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A NOTE TO THE READER

THIS IS A BOOK ABOUT CHILD SEXUAL ABUSE. It is based on interviews with adults, all of whom were victims of sexual abuse as children, who participated in research studies at Harvard University between October 1996 and August 2005. During the process of writing, my first priority was to protect the confidentiality of the victims discussed in this book. For many it was the first time they had spoken out about the sexual crimes against them. It was also very important to me to portray the reality of sexual abuse, the personality of the people who were abused, the complex interpersonal dynamics they faced both at the time of the abuse and in the aftermath, and the multitude of ways these crimes affect them throughout the course of their lives. In my attempt  to reconcile both goals, I have opted to change the names of all the victims featured in this book and to either omit or modify any clearly identifying characteristics (such as age, birth date, place of residence, and specific occupation). That being said, the quotes throughout this book are taken verbatim from the actual victims’ transcribed interviews. In this way I hope to respect and protect subject confidentiality while still accurately characterizing the humanity of these victims and the heartbreaking complexity of the crimes they experienced.






PREFACE

FALL 1996

FRANK GIRARD IS FORTY-TWO YEARS OLD. He has a steady job as a tax advisor, a wife of twenty years (his high school sweetheart), and three kids whose photos dangle from his key chain. Once a week he coaches a junior high school basketball team and at least twice a month he brings his family to church. Every March they all go to Sarasota, Florida, where Frank’s invested with his brother in a time-share near the beach. On the outside Frank has it all—family, financial security, and good health—but on the inside he feels differently.

When Frank Girard was nine years old, something bad happened to him, something that he believes fundamentally damaged him, that powerfully and permanently changed how he felt about himself, who he is, his  abilities, and his rights to success and happiness. For over three decades he has kept what happened a secret; he has hidden it completely from his wife, his family, and his friends and, as much as possible, from himself.

At the root of Frank’s silence is shame. He suspects that what happened was his fault, that he brought it on himself, and as a consequence there “must be something wrong” with him—that it happened because he was in some way “aberrant.” Not surprisingly, he does not want anyone to know, least of all the people that he is close to and who love him.

Despite Frank’s efforts not to talk about what happened to him as a child, recent circumstances have made keeping silent increasingly difficult. He’s been experiencing significant problems both at work and in his marriage—problems that he believes link back to his childhood experiences—and he suspects that resolving these problems will require reaching out for some kind of professional help or support.
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ON A COLD, RAINY EVENING in October, Frank took the subway home from work, and he saw a copy of the  Boston Globe on the empty seat next to him. As he idly skimmed the pages, an ad jumped out at him. The ad  read, “Were you sexually abused as a child? Please call Susan for more information regarding a research study on memory in the Department of Psychology at Harvard University.” Frank read the ad twice. Although his final destination was supposed to be Alewife Station, when the train screeched to a halt at Harvard Square, he got off. Fifteen minutes later he was outside the door of my office, soaking wet. Could he be part of the research study? Could it be now?

After more than three decades of silence, Frank was ready to talk.
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AT THE TIME I WAS A GRADUATE STUDENT at Harvard University, just beginning the research project on sexual abuse that Frank read about in the paper. What Frank had to say to me was shocking. Beginning when he was nine years old, over a six-month period, he had sexual experiences with a middle-aged man who was a friend of Frank’s family.

This was not the shocking part. Researchers in the sexual abuse field know that sexual abuse is common—that adults all too frequently exploit children for sexual purposes. What shocked me was how Frank said he reacted to the sexual abuse when it was happening to  him. What gradually emerged, accompanied by long pauses, frequent sighs, half-finished sentences, and eventually tears, was that when the abuse was happening, Frank did not mind it. As a child, he loved this man, and he liked the attention this man gave to him. And sometimes what they were doing felt good. Occasionally he gave Frank baseball cards after the touching, and Frank looked forward to receiving them. When the man moved out of town, Frank felt upset. He missed him, the time they had spent together, and the attention he had received.

While I listened to Frank describe his reactions to the abuse, I understood why he felt ashamed and guilty about what had happened—why he felt “aberrant.” Considering what I was taught and believed about sexual abuse, he was.

For over three decades, first the experts and then our communities have understood sexual abuse as a terrible experience for the child when it happens—as something invariably done against the will of a frightened child. But for Frank, when the sexual abuse was happening, it felt different.

Before Frank walked out the door of my office, he asked me a question. Since I was a researcher at Harvard and “studied these kinds of things,” maybe I could help.


I told him I’d be happy to try.

For the first time in two hours, he looked me directly in the eyes. “What I told you . . . how common is this?”

At first I was relieved. This was a question I thought I could easily answer. I began, “Frank, childhood sexual abuse is very common. Approximately one in five children—”

But Frank interrupted me.

“No, not the sexual abuse part, I know kids get abused—for Christ’s sakes it’s in the papers all the time. . . . What I am asking is if other kids react to it like I did . . . you know, do what I did?”

Frank was referring to the fact that the childhood sexual experiences he had were not forced—because he had loved the man and enjoyed the time they spent together, Frank did not in any way fight or resist the sex. I had no idea how to answer his question. At the time, based on everything I knew about sexual abuse, everything I studied and was taught by professionals, I was sure Frank was an unusual victim, but I did not want to have to say this to him. I strongly suspected it was something he did not want to know.

So I decided to equivocate.

I said, “Frank, the field of sexual abuse research is relatively new. Maybe what you did—how you reacted  to it—is common; after all, you were a kid, you cared about him, and you couldn’t fully understand what you were doing, what he was asking from you, or what the consequences might be. Only time and more research will tell if your experience was common or not.”

He seemed satisfied with the answer. But I felt terrible for not being totally straightforward with him.
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THAT WAS MORE THAN TEN YEARS AGO. Today, after countless hours studying sexual abuse, reading and rereading research from the fields of psychology, psychiatry, law, criminology, and sociology, meeting with representative experts, and speaking with victims of sexual abuse—male and female, young and old, rich and poor—I do not feel bad anymore. As it turns out, I was telling the truth.

Today, despite their best intentions, some professionals in the sexual abuse field have developed and fostered major misconceptions among the general public about this terrible crime—what it really is and how victims react to it. In their well-meaning efforts to raise awareness that sexual abuse is damaging and is never the child’s fault, they have chosen to emphasize characteristics and dynamics of abuse (such as trauma, fear,  violence, force, and threats) that do not characterize the experiences that most victims have. As a consequence of this misplaced emphasis, professionals ignore and the public misunderstands the concerns, worries, and fears of millions of victims—people like Frank. These are instead overlooked, minimized, and denied.

In the current cultural climate, telling the truth about sexual abuse—directly addressing what actually happens and how victims react to it—is difficult. Many professionals and victims’ advocates in the sexual abuse field worry that doing so will result in society’s blaming the victims or questioning the harm sexual abuse causes. But these worries are unfounded. Sexual abuse, as I will discuss at length in this book, is never the victims’ fault, and it most certainly damages them, but not for the reasons many of us have been led to believe.

It is often said that advocacy is best aided by truth. In this case, not only will facing the truth about sexual abuse set victims free from the chains of guilt, shame, and secrecy that bind them, but it will help criminal and legal authorities better identify and punish the perpetrators, mental health professionals develop more effective treatments, and parents better protect their children from becoming future victims of these vile and, to date, outrageously common crimes.






Introduction


CHILD SEXUAL ABUSE—a term mental health, legal, and criminal professionals commonly use to describe sexual experiences between adults and children—is astonishingly common. According to epidemiological data, based on randomly sampled, representative populations from the United States, gathered and analyzed using advanced and sophisticated social science research methods (by researchers with no apparent political or financial agenda), about one in ten men and about one in five women in the United States today has had a sexual experience (ranging from genital touching to oral-genital contact to anal or vaginal intercourse) as a child with an adult (someone over eighteen).1 This translates into about forty-five million Americans. (Because  people interviewed by researchers might not admit they were abused, many agree that these numbers are likely conservative).2


We have many explanations for the frequency of this crime. Some sociologists talk about societal deficits in information about sexual behavior. Mental health professionals talk about the need for more research and funding for child maltreatment prevention. Many feminists highlight women’s subjugation in a patriarchal society. Religious conservatives have argued that sexual abuse is an inevitable side effect of an increasingly sexually liberal society, while some religious liberals posit that it stems from the sexual repression of priests. More than a few people I have bumped into have seemed to believe it results from the world’s becoming increasingly immoral, from the irretrievable break down of social norms. An older woman sitting next to me on the bus recently summed up this perspective: “This generation is going to hell in a handbasket.”

Explicit or implicit in these explanations is the underlying assumption that there is something unique about the present, that something specific about today’s time and culture allows so much abuse to occur. But this is not the case. According to the same body of  solid data I mentioned earlier, analysis of abuse rates by generational cohorts indicate that high rates of sexual abuse have been fairly constant over the last century. 3 It was common when our great-grandparents were alive, and unless we do something drastically different, it will be common when our children’s children are born.

Not only is sexual abuse common, but no one is safe. Prevalence rates do not vary much across socio-economic strata: Rich kids get abused just as often as poor kids, black kids as often as white, college grads as often as high school dropouts.4 To makes these findings less abstract, go to any playground in any city or town in America and pick out five kids. Odds are one of them has already had a sexual experience with an adult or will have one before he or she hits puberty.

This “equal-opportunity” nature of sexual abuse has a lot to do with the fact that the vast majority of abusers (about 90 percent of them) are men we know and trust—family members, friends, teachers, sports coaches, camp counselors, piano teachers, rabbis, and priests.5 The notion that most sexual abusers are weird and sick strangers (the “bogey man theory”) is plain wrong.6 Your average abuser is not a stranger or some  convicted criminal staking out your house: It is someone you know, someone you respect and trust, and someone you’ll most likely be happy to let in.

Not only is sexual abuse common, but it is damaging to those who experience it. Adults who were sexually abused as children (compared to people who were not) report a startling range of problems, including, but not limited to, mood disorders (like depression), anxiety disorders (like posttraumatic stress disorder), personality disorders, relationship and sexual problems, eating disorders, self-mutilation, alcohol and drug abuse, and even psychosis.7 Although no specific pattern of signs or symptoms exists—not every victim is affected in the same way to the same degree—analysis of data from both clinical and nonclinical samples reveals strong and consistent associations between the experience of early sexual contact with an adult and a host of adverse adult outcomes. The most conservative synopsis of the situation would be that sexual abuse is a significant risk factor for a wide range of adult psychological problems and disorders.8


Not surprisingly, health professionals in the fields of psychology and psychiatry have devoted an intense amount of time and effort to helping victims cope with,  and recover from, the psychological problems they report in the aftermath of sexual abuse.

In the same way as physicians approach the treatment of medical problems, mental health professionals believe that the best way to help patients suffering from psychological problems is to establish the root cause—the precise mechanism behind the problems. By establishing the precise nature of the cause, they can better treat it. So what is the precise nature of the psychological pain and problems victims report in the aftermath of sexual abuse?

The answer might sound like a no-brainer: If you experience psychological distress after sexual abuse, then the sexual abuse must be the cause. But it is not actually that simple. What, specifically, about the abuse has triggered the distress? Does it have to do with objective characteristics of the abuse (for example, how many times it happened or whether penetration was involved)? Does it have to do with subjective characteristics about the abuse (how painful, frightening, or shocking it was)? Perhaps it has less to do with the actual abuse and more to do with, say, the particular child (how old he or she was and how genetically predisposed to long-term psychological problems) or the environment  the abuse occurred in (one characterized by poverty, physical abuse, or neglect). Maybe it has to do with the cognitive or social consequences of the abuse (how the victim’s family or health professionals handled it or how the victim understood or conceptualized it later on in life). There are numerous ways to understand how and why sexual abuse damages victims. For decades, however, the main focus has centered on one—the incident itself.

The theory developed in the late 1970s, which sexual abuse experts accepted widely in the 1980s and today remains almost uncontested in the fields of psychiatry and psychology, is referred to as the traumatic stress (or traumatogenic) perspective.9 In a nutshell, the idea is that sexual abuse damages victims not due to the particular nature of the victim, the environment, or the consequences of abuse but to the abuse experience itself. Sexual abuse damages victims, the theory goes, because it is a traumatic experience for the child when it happens.

Now, the word “trauma” means different things to different people. My cousin returned from service in Iraq and reported that getting shot at in the desert was traumatic. A friend ran over a frog while she was mowing the lawn and told me that seeing the animal die in  front of her was traumatic. My colleague tells people that quitting smoking has been traumatic. A student just walked into my office and told me that studying for his exam has been traumatic. However, the way professionals in psychology define a traumatic event is clear: It is either objectively life threatening when it occurs (like getting shot at) or subjectively results in the same kind of intense fear, horror, or helplessness that objectively life-threatening events arouse.10 According to the dominant theoretical framework, sexual abuse, like other traumatic experiences, damages victims because it is a frightening, horrifying, overwhelming, or painful event when it happens.11


The exact manner in which professionals believe that trauma results in long-lasting harm is complicated. Basically, the experience of psychological trauma causes extreme, unnaturally high levels of neurobiological arousal in the victim, arousal so extreme that it becomes toxic: It destabilizes the victims’ neurobiology, leading to long-term emotional, behavioral, and cognitive dysfunction and, in some cases, even to brain damage. In other words, trauma can set off a chain reaction in the nervous system that influences levels of hormones and neurotransmitters and can impact the brain. Traumatized brains may have dysregulated systems poorly  equipped to handle subsequent psychosocial stressors. In short, traumatic events produce profound and lasting changes in physiological arousal, emotion, cognition, and memory.

The traumatogenic model encompasses three basic assumptions. First, as I have already discussed, trauma is the central concept used to explain the long-term effects of child sexual abuse.12 Second, the pathway through which the trauma of sexual abuse affects well-being is direct; that is, the emotional disturbance induced by the trauma of sexual abuse persists across long stretches of time. Thus, although victims report different negative outcomes in adulthood as a result of sexual abuse, all are symptoms of a lingering psychological disorder, the etiology of which is traced directly to the original sexual experience. As Lenore Terr, one of the foremost experts on the harmful effects of childhood sexual abuse, explains,
Like childhood rheumatic fever, which causes a number of conditions in adulthood ranging from mitral stenosis to subacute bacterial endocarditis to massive heart failure, childhood psychic trauma leads to a number of mental changes that eventually account for some adult  character problems, certain kinds of psychotic thinking, much dissociation, extremes of passivity, self-mutilative episodes and a variety of depressive and anxiety disturbances. Even though heart failure and subacute bacterial endocarditis in adulthood look very different from one another and demand specific treatment, their original cause—“the childhood rheumatic fever”—gives an organizational pattern to the physician’s entire approach. Every good internist knows how to obtain and assess a history of rheumatic fever. Thus just as rheumatic fever causes lots of problems, childhood sexual abuse causes lots of problems.13






The third assumption embedded in the traumatogenic framework is that child sexual abuse experiences fall on a continuum of severity that describes the level of stress induced and predicts the extent to which the child will suffer long-term negative consequences.14  (The more traumatic the abuse was when it happened, the more acute the long-term negative outcome.) Put another way, the degree of traumatic stress experienced during the sexual experience best accounts for variation in long-term adverse effects. As Judith Herman,  a psychiatrist at Harvard Medical School, states in her influential book Trauma and Recovery, “There is a simple, direct relationship between the severity of the trauma and its psychological impact.” Accordingly, if a victim today reports psychological problems in the aftermath (as they usually do), the assumption is that the sexual abuse, when it happened, was a horrific experience—it was frightening, shocking, and overwhelming.15


Although increasingly many professionals and researchers in the sexual abuse field acknowledge that other factors not specifically related to the abuse might have something to do with harmful consequences, the main emphasis of much of the research has been firmly on the abuse. For at least three decades, the notion that the effects of sexual abuse flow from their traumatic character remains largely unchallenged.16 Any sexual contact between children and adults is understood to be invariably awful for the child—an experience characterized by force, oppression, fear, and helplessness.

Not surprisingly, the trauma theory of sexual abuse has had a profound effect on how professionals talk about and describe sexual abuse. By far the most popular conception of the effects of adult-child sexual contact envisions the experience as the presentation of a noxious stimulus to a child, one that immediately produces adverse emotional responses. If you Google “child sexual abuse,” as hundreds of thousands of people do every year, the American Academy of Child and Adolescent Psychiatry website is among the first returned for public access. The main page concerning child sexual abuse clearly states, “No child is psychologically prepared to cope with repeated sexual stimulation. Even a two or three year old . . . will develop problems resulting from the inability to cope with the overstimulation.”17


Today, sexual abuse is very rarely described without the word “trauma” or without the implication that the experience involved fear and violence. Treatment centers are referred to as trauma centers. Sexual acts against children are described as “sexual assaults” or “violent encounters.” In the words of Lenore Terr, child sexual abuse is a “horrible external event in childhood . . . rendering the young person temporarily helpless and breaking past ordinary coping and defensive operations.”18 Another tremendously influential researcher, Denise Gelinas, states, “There is little doubt that abuse constitutes a major trauma for the child, one which confuses and profoundly threatens. . . . The most predominant reported affect is fear.”19 Judith Herman writes, “At the moment of trauma, the victim is  rendered helpless by overwhelming force. . . . The common denominator of trauma is intense fear, helplessness, loss of control and threat of annihilation.”20


Sexual abuse, according to the standard diagnostic system used by physicians and psychologists (the DSM IV), exists in the same category of traumatic events as combat, rape, and natural disasters. As a consequence, many researchers studying the psychological impact of sexual abuse do not even bother to ask victims detailed questions as to whether the experience was traumatic when it happened; they just assume it was. Like rape or combat, sexual abuse automatically “counts” as a traumatic experience. If a victim of sexual abuse reports psychological damage in the aftermath, it is automatically assumed that the damage is a function of the degree of trauma the victim experienced during the abuse. In fact, the assumption of trauma is so inculcated into most professionals that if a victim does not report the abuse as a horrific experience when it happened, they often assume that the wrong questions were asked or the victim is misremembering the actual events.21


Naturally, what professionals specializing in sexual abuse and trauma believe, research, and write about is communicated to the general public. The trauma conceptualization of sexual abuse has, in the words of the  medical historian Ben Shepard, been “vectored into society” and impacted enormously how it is presented in the media and subsequently understood by all of us.22  Books about sexual abuse targeting victims typically open with such passages as,
It is about the silence of nights spent holding in screams, holding back tears, holding in one’s very self.23


 



 



If you are reading this book it is because you remember the terrible and frightening experience of being sexually abused.24


 



 



Why don’t victims share their secrets? Because of the cycle of rape, shame, and unshared, unshareable torment.25







The Courage to Heal, first published in 1988 with a twentieth anniversary edition still selling well, perfectly exemplifies this trauma positioning. It is, without a doubt, the book most widely read by victims and cited by professionals. Continual references to trauma occur throughout this five-hundred-page tome, with words such as “blood,” “rape,” “sodomy,” “terror,” and “pain”  used to describe the sexual abuse. Victims who read it are continually told that even if they feel otherwise, what happened to them was done against their will. According to the authors, the abuse was forced upon them; they were “utterly helpless” and “raped against their will.”26


For thirty years the topic of sexual abuse has resulted in a steady stream of activism, public concern, and media attention having to do with topics such as abuse in day care centers, recovered memories of sexual abuse, celebrity abuse experiences both as victims and as abusers, and most recently the sex scandal in the Roman Catholic Church. To highlight the influential place the trauma model has in our understanding of sexual abuse, virtually every commentator shares the view that the sexual abuse was horrific when it happened and, as a consequence, profoundly damaging to the victim. Not surprisingly, when we read about sexual abuse in the news, watch a feature about it on TV, or witness it in the movies, it is almost always in the context of lurid, sensational stories having to do with subjects like the rape of choir boys by pale, wet-eyed Catholic priests, Internet stalkers luring young children for sex through their e-mails, international sex trafficking of young Latinos and Brazilians, and the  rape of infants in day care centers. In Mystic River, an Academy Award-winning movie based on a book of the same title, strangers kidnap a young boy and sexually abuse him in a basement (this is a movie often shown at “kickoff ” events when communities raise awareness about sexual abuse). Indeed, available cultural scripts foster and support the notion in our culture that sexual abuse involves fear, force, and coercion.
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AS A GRADUATE STUDENT AT HARVARD in the 1990s, I never thought to question the trauma conceptualization of sexual abuse. Why would I? First of all, it made sense. To me, as for most of us, sexual abuse is a painful topic to think about. The idea that adults use children for sexual purposes is, quite frankly, morally and physically revolting. I assumed child victims would feel the same way.

Second, experts in my field had taught me to think this way about trauma. The trauma theory anchored the vast majority of research on sexual abuse. Why would I question it? I was repeatedly assured that psychology was a science. And the cardinal rule of science is simple: Believe only what the facts justify.

Science concerns the pursuit of truth. The pursuit of truth requires clear thinking, solid reasoning, logic, honesty, rigorous argument, and especially evidence. After years of having the importance of establishing one’s beliefs on objective evidence drilled into me by people in my field, I assumed that an endorsed theory would be just that. It never once occurred to me to think otherwise. I trusted my field and its adherence to the scientific process.

On top of it all, not only were experts in the field telling me that sexual abuse is traumatic for the victims and that this trauma relates directly to the long-term psychological damage so many report, but they were telling me it was so traumatic that some victims would repress memories of their experiences until later in life. The levels of stress the victims experienced while being abused were suspected to be so high that they severely compromised an area of the brain called the hippocampus, which is responsible for processing and storing memories. As a consequence, the victims would be unable to remember what had happened to them. According to this perspective, victims sometimes report forgetting what happened to them and then remembering years later because the abuse was extremely traumatic when it happened.27


Although Sigmund Freud and his close friend and collaborator Josef Breuer first developed this concept of repression over a hundred years ago,28 it only exploded into our cultural awareness in the early 1990s. All over the country, people began to talk about sexual abuse and to “recover” memories of their own. Celebrities came out on national TV to share their stories; nursery schools were shut down due to reports of sexual abuse; the FBI had to start an investigation about alleged recovered memories involving not just ordinary sexual abuse but sexual abuse involving satanic cults.

Many professionals in the field of sexual abuse endorsed the concept of repression, but some, including members of my department, did not. Skeptics like Daniel Schacter, at the time the head of my department and one of the world’s most influential memory researchers, and Richard McNally, my advisor and a renowned expert in posttraumatic stress disorder, noted that according to a large body of laboratory and real-world data, traumatic experiences are usually remembered all too well; that is, emotional arousal at the time of an event’s occurrence actually fosters the consolidation and subsequent accessibility of one’s memory of it.29 So why, if sexual abuse was traumatic, would victims forget it? Further, why were only sexual abuse victims repressing  and recovering their memories? Why did victims of other types of traumatic events (like combat or prison camp confinement) not do it as well? Experts in the trauma field, such as Judith Herman, Bessel van der Kolk, and Lenore Terr, explained that there was something unique about the trauma sexual abuse victims experienced. 30 However, what specifically that something might be was not particularly well specified.
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WHEN A PROJECT EMERGED that would address this issue, that would allow me to interview sexual abuse victims and collect data on just how traumatic the sexual abuse was, I jumped at the chance. It seemed so simple. All I had to do was find sexual abuse victims, ask them questions about what the experience was like when it happened, and then test the hypothesis that the more traumatic the sexual abuse was when it happened, (1) the more psychological damage victims would report in the aftermath, and (2) the more likely they would be to repress their memories. Both hypotheses made sense: I just needed to collect the data. In fact, they were so straightforward I was surprised the research had not already been completed and reported.
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