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person, or some other highly trusted and unchallengeable individual who then
proceeds to exploit one’s body totally to their own gratification -(perhaps
disregarding or even becoming increasingly aroused by urgent pleas to stop,
"please, PLEASE don’'t do that"), then the flagrant contradiction between
what the person says and what the person does is apt to be deeply recorded
via the extreme emotional arousal of the victim.

The sexual arousal of the perpetrator turns that person off to the
feelings of distress of the victim, and this disregard is likely to be
experienced as callous if not utterly cold. "That a person I care so much
about could be so cold to me" would then be an occasion of the uncaring
indifference I have hypothesized to be associated with elevations on scale 4-
Pd (Caldwell, 2001). Participation in such an unwanted and alien experience
is likely to make the victim feel forever defiled (note the damaged identity
aspect of scale 8-Sc in Caldwell, 2001). If, however, the experience also
has some elements of attraction or more positive excitement as well as
revulsion, then the identity impact is likely to be especially difficult to
integrate, "I absolutely hated it, but it’s weird, it was kind of exciting".
Along with great embarrassment, being terrified of potential retaliation as
well as by the unknown consequences of telling any third party, especially
adults in one’s own family who are closely related to and perhaps dependent
on the perpetrator, bottles up the complex of reactions entirely within the
person with no direct source of relief. This promotes the generalization of
distrust into permeating most or even all relationships whenever a
contradiction between expressed loving care and the person’s less caring
actions is accurately detected or too easily misinterpreted. In those adult
individuals who suffer fluctuating phases of depression, such downturns are
apt to be increased by the sense of having been altered in such strongly
undesirable but hopelessly irreversible ways as well as by despair over
one’s seemingly forever unstable and undependable relationships. In sum, my
belief is that it is the crushing of trust that generates the depth of
distrust; in the longer term, more importantly than any physical injury to
the body of the victim, it is the capacity for loving trust that has been
deflowered, ravished and toxified.

Given the common revulsion to the occasion of the abuse, what are the
adaptive consequences of the victim subsequently becoming an adult
participant in mutually desired sadomasochistic sexual encounters or even
becoming a perpetrator? 1Is there a tension-reduction reinforcement? My
hypothesis is that these are mastery experiences. Whereas in the initial
experience(s) the person was typically a helpless victim, by later
initiating similar behavior the person has taken control of the scene. This
provides an immediately positive and hormonally reactive (and thus
reinforcing) change of attentional focus whenever situational cues start to
elicit upsetting memories and the negative arousal associated with the
initial shaping experiences. Thus being in control of such activities--
probably as well as recalling "delicious" memories of such in-control
moments--is rewarded by the sustaining of the avoidance of what are likely
to be acutely disturbing memories. Life situations that are experienced as
being somehow abused in a situation that is out of one’s control and under



Sample 48 Page

the control of an unchallengeable offender are likely to recharge the needs
to again be the sexual master in order to overcome and submerge the tension,

hence the trigger to further sexual abuse or sexually energized abusive
acts.

I have rarely (if ever) known of individuals where I felt that a
relatively prototypic sexualized or similar emotional abuse syndrome was
entirely of adult onset, although I would not rule that out. The strong
heritability of 4-Pd and 8-Sc (DiLalla, Carey, Gottesman, & Bouchard, 1996)
would be consistent with the likelihood of a more lifelong pattern of
development, but that is not a necessary consequence. I would add that the
disorientation of hippocampal neurons observed by Conrad and Scheibel (1987)
would impair a broader contextual comprehension of the event(s), hence
enhancing the spread of distrust. I have known of instances in which
existing pre-abuse syndromal tendencies were limited or (observer-
perceivedly) minimal, e.g., a possibly lower level of genetic vulnerability;
then a severely abusive situation had potentiated those tendencies into
centrally disruptive syndromal behaviors. But the determination of relative

genetic vulnerabilities is beyond any technology of which I. am currently
aware. ,

For codetype information see Archer, Griffin, Aiduk, 1995, Gilberstadt
and Duker, 1965; Gynther, Altman, Sletten, 1973; Marks and Seeman, 1963;
Marks, Seeman, and Haller, 1974; and Megargee, Carbonell, Bohn and Sliger,
2001. Conrad, A. J., & Scheibell, A. B. (1987). Schizophrenia and the
hippocampus: The embryological hypothesis extended. Schizophrenia
Bulletin, 13, 577587; Dilalla, D. L., Gottesman, I.I., Carey,G., & Bouchard,
T. J., Jr. (1999). Heritability of MMPI personality indicators of

psychopathology in twins reared apart. Journal of Abnormal Psychology, 105,
491499,
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