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Much attention has been focused on memories of abuse that
are allegedly forgotten or repressed then recovered. By retro-
spectively surveying more than 1,400 college women, the au-
thors investigated (a) the frequency with which temporary
Jorgetting is reported for child sexual abuse experiences as op-
posed to other childhood abuse and traumas and (b) exactly
how victims characterize their forgetting experiences in terms
of various competing cognitive mechanisms. Rates of forget-
ting were similar among victims who experienced sexual
abuse, physical abuse, and multiple types of traumas. Vic-
tims of other types of childhood traumas (e.g., car accidents)
reported less forgetting than victims of childhood sexual
abuse or multiple types of trauma. Most victims’ character-
izations of their forgetting experiences were not indicative of
repression in the classic Freudian sense but instead suggested
other more common mechanisms, such as directed forgetting
and relabeling. The implications of these findings for psycho-
logical theory, clinical practice, and law are discussed.

A great deal of public and professional attention
has recently focused on adults’ memories of trauma,
particularly childhood sexual abuse memories that
are reportedly temporarily forgotten. Some argue
that these memories are forgotten and then resurface
after being “repressed” for many years. Freud origi-
nally conceptualized repression as a defensive process
that keeps emotionally laden and otherwise debilitat-
ing memories out of conscious awareness, resulting in
amnesia (Briere, 1992; Eriksen & Pierce, 1968; Freud,
1920/1966; van der Kolk, 1994). Theoretically, these
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memories continue to exist in the unconscious but
are consciously inaccessible while repressed.

Surveys reveal that this basic concept of repression
is widely accepted among many practicing therapists
(Bottoms, Diviak, Goodman, Tyda, & Shaver, 1995;
Poole, Lindsay, Memon, & Bull, 1995). Some main-
tain that repression might be more likely to occur spe-
cifically in response to experiences of childhood sex-
ual abuse (e.g., Bass & Davis, 1988) and that repressed
memories must be recovered to obtain relief from
anxiety and life problems associated with them (e.g.,
Terr, 1994). Such beliefs have led to specific therapeu-
tic practices and legal policies. For example, some
therapists promote the use of highly suggestive
retrieval techniques to dislodge forgotten sexual
abuse memories (Bass & Davis, 1988; Fredrickson,
1992), and specific laws have been passed in many
states to accommodate recovered memory abuse alle-
gations made beyond normal statutes of limitations
(Bowman & Mertz, 1996; Brown, Scheflin, &
Hammond, 1998; Gothard & Ivker, 2000).

Others challenge the concept of repression, argu-
ing thatit enjoyslittle scientific support (e.g., Holmes,
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1990; Kihlstrom, 1996; Lindsay & Read, 1994; Loftus,
1993) and that established cognitive processes can
account for forgetting and subsequent recall of trau-
matic memories (Kihlstrom, 1995, 1996). It has been
suggested that clinical recovery of forgotten trauma
memories could be harmful (Loftus, 1997, McElroy &
Keck, 1995), clinical practices aimed at memory
recovery might create false memories (Lindsay &
Read, 1995; Loftus, 1993; Poole et al., 1995; Schooler,
Bendiksen, & Ambadar, 1997; Tsai, Loftus, & Polage,
2000), laws accommodating repressed memories
could pose threats to defendants’ due process rights,
and repressed memory testimony should not be
allowed in court (Reagan, 1999).

The importance of this issue and the extent of the
controversy surrounding it are underscored by the
fact that the American Psychological Association itself
initiated an official working group to consider memo-
ries of childhood abuse. The group members could
notagree on several central aspects of the debate, stat-
ing in their final report that members differed “mark-
edly on a wide range of issues,” including “the tenta-
tive mechanisms that may underlie delayed
remembering” and “the presumed ‘special’ status of
memories of tranumatic events” (APA Working Group,
1998, p. 933; see also “First Report,” 1998).

Many questions about temporary forgetting
remain unanswered. How common is the experience
of temporary forgetting of childhood experiences
such as sexual abuse or physical abuse? Does the fre-
quency of forgetting such abuse experiences differ
from the frequency of forgetting other traumatic
events, such as serious accidents?' What psychological
mechanisms are responsible for victims’ experiences
of temporary forgetting? Do victims’ reports of tem-
porary forgetting represent an absolute inability to
access repressed memories, followed by recovery of
those memories? Or do these reports merely repre-
sent victims’ intentional failure to retrieve memories
that are cognitively accessible? We designed the cur-
rentresearch to address these questions by examining
victims’ own explanations for their experiences of
temporarily forgetting past abuse and trauma.

CHILDHOOD SEXUAL ABUSE: A UNIQUE
TARGET FOR FORGETTING?

Many surveys designed to uncover victims’ tempo-
rary forgetting experiences have focused exclusively
on childhood sexual abuse experiences (e.g., Briere &
Conte, 1993; Elliot & Briere, 1995; Herman &
Schatzow, 1987; Williams, 1995; but see Elliot, 1997,
and Fish & Scott, 1999; for review, see Epstein & Bot-
toms, 1998). The relation between sexual abuse and
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temporary forgetting revealed in these studies has led
many to contend that there is something distinct
about sexual abuse that leads to subsequent forget-
ting. For example, some argue that sexual abuse is
unique because it is more secretive, embarrassing, or
shameful than other types of childhood abuse and
trauma and that these affective reactions lead sexual
abuse victims to repress their abuse to cope (Bass &
Davis, 1988; Blume, 1990; Fredrickson, 1992). In her
betrayal trauma theory, Freyd (1996) argued that sex-
ual abuse victims experience betrayal and shame as a
consequence of being abused by a trusted adult and
that the abuse and betrayal must be forgotten to pre-
serve essential attachments with the abuser. Research
shows that shame is related to increased psychological
distress in victims of childhood sexual abuse (e.g.,
Coffey, Leitenberg, Henning, Turner, & Bennet,
1996; Feiring, Taska, & Lewis, 1998). Furthermore,
abuse by a family member might lead to higher rates
of forgetting than abuse by a stranger (Williams, 1994;
but see Loftus, Polonsky, & Fullilove, 1994). It seems
plausible, then, that in an effort to avoid this shame,
victims would try to avoid thoughts about their shame-
inducing experiences (i.e., their abuse). Because vic-
tims of other types of trauma (e.g., car accidents, sur-
geries, hospitalizations) do not experience betrayal
or shame, they would be expected to forget their
experiences less often than sexual abuse victims.

It has also been suggested that childhood sexual
abuse is forgotten more often than other abuse and
trauma because forgetting is related to the extent to
which victims think or talk about their experiences.
Because victims’ experiences of other types of child-
hood trauma (e.g., surgeries, car accidents) are gen-
erally known and not shameful, they might be dis-
cussed more with others, thought about more, and
consequently forgotten less than abusive experiences.
That is, rehearsal leads to better recall (e.g., Klatzky,
1980; Schank & Abelson, 19'77). In contrast, abuse vic-
tims are less likely to discuss their abuse with others
(e.g., Peters, Wyatt, & Finkelhor, 1986) because of
shame or because the individuals to whom they might
turn for support are the perpetrators themselves. As
victims avoid rehearsing their abusive memories, they
might experience directed forgetting, a typical mem-
ory process (for review, see MacLeod, 1998).

There are also reasons to expect forgetting not to
be unique to childhood sexual abuse experiences. For
example, because much childhood trauma (e.g.,
physical abuse, emotional abuse, severe accidents,
surgeries) is arguably as stressful to recall as sexual
abuse, its victims should be similarly motivated to
avoid rehearsal of such memories, leading to subse-
quent forgetting. In fact, studies by Melchert (1996)
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and Melchert and Parker (1997) revealed that college
students report similar rates of forgetting across mem-
ories of different types of abuse: childhood sexual
abuse (18%, n = 13, and 20%, n = 22, respectively),
physical abuse (21%, n =13, and 12%, n =9, respec-
tively), and emotional abuse (18%, n=15,and 15%, n=
15, respectively). Feldman-Summers and Pope
(1994) found similar forgetting rates across memo-
ries of intrafamilial sexual abuse (53%, = = 19) and
intrafamilial physical abuse (48%, » = 16) in their
sample of psychologists. Finally, Elliot (1997)
explored rates of temporary forgetting for sexual
abuse (42%, n=49), physical abuse/assault (22%, n=
28), and other types of noninterpersonally violent
trauma (11%, n = 25). Although she did not statisti-
cally examine differences in forgetting rates across
these categories, her data nonetheless reveal that tem-
porary forgetting was not unique to sexual abuse
experiences. ‘

In the present research, we sought to explore fur-
ther forgetting rates across various types of childhood
abuse and trauma. Replication of previous studies was
necessary because the studies included small samples
of victims (and one, Feldman-Summers & Pope
[1994], used psychologists, a very specialized sample),
leading to even smaller numbers of individuals who
forgot each type of abuse (ns = 13 to 22), making the
generalizability of findings questionable. Second, we
extended previous research in important ways by ask-
ing respondents not only about their memories of
childhood abuse but also about other childhood trau-
mas such as violent crimes, accidents, and hospitaliza-
tions (hereafter referred to as “other trauma”), some
of which have not been explored in previous studies.
Third, we studied the implications of whether victims
had experienced multiple forms of abuse and trauma,
a not uncommon experience among victims (Good-
man, Bottoms, Redlich, Shaver, & Diviak, 1998;
Rossman & Rosenberg, 1998). Compared to victims of
isolated trauma incidents, multiple trauma victims
might experience unique reactions such as more
severe psychological sequelae (Goodman et al,,
1998). Because repression is believed to be an
extreme psychological reaction to the most severe
traumatic experiences (e.g., Briere & Conte, 1993;
Freud, 1954; Herman & Schatzow, 1987; Terr, 1994),
multiple trauma victims might report significantly
more forgetting than other victims. Previous
researchers failed to explore multiple trauma status
when examining forgetting rates (e.g., Elliot, 1997;
Melchert, 1996; Melchert & Parker, 1997), and thus,
they could have missed an important predictor of
forgetting.

Fourth, by measuring victims’ experiences of
shame and betrayal, we sought to test Freyd’s (1996)
betrayal trauma theory, for which there is currently lit-
tle empirical support. Specifically, Freyd’s theory pre-
dicted that childhood sexual abuse victims would
report forgetting at higher rates than victims of some
other types of trauma and that this forgetting would
be related to betrayal, shame, and victimization by a
trusted adult. Finally, as we discuss in detail next, one
of our central goals was to examine victims’ character-
izations of their forgetting experiences to gain insight
about the extent and possible causes of their tempo-
rary forgetting.

TEMPORARY FORGETTING OF TRAUMA:
A PRODUCT OF FREUDIAN REPRESSION?

To date, researchers have typically investigated the
prevalence of temporary forgetting by asking general
screening questions such as, “Was there ever a time
when you could not remember your forced sexual
experience?” (Briere & Conte, 1993) or “Was there
ever a period of time when you had less memory of
your abuse than you do now?” (Elliot & Briere, 1995).
Forgetting rates vary considerably across studies, with
16% to 64% of victims reporting some temporary for-
getting of their childhood sexual abuse experiences
(e.g., in clinical samples: Briere & Conte, 1993 [59%];
Herman & Schatzow, 1987 [64%]; Loftus, Polonsky,
etal,, 1994 [31%]; and in nonclinical samples: Elliot &
Briere, 1995 and Elliot, 1997 [42%]; Epstein & Bot-
toms, 1998 [30%]). In addition, Williams (1992,
1994) interviewed 129 women for whom a target inci-
dent of childhood sexual abuse was documented dur-
ing a hospital visit 17 years earlier. When asked to
describe all their childhood abuses, 38% failed to
report the target incident (which the interviewer did
not specifically mention), even though most of those
women reported other abuse experiences that were as
traumatic or embarrassing. Of the 75 women who did
report the target abuse, 16% said they had experi-
enced a “time when they did not remember that the
abuse had happened to them” (Williams, 1995).
Finally, using a somewhat different methodology,
Golding, Sanchez, and Sego (1996) found that 13%
of 613 college students reported that they “had
recalled a repressed memory” of any kind. The most
often cited repressed event was sexual abuse (for
23%, or approximately 18, of the 13% who repressed
a memory of any kind).

It is not clear exactly what is meant by failure to
report past abuse experiences or by affirmative
responses to queries about temporary forgetting (e.g.,
Loftus, Garry, & Feldman, 1994; Pope & Hudson,
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1995). As we have noted (Epstein & Bottoms, 1998),
there is no evidence that affirmative responses neces-
sarily indicate a complete absence of memories fol-
lowed by recovery of those memories (i.e., Freudian
repression), as opposed to a variety of other psycho-
logical experiences (Schooler et al., 1997; Schooler &
Hyman, 1997). There are several plausible alternative
interpretations for victims’ experiences of temporary
forgetting. For example, some individuals who said
they forgot might have actually done so because they
experienced a period of common retrieval failure
(e.g., Melchert, 1996; Schooler, 1996). That is, we
often lose from conscious memory things we have
experienced or learned until we encounter appropri-
ate retrieval cues that stimulate pathways necessary
for “recovering” (remembering) such memories
(Kihlstrom, 1995; Klatzky, 1980). Abuse victims will
not think about their abuse during every waking
moment and might not think about it for days, weeks,
or even months until encountering some stimulus
that cues recall. The abuse memory was not necessar-
ily unavailable or repressed while it was not accessed,
yet this experience might be interpreted and
reported on surveys as temporary forgetting by victims
who are naive to academic theories of memory
function.

Alternatively, some victims who report temporary
forgetting might have always remembered an event
but thought about it differently during certain peri-
ods of their lives. For example, victims might reinter-
pret past experiences in ways that are less upsetting or
threatening, enabling them to avoid thoughts about
these experiences and associated negative affect (e.g.,
Femina, Yeager, & Lewis, 1990; Kihlstrom, 1996). Or
victims might have childhood experiences that they
label as abusive or traumatic only years later, after
maturing and understanding the negative implica-
tions of the experiences (e.g., Melchert, 1996). This
relabeling process is not temporary forgetting per se,
but some victims might report it as such.

Finally, some respondents who report temporary
forgetting might have “forgotten” their abuse during
a certain time period because they purposely chose
not to think about it or to retrieve accessible memo-
ries, not because the memories were really unavail-
able and unconsciously blocked (Bjork, 1989; Lindsay &
Read, 1995; Loftus, 1993; Melchert & Parker, 1997).
For example, an adult in Williams’s (1995) study of
temporary forgetting referred to her documented
childhood sexual abuse experience in this way: “I just
blocked it out. I may not have completely forgot, Ijust
didn’t think about it” (p. 663). In a similar study by
Femina et al. (1990), an adult woman failed to report
childhood physical and sexual abuse that she had
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reported years earlier during an adolescent interview.
When challenged with documentation of the abuse,
she explained that she “didn’t say ‘cuz [ wanted to for-
get.” At the time of her adolescent interview, she had
said, “I try to block all this out of my mind” (p. 229).
These are examples of deliberate, directed, or inten-
tional forgetting caused by active cognitive avoidance
of otherwise accessible, but threatening, memories
(Bjork, 1989; for review, see MacLeod, 1998).
Avoiding thinking about events can lead to subse-
quent forgetting, either through selective rehearsal
(i.e., some thoughts are rehearsed and others are not,
leading to forgetting for the unrehearsed thoughts;
MacLeod, 1998) or retrieval inhibition (i.e., some
thoughts are actively inhibited or avoided, leading to
suppression of the thoughts at the time of retrieval,
e.g., Geiselman & Bagheri, 1985; Geiselman, Bjork, &
Fishman, 1983). Unlike repressed thoughts, however,
intentionally forgotten memories appear to remain
accessible in conscious memory and are often retriev-
able with appropriate cues (e.g., Geiselman et al.,
1983; Golding & MacLeod, 1998). Another variant of
conscious avoidance is known as “thought suppres-
sion” (Wegner, 1989, 1994). Commenting on the dif-
ferences between repression and intentional forget-
ting, Golding and Long (1998) noted, “The conscious
aspect of this act makes suppression different from
repression . . . suppression suggests only that we are
not thinking of the thought at a particular time,
whereas repression implies that we may never get a
thought back” (p. 82).

There is another reason to doubt that the mecha-
nism responsible for forgetting reported in previous
studies is necessarily indicative of repression. Classic
Freudian repression is often interpreted as a com-
plete absence of conscious memories for an event.
Some victims, however, might have forgotten only
portions—not all—of their abuse or trauma, thus
allowing them to retain awareness that they experi-
enced the traumatic event, even if they did not retain
all memories of the experience. Researchers who
failed to differentiate individuals who completely for-
got all details of their abuse for some period from vic-
tims who merely forgot portions (e.g., Melchert, 1996;
Melchert & Parker, 1997) might have overestimated
the prevalence of complete forgetting, followed by
memory recovery. In fact, researchers who assessed
complete forgetting separate from partial forgetting
have found that complete forgetting is less prevalent
than partial forgetting (e.g., Elliot, 1997; Fish & Scott,
1999; Gold, Hughes, & Hohnecker, 1994; Herman &
Schatzow, 1987).

Only one researcher has addressed qualitative dif-
ferences in victims’ perceptions of their temporary
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forgetting experiences. In two studies (Melchert,
1996; Melchert & Parker, 1997), victims were asked to
characterize the nature of their forgetting experi-
ences in response to specific questions. These studies
were excellent first attempts to examine this issue, but
they left several issues unanswered, issues we address
in the current study. Specifically, neither of those
studies examined whether victims’ forgetting experi-
ences involved partial or complete forgetting, which
is an important distinguishing factor among victims.
Thus, we measured degree of forgetting. In addition,
we tested many more participants (N=1,411) than in
Melchert’s (1996) (N = 429) and Melchert and
Parker’s (1997) (N=>553) studies, allowing for replica-
tion that would increase confidence in the
generalizability of findings. As Melchert himself
noted, subsamples in his study were insufficient to
adequately support certain analyses. Furthermore, a
significant proportion of victims in Melchert’s (58%)
and Melchert and Parker’s (563%) studies reported
experiencing more than one type of childhood abuse,
but these multiple-trauma victims were dropped from
analyses comparing forgetting rates across abuse type.
This eliminated a large number of respondents in
each sample (n = 80 and n = 88, respectively). Exam-
ining only victims of isolated traumas could produce
artificial estimates of forgetting. In our study, we
examined relations between multiple victimization
status and forgetting, allowing for statistical compari-
sons that included all reports of abuse and trauma.
Finally, the questions used by Melchert (1996;
Melchert & Parker, 1997) to assess the nature of vic-
tims’ forgetting were not mutually exclusive or
designed to explore specific cognitive mechanisims
that might explain forgetting. Some questions mea-
sured why victims thought they forgot (e.g., “Because
I was afraid of remembering it,” Melchert & Parker,
1997, p. 132), whereas others measured the mecha-
nism responsible for forgetting (e.g., “If I remem-
bered, I would feel terrible, so I pushed it out,”
Melchert & Parker, 1997, p. 132).

Although Melchert’s (1996; Melchert & Parker,
1997) studies provided some insight into the myriad
reasons that victims might experience forgetting, they
are not decisive in determining the cognitive mecha-
nisms to which victims attribute their forgetting.
Thus, we asked victims to choose among four theoreti-
cally derived descriptions of the specific cognitive
mechanisms detailed above. We predicted that vic-
tims in our study would be more likely to report that
their temporary forgetting was a product of active cog-
nitive avoidance, retrieval failure, and relabeling than
a product of repression (a complete absence of mem-
ories followed by memory retrieval), supporting the

theory that common cognitive mechanisms can
account for the majority of temporary forgetting
reports. We also expected that victims would be more
likely to report forgetting part rather than all of their
experiences. This might indicate that although trau-
matic memories decay, they are rarely forgotten
entirely. (Alternatively, partial memory could result
from incomplete encoding of the original event.)

METHOD
Farticipants

Participants were 1,411 college women who partici-
pated in return for psychology course credit at four
geographically diverse institutions: the University of
Illinois at Chicago (64%), Chicago State University
(13%), Randolph-Macon Woman’s College (in Vir-
ginia) (7%), and University of California, Davis
(15%). The sample was ethnically diverse (21% Afri-
can American, 22% Asian American, 37% Caucasian,
14% Hispanic/Latino, and 6% other) and ranged in
age from 18 to 60 years (M= 21 years).?

Materials

Personal History Questionnaire

As part of a larger survey study, experiences of and
memory for childhood sexual abuse, physical abuse,
and trauma were assessed in three sections of our Per-
sonal History Questionnaire.

Measures of abuse and trauma experiences. In three
separate sections of the survey, respondents were
asked to indicate whether they had ever experienced
sexual abuse, physical abuse, and other types of
trauma. Sexual abuse was assessed with the following
question:

When you were 17 years old or younger, did you ever
have any of the following experiences with someone
at least 5 years older than you? (Note: This could
mean that you did these things to someone or some-
one did them to you).

The following specific experiences were as listed:

(a) Viewed or took part in child pornography; (b) Ex-
hibitionism (inappropriately exposed to adult’s geni-
tals); (c) Fondling (touching) genita]s, breasts, or
buttocks directly or through clothing; (d) Oral sex
(mouth/genital contact); (e) Anal sex (penetration
of anus with genitals, fingers, or other object); (f) At-
tempted vaginal intercourse (attempted penetration
with penis, fingers, or other object); (g) Completed
vaginal intercourse (penetration with penis, fingers,
or other object).
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We identified respondents as abuse victims if they an-
swered either this or the initial question affirmatively.
This method avoided underestimating the true num-
ber of abuse victims because some individuals who
have had abusive experiences fail to self-label as vic-
tims (Martin, Anderson, Romans, Mullen, & O’Shea,
1993; Silvern, Waelde, Baughan, Karel, & Kaersvang,
2000). Our definition was modeled after work by re-
searchers such as Elliot (1997), Finkelhor (1979), Lof-
tus, Polonsky, et al. (1994), and others so that our
results could be compared to previous research. The
definition in terms of age of victim and perpetrator is
ecologically valid, having been modeled after state
laws. For example, in Illinois, sexual conduct or pene-
tration between adolescents aged 13 to 17 and a per-
son at least 5 years or older is defined as a Class 2
felony (aggravated criminal sexual abuse), regardless
of whether the activity was between dating partners
[720 ILCS 5\12-16(d)]. Similar laws exist in other
states such as Alaska, California, and Idaho (see Na-
tional Center for Prosecution of Child Abuse, n.d.).

The question assessing physical abuse experiences
was of a similar format, based on definitions used by
Straus and Gelles (1988). Specifically, physical abuse
was assessed with this question:

When you were 17 years old or younger, did you ever
have any of the following experiences where some-
one atleast 5 years older than you used excessive phys-
ical force on you that resulted in welts, bruises,
bleeding, or other physical injuries?

Response alternatives were the following:

(a) You were spanked, whooped, or whipped and it
resulted in welts, bruises, bleeding, or other physical
injuries; (b) You were slapped or choked and it re-
sulted in welts, bruises, bleeding, or other physical in-
juries; (c) You were punched, kicked, or beaten up
and it resulted in welts, bruises, bleeding, or other
Pphysical injuries; (d) You were hit with an object and
it resulted in welts, bruises, bleeding, or other physi-
cal injuries.

After completing that initial question in the sections
on sexual and physical abuse, participants were also
asked, “When you were 17 years old or younger, were
you a victim of childhood [sexual abuse/physical
abuse]?” As for sexual abuse, we considered respon-
dents to be physical abuse victims if they answered ei-
ther this or the initial question affirmatively.

Finally, the trauma-screening question was mod-
eled after a survey designed by Falsetti (1996). Spe-
cifically, the respondent was asked, “When you were
17 years old or younger, did you ever have any of the
following experiences? Note: Please do NOT report
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sexual or physical abuse in this section.” Response al-
ternatives were the following:

(a) Severe car accident, (b) Other type of severe acci-
dent, (c) Been in a fire, (d) Victim of a major crime,
(e) Witnessed domestic abuse, (f) Witnessed a mur-
der, (g) Emotional or verbal abuse, (h) Neglect that
threatened your health, (i) Surgery/hospitalization.

All trauma and abuse victims were also asked addi-
tional questions that allowed us to test previously
mentioned hypotheses derived from Freyd's (1996)
theory. First, they were asked, “How did you feel as a
result of your experience?” Respondents could write
in an answer and/or choose from the following re-
sponses: angry, fearful, exploited/taken advantage of,
ostracized/rejected, betrayed, guilty, embarrassed/
shameful, powerless/helpless, and responsible/
blameworthy. Second, abuse victims were asked,
“What was your relationship to the abuser (the person
who abused you)?” As mentioned above, some vic-
tims could have reported specific events of abuse
without self-labeling as having been abused; there-
fore, this question was preceded with the statement:
“Note: When we refer to your ‘abuse’ experience, we
mean the event you reported above.” Possible re-
sponses included parent, stepparent, family member,
non—family member/friend/trusted adult, acquain-
tance, or stranger. Finally, we asked victims, “Approxi-
mately how old were you when the traumatic
experience happened?” Including this question al-
lowed us to identify cases likely to involve infantile am-
nesia, the importance of which has been noted
elsewhere (Epstein & Bottoms, 1998; Loftus,
Polonsky, et al., 1994; but see Elliot & Briere, 1995).
Although the validity of any retrospective self-report
can be questioned, research on the pervasiveness of
infantile amnesia provides good reason to question
the authenticity of abuse and trauma reports allegedly
occurring prior to about 3 years of age (e.g., Fivush &
Hamond, 1990; Howe & Courage, 1993; Malinowki,
Lynn, & Sivec, 1998).

Measures of temporary forgetting. All participants who
said they experienced abuse or trauma were asked,
“Was there ever a time when you could not remember
[your sexual abuse/your physical abuse/this trau-
matic] experience?” (answered “yes” or “no”). Those
who answered affirmatively were then asked three ad-
ditional questions in the following order: (a) “Before
going on with the survey, please define exactly what
you mean above by ‘could not remember ” (answered
with an open-ended response); then, (b) “Do you
mean that you forgot some but not all memories of
the event?” (answered “yes” or “no”); then, (c)
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“Which one of the following answers best describes
why you experienced a time when you could not re-
member some or all of [your sexual abuse/your physi-
cal abuse/this traumatic] experience?” Response
alternatives, which were counterbalanced to guard
against order effects, were (a) “Because during that
time you experienced the same type of common for-
getting that everyone experiences for non-traumatic,
everyday events (such as forgetting the name of your
third grade teacher)” (indicating retrieval failure);
(b) “Because during that time you did not label your
experience as traumatic (thatis, you knew you had ex-
perienced it, but did not consider it a traumatic
event)” (indicating relabeling); (c) “Because during
that time you purposely avoided thinking about this
traumatic experience” (indicating active cognitive
avoidance); and (d) Because during that time you
had absolutely no conscious memories of this trau-
matic experience for reasons other than those listed
above” (indicating repression).® Forgetting questions
were modeled after those used by previous research-
ers, including Briere and Conte (1993), Feldman-
Summers and Pope (1994), Melchert (1996),
Melchert and Parker (1997), and Williams (1995),
and suggestions made by Loftus (1993) and Loftus,
Polonsky, et al. (1994). Forgetting response alterna-
tives were theoretically derived and designed to be im-
provements over prior research, as discussed
previously. Note that our method does not allow for
victims to indicate more than one mechanism for a
particular forgetting event, which we believe is theo-
retically justifiable.

Finally, because it might be argued that this survey
measured victims’ implicit theories for explaining for-
getting rather than their actual psychological experi-
ences, an additional section of the survey instructed
both nonvictims and non-forgetting victims to
imagine having experienced and temporarily forgot-
ten childhood abuse or trauma. Then, they were
asked to complete the same forgetting questions as
did the “real” forgetters. Specifically, they were
instructed to choose which one of these same four for-
getting mechanisms they thought would best explain
their hypothetical forgetting.

Procedure

Participants either received our measures in a take-
home packet that they returned in a sealed envelope,
or they completed our measures during an experi-
mental session in a large room where at least two
chairs separated them from other participants.
Signed informed consent forms were returned sepa-
rately from surveys to ensure complete anonymity.

RESULTS

Reports of Childhood Abuse,
Trauma, and Forgetting

Overall, 26% (n=372) of respondents reported at
least one instance of childhood sexual abuse, which
was consistent with previous research (e.g., Finkelhor,
Hotaling, Lewis, & Smith, 1990 {27%]; Martin et al.,
1993 [25%1). This number excludes 20 cases in which
the participant volunteered to us that the sexual expe-
rience was consensual sexual activity with her boy-
friend. (It is possible, given our definition of sexual
abuse, that our data still include a few such cases, but
we do not believe the number is likely to be large, and
those cases are still legally considered abusive. The
fact that 20 participants volunteered this information
signals to us that our question was worded so that par-
ticipants realized we were not trying to capture boy-
friend/girlfriend experiences perceived by partici-
pants as consensual.)

In addition, 27% (n=386) of the sample reported
experiencing physical abuse, and 54% (n = 766)
reported one or more other types of trauma (includ-
ing, e.g., hospitalizations, witnessing domestic abuse,
death of a parent, history of depression). In light of
our primary research objective—to compare memory
for sexual abuse experiences to other discrete trau-
matic experiences—we excluded trauma reports that
were not comparable to sexual abuse on several
important dimensions: (a) experiences that were only
witnessed because the quality of memories for wit-
nessed events can differ from memories for directly
experienced events (e.g., Tobey & Goodman, 1992),
(b) experiences that left objective evidence as linger-
ing reminders (e.g., parental death or divorce), and
(c) emotional and psychological disorders (e.g., his-
tory of depression) that are ongoing emotional states
rather than discrete “events.” Consequently, we elimi-
nated reports of witnessing domestic abuse (n=221),
witnessing a murder (n=17), death of a family mem-
ber or friend (n = 95), parental divorce (n = 37),
mental/physical illness of family member (z = 55),
respondent’s own mental illness (n = 14), immigra-
tion to a new country (n = 8), and a family member’s
trouble with the law (n = 8). This left 599 reports of
experiencing (a) a severe car accident (21% of the
599 other trauma reports, n = 124), (b) another type
of severe accident (9%, n=55), (c) afire (7%, n=43),
(d) major crime victimization (6%, n = 35), (e) emo-
tional or verbal abuse (50%, n = 296), (f) severe
neglect (3%, n= 20), and (g) surgery or hospitaliza-
tion (53%, n=318).
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Relations Between Trauma Type
and Temporary Forgetting

Our first analyses considered whether forgetting
occurs at higher rates for victims of sexual abuse and
multiple traumas than for other victims. In these anal-
yses, we included four mutually exclusive categories
of trauma type: sexual abuse, physical abuse, other
trauma, and multiple trauma. That is, women who
reported more than one type of trauma were grouped
together into one “multiple trauma victim” category.
This allowed us to include in our analyses individuals
who experienced multiple traumas without violating
the statistical assumption of mutual exclusivity of cell
members (Hays, 1988). Note that Melchert (1996)
and Melchert and Parker (1997) examined emotional
abuse victims separately but did not consider multiple
victim status. Only 52 of our 296 emotional abuse vic-
tims reported experiencing emotional abuse only
(the remainder reported other types of abuse/
trauma and were considered multiple trauma vic-
tims). Of these 52, only 2 reported forgetting, making
it statistically impossible to consider these victims sep-
arately. Furthermore, exclusion of emotional abuse
reports did not alter the pattern of results reported
here. Consequently, we included emotional abuse in
our “other trauma” category.

As shown in the top half of Table 1, 14% of those
who experienced only sexual abuse, 11% of those who
experienced physical abuse, 6% of those who experi-
enced other trauma, and 17% of those who experi-
enced multiple traumas or abuses reported experi-
encing “a time when they could not remember” the
experience (or, in the case of multiple trauma victims,
one of the experiences). A chi-square analysis
revealed thatrates of forgetting differed significantly
across trauma type, %x2(3, N=862) = 13.75, p< .0l
Consistent with previous research (e.g., Feldman-
Summers & Pope, 1994; Melchert, 1996; Melchert &
Parker, 1997), post hoc pairwise comparisons
revealed that rates of forgetting were similar for sex-
ual and physical abuse, }*(1, N=203) = .50. Contrary
to predictions, multiple abuse /trauma victims did not
report forgetting at higher rates than sexual and phys-
ical abuse victims (both %? < 1.97, $> .16.). As pre-
dicted, however, victims of other types of trauma did
report statistically less forgetting than childhood sex-
ual abuse and multiple trauma, (1, N=298) = 5.58,
p<.05andx?(1, N=659) =13.02, p<.001, respectively.
Note, however, that differences between categories
are relatively small and that when a more stringent sta-
tistical correction (i.e., a Bonferroni correction) is
applied to account for multiple comparisons, forget-
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TABLE 1: Temporary Forgetting Rates as a Function of Type of
Trauma Experienced
Type of Trauma
Sexual Physical Other Multiple
Abuse Abuse Trauma  Traumas
Mutually exclusive
categories
Total N 104 99 194 465
Forgot abuse n 15 (14%) 11 (11%) 12(6%) 78 (17%)
Overall categories
Total N 372 386 599

Forgot abuse n 51 (14%) 35 (9%) 38 (6%)

NOTE: “Overall categories” of sexual abuse, physical abuse, and
other trauma include multiple trauma victims, who are each repre-
sented in more than one category. “Mutually exclusive categories”
of sexual abuse, physical abuse, and other trauma do not include
multiple trauma victims, who were categorized separately as shown
for the statistical analyses presented in the text.

ting rates for childhood sexual abuse and other types
of childhood trauma no longer differ statistically.

These forgetting rates are not entirely comparable
to those obtained by previous researchers who failed
to separate out multiple trauma victims (e.g.,
Melchert, 1996; Melchert & Parker, 1997). To allow
for direct comparison, we provide forgetting rates
irrespective of multiple trauma status at the bottom of
Table 1. Those rates differ little from mutually exclu-
sive rates.

Emotional Reactions and Forgetting

Our next analyses tested the basic tenets of Freyd's
(1996) theory regarding the relation of forgetting to
shame, betrayal, and the relationship to one’s victim-
izer. Victims were grouped according to whether they
(a) reported experiencing abuse at the hands of a par-
ent or stepparent and (b) experienced shame or
betrayal (shame and betrayal were analyzed sepa-
rately). These victims were compared to all other vic-
tims, that is, to victims who experienced abuse perpe-
trated by someone other than a close caregiver and/
orvictims who did not experience shame or betrayal.

In partial support of Freyd’s (1996) theory, the
prevalence of forgetting reported by childhood sex-
ual abuse victims who were abused by a trusted care-
giver (parent or stepparent) and who experienced
betrayal (42%, n=>5) was significantly higher than the
prevalence of forgetting reported by other victims
(15%, n=46), x*(1, N=320) = 6.16, p< .05. Although
not statistically significant, a similar trend was found
in the forgetting rates of sexual abuse victims who
were abused by a trusted adult and experienced
shame (28%, n=5) as compared to other sexual abuse
victims (15%, n = 46), %*(1, N= 320) = 2.00, = .16.



218  Epstein, Bottoms / FORGETTING ABUSE AND TRAUMA

TABLE 2: Percentage of Respondents Who Attributed Their Temporary Forgetting to Each of the Four Forgetting Mechanisms
Attributed Forgetting to
Trauma Type Active Cognitive As Repressi Retrieval Failure Relabeling
Sexual abuse
Actual forgetters (n = 47) 26 17 4 53
Hypothetical forgetters (n = 403) 56 9 4 31
Physical abuse
Actual forgetters (n=29) 38 17 10 34
Hypothetical forgetters (n = 397) 48 7 6 38
Other types of trauma
Actual forgetters (n = 35) 31 29 11 29
Hypothetical forgetters (n=410) 46 6 13 36

NOTE: Multiple trauma status was not considered separately in analyses of these data; thus, victims of multiple trauma could be represented
in more than one trauma-type category. “Actual forgetters” refers to victims who reported that they experienced a period during which they
forgot some or all of their abuse or trauma experience. “Hypothetical forgetters” refers to victims and nonvictims who were asked merely to
imagine having experienced temporary forgetting of abuse or trauma, The total numbers of actual forgetters in each trauma category in Ta-
ble 2 differ slightly from the numbers reported in Table 1 (under “Overall categories”) because a few participants failed to complete the

questions about forgetting mechanisms.

Forgetting rates for physical abuse victims who were
abused by a trusted caregiver and who experienced
shame (7%, n=10) or betrayal (10%, n= 10) were not
statistically higher than forgetting rates for other
physical abuse victims (13%, n= 25, and 10%, n= 25,
respectively), ¥*(1, N=346) = 3.09 and x(1, N=346) =
.06, respectively.

Victims’ Characterizations of
Their Forgeiting Experiences

Our nextanalyses considered whether victims’ per-
ceptions of their forgetting indicated the constructs
of active cognitive avoidance, repression, retrieval
failure, or relabeling. To test our primary hypothesis
that victims would be more likely to attribute their
temporary forgetting to processes other than classic
repression, we compared the proportion of individu-
als who attributed their forgetting to mechanisms
other than repression (i.e., mechanisms that did not
preclude retrieval of their memories, even if the vic-
tims temporarily failed to recall their memories) to
the proportion of respondents who attributed their
forgetting to a complete absence of memories (i.e.,
repression). Separate Cochran’s Q tests (FHays, 1988)
were conducted for each trauma type (i.e., sexual
abuse, physical abuse, and other types of trauma).
(Multiple trauma status was not considered separately
in analyses of these data; thus, victims of multiple
trauma could be represented in more than one
trauma-type category.) As predicted, a significantly
larger proportion of respondents attributed their for-
getting to mechanisms other than repression for expe-
riences of sexual abuse (83% vs. 17%, Q = 20.45, p <
.001), physical abuse (83% vs. 17%, Q = 12.45, p <

.001), and other types of trauma (71% vs. 29%, Q =
6.43, p<.05) (see Table 2). For sexual abuse, the most
common mechanism to which forgetting was attrib-
uted was relabeling (more than for other categories of
trauma). Active cognitive avoidance was reported by a
quarter of respondents, whereas retrieval failure was
reported least often. For physical abuse and other
traumas, relabeling and active avoidance were equally
popular responses. The highest percentage of repres-
sion reports (29%) came from victims of other types
of childhood trauma.

We also examined the responses of the nonvictims
and non-forgetting victims who were asked merely to
imagine that they temporarily forgot childhood abuse
or trauma and to indicate which forgetting mecha-
nism would explain their hypothetical forgetting.
Similar Cochran’s Q tests revealed that, as for actual
forgetters, significantly more respondents chose
mechanisms other than repression to explain their
temporary forgetting of imagined experiences of sex-
ual abuse (91% versus 9%, Q=271.86, p<.001), physi-
cal abuse (93% versus 7%, Q = 292.90, p < .001), and
other types of childhood trauma (94% versus 6%, Q=
323.16, < .001) (see Table 2 for all means). Despite
this similarity, the pattern of results between real
forgetters and hypothetical forgetters still differed in
important ways: Although real forgetters most often
attributed their forgetting to relabeling, hypothetical
forgetters most often attributed their forgetting to
active cognitive avoidance. Real forgetters reported
common memory processes least often, whereas
hypothetical victims reported repression least often.
In addition, we performed three separate chisquare
analyses directly comparing the proportion of real
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versus hypothetical forgetters who attributed forget-
ting to each of the four mechanisms. Although the
pattern of results was similar for physical abuse
reports, X?(3, N=451) = 5.24, p> .05, they differed for
experiences of sexual abuse, x2(8, N=459) = 14.69, p<
.01, and other types of childhood trauma, ¥2(3, N =
451) = 18.07, p < .001. Thus, women who imagined
that they were abused and temporarily forgot the
abuse did not provide the same responses as victims
who actually experienced temporary forgetting,
which is evidence that the real forgetters did not sim-
ply rely on generally held implicit theories about for-
getting (or on some social desirability response bias)
to answer our forgetting question.

It is informative to examine qualitatively respon-
dents’ descriptions of their forgetting experiences.
Most victims gave open-ended descriptions of their
forgetting experiences that were consistent with their
choice of mechanism. For example, a woman who
reported active cognitive avoidance said, “I don’t
think about it. I push it aside, to the back of my mind.
When I do try, the memories are vague.” A victim who
chose retrieval failure reported that she simply forgot
her physical abuse “in periods of my life when I felt
happy.” A victim who indicated relabeling explained,
“Didn’t think about it. Didn’t know it was wrong.” Of
interest, the narratives of victims who attributed their
forgetting to repression varied somewhat as a func-
tion of trauma category. Specifically, sexual abuse vic-
tims’ descriptions were generally consistent with the
controversial idea that repression involves a period of
complete memory loss, followed by dramatic memory
recovery; for example, “I would always say no when-
ever I was asked if I was ever abused. One day I was
asked and said no, then I had a flashback.” “I honestly
couldn’t remember until I was in college and people
were talking about it. I remembered suddenly, and all
the details came back and the hurt.” “Didn’t remem-
ber for most of my life. About 5 or 6 years ago I woke
up in a nightmare.” In comparison, victims who attrib-
uted forgetting of physical abuse and other traumas to
repression (a) gave descriptions that were less com-
patible with stereotypical notions of classic Freudian
repression; for example: “I had temporary amnesia
for about one month following an asthma attack that
occurred due to the abuse and forgot the entire event
for around one month.” “Sometimes I would black
out for hours, not recalling previous events the follow-
ing day”; (b) attributed their experiences to a loss of
consciousness: “I didn’t remember what happened
because I was unconscious”; or (c) attributed forget-
ting to infantile amnesia: “I was very young, I can'’t
remember what happened, I just know it did.”
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Forgeiting and Infantile Amnesia

No sexual abuse victims in our sample reported for-
getting abuse that ended prior to their 3rd birthday;
however, there was one report of physical abuse and
seven reports of other types of trauma that ended
prior to age 3. Although only 21% of all trauma and
abuse victims (combined) who reported forgetting
attributed it to a total lack of memories (i.e., repres-
sion), 63% (n=>5) of the 8 victims who experienced
trauma or abuse prior to age 3 characterized their for-
getting in this manner. It would be difficult to draw
any conclusions from this small number of cases, yet
these percentages give some support for assertions
that reports of trauma prior to age 3 differ qualita-
tively from other reports and, therefore, should be
considered separately (Epstein & Bottoms, 1998;
Loftus, Polonsky, et al., 1994). Even so, when we
recomputed all main analyses in this study excluding
these 8 victims who reported abuse or trauma ending
prior to the offset of childhood amnesia, our results
remained unchanged.

Fartial Versus Complete Forgetting

Separate binomial tests (Hays, 1988) for each
trauma type revealed that victims were more likely to
report forgetting “some but not all memories” of their
experiences than to report forgetting all of their
memories: for sexual abuse (72% partial vs. 28% com-
plete, p < .01), physical abuse (77%. partial vs. 23%
complete, p<.01), and other trauma (69% partial vs.
31% complete, p<.05). A large percentage of women
who reported experiencing a time when they had
“absolutely no conscious memories” of their abuse or
trauma reported only two questions earlier on the sur-
vey that they “forgot some but not all memories” of
the event (75%, n = 6 for sexual abuse; 40%, n= 2 for
physical abuse; and 60%, n = 6 for other trauma). If
victims forgot or even repressed some aspects of their
traumatic memories completely for some time but
remembered other aspects, such a pattern of
responses would have been an accurate portrayal of
their experiences. For example, one woman remarked,
“Because of too much abuse, I could not remember
some of the abuse when it happened, but I remember
most of it.” If repression of abuse/trauma is defined
strictly as a completelack of conscious memories for an
event, however, only individuals who reported having
absolutely no conscious memories and forgetting all
as opposed to some memories would be reporting
something akin to classic Freudian repression. When
we considered only victims who reported lacking con-
scious memories of their abuse or trauma and forget-
ting these memories completely, only 4% (n = 2) of
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sexual abuse victims, 10% (n=3) of physical abuse vic-
tims, and 11% (n = 4) of victims of other trauma
reported what we defined as classic Freudian repres-
sion. When we further excluded individuals who
experienced trauma before the offset of childhood
amnesia, the number of pure “repression” reports
became almost nonexistent (z =2 for sexual abuse, n
= 2 for physical abuse, and # = 1 for other trauma).
Together, this represents a 0.4% incidence rate of
complete forgetting, followed by memory recovery
(i.e., repression) among our 1,411 total respondents.

DISCUSSION

Our results reveal that temporary forgetting is not
aunique sequelae of sexual abuse, occurring at a com-
parable rate for physical abuse memories, but forget-
ting is more commonly reported for sexual abuse
memories than other types of trauma, such as car acci-
dents. Contrary to classic psychoanalytic theory, vic-
tims were unlikely to characterize their forgetting as
periods during which they had a complete inability to
access memories of their abuse or trauma. Instead,
most victims thought their forgetting was the product
of common, active cognitive mechanisms, and most
reported only partial forgetting.

Forgeiting Rates for Various
Types of Abuse and Trauma

Our rates of forgetting are generally consistent
with rates found in Melchert and Parker’s (1997) col-
lege sample (20% for sexual abuse and 12% for physi-
cal abuse), in Melchert’s (1996) college sample (18%
for sexual abuse and 21% for physical abuse), and in
Elliot’s (1997) community sample (22% for physical
abuse). These rates are lower, however, than the 30%
rate for sexual abuse in Epstein and Bottoms’ (1998)
similar (and larger, N=1,712) college sample and the
42% rate for sexual abuse in Elliot’s community sam-
ple. The former discrepancy stems from the fact that
although Epstein and Bottoms used the same eliciting
question for forgetting, they used only one question
to obtain child sexual abuse reports, a question that
required respondents to self-identify as victims. Thus,
all of the victims in their study self-labeled as victimns,
but only 48% of victims in the present study did. Vic-
tims who do and do not self-label might differ (Martin
et al., 1993; Silvern et al., 2000). In fact, data we col-
lected, but that are beyond the scope of this report,
reveal that compared to victims who did not self-label,
individuals who did self-label reported experiencing
more ongoing emotional distress, which has been
associated with temporary forgetting (e.g., Epstein &
Bottoms, 1998; Williams, 1995). When we excluded

victims who did not selflabel from the current sam-
ple, forgetting rates increased for sexual (20%) and
physical abuse (15%). Even so, 20% is still lower than
Epstein and Bottoms’s 30% rate, suggesting that
other factors might be involved. For example, their
data were collected approximately 5 years before the
present data. Since that time, media attention about
repression and memory recovery has become more
skeptical, with increased attention to false memory
cases. Epstein and Bottoms’s sample might have been
less familiar than the current sample with the contro-
versy, leading them to be more forthcoming about
their experiences or less critical in assessing whether
they experienced forgetting.

A major contribution of our research concerns the
comparison of forgetting rates across various types of
trauma. Consistent with Melchert’s (1996; Melchert &
Parker, 1997) finding of no difference in forgetting
rates across abuse types, we found no statistical differ-
ence in forgetting rates for sexual abuse and physical
abuse. In addition, multiple trauma victims reported
forgetting at a rate statistically comparable to sexual
and physical abuse victims. Null results should always
be interpreted with care, especially when the number
of participants involved in statistical comparisons is
small. Even so, this finding suggests that forgetting is
largely unrelated to the number of different types of
victimizations an individual experiences (but see
Fish & Scott, 1999). As compared to victims who expe-
rienced other types of trauma (e.g., hospitalizations,
accidents), however, sexual abuse victims were more
than twice as likely and multiple trauma victims were
almost three times as likely to report forgetting.
Although Elliot (1997) did not examine statistically
the differences in forgetting rates across types of
abuse and trauma, examination of her data reveals a
similar trend for victims of nonabusive trauma to
report less forgetting than victims of physical and sex-
ual abuse.

What might account for this difference in forget-
ting rates? First, perpetrators of abuse, particularly
sexual abuse, sometimes threaten victims to frighten
them and ensure secrecy. This could dissuade chil-
dren from talking about (and cognitively rehearsing)
the event (Bottoms, Goodman, Schwartz-Kenney, &
Thomas, in press). Perpetrators might even instruct
victims to just “forget what happened” (the same
instruction used in research on intentional forget-
ting, see Golding & MacLeod, 1998), fostering tempo-
rary forgetting. In fact, Fish and Scott (1999) found
that victims of physical or sexual abuse who were told
by their abuser to keep the abuse secret reported
more temporary forgetting than other victims. Vic-
tims of other types of trauma are less likely to be dis-

CHILD MALTREATMENT / AUGUST 2002



couraged from discussing and therefore rehearsing
the event, promoting memory for the event.

Second, abuse is often perpetrated by parents and
other trusted adults, who will obviously be of little
help as children attempt to cope with abuse. Children
who do not receive support from a loved one might be
less able to encode and process their traumas than
children who do receive support (Goodman, Quas,
Batterman-Faunce, Riddlesberger, & Kuhn, 1994).
Furthermore, negative social reactions to abuse dis-
closures might lead victims to adopt avoidant coping
styles, which could include memory avoidance (e.g.,
Ullman, 1996). Victims of other traumas would be
more likely to discuss (rehearse) the traumatic event
with a supportive adult, which could facilitate process-
ing of the trauma and aid in creating a coherent
account of the event.

Third, the media has saturated lay culture with
information about repression and recovered memo-
ries of sexual abuse but not about repression of other
types of trauma (Bottoms & Davis, 1997; Lindsay &
Read, 1995). Much recent information has been skep-
tical, but there are still many books and media por-
trayals that depict repression as psychological fact
(e.g., Carter, 1993; Smiley, 1992) and emphasize the
importance of recovering sexual abuse memories
(e.g., Bass & Davis, 1988; Frederickson, 1992). In
Elliot’s (1997) study, the most frequently reported
trigger for recall of a traumatic event was some type of
media presentation. Furthermore, Golding et al.
(1996) found that media exposure is significantly
related to believing in the validity of repression, par-
ticularly among women, at whom many self-help
books are aimed. Thus, media attention might drive
some individuals to search for forgotten abuse memo-
ries. In fact, about 10% of a similar sample suspected
that they might have been abused without actually
remembering it (Epstein & Bottoms, 1998; Epstein,
Bottoms, & Stevoff, 1998; see also Sheiman, 1993),
and many reported that the idea had been suggested
to them by some outside source. Protracted rumina-
tion might cue the retrieval of forgotten memories
(Anderson, 1990; Kihlstrom, 1995) or facilitate the
creation of false memories (e.g., Bottoms & Davis,
1997; Lindsay & Read, 1995; Loftus, 1993). Circum-
stances of retrieval described by our victims (e.g.,
flashbacks after nightmares or after abuse was sug-
gested to them by a therapist) could arguably be the
circumstances of either true or false memory recov-
ery. In any case, searching and rumination could
increase the number of individuals who report having
recovered memories of abuse, particularly sexual
abuse, relative to the number of individuals who
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report forgetting and recovery of other traumatic
memories.

Fourth, victims are more likely to experience
relabeling of sexual abuse memories (which victims in
our study equated with forgetting) than victims of
other abuses or traumas. Sexual abuse is probably
more likely than other experiences to be relabeled
because its negative implications are less likely to be
understood during childhood. Thus, the higher rate
of forgetting for sexual abuse might merely reflect
that such victims are likely to reprocess their experi-
ences later in life, leading them to relabel always-
remembered experiences but not to recover forgot-
ten memories.

Fifth, Freyd (1996) suggested that, compared to
other trauma victims, sexual abuse victimns are more
inclined to forget their abuse because of the need to
preserve attachments by blocking the shame and
betrayal associated with being abused by a close,
trusted adult. We found only partial support for the
basic tenets of this theory. Specifically, although sex-
ual abuse was forgotten more often than other types
of trauma, it was not forgotten significantly more
often than physical abuse or multiple types of trauma.
The majority of sexual abuse victims who experienced
shame or betrayal in response to abuse perpetrated by
a trusted caregiver did not forget their abuse. For-
getting was related, however, to feelings of betrayal
for victims who were sexually abused by a parent or
stepparent. There were no such relations for victims
of parental physical abuse, perhaps because of our
society’s general acceptance of corporal punishment
(e.g., Greven, 1992; Straus, 1994), which would not
cause children to view their experiences as abusive,
shameful, or betraying. In turn, forgetting might not
be necessary for preserving parental attachment.

What Do Victims Mean
When They Say They Forget?

The presentstudy is not a definitive examination of
the prevalence of repression experiences because one
could logically argue that some of the women in our
sample were at the time of the survey completely
repressing abusive or traumatic memories and, there-
fore, could not report them. Rather, our primary
interest was in exploring the mechanisms to which vic-
tims attribute their realized experiences of temporary
forgetting. As predicted, victims characterized their
forgetting in a variety of manners but rarely in a way
indicating a complete inaccessibility of memories
(i.e., classic Freudian repression) and usually in a
manner that indicates more typical cognitive pro-
cesses. To many victims, experiencing a time during
which they forgot their trauma meant experiencing a
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time when they failed to understand the experience
or a time during which they avoided thinking about
nonforgotten events. Victims were also more likely to
report partial versus complete forgetting.

Some individuals reported experiencing traumatic
events that occurred prior to the offset of childhood
amnesia (i.e., prior to age 3). Current memory theory
suggests that memory for such early events is unlikely
(Howe & Courage, 1993). Participants could have
been wrong about the age at which the event
occurred. If they had really been older, there is no
more reason to question these memories than any
others. If they were correct about the early age, how-
ever, these memories deserve closer examination.
Forgetting these early events was three times more
likely to have been attributed to a total lack of memo-
ries (repression) than were other events. These very
early “memories” (of true or false events) might have
been manufactured from secondary sources later in
life (e.g., relatives discussing the trauma) and mistak-
enly believed to be authentic memories due to source
misattribution (e.g., Ceci, Loftus, Leichtman, &
Bruck, 1994; Loftus, 1993; Loftus & Ketcham, 1994).
In that case, the victim’s temporary forgetting of the
event would reflect infantile amnesia, not repression,
and their memory recovery would be due to source
misattribution rather than actual memory retrieval.
Thus, although some victims endorse responses that
initially seem indicative of Freudian repression, fur-
ther examination based on a constellation of
responses brings some of the reports into question.

Implications and Caveats

Our findings have the potential to quell some of
the controversy surrounding temporarily forgotten
and recovered memories, most of which is fueled by
debate between those who do and do not accept the
mechanism of repression. We have shown that most
reports of temporary forgetting can be explained by
common mechanisms with which few would quarrel.
Nevertheless, typical mechanisms did not account for
allforgetting reports. Just as some compelling cases of
what appears to be classic repression have been noted
in the literature (e.g., Corwin & Olafson, 1997), a few
of our victims’ reports were consistent with classic
repression.

From a clinical perspective, the implications of vic-
tims experiencing repression versus active cognitive
avoidance or relabeling are quite different. In our
study, fewer than 1% of abuse victims who reported
temporary forgetting appear to have experienced a
complete absence of conscious memories for events
that occurred after the offset of childhood amnesia.
Therefore, there might be less need than previously

thought for highly suggestive memory recovery tech-
niques, which have the potential to foster the recall
of false memories for events that never happened
(Loftus, 1997). Our findings also have legal implica-
tions. Some states have adopted laws allowing suits
from victims who retained access to their abuse mem-
ories but who claim they were unaware of the negative
sequelae (e.g., psychological problems) resulting
from their abuse during the normal statutes of limita-
tions period for the crime (Bowman & Mertz, 1996;
Brown et al., 1998; Gothard & Ivker, 2000). Some of
the temporary forgetting we uncovered might meet
this legal standard but not the standard set by the
more common delayed discovery doctrine adopted by
many states to accommodate repressed memories of
abuse, wherein victims who seek redress after normal
statutes of limitations have elapsed must prove that
they had no memory (classic repression) of the sexual
abuse until filing suit (Brown et al., 1998).

The implications of our results must be considered
in light of our study’s limitations. First, as is true for
any retrospective self-report methodology, people are
not always accurate in reflecting on their past experi-
ences, motivations, or cognitive processes (Azar,
1997). Second, although our data suggest that well-
established cognitive processes can account for most
victims’ reports of forgetting, the fact that evidence is
lacking for a given phenomenon is not proof that the
phenomenon does not exist (Schooler et al., 1997).
Repression of trauma might be a distinct phenome-
non that we failed to measure. Third, although our
sample was large and diverse in terms of socioeco-
nomic status and race/ethnicity, it included only
women from a nonclinical setting. Our findings
might not represent the experiences of men or of
individuals who suffered extremely severe abuse or
emotional sequelae and who therefore are less likely
to appear in a sample of highly functioning college
students (e.g., Duncan, 1999). We chose to study
women because they are more likely than men to
experience and report abuse (e.g., Finkelhor &
Baron, 1986; Finkelhor et al., 1990), to retrieve for-
gotten abuse memories in clinical settings (e.g.,
Bottoms & Davis, 1997; Wakefield & Underwager,
1992), and sometimes more likely than men to
report temporary forgetting of abuse in survey stud-
ies (Golding et al., 1996; Polusny & Follette, 1996; but
see Melchert, 1996).

Even so, we believe that our study makes an impor-
tant contribution to a controversial field. Psycholo-
gists must continue to take an active role in clarifying
issues surrounding memories of trauma. Controversy
within our field diverts attention from helping victims
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of abuse and trauma and feeds societal backlash
against needed child protection efforts.

NOTES

1. It is important to note that abuse experiences are not
necessarily experienced by the victim as traumatic (psycho-
logically overwhelming, terrifying, or emotionally intense).
Theoretically, repression functions to guard against anxiety-
producing memories; therefore, from a classic psychoana-
Iytic perspective, one would predict that forgetting would
be most likely for the most traumatic instances of abuse.
Findings from studies testing this prediction are mixed.
Some studies have found that forgetting is associated with
more severe abuse (e.g., Briere & Conte, 1993; Elliot &
Briere, 1995; Herman & Schatzow, 1987; Williams, 1995),
but other studies have found no relation between abuse se-
verity and forgetting (e.g., Elliot & Briere, 1995; Epstein &
Bottoms, 1998; Loftus, Polonsky, & Fullilove, 1994;
Melchert, 1996). This could reflect the inherent difficulty of
measuring a victim'’s subjective experience of trauma. For
the purposes of this study, we have chosen, as have others, to
explore victims’ experiences of objectively defined events
rather than subjective emotional experiences. As such, our
study examines experiences of abuse irrespective of subjec-
tively experienced trauma. Therefore, we use the terms
abuse, trauma, and victimization to refer to objectively de-
fined events that might or might not have been emotionally
distressing to the victim.

2. Preliminary analyses revealed few differences among
the samples, justifying collapsing across the samples for all
analyses. Specifically, separate chi-square analyses compar-
ing prevalence rates of sexual abuse, physical abuse, and
other types of childhood trauma across each of the four
samples revealed no differences, (3, N=1,411)<7.37, ps 2
.06, except for physical abuse, x2(3, N=1,411) = 23.40, p<
.001. Post hoc pairwise chisquare comparisons with a
Bonferroni correction (0. =.006) revealed that the Chicago
State sample reported physical abuse at a significantly
higher rate than the University of Illinois, x*(1, N=1,091) =
17.05, p > .001, and Randolph-Macon samples, ¥*(1, N =
294) = 16.52, > .001. Additional analyses revealed that dif-
ferences in the samples’ ethnic composition (but notsocio-
economic status) accounted for these differences.
Specifically, African Americans, who were most prevalentin
the Chicago State sample, reported significantly more phys-
ical abuse overall (43%) than did Caucasians (19%), a find-
ing similar to other findings reported in literature on
physical discipline and child maltreatment (e.g., Bollin,
1989; Cappelleri, Eckenrode, & Powers, 1993; Wolfner &
Gelles, 1993). Finally, a logistic regression model revealed
that neither sample, socioeconomic status, nor ethnicity
predicted forgetting rates, LR (5, N=1,384) =9.29, p>.10.
In the absence of any sound theoretical reason to expect
these demographic variables to be related to our hypothe-
ses, we did not consider them further.

3. Some have argued that victims use dissociation to
cope, either at the time of traumatic events, which could in-
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terfere with encoding, or later, which could interfere with
retrieval of memories (e.g., Freyd, 1996). Either could re-
sult in a lack of memories for an event, although dissocia-
tion at the time of the event would not allow for temporary
forgetting followed by memory recovery. That is, if a victim
dissociated at the time of victimization and if that dissocia-
tion disrupted encoding of the event causing forgetting, the
victim would not be able to retrieve the memoryin later life.
In any case, in the present research, we are most concerned
with examining perhaps the most popular and controversial
interpretation of temporary forgetting—robust repression
as defined according to psychoanalytic theory. Thus, al-
though it could be argued that dissociative episodes occur-
ring between the time of encoding and retrieval could cause
some temporary forgetting, we have chosen to focus on re-
pression as the process underlying temporary inaccessibility
of memories.
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