Victims and Violence

Crime Victims
and Psychological Injuries

Beth G. Baldinger and D. Thomas Nelson

n 1992, a jury awarded “Janc
Doe™ $2.46 million in ¢ivil dam-
ages apainst her father for inces-
tuous abusc and against her
mother for failing to protect her from it.!

In 1993, a jury awarded $12.6 million
dollars in damages to a woman suffering
from post-traurnatic stress disorder after
witnessing her son’s death. He was shot
by a tenant in their aparoment complex.?

In 1994, a jury awarded $900,000 o
a 33-year-old woman who-suffers from
post-traumatc stress disorder and mul-
tiple personality disorder caused by a for-
mer Sunday school teacher who sexual-
ly molested her between the ages of 8
and 16.2 .

These awards exemplify a new class of
civil cases being broughr on behalf of
crime vicdms. Traditdonal legal principles
are being reinterpreted to help people
who have been victimized by crime.

Victims are not recognized parties in
the prosecution of criminal offenders,
and restitution in the criminal forum of-
ten falls far short of just compensation
for expenses relared to medical proce-
dures, rehabilitation, counseling, and lost
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wages. Therefore, civil lirigation can be -

used to obrain justce for crime victims.

Representing crime victims presents
formidable challenges, not the least of
which is proving the psychological wau-
ma caused by criminal aces. This is nec-
essary to recover damages other than for
physical injuries.

The cvil suit expresses the vicim’s fear,
agony, emotonal distress, and psycho-
logical injuries as legitimate compensable
claims. Victims of incest, rape, domestic
violence, elder abuse, and child abuse—
as well as their spouses and relatives—are
suing for intentonal and negligent in-
fliction of emotional distress and outrage
to recover damages for psychological
wauma.* To be successful in these claims,
lawyers must understand psychological
traurna and have a sound strategy for pre-
sentng it to the jury.

Psychological Trauma
According to Dr. Judith Lewis Her-
man, author of Traxsma and Recovery,

Psychological traurna is an afflicon of
the powerless. At the moment of wau-
ma, the victim is rendered helpless by
overwhelming force, When the force
is thar of nature, we speak of disasters.
When the force is that of other human
beings, we speak of awoddes. . . . Trau-
miatc cvents are extraordinary, not be-
cause they occur rarely, bur rather be-
cause they overwhelm the ordinary
human adapradons to life. Unlike com-
monplace nisfornunes, raumadc events
gencrally involve threars to Life or bod-
ily integrity, or a close personal en-

counter with violence and death. They
confront human beings with the ex-
tremitics of helplessness and terror, and
evoke the responses of catastrophe.®

The most prevalent classification of
psychological injury in crime victim cascs
is post-traumnatic stress disorder (PTSD).
Relared psvchological traumas include
Rape Trauma Syndrome.® Batrered Worn-
an Syndrome,? and dissociarive disorders.®
Many courts now allow evidence of post-
traumatic stress disorder as substantive
proof that an individual suffered a trau-
matic event.?

Post-traumatic stress disorder. PISD
can result when a person experiences a
markedly distressing event that includes
actual injury or threat of harm to one-
self or someone close.®®

There are three major groups of mea-
surable symptoms of PTSD. One group
involves persistent intrusive and distress-
ing recollections of the traumatic event
in dreams or flashbacks.

Another group involves persistent
avoidance of sumuli associated with the
wauma. For example, a vicdm may avoid
thoughts of the crime, withdraw from
activities or situations that arousc recol-
lections of it, experience a fecling of de-
tachment or estrangement from others,
and be unable to have loving feelings.

A third group involves persistent symp-
toms of increased arousal. For example,
a victim may experience sleep disorders,
irritability or outbursts of anger, diffi-
culdes in concentrating, hypervigilance,
or exaggerated starte response.
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umony about this condidgon is generally
admissible in civil cases to help a jury eval-
vate the rape survivor’s actons after the
crime. The diagnosis can also prove that
the vicum experienced trauma.

For example, RTS resimony might be
admirtted to explain the vicim’s delay in
reporting the crime. Otherwise, the jury
could misconstrue delay and conclude
eirher that the rape did nor occur or thar
the vicdm was not traumatzed.

Battered Woman Syndrome (BWS). A
distincrive characteristic of this condition
is thar victims with BWS usually have ex-
perienced a parttern of traumatic abuse
rather than a single violent event.

Previously used as a “self-defense™ ar-

- gument for women accused of murder-

ing their abusers, BWS has raken on a
new dimension in the civil context. This
syndrome has recently been recognized
as a cognizable dvil cause of acdon, the
elements of which are

e involvement in a marital or marital-
like intimare relationship;

« physical or psychological abuse over
a significant period of dmec;

* injury caused by the abuse; and

e past or present inability to change
or improve the siruation.

Moreover, as BWS is the result of
a continuing pattern of abuse, it should
be treated as a “contnuing tort” for
statutes-of-limitadon purposes. It may
be asserted that BWS consttures 2 “men-
tal disability™ sufficient ro toll the starure
of limirations or that the duress inflicted
by the defendant is such that the defen-
dant should be equitably estopped from
asserting the statute of limitatons as a
defense.22

Other psychological disorders. Com-
monly seen diagnoses of crime vicims,
including survivors of childhood 2buse,
are somatizaton disorder, borderline per-
sonality disorder, and muldple personal-
ity disorder. They share many common
characteristics: depression, agoraphobia
or panic, psychosomatc complaints, dif-
ficuldes with dose relationships, and vary-
ing levels of dissodative capabilides. These
disorders are recognized as complex or
chronic forms of PTSD.#

Psychological syndromes. At the other
end of the spectrum from recognized
disorders is a wave of newly defined
psychological syndromes. Some of these
are the Parental Alienation Svndrome,
Lying Child Svndrome, Confusional
Arousal Syndrome, and Child Sexual
Abuse Accommodation Syndrome.

e The Parental Alienadon Syndrome

parent/child behavior: 2 parent’s manip-
ulation of a child’s feelings for the other
parent, a parent unconsciously reward-
ing a child for “rurning away” affection
for the other parent, a child alienating her-
self or himself for fear of a loss of a par-

- ent’s love, and a child alienadng herself

or himself because of situational factors."

e The Lying Child Syndrome might
be proffered to explain the propensity
of a child to give untruthful statements
about an authority figure in order to ma-
nipulate events. ' :

e The Confusional Arousal Syndrome
has been considered physiological rather

Derails of the crime allow
the jury to appreciate the
victin’s emorional trauma.

than psychological. It is associated with
those who suffer from sleep apnea, a
defect in breathing pamrerns. People with
Confusional Arousal Syndrome may
awaken during a period of depressed
mental funcrioning and may become
violent.'

» Child Sexual Abuse Accommoda-

don Syndrome describes commonly seen

characteristics in sexually abused children:
secrecy, helplessness, delayed and un-
convincing disclosure, and rerraction or
recantagon.”

When evidence of a novel psycholog-
ical syndrome is proffered, it is necessary
to derermine whether it is diagnostic or
nondiagnostc. Testimony about diagnos-
tc disorders may be admissible to prove
causation. Evidence on nondiagnostic syn-
dromes, though not permissible as proof
of causadon, may be porentally admis-
sible to explain reacdons to known caus-
es. The cenrral issue is whether the pres-
ence of symptomatc behavior reasonably
shows that the existence of a cermin cause
is more probable.!®

Pre-trial judicial screening will disal-
low psychological syndromes that are not
sufficiently reliable as evidence. If found
reliable, determination as to whether the
syndrome is diagnosdc or nondiagnos-
tic will ensure that this evidence is in-
troduced for the appropriate purpose.

Assessing Psychological Harm

The degree of psychological harm the
victim experiences is most strongly re-
lated to the character of the traumartic
event.” The harm s also influenced by

factors.*®

Four primary factors can describe the
vicdm's emotional injury to a jury: the
nature and extent of phvsical violence,
the vicum’s pre-inadent reladonship with
the assailant, the locatdon of the crime,

and the vicdm’s emotonal conditgon be-

fore the crime occurred.

Nature and extent of physical violence.
The degree of bodily violadon or disfig-
urement and /or the vicam’s perception
of it are often leading factors in com-
municadng the emotonal impact of the
crime. Some acts of violence leave visi-
ble scars that are easily shown. Others
leave no physical evidence.

Physical brutality can be exwremely de-

" strucrive to a victim's sense of compe-

tence, self-image, personal safery, and
physical integrity. To understand the ef-
fect of physical intrusion on a vicdm, con-
sider how someone standing within one’s
“personal” space (usually 1% to 2 feer)
or an unexpected physical gesture wich-
in this space can evoke feelings of en-
croachment and uneasiness. Now imag-
ine the sensc of violadon a woman feels
when she is trapped, pinned, and raped.

Victim’s pre-incidenr relationship with
assailant(s). Violence perpetrated by
someone who the vicim knows can be
experienced more intensely than violence
committed by a stranger. When vicdms
arc violated by people they trust, respect,
or love, the betrayal has impact in addi-
tion to the violaton irselt.

This can be devastating to the vicdm’s
sense of self-esteem and identiry. Viola-
tions of persorial wust are paramount in
civil cases of incest, domestc violence,
and sexual abuge committed by profes-
sionals or the clergy.

Location of the crime. \Where the act of
violence took place is otten a highly in-
fluental facror in a crime vicdm’s psy-
chological injury. For example, vicims
suddenly awakened in bed'to face a gun
may be more traumatzed than people
who are artacked on a streer. People usu-
ally assume they will be safe inside their
homes and ar their places of work. When
the sancrty of these places is violated, the

experience can be sharrering, resultng in

phobic reactons.

Vicams injured at their workplace may
not be able to rerumn to the same work-
station, if they are able to return to the
same emplover at all. People violated in
their own homes may eventually move,
bur their psvchological injuries often go
with them, bringing fears of intrusion to

-

their new surroundings. © .
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Viceim’s prior emotional condirion and
suscepribiliry to harm. Children and peo-
ple who are clderly, infirm, or gencrally
dependent on others before victimiza-
tion may be more likely to suffer psv-
chological injuries from a violent caime.
A significant factor in a vicdm's ability to
cope with the aftermath of 2 crime is
sense of control over events. Those who
had little control over their daily activi-
ties before the aime are likely to be more
susceptible to psychological injury.

People with rigid personalites or those
who were emotionally fragile before the
crime may also suffer greater psycholog-
ical impact.?? “Traumatic life events, like
other misfortunes, are especially merci-
less to those who are already roubled. ™

Psychological Trauma Claims

Significant damage awards for psy-
chological wauma are based on several
kev elements: aggravating condidons of
the defendant’s actons, insensidvity of
defense counsel, clear tesimony on cau-
sation from the plaindff’s expert, and lay
witnesses who credibly establish the vic-
tim’s deteriorated condition.

Working with crime victims suffering
from psycholog:cal frauma requires ex-
traordinary patence, understanding, and
sensidvity. Victims are often apprehen-
sive and overwhelmed by the demands
of a civil suir.

Obtaining the necessary information
often requires several meetings. Every ef-
fort should be made to accommodare
special needs for safery and comfort. For
example, it is often helpful to give these
people a sense of control by asking sim-
ple questions about where they want to
sit, what name they prefer to be called,
and who they want present during the
consultation.

To help assuage the dlient’s fears of the
unknown, the artorney should explain
what to expect during a gvil lawsuit, par-
tcularly during deposidons and expert
examinations. The artorney must be
forthright about the impact of broad civ-
il discovery rules—what can be protect-
ed against disclosure /admissibility and
what cannor,

During the last 10 vears, a wealth of
technical and anecdoral information has
been published abour crime vicim psy-
chological trauma. The attorney should
be familiar with this lirerarure and speak
to victm service professionals. If possi-
ble, the attorney should arrange 1o at-
tend a support group meetne. True be-
licvers make the best convineers.

The attorney should corpile detailed

pre-incident, incident, and post-incident
histories of the victim. The pre-incident
history should include informaton about
family, school, occupation, social and
recreational activides, medical and psy-
chological trearment, and accidents or
other raumas. The aomey must obrain
all relevant records.

An exhaustive incident report of the
crime is crucial. This information goes
much further than merely establishing li-
ability; it forms the basts for the expert’s
testimony on traurna causaton. The hor-
rific derails develop compelling evidence
thar allows a jury to appreciate the vic:
um’s emouonal rauma.

For the post-incident history, an on-
going dialogue with the dlient, therapist,
and others in the client’s support net-

work provides the means to monitor the

nature and extent of the trauma. Itis
common to learn that the vicim has en-
gaged in self-destructive or anesthetiz-
ing behavior (alcohol or drug abuse, sui-
cide artempts, self-infliction of injuries,
eating disorders). For purposes of civil
lingaton, these negatives can be turned
into posidves. “Abnormal™ behavior is
normal when it arises from “abnormal”
circumnstances. Juries should judge a vic-
tm from the victim’s perspective.

The attorney must find common

:ground with psychologists on the best

way 1o present the victim’s emotional
traurna in court. Legal and menral health

. professionals must operate as a team.

What will be expected of the therapise?
To trear the client? Testfy as an expert?
Both? The anomey and experts must find
a way to effectively communicate men-
tal health findings in the courtroom.
They must communicate with cach oth-
er and with the client to avoid surpriscs.

It may be to the client’s advantage to
have the arrending psychologist focus on
treatment and to rerain an appropriate
expert to testify about the cause of the
psychological injury. If this opdon is cho-
sen, the expert should be retained early
and should examine the client as soon as
possible to establish an accurare post-
incident, baseline assessment of the
client’s condidon. Periodic reevaluations
by the causation expert strengthen the
expert’s testimony, especially in compar-
ison with the defendant’s expert, who
will usually see the client only once.

The expert will need all prior and on-
going medical and psychological coun-
seling records and reports. The artorney
must be aware of the interrelationship
between the vicim’s physical and psy-
chological injuries. Oftentimes, severe

- framework for

"into his eyes z:

psvchological cmuma will manifest itself
into physical conditons such as nervous
disorders, rashes. or unexplained fevers.
These should b pur into context for the
jury by exper: esumony.

Presenting Damages at Trial

The attorner may consider using a
three-siep aprrozch for prcscnnng psy-
chological inizzies 1o the jury: develop a
theme, prccc—: proofs in a “building-
block™ style, 2 submit spccxﬁc jury in-
strucmons on T .ﬁolomca] injury.

Theme. The character of the raumar-
ic event and e vicim's pre-incident and
post-inciden: Tistories can serve as a
e theme. For example,
a single work:mg mother who had lived
a full and zcoe dire, once raped, devel-
oped agoraphoia and became a prison-
er in her own home. The theme here
might be one ¢ being trapped or wrong-
fully imprisoned.

" If possible, eiore mial the client could
write a letrer o the attorney describing
how the maumzdc event has affecred her
or his life. The letter can be a useful ool
for counsel in derermining a case theme.

Despite expert testimony, there is rarcly
anything mo-¢ powerful than the voice
of the vicim. The theme of the case can
be intensified znd the jury’s awarencss
heightened by creating images. For ex-
ample, when z rzpe victim describes how
she had her lover move our of the bed-
room because she couldn’t bear 10 look
night and tell him, “Not
yer, I can’t,” rzaris powerfil.

Building clacks. Expert testimony
should begin with the meating physidians,
because thev vsually refer victims to psy-
chologists or counselors. A reating physi-
dan can testf o the onset of the dlient’s .
physical and emotonal symptoms.

Next, the weadng psychologist will be
able to provics  derailed account of the
victim’s subjeczive complaines and fur-
nish a psychoiogical diagnosis. The psy-
chologist can describe areas where the
client has dificulty, where improvements
have been ot'sc.‘vcd, and where the client
contnues to decline.

An expert 2svchologist on causation
can then expiz'a the victim’s psycholog-
ical trauma. Tre testimony must be com-
municated clezriv in a step-by-step man-
ner, with mirimium sciendfic terminol-
ogy for the maximum effect.

The vicdsm should testify only briefly.
The arrorney may want to consider hav-
* ourside the courtroom
cal proofs are presented,
because i is ¢Seult for vicdms to listen
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to this restimony. The attorney should
discuss this option with the client, the
treating psychologist, and the physician.
If the plaintff is not going to be pres-
ent during this part of the mial, the jury
should be informed that this is due o'
docror’s orders and with the court’s per-
mission. Members of the vicdm’s family

in the courtroom will usually compen-
sate for the vicdm’s absence by “stand-
ing in” for the vicdm. This helps to il-
lustrate the seriousness of the case to the
jury.

The prescntation of tesdmony should
conclude with several credible lay wit-
nesses. Spouses, friends, relatves, cowork-

rs, and others with personal knowledge
can taufy about the plaintiffs fears and
arrest to altered behavior.
jury tnstructions. The arorney should
draft jury charges before trial and keep
them in mind while presenting the case”
Itis helpful to be espedally well prepared
on issues of aggravation of preexisting

Sexual assaulr, partcularly rape, is one
of the fastest growing crimes in the
Unirted States and also one of the

myths and misconceptons about how
and why the crime hap:- -5, how and
why victims are chosen, and the im-
pact on vicgms.

The sexual part of the assaulr, which
defines it as rape, is actually not the
most traumaric aspect of the experi-
ence. The helplessness and power-
lessness the vicdm feels in the context
of a life-threarening siruadon and the
loss of safety and control are more
traumatc. Victims of attempted rape
often have the same traumatic reac-
dons as assault vicrims do.

Sexual assanlt has both immediate
and long-term effects on the survivor.
These reactions have been termed the
Rape Trauma Syndrome because they
are cxpcncnccd to some degree, bv
almost all survivors.

The syndrome, as idendfied by Ann
Burgess and Linda Holmstrom in
1974, involves behavioral, physical,
and psychological reactons of vicdms
who experience sexual assaulr as a
life-threatening event. The syndrome
is cyclical, not linear. Therefore, the
length of dme that victms suffer from
it is incalculable.

Victims seen soon after the assaulc
are in crisis. They usually appear out-
wardly, but decepdvely, calm. They
experience numbness, shock, and
disbelief. They often say, “I never
thought chis could happen to me.”
They appear dazed, subdued, and dis-
tracted. Instructions or requests may
have to be repeated.

Survivors also often have a strong
need to deny the experience. Theyv
may engage in rourine conversation,
resist talking about the assault, or have
ditficulty giving the history to a physi-
cian. These defenses can be adapdve
and prorective for the survivor. By

- most misunderstood. There are miany

The Effects of Rape

postponing the feelings, the survivor
gives herself ime to prepare for them.
The seemingly calm demeanor,
~though characteristic of rape trauma,
is just the opposite of most people’s
cxpccmtions This behavior, however,
is a normal inidal response to the over-
‘whelming nature of the experience:

Vicdms verbalize their brush with -

death, expressing shock, disbelief, and
relief. Survivors frequently say, “I'm
just glad I’'m alive!™ Other common
feelings include fear, anxiery, guilt, and
shame. These feelings may be reflected
in nonverbal behavior, such as trem-
bling and avoiding eye contact.

During this period, survivors have
pragmatic concerns abour the impacts
of the assault. These include possible
pregnancy, exposure to AIDS and
venereal disease, the seriousness of
physical injuries they may have sus-
tained, the reacdons of significant oth-
ers, the implicadons of repordng, and
the psychosocial effects of the assault
on the victim's ability to resume a nor-
mal life.

In the days and weeks following the
assault, most survivors experience
acute stress and disrupdon of their
normal life-style. Fear remains the pre-
dominant feeling. Other responses to
the assault include sleep disturbances,
such as dreams with violent content;
recurrent flashbacks; preoccupation
with thoughts about the assault; and
other symptoms of emotional distress,
such as anxjery, irritability, crving spells,
and depression.

Survivors mav initially withdraw
from sexual activity. Sexual encoun-
ters may provoke painful flashbacks
of the assault. This withdrawal is also
related to a need to draw inward to
achieve and reatfirm the sense of self
and auronomy. Although survivors
may not wish to be sexually active for
a while, thev still feel the need for

-physical closeness and comfort.

Some survivors dc:vclop longer-term
problems with intdmacy and trust. -
Sexual fears or feelings of contamina-

—gondnd ruin persist. '

In the longer term, the i xmpacrs of

“sexual assault are determined by the -
survivor’s eventual resolution of the

" issues raised and the losses sustained.
Sexual assaulr precipitates a reevalua-
ton of the viedm’s views of life and
of self.

For many survivors, feelings of vul-
nerability are long-lasdng. These ef-
fects may be seen in marked life-style
changes, such as moving to a new res-
idence. Most victms also report that
the assaulr affected their spontaneity
and imposed a cautiousness in their
approach to people and situations.

Although every survivor experiences

_Rape Trauma Syndrome, not all ex-
perience it alike. Many facrors may in-
crease the severity of the experience.
Some of these factors are the race and
culture of the vicdm, the level of vio-
lence of the perpewaror, and the ori-
fices that were penetrated.

The response of significant others
in the victm’s kife is verv important.
When her normal support system does
not provide supporrt, the severity of
emotional response will increase. The
support system is one of the key fac-
TOFS 1O recovery.

For many vicdms, the emotional re- -
sponscs of the assault conginue. The
short-term disorganization becomes
long-term, and the effects become de-
bilitating. Some of the responses—
nightmares, fear and avoidance, feel-
ings of unrealiry, and physical symp-

_;oms-—-mdxcatc pOSL-Traumatc Stress
disorder. Recovery is only a long-term
hope. )

—Casgandra R. Thoaas

Cassandra R. Thomas is direcior of the
Rape Crisis Program ar the Housron
Arca Women’s Conrer:
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don t0 emotonal rauma. The atéorney
should take a full offensive posidon on
these issues. Tailoring the proofs to the
jury charges will help focus the jury’s at-
tendon on the preferred evidence.

Forum for Jusdce

For crime vicims with psychological
injuries, civil lidgation can be 2 healing
process. It can furnish a restoragve sense
of empowerment.

Civil acdons grant vicdms a forum to
receive justce, regardless of the outcome
of a criminal prosecution. The signifi-
cance of this cannot be understated.

Civil judgments or settlements give
victims and the public a confirmation that
others were responsible for the violence
perpetrated against them. Victims often
blame themselves for being in the wrong
place ar the wrong time. They may be
overcome by “ifonly I . . .” misgivings.
Particularly for victims suffering from
psychological injuries, a judgment can
go a long way toward healing their irra-
tional feelings of guilr.

Finally, jury verdicts are respected for -

their power to send strong messages
abour safety, crime, and societal change.
Verdicts for crime victms can foster the
hope that defendants have learned a les-

that others might not have to endure the
same kind of violence. ]

Notes

I Doev. Doe, No. 91- 0363: {Minn., SCO!!
Counrty Dist, Cr. Oct. 2, 1992),-36 L. RE
{ATLA) 55 (1993).

2 Arnerr v. Linda Manor Led. Partnership, No.
A-300222 (Nev,, Clark County Dist. Cr. Mar.
10, 1993), 37 L. RED. (ATLA) 23 (1994).

3 Doe v. Komarek, No. 91-5870 (Mass., Mid-
diesex Super. Cr. Feb. 22, 1994), 37 L. RED.
(ATLA) 312 (1994).

4 Sece genernlly Annotadon, Modern Starures of

- Insentional Inflicrion of Mental Distress as In-
dependent Tors: Ourrage, 38 A.L.R_ 4th 998
(1985); Cheryl M. Bailey, Annotation, Saxual
Child Abuser’s Civil Liakility ro Child’s Parent,
54 AL R 4ch 93 (1987).

5 JUDITH L HERMAN; TRAUMA AND RE-

«COVERY*33 (1992).

6 Ann W Burgess & Lynda L. Holmstrom, Rape
Trasana Smdrome, 131 AM. J. PSYCHIATRY
981 (1974); see also Cohn v. Seate, 849 S.W.2d
817 (Tex. Crim. App. 1993). Illincis law states:
“In a prosccudon for an illegal sexual act. ..
testimony by an expert . . . relating to any rec-
ognized and accepted form of post-traumatic:
stress disorder shall be admissible as evidence.™
ILL. ANN. STAT,, Ch. 725, para. 5/115-7.2
(Smith-Hurd 1992).

7 LENORE E. WALKER, THE BATTERED

WOMAN'S SYNDROME (1984).

8 HERMAN, supra note 5, at 115-29.

9 Gregory G. Samo, Admisibility nr Criminal
" Prosecurion of Expert Tesrimony on Rape Trau-
- ma Swmdrome, 42 A LR 4th 879 (1985). .

10 AMERICAN PSYCHIATRIC ASS'N, DIAG-

.

MENTAL DISORDERS (DOM-1V) 209
11994).

114, e 209, 210,

I Cusseau v, Pickerr, No. L-6086-92 (N.],,
Bergen County Super. Ct. Avg. 4, 1994); leave
20 appeal denicd.

13 HERMAN, suzpra note 5, at 122 29:; see also
INCEST RELATED SYNDROMES OF
ADULT PSYCHOPATHOLOGY (Richard P,
Nuf ed., 1990).

%4 RICHARD A. GARDNER, THE PARENTAL
ALIENATION SYNDROME AND THE
DIFFERENTIATION BETWEEN FABRI-
CATED AND GENUINE CHILD SEX
ABUSE (1987). Scc Weiderholt v. Fischer, 485
N.W.2d 442 (Wis. Cr. App. 1992). :

(I Jennerte v. State, 398 S.E2d 734, 737 (Ga.

Cr. App. 1990).

lo People v. Cegers, 9 Cal. Rpm. 2d 297 (Cr. App.
1992).

17 Roland C. Summit, The Child Scceal Abwc Ac-

e riommadation Sydrome, 7.CHILD ABUSE &

NEGLECT 177 (1983); see also State v [.Q.,
617 A.2d 1196 (M.]. 1993).

18 FED. R. EVID. 401; JOHN E.B. MYERS,
EVIDENCE IN CHILD ABUSE AND NE-
GLECT §4.32 C (2d ed. Supp. 1994).

19 HERMAN, supra niote 5, at' 57.

28 3¢ Diana S. Everstein, Psychological Trawma
ir: Personal Injury Case, in PSYCHOTHER-
APY AND THE LAW 27 (Louis Everstein &
Diana S. Eversteint eds., 1986).

I HERMAN, supra note 5, at 60.

22 Everstein, supra note 20, at 33.

3 HERMAN, supra note 5, at 60, ciring Mar-
garer S. Gibbs Facrors in the Vicein Thar Me-
diare Berween Disaster and Psychopathology: A
Review, 2 J. TRAUMATIC STRESS 489-514
£1989).

TRIAL FEBRUARY 1995




