Recovered and Repressed Memory

Few topics in the science of memory are as contested, or as consequential in court, as the claim
that a person can completely forget a traumatic experience — typically childhood sexual abuse —
and then recover an accurate, detailed memory of it years or decades later. This paper explains
what "repression" and "recovered memory" mean, surveys the long debate over whether the
phenomenon is real, and describes how the courts have responded. Two points frame everything
that follows. First, sexual abuse is a serious and widespread reality, and the great majority of
people who report abuse have remembered it continuously; the scientific debate is not about
whether abuse happens but about a specific mechanism and the reliability of memories said to
have been blocked and then retrieved. Second, the science here favors no litigant. A recovered
report may be accurate, and it may be a sincere error; the task is to evaluate each claim on the
evidence rather than to credit or dismiss it as a class. This overview is offered to inform the trier
of fact and assumes no background in psychology.

What “Repression” and “Recovered Memory” Mean

Repression, as the term is used in this debate, is the proposed process by which the mind banishes
a traumatic memory from conscious awareness — not through ordinary forgetting but through an
active defense that keeps the memory intact yet inaccessible, sometimes for decades. The idea
descends from Freud, who treated repression as a central mechanism of the mind and held that
recovering buried memories was essential to healing; the modern psychodynamic view retains that
framework, and the clinical literature sometimes labels the same idea "dissociative amnesia"
(Porter, Peace, Douglas, & Doucette, 2012; Otgaar et al., 2019). A "recovered memory" is one said
to have been repressed in this way and later brought back into awareness — often triggered by
therapy, a cue, or an emotional event.

The scientific controversy turns on two claims embedded in that account: that memories of trauma
can be wholly removed from awareness by a special protective process distinct from normal
forgetting, and that such memories can then return intact and accurate after long delay. Ordinary
forgetting and later remembering are uncontroversial; people do sometimes fail to think about an
event for years and are later reminded of it. What is disputed is the stronger claim of a repression
mechanism that perfectly preserves a traumatic memory in the unconscious until it is retrieved.

The “Memory Wars”

After roughly a century in which the mental health professions broadly accepted repression, a
heated debate erupted in the 1980s as recovered memories of childhood abuse began to surface in
therapy and to appear as evidence in civil and criminal courts across North America (Porter et al.,
2012). The dispute became polemical, with some framing skepticism about recovered memories
as a denial of abuse itself. That framing is mistaken: essentially no one in the debate denies that
abuse is real and damaging. The genuine question is narrower — whether the repression-and-
recovery mechanism exists, and whether a given recovered report is accurate — and it is on that
question that memory scientists and many clinicians came to disagree sharply.

The Evidence Offered for Repression — and the Critiques

Advocates of repression have pointed to several lines of argument, three empirical studies foremost
among them. Williams (1994) interviewed women with documented childhood sexual-abuse
histories and found that 38% did not report the index incident when asked. Herman and Schatzow
(1987) reported that a substantial share of women in an abuse-survivors' therapy group described
periods of not recalling the abuse. Briere and Conte (1993) found that 59% of self-reported abuse
victims in therapy recalled a time when they could not remember the abuse. These figures have
been read as showing that repression is common among survivors.
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Memory researchers have identified serious alternative explanations that the repression
interpretation overlooks (Porter et al., 2012; McNally, 2003). Not reporting an incident to an
interviewer is not the same as being unable to remember it — some declined to disclose, and many
who did not mention the index event described other abuse, showing their memories were not
blocked. A number of the events occurred in the first years of life, where ordinary childhood
(infantile) amnesia, not repression, explains the absence of memory. Retrospective reports of "a
time when I couldn't remember" are themselves unreliable. Critics conclude that the three studies,
whatever they show about non-disclosure and ordinary forgetting, do not demonstrate a repression
mechanism. The related clinical analogy to "psychogenic" or dissociative amnesia is weak as well:
such conditions are rare, poorly understood, and typically involve a single event, whereas
recovered-memory claims often involve many episodes over years with intervening memories
intact. People with post-traumatic stress disorder, far from being unable to recall their trauma, are
frequently unable to forget it.

Trauma Is Usually Remembered, Not Forgotten

A central empirical finding cuts against the premise that trauma is specially prone to being blocked.
On the "trauma superiority" view, emotional and traumatic events are, if anything, remembered
better than ordinary ones. Porter and Birt (2001), comparing adults' most traumatic and most
positive experiences, found traumatic memories more detailed and equally vivid and coherent,
with severity not impairing memory quality. In a prospective study, Peace and Porter (2004)
followed people who had experienced a recent trauma and found their traumatic memories more
vivid and more reliable over time than their other emotional memories. This pattern — vivid,
persistent, intrusive memory rather than wholesale forgetting — is consistent with the clinical
picture of trauma and with the broader conclusion that there is no strong evidence for a mechanism
that selectively erases traumatic experience from awareness (McNally, 2003).

How False Memories Form

If repression has weak empirical support, the alternative explanation for at least some recovered
reports is that they are sincere but mistaken — false memories. A century of research, and an
intensive modern literature, establishes that memory is reconstructive rather than a faithful
recording, and that detailed, confident, emotional memories of events that never happened can be
created. Elizabeth Loftus's misinformation studies showed that post-event suggestion can alter
what witnesses remember (Loftus, Miller, & Burns, 1978), and the Deese—Roediger—-McDermott
paradigm showed that people confidently "remember" related words never presented (Roediger &
McDermott, 1995).

More directly relevant, researchers have implanted memories of entire childhood events that did
not occur. In the "lost in the mall" study, about a quarter of participants came to remember being
lost in a shopping mall as a child after suggestion (Loftus & Pickrell, 1995), and similar rates have
been obtained for other invented events. Crucially, the effect extends to negative, stressful events:
Porter, Yuille, and Lehman (1999) found that roughly a quarter to a half of participants came to
recall a false emotional childhood event (such as a serious animal attack) after suggestive
interviewing. False memories of this kind tend to be detailed, vivid, and emotional — so their
richness and the witness's confidence cannot distinguish them from true memories. Such memories
form most readily when the suggested event is plausible and the person can build a mental "script"
for it.

Risk Factors: Suggestive Techniques and Individual Differences
The conditions under which a memory is "recovered" matter greatly to its reliability. A set of so-
called memory-recovery techniques — hypnosis and age regression, guided imagery, repeated
suggestive questioning, journaling toward suspected abuse, and symptom "checklists" — have
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been repeatedly implicated in the creation of false memories (Porter et al., 2012). Hypnosis is
particularly problematic: it does not improve memory accuracy and can increase both errors and
the confidence with which they are held. A therapist who already believes a client was abused
may, without any bad faith, engage in confirmation-seeking that shapes what the client comes to
"remember."

Susceptibility also varies between individuals. People high in dissociation, fantasy-proneness, and
hypnotic suggestibility are more likely to come to believe that imagined events occurred and are
more vulnerable to having false childhood memories induced in the laboratory (Porter et al., 2012).
None of this means a recovered memory is necessarily false; it means that the manner of recovery
and the characteristics of the person bear directly on how much confidence a recovered report can
support.

The Current Scientific Picture

Among memory scientists, skepticism toward the repression mechanism has hardened over the
past two decades, even as belief in it persists more widely. Surveys document a substantial scientist
—practitioner gap: research-oriented psychologists and memory experts largely doubt that
traumatic memories are reliably repressed and recovered, while many clinicians and members of
the public continue to endorse the idea (Patihis, Ho, Tingen, Lilienfeld, & Loftus, 2014). Far from
being settled, the controversy has re-emerged under the label of "dissociative amnesia," which a
number of memory researchers regard as repression renamed and equally unsupported (Otgaar et
al., 2019). The fair summary for a court is that the existence of a special repression mechanism
remains scientifically unverified and is rejected by much of the memory-research community,
while the reality of abuse and of ordinary delayed disclosure is not in dispute.

Recovered Memory and the Law

Recovered-memory claims reach the courts mainly through two doors: the statute of limitations
and the admissibility of the testimony. Because abuse is often alleged to have occurred decades
earlier, plaintiffs have invoked the "delayed discovery" rule to argue that the limitations clock
should start only when the memory was recovered. Courts have split. In Tyson v. Tyson (1986),
the Washington Supreme Court refused to apply the discovery rule to a claim resting solely on a
repressed-then-recovered memory with no means of independent verification (the legislature later
responded by statute). Other courts distinguished cases in which a plaintiff allegedly repressed all
memory of abuse from cases of continuous memory with later-realized injury, treating the two
differently for limitations purposes (e.g., Johnson v. Johnson, 1988). In Doe v. Maskell (1996), the
Maryland high court held that because repression could not be scientifically distinguished from
ordinary forgetting, it would not trigger the discovery rule, and the suits were time-barred.

On admissibility, several courts have treated recovered-memory testimony as resting on a scientific
technique that must satisfy reliability standards. In State v. Hungerford (1997), the New Hampshire
Supreme Court required a pretrial reliability hearing and set out factors — peer review, general
acceptance, testability, and the known error rate of recovered memories — echoing the framework
of Daubert v. Merrell Dow Pharmaceuticals (1993), as extended by Kumho Tire Co. v. Carmichael
(1999), and the Frye general-acceptance test still used in some jurisdictions (Frye v. United States,
1923). Where memories were recovered through hypnosis, additional restrictions apply, reflecting
longstanding judicial concern about hypnotically influenced testimony (cf. Rock v. Arkansas,
1987). Commentators have urged practical safeguards that the science supports — seeking
corroboration, examining the context in which the memory was recovered and the techniques used,
and presenting balanced expert testimony — while recognizing that experts on both sides may be
polarized, so that the controlling question remains what the evidence in the particular case will
support.
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Special Issues in Legal Practice

The principles described above apply with equal force to every party in a legal proceeding.
Memory operates the same way regardless of who is asking the questions, and the science
summarized here favors no side. What differs between the parties is not the science but the vantage
point — the particular places where memory issues tend to surface, and the particular errors each
party is best positioned to guard against. The two summaries below identify those recurring issues.
They are offered for orientation, not as litigation strategy; in every case the controlling question is
what the evidence in that case will, and will not, support, and the expert's role is to inform the trier
of fact rather than to advocate for either side.

Special Issues for Prosecutors

For the party offering a recovered-memory allegation — most often the State in a criminal
prosecution, or a plaintiff in a civil suit — the issue most likely to surface is whether the memory's
reliability can be supported independently of the recovery itself. The error best guarded against is
treating the vividness, detail, or confidence of a recovered account as proof of its accuracy, since
false memories share exactly those qualities. The science points toward the safeguards that make
such evidence sturdier: seeking corroboration external to the memory, documenting how and in
what setting the memory emerged, and being candid about whether suggestive techniques such as
hypnosis or guided imagery were involved. A continuous but long-delayed disclosure should not
be confused with a recovered memory, and ordinary delayed reporting of abuse is common and
well recognized.

Understood this way, attention to the science strengthens rather than weakens a meritorious case.
A recovered or delayed allegation that is corroborated and whose origins are well documented can
be presented with its reliability intact, while care to distinguish genuine delayed disclosure from
memories produced by suggestive recovery protects the credibility of the evidence offered.

Special Issues for Defense

For the accused, the recurring task is to examine how a recovered memory came to be, before it is
accepted as an accurate record of decades-old events. The issue most likely to surface is the
recovery context — whether the memory emerged through therapy, hypnosis, guided imagery,
repeated suggestive questioning, or symptom checklists, any of which the research links to false-
memory formation — and whether any corroboration exists independent of the memory itself. The
error best guarded against is overclaiming: asserting that all recovered or delayed reports are false,
when abuse is real, delayed disclosure is common, and some long-unmentioned events are
genuinely remembered later. Overstatement invites rebuttal and misleads the factfinder.

The corresponding safeguard is to ensure the trier of fact understands what the science establishes
and what it does not: that there is no verified mechanism by which trauma is reliably repressed and
later recovered intact; that trauma is typically remembered, often vividly; that detailed, confident
memories can nonetheless be sincerely false, especially after suggestive recovery techniques; and
that the reliability of a recovered memory turns on corroboration and the conditions of its recovery
rather than on its emotional force. Where admissible, balanced expert testimony on memory and
on the recovery process can help the factfinder weigh the claim.
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