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Abstract

As survivors of childhood sexual abuse (CSA) struggle to grasp and reclaim their selves, their stories, and their futures from the grip of aftereffects of trauma, the processes of recovery and rehabilitation are interwoven with remembering.Questions about women's delayed memories of CSA have stirred a controversy that places client's credibility at stake. Nurses need to understand the historical and political roots of this controversy and to be familiar with the empirical knowledgebase that exists about traumatic memory. This article is a critical feminist analysis of the topic. Its purposes are to provide a historical context for the current debate about "true" and "false" CSA memories; to discuss selected literature about conventional understandings of memory and their relevance to this debate; to present an integrative, phenomenological approach to memory in the recovery and rehabilitation of women CSA survivors; and to use the insights gained to draw conclusions from a nursing perspective about the authenticity of delayed CSA memories. Phenomenological concepts of reminding, reminiscing, recognition, body memory, place memory, and commemoration are discussed as they illuminate the complexity of traumatic memories and the recovery and rehabilitation needs of survivors of childhood sexual abuse.


  According to the latest epidemiologic estimates, as many as one fourth of all women in the United States were subjected to sexual abuse in childhood. [1] Adult women who were sexually abused as children often call themselves "survivors," not victims. They realize they were violated, not stricken by some illness. Yet trauma experienced in childhood can reverberate with aftereffects in adulthood that take a significant toll on health and happiness. [2] Recovery and rehabilitation are meaningful concepts in this context. "Recovery" has etymological roots that resonate with active processes of healing from childhood sexual abuse (CSA). To recover is to take back what was lost or stolen, to redeem or reclaim, to rediscover, and to be one's self again. [3] Recovery also implies self-protection and getting out of danger. "Rehabilitation" has its origin in language that relates to overcoming damage wrought by CSA. To rehabilitate means to dwell again (as in one's body), [4] to have, and to possess or hold. [3] CSA survivors struggle to grasp and keep their selves, their stories, and their futures from the grip of aftereffects of trauma. Both of these concepts and the processes they represent are interwoven with memory, which means a returning, a reclamation. [3]

  Adult women's delayed memories of CSA have stirred a controversy that places clients' credibility at stake. Questions about the truth or falsehood of remembering CSA are rife in the public media, in large part due to increasing numbers of adult women disclosing delayed memories of being sexually abused when they were children. A social movement has developed in response to these disclosures, attributing them to a "false memory syndrome." Proponents of this movement assert that adult CSA survivors' memories are "false" unless they meet legal criteria for rules of evidence. The movement's core is the False Memory Syndrome Foundation (FMSF), whose members lobbied unsuccessfully for the inclusion of "false memory syndrome" as a psychiatric diagnosis.

  Caregivers, including psychiatrists, psychotherapists, nurses, psychologists, and counselors, have been accused by the FMSF of either naively accepting everything clients say as absolute historical fact or "planting" memories of abuse as explanation for current life difficulties. Inexperienced caregivers may have initially misunderstood some of the basic dynamics of memory and applied suggestive methods such as hypnosis to retrieve memories. These practices have been critiqued, and more educational opportunities are now available for caregivers to learn safe ways to support clients as they explore life events, without using suggestive approaches.

  To be of assistance to survivors of CSA as they recover and rehabilitate, nurses need to understand the historical and political roots of this controversy and to be familiar with the empirical knowledgebase that exists about traumatic memory. It is essential that nursing develop its own knowledge and practices concerning CSA survivors and clarity about our role as witnesses to the healing process. [5]

  This article is a critical feminist analysis of the topic. Its purposes are to provide a historical context for the current debate about "true" and "false" CSA memories; to discuss selected literature about conventional understandings of memory and their relevance to this debate; to present an integrative, phenomenological approach to memory in the recovery and rehabilitation of women CSA survivors; and to use the insights gained to draw conclusions from a nursing perspective about the authenticity of delayed CSA memories. Because of cultural diversity and differences in gender socialization, issues discussed here should not be considered inclusive of experiences of male CSA survivors, and they should not be generalized as prescriptive at the level of specific individual cases.

  Toni Morrison provided an eloquent image of remembering and a metaphorical anchor for this analysis:

  "...the act of imagination is bound up with memory. You know, they straightened out the Mississippi River in places, to make room for houses and livable acreage. Occasionally the river floods these places. "Floods" is the word they use, but in fact it is not flooding; it is remembering. Remembering where it used to be. All water has perfect memory and is forever trying to get back to where it was....remembering where we were, what valley we ran through, what the banks were like, the light that was there and the route back to our original place. It is emotional memory-what the nerves and the skin remember as well as how it appeared. And a rush of imagination is our "flooding." [6](p305)
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  CYCLES OF DISCLOSURE AND REPUDIATION

  During periods of increased visibility of sexual abuse of children, society as a whole tends to deny it because its existence fractures cultural values about family. [7] From a historical perspective, the current controversy about the truth or falsehood of CSA memories is one in a series of societal repudiations of the existence and extent of CSA, especially incest. [2,8,9] In the majority of publicized discussions of "false memory syndrome," it is delayed memories of women that are being challenged, suggesting that at the heart of this controversy are societal gender conflicts.
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  Turn of the century

  Childhood sexual abuse first came to be viewed as potentially harmful to victims in the late 1800s. Pierre Janet [10] studied and treated women diagnosed with "hysteria," systematically identifying this disorder to be a result of dissociation in response to overwhelming traumatic experience. According to Janet, people make meaning of nontraumatic experiences and voluntarily "store" them in a singular, conscious memory schema. Traumatic experiences that do not fit this existing schema are involuntarily separated from conscious awareness as fragments. Unintegrated traumatic memory fragments manifest as "pathological automatisms" that provide clues to the core trauma. Janet viewed memory as including a creative element, rather than being simply a static recording of events. [11] He advocated clients' journaling of personal stories, hypnosis, reframing of experiences, and therapeutic support as ways to gain access to the separated fragments of experience. [8,11]

  At about the same time, Sigmund Freud and Joseph Breuer studied the effects of traumatic memories in women diagnosed with "hysteria." They too posited a "splitting-off" of traumatic experience into the unconscious. They advocated "abreaction," or bringing into consciousness the unconscious traumatic events, and "catharsis," or releasing of associated affective tensions. [12] In 1896, Freud published The Aetiology of Hysteria. Based on interviews with women clients, he theorized that sexual abuse, usually perpetrated by fathers, was the root cause of hysteria. [8,13] Having witnessed hundreds of autopsies in Paris, Freud was well aware not only of the pervasiveness of sexual abuse of children, but also of the frequency of subsequent murders of abused children by their perpetrators. In 1905, however, under pressure from colleagues, Freud recanted his trauma-based theory. He offered a new etiology for the symptoms of "hysteria," suggesting that women were fantasizing rather than remembering. He posited female children's desire for sexual activity with their fathers as a universal stage of psychosexual development. This theory defined thinking about sexual relations between parents and children for the next 60 years. [13] Reification of this theory about female children's "incestuous wishes" effectively silenced the voices of women who claimed to have been sexually abused in childhood, strengthened Freud's place in medical circles, and provided Western society a "scientific" alternative to acknowledging the prevalence of CSA.

  Conflicting views of "hysteria" were left to obscurity. For instance, Freud's colleague Sandor Ferenczi was soundly discredited by the psychoanalytic community, in part because of his persistent promotion of the childhood trauma-based theory. Ferenczi's belief in his women patients' stories of abuse and his more nurturant clinical methods contrasted sharply with the male-dominated subculture of psychiatry of the period. [14] Similarly, Pierre Janet's work was overlooked and only recently has been resurrected in scientific circles as valuable in explaining processes by which traumatic memories are kept from conscious awareness.
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  Postwar years

  Traumatic remembering was briefly explored in the 1930s and 1940. These studies were confined to "shell shock" in survivors of World War I, [15,16] initially diagnosed as "gross stress reaction." [17] Rare studies about CSA at this time either minimized abuse or focused on mothers as deficient or even as facilitators of the child's abuse by the male partner. [18-21] In the post-World War II period, American psychoanalysts emphasized the role of the man as breadwinner, the place of women in the home, and the nuclear family as sacrosanct. In defining "normalcy," they applied Freudian principles of psychosexual development even more stringently than Freud had. They considered reports of CSA to be rooted in fantasy and associated with homosexuality. [22-24] Preoccupied with "deviance," these psychoanalysts exerted powerful influence on government and social policies and opposed interventions that might threaten the constricted roles of girls and women within the family unit. [25]
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  Current developments

  The civil rights movement of the 1960s and the women's movement of the 1970s fostered a climate in which women could break the silence about violence against women and children, eventually even within scientific circles. [26] As more women entered science and academia, the pervasiveness of rape, spousal battering, and sexual harrassment was documented through research. The establishment of women's studies programs catalyzed many of these efforts. At the grassroots level, women organized freestanding rape crisis, domestic violence, and child abuse services. In 1980 prevention of CSA became part of the national agenda for health. [27] With the Reagan era of the mid- to late 1980s, however, cutbacks were made in maternal and child health and welfare benefits. [28]

  Research on posttraumatic remembering mushroomed in the late 1970s and 1980s due to the activism of Vietnam veterans. [29,30] A posttraumatic stress syndrome involving memory changes was legitimized as a psychiatric diagnosis for aftereffects suffered by combat survivors. [2] Over time and with the support of empirical evidence, this diagnosis has also been applied to women's and children's sexual trauma. The initial studies specifically focusing on CSA were descriptive of immediate childhood experiences. [31-35] These studies established that whether intrafamilial or extrafamilial, CSA nearly always occurs in multiproblem families. [36,37]

  By the early 1980s the scope of research broadened to include the aftereffects of CSA in adult survivors. CSA aftereffects were found to vary widely depending on the type, intensity, and duration of abuse; the child's age at onset; the number of perpetrators and their relationship to the child; the use of force or threat; the occurrence of disclosure; and the role of the child within the family. [38-40] Documented aftereffects include depression, suicidality, low self-esteem, substance abuse, somaticization, dissociative problems, intrusive memories, affective numbness, sleep disturbances, distortions in body image, anxiety, phobias, eating disturbances, employment problems, blocks to intimacy and sexual expression, parenting difficulties, and increased potential for revictimization in adulthood. [8,41-48]

  In addition to the development of an empirical knowledgebase about survival of CSA, recent years have seen a growing self-help consumer movement. Many mutual help groups and self-help books directed to CSA survivors offer a nonpathologizing, wellness-oriented view of healing from sexual abuse. [49-51] Media attention has also turned a public eye on CSA. Radio and television programs have frequently featured celebrity survivors, panels of perpetrators, families of survivors, and professional CSA experts. Increasing numbers of criminal and civil cases have also made CSA more visible, yet also contribute to public skepticism about it. [52-54] In the highly publicized 1984 case in Jordan, Minn, allegations were made that clandestine rings of adults sexually abused dozens of children in a small community. [55] Twenty-four adults were charged with sexual crimes. The case was beset with legal errors, claims of corruption, and improperly conducted interviews. Nearly all the defendants were exonerated; the only person convicted was a prior sex offender. During this case, a group called Victims of Child Abuse Laws (VOCAL) was organized by people accused of being sexual abuse perpetrators and their supporters. [55]

  In 1992 parents accused of abuse by their adult children formed the FMSF. [56] This organization offers support, including legal fees, to family members accused of CSA. According to the FMSF, increasing reports of CSA have occurred because unethical psychotherapists and psychiatrists frequently "plant" false memories of abuse in their clients' minds to reap the financial benefits of treating consequent distress. [55-57] Concern has also been raised by the FMSF that therapists' "digging up" past trauma may be of more harm than good to women clients as well as to alleged perpetrators. [58] Such arguments contrast sharply: Is the problem "planting" memories or "digging them up?" One argument presumes no trauma occurred, the other presumes it occurred but should not be discussed.

  Most scientists investigating traumatic memory doubt that memories of abuse could be "planted." In fact, CSA survivors would rather not believe that they had been so betrayed, especially by a family member. Furthermore, caregivers who work closely with traumatized individuals battle the temptation to suppress survivors' stories of abuse because such material tends to exhaust their own sense of efficacy, creativity, and hope. [8] Results of research about adult women who had delayed recall of CSA showed that 64% had some degree of amnesia regarding the trauma, but in the majority of cases, corroboration was available to verify that abuse had occurred. [59] In another study of 129 women with documented histories of CSA, 38% did not recall the abuse that had been reported and verified decades earlier. This lack of recall was especially likely among those abused at younger ages and among those whose perpetrators were known to them. [60] In fact, a body of empirical evidence indicates that it is common for abused children to reach adulthood without conscious awareness of the trauma. [2,8,40,61] Recall of childhood trauma tends to be triggered in adulthood by some reminder; it might be violence in a domestic relationship, an emotional crisis, or a role transition like becoming a parent. [8,62]

  Media coverage; the organization of feminist, self-help, mutual help, and professional efforts to support CSA survivors' recoveries; development of an entire field of scientific study about the traumatic stress of surviving CSA; and the reactions against these efforts attest to the importance of understanding the dynamics of delayed CSA memories. Those who propose a "false memory syndrome" hold simplistic assumptions about human memory as technical and automatic: memory as the chronological recording and filing of detailed information. They believe that stored memories can be retrieved at will, regardless of their affective content and the interpersonal and environmental conditions in which past events occurred. These assumptions are consistent with Western, positivist ideologies about the body as mechanical, time as linear, knowledge as apolitical, and reality as unidimensional. There is a need to describe memory in other ways, if its role in recovery and rehabilitation is to be understood. If memory is not mechanical, then what other understandings might we have of it?
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  EXTANT APPROACHES TO UNDERSTANDING MEMORY

  Approaches to understanding memory are driven by particular disciplinary concerns and opportunities for exploration. Advocates of learning theory describe perception, processing, storage, and retrieval of information. Sports psychologists explore how the muscles, brain, and nerves can be trained to "remember" correct movements and maximize performance. Neurologists' observations of people with head injuries indicate that there are separate storage and retrieval functions of areas of the brain. Researchers interested in the effects of mood and drug-induced conditions suggest that memory is state dependent; memory stored while a person is in one state of mind will be most easily retrieved when that person is again in the same mood or drug-induced state. [63-65] Forensic psychologists study how accurately human perceptions can be preserved and articulated in a courtroom. [66,67] Developmentalists differentiate children's memory processes from those of adults, tracking changes at specific ages. [68-70] Those focused on the nature of the self who explore narrative and autobiographical memory posit that knowing one's own history is central to personhood. [71,72] Feminists explore gendered aspects of memory through studies of the mundane, everyday workings of memory in natural contexts. [73,74]

  In general, research has shown that "normal" (presumably nontraumatized) people cannot reliably remember the details of their experiences from as recently as the previous week. [74] Yet in the case of courtroom battles about CSA, both children and adult survivors of sexual abuse are expected to recall vivid details of past events that occurred in the contexts of terror, pain, confusion, emotional abandonment, and secrecy. [75] Most relevant in exploring the basis of CSA memories are studies of trauma-associated remembering. Such disparate experiences as bereavement, combat stress, Holocaust events, and inescapable negative stimuli have been rich sources for cognitive explanations of traumatic remembering, illuminating facets of CSA remembering.

  Horowitz [76] studied patterns of bereaved people. He developed an information processing model positing that human cognition has a tendency toward completion. Individuals strive to assimilate new information into existing cognitive schemata. Traumatic information is "unthinkable," so it does not fit into existing networks. This results in an "intrusion-numbing" cycle. Memory of trauma intrudes on cognitive functioning in such forms as dreams, uncontrollable imagery, and flashbacks. The numbing consists of warding off the negative reality, in this case loss, to protect overall psychological integrity and function. [76,77] This alternating pattern of intrusion and numbing has also been noted in other posttraumatic situations. [78]

  In working extensively with survivors of combat, Lifton [79] observed that people are active in constructing their own reality based on their perceptions of life experiences. Nontraumatized people feel a connectedness with the world about them, a fluidity and wholeness, the result of what Lifton termed "psychoformative" processes. When a person is traumatized, the psychoformative processes are disrupted. Psychological numbing, fragmentation of the self, and a generalized loss of self-structure occur. [79,80] Others have agreed with this position, describing trauma as having the potential to "collapse the self along all referential planes." [81] A reorganization of the self is then required to restore a strand of continuity and an impression of wholeness. Lifton's [82] later work expanded his theory, focusing on how some traumatized people consciously use their capacity to "fragment" and reorganize as a form of resilience. This changing of the "self-shape" is useful as long as it does not lead to severe "rootlessness."

  Langer [83] explored survivors' experiences of the Holocaust. In his view, traumatic memories constitute "meaningless" pieces of an isolated reality; they cannot be shared with others because almost any audience is resistant and will not likely understand. Auschwitz survivors told of their concentration camp experiences, including loss of the ability to fantasize about the future and to imagine an outside world. They recalled impossible forced choices (eg, saving one's own life versus that of a child or spouse) and a routinization of terror. These experiences contrasted sharply with the pre- and post-camp self-image and experiences, requiring a "doubling" of the self. In the posttrauma period one can attribute the horrible situations as having happened to "someone else," the "Auschwitz self." This prevents the constant intrusion of traumatic memories into current daily life (although one cannot completely maintain this "walling off" of the horror from consciousness). Langer eloquently described the timeless quality of traumatic memory: "There is no need to revive what has never died.... Holocaust memory is an insomniac faculty whose mental eyes have never slept." [83](pxv)

  From laboratory experiments on both animals and humans, Seligman and associates [84-86] proposed the model of learned helplessness to explain how memory works in the context of unpredictable, traumatic incidents. This model holds that individuals subjected to uncontrollable, repeated trauma develop images of themselves as virtually powerless. A deep sense of futility is internalized after numerous unsuccessful attempts to avoid the trauma and remains even after the threat has passed. Applying this notion to humans, people are believed to see the world as a threatening and inhospitable place and thus experience depression, withdrawal, anxiety, and chronic fear.

  These cognitive theories illustrate what Morrison [6] called "flooding." They describe the pressure and overflow that trauma forces on the individual psyche. They offer an understanding beyond the mechanical images of memory and point to the centrality that trauma can take in an individual's life.
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  A PHENOMENOLOGICAL UNDERSTANDING OF MEMORY AND CSA

  Much that occurs in daily life is so mundane that people do not remember it in detail because the events lack immediate significance. At the other extreme, experiences like CSA may be so terrorizing as to be wholly or partially amputated from awareness. Memories are always reconstructive to some extent. Relationships between one's self, environment, and significant others are part of a larger narrative process in which memory allows people to discover and return to important places in life where there is incompleteness to be resolved. The resolution of this incompleteness is what Morrison compared to water's "perfect memory." Her metaphor intimates that a phenomenological understanding of memory and its relationship to experience may shed new light on the debate about "false memories." Perfect memory, in the case of the lived experience of remembering CSA, refers to the depth and power of memory as it holds and reveals essential aspects of experience, rather than mechanical accuracy of detail. Memory works "perfectly," that is, according to its own nature and purpose. It is a means of recovery-taking back what was lost or stolen-and of rehabilitation-dwelling again in the self. Phenomenological research with women CSA survivors points to the centrality of remembering in the healing process. [87,88]

  In his phenomenological study of memory, Casey [89] advocated a broader understanding of remembering. Though not writing exclusively about traumatic memory, he succeeded in capturing aspects of it that are useful for understanding how authenticity of CSA memories may differ from evidentiary proof. Casey's concepts are outlined in the following sections by applying them to circumstances of surviving CSA. As Casey said, memory is difficult to study because we are already "in the thick of it." [89](pix) He viewed memory as living not only in the cognitive structures of the brain, but also in the body and the world. Noting that most studies of remembering involve intentional memory, or mental representation that resides in the mind, he devoted much of his effort to examining remembering that is other than a mental act.
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  Mnemonic modes

  Casey [89] described three mnemonic modes: reminding, reminiscing, and recognizing. Each of these aspects of remembering has a connectedness outside the mind, linking people to their environments.
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  Reminding

  Reminding requires not only mental receptiveness, but also some environmental object that catches one's attention. Reminders are external objects, conditions, and interpersonal discourses that evoke internal counter-processes, unifying fragments of experience. For women who have survived CSA but have not remembered it, reminding is the process by which their present environments draw them inward toward images of past trauma. A triggering event such as an impending or actual separation, the birth of a child, or an abusive partnership may be a reminder that pulls one's awareness toward the earlier trauma of CSA. [62] Although this conjoining of past and present is unifying, it is usually painful and disorienting, not only in terms of inner life, but also in how the environment appears to the survivor. Suddenly certain aspects of the present environment take on the terrifying aura of the CSA experience. Words such as "uncle" or "father," if they were the perpetrators, may send the survivor into a reverie of internal imagery and a re-experiencing of the sexual trauma. A darkened room may become a dangerous war zone rather than a nice place to sleep.

  Present reminders approximate characteristics of past memories; they do not correspond exactly to details of actual traumatic events. As Casey [89] pointed out, there is no way to cleanly sever knowledge of the past from the influence of the reminding present. This should not be interpreted as evidence that delayed memory is unauthentic. On the contrary, when one's current reality can be "connected" with patterns of the past that have not before been accessible, there is a sense of completion, of wholeness. In the case of CSA memories, this process of integration may entail walking again through "buried" fear, rage, and loss. This is a kind of recovery or regaining, a way to reinhabit lost territory. The survivor may need to build new relationships between her self and aspects of her present environment so that reminders lose their charge, lose their power to obstruct life's joys.
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  Reminiscing

  Reminiscing is an engaged, conscious talking out of what is being remembered in order to understand it more intimately. It is a transformative re-entering of past environments and situations, a reliving that may be highly introspective or very public. It is most powerful when it is shared with others and is fully concretized in language. Reminiscing is not fictionalization. Telling the story of a past experience, although always an interpretation of "actual events," is still bound to concrete environments and events in the past and derives its credibility from the process of narration itself. [72]

  Narrative is essentially the way we exist to ourselves and others in a temporal sense. To be unaware of having been sexually abused in childhood means the loss, the amputation, of some part of the storied self. Survivors do not merely "subtract" the traumatic images from their narrative as one clips articles from a newspaper. Major alterations in the life narrative must occur for CSA survivors who cannot access trauma memories. Disturbing questions arise about the whole self: Who am I? What was my family like? What have I experienced? How did I feel about it? Why can I not recall anything about my life from the age of four to eight? Why do I fear closed doors? Where is my life going? Lacking continuity of childhood memories, some women survivors of CSA may have creatively woven together the bits of story they do have, sealing off knowledge of what occurred in the gaps. Lacking access to intense, negative past events, survivors may instead carry "mythicized," idealized versions of their pasts, often reinforced by other family members' denial, concealment, or lack of knowledge of the abuse.

  A serious outcome of losing one's story is the tendency of some CSA survivors to reenact dynamics of past trauma in the present through unconscious susceptibility to battering relationships, injury, survival sex, or self-harm. [2,8,90] It is as though these survivors do not have access to words or are still (consciously or unconsciously) terrorized by the perpetrator's threats that "telling," or even recalling, are dangerous. Recovery through narrating is taking back one's story by "talking back" to one's perpetrators. [91]

  Repetition of an idealized, contracted narrative may be reassuring and consistent to both teller and listener, giving the appearance of "accuracy." Yet it may be a means of burying CSA trauma. This would be the antithesis of reminiscing. Reminiscing, whether it occurs in psychotherapy or over coffee with a friend, implies openness to new words and new interpretations, to entering the mood of the story, to intimate engagement with the characters and the plot. It is in this process that recovery in the sense of discovering more about the past becomes possible for the CSA survivor. Thus, it is not necessarily the story that is always told in the same way, with the same details, that is most "credible" or authentic. In reminiscing, the CSA survivor reconnects the self and the past by capturing with each retelling new meanings and greater insights about the impact of traumatic events.

  Reminiscing is healing in still another way. The future is inextricably linked to the past, and for those who cannot recall much of their past, there is often a corresponding inability to anticipate or plan for the time ahead. Locked in the present, CSA survivors may be unable to dream of a future for themselves because of its inescapable contiguousness with an "unspeakable" past. Telling the story releases one from these constraints.
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  Recognition

  Recognition makes deeper aspects of one's experience accessible. Recognition merges the perceived with the remembered, casting a new light. By focusing on the object and exposing its shadow, the background against which it is contrasted, recognition lends insight. Recognition is thus enhanced by context. A matrix of intertwined factors converge, creating a situation that clarifies, and makes the recognizer more confident of her remembered knowledge. Recognition always retains a sense of between-ness, bordering on the activities of imagination, perception, cognition, and feeling. Through trusting one's dreams and imagination, for example, patterns of experience can be given more specific meaning. Sometimes recognition occurs as a sudden flash of awareness and certainty. Generally, it occurs more slowly and may never be complete or resolute. Recognition might be better described as increasing the surefootedness of remembering.

  Recognition is how current remembering experiences of CSA survivors conjoin imagery and perception. Recognition is a mediative process that allows access to the past without the necessity of "exact recall." For instance, the CSA survivor can recognize a core aspect of her abuse by exploring the void, what she did not feel, did not see, did not receive as a child. Likewise, in recognizing and naming what is familiar in past patterns, the present is accessible in a new way. Recognition is linked to the environment; it permits deviation and exploration of new territory by acting as an anchor to the familiar from which new streams of experience can be explored. Recognition is not a stamp of proof about the past, but rather represents movement, rehabilitation, in which the survivor begins to make sense of present perceptions in the light of something familiar in the past, a violation of the self. She is then empowered to consciously draw distinction between powerful past memories and current environmental realities that seem similar, but no longer require her to fear, mistrust, isolate, and bear shame. Recognition decreases revictimization because exploitive dynamics in the present are more likely to be sensed consciously and avoided.
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  Types of memory

  Casey [89] described three types of memory -body memory, place memory, and commemoration. Although indebted to the mind, these three types of memory provide a clearer image of memory as a person-environment phenomenon.
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  Body memory

  Body memory, according to Casey, [89] is intrinsic to the flesh-a primary process of unconscious habituation, a physically centered "holding" of what is familiar to individuals in the world. The past is thus actively integrated into present embodied experiences, allowing for a recovery and reinhabiting of the body. Body memory is conceptually different from "mental unconsciousness." Body memory refers to actual traces of experience carried in physical sensation and form. Body memory involves regulation and familiarization that orient one to the environment. It also involves re-orientation, rehabituation to the changing "lay of the land." One's body is unsettled and resettled in as one senses and moves within the changing environment.

  In considering body memory, Casey [89] addressed traumatic memory separately. In traumatic memory, the fluidity between bodily being and the world around it is not merely unsettled, but broken. A part or parts of the body are focused on and marked in time, and their usual linkage with the environment is severed. Fragmentation and constriction occur in the body, accompanied by intense dread, pain, or numbing shock. Trauma imagery and experience are carried, whether consciously or not, with great poignancy. Sometimes this poignancy becomes positive, as might occur in the case of remembering the pain of a fractured bone that has healed. But severe, unresolved physical and psychic trauma retains a threatening, ghastly aura. One way to keep such horror from conscious awareness is to somaticize it, to contain or channel it into a specific body area. This kind of traumatic memory requires more than just rehabituation and resettlement, because the process of experience itself has become disjointed and disabling, perpetuating constrained, painful life processes from the past.

  There is growing evidence to support the idea that some survivors channel memories within the body, contributing to the development of a wide variety of systemic illnesses, some of which have ambiguous symptom patterns. [92] Chronic pelvic pain has been correlated with higher levels of dissociation as well as greater incidence of CSA in women. [93] Eating disorders and increased incidence and severity of substance misuse are also associated with a history of CSA. [44,45,94-96] These findings suggest that physiologic processes are altered within the individual to turn away from traumatic symbols and associated painful effects. [2] Body image research shows that some survivors visualize their current body features as those of the developmental period preceding the onset of abuse, thereby psychically disconnecting the present body experience from the trauma. [97] Some CSA survivors do self-cutting to interrupt body memories, to "let out" emotional responses to trauma, and to stop the disintegrating physicopsychic feelings that can accompany memories of CSA. [8,98] These self-harm behaviors have led to confusion because caregivers tend to focus on these behaviors, rather than seeing the whole picture of how the behaviors relate to past trauma.

  Body image may be so damaged in CSA survivors as to obliterate boundaries between self and others. Not only is there the experience that boundaries have been crossed and the self made "foreign" to itself, but also the sense that such boundaries "never existed." [99] From this perspective, the survivor's body memories become entangled with the intrapersonal conflicts and sensory impact of the perpetrator's body. Casey's [89] explanation of immersement in bodily experience helps to clarify how difficult it may be for survivors of very invasive early childhood trauma to become conscious and verbally articulate about it.

  Body memories are no less significant than visual, intellectual knowledge of the abuse experience. If we can believe that very early experiences with fire establish in children a strong bodily response of withdrawal from the flame, it should not be difficult to imagine that reminders of being raped as a child would set off deep, but perhaps not as immediately interpretable, traces of memory within the CSA survivor's body. Sometimes body memories of CSA gradually develop into clearer images that can be verbalized. Sensory, cognitive, and developmental differences in children's CSA experiences may mean that not all body memories can eventually be translated into visual and verbal images. [100] In Casey's [89] view, however, verbalization is not necessary to authenticate these memories.
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  Place memory

  Individuals' memories of what they experience are place-specific, an aspect of memory that has often been overshadowed by preoccupation with time. By place is meant the boundaries of experience, held fast and contained. Body memory is thought to be coterminus with place memory. In Casey's words, "my body not only takes me into places; it habituates me to their peculiarities and helps me to remember them vividly." [89](p180) Place-that is, retrospectively known environmental reality-is differentiated from the concept of site, defined as a locus with features that change through time. Place is a constant image kept alive through time by the reality of the living body. Because of the body's roles in containing past places and in taking us to "old haunts," we can be transported back to the physical, interpersonal environments we recall. Place therefore serves as a shelter, a unifying force, drawing and holding many memories together. Place also refers to the trail of clues that we envision and traverse to reach a past destination that holds a core meaning for us, even if the meaning is very painful and unacceptable. The multiple pathways of place, according to Casey, [89] are remarkably similar to notions of memory as an integrative network, with the potential to reach a single destination via many roads.

  The importance of place in memory can be seen in the experiences of many CSA survivors. [101] For some, separation from the actual site of the abuse (eg, the family house or the home town) may be needed to allow the discovery of the place of the abuse memories, wherein the meanings of the trauma converge and make sense. Conversely, returning to the site of abuse or visiting a similar locality may open a pathway to an experienced place in memory. The body reveals characteristics of the place through its remembrance of sights, sounds, touches, and smells. The rehabilitative aspect of place memory for CSA survivors is that on visitation and reflection, the body can become a safe enclosure for what has been experienced as traumatic. Thus, place memory is no longer a prison, but a garden that has been tilled and sifted through and claimed as one's own territory, even if it is laden with thorns.
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  Commemoration

  Casey [89] spoke of commemoration, the act of intensified remembering. He explained this type of memory as a "remembering through," [89](p.221) the conscious action of ritual "doing again." The words re-covery, re-membering, and re-habilitate all begin with the prefix that implies return, doing again. Commemoration signifies solemnity and seriousness, the importance and centrality of certain memories. It is a purposeful, transformative process, in which one participates with the past so as to bring about an ending, albeit an ongoing ending, to a memory. Commemoration is the antithesis of the repetition of abuse dynamics through retraumatization, because it is done with awareness and integrity. Casey spoke of consolidation and continuity of endings.

  Examples of commemoration can be found in cases of CSA. Many survivors create for themselves some memorial symbol or process externalizing the meanings of their trauma experience, whether this be a journal, a work of art, a psychotherapeutic relationship, [102] a planned disclosure and confrontation of perpetrators, [8,103,104] or a symbolic image they carry with them. [105] Some women plan rituals, including the burning of photographs or writings, as a means of coming to terms with the reality of abuse while also stepping away from its power over them into a new phase of life. [49,106,107] This is the healing aspect of commemoration, where past, present, and future are gathered and felt as a whole. Commemoration is a conscious choice to remember what one would rather forget, but to do so in a self-determined, self-defined manner.

  Back to Top

  Thick autonomy of memory

  Casey [89] completed his phenomenological analysis of memory by writing about "the thick autonomy of memory." The term "thick" here means "not easily penetrable by the direct light of consciousness; resistant to conceptual understanding; sedimented in layers; and having 'historical depth.'" [89](p265) Again, emphasis is on memory as immersion in the temporal, meaningful environment rather than on memory as confinement of information within the person. Casey described memory as already everywhere: "Memory is...more porous than enframing." [89](p310) The mind does not capture memories by internalizing exact replicas of experienced events. Rather, people find themselves surrounded by layers of meaning, awareness, and reinterpretation that are affected by social and cultural constructions. In other words, individuals are not in command of memory as an internal store of facts.

  Surviving CSA provides a very cogent example of the thick autonomy of memory. For the survivor, the depth and impenetrability of traumatic memories are compounded by associated intense effects, the extremes of shock and numbing, and the unacceptability of betrayal by trusted caretakers involved in the abuse. For most survivors, remembering takes an even more "autonomous" journey within their lives, because the "thick" shame and secrecy about CSA make it an intensely privatized experience. Its subsequent unfolding in memories reflects the diversity of privatized experience and the sense that no outsider can truly know how it felt. The environmental silence about CSA, [103] coupled with the internalized sense of shame associated with it, [108] are person-environment barriers to remembering the sexual trauma. Shame means there is the threat of intolerable exposure. In desiring not to be seen, the survivor's connection with others is stunted. The individual frequently averts her eyes from the world around her and searches within herself for the "cause" of her shame. She may even become ashamed of being ashamed. [108] The morass of shame in which CSA survivors often become entangled contributes to layers of hiddenness of the abuse itself. Even in the therapeutic relationship, both conscious and unconscious shame-related feelings of vulnerability and exposure can be incredibly intense for the CSA survivor. To use Casey's [89] terms, such memories are deeply held under layers of partial awareness and less-threatening beliefs. This protects one against feeling out of control in one's body and out of control in one's social and sexual relating.

  The notion of memory as "autonomous" illuminates the pattern of delayed recall of CSA. The core experiences of deep violation of soul and body emerge in the synchrony of the survivor's readiness and the safety of the environment. The telling cannot happen, cannot override the effects of shame, until there is a listener and a sheltering, nonjudgmental place for the story to be told. This is the role of nursing in recovery and rehabilitation, to listen to what has heretofore been "unspeakable." The thick autonomy of memory, as explained by Casey, [89] also accounts for why CSA memories do not always emerge all at once, but often as intrusions, in layers that are fitted together gradually over time.

  Recovery and rehabilitation from CSA are complex individual and social processes with which nurses need to be familiar. U.S. society is in the midst of a controversy about delayed recall of CSA memories, but such contention is not new. Studies of memory have revealed many of its aspects, but there has been little synthesis of the findings across lines of research. General models of memory fall short in explaining holistically the experiences of severely traumatized people. Using cognitive models of trauma effects, one might view traumatic memories as incongruent with prior mental schemata, interruptive of psychoformative processes, dividing of self-concepts, and consequential in the development of learned helplessness, shedding light on the internal experiences of memory as it might be experienced by CSA survivors. Casey's [89] phenomenological view of remembering reveals subtle subconcepts that resonate with the recovery and rehabilitation processes of CSA survivors.

  What does the exploration of delayed memories of CSA within Casey's [89] phenomenological perspective contribute to the debate about "false memory syndrome"? There are two quite separate questions at the root of this debate. One is the question of fact-finding about past events in the case of memories of childhood sexual abuse. That is, how can we best determine, for legal purposes, what actually occurred in the past when allegations of abuse result from delayed recall of CSA? The other question is about the role of remembering in the survival, healing, and empowerment of CSA survivors. Nursing's role is most clearly situated in the latter aspect of CSA remembering. [5]

  In terms of fact-finding, there are limits to establishing the details and actuality of any past event. An oversimplified view of memory, unsupported by the weight of both empirical and experiential studies, is not helpful in clarifying the actuality of past events. A phenomenological perspective on memory coupled with a political analysis of power disparities between men and women, between adults and children, can account for many of the queries made by proponents of a "false memory syndrome": Why was there a delay in telling? Why might the memories have emerged after a triggering event, or within a therapeutic relationship? How has the CSA survivor's leaving the site of her abuse, or returning to it, somehow contributed to the recall of her traumatization? Why might visual or verbally detailed accounts of these events be inaccessible to a survivor? What is the CSA survivor's purpose in confronting the perpetrators of the abuse? Casey's [89] concepts and a feminist lens offer bases for understanding apparent inconsistencies in the process of remembering CSA without losing sight of the essential authenticity of the memories.

  The role of memory in recovery and rehabilitation is salient for CSA survivors. A phenomenological perspective like Casey's [89] can guide nurses in working with CSA survivors who are confronting the complexities of remembering childhood trauma. It guards against what Friedman called "our susceptibility to the chronological illusion" [109](p60) of autobiographical memory. Processes such as reminding, reminiscing, and recognition reflect the patterns many survivors manifest, although there is great variability among them, presumably because CSA is a very privatized experience. Nurses can contribute to the healing and empowerment of these women by avoiding pathologization of creative, protective strategies women have developed to survive and by creating safe places for narrating about abuse.

  Breaking the silence in adulthood about sexual abuse that occurred in childhood has awakened new awarenesses of what it means to remember and of what remembering is not. Remembering is not a singular process for the purpose of documenting facts. Realizing the complexity of remembering is not an impediment to finding the "truth" about CSA. Nor is acknowledging the value and purposes of remembering as a recovery process a reason to reject delayed memories as inherently inaccurate, exaggerated, or unauthentic. We need not create yet another mask to cover the ugly face of CSA, nor another barrier to survivors speaking of it.

  If children were allowed opportunities to report abuse when it was occurring and guaranteed safe remedies, there would be far fewer cases of "delayed memory" in adulthood. As it is, many children who disclose are met with disbelief, more abuse, or family disintegration, all of which they may internalize as "their fault." Societal patterns of ineffective and damaging responses to the abuse of children must change. Many adult survivors despair of the time, often years, it takes for them to remember and heal from CSA. Furthermore, remembering is not all that is needed for recovery in the survival of CSA. Trustworthy, safe support for developing a stronger, cognizant, empowered self must accompany the memory work.

  Toni Morrison's [6] image of the river "remembering" is compatible with Casey's [89] exploration of memory from a phenomenological perspective. Like the waters of the river, we as people have "perfect memory." The idea of perfection implies that there are no real mistakes; remembering is a living process for which there is no single path toward the "truth." Remembering moves and completes our being. It heals us, connecting us with the world around us in time and space. Particularly in the case of delayed recall of CSA, we cannot avoid the complexity of remembering, its political and relational ramifications, and its authenticity as an empowering phenomenon.
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