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ABSTRACT—rospective studies of adults’ memories of
documented child sexual abuse (CSA) reveal thar the
majority of individuels remember their victimization.
However, the aceuracy of these memaories has rarely been
mvestigated scientifically. The present study exoamined
predictors of memory accuracy and errors 12 to 21 vears
ifter abuse ended for individuels with legal experiences
resulting from documented CSA. Severity of posttranmatic
stress disorder (PTS0) sympromatology was positively
associated with memory acenracy. However, individuals
nominating CSA as their most trapmatic life event exhib-
ited relatively aceurate memory regordless of indicators of
FTSD. Predictors of memaory errors were also identified
(e.g., less maternal support . These results indicate that,
in additton to understanding the role of traditional cog-
nitive fuctors, understanding an event’s traumatic impact
is important for predicting the aceuracy of long-term
memaory for reported €34,

Although research has focused on forgetting of child sexual
ahuse (CSA), virtually no shudies have examined the accuracy of
long-term memaory for such trauma among sdults who remember
being vietimized. We conducted a longitudinal study invalving
victims of documented and prosecuted C3A 1o investigate,
prospectively. the accuracy of long-term memory of sexual
abuse in childhood.
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We specilically sought to examine how resctions to trauma
fi.e.. trauma symploms, cognitive appraisals) alfect memory (see
also Williams, 19095). Hegarding trauma symploms, much cur-
rent interest focuses on memory functioning in relation to
postiraumatic stress disorder (PTSD; MeMNally, 2003}, a psy-
chopathology that is defined by anxiety and memory problems
(Sullivan & Gorman, 2002} and is a possible sequela of C3A
(Browne & Finkelhor, 1986). Research suggesis that trauma
survivors, especially those with PTSD, overattend to trauma-
related cues (e.g., for rape victims, the wond rape on the mod-
Field et al., 2001 Foa, Feske, Murdock,
kozak, & MeCarthy, 1991) and evinee heightened memory and

ified Stroop test; e.g.,

reduced forgetting of trauma-related words (e.g., Amir, Me-
Nally, & Wiegartz, 190 MeNally, Metzger, Lasko, Claney, &
Pitman, 1998; Paunovie, Lundh, & Oest, 2002).

Umne possible explanation of such findings is that traumatized]
individuals, especially those with PTSD, develop semantic
networks [“fear networks™) within which trauma-related infor-
mation hecomes stored (e.g., Fos, 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 alfect retention of the

original trauma (e.g.. by fostering greater rehearsal) and influ-

ence memory for similar experiences or traumatic evenls gen-
erally (e.g.. by activation of related nodes in memory).
Accordingly, one might predict that abused individuals, espe-

cially these who exhibit high levels of PISD 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,

2000k Edwards, Fivush, Anda, Felitti, & MNordenherg, 2001;
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Hunter & Andrews, 2002; MeNally, Lasko, Macklin, & Pitman,
1995: ef. Metealle & Jacobs, 2000, regarding “hot”™ and “cold”
memaory systems).

Independent of potential effects of PISD symptomatology on
memory of C3A, cognitive appraisals of distressing events may
also alfect CSA memories. Events appraised as highly negative
are remembered especially well (eg.. Berntsen, 2002), perhaps
because of their salience or distinetiveness. They may activate
physiological (e.g.. amyglala: LeDows, 20000 and behavioral
{eug. rehearsal; Christianson, 1992) responses that help con-
solidate or maintain memories, possibly including memories for
whole categories of experiences. Moreoaver, for highly negative
incidents, information divectly 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

betwern memory and distress implies that increased severity of

CSA would result in more accurate memory for main features
of the abuse. Thus, overall, although altemnative hypotheses
exist (e.g., raumatic reactions and negative appraisals could
overwhelm coping abilities or activate defense mechanisms,
leaving victims with redoced or distorted  processing of
C5A experiences; Tere, 1991 van der Kolk, 1997), there is
reason to predict that individuals whe appraise their C2A as a
particularly traumatic experience would remember it well, es-
pecially if they evinee high levels of PISD symptomatology, and
further that more severe abuse would result in better C5A

ITEary.

In addition to the aforementioned tranma-spes {actors,
numerons factors correlated with trauma undoubtedly aflect
memory. Thus, the impact of trauma must be considered in the
context of other potentially impoertant 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 aceuracy 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 distinet experience,
children with extensive legal involvement may remember their
CSA experiences particularly well.

Annther 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, Runvon,
Edelsohn, & Coulter, 198%). To the extent that unsupportive
maothers talk less often with their children about the CSA than
supportive mothers do or fail to legitimate their childrens al-
legations, long-term  memory may  be  adversely  affected
{Goodman, (uas, Batterman-Faunce, Riddlesherger, & kuhn,
1904: Haden, Hayne, & Fivash, 1997). Furthermore, individ-
nals abused by an emotionally close caregiver may feel espe-

cially betrayed (Frevd, 1996). Such feelings may reduce the

elarty and accessibility of memories {e.g., through cognitive

avoidance). However, a close relationship to the abuser (e.g.,

intrafamilial abuse) may be associated with 2 detailed knowl-
edge base, which may support memory. Thus, relationship
varahles must be considered, despite the unclear divection 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 C3A, Older children provide morve accurate and
complete memory reports than do vounger children (e.g., Quas
et al., 1990) which suggests that children who were older when
the abuse ended may have more accurate long-term memories

than children who were vounger. Additionally. delay often
heralds ii:-rgrlling: a shorter :Jrla}' between the event and
memory interview should engender better memory. Further-
mare, compared with females, males may be less likely to dis-
close CSA {e.g., Finkelhor, Hotaling, Lewis, & Smith, 1900,
Widom & Morris, 1997; but see Goodman et al., 2003) and may
have less detailed sutobiographical memories about emotional
events (Davis, 199 If males are hesitant to talk about CSA,
their memory of it might fade over the years. In the present

studly, 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 PT3D
symptomatology and reporting C3A as their most traumatic life
event would exhibit better memory for the abuse than individ-
wals displaying less PISD symptomatology and reporting an-
other event as their most traumatic experience. Further,
increased abuse severty, greater matemal support, more ex-
tensive legal involvement, older age when the abuse ended,
shorter delay. and being female were expected to make inde-

|:|l:.‘l1.rlf']1l contributions to memory accuracy.

METHOD

Partcipants and Proceduore
Participants had been involved during the 1980s in a study of

the shari-term eflects of eriminal prosecutions on C5A vietims

(Goodman et al., 1992} In that study. detailed information was
collected on two hundred seventeen 3- 1o 17-vear-olds” hack-
grounds, mental health, and abuse and legal experiences.' The
data included demographic information (e.g., ethnieity, socio-
economic status), ratings of the childrens behavioral adjusi-
ment at the outset of prosecution (i.e., Achenbach’, 1991, Child
Behavior Checklist, or CBCL). information about the abuse

(e.g.. viclim-perpetrator relationship, abuse duration), and facts

e pantieipant from tee original stuey {n = 218) s not included because the
defendant was not 4 vears older, o necessary element of the crime for prose-
rulbein.

Vaolume 16—Nuaniber 1
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related to the children’s legal experiences {e.g..

extent of legal
iu'l.'ulvr':mﬂu}.i

Ten to 16 years following the original study, when participants
were adolescents and voung adults, they were recontacted o
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 (¢) Phase 3 was
conducted via in-person interview. Exceptions to interview
format were made as necessary {eg., for participants lacking
telephones, Phase 1 was condueted via mail or in-person in-
terview). For scientific and ethical reasons, participants were
not told of the rescarchers” knowledge of the sample’s past
vietimization, legal invelvement, or participation in the ariginal
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 orginal 217 eligible participants, 81% (n = 175)
were interviewed al least once.

For the present report, CSA memory accuracy was deter-
rmined using |J:rim.uril_1.' information collected r|uring Phase 3 {in-
person interview], which focused on participants” C2A memo-
ries, disclosure, and legal experiences. CSA was defined as
exhibitionism, sexusl touching, rape, oral sex. or intercourse
feompleted or attempted acts) that occurred hefore age 18 and
with a person more than 4 years older (see Goodman et al_,
20031, 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 individuoals {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
Hispamnic, ard D65 were “other.” .-’l.“rgr:l perpetrators were
strangers (99, acquaintances (309), nonparental caregivers
(30%). or parental cavegivers (229 OF the cases, 44.7% in-
volved genital contact and 42.6% involved penetration. At entry
into the original study, maternal support following diselosure
was assessed on a dichotomons seale; most individuals had
supportive mothers (n = 83 of 91). Participants’ legal involve-
ment was seored a5 1if the chilid never went to the courthouse
{n = 25}, 2 il 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 comparahle to the other panticipants from the original
sample (Goodman et al, 1992} in terms of gender, socioeco-

28pe Gondman et al. {10GE) and Goodman et al. (2303 for detals ahaowt the
measures in the original study and identifcation of targel rases, respectively.

x“rr]rn'l:lu'lum of Phase | diselosures, cee Gaoodman e al, (200637, An identieal
analysis predicting disclosure in the smaller Phase 3 sample revealed similar
hndings, although age no longer ssgrificantly predicted diselosure,

Volusne 16—Niumber 1

TABLE 1
Characteristics of the Somple
Variable M S50 Ramge
Victim's age at end of abuse’ R
Victim's age al police repor® 124
Viction's age al Phase 37 24.2%
Delay" 14.34 12-21
Socigeconmmic slalus” 488 1-7
Victin's velationship te |||.-'I'|||.--I:r;l.11:ll"I 2,76 1-4
Abuse severity” 4.5%1 2-49
Abuse [IE||||H!|1'5.I 1858 1-3
Legal invalvement® 214 1-3
Maternal .-ilJl:l||l.uI:I' 1 -1
Murther of ||l.|:|-11|‘..1l.l|2|i;11i.|' alress

dizorder eriteria met Anh 1.95 (L]

*Ages ave reporbed inoyears, "Delay is the number of years between the ces-
sation of abose and the Phase 5 interview. " Sacineconomie statius {1 = kigh.
T o= livw ) was determined during the original study using & modified Haollings-
bieal inelex. *The scale for relationship o perpetrator ranged from siranger
1y to pereatal figore (4 "The abose-seventy composite msdex {1 = low.
12 = high} incladed abuse duration, extent of sexnal contact, ameunt of foree,
anl extent of injury smstained hecanse of the abuse, all from the original case
documentation. "Abuse frequency was scoved as 101 time), 2 (23
14 or more times), “Tlhe seale for legal involvement ranged from m
ti testifiod {3). "Maternal suppirt was scoved on o dichotemous seale (0 = wi,
1= ves).

8. mr 3

nomic status, shuse severity, victim-perpetrator relationship,
and original CBCL total Tseore, 12(213-215) < 1.19. However,
this subsample experienced greater legal involvement, received
more maternal support, amd was older at the end of the abuse
than were others from the original sample, s(164-215) =
(2311, ps = 01

TSI was assessed during Phase 2 using the Post-Traumatic
Stress Diagnestic Secale (PDS), which has commendable psy-
chometrie properties (e.g., internal consistencies from .78 o 84
for the criteria; Foa, Cashman, Jayeox, & 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 snswer to the
latter question was used to score the most raumatic event (MTE)
as C5A or another event. The measure then lists a series of
questions regarding the effects of participants” sell-identified
MTE on their lives. Depending on participants’ responses to
these questions, they could meet up 1o six PISD cnteria: ex-
posure to trauma, reexperiencing symploms, avoidance symp-
toms, arousal symploms, trauma-related symptoms lasting 3
momnths or more, and significant distress or impairment in daily
is made when all six eriteria are

functioning. A PTSD diagnosi
met. However, because another polentially important index is
number of FISD crteria 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 (" T3D) as the operational index of tranmatization. OF

participants who completed the PDS (e = 860, 77 providel

detailed information about the natore of their most trauma
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TABLE 2
Correlations Amaong Key Varioalles
Yariable 1 2 3 i i) ] T 8 k! 10k 11 12
1. Victim's age at end of abuse —_
2. Victim's gender A5 —
A Abuse severity i 11 —
4. Legal involvement AT —d Al —
B Vietim's relationship o perpetrator — .03 g apee 19 —
o, Matermal supgort -0 A —aM 11 A1 —
7. Dhelay —Am -7 A2 — 8 b Ak —
& Abuse frequency 2 g = 11 St K A5 —
. Mumbser of postiraumatic stress
disorder eriteria met R L] | A4 220 L A3 —. 16 LY —
L0, Most traumatic event —29% _ 3 BE] —.H a2 2 I L (1] A —
11, Propartion correct 07 —al i L A g i@ — .5 ae e —
12. |"J|JE|-mI:il.|!| COTINISSI00 @IS Ak RE] —Bk g Rk A — Ak —id -0l — Rl
13. |"Jup-mtil.|!| OHESAI00 E TP —.la —21* A5 A2 —.A — Dy A B . | — 43 _ 15

Maobe. N ranged fram 75 ta 94, Sere Tahle
was seared 06 it was wi child sexoal abse and 16 it wos elilid sexmal abos
oo G e s 0L =4 < W (two-taibed bests)o

experience, which was CSA for 48 of these participants and
_ I
another event for 29,

Memory Coding

Memary interviews were coded for aceuracy according to facts
recorded in the original study. The coding seheme was based on
11 points of information (i.e., perpetrators name, sexual acts,
victim's age at onset and offsel, 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 ol were you when the C3A first happened?™ “What
was the defendants name?") were examined for this informa-
tion. When necessary for clarification, Phase 1 interviews and
Phase 2 questionnaires were consulied. Then, responses were
compared with the corvesponding information from the eriginal
study (Gosdman et al. 1992). Proportion correct was computed
by dividing the number of comrect responses by the number of
the 11 points of information reported by the participant. For T of
the 11 points (e.g., whether force was involved), ermors could be
seored as errors of commission (exaggeration or addition of
information relative to the original recond; eg., the victim
stating that he or she lived with the perpetrator when our records
indicated that was not the case)l or omission (exclusion or
downplaying of information; e.g.. indicating no foree was in-
volved when our records indicated foree was l.'I:-il:.‘il:I.'-,

"For most cases, il was |||mi|.|:-|1' Lo determine that the CSA n'lmrle'li as the
MTE was the C3A case we had studied previously (ie, of the 48 participanis
indeeating CSA as their MTE, 36 provided enough infermation to verify that they
were n'l'-e'rrillg e thee dorumented CSAL

“uestions not seored for ermes were these such as. “How old were you when
the abuse emded ¥ 1 for example, the participant was 10 years ald but indicated
D years, it was unclear whether this should be scored s a commission or
IISS 1M EET, ’”lf‘ ':If'lb:lllll.l“l“r I-“r l.'ll'l'."lh:ll"i':ll'l ErTOrs was .

I for explunations of roting seales: in addition, for vietim's gender, male = 1 and female = 2, aml mest tranmatie event

T establish reliability, four raters independently coded 12%
of the interviews. For correct responses, commission ermors, an
omission ermors, proportion agreement ranged from 83 10 90
(M = 03) for cach pair of raters. The raters divided the re-
maining interviews for coding.

RESULTS

Our goal was to identify predictors of memory aceuraey for C3A.
Dependent measures included proportion correct (M = .72,
sl = 16, range = 209-1.00). proportion conumission ermors
(M = 14, 50 = 17, range = 00-7T1), and proportien omission
errors (M= 14, 50 =18, range = 00-80). Correlations among
key variables are shown in Table 2.

To examine the relative contribution of each varsble in
predicting memory of C3A, we conducted three linear regres-
sions." Predictors included vietim's age at the end of the abuse,
vietim's gender, abuse severity, maternal support, vietim-per-
petrator relationship, extent of legal involvement, delay be-
tween end of abuse and eourrent memory interview, nPTS0D,
MTE. and the nlPTSD x MTE interaction. The regression for
proportion correct was significant, F{100 64) = 334, p < 01
(Table 3): Maternal support, nPTSD, MTE, and the MTE =
nP TS0 interaction were significant predictors.

Individuals who received maternal support following C5A
discovery evineed more accurate long-term memory than those
wha did not receive such support. More FTSD eriteria met and
nominating C5A as the MTE were also sssocisted with more

accurale responses. Figore 1 shows the interaction between

“Berause of missing data, o i the regressions was 73 1o 75, The paltern of
results was virtually identieal fexcept as poted in the text) when duration o
frequency, which could independently affect memory, replaced seventy, and
WI'“'ll “lll:u' rl'.\rl'ﬂ]“ln”l":l rases were r':lll‘-il:ll'ﬂ'li.

Vaolume 16—Nuaniber 1
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TABLE 3

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

Variahle [ i I
Vietim's age at emd of abuse -7 —1L62 vl
Vietim's gemler A6 147 A5
Abuse severity A7 147 A5
Legal involvenwent ik .23 8
Wietim's relationship to perpetiaton —. 1 —1LH2 A2
Matermal suppor A Al AN
[helay — .1 —1L51 Al
MTE 29 2% Ak
nP TSy 23 207 AR
MTE = alPT=D —.A43 =410 AW

Mate, n= Th. MTE = meist troumatic event (aol ehild sexunl abase = 0, child
seximil abuase = 17, 0"
met. MTE and nl*TS0D were standardized 1o create the interaction berm.
R = 4. The addition of the interaetion term bed to B change of .10, p < 01
See Tables 1 and 2 for explanations of rating scales.

S0 = number of postivaumatic stress disorder criteria

MTE and nl"T30. For individuals designating CSA as their most
signilicant life trauma, there was virtually no relation between
nPISD and memory for the shuse, r = — 025 memory was rel-

Nominated as Most Traumatic Event

—4- Childhood Sexual Abuse
=0= Other

1.0

0.7 -~

Proportion Correct

06{ O

0.5 '

Few Many

Posttraumatic Stress Disorder
Criteria Met

Fig. 1. Relation hetwesn number of pasttranmatic stress diseeder erite
ria satished and propaction correct on the measure of memory for the
target childhood sexual abuse for participants indicating their mose
tranmuatic life event was ehild sexual abase versos another event. Lines are
plotted aceording to the regression coellicients.

Volusne 16—Niumber 1

atively accurate regandless of the number of PTSD criteria
satislied. 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, a2 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 ardded
therapy (whether the padicipant 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 C3A experiences (W = 1.71 for participants
whose MTE was C3A and W = 2.07 for participants whose MTE
was not GSA) and number of non-CSA traumas (0 = 702 for
participants whose MTE was CSA and W = 890 for partici-
pants whose MTE was not CSA), assessed in Phase 1. No sig-
nificant £ changes resulted”

Our sceuracy measure might be perceived as simply an
index of consistency between the orginal and corrent reports.
.v*.llhnug]l some facls wsed to create the aceuracy variahle
relied solely on children’s original statements, others were ob-
jectively verifisble (eg., perpetrator’s name and ageh. When a
composite varable including only proportion correct for these
verifiable questions was entered as the dependent variable, the
regression results remained virtually identical, Fi10, 64) =
25T, p= 1001

The regression analysis for omission errors was also signihi-
cant, F{I0, 62) =217, p < 05, R = 26. Maternal Al
was the only significant predicior, B = — 30, p = 01 [greater
maternal support predicted fewer omissions),” although gender,
=21, oo Ui appma:rhrd significance {females prm]uf-trd
somewhat fewer omission errors than males). When we con-
ducted the analysis replacing severity with frequency (the two
variables were highly corelated), greater frequency of CSA
significantly predicted increased omission emors, § = 40,
p o= 01, despite a positive relation between frequency and

“Wee elicl ot have information s recent theragy.

Ikher mental bealth indices (camposite scores) callected during the inatial
study (i, CBCL) or present study (e Dissociative Experiences Seale,
Bernstein & Putnam, 1986 Youth Sell Bepart, Achenbach, 1997; Behavior
Symptom Index, Demgats, 19535 Beck's Depression loventory, Beck &
Beamesdeder, 1974; Trauma Symptom Inventory, Briere, Ellion, Hams, &
Cotman, 1993) were ot significantly related 10 memory accuracy or errors,
rs < L1900 the 86 mdividuals whose data allvwed for a fonmal PTSD diagnesis
1o he made, 14 (15.9%] reached the clinical diagnosis level (meeting the =ix
criteria). Having a PTSD diagnosis was not related to propodtion comect or
romadssin or smdssion ermors regarding the documented CSA, = < LOSL
largely becanse participants who met four or five FTSD cntena generally
evinced arcurate memaory for the documented G854,

"Farticipants wha reported that their mother avoided talking about the abuse
ar teld them not to talk about it made mere omission ermas than sther partici-
pants, rs = — 20 and — 25 ps =T p= < 05,
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initially receiving counseling related to the case, r= 30, p <
05, The regression model for eommission errors was not sig-
nificant, F{10, 62) = 135, f° = 1i.

Far the three memory measures, the findings remained vir-
tually identical when we excluded the 12 peaple who indicated
another CSA case (not our target case) was their MTE; for ex-
ample, the regression for the proportion corvect was again sig-
nificant, {10, 521 = 4.70. p < 001, Also, the effect of gender
became significant for proportion correct, § = 23 p < 05
females were more accurate than males.

DISCUSSION

The present shudy examined the aceuracy of long-term memory

for C3A using a prospective design. Individuals who designated
C5A as their MTE and individuals with more T30 symplom-
atelogy were particularly aceurate in their memory of the doe-
umented CSA case, which suggests an important influence of
trauma svmploms and cognitive appraisals on leng-term C5A
memaory. Evidence demonstrates that memory for emotional
events often endures and that trauma-related information is
zenerally retained well, especially among individuals with
PISD (Paunovie et al, 2002). Our results are largely consistent
with this evidence.

Regarding the significant interaction involving TSI erite-
ria, it is possihle that when CSA (our documented case or an-
other incident) was indicated as the MTE, individuals eneoded
and rehearsed central details of the CSA enough (o maintain
accurate memory over the long term, regandless of PTSD
symptoms. For them, as they reported, CSA was an emotional
event, and the emaotion or trauma-related semantic network that
resulted may have facilitated memory retention (Foa et al,
1989; LeDoux, 2000). Amaeng victims who indicated a non-CSA
event as their most traumatic, those with fewer FTSD symptoms
may not have focused on or may have actively tried to forget the
CSAL leading to poorer long-term memory. In contrast, those
who reported greater PTSD symplomatology (for a non-CSA
trauma) may have been presceupied with tranma or possessed
fear networks that generalized to traumatic events overall,
supporting relatively aceurate long-term memaory of CSAL 1t 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 Tollowing disclosure of the abuse signifi-
cantly predicted a higher propertion correct and fewer omission
ermors. Previous research has revealed henefits of maternal
support on children'’s memory for distressing experiences (e.g.
Goodman et sl 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 peoaple. Both

greater coherence of an initial evenl vrepresentation and in-
creased discussion could lead to maintenanee of aceurate
MmOy,

When the entire sample was included in the analyses, men's
and womens memory accuracy did not differ significantly.
However, when the sample was limited 1o participants speci-
fying the target case as their MTE, results demonstrated that
females provided more comrect 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 & Mormis, 1997). Ta

the ext

t that males may b L wi“ing b dlisenss CRAL |](.‘I'|1H|]:—'~

particularly when the CSA is appraised as a highly traumatic
personal event, they may have fewer rehearsal opportunities

ime the abuse ends, even in individoals willing te

disclose their victimization. The resulting lack of rehearsal may
alfect 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 ineest or abuse in which they were
frequently (and perhaps setively) involved (Bidrose & Gaood-
man, 200005,

Although the regression predicting commission errors was
nonsignificant, two potentially important fsctors were identified
in correlational analyses, warranting further research. Abuse
severity predlicted 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 possihly or sctually testilving may have further
solidified memory, thus reducing the likelihood of memory
CITOrs.

In the regression analyses. sge at end of abuse was not sig-
nificantly associated with long-term memory. In a previeus
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 ineluded in the present study. Moreover, the present sample
didd not contain individuals whose sbuse 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 individoals whose abuse ended at age 3 or alter
anil who remember CSA,

Finally, victim-perpeteator relationship and delay were sta-
tistically unrelated to memaory of CSA. Relationship between
the vietim and perpetrator is likely more complicated than our
classtheation captured. Delay may have lost its predictive
power given the long time interval, amd subsequent forgetting,
between the shuse and memory interview.
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Some limitations of our study should be noted. The general-
izahility of our hndings to nonreported CSA cases is unknown,
and most CSA is never reporied to authorities. Because we
tested memory in a prosecution sample, disclosure and dis-
cussion of CSA had typically taken place during childhond. Our
results do not necessarily reflect memory accuracy for cases in
which the first disclosure oceurs after lengthy delays (ie. in
adulthood). Moreover, if the initial alltrgali:mr. were false or
distorted. our Iin:lingﬁ would be affected. Lack of statistical
power may have reduced our shility to detect certain effects,
such as those of age and delay. Furthermore, future studies
should focus on sdditional memory characteristics (e.g., com-
pleteness, emotional content).

Nevertheless, by examining trauma-related {actors, 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 events traumatic impact predicts
aceuracy of long-term memory for CSA.
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