
Second of two parts. Part one appeared in the May/June 2002 SKEPTICAL INQUIRER, with sections on 
"The Memory Wars" and "Our Search for the Full Story." 

Who Abused Jane Doe? 
The Hazards of the Single Case History 

Part 2 

Case histories have played a long-standing role in the history of science, medicine, and mental health. 
But they can mislead—especially when only half the story is told. Here's a case history about 

a case history that proves just that. 

ELIZABETH F. LOFTUS and MELVIN J. GUYER 

Many questions remain unanswered. Did Jane 
repress and recover an authentic memory of sex-
ual abuse, or did she always remember the charges 

that cost her mother custody of her? Were those allegations 
accurate, or is there an alternative tiiat might explain why 
Jane reported sexual abuse as a child and later came to 
believe it really happened? What is the truth about Jane's 
allegedly "burned" feet? Why were John Doe's abuse accusa-
tions against Dad never pursued? 

A memory is, of course, not proof of the event it purports 
to recall. We all "remember" things that never actually hap-
pened, as ample scientific evidence has demonstrated 
(Loftus 1997). To take Jane's memory as evidence of an 
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About this article: 
Case histories make contr ibut ions to science and prac-
tice, bu t they can also be highly misleading. We illus-
trated with our re-examination of the case of Jane Doe; 
she was videotaped twice, once when she was six years 
old and then eleven years later when she was seventeen. 
Dur ing the first interview she reported sexual abuse by 
her mother. Dur ing the second interview she apparently 
forgot and then remembered the sexual abuse. Jane's case 
has been hailed by some as the new proof of recovery of 
repressed or dissociated traumatic memories, and even as 
proof of t he reliability of recovered memories of 
repeated abuse. Numerous pieces of "supporting evi-
dence" were given in the original article for believing 
that the abuse occurred. Upon closer scrutiny, however, 
there are reasons to doub t no t only the "supporting evi-
dence," bu t also that die sexual abuse ever happened in 
the first place. O u r analysis raises several general ques-
tions abut the use of case histories in science, medicine, 
and mental health. There is a cautionary tale not only 
for those professionals who advance the case history, bu t 
also for those who base their theories on it or would 
readily accept it as proof. 

— T h e Authors 

Also see "The High Cost of Skepticism," Carol Tavris's 
essay about die Loftus/Guyer investigation into the case of 
Jane Doe, immediately following their article on page 4 1 . 

— T h e Editors 

alleged prior event is to beg the question of whedier it is a recov-
ered memory. Instead, we must begin with an inquiry into what 
was regarded as corroboration of the claim of recollection. Thus 
we are led back to Corwin's original clinical evaluation. 

There was no smoking gun in this case—no first-hand eye-
witness accounts from impartial parties, no unambiguous 
physical evidence of sexual abuse or even of old burns. Corwin 
rests his corroboration of Jane's memory upon his clinical 
opinion that the alleged abuse occurred. T h e claim of corrobo-
ration naturally takes us to questions about the nature of clin-
ical child abuse evaluations and their validity and reliability in 
general, and in this case in particular. Chi ld sexual abuse is not 
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a diagnosis. Instead such cases typically involve an effort to 
postdic t—to say, on the basis of record review, contemporane-
ous observations, and credibility judgments whether some 
event did or did not occur in the past—an enterprise typically 
outside the scope of mental health expertise. 

Can clinicians postdict with accuracy whether child sexual 
abuse occurred? Based upon a substantial body of scientific 
research, much of it done after Jane's 1984 evaluation, we have 
learned many sobering things about the limitations of clinical 
expertise in the postdiction of child sexual abuse. 

1. We know that clinical judgments of alleged sexual abuse 
may be unreliable (Horner, Guyer, and Kalter 1993a, b). Even 
experienced evaluators of child claims disagree markedly. 

2. We know that clinical judgments concerning the credi-
bility of children's statements are not reliable (Ceci and 
Huffman 1997, Ceci, Loftus, Leichtman, and Bruck 1994), 
nor are clinical judgments concerning the credibility of adults 
particularly reliable (Ekman and O'Sullivan 1991). 

3. We know that there are few, if any, specific behavioral 
indicators of child sexual abuse (Kendall-Tackett et al. 1993), 
and to rely upon any one or two behavioral indicators will 
result in many false positives. 

4. We know that false allegations of child sexual abuse find 
fertile ground in highly contested child custody/visitation 
cases and that these are the most suspect cases in which allega-
tions of abuse arise (Benedict and Schetky 1985). We know 
that children in such circumstances are often subject to so 
much parental influence that they sometimes lose the capacity 
to accurately report their own experiences. 

5. We know that children, especially young ones, can be 
made to recall events that have not occurred, especially if they 
are questioned about them in suggestive and leading ways. 

6. We know that interviewers and evaluators who have an 
expectation bias can influence the recollections and reports of 
their subjects to be congruent with their bias. 

7. Finally, we know that multiple interviews and repeated 
and prolonged evaluations erode the capacity of people to 
obtain trustworthy data from child witnesses. Indeed, the 
study of the malleability of children's memory constitutes an 
important area of memory research, and much of it has devel-
oped only in the last ten years (Ceci and Bruck 1995). 

Wha t does all this mean for Jane Doe's case? T h e claim of 
recovered memory here is founded upon a type of corrobora-
tion that in general terms is highly unreliable and invalid, 
though it was standard throughout the 1980s and 1990s. It is 
doubtful, for example, whether the clinical evaluation method 
of assessing abuse allegations would pass the "junk science" 
test set out by the United States Supreme Cour t in Daubert v. 
Merrill Dow, given the demonstrated lack of agreement among 
clinicians in these sorts of cases. (At the t ime of Corwin's 1984 
evaluation of Jane, however, the American Academy of Chi ld 
and Adolescent Psychiatry had not yet promulgated its guide-
lines for assessing allegations of child sexual abuse and would 
not do so for several more years.) 

To die extent that Jane's memory can be regarded as an 
instance of a recovered, accurate memory, there must be some 
objective and independent corroboration of the events she 
purports to remember. If Corwin's evaluation is to serve as the 
corroboration of Jane's alleged abuse, it must lay some strong 
claim to the measure of reliability, validity, and objectivity 
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upon which scientific claims are founded. We have argued that 
clinical evaluations of abuse allegations, in general, do not 
have the desired indicia of reliability necessary for corroborat-
ing scientific theories. There is nothing that we can see in 
Corwin's evaluation that distinguishes it from ordinary, sub-
jective clinical assessments, or that allow him to make some 
special claim to objectivity and reliability. 

Nonetheless, other important questions remain: 
Even if there was no corroboration of sexual abuse, was there 

not corroboration of Janes burned feet? 
We learned from StepMom that Jane was taken to two hos-

pitals on the same day to get as much documentation about the 
burned feet as possible. We learned from other sources that Jane 
had a fungal condition that could have been responsible for 
injuring her feet. We learned from FosterMom that Mom 
apparently did not have the type of stove that was supposed to 
have been used to burn Jane's feet. We could not access Jane's 
medical records, of course, because of confidentiality, but we 
did have descriptions about the burned feet provided in one of 
the CPS worker's reports. We then contacted Edwin Carlson, 
M.D., who was director of the emergency room at one of the 
hospitals where Jane was taken for examination of her feet. In 
response to the diagnosis of almost completely healed second-
degree burns. Dr. Carlson told us: "A physician cannot tell the 
cause of sloughed skin when the area is healing. The sloughed 
area is caused by vesiculation and it in turn has many etiologies 
including thermal and chemical burns, exfoliative dermatitis 
secondary to a drug reaction, bacterial and fungal infections. 
Therefore the etiology in the diagnosis is related as past history 
by the patient or the patient's guardian." 

He added that if there had been any suspicious circum-
stances, the chance of a report not being filed with Child 
Protective Services was near zero, especially with the above 
diagnosis. We also contacted an Emergency Room nurse who 
knew a great deal about the standard of care at one of the hos-
pitals where Jane had been taken to have her feet examined. 
She told us that during 1982 (the year Jane was taken to have 
her feet examined), any suspected child abuse was reported 
immediately to CPS unless there was an investigation in 
progress in another county, that the CPS offices were in a 
building immediately adjacent to the hospital where Jane was 
taken, and that the staff were on call twenty-four hours a day. 
"We erred on the side of the child concerning the report," she 
told us. She implied that there must have been significant 
doubt that the "burns" were a result of child abuse. 

If Mom did not sexually abuse Jane, why did Jane report abuse 
when she was six years old? 

One possible answer: StepMom and Dad—"The Sexual 
Angle." A thorough examination of the data lead us to propose 
another equally plausible hypothesis about what happened, 
one that does not involve sexual abuse. Mom and Dad were 
involved in a prolonged and nasty divorce and child custody 
battle. Even allegations of deliberately burned feet had not suc-
ceeded in getting Mom out of the picture. StepMom seems to 
despise Mom to this day. Did she, with or without Dad's 
involvement, see a way to finally get rid of Mom once and for 

all? "The sexual angle" is the phrase StemMom used in her 
interview with us when asked about the initial reports of 
abuse. Did StepMom question Jane in a suggestive manner? 
Mom obviously bathed her daughter Jane, and perhaps she 
might accidentally have poked her. Perhaps it was ordinary 
bathing with vaginal and anal cleansing of the type done by 
many parents. Did StepMom misconstrue Jane's honest 
accounts of how her mother bathed her? Did she reinforce sus-
picions and reports of sexual abuse? Documentation from that 
period reveals that StepMom was the first person to whom 
Jane "reported" sexual abuse; only later did she tell this story 
to others. This is only one of the ways that Jane may have 
come to report sexual abuse if in fact none occurred, but there 
is contemporaneous documentation that is consistent with 
this hypothesis. 

If abuse did not occur, why were so many people—including 
Jane herself—persuaded that it did on the basis of the videotaped 
interviews of Jane at six? 

When someone recounts an event, especially if it is detailed 
and accompanied by emotion, it can be very persuasive (Bell 
and Loftus 1989). Jane herself was persuaded when she saw 
herself on tape, as were many knowledgeable scientists. Where 
would all that emotion and detail come from, many people 
assume, if the recounted events didn't happen? But of course 
the fact that a person has come to believe that something hap-
pened does not mean it actually did. The belief can be 
absolutely real and heartfelt without being correct. People who 
believe they were abducted by aliens, people who believe they 
were kings and princesses in past lives, people who believe they 
can recall being born (or being cramped in the womb) will also 
give detailed, emotional, and persuasive reports of their "mem-
ories," but it seems unlikely that they are right. Thus, Ekman 
could have been absolutely right in his assessment that Jane's 
"emotions" at age six were authentic—and absolutely wrong 
that she was having an authentic memory. 

Where did the pornography accusations come from? 
Numerous commentators have puzzled over the accusations 

of pornography. Corwin and Olafson's original article repeated 
Jane's accusations: "I accused her of taking pictures of me and 
my brother and selling them," Jane recalled at age seventeen 
(Corwin and Olafson 1997, 105-106). Neisser suggested that 
the pornography accusations were false: "Jane has clearly 
'remembered'—and been very upset by—something that never 
took place" (Neisser 1997, 123). Based on our interviews, we 
think that these accusations may have originated in the mind of 
StepMom and were communicated to Jane. They were denied 
by Jane's older brother John, who was supposed to have partic-
ipated. They were denied by Mom. No reports or documenta-
tion exist to substantiate them. They almost certainly would 
have been noted in police reports, therapists' notes, or other 
documents had they been mentioned. 

The Ethics of Exploring Jane Doe's Case 
Are our efforts to examine this case study ethical? Was it appro-
priate for us to track down information, reassess the evidence 
and claims, and come to a different conclusion than Corwin's? 
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We consulted Thomas McCormick, a physician whose spe-
cialty is medical ethics at the University of Washington. 
McCormick offered a hypothetical situation in which a profes-
sional has published a case history claiming that he cured can-
cer with marijuana leaves and Crisco. Oncologists would natu-
rally have many questions to ask of this case study: Did it really 
work? If the patient seems to be in better health after the "treat-
ment," did he or she really have cancer in the first place? Would 
it be ethical for a physician to talk to the "case history" and to 
examine the original doctor's data? 

McCormick thinks so, and so do we. The essence of science 
is its openness to examination by one's peers. Claims ought to 
be subject to peer review; facts must be available for verification 
or criticism; and findings ought to be reproducible. When an 
author puts forward a hypothesis based upon a case study that 
he maintains is true, one that he uses to defend his theory, oth-
ers are entitled—indeed obligated—to scrutinize the methods 
and findings as long as this can be accomplished without undue 
harm. In the case of Jane Doe, we followed the trail left by 
Corwin, and we tracked down many documents pertinent to 
her case, and met a few individuals who knew her. We found a 
great deal of material that was damaging to his claims. What wc 
did was reminiscent of the work of scholars who reexamined 
Freud's case of Dora, discovering crucial information about her 
that Freud neglected to tell his readers. Reanalyzing a case study 
does require detection skills. 

Readers may wonder why we did not speak to Jane Doe 
herself. We thought long and hard about doing this. Although 
we obtained recorded permission from Jane's mother to con-
tact her daughter, we worried that such contact might be 
upsetting to Jane—and she had surely been upset enough in 
her troubled young life. Given that Jane's own account at this 
point might well not shed additional light on the "case study," 
as her beliefs had potentially been so contaminated, we 
decided not to risk upsetting her. 

Corwin and Olafson and some of the commentators pro-
posed a new "research paradigm": future studies could take 
advantage of the existence of vast numbers of decades-old 
tapes of children making sexual abuse allegations. Adults like 
Jane who had been videotaped in childhood, reporting that 
they had been abused, could be recontacted to explore their 
memory of the childhood trauma. Adults like Jane could be 
shown their childhood tapes, as Jane was. Lindsay (1997) 
urged careful consideration of this idea, and after seeing what 
followed in Jane's life, we agree. We think this method is 
risky—indeed, potentially catastrophic. 

If the abuse never happened in the first place, the adult-
child may be mistakenly led to believe that it did because she 
does not understand that there are reasons why a child might 
make an abuse report even when no abuse had occurred. She 
may be led to act on the basis of this "new information" in 
ways that she would not have otherwise acted, with results 
devastating for her and others. In this case, for example, Jane 
terminated her newly reforming relationship with her mother 
after seeing her childhood tapes. No one counseled her that 
her age six statements, however dramatic, might have been the 

result of suggestion. Moreover, according to many sources, 
prior to Corwin's intervention, Jane was frequently question-
ing her "memories," talking about them, wondering what 
"really" happened. Did her 1995 contact with Corwin push 
her over from uncertain to certain? 

Postscript 
Our efforts to critically evaluate this claim of the recovery of a 
repressed memory were met with unexpected and unsettling 
obstructions. Critics of our inquiry, some of whom shielded 
themselves in "confidential" memos and anonymous allega-
tions of our supposed wrongdoing (memos to which we were 
denied access and hence opportunity to respond), were able to 
impede the publication of our work for more than two years. 
Indeed, our respective universities issued chilling warnings to 
us that we were to avoid the publication, in any forum, of any 
of this material, even that which is in the public domain and 
readily found by anyone with access to a modem and Google 
search engine. Our vindication, and concomitant recognition 
of our constitutionally protected speech, was wrested from the 
academy not by the shield of "tenure" and its intended protec-
tions of the spirited exchange of intellectual ideas, but through 
the costly (emotionally, professionally, and financially) reten-
tion of private counsel. We are alarmed on behalf of all mem-
bers of the academic community that our universities, institu-
tions that above all others should be championing the right to 
free speech and academic debate, so implacably opposed it in 
this instance. 

Jane Doe's case continues to be offered as proof of the 
authenticity of repressed or dissociated memories in many 
venues, including court cases involving other, potentially 
innocent, accused individuals. 

Jane terminated her newly emerging relationship with her 
mother after Corwin came back into her life and replayed her 
childhood tape. Her mother lost her once, long ago in 1984, 
and lost her again in 1995. At this writing they are not in con-
tact with one another. 
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Postscript 
Institutional Review Boards misuse their power not only when 
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