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care, and the legal system have come together, often
without any acknowledgment of their differences.
The failure, inability, unwillingness, or reluctance
to recall an event leads to different hypotheses re-
garding the phenomenon we casually call “forget-
ting.” To complicate matters further, we know that
people often forget the times when they did remem-
ber. Evidence, data, methods of obtaining data, and
criteria for establishing proof are quite different in
the fields of science, clinical care, and the law.

McNally provides a good review of the literature
of cognitive psychology on the recall of traumatic
events, reminding us thatrecall is a function of our
experience, the neurobiologic limitations of our
memory apparatus, and our present context. The
process of recall often involves remembering an
event that one knows but may not have thought of
recently or even for along time, rather than “remem-
bering” an event of which one was never before
aware. The book covers many aspects of this ques-
tion, from amnesia to belief, perhaps dwelling too
much on post-traumatic stress disorder, repression,
and dissociation.

Among the studies McNally discusses are two
sets that address the specific questions of the recall
of sexual abuse particularly well. The first set com-
prises prospective studies of abused children who
were followed as adults. Although McNally tends
to interpret these studies as supporting the view
that adults nearly always recall documented child-
hood sexual abuse, the studies also indicate that
some adults (10 to 22 percent) do not. Yes, this find-
ing supports the conclusion that forgetting child-
hood sexual abuse is not the norm. However, italso
indicates, within the limits of these studies, that
such forgetting does occur.

The second set of studies compares aspects of
memory function in three groups of adults: those
reporting unconfirmed recovered memories of child-
hood sexual abuse, those reporting repressed mem-
ories of childhood sexual abuse (i.e., they do not
recall the sexual abuse, but they think they were
abused), and those reporting no history of child-
hood sexual abuse. The author leads the reader by
suggesting that there “should have been” differenc-
es in memory function among these groups accord-

ing to whether the sexual trauma was repressed,
dissociated, or forgotten. However, a more neutral
interpretation of these studies would be that the
null hypothesis was not rejected and that the three
groups were therefore surprisingly similar. Inter-
estingly, persons who reported repressed memo-
ries were more likely than those in the other groups
to score high on tests that measure psychological
distress. Either some adults with psychological dis-
tress come to believe they have been sexually abused
in childhood or, equally possible (although inex-
plicably demoted to less importance in the book),
those who report repressed memories do indeed
have more psychological distress. The proverbial
chicken-and-egg problem cannot be resolved by
these studies.

Is trauma a problem of memory? The recall of
traumatic events (and post-traumatic stress disor-
der) is as much a problem of forgetting as of recall-
ing. The inability to forget and the resultant gener-
alization of the threat result in impairment rather
than in protection from danger. The enduring ques-
tions regarding memory and traumatic events are
not solved in this book, but we are educated about
them. The recall of childhood sexual abuse is never
established without independent confirmation —
a lesson that is taught well in this book and one that
our scientists, clinicians, and legal system must not
forget.
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CORRECTIONS

Neoadjuvant Chemotherapy plus Cystectomy Compared with Cys-
tectomy Alone for Locally Advanced Bladder Cancer (August 28,
2003;349:859-66). On page 864, lines 3 to 5 of the last partial para-
graph should have read, “The estimated risk of death was reduced
by 25 percent in the group assigned to receive M-VAC and cystec-
tomy,” rather than “The estimated risk of death was reduced by 33
percent,” as printed.

Mind the Gap (October 9, 2003;349:1465-9). On page 1466, in the
formula that begins on line 4 of the third paragraph in the left-hand
column, the first amount should have read “2x the serum sodium
level,” rather than “2x the urine sodium level,” as printed.
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