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1493 Cambridge Street, Cambridge. Massachusetts 02139 19 I7l 498- loon 

TO: 
FROM: 
DATE: 
RE: 

(b)(6), (b)(7)(C) 

 

January 8, 1995  
HMS Inquiry concerning Danya Vardi 

I am enclosing a complete copy of a manuscript entitled "Delayed versus false me 
childhood sexual abuse: perspectives on the debate" which was co-authored by 

(b)(6); (b)(7)(C) and Danya Vardi. I have marked the manuscript in two ways. 

First, I have drawn boxes around four sections of text, numbered  41 through 44, which 
together comprise three to four pages (roughly 10-15%) of the 103)(6); IVardi manuscript. These 
sections are comprised of lengthy  passages that  are identical to passages previously authored 
either by me or by myself and II(b)(6);(b)(7)(C) I have enclosed (and numbered) the materials 
from which these passages are drawn. In some instances, the text is drawn from an earlier 
draft of now-published material. In others, it is identical to already published text. 

Second, I have placed unnumbered boxes around additional, typically smaller, sections of the 
Vardi text: text which together comprises perhaps another 10% of the manuscript. 

This is material that I believe --but cannot document-- to have been drawn from material 
authored  by me or co-authored by myself and th)(71(C1 Apparently, Danya gave to 

a computer disc with a great deal of text on it. According to  Danya, some of  this text 
was written by her and some of it was written by me or by me and l(b)(6);  (b)(7)(C)  then 
edited the material provided by Danya (altering the material on Danya's disc) and wove it in 
with her own text to generate the final manuscript. When Im(6);  and I met to review the 
manuscript, it was impossible to decide the authorship of these and other passages of text. 

I do not believe that Danya deliberately or selectively lifted either of the two kinds of text 
from specific manuscripts. Instead, while working on a first draft of "Adult remembrances of 
childhood trauma: a preliminary investigation" to be co-authored by myself, 
and DanyaVardi, I placed particular passages from my and my and works (published 
or draft) onto a computer file that I saved as "Memory.1" and copied onto a disc which I then 
gave to Danya. My plan had been to consider using some of this material in the new paper. 
Some of the material was placed in the "Introduction" which Danya was planning to elaborate 
upon and some was placed at the end for possible use in the "Discussion".Apparently, Danya 
took all of this text and placed it onto a disc which she then passed on to IWO); (b)(7)(C)  She 
knew what text had been written by me or by me and(b)(6); and she knew where that text —„-„, 
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came from. When she passed the computer disc on tO (" 6); (b)(7)(C)  she represented all of the 
material as her own -- or at least she did not distinguish between  what she  had written and 
what was written by others. As the material that Danya gave to (b)(6),  found its way into 
their manuscript, this material gave form and substance to the paper itself. While I can put 
boxes around specific passages of text and document their origins, I'm not sure at all how 
one documents --or even what one calls-- this more subtle form of plagiarism (if that's what 
it is). In any case, some sections of the mite): Vardi paper developed into unauthorized 
elaborations of two other papers: "Principles of Practice with Remembering Adults" which I 
first presented in April,  1993 and "The False Memory Debate: Social Science or Social 
Backlash", whichikv M6);  and I wrote for the Harvard Mental Health Letter that same year. -nr  

Both of these papers are enclosed for the committee's review. I am also enclosing copy of a 
file which is labelled "Memory.1". Unfortunately, this is only part of the original 
"Memory.'" -- several additional paragraphs got dropped in an early edit. 

I should emphasize that Danya never tried to conceal any of her actions. Indeed, she was 
excited about this forthcoming publication and gave me a copy of the manuscript to read. 
When I confronted her with my belief that the paper was significantly plagiarized, she was 
upset and confused. She acknowledged what she had done —i.e. that she had simply given to 

a computer disc containing all of this material-- but seemed to believe that the 
problem could be fixed with appropriate citations and that the manuscript  could still be 
published. After confronting Danya with my concerns, I called(b)(6);("7)(C)  and read to her 
over the telephone various passages of duplicated text. Based on that conversationM 

called the publisher  and put a hold on the manuscript. We later met with one another 
in Washington, D.C. where(b)(6); (3)(7)(C)  had the opportunity to compare her and Danya's 
manuscript with those written by myself and (b)(6); (3)(7)(C) Based on this review, 

decided to pull the manuscript from circulation and determined that she could not fix 
it. I am enclosing for the committee's review (b)(6), (b)(7)(C) I letter concerning these matters. 

I hope these materials prove helpful to you and the committee. Please let me know what else 
you require of me. 

c!)?c91,,, 

I 
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HARVARD MEDICAL SCHOOL 

CONFIDENTIAL MEMORANDUM 

To: 

From: 

 

(b)(6); (b)(7)(C) 

 

Faculty Conduct Committee 

 

(b)(6); (b)(7)(C) 

 

Re: Report of Investigative Panel Concerning Allegations of Scientific Misconduct 
Against Danya Vardi 

Date: June 22, 1995 

Following is the report of an Investigative Panel (the "Panel") established to examine 
allegations of scientific misconduct brought against Danya Vardi, former Harvard Medical School 
("HMS") Research Associate in Psychology in the Department of Psychiatry at the Massachusetts 
Mental Health Center ("MtvRIC") and part-time Research Assistant at the Cambridge Hospital. 
This report provides background and procedural information, describes the evidence considered, 
and states our findings, conclusions, and recommendations. 

BACKGROUND AND INVESTIGATIVE PROCESS 

In late November 1990b)(6),  (b)(7)(C) 

notified the HMS Office for Research Issues, as well as other appropriate officials, of an apparent 
case of scientific misconduct. tb)(6), 

1-.1/71/r1 alleged that Ms. Danya Vardi had fabricated research 
data illIb)(6), (b)(7)(C) I laboratory at the Veterans Administration Research Center ("Manchester 
VA") in Manchester, New Hampshire and that Ms. Vardi had admitted to the fabrication. 
(Exhibit 4). On December 1, 1994kb)(6), (b)(7)(C)  

at the Cambridge Hospital, wrote to institutional 
officials there alleging that Ms. Vardi engaged in scientific misconduct in work she had been 
doing at that institution. (Exhibit 5). 

Because of Ms. Vardi's admission, the decision was made that it was not necessary to go 
through the initial inquiry process and that the matter should proceed directly to an investigation 
in accordance with the HMS Due Process Guidelines and the Public Health Services Final Rule, 

(b)(6), (b)(7)(C) 



42 CFR Section 50. (Exhibits 12 and 13). It was further determined that the investigative process 
would be administratively staffed by the HMS Office for Research Issues. The relevant data in 
the case was immediately impounded and secured at the Manchester VA and the Cambridge 
Hospital. Ms. Vardi was able to review and have copies made of any of the impounded 
documents throughout the course of the investigation. 

Pursuant to the above reference policies an Investigative Panel was named comprised of  
b)(6), (b)(7)(C) 

served as staff to the Panel. 

On December 14, 1994, Ms. Vardi was notified by letter that an investigation was being 
initiated and was informed of her rights to review the impounded records and to bring an attorney, 
or other person, with her to her interview. Ms. Vardi was also informed of the names of the Panel 
members and given the opportunity to raise objections. (Exhibit 7). When the allegations arose 
Ms. Vardi was placed on paid administrative leave of absence from her appointments at the 
Manchester VA and the Cambridge Hospital. Ms. Vardi resigned her position at the Manchester 
VA, and therefore her HMS appointment, effective December 31, 1994. (Exhibit 6). Ms. Vardi's 
contract at the Cambridge Hospital expired on December 31, 1994 and was not renewed. (Exhibit 
5). 

We met on January 3, 1995 for orientation and the interviews of 

  

b)(6), 
h)(71(C,1 and ofl(b)(6); 

(b)(6), (b)(7)(C) I at the Cambridge Hospital, b)(6), (b)(7)(C) 

 

b)(6), (b)(7)(C) at the Cambridge Hospital 

  

and all 
three of whom were interviewed together. On January 26, 1994 we interviewed 

  

    

'W(6); (b)(7)(C) On March 16, 
1995 we interviewed Ms. Vardi. 

After the completion of the interviews, we deliberated as to our conclusions and 
recommendations. Each interview was transcribed and provided to the witness for his or her 
review and comment and was then provided to Ms. Vardi. Ms. Vardi was provided with a draft 
of this report and given the opportunity to submit written comments. After we considered the 
comments, the report was finalized. Ms. Vardi did not submit any written comments to the draft 
report. AU of the documents we reviewed with the exception of the primary data, including the 
transcripts of the interviews and other documents submitted to us, are found in the binder 
accompanying this report. 
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FINDINGS OF FACT 

Background  

Based on the interviews conducted and our review of the documents, we make the 
following factual findings: 

1. Danya Vardi received her B.S. degree from New York University ("NY(f") in 
1988 and her M.A. in School Psychology from NYU in 1990. She has met the requirements for a 
Ph.D. degree in psychology, with the exception of the acceptance of her dissertation from the 
same school. Her dissertation, which is currently under review at NYU, is entitled "Memory for 
Trauma in Adult Survivors of Rape and Incest." (Exhibit 1)_ 

2. In the spring of 1993, Ms. Vardi applied for a fellowship position with the Victims 
of Violence Program in the Department of Psychiatry at the Cambridge Hospital. At the same 
time she also applied for a position in the  Trauma Clinic at the Massachusetts  General Hospital 
("MGH"). With the encouragement of fl-A(61 (h)(71(C,1 of the Cambridge 
Hospital, she accepted the position at MOH and started working there with (b)(6): (b)(7)(C) 

in July of 1993. After starting work at MGH she began attending meetings at the 
Cambridge Hospital on her own time because of her interest in the work there. In the fall of 1993 
the Victims of Violence Program at the Cambridge Hospital received a grant from the Milton 
Fund to conduct a clinical chart review on traumatic memory. Ms. Vardi was  hired on a part-time 
basis to serve as research assistant for the project in January of 1994. (ttivey1  et al. Transcript, 
pp. 1, 2). 

3. In the spring of 1994  (b)(6); (b)(7)(C)  suggested to l(b)(6). (b)(D(c) bf the 
Manchester VA that Ms. Vardi would be a good candidate for a position in his lab for a study on 
the psychophysiology of childhood sexual abuse funded by the National Institute  of Mental Health 
("NlMEI"). After meeting with Ms. Vardi and checking with her references, (b)(6); 

, hired her 
for the position. She then worked three days a week in Manchester until the end of June, 1994 
when she finished working at MGH. Starting on July 1, 1994 she moved to Manchester and 
worked four days a week at the Manchester VA and one day a week at the Cambridge Hospital. 
tb)(6); Transcript, pp. 1, 2). At the Manchester VA she received an HMS appointment as 
Research Associate in Psychology in the Department of Psychiatry at the MMEIC. Her salary for 
her 80% commitment to the Manchester VA came half from NOAH grant RO1MH48559 and half 
from '(b)(6), (b)(7)(C) (Exhibit 4). Her salary for her 20% commitment to 
the Cambridge Hospital came from the Milton Fund grant. 

Manchester VA 

4.
(b)(6), (b)(7)(C)  described Ms. Vardi's start at the Manchester VA in the spring of 1994 

as "like gang busters". The Child Sexual Abuse study had been languishing and Ms. Vardi 
immediately  started contacting and bringing back former study subjects as well as recruiting new 
subjects. (b)(6), (b)(7)(C) was impressed by her rapport with the subjects and with her level of energy 
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and commitment. However, other staff members complained to him about her and there were a 
number of incidents that caused him some concern. Transcript, p. 2). 

5. During discussions with her about salary, 1(b)(6), (b)(7)(C)  had gotten the impression 
from Ms. Vardi that she had already received her Ph.D. Whettf questioned her about that, she 
said that she had meant that she had completed the dissertation but had not yet defended it. 

Transcript. p. 2). Based on this conversation and on incidents involving  her reporting 
hours worked on Labor Day and her claiming certain expertise she did not have, 
counseled Ms. Vardi in the early fall about wha (bX saw as laxity in truthtelling. [Witold her at the 
time that was putting her appointment as 1-321/44S Instructor on hold for the time  being. (Exhibit 
2). Ms. Vardi told us that, while she might have been clearer with l b)(6)' (b)(7)(C)  she meant to say 
that she had finished her dissertation with the exception of her oral examination which would not 
be held until October 1994. She also explained that the issue of the hours worked on Labor Day 
was one of  carelessness on her part and not an intention to deceive. (Vardi Transcript., pp. 1, 2). 

(b)(6), (b)(7)(C) said that, despite Icb)(6 oncerns, whenever 1(b) raised such issues with Ms. Vardi she 
provided reasonable responses and  325  would feel reassured that there were not serious problems. 

Franscript, p. 2). 

6. In October 1994 the lab received a telephone call from a friend of Ms. Vardi's 
seeking assistance in using a software program which she had lent to him. The call caused a furor 
since the software in question was very expensive state of the art software which the lab was not 
authorized to share with others, (b)(6); Transcript, p. 3). Ms. Vardi told us that she did not 
understand the nature of the software and the im lications of sharing it. (Vardi Transcript., p. 3). 
As the result of this and the other incidents, sent a confidential memorandum to Ms. 
Vardi on November 1, 1994 in which mu outlined the incidents, warned her that her actions could 
lead to scientific misconduct, provided her with a copy of the pamphlet containing the IIMS 
policies addressing integrity in science, recommended that she limit her outside activities, and 
placed her on probation until July 1, 1995. (Exhibit 2). Ms. Vardi told us that, in response, she 
started trying to get rid of projects and felt under pressure not to make any more mistakes. (Vardi 
Transcript, pp. 5, 6). 

7. One of the projects that Ms. Vardi was working on at the Manchester VA as part 
of the Child Sexual Abuse project was the paper  and pencil "directed  forgetting" part of the 
project. (b)(6), (b)(7)(C) was a collaborator on the 
project. EM described the directed forgetting procedure as follows: 

"Subjects are shown a series of words having either positive (e.g. elation„ cheerful) 
neutral (e.g., doorknob, cabinet),  or negative (e.g., abused, incest)  emotional valence. 
After each word appears on a computer screen, subjects are directed either to remember 
the word or to forget the word. Immediately thereafter, they are asked to write down 
as many words as they remember (i.e., free recall test). They are then given another 
sheet of paper with the first three letters of each word listed, and they are asked to 
complete each three-letter stem with one of the words they saw previously (i.e. the 
cued recall test). Finally, they are given another sheet of paper listing all of the words 
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that they had seen before, plus words they had not seen before. They are asked to 
circle each word that they remember having seen before (i.e., recognition test). The 
purpose of this test is to determine whether people who experience intrusive thoughts 
(e.g., individuals with histories of childhood sexual abuse, combat-related 
posttraumatic stress disorder (PTSD), obsessive-compulsive disorder (OCD) are 
characterized by difficulties in mechanisms of directed forgetting as evinced by superior 
memory performance for negative material receiving forget instructions." (Exhibit 3). 

8. On Wednesday, November 23, 1994, 
 b)(6) (b)(7)(C) 'Went to Manchester to 

review data with Ms. Vardi from the subjects in the directed forgetting study. Sometime 
earlier that fall Ms. Vardi had left some of the data at kb)(6), (b)(7)(C) office at Harvard 
University with the promise to leave additional data with him the next time she was in 
Cambridge. When several planned times for her to bring the data to him did not work out he 
decided to go up to Manchester. loom), Transcript, p. 6). On the morning of November 
23, 1994)(y)(6), (b)(7)(C)  Ms. Vardi and (b)(6), (b)(7)(C) a post-doctoral fellow in 07),

 

ab, met to review Ms. Vardi's data. (b)(6), 
tkv7v1-\ (b)(7)(C) Transcript., p. 7). 

9. Ms. Vardi showed PO), (b)(7)(C)  the data from two subjects and then, when 
asked for the data of the other subjects on the list she had prepared of completed subjects, she 
said that the data must have been misplaced and went to look for them in her office. Ms. 
Vardi then started going back and forth to her office bringing out one or two data sheets at a 
time. I  (b)(6), (b)(7)(C) said that  ig  was later told that she had been seen crying as she went back 
and forth. At about 11:00 a.m. Ms. Vardi left the office. It was the day before Thanksgiving 
and she was driving to New York for the holiday weekend. (Exhibit 3;(b)(6); Transcript, p. 

/1-.1/71/01 

7). 

1.0. After Ms. Vardi left, fop)(6), (b)(7)(C) started to notice 
inconsistencies as they reviewed the data sheets. The data sheet for Subject 8 had been started 
in black ink for two of the tests and then switched to red ink for two others although there was 
no sign of the pen having run out of ink. In another instance three of the subjects had 
completed the stem REL on the cued recall test with the word RELATED instead of the 
correct word RELIEVED, which seemed an unusual coincidence. In another instance, a 
subject had incorrectly remembered the word BANISTER on the free recall test. Although 
BANISTER was a word given in some of the tests, it had not been included in the words given 
to the subject and seemed an unusual choice in those circumstances. (b)(6), (b)(7)(C) and 

began to speculate with each other as to the integrity of the data and they started 
reviewing the handwriting on the forms. It appeared to 1(b)(6), (b)(7)(C)  that the handwriting on 
some of the forms had a distinctive "hooked d" similar to Ms. Vardi's handwriting and not to 
the subjects' handwriting. (Ex 3; ranscript., pp. 8, 9). 

11. When 1b)(6), (b)(7)(C)  returned to the lab later that day PO), (b)(7)(C) showed him 
the data sheets and told him of his suspicions. Over the weekenclUb)(6),  (b)(7)(C)  called three of 
the subjects whose data sheets were in question. All three said that, while they had been 
involved in other aspects of the project, they had not participated in this part of the study, 

5 



which was the only part to include  a paper and pencil test with a computer screen prompt. 
(Pitman Transcript, p. 4; (b)(6), Transcript, pp. 13, 14). 

12. Whertb)(6), (b)(7)(C) 
t returned to his office in Cambridge Wednesday night, he 

reviewed the data sheets that Ms. Vardi had left with him several weeks earlier. 93)(6 elt that 
some of these also contained the distinctive "hooked d" that was associated with Ms. Vardi's 
handwriting. i(b)(6),  Transcript, p. 12). 

13. On the Monday  after Thanksgiving, November 28, 1994, I.b)(6),  (b)(7)(C) returned 
to Manchester and R6), (b)(7)(C) sat down with Ms. Vardi to review the data. At first she 
denied that anything was wrong. Finally, when confronted with the fact that three of the 
subjects had said they did not participate, Ms.  Vardi admitted that she had fabricated the data 
and apologized for her actions J(3)(6) (b)(7)(c)1  went through each of the data sheets with her 
and asked whether or not  it was "authentic" or "fabricated" (b)(6) hen wrote her response down 
on the sheet in question. TML, Transcript, p. 15). When rib)(6),_ asked Ms. Vardi if 
she understood that the data were to have been presented and published, she said that she had 
planned to substitute correct data before that happened. t)(6), JITranscript, pp. 16, 17). 

14. In her interview with us Ms. Vardi admitted that she had fabricated the data, 
although she denied having fabricated any data prior to November 23, 1994.2  Ms. Vardi said 
that, while she was not under pressure from (b)(6), (b)(7)(C) she felt under pressure due to her 
own overcommitments  and  her fear of making yet another mistake with rb )( 6 ) , (b)(7)(C)  She 
hoped to have IM(6),  (b)(7)(C)   take over the directed forgetting project and was rushing to have 
her responsibilities for the project completed. (Vardi Transcript, pp. 6-8). 

     

(b)(6), (b)(7)(C) 15. 

   

rom tl notified 

 

b)(6); (b)(7)(C) 

 

     

b)(6), (b)(7)(C) 

Massachusetts Mental Heath Center, andp)(6) (b)(7)(c) I of the events 
with whom Ms. Vardi worked at Cambridge Hospital, because 

concerned  about her emotional state and wanted to be sure she received support. When 
called (b)(6), (b)(7)(C) told i

(
h
b
1
)
(
(
7
6
1
)
t
,  that had just become aware of issues of possible data 

fabrication and plagiarism by Ms. Vardi in her work at the Cambridge Hospital. 
Transcript, p. 5). 

16. None of the data fabricated by Ms. Vardi at the  Manchester  VA have been 
published. The fabricated data were part of the NIMH study. (b)(6), (b)(7)(C)  elieves that the 
project will be able to go forward without difficulty. As of November 1994 no data had been 
collected in the fb)(6),  (b)(7)(C) (Exhibit 4). 

Copies of samples of the data sheets in question are found at Exhibit  10. 
2  Ms. Vardi said that the reason the data sheet given to IM(6), (b)(7)(C)  I prior to November 23 had 
her handwriting on it was that the subject was too anxious to write herself and asked Ms. 
Vardi to put down her responses. (Vardi Transcript, p. 6). 
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(b)(6); (b)(7)(C) 

Cambridge Hospital 

17. Starting in January of 1994 Ms. Vardi was involved in two projects at the 
Cambridge Hospital. The first, a chart review study of adult patients who report memories or 

umas, was supported by a grant from the Milton Fund on which 
(b)(6), (b)(7)(C) 

were the(b)(6), (b)(7)(C) Ms. Vardi's role was to assist 

The second 
project, an on-going study of recovery and  resiliency in trauma survivors, was unfunded and 
was headed by (b)(6), (b)(7)(C)  Ms. Vardi's role in that project was to enter and 
analyze Q sort data from fifty contributing clinicians for a paper on the reliability and validity 
of the Q sort. By November 1994 papers had been drafted for both projects but had not been 
submitted for publication. (Exhibit 5). 

18. The faculty members with whom Ms. Vardi was working at the Cambridge 
Hospital were concerned that she seemed to be moving too uickl coming up uncomfortably 
close to deadlines and generally overextending herself. had a presentation at a 
International Society for Traumatic Stress Studies ("ISTSS") meeting scheduled for early 
November 1994 related to the Milton Fund project. The slides Ms. Vardi produced for her at 
the last minute contained no data and could not be used. The night before she was to leave for 
the meeting, tb)(6),(b)(7)(c) I went over the revised slides  and saw that  the numbers for the mean 
score Ms. Vardi had included did not make sense. 1(b)(6), (b)(7)(C) . nded up changing the 
numbers at the last minute to what she thought they should be and giving the presentation at 
the meeting. I  et al. Transcript, pp. 7-10). 

19. (b)(6), (b)(7)(C) knew that the Journal of Traumatic Stress was planning a special 
issue on memory and had previously asked whether (b)(6  group could submit a paper. MD had 
been told that no more submissions were being accepted. However, at the ISTSS meeting in 
November Ms. Vardi learned that not all the expected papers had come in and that they could 
still submit a paper. The weekend before Thanksgiving 1994 the Cambridge  Hospital  group 
started putting the paper together. On the Friday after Thanksgiving, as PO), (b)(7)(C) „land 
0)(4_ vent over the final draft of the manuscript, they found errors both of inaccurate 
calculations and of failure to include relevant data. In some instances the data presented in the 
paper did not correspond  with raw data provided earlier by Ms. Vardi. On that Saturday 

made the decision not to submit the manuscript. On the following 
monoay, W(b)(6), (b)(7)(C)-  teceivecl the telephone call from  (b)(6), at the Manchester VA and 
that night she met with Ms. Vardi. h(6), (b)(7)(C) I now plan to rerate every chart 
initially rated by Ms. Vardi and to recalculate all of the data. (Exhibit 5; (bx6);• _ et al. 
Transcript, pp. 12-15). 

20. After the problems with the data in the manuscript on the first project, 
started looking at the data for the Q sort project on which Ms. Vardi had been working 

When ffni.tarted looking at the numbers Ms. Vardi had given (1))(6  they did not add 
up to the 120 total. After repeated questioning (b)( earned that Ms. Vardi and the statistician 
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had been dropping eases where there were missing data points. For example in one group, 
veterans, the n was supposed to be seventeen. However, there were only six protocols in the 
folder; the rest had been thrown out as incomplete. As a result, although lip 0), _ I  reported 
on an n of 120 at the ISTSS meeting, there were only actually data for 70. [Mo(6), (b)(7)W]and 

plan to eliminate all of the data initially gathered by Ms. Vardi and recalculate the 
remaining data. (Exhibit 5; et al. Transcript, pp. 15-20). 

21. Ms. Vardi admitted to being rushed and inattentive with the data for the two 
projects but strongly denied that she had fabricated data. She said that some of the data ma 
have been lost as she moved from place to place. (Vardi Transcript, pp. 10-13) 
said that she thought the problems with the data in the studies represented sloppiness or 
expediency but not intentional misconduct. 4, et al. Transcript, pp. 6, 15). 

•22. Ms. Verdi had received a telephone call several weeks earlier from 
of the University of California at Los Angeles asking her to help with a paper she was 

writing. Although Ms. Vardi knew she was overcommitted and the paper had a tight timeline, 
she was excited by the opportunity and agreed to participate. Ms. Vardi said that she went to 
her computer, took parts  of her thesis and other documents and parts of the draft memory 
paper on which she and ry6), (b)(7)(C) were working. The draft memor paler 
included  both  the draft itself and sections of published and unpublished work by 
and (W(),  _  with which Ms. Verdi had not been involved. Ms. Vardi said that, a ter 

ntegrated the materials, she planned  to go back  and either paraphrase or take out 
language from others' works. However, (b)(6), (b)(7)(C) faxed her the paper the day before 
submission and she did not have the opportunity to make the changes. Ms. Vardi did not 
inform  b)(6). either before or after submission of the manuscript, that it contained 
borrowed material. (Vardi Transcript, pp. 9, 10; Exhibit 11). 

23. Ms. Vardi gave a copy of the paper to Tvg,),,,,, the week before 
Thanksgiving in 1994. At that time it had been accepted and the authors were awaiting the 
galley proofs. The paper, entitled "Delayed versus False Memories of Childhood Sexual 
Abuse: Perspectives on the Debate", names 1(b)( as  first author and Ms. Vardi (listed 
with a Ph.D. degree) as last author. ())(6), (b)(7)(C)  lwas astonished to find that portions of papers 
that she and/or Fh)(6) (h)(7)(c)  had written were included in the manuscript, including a paper 
they had published in Harvard Mental Health Letter. She had added the material on the 
computer at the end of the traumatic memory paper draft so that she would not forget the 
ideas. (b)(6), (b)(7)(C)  spoke with Ms. Verdi on the Friday after Thanksgiving both to raise 
questions about the data issues  discussed above and to tell her that she believed the paper 
represented plagiarism. Whenl())(6), (b)(7)(C)1 I met with her that Monday night, Ms. Verdi 
explained that she had taken the sections in question from the computer file on the traumatic 
memory draft and sent the computer disk tO 

b)(6), (b)(7)(C)  et al. Transcript, pp. 20-23; 
Exhibit 11). 

24. L,DX6), (b)(7)(C)  J ailed 1(b)(6), L  told  aa  what 3(0) had learned, and read  ii  some 
of the passages in question. As a result, called the publisher and asked that the 

8 
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(b)(6), (b)(7)(C) 

b)(6); 

(b)(6); (b)(7)(C) 

(b)(6) (b 7 C) 
b)(6) 



paper be put on hold. Later ib)(6), (b)(7)(C) net in Washington, D.C. and reviewed 
the paper and the source documents together in more detail. determined that the 
paper could not be corrected and had it withdrawn. (Exhibit 11). 

Danya Vardi 

25. Ms. Vardi described herself, and was consistently described by the other 
witnesses, as someone who was bright, ambitious, overly anxious to please, and chronically 
overcommitted and pressed for time. (Vardi Transcript, pp. 5, 6, 9 13; t at. 
Transcript, pp. 3, 5 - 8, 16, 24; Itb,M, i  Transcript, pp. 2, 3; 4, 7 - 9; Transcript, 
pp. 2, 18, 22). She told us that she took full responsibility for her actions, including the 
fabrication of data at the Manchester VA, the data problems at  the Cambridge Hospital, and 
the taking of the work of others for the paper with /3)(6)'  and that she is in therapy to 
work on her problems. (Vardi Transcript, pp. 2, 3, 6, 8, 10,12,). She said that she doubted 
that there was a place for her in academic research since she believed that people would not be 
able to trust her. (Vardi Transcript, p. 14). At the time we interviewed her she was working 
in a clinical setting under supervision while waiting to receive her degree and to qualify for 
licensure. (Vardi Transcript, pp. 13, 14). 

CONCLUSIONS 

Having carefully reviewed the statements of allegations, the transcripts of the witnesses 
and the documentary record, we reach the following conclusion: 

We have reviewed the relevant records relating to the allegations against Ms. Vardi and 
have interviewed the relevant witnesses. We do not believe that further investigation into the 
facts of this matter would yield useful additional information. 

We conclude that Ms. Vardi's admitted deliberate action in fabricating data at the 
Manchester VA constitutes scientific misconduct. We also find that Ms. Vardi's  admitted 
sending of a disk to I containing the work of t_DX6), (b)(7)(C) for inclusion 
in a manuscript, whic hen unknowingly included in a manuscript submitted for 
publication, constituted plagiarism. While we recognize that Ms. Vardi was under a great deal 
of pressure, much of it self-imposed, at the times in question,  we do not  believe that those 
circumstances excuse her actions. 'We note in particular that (b)(6), (b)(7)(C) had warned her more 
than once that if she did not change her pattern of behavior she was in danger of committing 
scientific misconduct and that she agreed that none of her supervisors was placing 
unreasonable demands upon her. 

We conclude that the difficulties with the data on the projects at the Cambridge 
Hospital represent carelessness and inattention on Ms. Vardi's part. However, we believe that 
the record does not support a finding that she intentionally falsified or fabricated data on those 
projects. 

9 



Finally, we wish to commend Ms. Vardi's supervisors, and in particular  
for their straight forwardness in addressing problems with Ms. Vardi and in bringing these 
matters to the attention of appropriate officials. 

RECOMMENDATIONS 

Having found that Dr. Vardi's actions constituted scientific misconduct, we recommend 
the following remedial steps: 

1. Ms. Vardi should not be eligible for an HMS faculty appointment prior to July 
1, 1997. If, after that date, she is appointed to a faculty position, her grant applications and 
manuscripts should be subject to review by a committee of senior faculty members. 

2. A letter outlining this matter and its outcome should be placed in Ms. Vardi's 
permanent files at HMS, MMHC, Cambridge Hospital, and Manchester VA and any letter of 
reference written on her behalf should include a paragraph which outlines this matter and its 
outcome. 

3. The Office of Research Integrity of the Public Health Service, the Milton Fund 
and the Heads of the Departments of Psychiatry at the MMHC, the Cambridge Hospital and 
the HMS Consolidated Department of Psychiatry should be informed of the outcome of this 
matter. 

10 



VOLUNTARY EXCLUSION AGREEMENT 

This Voluntary Exclusion Agreement (Agreement) is entered into by and between the United 
States Department of Health and Human Services (HILTS), through Lyle W. Bivens, Ph.D., 
Director of the Office of Research Integrity (ORI), and Danya J. Vardi (Respondent). 

The purpose of this Agreement is to settle HE-IS scientific misconduct findings against 
Respondent made this date by ORI. Based upon a report forwarded to ORI by Harvard Medical 
School, dated June 22, 1995 (Report), as well as information obtained by ORI during its oversight 
review, ORI finds that Respondent engaged in scientific misconduct by fabricating subject 
responses to testing in biomedical research supported by Public Health Service grant 1 ROI 
ME148559-01A2. 

The terms of this Agreement are as follows: 

ORI concurs with the factual findings as set forth in the Harvard Medical School Report, 
which is attached as Attachment A and made a part of this Agreement and finds that 
Respondent committed scientific misconduct. 

2 Respondent accepts the finding and agrees not to appeal the jurisdiction of ORI or its 
findings. 

Respondent agrees to exclude herself voluntarily, for a period of three (3) years from the 
effective date of this agreement, from any contracting or subcontracting with any agency 
of the United States Government and from eligibility for, or involvement in, 
nonprocurement transactions (e g. grants and cooperative agreements) of the United 
States Government, as defined in 45 C.F.R. Part 76 (Debarment Regulation). 

The above voluntary exclusion, however, shall not apply to Respondent's future clinical 
training or practice whether as a student, resident, fellow, or licensed practitioner, as the 
case may be, unless that practice involves research or research training. 

4 Respondent certifies that she is neither currently engaged in, nor receiving Federal funding 
under any contracts, subcontracts, or nonprocurement transactions with the United States 
Government, as defined by the Debarment Regulation. The exception for clinical training 
or practice in Paragraph 3 above shall apply. 



Voluntary Exclusion Agreement - page 2 

5. To implement the terms contained in Paragraph 3 above, Respondent agrees that during 
the three (3) year period of exclusion she will neither apply for, nor permit her name to be 
used on any application, proposal, or other request for funds, to the United States 
Government or any of its agencies, as defined by the Debarment Regulation. Respondent 
further agrees that she will neither receive nor be supported by funds of the United States 
Government and its agencies made available through grants, subgrants, cooperative 
agreements, contracts, or subcontracts, as defined in the Debarment Regulation. The 
exception for clinical training or practice in Paragraph 3 above shall apply_ 

Respondent agrees to exclude herself voluntarily from serving in any advisory capacity to 
the Public Health Service (PI-IS) including but not limited to service on any PHS advisory 
committee, board, and/or peer review committee, or as a consultant for a period of three 
(3) years beginning on the effective date of this Agreement. 

BIB and Respondent agree that Paragraphs I, 2, 3, 4, 5, and 6 are material provisions of 
this Agreement. Violation of any material provision of this Agreement by Respondent will 
constitute grounds for a Government-wide debarment under 45 C.F.R. § 76.305(c) (4). If 
it is determined that Respondent has violated any of the material provisions, she agrees 
that she shall be formally debarred for a period of time equal to the duration of the 
voluntary exclusion plus one year, under the provisions of 45 C.F.R. Part 76. In the event 
of a violation of a material provision, HES also reserves the right to seek enforcement of 
the remaining proposed administrative actions, noted in Paragraph 6 above. 

This Agreement contains a complete description of the agreement between the parties. All 
material representations, understandings, and promises of the parties are contained in this 
Agreement Any modifications must be set forth in writing and signed by all parties. 
Respondent represents that this Agreement is entered into voluntarily with knowledge of 
the events described, and following consultation with her legal counsel (if applicable). 

In accordance with its normal procedures, ORI shall provide public notice of this 
Agreement. Pursuant to these procedures, Respondent's current employer will also be 
notified of this Agreement. 
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10 This Agreement shall become binding and effective only when it is signed by the Director 
of ORI after signature by Respondent and her counsel (if applicable). 

Date Concurrence by 

Counsel for Respondent Of applicable) 

3/ 2:151C, 
Dale Lyle %, Bivens, Ph.D., Director, 

Office'i3f Research Integrity 
Department of Health and Human Services 
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10. This Agreement shall become binding and effective only when it is signed by the Director 
of ORI after signature by Respondent and her counsel (if applicable). 

Date nya J Vdi 
Responden 

Date Concurrence by 

Counsel for Respondent (if applicable) 
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Date Lyle W. Bivens, Ph.D., /earn-, 
Office of Research Integ ity 
Department of Health and Human Services 
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/ DEPARTMENT OF HEAL" HUMAN SERVICES Public Health Service 

Rockvilfe MD 20857 
5515 Security Lane 
Suite 700 
Rockville, MD 20852 
Phone: 301-443-3400 
FAX: 301-443-5351 

APP A Iciog 

• 

(b)(6); (b)(7)(C) 

Re: OM 95-04 

Dear (b)(7)(C) 

The Office of Research Integrity (ORI) has taken final action with regard to a finding of 
scientific misconduct against Danya J. Vardi, an employee of the 1(13)(6),  (b)(7)(C)  

(b)(6); (b)(7)(C) 

A copy of the letter to Ms. Vardi that summarizes the administrative actions imposed by the 
Department of Health and Human Services (HHS) is enclosed. 

We are providing you with this information to enlist your cooperation in carrying out the 
administrative actions that MIS has imposed. If you have any questions regarding these 
actions, please contact me at the address or phone number provided above. 

Sincerely, 
(b)(6); (b)(7)(C) 

Office of Research Integrity 

Enclosure 
Notification Letter 



(b)(6): (b)(7)(C) 

      

      

  

1(b)(6) (b)(7)(C) 

   

Fre-f,74ctzt 

  

      

April 15, 1996 

Office of Research Integrity 
5515 Security Lane, Suite 700 
Rockville MD. 20 S 52 
(b)(6) (b)(7)(C) 

(b)(6) (b)(7)(C) 

I am writing in response to your request for more extensive inform:la-on regarding  the nature of 
my relationship with. Daiwa Vardi and my job description here  at tb)(6): (b)(7)(C)  My  job title is 
b)(6) (b)(7)(C) 

individually gnd in a group format weekly, program development, referral assessment and 
assignment, and administrative oversight are arnong the target areas of my job description_ (b)(6) 

(b)(6) (b)(7)(C) attends to over eighty children and their 
Families through varied treatment modalities_ 

My interaction with Danya includes the above supervision_ Given the proximity of our work 
space, I. have the opportunity to interact with Danya informally every day. I would like to 
punctuate that Danya 's cljnical insight and skill is demonstrated on an ongoing basis and that she 
is an impor taut and valued team member contributing a great deal Thank you for this 
opportunity to fin-ther add to your oversight effort. If you should have any need to contact me 
farther pleue feel free to do so. 1(b)(6), (b)(7)(C) 

PPR-16-1996 09:31 6251148 P. 22 
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''41774:1Z 
Office of the General Counsel 

Rockville MD 20857 

Rockwall LE Building 
5515 Security Lane, Suite 700 
Rockville, Maryland 20852 
(301) 443-3466 

April 9, 1996 

Danya J. Vardi 
(b)(6),(b)(7)(C) 

Re: OR.1 No. 95-04 

Dear Ms. Vardi: 

I have enclosed the original copy of the Voluntary Exclusion Agreement that you 

signed, and which ORI received on April 9, 1996. Although the date of your 
signature has not been included on this copy of the fully executed Agreement, ORI 

has noted on the Agreement that it is effective as of March 28, 1996. 

I have also enclosed a copy of the duplicate Agreement signed by you on March 25, 

1996, and signed by Dr. Bivens on March 28, 1996 (the effective date of the 
Agreement). OR! will retain the original of this copy. 

Please contact me if you have any further questions about this matter. 

Sincerely, 

(b)(6);(b)(7)(C) 

Office of Research Integrity 

enclosures 



DEPARTMENT OF HEALTH & HUMAN SERVICES Office of the Secretary 

 

Office of the General Counsel 
Rockville MD 20857 

April 9, 1996 

 

Rockwall 11 Building 

5515 Security Lane, Suite 700 
Rockville, Maryland 20852 
(301) 443-3466 

(lo)(6),(b)(7)(C) 

Office of Assistant Secretary 
for Management and Budget 

200 Independence Avenue, SW 
Humphrey Building, Room 517D 
Washington, D.C. 20201 

Re: Voluntary Exclusion Agreement 

Dear Neil: 

Enclosed please find a copy of an executed Voluntary Exclusion Agreement for entry onto the 

GSA List of Parties Excluded from Procurement and Nonprocurement Programs. We will 

arrange for distribution to other interested parties. 

The excluded party is: 

Danya J. Vardi 
(b)(6), (b)(7)(C) 

(b)(6),(b)(7)(C) 

The length of the exclusion is from March 28, 1996, through March 27, 1999. 

Please call me if you have any questions. Thank you for all your help. 

Sincerely, 

(b)(6);(b)(7)(C) 

Office of Research Integrity 

Enclosure: Executed Voluntary Exclusion Agreement 
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Rockville RID 20857 

5515 Security Lane, Suice 700 
Rockville, MD 20852 

Ph. 301-443-3400 
FAX 301-443-5351 

APR 8 ;9g6 

Ms: Danya 3. Vardi 
(b)(6);(b)(7)(C) 

Re. Notice nf Administrative Actions -- ORL95-04 

Dear Ms. Vardi: 

On March 25, 1996, you agreed to a Voluntary Exclusion Agreement (Agreement) in 
settlement of a finding of scientific misconduct made by the Office of Research Integrity 
(ORI). The finding was based on ORI's review of an investigation conducted by the 
Harvard Medical School, which concluded that you engaged in scientific misconduct by 
fabricating subject responses to testing in biomedical research supported by Public Health 
Service (PHS) grant (b)(6);(b)(7)(C) 

Under the terms of the Agreement, the following administrative actions are being 
implemented, effective March 28, 1996, for a period of three (3) years: 

• You agreed to exclude yourself from any contracting or subcontracting with any 
agency of the United States Government and from eligibility for, or involvement in, 
nonprocurement transactions (e.g., grants and cooperative agreements) of the United 
States Government, as defined in 45 C.F.R. Part 76 (Debarment Regulations). The 
above voluntary exclusion does not apply to your future clinical training or practice 
whether as a student, resident, fellow, or licensed practitioner, as the case may be, 
unless that practice involves research or research training. 

• You agreed to exclude yourself from serving in any advisory capacity to PHS, 
including but not limited to service on any PHS advisory committee, board, and/or 
peer review committee, or as a consultant. 

In accordance with PHS policy, your name also has been entered in the PHS ALERT 
system. Your name will remain in the system for a period of three (3) years beginning 
March 28, 1996, and ending March 27, 1999. 



Page 2 - Ms. Vardi 

Pursuant to ORI procedures, a brief summary of the misconduct finding and administrative 
actions will be placed in the Federal Register, the NIH Guide to Grants and Contracts, and 
the OR! Newsletter. 

Sincerely yours, 
(b)(6); (b)(7)(C) 

Office of Research Integrity 

CC: (b)(6), (b)(7)(C) 



DEPARTMENT OF H. ,TH & HUMAN SERVICES Public Health Service 

Memorandum 
Date 

From 

Subject 

APR 8 1996 

Acting Director, Office of Research Integrity 

ORI 95-04 Final Findings of Scientific Misconduct and Administrative Actions 

Implemented -- ACTION 

To PHS Agency Heads 

This is to notify you that the Office of Research Integrity (ORI) has made a final finding of 

scientific misconduct against Danya J. Vardi, former Harvard Medical School Research 

Associate in Psychology in the Department of Psychiatry at the Massachusetts Mental Health 

Center and former part-time Research Assistant at the Cambridge Hospital. The finding was 

based on an ORI review of a Harvard Medical School investigation, which concluded that 

Ms. Vardi engaged in scientific misconduct by fabricating subject responses regarding recall 

and recognition of words having an emotional valence in research supported by Public Health 

Service (PHS) grant (b)(6), (b)(7)(C)  "Psychophysiologic study of child abuse imagery 

in adults," at the Manchester New Hampshire VA Research Center. 

Ms. Vardi has accepted the ORI finding and has agreed to a Voluntary Exclusion Agreement. 

The following administrative actions have been implemented for a period of three (3) years, 

effective March 28, 1996: 

a Ms. Vardi agreed to exclude herself from any contracting or subcontracting with any 

agency of the United States Government and from eligibility for, or involvement in, 

nonprocurement transactions (e.g., grants and cooperative agreements) of the United 

States Government, as defined in 45 C.F.R. Part 76 (Debarment Regulations). The 

voluntary exclusion does not apply to Ms. Vardils future clinical training or practice 

whether as a student, resident, fellow, or licensed practitioner, as the case may be, 

unless that practice involves research or research training. 

• Ms. Vardi agreed to exclude herself from serving in any advisory capacity to PHS, 

including but not limited to service on any PHS advisory committee, board, and/or 

peer review committee, or as a consultant. 

Please note that your agency will be required to monitor nominations to advisory committees, 

boards, and peer review committees to ensure compliance with the PHS administrative actions 

imposed as a result of the misconduct finding. 



Page 2 - PHS Agency Heads 

We have provided your Agency Research Integrity Liaison Officer (ARILO) with a copy of 
this memorandum. 

If you have any questions, please call me at (b)(6) (b)(7)(C) 

(b)(6) (b)(7)(C) 

Addressees: 

Administrator, AHCPR 
Administrator, HRSA 
Administrator, SAMHSA 
Commissioner, FDA 
Director, CDC 
Director, IHS 
Director, NEEI 

(b)(6); (b)(7)(C) 
CC: 



DEPARTMENT OF HE & HUMAN SERVICES Public Health Service 

 

Rockville MD 20857 

5515 Security Lane, Suite 700 
Rockville, MD 20852 

Ph.. 301-443-3400 
FAX 301-443-5351 

APR 8 1996 

(b)(6);(b)(7)(C) 

Harvard Medical School 
25 Shattuck Street 
Boston, MA 02115 

Re: ORI 95-04 

Dear Ms. Dale: 

The Office of Research Integrity (OR1) has accepted the report of the investigation conducted 
by the Harvard Medical School and has taken final action with regard to a finding of scientific 
misconduct against Danya J. Vardi, former Harvard Medical School Research Associate in 
Psychology in the Department of Psychiatry at the Massachusetts Mental Health Center and 
former part-time Research Assistant at the Cambridge Hospital. 

A copy of the letter to Ms. Vardi that summarizes the administrative actions imposed by the 
Department of Health and Human Services pursuant to a Voluntary Exclusion Agreement is 
enclosed. 

Thank you for your cooperation with ORI's review of this matter. 

Sincerely, 
(b)(6);(b)(7)(C) 

Office of Research Integrity 

Enclosure 
Letter to Respondent 



MEMORANDUM 

DATE: APR 8 1996 

FROM: Investigator\Scientist, DRI/ORI 

THROUGH: Director, DRI 

SUBJECT: ORI 95-04: Notification of ORI Misconduct Findings and 
Administrative Actions 

TO: (b)(6); (b)(7)(C) DPE/ORI 

Danya J. Vardi signed a Voluntary Exclusion Agreement in settlement of a finding of scientific 
misconduct made by the Office of Research Integrity. A copy of the notification letter to 
Ms. Vardi is attached. Please enter the agreed upon administrative actions into the ALERT 
system for a three-year period beginning March 28, 1996. 

Thank you for your assistance in this matter. 

b)(6); (b)(7)(C) 

j 
Attachment 

Notification Letter 



CONFIDENTIAL 

Harvard Medico' 7Sohbb 
" • • 

25 Shattuck Street 
Boston, Massachusetts 02/15 
(617) 432-3194 
FAX: (617) 734-4382 

Office for Research Issues 

February 8, 1995 

(b)(6), (b)(7)(C) 

Division of Research Investigations 
Office of Research Integrity 
5515 Security Lane, Suite 700 
Rockville, MD 20852 

Re: DRI 95-04 

Dear (b)(6); (b)(7)(C) 

I am writing in response to your letter of February 2, 1995 
concerning the above referenced matter. In response to your 
request, I am enclosing a copy of a November 28, 1994 memorandum 
from lih)(6)- (h)(7)(c) 1  to me and an accompanying letter from E] 

(b)(6); (b)(7)(C) I believe that these documents 
summarize the basis for the allegation of fabrication of data on 
the NIH grant. The allegation of plagiarism arises from the 
unrelated work Ms. Vardi did on a one day a week basis at the 
Cambridge Hospital. That work was funded by a private foundation 
and, therefore, would not be subject to the jurisdiction of your 
office. 

We have not formally notified New York University. 
understand, however, that the individuals at the Cambridge Hospital 
who have raised the plagiarism allegations have notified Ms. 
Vardi's thesis advisor, with whom they collaborate, of this matter. 

Please call me at 
have any questions. 

1(b)(6); (b)(7)(C) if you need further information or 

  

Sincerely, 
(b)(6), (b)(7)(C) 



(b)(7)(C) 

228 Maple Street 
Manchesto; NH 03103 

(b)(6); (b)(7)(C) 

IDSVCT4 n vc rni ncyv I' A RI-) R AMR y_ 
rb)(6); (b)(7)(C) 

 

HARVARD MEDICAL SCHOOL 
DEPARTMENT OF PSYCHIATRY 

MEMO 

To: b)(6), (b)(7)(C) 

From bmAtonc) 

Date: November 28, 1994 

Subj: Scientific misconduct on the part of HMS Research Associate, Danya J. 
Verdi 

1. I regret to report that it has come to my attention that Ms. Verdi has been 
engaging in scientific misconduct in our laboratory, viz., the fabrication of  

(b)(6), (b)(7)(C) 

2. I attach a copy of a memo I received today fro5t)(6),  (b)(7)(C) 1  describing the 

i
irregularities  in the data supplied to by Ms. ardi that led tcalcOM  
h1(61 (h)(71(C) and his sus icions. I am al • etaining in my file other relevant 

WMAWUK) to Ms. Vardi's conduct in this laboratory during the past 
several months. 

3.Over the past weekend, I personally contacted three research subjects, in 
whose cases Ms. Vardi produced data she claimed to have obtained from them. All 
three subjects independently indicated that they had never participated in the 
procedure for which data were provided. Whenlib)(6)(wm(c) 4  and I asked Ms. Vardi 
about this discrepancy today, she admitted to us that she had fabricated these 
data. 

ODY6HWUK) 4. , of the MOM7X0) lat Cambridge Hospital, 
in phone today tnat sae has related Concerns regarding Ms. 
Vardi's work with her. 

S. Ms. Vardi's salary for her 80% involvement in our laboratory derives half 
from NIMH grant #R0IMH48559 and half from (h)(6)- (MUVC)  On 
both of these grants I am Principal Investigator and Harvard is grantee. 

6. The Army project is still in the start-up phase; no data have yet been 
collected. Therefore this project has not been affected at all by Ms. Vardi's 
misconduct. With regard to the NIMH project, the contaminated data are only 
tangentially related to the specific aims stated in the proposal for which we 
were funded. I anticipate that we will be able to salvage and carry on with the 
NIMH project without too much difficulty. 

7.No false or contaminated data produced by Ms. Vardi have been published. 

(-of our laboratory andrIODWAWX0) 
, a research collaborltor ot ours. 



8. Per your instructions, I have secured the data and files on all research 
subjects with whom Ms. Verdi has been involved. Also per your instructions, 
I've placed Ms. Vardi on leave with pay pending further advice from you on how 
to proceed. 

(b)(6) (b)(7)(C) 



HARVARD UNIVERSITY 
DEPARTMENT OF PSYCHOLOGY 

WILL/ AM JAMES HALL 

33 KIRKLAND STREET 

CAMBRIDGE, MASSACHUSETTS 02138 

November 26, 1994 
(b)(6), (b)(7)(C) 

Harvard Medical School 
VA Research Service 
228 Maple Street 
Manchester, NH 03103 

(b)(6); (b)(7)(C) 

Because you are Danya J. Vardi's supervisor, I am writing this 
letter to you to document my concerns about her data collection 
for one of the paper-and-pencil tasks (i.e., "directed 
forgetting") included in the Child Sexual Abuse (CSA) project. 

As you know, the directed forgetting procedure goes as follows. 
Subjects are shown a series of words having either positive 
(e.g., elation, cheerful), neutral (e.g., doorknob, cabinet), or 
negative (e.g., abused, incest) emotional valence. After each 
word appears on the computer screen, subjects are directed either 
to remember the word or to forget the word. Immediately 
thereafter, they are asked to write down as many words as they 
remember (i.e., free recall test). They are then given another 
sheet of paper with the first three letters of each word listed, 
and they are asked to complete each three-letter stem with one of 
the words they saw previously (i.e., cued recall test). Finally, 
they are given another sheet of paper listing all of the words 
that they had seen before, plus words they had not seen before. 
They are asked to circle each word that they remember having seen 
before (i.e., recognition test). The purpose of this test is to 
determine whether people who experience intrusive thoughts (e.g., 
individuals with histories of childhood sexual abuse, combat-
related posttraumatic stress disorder (PTSD), obsessive-
compulsive disorder [OCD]) are characterized by difficulties in 
mechanisms of directed forgetting as evinced by superior memory 
performance for negative material receiving forget instructions. 
This entire test takes about 10 minutes or so to complete. 

As you know, Danya, (b)(6),(b)(7)(C)  and I met in Manchester on 
Wednesday morning November 23, 1994 to score the data from 
subjects whom Danya had told me she had tested. Danya gave me 
the data for subjects kb)(6).(b)(7)(C)   I asked her for the 
data from the other subjects, and she said that she must have 
"misplaced" the papers because they were, indeed, not in her data 
folder. She changed the subject, saying she was eager to 



schedule additional subjects, but I interrupted her, saying that 
we need to locate the misplaced data before we consider 
scheduling more subjects. I expressed my dismay that the data 
were "lost," and she corrected me by emphasizing that they were 
only. "misplaced" and that they were surely in her office. I 
offered to help her search her office, but she insisted that it 
would be better if she alone did the search, and suggested that 

and I continue scoring the data she had just given me. 

Approximately five minutes later, she reentered the room where 
and I were working, and gave me the data from subject 

I began to score this protocol, and Danya left the room. 
Five minutes or so  later, she returned and handed me the data 
from subject 0:0( I flipped quickly through the data sheets, 
and noted that the free recall data sheet was missing. Danya 
remarked that it must have been detached from the other sheets. 
A few minutes later she returned with ti- It' sing sheet and 
stapled it to the other data sheets of TqL (I noticed that 
Danya had begun to use a red pen to check off on a list subjects 
whose data she needed to locate in her office. I also noticed 
that (b)(6),(b)(7)(C) data sheet had free recall items written in red 
ink, whereas the cued recall and recognition tests had been done 
in black ink. It is unclear why a subject would switch from a 
red pen to a black pen in the middle of the procedure, especially 
because the red pen had clearly not run out of ink. I was unable 
to ask Danya about this strange inconsistency because I noticed 
it after she had left the lab at approximately 11:00 am.) 

As I continued to score the tests and transfer the results to the 
spread sheet, rum nd I were struck  by several oddities in the 
data of 4b)(6). (b)(7)(C) On the cued recall test, 
all three subjects incorrectly completed the word stem REL with 
the word RELATED rather than with RELIEVED (the correct 
completion). When we expressed our surprise that several 
subjects would make the identical error, Danya quickly 
interjected that she was not at all surprised at women 
completing the stem with RELATED, noting that they are into 
"relationships" and so forth (i.e., "It's a 'girl thing,'" she 
explained). 10:90),_  also expressed surprise that 
incorrectly "recalled" the word 'banister" on the free recall 

had received the incorrect word 
r" is a neutral word for a 

it seemed strange that a subject 

Danya said that she had to leave early to pick up a friend in 
Boston before continuing to drive onward to New York for 
Thanksgiving. After Danya had left, (b)(6), expressed concerns 

_ _ about the data of Viw6)- (7)16 - ._j Fearing the _ _  

worst, I asked her whether she thought that Danya had simply 
fabricated these data during the period when she allegedly was 

(b)(6); (b)(7)(C) 

test, and wondered whether 
sequence. (NB: Although " 
sequence not given to 
would generate this unusual word "out of the blue" if she had not 
recently seen it.) 



b)(6), (b)(7)(C) 

searching for "misplaced" protocols in her office, and (b)(6); 

replied that it was certainly possible. As we continued to 
examine the data, we became more, not less, convinced of this 
possibility. (b)(6), (b)(7)(C) exhibited remarkably 
similar handwriting on the memory tests (e.g., "hooked" d's), and 
remarkably similar handwriting to Danya's (NB: Danya had written 
the subjects' names on their data  sheets, thereby providing 
handwriting samples). Moreover, 1(b)(6),(b)(7)(C) exhibited 
better performance (for most stimulus classes) on the free recall 
test than on the recognition test rather than vice versa, a 
strikin 1 bizarre pattern, indeed. We discussed our concerns 
wit (b)(6), (b)(7)(C) and he, too, endorsed the possibility that these 
data mig ave been fabricated. As you know, we discussed it 
with you before your departure for the directors' meeting. 

I continued to examine the data after I had returned to my 
office in William James Hall, and detected additional oddities. 
For example, the data of several early subjects had to be 
discarded because Danya had given these subjects the incorrect 
cued recall sheets. One such rejected subject, (b)(6),(b)(7)(C)  , was 
"re-run" according to Danya. When she told me several weeks ago 
that she had re-run this subject, I told her that one should not 
"re-run" a subject in a directed forgetting protocol because of 
practice effects invalidating test responses. In any event, as I 
inspected the two protocols, allegedly from 1(b)(6),(b)(7)(C) I noticed 
that the handwriting was strikingly different; i(b)(6),(b)(7)(C)  

handwriting appeared to have drastically changed between the 
first and second times she had allegedly took the test. Yet the 
handwriting on the second free recall record is strikingly 
similar to Danya's handwriting and very different from the 
handwriting  of the original (and, I suspect, genuine) protocol of 

(b)(6), (b)(7)(C) 

I examined four other protocols from subjects (b)(6); (b)(7)(C) 

b)(6), (b)(7)(C) Danya ran, and these appear genuine; the 
ualtul ity Ul CCLL;11 s distinct and different from Danya's. But 
I have serious concerns about data Danya allegedly collected  from 
other subjects. These subjects (b)(6), (b)(7)(C) all 
have handwriting that is strikingly similar to Danya's. 

As you know, on Wednesday evening it occurred to me that we could 
simply contact subjects whose data seemed suspect and ask them 
whether they had participated in the directed forgetting 
rocedure. As you know, you and I spoke on the telephone to 

a subject whose "data" Danya had given me, and that 
denied ever having participated in the direct forgetting 

procedure although she clearly remembered participating in other 
parts of the CSA project (e.g., interviews, other pa er-and-
pencil tests, psychophysiologic procedures, etc.). (b)(6), (b)(7)(C) 

moreover, offered to participate in further CSA researc a 
Manchester, noting, in particular, that the script-driven imagery 
procedure was a positive "growth experience" for her. As you 



(b)(6), (b)(7)(C) 

know, you telephoned me on Friday evening to inform me that 
(b)(6), (b)(7)(C) , too, denied having participated in the directed 
forgetting test. 

Please find enclosed photocopies of data sheets from subjects 
Danya told me she has tested. I have numbered them for your 
convenience. I have no reason to doubt the authenticity of 
records #1, #2, #3, #4, and #11. I suspect, however, that 
records #5, #6, #7, #8, #9, #10, and #12 may be fabricated data. 
Indeed, records #9 and #10 are allegedly from subjects who denied 
ever having participated. Danya provided me with a list of 
subjects she had tested (see enclosed photocobv1. Accordina to 
this list, however, the data for I  

are still missing. 
(b)(6), (b)(7)(C) 

b)(6); (b)(7)(C) 



Harvard Medical School 

75-0 

25 Shattuck Street 
Boston, Massachusetts 02115 
(617) 432-3191 
FAX: (617) 734-4382 

Office for Research Issues 

July 31, 1995 

(b)(6), (b)(7)(C) 

Division of Research Investigations 
Office of Research Integrity 
5515 Security Lane, Suite 700 
Rockville, MD 20852 

Re: DRI 95-04 

Dea.rI '6' 
(b)(7)(C) 

Enclosed please find  the final reports in the above referenced matter. Enclosed are 1) a  
letter to Ms. Vardi from  11( 
b)(6); (b)(7)(C) a 
letter from the Standing Committee on Faculty Conduct tckb)(6). (b)(7)(c)  

1 the Final Report of the Ad Hoc Investigative Panel, and a binder containing the 
documentary record in this case. 

Thank you for your cooperation. Please call  me at Epic) 
information or have any questions. 

  

f you need further 

   

SinoPrPly 
(b)(6), (b)(7)(C) 

b)(6), (b)(7)(C) 



Harvard Medical Schoo 25 Shattuck Street 
Boston, Massachusetts 02115 
(617) 4324501 
FAX (617) 432-3907 

Office of the Dean 

CONFIDENTIAL 

July 28, 1995 

Danya Varcii 
324 Fast High Street 
Manchester, New Hampshire 03104 

Dear Ms. Val:di: 

We write to transmit to you the final conclusions and recommendations of the Harvard 
Medical School Standing Committee on Faculty Conduct relating to allegations that you engaged in 
scientific misconduct. Furthermore, having carefully reviewed the final conclusions and 
recommendations of the Committee, the report of the joint Investigative Panel and the documentary 
record, we write to inform you of the steps we have taken in response to these findings and 
conclusions. 

We agree with the Committee on Faculty Conduct and the Investigative Panel that your 
actions in fabricating data at the Manchester Veterans Administration Research Center and in 
plagiarizing from the work of others at the Cambridge Hospital constituted scientific misconduct. 
We also agree that, while your work on the data project at the Cambridge Hospital represented 
carelessness and lack of attention, it was not scientific misconduct. 

After a careful review of the reports and the record, we have taken the following actions: 

1. You will not be eligible for appointments to the Harvard Medical School Faculty of 
Medicine in the future. 

2. In accordance with institutional policies, the substance of the proceedings and 
conclusions of the institutional committees in this case will be disclosed in any letter of reference 
that is prepared on your behalf. A model paragraph to be used in those letters is attached. This 
paragraph will be shared with your former department heads and with other faculty members as 
deemed appropriate. 

This letter and its enclosures will be placed in your permanent files at Harvard Medical 
School, the Massachusetts Mental Health Center and the Cambridge Hospital. As required by 
federal rule, this letter, the institutional committee reports, and the documentary record in this case 
will be provided to the Public Health Service for any action that agency deems appropriate. In 
addition, the appropriate officials of the Milton Fund; (b)(7)(C) 



(b)(6), (b)(7)(C) 

(b)(6), (b)(7)(C) 

(b)(6), (b)(7)(C) 
at the Cambridge Hospital; 

(b)(7)(C) and 
Massachusetts General Hospital, will be notifieu or me outcome or tui matter. 

If you have any questions about the scope or operation of the actions taken by this letter, 
please direct them to (b)(6); (b)(7)(C) 

Sincerely, 

(b)(6); (b)(7)(C) 

ilazvara medical. C11001. 

(b)(6); (b)(7)(C) 

Cambridge Hospital 

(b)(6); (b)(7)(C) 

Massachusetts Mental Health Center 

at the 

Enclosures 



PARAGRAPH TO BE INCLUDED IN 
LEnERS OF REFERENCE FOR 

DANYA VARDI 

In November 1994, allegations of scientific misconduct were raised against Danya Vardi, 
who then held positions as Harvard Medical School Research Associate in Psychology in the 
Department of Psychiatry at the Massachusetts Mental Health Center, working in the Manchester, 
New Hampshire Veteran's Administration Research Center, and as part-time Research Assistant at 
the Cambridge Hospital. A review of the allegations was made in accordance with the institutional 
policies of Harvard Medical School and the Public Health Service. An ad hoc Panel and the 
Harvard Medical School Standing Committee on Faculty Conduct concluded that Ms. Vardi 
fabricated data in a study at the Manchester VA and plagiarized from the work of others in work 
done at the Cambridge Hospital. Ms. Vardi admitted to the fabrication of data and to taking the 
work of others without attribution. The Dean of Harvard Medical School and the Heads of the 
Massachusetts Mental Health Center and the Cambridge Hospital have accepted the conclusion that 
Ms. Vardi committed scientific misconduct and have required that the appropriate persons and 
institutions be notified. Ms. Vardi left her appointment at Harvard Medical School and her 
positions at the Manchester VA and the Cambridge Hospital shortly after the allegations were 
raised. 



MASSACHUSETTS GENERAL HOSPITAL• HARVARD MEDICAL SCHOOL 

CONFIDENTIAL 

July 13, 1995 

(b)(6), (b)(7)(C) 

Harvard Medical School 
25 Shattuck Street 
Boston, MA 02115 

(b)(6), (b)(7)(C) 

Massachusetts Mental Health Center 
74 Penwood Road 
Boston, MA 02115 

(b)(6); (b)(7)(C) 

Cambridge Hospital 
1493 Cambridge Street 
Cambridge, MA 02139 

Dear Sits: 

On behalf of the Standing Committee on Faculty Conduct of the Harvard Medical School, 
am writing to convey to you the conclusions and recommendations of the Committee relating to 
allegations of misconduct made against Danya Vardi, former Harvard Medical School Research 
Associate in Psychology in the Department of Psychiatry at the Massachusetts Mental Health 
Center and former part-time Research Assistant at the Cambridge Hospital. 

The allegations in this matter came to the attention of the Medical School in November of 
1994 when(b)(6)' (b)(7)(C)  notified the School that 
Ms. Vardi had admitted to fabricating data  in (b)(6), (b)(7)(C) 1 !laboratory at the Manchester Veterans 
Administration Research Center. Shortly thereafter, 

at the Cambridge Hospital, notified institutional 
officials that Ms. Vardi may have engaged in plagiarism and fabrication of data in her work there. 

In accordance with institutional policies a joint Panel was appointed to look into the matter 
and to report its findings and conclusions to the Committee on Faculty Conduct. Because of Ms. 
Vardi's admissions, the Panel was constituted as an investigatory and not an inquiry panel. The  
Panel was comprised of (b)(6), (b)(7)(C) 

(b)(6); (b)(7)(C) 

(b)(6); (b)(7)(C) 
tb)(6)• (b)(7)(C) 



/ L

b.

 1,1/Al• 1,1/71/C•1 
)(6), (b)(7)(C) 

lat the Massachusetts General Hospital. The Panel met three times between 
January 3, 1995 and March 16, 1995 to hear witnesses; to review the documentary record; to 
deliberate on its findings and conclusions; and to discuss its report. The report of the Panel, along 
with the accompanying documentary record, was submitted to us on June 22, 1995. The final 
report of the Investigative Panel and the binder containing the documentary record are being 
provided to you along with this letter. 

(b)(6); (b)(7)(C) 

The Standing Committee met on July 6, 1995 to consider this matter. b)(6), (b)(7)(C) met 
with the Committee to explain the process followed by the Panel and to answer questions. Ms. 
Vardi declined the opportunity to appear before the Panel. 

Conclusions 

Having reviewed and considered carefully the final report  of the Investigative Panel, 
including the accompanying documentation, and having met with (b)(6)  (b)(7)(C)  we conclude that 
the work of the Panel was thorough and fair. We accept the factual findings and conclusions of the 
final report. We agree with the Panel that Ms. Vardi's conduct in fabricating data at the 
Manchester VA and plagiarizing from the work of others at the Cambridge Hospital constitutes
scientific misconduct. We further agree that, while Ms. Vardi's work in the data project at the 
Cambridge Hospital showed carelessness and inattention, the record of this part of her work at the 
Cambridge Hospital does not support a finding of fabrication of data. 

Recommendations  

After careful consideration, we have modified the Panel's recommendations. We believe 
that Ms. Vardi's conduct constituted a pattern of repeated behavior rather than an isolated single 
event. We do not believe that she should be eligible to hold an HMS faculty position at any time in 
the future. We therefore make the following recommendations: 

1. Ms. Vardi should not be eligible for an HMS faculty position in the future. 

2. A letter outlining this matter and its outcome should be placed in Ms. Vardi's 
permanent files at HMS, WiMIIC, the Cambridge Hospital and the Manchester VA, and any letter 
of reference written on her behalf should include a paragraph which outlines this matter and its 
outcome. A suggested paragraph is enclosed. 

3. The Office of Research Integrity of the Public Henith Service; the National Institute  
of Mental Health; the Milton Fund; b)(6); (b)(7)(C) 

 

       

1Ms. V arch , s(b)(6), (b)(7)(C) 

 

 

(b)(6), (b)(7)(C) 

      

        

        

 

(b)(6), (b)(7)(C) 

     

      

    

at the Massachusetts General Hospital, should be notified of the outcome of this matter. 
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(b)(6), (b)(7)(C) 

(b)(6), (b)(7)(C) 

These are the conclusions and recommendations of the Faculty Conduct Committee. Please 
feel free to call on us if we can be of further assistance. 

Standing Committee on 
Faculty Conduct 

Enclosures 
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Withheld pursuant to exemption 

(b)(5) 

of the Freedom of Information Act 



EXHIBITS 

1. Danya Vardi's curriculum vitae 

2. November 1, 1994 memorandum 

3. November 262  1994 letter from 

4. November 28, 1994 memorandum 

from 

 

to Danya Vardi 

  

(b)(6); (b)(7)(C) 

 

(b)(6), (b)(7)(C) 

from 

 

r(6):  (b)(7)(C) 
_ 

5. December 1, 1994 
attachment 

  

letter from 1(b)(6), (b)(7)(C) 'with 

 

6. December 3.2, 1994 letter from Danya Vardi 

 

7. December 14, 1994 letter from (b)(6), (b)(7)(C) to Danya Vardi 

8. December 14, 1994 letters from] 

  

b)(6); (b)(7)(C) 

(b)(6); (b)(7)(C) 

 

9. December 20, 

  

1994 letter from (b)(6); (b)(7)(C) 

10. Sample data sheets from the "directed forgetting" project 

  

11. January 8, 1995 memorandum from t
b)(6), (b)(7)(C) with attachments 

12. Harvard Medical School Principles and Procedures for Dealing with Allegations of 
Faculty Misconduct 

13. Public Health Services Responsibilities of Awardee and Applicant Institutions for Dealing 
with and Reporting Possible Misconduct in Science, 42 CFR Section 50. 

 

Transcripts 

 

A. b)(6), (b)(7)(C) Transcript of January 3, 1995 Interview 

 

(b)(6), (b)(7)(C) 

    

franscript of January 3, 1995 Interview 

C. 

  

26, 1995 Interview (b)(6), (b)(7)(C) Transcript of January 

D. Danya Vardi Transcript of March 16, 1995 Interview 



Curriculum Vitae 
Danya Justine Verdi 

Home Address: 

Birth Date: 

Social Sec-4: 

(b)(6), (b)(7)(C) 

Education 

1989-Present New York University, Ph.D. to be awarded in School 
psychologyProgram, Department of Applied Psychology. 
Expected date of program completion: December 1993. 

1988-1990 NeW York University, M.A. in School Psychology 
1984-1988 New York University, B.S. Majors: Marketing and 

Psychology. Minor: Dance 

Clinical Experience 

8/93-present Post, Doctoral F6110w: The Trauma Clinio-MaSS. 
General Hospital, Boston, MA. Responsibilities 
include individual and group work with adult and 
child victims of trauma. In addition, t will be 
part o the research team and be working on various 
studies involving trauma. 

•  

(b)(6); (b)(7)(C) 

6/88-8/93 

9/92-8/93 

Evaluator/Consultant: Prep For: Prep, Inc. New 
York, N.Y. Performed cognitive evaluations of 
inner-city minority children ages 11-14 for a gifted 
program. 03)(6) (b)(7)(c) ca, 

b)(6); (b)(7)(C) 

(44U noursJ. 

psychology rntern: Montefiore Medical Center/Albert 
'Einstein College of Medicine, N.Y., N.Y. 
Responsibilities included seeing individual child 
and adult cases, co-leading the 12-14 year old boys 
group, the adolescent group, a group families coping 
with a diabetic child and a parenting skills group. 
h1(61.  (h)(71(C,1 Ot'ner: 

(b)(6), (b)(7)(C) 



1/90-8/93 
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Counselor/Groun Theraoist:  Mount Sinai Raspitel 
Rape Crisis intervention Program, N.Y., N.Y. 
Responsibilities included providing Crisis 
Intervention and brief psychotherapy for rape 
survivors, co-leading several incest and rape 
survivor psychotherapy,groups, training new 
emergency room advocates to work with rape survivors 
and lecturing at college and high school campuses on 
the subject of date rape. 

 

(b)(6); (b)(7)(C) 

 

  

M.A., Nf.s.W. (2500 his as o± 8/ 30/92). 

 

S/91-8/92 

 

Psvcholocv Extern:  Interfaith Eospiral„ Brooklyn, 
N.Y. Worked on inpatient and outpatient units. 
Performed lull diagnostic assessments, provided 
individual psychotherapy and co-led a group for 
grandmothers raising their daughters' children. 
b)(6) (b)(7)(C) 

  

    

(b)(6), (b)(7)(C) (700 hours). 

8/90-8/91 Psychology .2xtern:  Corey School-Pilgrim Psychiatric 
Center. Responsibilities included consulting with 
teachers, therapy aides and the principal, running 
seminars on child abuse and sexual abuse for staff, 
teaching them how to report abuse and how to 
recognize the physical and behavioral signs nzi  
abuse. (b)(6); (b)(7)(0) 

b)(6), (b)(7)(C) 

b)(6), (b)(7)(C) (b4G houxs). 

' 9/81-9190 - Clinical Teaehinc Fellow:  NYU Metro Center, New 
York, N.Y. Counseled pregnant and parenting 
adolescents and ran bi-weekly parenting groups for 
them. Co-led a group for parents of adolescents. 

(b)(6): (b)(7)(C) 

  

(b)(6), (b)(7)(C) 

 

,1600 hou s)-

 

  

1R89-summer Psycholoqy Assistant:  N.Y.S. Dept. of Corrections. 
New York, N.Y. Performed private evaluations of 
individuals seeking law enforcement positions. 
Interviewed candidates and administered, scored and 
interpreted the MIST. 

(b)(6), (b)(7)(C) (100 hours). 



(b)(6); (b)(7)(C) 

(320 hours). 

9/88-6/89 

9/86-6/87 

3 

psycholocy Extern: Bryant School, Teaneck, N.J. 
Worked with neurologically and physically impaired 
children ages 3-8. Performed tri-annual 
evaluations, social skill interventions and ran a 
year long group for 5 six year old boys who were 
diagnosed with ADM:). 

Teacher Assistant: Lowell School, Teaneck, N.J. 
Worked with mentally retarded and autistic children 
ages 6-13. Tutored students one on one, taught ADL 
skills, ran activity groups and performed social 
skills interventions. 

(b)(6); (b)(7)(C) 1(b)(6); (b)(7)(C) 

(320 hours). 

NYU Coursework in Clinical Techniques & Theory: 

Graduate Courses: Inst ru ct or:  

Cognitive Assessment 
Lab in Prolective Techniques 
Behavior Change 
Consultation 
Clinical Procedures 
Psychological Disturbances of Childhood 
Advanced Practicum 
Practicum in Child Psychotherapy 
Theories of Personality 
Psychoanalytic Theory 
Neuropsychological Assessment 

(b)(6); (b)(7)(C) 

Clinical Internship Seminars 

Seminar  Instructor  

Family Therapy Seminar 

Child Neuropsychology Seminar 
Preschool Diagnostic Seminar 
Group Psychotherapy Seminar 
Multiple Family Evaluation Seminar 
Adult Neuropsychology Seminar 

(b)(6); (b)(7)(C) 

* T. also took classes with the second-year psychiatry residents 
(PGY2/s)at Mount Sinai in diagnosis, major syndromes, 
psychopharmacology and neuropsychologioal assessment. 
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Research Experience 

9/93-present Research Assistant: The Cambridge Hospital, 
Cambridge, MA. Work with  and 
1/111(R)• /h1(71(r.1 on studies of traumatic memory and the 
recovery process for trauma survivors. 

9/91-present ;:.7aluativr: New York Hospital-Cornell Medical Center 
New York, N.Y. Svaluate latency age male and female 
children of women diagnosed as having lupus during 
their pregnancies to investigate the possible link 
between lupus and learning disabilities in 
offspring. Also assess children with frontal lobe 
lesions to assess behavioral correlates. 
(b)(6) (b)(7)(C) (200 hours). 

6/91-6/92 Evaluator/Consultant:  Dalton School, New York, N.Y. 
Worked with a psychologist and the Dalton Lower 
School Staff in evaluating their Pischer-Landou 
Program for learning disabled children (ages 5-7)-

 

1))(6); (b)(7)(C)  
(b)(6); (b)(7)(C) (640 hours). 

1931-summer 

1950-1951 

Research Assistant: New York University. Provided 
library assistance on two projects relating to the 
topic of sexual abuse. The first project looked at 
the effects of sibling and peer sexual contact and 
the differences between abuse and normal sexual 
exploration. The second project was a review of the 
treatment literature on adult survivors.  of physical 
and sexual abuse-
(30 hours) 

Psychology - xtern: Mount Sinai Medical Center, New 
York, N.Y. Neuropsychology research on dementia, 
schizophrenia and the effects of leukotomy and 
lobotomy 40 years after the procedures were done. 
Responsibilities included diagnostic and 
neuronsvchological assessment of patients_ 

(640 hours) 

1987-1990 Research Assistant: NYU Infancy Studies Program, 
New York, N.Y. Mother-infant interaction research, 
language research and intelligence research. 
Responsibilities included coding and transcribing 
data, performing intellectual assessments of 
preschool children and their mothers, analyzing data 
and writing up data for publication.  

(b)(6) (b)(7)(C) 
y(b)(6): (b)(7)(C) 

   

(now at NIMH) 

    

      

,Z,UUU :lours) 



(b)(6), (b)(7)(C) 

198S-1987 
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Researll Assistant;  Teaneck Board of Education, 
Teaneck, N.J. Self esteen research with emotionally 
disturbed- socially maladiusted adolescents. 
Responsibilities included administering, scoring and 
interpreting the Coopersmith Self Esteem Inventory, 
Piers Harris Self Esteem Inventory and Beck 
Depression Inventory. Performed all data analysis 
upon completion of data collection. 

(b)(6); (b)(7)(C) 
(320 hours) 

1990-present Disertation Resear.ch:  NYU-New York, N.Y. 
Topic: Memory for Trauma in Adult survivors of 

Rape and Incest. 
Commattee Chair; Judith Aluert. Ph.D. 

(b)(6); (b)(7)(C) 

Special Skills and Knowledge 

A) gOPUTERS  
Hardware: -Mainframes: DEc VAX cluster configuration (VMS 5.x) 

-Microcostputers: IBM PC/XT/AT/38S 
Software: 
MS-DOS 3.x/4.x, Wordperfect 5.1, Harvard Graphics, Lotus 1-2-1, 
Quatro Pro, Windows, Paradox, Norton Utilities, PC Tools. 
Statistical Software Used: 
EMDP (Version 1990, VAX/VMS Mainframe); 
SPSS-X versions 3x, and SPES-PC 
Have used SAS-but only for simple descriptive statistics 

Experience in data analysis Performing simole descriptive, 
exploratory data analysis as well as multivariate analyses (-NOVA, 
multiple regression). 

Coursework in Statistics: 

Undergraduate Coutaes  
Statitias I and II: 
Operations Research for Industry and Government: 
Strategic Market Planning 
Marketing Research 
Calculus I and It 

Graduate Courses  
Statistics 
Statistics II 
Measurement a Eva'. 
Research Design I and II 
Qualitative .esearch Design 
Probability Theory 
Advanced Psychometric Theory 

 

(b)(6); (b)(7)(C) 
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E) Grant Writing Experience  

1) Source: R.H. Macy Foundation 
Secured two separate $500.00 donations for the parenting 
program at the NYU Metro centet while I was working there 
(1988-1989)-

 

23 source: Sterling Drug Company 
Secured a donation of products for the parenting program at 
the NYU metro Center while I was working there (1988-1989). 

3) Source: Board of Education New York, N.Y. 
Worked with a high school teacher to secure funding for a 
course designed for pregnant and parenting adolescents at 
Bashwick High School (1988-1989). Course Wd5 approved. 

4) Source: National Endowment For the Arts (NEA). 
During 1985-1986 I worked for  b)(6):(b)(7uc)  Rush Dance, 
Inc. My job was to keep in contact with company benefactors, 
organize publicity events. In addition I helped to write two 
URA proposals that were funded (proposals-1 year-$50,000). 

C) Teachiqg Experience  

(1) Academic Associates, Inc. Leonia, N.J. 
kb)(6): (b)(7)(C) Tutored high school Students in 
mathematics, history, psychology and english. 

;2) The Metro Center, New York University. 
Tutored adolescents in mathematics, accounting and other 
courses. Taught graduate students how to work with 
adolescents, ran parenting seminars for parents of children in 
the program.. 

(3) Taught art to children ages S-14 at Pine Brook Day Camp, 
Tallman, New York (summers 1981-1985). 

(b)(7)(C) 
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Student Membership in Protessional Organizations 

(1) American Psychological Association 
(2) National Association o..! SchOol Psychologists 
(3) New York Association of School Psychologists 
(4) American Orthopsychiatric Association 
(5) Association of Women in Psychology 
(6) International Society for Traumatic Stress Studies 
(7) American Group Psychotherapy Association 

gonot5 and Awards 
1989-1990 Empire Challenger Fellowship. 
1989-1990 Who's Who in Graduate School Nominee. 
1990 Phi Delta Kappa-National Honor Society in Education. 
7 99G Dan Dodson Service Award-Phi Delta Kappa. 
1990 Psi Chi-National Honor Society in Psychology. 
1990 Samuel Eshborn Service Award-New York University-

 

1990 Teagle Foundation Scholar. 
1991 KENSA Membership offered 
1992 Pi Lambda Theta-llonor Society in Education 
1992 Pi Delta Kappa Honor Society in Education 
1992 Ted Bernstein Award Recipient-New York Association 

o School Psychologists 

Publications 

(b)(6); (b)(7)(C) 

Verdi, D. Social Skills and Assertiveness Training For Teenage 
Mothers in an Urban High School. (b)(6), (b)(7)(C) 

 

(b)(6); (b)(7)(C) 

(b)(6), (b)(7)(C) 
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Research Publications in Progress 

Ritrhhal,_E . and Vprd;, D. (1993) genesis of Cheno — ildina 
(b)(6),(b)(7)(C) 

Manuscripts in Preparation 

Vardi, D. (1993). Helnina Race and Incest Survivors Through the  
Mournina Process. Manuscript still in preparation. It focuses on 
applying Worden's phases of mourning in individuals who have lost 
someone close to them, to rape and incest survivors who have also 
incurred losses. Clinical case examples of rape and incest 
survivors going through the mourning process are provided to 
illustrate the process. The lack (),. a social etiquette for rape 
and incest survivors is also discussed in relation to how it 
complicates the mourning process. 

(b)(6) (b)(7)(C) 

,Several Monograpris are current.Ly eing written asea on my 
doctoral research on the impact oE trauma on memory. 

PTP.pntAtinn  
(b)(6) (b)(7)(C) 



9 
(b)(6);(b)(7)(C) 

ca) Verdi, 1)- NoatrauMatic Memory in Traumatized t4omen. Paper 
will be presented at the 1994 Annual American Psychiatric 
Association Meetings, 2hilade1phie, PA. 
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Summary of Clinical Experience 

(A) Psychotherapy/Counseling Sours (1988-present) 

Client Supervision Total 
Contact 

Individual (Child) 1,500 300 1, 300 

Individual (Adult] 800 200 1 000 

Group (Child) 200 100 300 

Group (Adult) 450 /00 550 

Total 2,950 700 3,650 

(S) Psychological Assessment ffours (1986-present) 
(Done during research and clinical positions) 

Client Supervision Total 
Contact 

Personality 
Child 250 50 300 
Adult 300 50 400 

*almost all of child assessment hours were for clinical purposes, 
however, almost all of adult assessment hours were for research 
purposes. 

Cognitive/Neuropsychological 
Child 700 100 800 
Adult 300 30 130 

*Around 50-75% of child assessment hours were for clinical 
purposes, however, almost all of adult assessment hours were for 
research purposes. 

Total 1.550 230- 1,830 

(C) Psychological Assessment Battaries t1986-present) 
(Done during research and clinical positions) 

Number Administered 
Personality 

Child 
Adult 

Cognitive 
Child 
Adult 

Total 

BO 
90 

175 
100 
445 



Ii 

Psychological Assessment Instruments 
(Used during research and clinical positions) 

Personality/Psychopathology Assessment Instruments # Administered 

1. Clinical Intake Assessment (child and adult) 150 
7. Structured Clinical Interview for DSM III-R 

Diagnostic Criteria (SCID) (adult) in 
.J 

3. Structured Clinical Interview for Research 
Research Diagnostic Criteria (RDC) 
Schedule tor Affective Disorders/Schiz.(SADS) 
(adults only/haven't given Kiddie SADS) le 

4. MI (adult) 50 
5. Rorschach Inkblots (child and adult) 75 
G. Thematic Apperception Test (adult) 20 
7. Thematic Apperception Test (child) 50 
8. Bender-Gestalt Test of Visual/Motor Integration 

(child and adult) 100 
9. Projective Drawings (H-T-P) (child and adult) 50 
10.Beck Denression Inventory (adult) 90 
11.Positive and Negative Symptom Scale (PANSS) 30 
12.Scale of Negative Symptoms (SANS) 20 
13.Scale of Positive Symptoms (SAPS) 20 
14.Sentence Completion Task (child) 50 
15.Coopersmith Self Esteem Scale (child) 50 
IS. Piers-Harris Self Esteem Scale (child) 50 
17.Spielberger State-Trait Aaxiety Scale (child) 50 
18.Harter Perceived Self Competence Scale 100 
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Cognitive and/or Neuropsychological -m stared 
Assessment Instruments 

Mu It 

1. Mini-Mental Status Examination 50 
2 Ravens Progressive Matrices se 
3 Wechsler Adult intelligence Scale-Revised 150 
4. KaUfMan ABC 5 
5. Wechsler Memory-  Scale-Revised 50 
S. Alzheimer's Disease Assessment Sca/e-Revised 50 
7. Rey-Osterith Skin writing Test 50 
8. Boston Naming Test 50 
9. Benton Visual Recognition Test 50 
IO. Benton Visual Retention Test 50 
11.Word List Generation Test (Verbal Fluency Test/PAS) 50 
12.Trail-making Test 50 
13.Stanford-Bine, intelligence Scale 3rd sdition 
14.Stanford-Einet intelligence Scale 4th Edition 5 
15.CPT 15 
16.Bender-Gestalt Test of Visual-Motor integration 50 
17.Word List Recognition and Recall Test SG 
la. Calev Matched Recognition and Recall Task 50 
19.Wisconsin Card Sorting Test 50 
20.Hebb Recurring Digit Task 50 
21.Adult Token Test 
22.Purdue Pegboard 4 
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Cognitive and/or Neuropsychological if- Administered 
Assessment Instruments 

Child 

50 
40 
15 
10 
25 
5 

1. 
2. 
3. 
4. 
5. 
H. 

Wechsler Intelligence Scala For Children-Revised 
Wechsler Intelligence Scale For Children-3rd Ed. 
Wechsler Individual Achievement Test 
WPPS/ 
WPPSI-R 
Kaufman ABC 

7. Ravens Progressive Matrices (standard and color) 20 
a. Trail-Making Test 20 
9. Stanford-Binet Dntelligence Seale 3rd Edition 8 
10. Stanford-Binet Intelligence Scale 4th Edition 75 
11. Bender-Gestalt Test of Visual-Motor Integration 75 
12. Gray Test of Oral Reading (GORT-R GORT-3) 50 
13. Beery Test of Visual/Motor Integretion-Revised 50 
14. Bayley Scales of Infant Development 15 
15. Bayley Scales of Infant Development-Revised 5 
15. McCarthy 15 
16. Leiter International 9 

17. Wide Range Achievement Test-Revised (wRAT-R) 35 
18. 

 

20 Project Spectrum Battery-  (Howard Gardner et al.) 
19. Peabody Picture Vocabulary Test 50 
20. Woodcock-Johnson Achievement Test-Revised 50 
21. Merrill-Palmer Intelligence Test 3 
22. Wepman Test of Auditory Discrimination 5 
23. Detroit Test of Learning Aptitude 3 
24. Spreen-Benton-NCCEA 2 
25. Token- Test for Children 5 
Z. PAS Verbal Fluency Test 10 
27. Test of Language Development (TOLD-2) 

 

28. Clinical Evaluation of Language 

  

Fundamentals-Revised (CELF-R) 

 

29. Rudell-Deackla Cancellation Test 5 
30. Kinsbourne-Warrington Finger Agnosia Test 10 

31. Benton Right-Left Discrimination Test 10 
32. Slosson Oral Reading Test 3 
33. Gates macGinitie Reading Test 

 

34. Nelson-Denny Reading Test 2 
35. Metropolitan Mathematics Test-Revised 3 
36. Wide Range Assesement of Memory and Learning 15 

37. Stroup 15 



(b)(6), (b)(7)(C) 

PSYCHOPHYSIOLOGY LABORATORY (b)(6), (b)(7)(C) 

(b)(6); (b)(7)(C) 

MEMO 

 

  

To: Danya Verdi 

Fr°m; 1,?WWW7)(6) 
I. 

Date: 

1.This memo is in follow-up to our personal discussion of Last week regarding 
aspects of your behavior here. 

2. As you are aware, a couple of months ago, I verbally counseled you regarding 
your laxity about the truth regarding your credentials. Specifically, during a 
discussion of your salary, you verbally assured me that you had been granted a 
Ph.D. degree. When I questioned you further, you acknowledged that you had 
completed your dissertation but had not yet defended it, and that your degree in 
fact had not yet been conferred. 

ODDO(c) 3.On another occasion, in a note t  NA regarding your work hours for 
the previous week, you indicated t hat  WOHW(7)(c) .  came to work on September S. 
However, this day was Labor Day, and you later acknowledged that you had not 
come in. 

4.staff members became concerned when you indicated that you knew how to score 
the Clinician-Administered PTSD Scale. However, it became evident from 
reviewing your scoring of several administrations of this instrument that this 
was not the case. 

S. At the time of our first verbal counseling, I informed you that.I was 
putting your Instructor appointment at Harvard on hold until I had an 
opportunity to observe you further. 

6. It came to my attention last week that, without permission, you provided a 
copy of  Neuro Scan's copyrighted Stim software  to a friend. You indicated to me 
that y01(b)(61(b)(7)(C) ] other software you thought could 
benefit our laboratory. we operate the WPAWUM 
Scan, with a provision that it not be di W(6).  

It is expensive, state-of-the-art scientitl,.. Loftware developed and 
used by a small community of researchers, including others at Harvard. Were it 
to become known that a member of our staff had distributed this software, it 
could cause us substantial embarrassment. 

(b)(6), (b)(7)(C) 



7.I'm also concerned about your poor judgment in other areas. Over a recent 
weekend, you left a large pile of childhood sexual abuse subjects' charts 
sitting on the kitchen table, in plain view of anyone, including housekeeping 
staff, who might have come through the building. As you know, we maintain a 
secure file room for material of this nature. You are fully aware from your 
work with these subjects that their charts contain extremely intimate personal 
details. Were these to be disseminated, it could cause them, and us, great 
embarrassment and even lead to a law suit. 

8.1 have expressed my concern to you that a lax attitude toward truthfulness, 
combined with ambition, potentially sets the stage for scientific misconduct, 
which would threaten the integrity of our laboratory. Fortunately, to date I 
have not seen any evidence of scientific misconduct on your part. 

9./n my opinion, the above instances of misbehavior constitute ample grounds 
for your dismissal from this laboratory, with a full report to the University. 
I think you can imagine the effect this would have on your budding career. 

10.After careful consideration, I have decided not to pursue this avenue, 
because it's my subjective impressicin that, despite their seriousness, these 
instances of misbehavior have not been malicious. Rather, I have the impression 
that they represent the product of immaturity, naivete, carelessness, and a 
desire to please and be recognized and accepted. Moreover, despite these 
problems, you have made, and continue to make, a useful contribution to the 
execution of our childhood sexual abuse grant. I also believe that with 
appropriate attention and personal work, perhaps including psychotherapy, you 
are capable of correcting these problems and going on to fulfill your high 
potential as a behavioral clinician and researcher. 

11. L am putting you on probationary status until July 1, 1995. I plan to 
observe you over this period to see whether you are successful in terminating 
the kind of misbehavior outlined above. I'm also continuing the hold on your 
pending Harvard Medical School Instructor appointment until at least July 1, 
1995. However, I will honor my promise to increase your salary to the 
equivalent of VA Grade 11, Step 1, upon receipt of written confirmation from the 
appropriate administrative official at New York University that you have 
fulfilled all requirements for the Ph.D. degree and specifying the date it is to 
be conferred. 

12. Without advance permission from me or you are not to take 

b)(6); (b)(7)(C)	 either on a fixed die, ppy diskette, or hard copy, 
r to share same with anyone outside this laboratory; nor to 

take any subject files or research data from this building, even home with you 
at night, nor to share any research data with anyone outside this laboratory. 

13. You should carefully review the July 1994 Harvard Medical School brochure, 
"Faculty Policies on Integrity in Science." 

14. If during the next several months, I find you are not making adequate 
progress with regard to the above, or if there are further instances of 
misbehavior, I will terminate your employment here, with an explanation to the 
University. 



15. I recommend that you limit your outside commitments, so that you will be 
able to devote your attention to these issues. 

16. This counseling will remain confidential among yo WMAWUKdand me. I will 
make only a single copy of this memo and keep it in my personal files. No one 
else will see it. If on July 1, 1995, you have remedied the above problems, / 
will destroy it. 

(b)(6) (b)(7)(C) 



(b)(6) (b)(7)(C) 

(b)(6); (b)(7)(C) 
Department of Psychiatry 

1493 Cambridge Street 
Cambridge, Massachusetts 02139 

12-1-94 

HARVARD MEDICAL SCHOOL THE CAMBRIDGE HOSPITAL 

 

(b)(6); (b)(7)(C) 

 

Dear (b)(6) (b)(7)(C) 

Enclosed is a request to initiate an investigation into 
possible scientific misconduct of Ms. Danya Vardi, who has 
participated in a research project withl(b)(6),(b)(7)(c)  
and myself. It is with regret that we do so, because her 
actions seem inexplicable to us, and we suspect that they 
have not largely reflected ambition or malevolent intent, 
but an investigation seems necessary at this point. 

Thank you very much. 

Sincerely,  
(b)(6); (b)(7)(C) 



The 
Cambridge 
Hospital 
1493 Cambridge Street. Cambridge. Massachusetts 02114 16171 498-1000 

November 30, 1994 

(b)(6), (b)(7)(C) 

Harvard Medical School 

and 

(b)(6) (b)(7)(C) 

Harvard Medical School 

Dear t
b)(6), (b)(7)(C) 

We are requesting that you initiate at Harvard Medical School an investigation into scientific 
misconduct on the part of Danya Vardi, Ph.D. (Cand.), who has served as a research assistant 
on two research projects underway at the Victims of Violence Program. 

The first project is a chart review study supported by the Milton Fund (b)(7)(C) 

(b)(6), (b)(7)(C) designed to illuminate the ways in 
which adult outpatients who report memories or suspicions of childhood trauma describe their 
abuse memories, the precipitants to their recall of traumatic material, the factors prompting 
their entry into treatment, their interest in acquiring new memories or containing traumatic 

intrusions, and the extent to which these memories have been independently confirmed. Ms. 
Vardi's role on this project was to meet weekly with tb)(6); (b)(7)(C)  assist in the 
design of a chart review instrument, calculate interrater reliability, rate approximately one 
third of the charts comprising our final sample, and provide us with regular summaries of the 
resulting data. An initial descriptive paper has been drafted, but has not been submitted for 
publication. 

The second project is an on-going, unfunded study of recovery and resiliency in trauma 
survivors involving a team  of researchers and research  assistants working collaboratively with 

or under the supervision o.(b)(6);(b)(7)(C) Dne aim of the project has been to 
develop theory-driven instruments (a structured clinical interview and an observer rated Q 
sort) which might be used to assess trauma recovery in treated and untreated samples. Ms. 
Vardi has been involved in this project for the last year, since the instrument was initially 

developed. Her primary role has been to enter and analyze Q-sort data from approximately 

city of Cambridge Health Facility, Affiliated with Harvard Medical School 
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50 contributing clinicians in order to complete an initial reliability and validity paper on the 
Q-sort. An initial paper concerning the reliability and validity of the Q-sort has been drafted, 
but has not been submitted for publication. 

The bases for our request are twofold. First, on the eve of submitting for publication review 
a manuscript describing and discussing the results of the first study, it became apparent to 

tb)(6): (b)(7)(C) that errors of commission (e.g. inaccurate calculations 
and misleading data presentations) and omission (i.e. failure to include relevant data 
presentations) prevented us from placing confidence in the results section drafted by Ms. 
Vardi. In one instance, the drafted text did not correspond with the raw data summaries 
previously reviewed with Ms. Vardi. We decided not to submit the manuscript and arranged 
to meet with Ms. Vardi to clarify the explanation, if any, for these errors. Some of the errors 
were in the direction of adding unwarranted support to our point of view. However, other 
errors were in the opposite direction. 

Secondly, last week Ms. Vardi had given to (b)(6); (b)(7)(C)  a copy of a manuscript by herself and 
another author. The manuscript had been accepted for publication and the co-authors were 
waiting to receive galley proofs. Much of the manuscript (perhaps as much as one-third to 
fifty percent) was plagiarized. Specifically, Ms. Vardi had apparently sent to her co-author 
portions of published and unpublished text by (b)(6); (b)(7)(C) and represented the 
material as her own. When confronted with these tacts, Ms. yard' acknowledged having 
sent the material to her co-author, but seemingly did not understand that doing so constituted 
an act of plagiarism_ 

Coincidental with these discoveries, (b)(6), (b)(7)(C) received a telephone call from (6)' (b)(7)(C) 

1(b)(6), (b)(7)(C) )  a me 
Manchester Veteran's Administration where Ms. Vardi is also employed informing us of that 
laboratory's intent to initiate an independent investigation into scientific misconduct on her 
part and alerting us to the possibility of tainted data and the probable inadvisability of 
submitting any manuscript co-authored by Ms. Vardi. 



Danya Vardi - HMS Inquiry Request 
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in light of the above, we have taken the following steps. First,
(b)(6); (b)(7)(C)  has met with Ms. 

Vardi, informed her of our intent to file this request and placed her on immediate paid 

administrative leave.  Her contract  is due to expire December 31, 1994 and will not be 

renewed. Secondly, (b)(6); (b)(7)(C) jas secured the raw data which comprises the chart review 

study and ensured that Ms. Vardi will have no access to it. Thirdly, 

have scheduled a meeting with Ms. Vardi at which we expect her to deliver to us any 

computer discs, data summaries or related materials which she may have in her possession 

and we have informed her that we wish to review with her each chart review she conducted, 

and any data summaries that she computed. We have little hope of securing from her a 

satisfactory explanation for the errors. Finally, it is our intent to rerate every chart initially 

rated by Ms. Vardi, to expunge from consideration any and all data entry initially done by 

Ms. Vardi and to recalculate every measure. We will maintain the materials she submitted to 

us for review by whatever inquiry process follows from this request. We would very much 

appreciate any specific instructions you might have as to how to proceed. 

(b)(6);
Secondly 11 have secured the raw Q-sort data and ensured that Ms. (b)(7)(C) 

Vardi will have no access to that data. We believe but need to confirm that much of her data 

entry was supervised and that the possibility of data fabrication is slim. The nature of the 

raw data is such that it would be extremely difficult to enter it in a way that would 

systematically bias the results. However, we also believe that the possibility of significant 

and inexplicable errors in data entry is quite high. Therefore, it is our intent to expunge from 

the raw data any that was directly compiled by Ms. Vardi, to reenter all data that was 

otherwise collected and to recalculate all measures of reliability and validity. Ms. Vardi 

maintains that her entry of these data was, in her words, "clean". We have scheduled a 

meeting with Ms. Vardi to receive from her any computer discs, data summaries or related 

materials which she may have in her possession and will attempt to get from her a complete 

accounting of her actions on this project. We will maintain the materials she submitted to us 

for review by whatever inquiry process follows from this request. In this matter, too, we 

would very much appreciate any specific instructions you might have as to how to proceed. 

In tandem with above actions, all permanent staff of the Victims of Violence Program have 

been informed of our intent to initiate this request and of the reasons for our doing so. In 

addition, all other members of our research team have been similarly notified. Ms. Vardi is 

aware that this has happened. Her stance has been stunned, but cooperative. 

(b)(6); (b)(7)(C) 
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b Finally, :()(6); (b)(7)(C) has notified Ms. Vardi's co-author and informed her of the fact that their 
about-to-be published paper is significantly tainted by plagiarism and cannot be published. 
Her response to this information was shock followed by a thoroughly professional 
commitment to take appropriate action. Specifically, she intends to immediately contact the 
publisher and to instruct the journal in question that they cannot publish the article 
15  has strongly urged her to seek appropriate collegial consultation. She  and 
will be attending a professional meeting together next week, at which point .(b)(6); (b)(7)(C) will 
give to her a copy of the manuscript marked for plagiarized material. The same material will 
be held for review in whatever inquiry process follows from this request. 

There are a number of outstanding questions and concerns on which we probably need 
consultation and guidance. As yet, for example, we have not reported our suspicions or the 
fact of our initiating this request to New York University where Ms. Vardi is about to receive 
a Ph.D. It is likely that as [(b)(6); (b)(7)(C) have an ethical 
responsibility to the field to make such a report in order to forestall the possibility that Ms. 
Vardi would be admitted into our profession. We are not clear how Harvard Medical School 
acts in these situations and do not wish to act independently of that information. There is 
some concern, also, for Ms. Vardi's mental status. While she has been informed of all of the 
above actions and is currently cooperating in the requests we are making of her, it is not clear 
that she fully understands the seriousness of these actions and their possible consequences for 
her. We are concerned that her emotional state is precarious and may deteriorate as she 
begins to realize  the full gravity of her situation. It is (13)(6); (b)(7)(C) intent to speak directly 
with rb)(6); (b)(7)(C) Is soon as possible to receive initial guidance. We would like 
to learn trorn ootn or you, wnat further steps we should take to protect the integrity of our 
work, and the reputation of scientific inquiry at Harvard Medical School. 

Sincerely, 

(b)(6), (b)(7)(C) 

75Til 1(1)1(61. (b)(71(C)  



(b)(6) (b)(7)(C) 
(b)(6); (b)(7)(C) 

b)(6); (b)(7)(C) 
HARVARD MEDICAL SCHOOL 

LA  
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(b)(6), (b)(7)(C) 

HARVARD MEDICAL SCHOOL 
(b)(6), (b)(7)(C) 

b)(6); (b)(7)(C) 

December 13, 1994 

Ms. Danya Verdi 
324 E. High Street 
Manchester, NH 03103 

Dear Danya: 

I accept your resignation from' the Harvard Psychophysiology Laboratory, 

effective December 31, 1994. 

(b)(6); (b)(7)(C) 



Harvard Medical School 25 Shattuck Street 
Boston, Massachusetts 02115 

 

rA11) 432-3191 
X: (617) 734-4382 

 

 

Office for Research Issues 

CONFIDENTIAL 

December 14, 1994 

Danya Vardi 
324 East High Street 
Manchester, New Hampshire 03104 

Dear Ms. Vardi: 

As we discussed last week I am writing to inform you that 
Harvard Medical School, the Harvard Medical School Consolidated 
Department of Psychiatry, and the Massachusetts Mental Health 
Center will conduct a joint investigation into allegations that you 
may have falsified data relating to a study at the Manchester New 
Hampshire VA and may have falsified data and may have plagiarized 
from the work of others in manuscripts relating to work at the 
Cambridge Hospital. It is my understanding that you have 
acknowledged some of these actions. I am enclosing copies of the 
documents that we have received relating to this matter. 

Since you have acknowledged some of the alleged actions the 
purpose of the investigation is to determine the extent of the 
conduct in question and whether it constitutes scientific 
misconduct. "Scientific misconduct" is defined by the Harvard 
Medical School Principles and Procedures for Dealing with 
Allegations of Faculty Misconduct, and by the Public Health Service 
rules as "fabrication, falsification, plagiarism, or other 
practices that seriously deviate from those that are commonly 
accepted within the scientific community for proposing, conducting, 
or reporting research." Specifically excluded from the definition 
are "honest error or honest differences in interpretation or 
judgments of data." The investigation will be conducted in 
accordance with the documents referenced above, copies of which are 
enclosed. 

(b)(6), (b)(7)(C) 
An investigative panel has been appointed consisting of 

(b)(6), (b)(7)(C) 



j(b)(6), (b)(7)(C) 
(b)(6), (b)(7)(C) 

Please let me know if 
you believe that any of these individuals are not appropriate for 
the panel. The Office for Research Issues in the Harvard Medical 
School Office for Faculty Affairs will be staffing the 
investigation panel. As required by the federal rule, steps have 
been taken to secure original records for the duration of this 
review. You will be given access to the records and allowed to 
photocopy any portion of the records that you need. If there are 
further relevant original records relating to this matter which you 
still have in your possession please let me know immediately. 

The investigation panel will need to interview you and others 
who may have relevant information. The interviews will be tape 
recorded and transcribed and you will be given the opportunity to 
review and correct the transcript of your interview. As we 
discussed you may have someone, including an attorney, come with 
you to your interview to advise you if you wish. 

At the conclusion of the investigation, the panel will prepare 
a draft report. You will be provided with a copy of the draft 
report and given the opportunity to review and make comments on it.. 
As the result of your comments the draft report may be changed and 
at the very least your comments will be appended to the final 
report. 

We consider this to be a confidential matter and will make 
every effort to ensure that confidentiality is maintained. Please 
be assured that we are committed to a fair, thorough and objective 
process. 

Please do not hesitate to call me at 
questions. 

(b)(6); (b)(7)(C) 
if you have any 

  

Sincerely, 
(b)(6), (b)(7)(C) 

2 



Harvard Medical School 25 Shattuck Street 
Boston, Massachusetts 02115 

7) 32-3 
X. 617 734-4382 

 

Office for Research Issues 

CONFIDENTIAL 

December 14, 1994 

(b)(6) (b)(7)(C) 

Harvard University 
(b)(6) (b)(7)(C) 

Cambridge, MA 02138 

Dear E3( b)(6), (b)(7)(C) 

Thank you for agreeing to serve as Chair of the Investigative 
Panel looking into allegations of scientific misconduct made 
against Ms. Danya Verdi of the Department of Psychiatry at Harvard 
Medical School. The other members of the panel are 1(b)(6); (b)(7)(C) 

(b)(6); (b)(7)(C) 

   

at the Massachusetts General Hospital. 

 

b)(6), (b)(7)(C) 

 

   

    

I have attached the background materials in this case for your 
review, including the notification letter to Ms. Vardi, a memo from  

b)(6), (b)(7)(C) and a letter from t b)(6), (b)(7)(C) 

and b)(6), (b)(7)(C) Also enclosed are the HMS and Public Health 
Services policy and regulations on scientific misconduct. It is my 
understanding that the relevant primary data has been impounded at 
the Manchester VA and at the Cambridge Hospital. 

Your charge is to make determination as to whether or not Ms. 
Vardi's actions constitute scientific misconduct. In conducting 
the investigation and addressing these issues you may want to 
interview witnesses, review primary documents and take other steps 
that you deem appropriate. Your final report will go to the HMS 
Standing Committee on Faculty Conduct and that group will in turn 
make recommendations, based on a review of your work, to igj 
(b)(6); (b)(7)(C) 

The investigation is a joint one between Harvard Medical 
School, the Massachusetts Mental Health Center and the Consolidated 
Department of Psychiatry with administrative support being provided 



by the HMS Office for Research Issues. I understand that the first 
meeting of the Panel has been scheduled for Tuesday, January 3, 
1995 at  2:00 p.m. I am trying to arrange to have and (b)(6) (b)(7)(C)  

(b)(6); meet with the Panel for the latter  part  of the meeting. 
Please do not hesitate to call me at b)(6) (b)(7)(C) if you have any 
questions or want to discuss any aspect of this. 

Sincerely 

(b)(6), (b)(7)(C) 

(b)(6); (b)(7)(C) 

cc: 



Harvard Medical School 25 Shattuck Street 
Boston, Massachusetts 02/15 

 

!pi]) u.32-3141 
FAX (617) 734-4382 

 

 

Office for Reieorch Issues 

CONFIDENTIAL 

December 14, 1994 
(b)(6), (b)(7)(C) 

Department of Health Care Policy 
Harvard Medical School 
25 Shattuck Street, Parcel B 
Boston, MA 02115 

Dear (b)(6), (b)(7)(C) 

Thank you for agreeing to serve as a member of the 
Investigative Panel looking into allegations of scientific 
misconduct made against Ms. Danya Vardi of the Department of 
Psychiatry at Harvard Medical School. The other members of the 
panel are b)(6), (b)(7)(C) 

(b)(6), (b)(7)(C) 

       

(b)(6); (b)(7)(C) aL Lne riciscluaueuub IzeutLdi nobpILds. 

 

b)(6), (b)(7)(C) 

   

    

     

agreed to serve as chair. 

     

I have attached the background materials in this case for your 
review, including the notification  letter to Ms. 

and a letter frox0)(6), (b)(7)(C) 

and (b)(6), (b)(7)(C) Also enclosed are tne NMS ana eublic mealcn 
Services policy and regulations on scientific misconduct. It is my 
understanding that the relevant primary data has been impounded at 
the Manchester VA and at the Cambridge Hospital. 

Your charge is to make determination as to whether or not Ms. 
Vardi's actions constitute scientific misconduct. In conducting 
the investigation and addressing these issues you may want to 
interview witnesses, review primary documents and take other steps 
that you deem appropriate. Your final report will go to the HMS 
Standing Committee on Faculty Conduct and that group will in turn 
mAka rar.nmmanriAi-inn. hasgsri nn A  review of your work, to 

Vardi, a memo from 
(b)(6); (b)(7)(C) 

(b)(6); 
A-A/71/r\ 



The investigation is a joint one between Harvard Medical 
School, the Massachusetts Mental Health Center and the Consolidated 
Department of Psychiatry with administrative support being provided 
by the HMS Office for Research Issues. I understand that the first 
meeting of the Panel has been scheduled for Tuesday, January 3, 
1995 at 2:00 p.m. I am trying to arrange to have (b)(6), (b)(7)(C) land 
tb)(6), meet with the Panel for the latter part of LL meLidg. 
Please do not hesitate to call me at 432-2496 if you have any 
questions or want to discuss any aspect of this. 

Sincerely 
(b)(6); (b)(7)(C) 

(b)(6); (b)(7)(C) 

CC: 



Harvard Medical School 25 Shattuck Street 
8os1on, Massachusetts 02115 

 

1617) 432-3191 
FAX: (617) 734-4382 

 

 

Office for ReSearch Issues 

CONFIDENTIAL 

December 14, 1994 

(b)(6) (b)(7)(C) 

Massachusetts General HoS ital 
(b)(6); (b)(7)(C) 

Boston, MA 02114 

Dear (b)(6), (b)(7)(C) 

Thank you for agreeing to serve as a member of the 
Investigative Panel looking into allegations of scientific 
misconduct made against Ms. Danya Verdi of the Department of 
Psychiatry  at Harvard Medical School. The other members of the 
panel are  ))(6), (b)(7)(C) 

        

  

(b)(6), (b)(7)(C) 

    

        

    

[-las agreed to serve as chair. 

  

 

(b)(6), (b)(7)(C) 

   

    

    

      

        

I have attached the background materials in this case for your 
review, including the notification letter to Ms. Verdi, a memo from 
thltRI th1/71/r1 

b 7 c) 
J and a letter from (b)(6), (b)(7)(C) 

(b)(6), ()() ( 
and . Also enclosed are the HMS and Public Health 
Services policy and regulations on scientific misconduct. It is my 
understanding that the relevant primary data has been impounded at 
the Manchester VA and at the Cambridge Hospital. 

Your charge is to make determination as to whether or not Ms. 
Vardi's actions constitute scientific misconduct. In conducting 
the investigation and addressing these issues you may want to 
interview witnesses, review primary documents and take other steps 
that you deem appropriate. Your final report will go to the HMS 
Standing Committee on Faculty Conduct and that group will in turn 
make recommendations, based on a review of your work, to (b)(7)(C) 

b)(6), (b)(7)(C) 

The investigation is a joint one between Harvard Medical 
School, the Massachusetts Mental Health Center and the Consolidated 



Department of Psychiatry with administrative support being provided 
by the HMS Office for Research Issues. I understand that the first 
meeting of the Panel has been scheduled for Tuesday,  January 3, 
1995 at 2:00 p.m. I am trying to arrange to have  

14,1-7NI,N meet with the Panel for the latter part of the meeting. 
Please do not hesitate to call me at if you have any 
questions or want to discuss any aspect o 

Sincerely 
(b)(6), (b)(7)(C) 

(b)(6); (b)(7)(C) 

cc: 



HARVARD UNIVERSITY 
b)(6); (b)(7)(C) 

33 KIRKLAND STREET 

CAMBRIDGE, MASSACHUSETTS 02138 

December 20, 1994 

lb)(6); (b)(7)(C) 

Harvard Medical School 
25 Shattuck Street 

Vb)(6): (b)(7)(C) 

Boston, MA 02115 

Dear (b)(6) (b)(7)(C) 

Per your request, I have enclosed the "data" fabricated by Danya 
J. Verdi, a research assistant who, until her recent resignation, 
worked in (b)(6), (b)(7)(C) laboratory in Manchester, NH. The 
data are from the "directed forgetting" procedure, a 
pencil-and-paper test included in the Child Sexual Abuse (CSA) 
project. For the sake of completeness, I have also enclosed 
"real" data to enable you to compare the handwriting of genuine 
subjects with those of Danya and the "nongenuine" subjects. To 
facilitate matters, I have numbered each subject's data sheet so 
that it corresponds to the numbers assigned to these records in 
the letter I gave to (dated November 26, 1994). Although 
the letter I wrote was ai.ressed to its purpose, of 
course, was to document matters for you and the committee as 
clearly as I possibly could. Finally, at the risk of being 
"obsessive," I have also annotated (and initialed) the enclosed 
records with red ink to highlight the salient points that 
prompted our initial suspicions. 

The following is a narrative postscript to the events described 
in my November 26, 1994 letter to b)(6), (b)(7)(C) and I met with 
Danya in Manchester on the morning ember 28, 1994. 
We showed her each of the enclosed records and asked her, one by 
one, whether each was authentic. Appearing quite nervous and 
teary-eyed, she claimed that each record was, indeed, genuine. 

interrupted her, and insisted that she tell the truth. We 
told her that we had phoned three of these subjects and that they 
had denied having participated in the directed forgetting task, 
although they acknowledged participating in other cam onents of 
the CSA project. [NB: Pvt , I and I had spoken to (W(6), (b)(7)(C) on 
Wednesday November 23, 1994, and she had denied par icipa ing; 

had spoken to (b)(6), (b)(7)(C)  on Friday November 25 1994 
nied participating; and ODM had spoken to 

and 
l;

 

on Monday November 26, 1994, and she had denied p ing.] 
I then asked her why someone whose "data" were collected would 
deny having participated. At this point, she admitted that she 
had fabricated data for several subjects the previous Wednesday 

kore)  



during the period when she claimed to have been searching for 
missing records in her office. Danya profusely apologized to us, 
saying she was terribly "ashamed" of what she had done, 
especially since Pft ,I and I had "always been so nice" to her. 
She said that she felt awful about "letting down." 

asked her why she would make up data. Danya replied that 
s e ad told me that certain subjects had been tested (when in 
fact they had not), and she was too embarrassed to say that she 
had not tested them after claiming to have done so. Therefore, 
she said, she fabricated their data. then asked whether 
she was willing to allow fabricated da a o be incorporated into 
manuscripts that would be eventually be written and submitted for 
publication. She made some vague statements about "replacing" 
the fabricated data with real data, but it was unclear what she 
intended precisely to do. Danya said that fabricating data was a 
huge mistake, and that she had been under a lot of  "stress" in 
her life in general, and alluded to 0)(6) (b)(7)(C) Ii  recently being ,  

upset with her concerning some other data-related matters 
regarding a project at Cambridge Hospital. At that point, I was 
uncertain what Danya was talking about. 

In any event, I then showed her each data record, one by one, and 
asked her "Authentic or fabricated?" And she said either 
"authentic" or "fabricated" or "partly fabricated." I then wrote 
her response on each of these records. 

T ' 'then dismissed  Danya from his office, and placed calls to 
phltRI thIMICI I and you. He also phoned 1(b)(6) (b)(7)(C) to 
enlist her aid in providing some  emotional support for Danya, but 
to our shock and amazement, (b)(6),  too, had discovered other, 
unrelated evidence of Danya's misconduct during that weekend. 

Regarding the "partly fabricated" records, I strongly suspect 
that they, too, are "entirely fabricated." Danya apparently made 
an effort to alter her signature on these, but in her haste, 
slipped back into her customary mode of writing. But and I 
agreed that it was pointless to call each of these subjects as a 
means of obtaining ironclad evidence that the "partly fabricated" 
subjects were actually "entirely fabricated;" Danya had already 
admitted to fabricating data for several subjects, and that alone 
was sufficient evidence of misconduct. Incidentally, even the 
unquestionably genuine data records will not be used in any 
presentations or publications. My reasoning is that to do so 
would obligate me to acknowledge Danya's contribution to the 
project, and I do not want my name linked to hers in any way. 
Therefore, the plan is simply to start afresh with new subjects 
in the new year. 

Danya's misconduct was detected within an hour of its occurring, 
and was confirmed by her confession on the next working day. 
Therefore, thankfully, no "contaminated" data have made their way 



into manuscripts, presentations, or articles. 

Have a nice holiday! 

(b)(6), (b)(7)(C) 
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(b)(6); (b)(7)(C) 

Cued Recalli2  

EACH THREE-LETTER WORD STEM CAN BE COMPLETED WITH A WORD THAT YOU 

SAW DURING THE FIRST PART OF THE EXPERIMENT. PLEASE COMPLETE 

EACH OF THE STEMS WITH A WORD THAT YOU SAW BEFORE. 

fri 

terc-cpr---

 

soc 

co 

out 

ste 

ref 

disk-4 k_r 

ass 4 --

car 

rel 

mol 

abu 

desk 

cur t3-e-L.; 

wjj 

pen 

brub,\,j9(,_ 

cha 

happ 

wor 

sec 

. (b)(6); (b)(7)(C) 



cup 

par 

hea 

scr 

wag/0-7--

mai 

tortv r•Q 

vic4-1 



Recognition Test  

PLEASE CIRCLE ALL WORDS THAT YOU REMEMBER SEEING DURING THE FIRST 

PART OF THE EXPERIMENT 

) 

(i-cre2 

steady 

(refrigerator 

mailbox 

happiness 

charming 

violent 

semen 

doorknob 

ecstasy 

(177.ETT-

brutal 

sincere 

cabinet 

paneling 

penis 

porch 

outgoing 

easygoing 



incest 

lamp 

abused 

desk 

curtain 

worthless 

cupboard 

rape 

nightmare 

freezer 

elation 

reassured 

coffeepot 

secure 

sociable 

terror 

friendly 

windows 

mirror 

confident 

pleasant 

humiliated 

banister 

shock 

crime 

stool 

cheerful 



ccher 

celebrate 

affection 

bowl 

(painful) 

stairs 

healthy 

carefree 
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Cued Recall #6  

EACH THREE-LETTER WORD STEM CAN BE COMPLETED WITH A WORD THAT YOU 

SAW DURING THE FIRST PART OF THE EXPERIMENT. PLEASE COMPLETE 

EACH OF THE STEMS WITH A WORD THAT YOU SAW BEFORE. 

door 

eas 

pan 

cab* 

Cel 

bow 

sent 

fri 

Per6 

brud-gNA' 

por 

sin 

pai 

sta 

ter CO f--

SOC 

cof 

1ptL i 
\A6 

$t 



out 

mai 

torstAr0 

cha 

hapr/ 

sha t^-R—
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Recognition Test  

PLEASE CIRCLE ALL WORDS THAT YOU REMEMBER SEEING DURING THE FIRST 

PART OF THE EXPERIMENT 

steady 

refrigerator 

relieved 

mailbox 

happiness 

charming 

violent ) 

(l semen) 

doorknob 

(-ecstasy,...) 

yictim  

brutal 

sincere 

( -a_pinet 

6 -ii-caste4 .) 

paneling 

penis 

porch 

outgoing 

easygoing 



-incest 

lamp 

abused 

/7  desk ) 

curtain 

worthless 

cupboard 

rape 

nightmare 

freezer 

elation 

reassured 

coffeepot 

secure 

sociable 

terror 

friendly 

windows 

mirror 

confident 

pleasant 

humiliated-)  

banister 

shock 

crime 

stool 

cheerful 



washer 

celebrate 

affection 

bowl 

painful 

stairs 

healthy 

dishwasher 

cl",
assault) 

carefree 



  
 

The 
Cambridge 
Hospital 

 

  
 

1493 Cambridge Street. Cambridge, Massachusetts 02139 (6117) 498-100n 

TO: 
FROM: 
DATE: 
RE: 

(b)(6), (b)(7)(C) 

  

January 8, 1995 
HMS Inquiry concerning Danya Vardi 

  

 

 

  

I am enclosing a complete copy of a manuscript entitled 
(b)(6); (b)(7)(C) 

 

[
I,

 h  Its- /1-.1/7 \ / X  

- (b)(6), (b)(7)(C) 

and Danya Vardi. I have marked the manuscript in two ways. 

First, I have drawn boxes around four sections of text, numbered  #1 through #4, which 
together comprise three to four pages (roughly 10-15%) of the Vardi manuscript. These 
sections are comprised of lengthy  passages that are identical to passages previously authored 
either by me or by myself all.C(b)(6); (b)(7)(C) I have enclosed (and numbered) the materials 
from which these passages are drawn. In some instances, the text is drawn from an earlier 
draft of now-published material. In others, it is identical to already published text. 

Second, I have placed unnumbered boxes around additional, typically smaller, sections of the 
Vardi text: text which together comprises perhaps another 10% of the manuscript. 
 material that I believe --but cannot do M. • • • been drawn from material 

(b)(6); 
(b)(7)(C) 

authored by me or co-authored by myself and 
a computer disc with a great deal of text on it, 

Apparently, Danya gave toll'b n 
ccor ing to Danya, some of this text (b)(6); 

was written by her and some of it was written by me or by me andlib)(6);  (ID)(7)(C) then 
edited the material provided by Danya (altering the material  on Danya's disc) and wove it in 
with  mi  own text to generate the final manuscript. When (b)(6); ImiTtn-1 and I met to review the 
manuscript, it was impossible to decide the authorship of these and other passages of text. 

I do not believe that Danya deliberately or selectively lifted either of the two kinds of text 
from specific manuscripts. Instead, while working on a first draft of 1(b)(6), (b)(7)(C) 

(b)(6), (b)(7)(C) 

and DanyaVardi, I placed particular passages from my and my and(b)(7)(c)  works (published 
or draft) onto a computer file that I saved as "Memory.1" and copied onto a disc which I then 
gave to Danya. My plan had been to consider using some of this material in the new paper. 
Some of the material was placed in the "Introduction" which Danya was planning to elaborate 
upon and some was placed at the end for possible use in the "Discussion''.Apparently, Danya 
took all of this text and placed it onto a disc which she  then  passed on to  prhiffii-   She 
knew what text had been written by me or by me and ,pi,.((7)),(.  and she knew where that text 

City of Cambridge Health Facility, Affiliated with Harvard Medical School 



(b)(6); (b)(7)(C) 

January 8, 1995 
Page 2 

came from. When she passed the computer disc on to she represented all of the 
material as her own -- or at least she did not distinguis etween what she had written and 
what was written by others. As the material that Danya gave to found its way into 
their manuscript, this material gave form and substance to the paper itse While I can put 
boxes around specific passages of text and document their origins, Pm not sure at all how 
one documents --or even what one calls-- this  more subtle form of plagiarism (if that's what 
it is). In any case, some sections of therc.br Vardi paper developed into unauthorized 
elaborations of two other papers (b)(6); (b)(7)(C) which I 

b)(6); (b)(7)(C) first iresented in April., 1993 and  
which IMP  and I wro e fbr the Harvardr)(6);  (b)(7)(C)  that same year. 

Both of these papers are enclosed for the committee's review. I am also enclosing copy of a 
file which is labelled "Memoiy.1". Unfortunately, this is only part of the original 
"Memory.1" -- several additional paragraphs got dropped in an early edit. 

should emphasize that Danya never tried to conceal any of her actions. Indeed, she was 
excited about this forthcoming publication and gave me a copy of the manuscript to read. 
When I confronted her with my belief that the paper was significantly plagiarized, she was 
upset and confused. She acknowledged what she had done --i.e. that she had simply given to 

(b)(6); / a computer disc containing all of this material-- but seemed to believe that the 
problem could be fixed with appropriate citations and that the man uscri t could still be 
published. After confronting Danya with my concerns, I callei 7 and read to her 
over the telephone various passages of duplicated text. Based nversation lII 

called the publisher and put a hold on the manuscript. We later met with one another 
ad the opportunity to compare her and Danya's 

manuscript with those written by myself worm; (b)(7)(C)  Based on this review,  
1(b)(6):  I decided to pull the manuscript from circulation and aetermined tha (b)(6) could not fix 

it. I am enclosing for the committee's reviell(b)(6); (b)(7)(C) letter concerning ese matters. 

I hope these materials prove helpful to you and the committee. Please let me know what else 
you require of me. 

ini(b)(6); (b)(7)(C) 
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30 December, 1994 
DEPARTMENT OF PSYCHIATRY 

Pf.A.RBOR/CCLA IVIEDICAL CENTER 
1000 WEST CARSON STREET 

TORRANCE. CALIFORNIA 90509 
(b)(6); (b)(7)(C) 

 

Cambridge Hospital 
1493 Cambridge Street 
Cambridge. MA 02139 

 

Dear 

  
 

   
 

I wanted to again thank you tbr so quickly contacting me regarding the mahuseripl(b)(6); (b)(7)(C) 

and Danya Vardi. I appreciated being able to meet with you briefly (b)(6); (b)(7)(C)
to 

discuss the matter. It was obviously disturbing to see that Danya had plagiarized some of the material 
she had sent me. I wanted to let you know what steps I have taken to rectify the matter as best I can. 

(1) I immediately notified the editor and informed him that the manuscript had to be pulled from the 

journal. I was asked by the editor to rectify the problem passages and resubmit within seven days (as 
the issue was already in the galley stage). Because of their (and my) time constraints, and my desire 
to have you see the revised manuscript before any resubmission occurred, 1 was not able to meet the 
editor's deadline. Thus. the manuscript was not published. 

(2) The manuscript had been reviewed in a study group of Harvard fellows and supervisors at 
Children's Hospital in Boston, where I am currently a pm. (ro(7(c)  Thus. a group of about 6 
people had been given copies by me. I have received back  4 of the 6 copies. However, two 
individuals in the group were on vacation during my  last  4b)(6); (b)7)(C) I I will make every attempt to 
retrieve the final two copies when I b)(6); (b)(7)(C) I early in January. 

(3) I have spoken with Danya by telephone and informed her that the manuscript had been pulled 
from publication. I asked her to recall any copies of the manuscript she may have distributed and to 
remove any reference to the manuscript from her vita. She indicated that this had already been done 
(but I unfortunately cannot know whether there are any "stray'' copies out there). She apologized for 
her actions, stating that she was overwhelmed with work and had not kept  clear boundaries between  

your and her writing. I informed her that at sometime in the near future, (b)(6); (b)(7)(C) 

01(61' 

khltS1' th1(71/C1 
(b)(6); (b)(7)(C) She indicated that she understood and again apologized. 

, 

I am grateful for your part in making the best out of a very regrettable situation. If you have any 
further concerns or there is any further steps you think I should take, please let me know. 

SincertN, 
(b)(6); (b)(7)(C) 



Delayed versus False Memories of Childhood Sexual Abuse: 

Perspectives on the Debate 

(b)(6), (b)(7)(C) 

Danya Vardi, Ph.D. 

Manchester Veterans Administration Research Service 

Harvard Medical School Psychophysiology Laboratory 



Delayed Recall versus False Memories of Childhood Sexual Abuse: 

Perspectives on the Debate 

(b)(6); (b)(7)(C) 
& Danya Verdi, Ph.D. 

The current debate revolves around the credibility of sexual 

abuse reports that were preceded by large gaps in the reporting 

party's memory of the abuse.i Proponents of the "fEase memoryw 

position suggest that such reports are not based in fact, but are 

instead the result of human suggestibility, the artifact of bad 

research, and/or the outcome of misguided psychotherapy. 

Proponents of the "delayed recall" position, on the other hand, 

suggest that self-reported recovered memories are common among 

trauma victims and are important foci of treatment and research. 

Any controversy that makes its way into the public forum 

with the passion that drives the current debate is apt to have a 

significant social and historical context. The emotional tone of 

the controversy and the high interpersonal and financial cost of 

wrong decisions has created an atmosphere that polarizes 

observers and tends to stifle scientific inquiry. To understand 

why such a debate regarding the credibility of memories of child 

abuse has been staged at this point in time, one must understand 

the larger social context of responding to child abuse and the 

specific scientific issues at hand. 

Summit (1989) stated that during the past 150 years, in 

approximately 35 year cycles, child abuse has been discovered and 

subsequently discredited by the clinicians of its time. In each 



underway (e.g., , 1989; 
(b)(6); (b)(7)(C) 
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cycle, there has been public recognition of the impact of such 

trauma accompanied by social reform, that was subsequently met 

with a backlash. This cycle of recognition and backlash provides 

the backdrop for the current debate. 

Research conducted over the past 25 years documents a wide 

range of psychological and interpersonal problems' more prevalent 

among those who have been sexually abused than individuals with 

no such experiences. Although a definitive causal relationship 

..between such difficulties and sexual abuse cannot be established 

using retrospective research methodologies (Briere, I992a), the 

consistency of findings in this literature has led most 

researchers and clinicians to conclude that childhood sexual 

abuse is a major risk factor for a variety of problems, both in 

the short-term and in terms of later adult functioning (for 

reviews, see  (b)(6), (b)(7)(C) 1994; (b)(6), (b)(7)(C) 1986; 

Finkelhor, 1990). Additionally, longitudinal studies currently 
(b)(6), (b)(7)(C) 1989) 

suggest that sexual abuse, as well as other forms of child 

maltreatment, does in fact lead to subsequent psychological 

difficulties in the short- and longer-term. 

While some of the original and most vocal proponents of the 

false memory position suggest that sex between a young child and 

an adult may be viable alternative lifestyle, and that the 

prejudice against pedophiles may be similar to that against 

African Americans and homosexuals (e.g., l(b)(6); (b)(7)(C) 

1993), this position is the exception rather than the rule, even 



(b)(6), (b)(7)(C) , 1980; ] 

among the advocates of the false memory position. Thus, the 

contention that childhood sexual abuse is a neutral or even 

4 

benign event (e.g., b)(6), (b)(7)(C) 1983) has 

in the mental health or criminal little current acceptance 

justice system. 

As the strong base of research 

the negative impact of sexual abuse. 

aata accurmi.ted regarding 
• ONL 

media attention assistea in 

widespread ptibl.lu awai.eness of the issue. Victim advocacy groups 

were established securing significant legal reform on behalf of 

victims of who might once have been unable to come forward 

(Harvey & Herman, 1994). Collectively, these changes made it 

somewhat less daunting for victims to disclose abuse, if not to 

police or prosecuting attorneys, at least to a teacher, 

therapist, or friend. 

Today, victims of sexual abuse are somewhat more likely to 

take their disclosures to the courtroom than they were 25 years 

ago. Children are being called upon in increasing numbers to 

give testimony about their abusive experiences 
(b)(6); (b)(7)(C) 

1993). Additionally, based on research data indicating that 

victims often do not disclose sexual abuse while in the custody 

of their abuser, several states have extended statutes of 

limitations to allow victims of childhood trauma to file charges 

once they have achieved majority age. More recently, some states 

have changed statutes such that adult survivors can come forward 

with civil complaints when they have acquired new memories or new 

understanding of a childhood sexual abuse experience. 



In t}lis changing forensic context (reform that tesulted in 

perpetrators more consistently being held accountable for their 

crimes), challenges 

attention and added 

the general public. 

to victim credibility have received renewed 

currency among researchers, clinicians, and 

Recently, a few highly publicized court 

cases involving charges based largely on delayed 'recall have bee 

decided in favor of the adult complainants (Commonwealth of 

Massachusetts v. Porter, 1993). Thes'successful prosecution of 

these cases, and the possibility of new litigation, has prompted 

defense attorneys and some academic investigators to challenge 

not only the credibility of survivors and the accuracy and 

authenticity of their memories, but also the intelligence and 

integrity of clinical practitioners who work with survivors. 

according to the false memory position, the credibility of women 

in particular are to be called into question as they "seek to 

destroy every man in sight" ((b)(6),(b)(7)(C) 1992, p. 642). Gardner 

says of women, "what better way to wreak vengeance on men than to 

become a therapist and use one's 3atients to act out one's morbid 

hostility?" 
(b)(6); (b)(7)(C) 1992, p. 654). 

Thus, the cycle in which child abuse has been discovered and 

subsequently discredited has reached another peak. In response 

to recent gains in child protection 

developed. Sponsored by proponents 

this movement has advocated for the  

field, a counter-movement has 

of the false memory position, 

"Mental Health Consumer 

Protection Act" in five states (Florida, Illinois, Minnesota, 

Ohio, and Texas). This legislation is intended to allow 



(b)(6) (b)(7)(C) , 1992), 

6 

nonclinicians to regulate the practice of psychotherapy. It 

would make it malpractice for any therapist to conduct trauma-

focused therapy on a client who does not have full memory of the 

traumatic event. Although it is sponsored by the false memory 

position in r-Isponse to litigation involving delayed recall of 

childhood sexual abuse, it has broad implications for the entire 

treatment field; particularly rape crisis centers and the 

t 6); (b)(7)(C) 

At the extreme end of the false memory position are those 

who (a) question the entire validity of psychogenic amnesia 

(despite its description and categorization in the last three 

Diagnostic and Statistical Manuals of the American Psychiatric 

ssociation; DSM-IV; APA, 1994), (b) suggest that false memories 

for traumatic events are easily created, and (3) contend that 

there are thousands of criminal and civil complaints against 

 

   

(b)(6); (b)(7)(C) 

 

falsely accused individuals (e.g., 
(b)(6); 
(h)(7)(C,1 

7 1992 1993; 

 
 

   
 

(b)(6); (b)(7)(C) 1993). At the extreme end of the delayed recall 

position are those who advocate (a) that nearly all "recovered" 

memories are true representaticirnercSf reality ( (b)(6), 
(b)(7)(C)  , 1990), (b) 

that there is a "repressed memory syndrome" 

and (c) that special memory techniques should be used to assist 

the process of recovering memory of childhood abuse. 

Before addressing specific questions in the delayed recall 

debate, an understanding of various terms is necessary. These - 

include: (a) dissociation, (b) amnesia, and (c) false memory  

syndrome. 



7 

Dissociation is a symptom found in the Diagnostic and 

Statistical Manual of Mental Disorders, 4th Edition (DSM-IV: 

American Psychiatric Association, 1994). It is characterized by 

a disruption in the normally occurring linkages between 

subjective awareness, feelings, thoughts, behavior, and memories, 

so that for a period of time certain information is not 

associated with other information as it normally would be. For 

each diagnosis in the dissociative category, severe trauma is 

thought to be a possible predisposing factor. Specific memories 

(or aspects of memories) are thought to be inaccessible because 

they are associated with highly negatively charged emotions. 

Dissociation offers the individual a protective shield from 

complete awareness and, therefore, from the posttraumatic stress 

that would otherwise follow traumatic events. 

Dissociative amnesia, a term also found in the DSM-IV, 

refers to a memory disturbance "characterized by an inability to 

recall important personal information, usually of a traumatic or 

stressful nature, that is too extensive to be explained by 

ordinary forgetfulness" (p. 478). In the present controversy, 

partial amnesia refers to reports of continuous knowledge of the 

"generic" experience (e.g., knowing one was sexually abused by 

one's father), but memory loss for specific aspects of the 

experience (e.g., having no recall of the anal penetration that 

occurred during-the abuse). Complete amnesia refers to a perioa 

of total memory loss for the traumatic event. 

Finally, false memory syndrome is a term coined by the False 
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Memory Syndrome Foundation (FMSF), an advocacy group composed 

primarily of individuals who have been accused of sexually 

abusing a child. False memories, as reported by the Foundation, 

include all reports of sexual abuse for which there has not been 

full and continuous memory. The so-called syndrome refers to a 

cluster of pathological symptoms that impact the person's entire 

lifestyle, and is believed to be possessed by adults who 

erroneously report delayed recall of childhood sexual abuse. 

Unlike dissociation or amnesia however false memory syndrome is 

neither found in the DSM-IV nor recognized as a "syndrome" by the 

general mental health community. It is a term for which there is 

no peer-reviewed research data to support its functional basis. 

The current controversy revolves around four primary 

questions. These include: (1) are traumatic events accurately 

remembered; (2) is it possible for someone who has experienced 

traumatic sexual abuse to become amnestic for the abuse, (3) is 

it possible for someone who has been amnestic to later recall the 

trauma, and (4) is it possible for someone who has not been 
aw 

abused to come to believe or present him- or herself before the 

court as an abuse survivor. 

At the outset, however, the authors' position on the debate 

should be presented, so that the reader can take their potential 

biases into account when reading this article. We maintain that 

most backlashes-have -some basis in reality. The false memory - 

position has raised legitimate concerns about a small 

constituency of therapists who hold inaccurate ideas about 

memory, provide inappropriate treatment, and present themselves 
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(b)(6), (b)(7)(C) 

as experts when they are not , 1994). We also 

believe, however, that most of the claims made by those who 

advocate the false memory position are grossly exaggerated, 

motivated by secondary gain, and lacking in scientific evidence. 

The media's almost exclusive focus on the false memory position 

has provided the public with an inaccurate view of trauma 

specialists -- most of whom are ethical and thoughtful scientists 

interested in maintaining scientific integrity as they seek to 

understand and reduce human pain caused by traumatic events. 

With this in mind, it is the authors' purpose to briefly outline 

the issues contained in the four primary questions listed above. 

The Accuracy of Traumatic Memory 

Memory enables an individual to develop a sense of identity 

by providing a personal historical past. Most disciplines of 

psychology have their own theories for explaining what memory is 

[
Aild whv memory loss occol-- . Recently, certain laboratory 

researchers in the field of memor m.have concl
uded that a child's 

understanding and recollection of t.:ontemporary events and an 

adult's recall of childhood events are subiect to doubt. 

6eneralizing from laboratory research on the fragility of normal 

lemory to the non-laboratory condition of interpersonal violence, 

proponents of the false memory position suggest that most, if not 

all, delayed memories of childhood trauma are confabulations 

fictitious memories inculcated by the suggestive power of 

self-help literature and the influence of naive or unscrupulous 

psychotherapists (b)(6); (b)(7)(C) 1993). 

 

 

• ' -  
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A competing point of view held by the "delayed memory" 

perspective argues that human memory, despite its propensity for 

naccuracr and error, is a surprisingly valid source of 

,nformation about the past and a relatively good guide to human 

lehavior:\ Supporting this point of view is a body of research 

lemonstrating that human memory is quite accurate for central 

wents and for events marked by strong emotion even in the 

)resence of significant psychopathology,1 
 
(b)(6); (b)(7)(C) St 

(b)(6), (b)(7)(C) 1993;  1992). 

Tne role of strong emotion in memory has been the subject of 

zonsiderable research over the past decade (b)(6); (b)(7)(C) 

'.992 ,b)(6), (b)(7)(C) 1983) and predates the current controversy. 

Studies suggest that when subjects are shown videotapes of 

emotionally arouzing events (e.g., a shooting or an assault), 

central events and peripheral details are differentially attended 

to and encoded in memory. Compared to observers of nontraumatic 

events, subjects who observe a traumatic event are more likely to 

be incorrect about perirheral detd,C.s  (i.e., the color of a 

shirt). However, compared to neutral events, memories for the 

central themes  of emotionally arousing or traumatic events (i.e., 

the nature of the assault) are more accurately recalled ( (b)(6); (b)(7)(C) 

      

 

(b)(6), (b)(7)(C) 

    

   

(b)(6), 
(b)(7)(C)  

 

   

199.2.)_._ (1988) described this phenomenon in the 

   

children buried alive at Chowchilla. While distortions were made 

regarding documented aspects of a traumatic experience, these 

distortions were typically peripheral to the trauma (i.e., the 

color of the bus in which they were buried). However, the 
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children were accurate in their account of the core or essence of 

the traumatic event. 

Data suggests that the more involved the witness is, the 

greater the accuracy for the central themes of the crime over 

time (b)(6), (b)(7)(C) 1986). Individuals who directly 

experience a trauma appear to have more accurate memory for the 

event than those who simply observe a traumatic event (e.g., the • 

San Frarr-csco earthquake: 
(b)(6), (b)(7)(C) 3001). 

Based on recent research examining neurohormonal responses 

in the brain, there appear to be biological changes that occur in 

the brain during an emotional event that operate in its aftermath 

to enhance the brain's consolidation and storage of such memories 

(McGaugh, 1990). These data have at least three implications: 

(a) emotional states influence and then conspire with attentional 

processes to determine what is stored, (b) felt emotions and the 

brain's response to such emotions influence what is and is not 

remembered, and (c) the emotional aftermath of an event helps to 

determine how well or poorly it may be remembered. 

The ”forgotten" trauma  

If laboratory findings indicate that emotionally arousing 

events and events that are directly experienced tend to be well-

and accurately remembered, the obvious question, then, is how 

could such events be "forgotten?" Proponents of the false MGMOiy 

position suggest that it is impossible for traumatic events 

(particularly chronic trauma) to be lost from memory. According 
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to this oosition, it is the traumatic quality of such events that 

fixes them into memory (b)(6); 
/1-.1/71/01 1993). They suggest that victims 

 

of the holocaust remember their experience all too well and 

similar access to memory would be expected by sexual abuse 

survivors ( 1993). Proponents of the delayed recall 

position maintain that traumatized individuals can, and often do, 

"forget" or become amnestic for traumatic experience. They look 

to research data that indicate it is quite common for both 
(b)(6); (b)(7)(C) (b)(7)(C) 

victims (e.g., 

 

1990 t)(6); 
in press) as 

well as perpetrators of violent crime 

   

(e.g.,   , (b)(6)(b)(7)(c)  , at al., 

1989; Schachter, 1986) to report amnesia for the violent events. 

Clinicians have hypothesized that individuals who experience 

a traumatic event that subsequently results in posttraumatic 

reactions encode memory for the events differently than either 

(a) nontraumatized subjects exposed to nontraumatic events, or 

(b) subjects who were exposed to trauma in a laboratory setting - 

- similar to the average American's exposure to four murders a 

day while watching television (eel, for example, 

(b)(6); (b)(7)(C) 1992). This hypothesis is supported by research 

examining memory performance in traumatized (compared to 

nontraumatized) individuals. For example, subjects with a 

history of childhood victimization displayed significant 

impairment in personal autobiographical memory, particularly for 

the time period in which the abuse occurred (Vardi 4 1(b)(6), (b)(7)(C) 

1994). Other studies suggest this phenomena is not unique 

to sexual abuse. Several populations of traumatized individuals 

(b)(6), 
(111(71(C) 



(b)(6), (b)(7)(C) 19[9]81), survivors of intense violence and 

(b)(6); (b)(7)(C) (b)(6); (b)(7)(C) t al, 1989; 
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have long-term memory impairment that go beyond memory for the 

trauma including: sexual abuse survivors (Vardi, 1994), Holocaust 

survivors 

terrorism 

kbm:mn(c)  

1994). 

Based on clinical and research data, 
(b)(6), (b)(7)(C) 

(1994) suggest that memory for traumatic events may be, bimodal in 

its distribution. While the majority of trauma victims na-r-= 

continuous and generally accurate memories of their abuse, a 

large minority of victims are amnestic for their experience. 

Among the latter group, some will subsequently recover memory for 

the trauma. 

un141,-,. the picture presented by the FSMF, gmnesia for 

traumatic events is not a new topic in psychological literature. 

It has been reported across a wide spectrum of traumatic 

experiences. Clinical and research data have documented its 

occurrence in children who experiwced f.atural disasters (e.g., 

 

1993), terrorized 

  

moy 
(4Dola_l 1988), survivors of natural disaster 

 
  

  

11991) and war veterans (b)(6), (b)(7)(C) 

 

et al., 

(b)(6); (b)(7)(C) 

children (Terr, 1988), concentration camp survivors 

Niederland, 1968), victims of rape ( 

et al. 1988), And torture victims I 

Although many survivors 

(b)(6); 
(b)(7)(C) 1968; 

(b)(6), (b)(7)(C) 
et al., 1988). 

of the holocaust have significant recall 

for the details of life in the camps, for example, a substantial 

number of survivors report notable gaps in their memory 

1
(b)(6); (b)(7)(C) 1993). Child survivors, in 



(b)(6); (b)(7)(C) , 1945b; Sargent & Slater, 1941; Sonnenberg, 

1985). The study of veterans suggests that the 

critical factor in the development of amnesia is the intensity of 

1941). 

This runs contrary to the false memory position, which suggests 

that it is the intensity of the traumatic event that necessarily 

causes such events to be encoded into memory. 

Only recently has amnesia for sexual abuse been examined 

systematically. Several studies suggest that adult survivors 

quite commonly report some pericid in their lives when they had 
2111" 

incomplete or absent memories of their childhood abuse. 

the soldiers' combat exposure (e.g. (b)(6), (b)(7)(C) 

(b)(6); (b)(7)(C) 

(b)(6); 
(b)(7)(C) and 

14 

particular, are susceptible to gaps in memory for the holocaust 

trauma ( b)(6), (b)(7)(C) 1990). 

Perhaps the largest body of research on the topic of amnesia 

comes out of studies on war veterans. Literature on combat 

experiences and amnesia (initially described as "shell shock") 

appeared soon after World War 1, and has consistently been 

reported as a sequel to military action, including the World War 

11, the Korean War, and the Vietnam War 
(b)(6); (b)(7)(C) 

et al., 1992; 

(in press) found that 44% of men and women from the 

general population who were abused as a child report a period of 

time in which they were ammestic for the abuse. (b)(6); (b)(7)(C) 

1(6(6), (b)(7)(C) 

 

(1987) found that 64%.  of 53 women in group therapy for 

 

  

sexual abuse trauma had some period of time when they were 

partially or completely amnestic for the abuse. Among 450 men 

and women in psychotherapy to deal with abuse-related 



15 

difficulties, 59% reported some period 'prior to age 18 when they 

had no memories of their molestation i
(b)(6)(b)(7)(C) , 1993). 

Consistent with data on wartime amnesia, the two latter studies 

suggest that amnesia for sexual abuse is correlated with more 

traumatic abuse. 

Even Loftus, who strongly opposes the theoretical construct 

of delayed recall, apparently documents its occurrence (b)(6); (b)(7)(C) 

 

(b)(6); (b)(7)(C) 

 

, 1994). She and her colleagues indicate 

   

    

that of 57 sexual abuse survivors in treatment for chemical 

dependency, 31% reported recovery of memories of sexual abuse 

(12% reporting partial amnesia and 19% reporting complete 

amnesia). However, the authors interpret their data as not 

necessarily supporting the notion of psychogenic amnesia, per se, 

but rather refer to this process, at least in some cases, as 

"forgetting." Additionally, 
(b)(6); (b)(7)(C) 

colleagues suggest 

that research reporting incomplete memory for previous abuse 

(including their own research) erroneously taps subjects' 

temporary absence of conscious thought about an abuse experience. 

They offers as an example the following hypothetical scenario: 

"..if the subject] thought, '1 spent one nice summer in Europe 

where I didn't think about the abuse at all,' she might feel the 

'forgot then regained' (delayed memory] category was the 

appropriate one to choose (on a questionnaire)" (p. 81). 

According to (b)(6); 
thv7v,"‘ such misunderstandings are thought to 

explain the high rate of amnesia reported in research studies of 

sexual abuse survivors. 
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In a methodological improvement over the above retrospective 

studies, (b)(6), (b)(7)(C)  (in press) followed-up 129 women who, as 

children, had been seen in an urban emergency room with a primary 

complaint of having been sexually abused. These subjects were 

interviewed approximately 18-20 years later and asked whether 

they had ever been sexually abused as children. Thirty-eight 

percent reported no memory of the abusive incident that 

precipitated their hospital evaluation. Analysis of the 

responses of those women who did not report the index case of 

abuse strongly suggests that they did not recall what had 

happened as opposed to simply being reluctant to report it, given 

that over half of these subjects reported other childhood sexual 

abuse experiences. 
(b)(6); (b)(7)(C) 

study cannot be criticized in terms of potential 

biases to recall of the subjects, since the precipitating 

incident of abuse had been verified. Additionally, subjects were 

currently denying (as opposed to alleging) a sexual abuse 

history. Assuming that their nonreport was not due to inhibition 

or other conscious influences (d dahbtful explanation, since many 

reported other painful or upsetting childhood events, including 

other sexual abuse experiences), (b)(6), (b)(7)(C)  subjects appear to 

provide data that childhood abuse experiences can, in fact, be 

excluded from current memory. The results of (b)(6), (b)(7)(C) study, as 

well as a recent_study of Nazi concentration camp survivors 

(b)(6); (b)(7)(C) 1990) suggest two primary findings: (a) 

for those who recall their victimization, memory for the central 
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themes of these experiences is quite accurate, and (b) there is a 

subgroup of victims who are amnestic for significant parts or all 

of their trauma. 

whatever one calls the phenomenon, whether "forgetting" Cr 

"amnesia," it is a phenomenon that appears to occur across a 

variety of traumas. Thus, if one adopts the position that 

survivors of sexual abuse cannot become amnestic for the trauma, 

one must at the same time provide a reasoned position that 

explains either (a) why it is that sexual abuse would be the one 

trauma for which amnesia is not possible, or (b) how it is that a 

significant portion of war veterans, victims of natural 

disasters, torture victims, rape victims, as well as victims of 

sexual abuse have all come to report an experience (that of 

amnesia for a traumatic event) that is in fact a "non-

experience." 

The emerging body of literature is often characterized by 

the apparent division in the emphasis offered by laboratory 

investigators who are knowledgeable about cognition and cognitive 

performance under controllable circumstance (which may or may not 

have parallels to uncontrollable traumatic events) and the 

emphasis held by clinical investigators who specialize in the 

treatment of the complex presentations of traumatized 

individuals. A more productive approach is to examine the 

contribution to-be made by investigators that are ecologically 

'valid, clinically relevant, make use of the study of memory, and 

tinclude the emotion's role in memory storage, encoding, and 
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retrieval. , 
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How would such an approach to science explain the sTr--ia 

reported across across traumas? 1,Researchers and clinicians examining 

the impact of various forms of trauma on victims report a cluster 

of symptoms frequently seen in traumatized individuals; 

osttraumatic stress symptoms include intrusive re-experiencing 

f the trauma, hyperreactivity to the traumatic event, and 

'avoidant responses that constrict the individual's access to the 

traumatic event. In addition, dissociation (which is thought to 

occur on a continuum) allows for varying degrees of conscious 

awareness of behavior, emotions, physical sensations, and 

cognitive knowledge of experiences. Individuals learn to divide 

attention in stressful situations. This allows individuals to 

selectively focus conscious attention on specific aspects of 

their environment. A large body of research data suggests that . 

posttraumatic stress and dissociation are common responses to 

trauma, particularly child sexual abuse. It is theorized that 
4 . 

memory loss for traumatic events ccurs because of the victim's 

need to survive a frightening event. 

According to an information processing approach, amnesia for 

traumatic events may reflect a psychologically motivated failure 

to remember material at the rehearsal, storage, and/or retrieval 

suggests 11*3), (b)(6); (b)(7)(C) stages of memory ( ,N 1990; _ 
L992). (b)(6); 

(b)(7)(C) 

that individuals may fail to rehearse at at the learning stage 

because of a failure to attend to specific aspects of the event 

(e.g., a victim who is being sodomized focuses on the song on the 
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radio rather than the location of pain in is body). During the 

storage stage, amnesia can result because of the victim's active 

processing of conflicting material (e.g., after the perpetrator 

leaves the room, the victim might focus on the color of the wall 

paper or the location of the light bulb rather than focusing on 

what just happened to him). Finally, at the retrieval stage, one 

ean limit the associations and cues that help them gain conscious 
• 
access to material (e.g., the victim of chronic sexual abuse 

avoids any adult sexual contact that might access retrieval cues 

to the original abusive events). Clinical data on responses to 

other forms of trauma suggest that such blocks to rehearsal, 

storage, and retrieval mechanisms occur with Vietnam veterans and 

rape victims as well. 

The delayed recall  

Proponents of the false memory position postulate that even 

if one could forget, delayed recall of childhood sexual abuse is 

a phenomenological impossibility _ - 
(b)(7)(C) 1993). Such 

 

 

writers suggest that delayed recall is (at best) the by-prouuct 

of over-zealous or naive therapists and the suggestive power of 

the self-help movement.-I 
 Individuals claiming to have recovered 

.
„.uemories of abuse after a period of partial or complete amnesia 

‘are either responding to poorly asked questions, being misguided _ 

by therapists, or are more intentionally malignant (e.g., out for 

financial gain). 

This position has no research base. Rather, research 



relatively common 

   

 

(b)(6); (b)(7)(C) , 1994). In a 

  

from the general 

conducted on individuals from the general population (i.e., 

individuals not involved in the forensic or mental health 

20 

systems) suggest that delayed recall is a 

phenomenon among traumatized individuals 

stratified, random sample of 466 subjects 

population, 

   

 

(b)(6), (b)(7)(C) 
studied the prevalence of 10 forms of trauma 

  

(e.g., natural diasters, rape, witnessing murder) and memory for 

the traumatic event. Results of this study suggest that some 

proportion of survivors of virtually every type of trauma 

reported memory loss for details of the trauma that were later 

recalled. Amnesia and subsequent recall is least likely to occur 

in one-time, non-interpersonal traumas (e.g., natural disasters) 

and most likely to occur in the face of chronic interpersonal 

violence (e.g., combat victims and victims of childhood sexual 

abuse). 

The false memory position suggests that there is a "false 

memory" profile 
(b)(6); (b)(7)(C) 

1992). They maintain 

that adults who report recently recovered memories of child 
, 

sexual abuse are predominantly highly educated females who have 

received psychotherapy as adults and who come from well-educated, 

   

affluent families. Instead, research by i (b)(6), (b)(7)(C) 

 

  

press) suggest that males, females, Blacks, Whites, affluent and 

relatively impoverished subjects all had an equivalent likelihood 

of reporting sexial-abuse-related amnesia. 

The Taise memdfy position makes several assumptions. It 

assumes that (a) there has never been any external verification 

(in 



21 

of abuse in delayed recall cases, (b) delayed recall of abuse 

occurs primarily while an individual is in treatment, (o) 

therapists regularly use "brainwashing" techniques, (d) 

therapists are so powerful (or malicious) in their influence that 

they routinely induce false memories in their clients, and (e) 

clients regularly bring these new memories into the courtroom. 

Forensic data run contrary to these assumptions. There are, 

for example, forensic cases invo ving 

abuse for which there is external verification of the abuse. 

Probably the best known of these is the conviction of 
(b)(6); 
(b)(7)(C) 

 
 

 

 
 

 

IT)(61- myna:),  I the former Roman Cathinlic priest, who is thought to have 

molested more than a hundred children during the 160s and '70s 

(Commonwealth of Massachusetts v. Porter, 1993). In this case, 
. - 

not only did scores of victims come forward after delayed recal 

 

 
 

 

of the abuse, but ] (b)(6), (b)(7)(C) 

 

confessed to the crimes. 

 
 

1994) reports that during the last Additionally, 

 

(b)(6); (b)(7)(C) 

 

  
 

 

  
 

three years in the state of Massachusetts, there were only five 

cases of adults taking an alleg!..dAbuser to court after 

recovering traumatic memories (suggesting that clients do not 

regularly bring their recovered memories of abuse into the 

courtroom). Additionally, each of these cases resulted in 

conviction (suggesting overwhelming evidence supported the 

survivor's delayed recall of abuse). 

As well, research data do not support the false memory 

assumptions. In the 1(b)(6), (b)(7)(C) (in press) study, for example, the 

abuse of subjects reporting delayed recall had external 
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verification. Additionally, research indicates that treatment 

status is not predictive of delayed recall for childhood sexual 

 
    

  

abuse (b)(6), (b)(7)(C) 
k  

 
 

in press) and that psychotherapy is the 

 
 

 
    

  
 

    
  

least likely trigger to recovered memory of sexual abuse 

(3)(6),(b)(7)(c) , 1994) . Common triggers of recall of sexual abuse were 

similar to triggers for recall of every other type of trauma. 

Memory was most apt to be precipitated by some form of media 

coverage regarding the trauma and/or experiencing something 

similar to the original event. Finally, the study by Loftus et 

al. (1994) suggests that delayed recall is not explained by a 

view that places blame an unscrupulous or misguided therapists. 

Being one of the most vocal advocates for the false memory 

position, Dr. Loftus, is unlikely to have identified herself with 

a project that used the "unscrupulous or misguided aggressive" 

memory techniques with the women in her study. 

data suggest that memories of 

tend to resurface during stressful life 

life experiences reminiscent of the original 
Alk 

memories of the trauma (e.g., 1Mm  !, 1994; 

This is consf;tenf-  with research on the 

(b)(6), (b)(7)(C) (1986), for example, 

concluded that the efficiency of memory is impacted by mood 

states (i.e., depression, terror, elation) -- recall is 

positively biaSed—bir -the congruence between the existing mood and 

the mood state under which the memory traces were laid. 

Clinicians and researchers who specialize in trauma suggest that 

/

Clinical and research 

childhood victimization 

changes or when 

trauma trigger 

(113)(6), (b)(7)(C)  1994). 

.4%Jie or aztecm on memory recall. 



autobiographical narrative (e.g., 

(b)(6); (b)(7)(C) I 

(b)(6); (b)(7)(C) in press; (b)(6), 
(b)(7)(C) 

, 1993; (b)(6); (b)(7)(C) 1994). 

(b)(6); 
fk1/71/r1

 

 and 
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traumatic recall takes many forms, but is often first experienced 

in primarily sensory modalities (e.g., visual images, sounds, 

smells, tastes, bodily/kinesthetic states), which later form an 

Can false memories be created? 

A primary allegation of the false memory position is that 

therapists have mislead their clients into believing they were 

abused when in fact they were not. The FMSF contend this happens 

as a result of what they believe to be the highly suggestive 

techniques commonly used by therapists treating these patients 

(b)(6); (b)(7)(C)  (b)(7)(C) , 1994; 1993). 

iarvey (1993) suggest that such notions about therapists are 

quickly accepted by the public and professionals alike because 

they appeal to common prejudices: popular fears about 

manipulation by therapists and common stereotypes of women as 

•Licrgestible.  and/or vengefu: 

There are no psychotherapy research data available to base a 

thcientific conclusion that adults can be easily made to believe 

tLey have experienced a .eraumatic event when they did not. There 

are, however, several studies on children's memory for prior 

 

(b)(6); (b)(7)(C) 

    

traumatic and nontraumatic events 1990; (b)(6); (b)(7)(C) 

   

 

 
    

et al; 1991; 

  

et al, in press; (b)(6); (b)(7)(C) 

 
   

1991). The combined results of these studies suggest the 

following: (a) older children remember more than younger 

children; (b) children of all ages make errors of omission, but 
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younger children do so to a greater degree than older ones; (c) 

children are highly resistant to misleading questions; those most 

likely to be misled are very young (3-year-old) children. 

A small body of literature suggests that under the extreme 

and specific circumstances of interrogatory questioning, adults 

and children alike can come to incorrectly believe they have been 

the victim or perpetrator of actions when they have not 
(b)(6); 

(b)(6), 
(b)(7)(C) 1994; (b)(6), (b)(7)(C)  5, 1991; ii(b)(6) (b)(7)(C) , 1992, I. (b)(6), 

(h)(71(C,1 
1991; 

 

 

 

(b)(6); (b)(7)(C) 1990). In these interrogatory 

experiments, subjects are given many misleading questions with 

high expectations that definitive answers can be provided by the 

subject. Under such circumstances, the incidence of commission' 

errors reported by children ranges from 20 to 60%. Thus, the 

preponderance of data suggests that children and adults are 

typically quite accurate about events they have experienced. 

However, under interrogatory conditions, people can be led to 

maintain false beliefs about their own or others' actions. 

There are no data to support the notion that therapists 

commonly use such interrogatory suggestion in their treatment of 

clients. In fact, a recent survey of therapists involved in the 

treatment of sexual abuse trauma suggests that such practices are 

relatively rare (e.g., 1994). Additionally, none of the 

mainstream literature outlining appropriate techniques for the 
• 

treatment of posttraumatic distress advocates the use of such 

 

 
  

(b)(6), 
(b)(7)(C) 

 

interrogatory suggestion (e.g., 
(b)(6); I • 1992b; 1992; 

 

 
 

 

 

(b)(6); (b)(7)(C) 
, 1990). The false memory position has 

  

portrayed trauma therapists in a contemptible fashion, 
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unilaterally criticizing their work, suggesting that it is common 

practice to implant false memories, and making recommendations 

about more appropriate therapeutic techniques. Some of the most 

prolific and vocal in this group, however, (e.g., 
(b)(6); (b)(7)(C) 

1993; 

(b)(6) (b)(7)(C) 

 
 

 
 

1994; 
—0)(6); (b)(7)(C) 
C L993) have never 

 

received clinical training, and thus, lack the education and 

experience that would allow them to ethically critique 

appropriate standards of care for psychotherapy clients. 

Contrary to the false memory position, research and clinical 

data suggest that neither therapists nor survivors of sexual 

abuse with delayed recall are highly invested 

recovery of abuse memories. Neither are they 

in focusing on the 

likely to pursue 

, 
subsequent litigation regarding the abuse C(b)(6) (b)(7)(C)

 
••••••••• 

 
 

(b)(6); (b)(7)(C) 

 
 

 
 

1994 1994). (b)(6), (b)(7)(C) 1994) report a 

 
 

 

 
 

 
 

 

 

marked increase in avoidance symptoms after improved access to 

,abuse memories is obtained (e.g., stopping oneself from thinking 

about the past, or pushing painful memories out of mind). Such 

avo4.dance strategies protect the survivor against the increased 

intrusive experiences that can accompany delayed recall (e.g., 

nightmares, flashbacks). This symptom exacerbation (see also 

(b)(6), (b)(7)(C) 
1993; 1  1994) does not support 

Loftus, at al.'s notion that research reports of memory recovery 

are an artifact of incorrectly worded questions. It is unlikely 

that artifactually determined "lost" memory would be associated 

with posttraumatic stress upon its "return." 

Is there a balance? 

(b)(6); (b)(7)(C) 



26 

The most reasonable position would suggest that traumatic 

memories be "forgotten" and "re-remembered." Such a position 

does not negate certain valid criticisms put forth by those who 

hold to the false memory position including: (a) some therapists 

conduct bad therapy, (b) some reported abuse did not occur, and 

(c) memory can be influenced by suggestive techniques. 

Some therapists engage in poor clinical practice (that 

results in clients making erroneous attributions about their life 

history), just as some researchers misrepresent their data, and 

some attorneys inappropriately apply the law. It is unlikely 

that such practices explain most reports of recovered memory of 

sexual abuse and equally unlikely that mainstream therapists 

endorse such practice to any substantial degree. There are few 

data to suggest that the majority of therapists working with 

sexual abuse survivors engage in aggressive memory recovery 

techniques. To the contrary, research data indicate that such 

techniques are practiced by a relatively small percentage of 

therapists (b)(6); 
(b)(7)(C) 1994). 

However, the moderate position acknowledges that there are 

therapists who call themselves trauma specialists, and yet have 

no specialized training and engage in techniques that are outside 

the mainstream of clinical practice. Some have described 

themselves as experts without adequate knowledge of abuse, 

memory, and/or trauma, and hold beliefs that may lead them to 

make inappropriate interventions or draw inappropriate 

conclusions about events that happen in psychotherapy ( 

1994). While media coverage has devoted almost exclusive 
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attention to the unethical practices of such therapists, it has 

failed to highlight that most clinicians are thoughtful, ethical, 

and operate within acceptable standards of practice. 

Most sophisticated clinicians acknowledge that some 

proportion of individuals who report delayed recall may not have 

been sexually abused. There are psychologically disturbed 

patients who report that they are being followed by the CIA, who 

claim to have been to Mars and back, or who believe that they 

have recently spoken with Elvis. There is virtually no area of 

human experience that cannot be distorted in the minds of 

disturbed people. It would be absurd to conclude that sexual 

abuse was somehow protected from such a phenomenon. Equally 

germane to this issue is the fact that there are malingerers who 

will feign back pain, head trauma, and insanity. There is no 

reason to assume that they would not also fain sexual abuse 

trauma and delayed recall. 

The recall of childhood trauma is complex, multiply 

determined, and defies clear cut dichotomies -- true or false, 

remembered or forgotten. Research would indicate that memory can 

be distorted through suggestive practices (e.g., 
(b)(6); (b)(7)(C) 

(b)(6); 1987; (b)(6); (b)(7)(C) 1991; 

  
 

  
  

 

1993). Although the potential for 

distortion exists, it is not inevitable. Even with continuous 

recall, memory for traumatic and nontraumatic events is not 

perfect. There is no reason to place a higher standard on the 

delayed recall of sexual abuse than would be placed on any other 

memory -- perfect form cannot be the standard. 

(b)(6); (b)(7)(C) 



..with survivors of traumatic experiences (e.g.,klmmgm 1993). 

The interchange has been fueled, in part, within the legal 

community in response to the changing rights of victims who seek 

justice for crimes committed against them. Perhaps because this 

controversy is most focused in the legal arena, it has an 

adversarial quality -- demanding that one position win and 

another lose. Such dynamics rarely result in good scientific 

inquiry and tend to cause division among professionals who 

otherwise would collaborate in the investigatory process. 
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Most clinicians treating sexual abuse give credence to the 

growing body of research on suggestibility and distortion of 

memory, but evaluate each study based on its methodological and 

ecological validity. They consider the decades of clinical 

research documenting the association between trauma and amnesia, 

and recognize the similarity between reports of amnesia provided 

by sexual abuse survivors and reports from survivors of other 

forms of trauma. They apply the same level of clinical or 

forensic scrutiny to statements made by those reporting delayed 

recall of sexual abuse as they do any other statements made 

during therapy or on the witness stand -- no less, but no more. 

The current controversy has been called a "non-debate" by 

clinicians who see dissociative phenomena in their daily work 

The false memory position has been most strongly advocated 

by a group of several thousand lay persons accused of sexual 

crimes against children individuals who may have agendas other 

than seeing justice prevail. It is likely that within this 

group, as for every crime, there are some unknown proportion of 
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people who have been falsely charged and convicted. Such 

tragedies demands that we learn as a much as we can about the 

conditions under which false convictions occur and do what we can 

to prevent them. It does not, however, demand that we stop 

litigating criminal cases. 

There is a moderate position in this controversy which 

acknowledges that both "sides" have some merit. Such a position 

takes into account what is known about psychopathology (including 

psychotic and antisocial behavior) and does not exclude the 

possibility of false accounts of childhood sexual abuse. The 

moderate position acknowledges that between 2-8% of all reported 

cases of sexual abuse may be false complaints (e.g. (b)(6), (b)(7)(C)
, 

(b)(6); — 
(b)(7)(C) 1989) -- although no data are available on the percentage 

of false cases reported by adults. The suffering caused by false 

accusations must be recognized and attempts made to be stop its 

occurrence. It is equally important, however, to recognize that 

relative to true complaints, false allegations less frequent and 

impact fewer people. Furthermore, the dismissal of true cases of 

sexual abuse based on these false complaints is not a position 

that scientific or legal communities can afford to adopt. 
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Memory.] 

The following pages contain text taken from the file "memory.1". This file 

contained early drafts of a paper entitled "Adult remembrances of childhood 

, 
trauma: a preliminary clinical investigation" being co-authored bil(b)(6) 

(b)(7)(C)
 

(b)(6), (b)(7)(C) and Danya Vardi. It also contained material from earlier drafts of 

now published papers 1-1(b)(6), (b)(7)(C) and from an 

   

unpublished presented paper byl (b)(6); (b)(7)(C) 

 

  

  

The text is presented in two ways. First, four selected (and numbered) 

passages text taken from the memory.] file correspond to numbered passages of text 

in the paper by-1(b)(6) (b)(7)(C) zd Danya Vardi. The original sources of these 

passages are indicated. Secondly, pages 1-7 and 26-26 of the "nremory.1" file are 

provided to indicate how these passages were combined with new text to form early 

drafts of the Introduction and Discussion sections of the memory.1 paper. This 

material was on a disc given to Danya Vardi by (b)(7)(C) as they worked on a 

first draft of the r)(6), (b)(7)(C) yardi paper. 

  



Passage #1 

from (b)(6); 3 (an early version of ti(b)(6), (b)(7)(C) 1994: Amnesia, partial 

  

amnesia and delayed recall in adult survivors of childhood trauma): 

The past twenty years have witnessed a profound transformation in public and 

professional awareness of sexual violence in the lives of women and children. Today, 

an ample literature documents the high prevalence of sexual violence in our society. 

Media attention has ensured widespread public awareness of the issue. Victim 

advocacy has realized important improvements in the treatment victims receive from 

professional respondents, and feminist activism has helped to secure significant legal 

reform on behalf of victims who might once have feared or been unable to come 

forward (r(b)(6); (b)(7)(C) 1992). 

Taken collectively these changes have made it somewhat less daunting for 

victims to disclose abuse, if not to police and prosecuting attorneys, then at least to 

teacher, physician, therapist, trusted family member or friend ( 
(b)(6); (b)(7)(C) 

(b)(6); (b)(7)(C) 
1989). Today, victims are somewhat more likely than 

they were twenty years ago to take their disclosures into the courtroom. Children are 

being called upon in increasing numbers to give testimony about their abuse 

experiences (41(b)(6), (b)(7)(C) 

 

1993). And, because most child victims still cannot and 

  

do not disclose sexual abuse while in the care and custody of their abuser, some states 

have extended their statutes of limitation to allow victims of childhood trauma to file 



charges once they have achieved majority age. In some instances, adult survivors may 

come forward with civil complaints when they have acquired new memories or new 

understandings of abuse experiences located in the distant past.(references) 

It is in the changing forensic context of newly secured victim rights that 

challenges to victim credibility have received renewed attention and added currency 

among researchers, clinicians, and the general public. Recently, a few highly 

publicized court cases involving charges based largely on delayed recall have b.een 

decided in favor of the adult complainants (see (b)(6); 
thlf711.71 993a and 1993V. The 

successful prosecution of these cases, and the possibility of new litigation, has 

prompted defense attorneys and at least some academic investigators to question the 

accuracy, authenticity and forensic legitimacy of child abuse claims brought forward 

by adult complainants. 


