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This chapter will explore a response to traumatic victimisation which has divided the opinions of psychologists at an exponential rate.  We will be examining amnesia for memories of childhood sexual abuse and the potential to recover these memories in adulthood.  Whilst this phenomenon is generally accepted in clinical circles, it is seen as highly contentious amongst research psychologists, particularly experimental cognitive psychologists. The chapter will begin with a real case study of a woman who claims to have corroborated recovered memories of child sexual abuse and her experience will be further explored in the sections that follow. The remainder of the chapter will include discussion of the assumptions and counter arguments inherent in the debate and the different research methods used by the two opposing sides, consideration of the nature of recovered memories and evaluation of two different methods that have been explored as having potential for distinguishing between authentic recovered and false memories of abuse.
Introduction
This chapter discusses a highly controversial topic, that of reports of recovered memories of childhood sexual abuse.  The chapter will begin with a real-life case study, before exploring the debate around this phenomenon.
Case example: Reported recovered memory
Ellie claimed that at the age of 27 she spontaneously recovered memories of being repeatedly sexually abused, between the approximate ages of 2 months and 14 years, by her grandfather, who had died when she was 20.  She reported that one evening at aged 27, after having had friends to dinner (no alcohol had been consumed as she was still breastfeeding her youngest child), that as she undressed for bed she had a series of flashbacks relating to a number of different instances during her childhood when her grandfather was abusing her.  She claimed the memories were highly vivid, yet fragmented, but that for some of them she could discern roughly when and where the abuse happened.  The experience of these flashbacks was extremely traumatic – it left her questioning the relationships with all family members and with a shattered sense of self.  During the flashbacks she recalled remembering the abuse on two previous occasions: when her grandfather was in a coma in an intensive care unit and she was saying goodbye to him before the life-support machine was switched off; and when she was giving birth to her first child.  She said that although these previous recollections were both associated with her becoming hysterical, both were immediately forgotten again.  On discussing this with her ex-husband, he said that she had also told him that she had been abused when they were arguing one night about her fears around becoming pregnant for the second time.  However, she said remained amnesic (i.e. had no conscious memory) with regards to memories for these events. For two years after this incident, Ellie claims that she was frequently and unexpectedly troubled with additional memories – each new memory that surfaced was associated with extreme distress and for these two or more years she could hardly function in her role as wife and mother.  She and her husband divorced.  In an attempt to seek an understanding of the remembered events Ellie turned to popular psychology literature written for survivors of child sexual abuse (CSA), and found it gave her the strength to continue living and to strive to ensure that her own children had happy and safe lives.  After two years she finally discussed these memories with her mother.  Her mother confirmed that the family had known about the abuse.  Indeed, it was her mother who told her that the abuse had begun when she was only a very young baby.
Activity 1 Impressions of the case study
Thinking about Ellie’s case, how does her remembering, forgetting and remembering again fit with your own understanding of memory for events?  
The case study was based on an interview with someone who reported experiencing abuse for which she had no enduring memory until she reached the age of 27 years.  I have referred to her inability to remember as amnesia, but strictly speaking this should be referred to as either psychogenic amnesia (because there was no physical cause, such as brain damage) or dissociative amnesia (which suggests that dissociation, or rather the inability to integrate thoughts, memory and sense of identity, is causally related to the amnesia).  
Ellie’s experience will be discussed throughout this chapter in an endeavour to explore the issue of recovered memories of CSA, particularly in relation to the debate around whether such memories should be considered ‘recovered memories’ or ‘false memories’, which has become known as the ‘memory wars’.
[bookmark: _Toc454398129]The emergence of the ‘memory wars’
According to Gold, Hughes and Swingle (1999) prior to 1992 clinically experienced psychiatrists and clinical psychologists widely accepted that a significant proportion of adult survivors of CSA would present as having experienced a period of amnesia for memories of their abuse; and the literature at the time was largely related to the healing needs of survivors.  Subsequently, Loftus (1993) and other cognitive psychologists began to argue that such recovered memories were in fact likely to be ‘false memories’.  False memories were seen to arise due to either the actions of overzealous therapists implanting fictitious memories in the minds of their clients (referred to as an iatrogenic illness), or suggestible individuals (those who are readily and often unconsciously influenced by the assertions made by others) being persuaded by the self-help literature that their problems in living stemmed from being sexually abused as a child (Belli & Loftus, 1994). 
So what happened in 1992 to cause this shift?  It appears that the pivotal moment was in 1990 when Professor Jennifer Freyd (a cognitive psychologist) accused her father of sexually abusing her as a child, after recovering memories of the alleged abuse as an adult.  Within almost two years of the accusation her mother and father, Pamela and Peter Freyd, established the False Memory Syndrome Foundation (FMSF) in the US, which advocated for people accused of sexual offending.  They invited some of the most eminent cognitive psychologists (including Elizabeth Loftus) to become members of the scientific advisory board for the Foundation.  In the UK the British False Memory Society was founded in 1994 (it is interesting to note that the UK organisation did not use the term ‘syndrome’ in its title).  Both organisations have over the years gathered collections of case studies of either highly improbable accounts of recovered memories or instances where individuals have been wrongly convicted on the grounds of evidence given by complainants.
The impact of the establishment and political activity of the FMSF challenged the recovered memory concept and this had a number of repercussions, one of which being the change in focus of the academic literature. Beckett (1996) reported that prior to 1991 the vast majority (80%) of the literature on child sexual abuse pertained to the victims and their needs, whereas just three years later the predominant focus of the literature (80%) was on the problem of false memories of CSA and the potential for the wrongful conviction of innocent people erroneously accused of CSA.  

Whilst these issues are clearly pertinent and deserving of recognition, many of these publications could be perceived as fairly damning and dismissive of genuine victims of CSA.  Thus, the memory ‘wars’ were born as there was little consideration given to the possibility that both perspectives might be valid and of exploring ways of ensuring justice for both the accused and the complainants.
[bookmark: _Toc454398130]17.3 The arguments proposed by the FMSF
Dallam (2001) outlined six key assumptions proposed by the memory foundation and presented counter evidence in relation to each one.  The assumptions and counter arguments included: 
· A recovered memory is likely to be a false memory. However, amnesia for abuse-related memories is evident in a proportion of legally documented cases (e.g. Duggal & Stroufe, 1998; Williams, 1994:1995). Corroborating evidence is available for a significant proportion of the abuse allegations that relate to recovered memories (e.g. Andrews et al., 1999). Misremembering (that is remembering details of events incorrectly) is more likely to be characterised as forgetting than ‘remembering’ events that did not occur (Brewin, Andrews & Gotlib, 1995). Recovered memories have been found to be as accurate as continuous memories (Duggal & Stroufe, 1998; Smith et al, 2003).

· False memories result as a consequence of therapists engaging in inappropriate memory work. From the cases presented by the FMSF it is clear that there are a number of cases where this has happened.  However, it has been argued that memory recovery techniques are not common amongst mainstream clinicians (Andrews et al, 1999).  A significant proportion of people who report recovered memories have never participated in therapy (Albach, Moormann & Bermond, 1996; Chu, Frey, Granzel and Matthews, 1999). When memories do arise in the context of participating in therapy it often happens outside of the therapy and without the use of memory recovery techniques (Andrews et al. 2000, Elliot, 1997).  A significant proportion of people enter therapy as a consequence of recovering memories (Andrews et al., 1999).  

· It is easy to implant false memories of traumatic events.  Due to ethical considerations no study has attempted to implant traumatic experiences.  What studies such as Loftus’ ‘Lost in the Shopping Mall’ experiments demonstrate is that it is possible to implant false autobiographical memories.  However, the ability to do so is largely dependent on the strength of the suggestive influences (authority figures or people who report having been present at the time) and the perceived plausibility of the event (Lindsay, 1998; Porter, Yuille & Lehman, 1999; Pezdek, Finger & Hodge, 1997).  

· People who recover memories are highly suggestible. Studies which have compared patients with recovered memories and those without history of CSA in terms of their suggestibility scores have not consistently supported this assumption (Leavitt, 1997).  Even a two-year, longitudinal comparison of high and low suggestible patients in therapy which investigated the potential differences in propensity for recovering memories found no support for this assumption (Leavitt, 1999).

· False memory syndrome is common among psychotherapy patients who claim to recover memories of CSA. So far there has been no epidemiological study which has explored the prevalence rates of false memories and thus the proportion of recovered memories which are in fact false memories has not been established (Dallam, 2001: Pope, 1996).

· Alleged perpetrators are immune from developing false memories, except for in cases where they have ‘falsely’ confessed.  It appears that the key ‘diagnostic criteria’ for the so called false memory syndrome is the denial of the allegations of those accused.  There denials are never seen as untrue and they are taken at face value, even though there is a substantial body of literature on the rates of denial and minimisation within the convicted sex offender population (e.g. Gibbons, Volder & Casey, 2003: Ware, Marshall & Marshall, 2015). 
Additional points of contention between the recovered and the false memory proponents include issues around the nature of memory and whether there is a separate memory system for traumatic memories.  Those on the side of the false memory argument argue that the normal processes of forgetting and remembering apply to memories for traumatic events, whereas those situated on the recovered memory side suggest that there are different processes for traumatic memories. 
Activity 2 Reflections on the case study
Returning to Ellie’s case, if I now tell you that 11 years prior to recovering her memories of abuse Ellie had undergone six sessions of hypnotherapy to help her overcome debilitating agoraphobia (an inability to leave the house), would you want to change your opinions on her case?  Think firstly in terms of being a therapist and then in terms of being an investigating officer.
Luckily in Ellie’s case there were corroborating accounts of the abuse from others who witnessed it.  Without this it is possible that both therapists and investigating officers might have been more sceptical of the account since hypnotherapy is the type of therapy most likely to be associated with the creation of false memories.  
[bookmark: _Toc454398131]Researching recovered and false memories
The different research methods employed by the opposing sides of this debate are partly responsible for the on-going divide in opinions.  Uba (2002) highlighted that researching trauma ethically means that we have been unable to conduct rigorously controlled, experimental studies on traumatic memories. Instead we have had to compromise and rely on phenomenological studies exploring individual’s own experiences, correlational studies or experimental investigation of ordinary information processing that is then generalised to explain the trauma processes. Each of these methods have their own limitations.  Phenomenological studies (e.g. interview studies that explore people’s own accounts of their experiences) are often seen as subjective and thus lacking ‘scientific objectivity’.  Correlational studies (where we find that differences in one variable are related to differences in another variable) are unable to establish causal relations between the variables investigated.  Finally, the laboratory studies tend to lack ecological validity, since they are unable to experimentally manipulate conditions that emulate the trauma of protracted CSA and the duration between the incident and the recall of memories.
Information box: The Lost in the Shopping Mall study (Loftus & Pickrell, 1995) 
This study involved making contact with a close family relative (e.g. parent) of each of 24 participants (18-53 years).  The relatives were asked whether the associated participant had ever been lost in a shopping mall as a child for more than just a few minutes.  For all those, who responded negatively to this question, they were then asked to describe three other events that they believed would be memorable for the participant.
The researchers then asked the participants if they could recall four events – three were events described by their respective relatives and the fourth was being lost in the shopping mall.  Participants completed booklets which entailed reading what their relatives had said about each event and writing what they themselves remembered.  The participants were asked to indicate if they did not remember the event. The participants were then interviewed on two follow-up sessions 1-2 weeks later and then 2-4 weeks later.
The results showed that 68% of the ‘true events’ were recalled at each of the three recall phases.  Additionally, 29% of the false events were recalled in the booklet phase and 25% of the false events were recalled at the follow-up interviews. 
Whilst the Loftus and Pickrell (1995) study has far greater real-world applicability than many laboratory studies that examine the phenomenon of false memories (particularly the fact that it does show that a whole new memory can be implanted), I still believe there are a few problems with applying it to CSA related to a number of significant differences between the study and abuse-related contexts. These include: that the study involved a one-off incident, whereas abuse (especially that associated with psychogenic amnesia) tends to be repeated multiple times; and that the participants were aware that the stories of the events had been provided by a family member – someone who was there at the time of the alleged event and who had no reason to be telling an untruth.  As such, the participant might defer to their relative and be persuaded that the story must be true and thus incorporate this into their own memories. Furthermore, and unlike CSA, being lost in a mall is not traumatic and there were no serious consequences to falsely remembering such an event.

Pezdek and Lam (2007) conducted a systematic review of 198 false memory research studies (published between 1994 and 2004) that employed an experimental paradigm and identified five main experimental techniques. The most used technique was the Deese, Roediger and McDermott (1995) procedure (41.4% of the articles), which involves presenting participants with a list of semantically related words (e.g. tired, pillow, yawn). When asked to recall or to recognise words from such lists, many people remember a strongly related word (e.g. sleep) even though it was not present in the original list.
Furthermore, Pezdek and Lam (2007) concluded that amongst cognitive psychologists there was no longer a universally accepted definition of ‘false memory’.  Prior to 1992 the term false memory was used exclusively for implanting a new memory of a fictitious event.  However, post 1992 it appears that the term has been used in relation to both the implanting of a completely new memory and the ability to change an existing memory in some way.  They contend that the latter might be more appropriately referred to as a flawed memory rather than a false memory and that a clearer distinction between the two would be beneficial as it would foster smoother communication between clinical and cognitive psychologists and help multi-disciplinary researchers/practitioners who might erroneously assume the generalizability of research on flawed memory to memories of CSA.
In 1997 Pezdek, Finger and Hodge replicated Loftus’ shopping mall study, with a couple of changes. They reduced the number of true events to be recalled to two and randomly allocated the research participants to one of two false event conditions; being lost in the shopping mall or receiving a rectal enema. Fifteen percent of the participants in the ‘lost in the mall’ condition falsely recalled this event, whilst less than the proportion found by Loftus, this was still consistent with the earlier finding. However, none of the participants in the rectal enema condition falsely recalled the event. Pezdek et al. concluded that these findings suggest that it may be possible for family members (e.g. people who were also present during the alleged event) to implant pseudo-memories of common, and thus plausible, events but not more unusual events.
With regards to researching recovered memories or amnesia for memories for CSA there are three principle methods that have been utilised.  These include; retrospective self-report surveys and prospective studies of officially recognised cases of CSA (be they hospital admissions or alleged victims in prosecutions) have both been used to estimate prevalence rates, and qualitative phenomenological studies, including case studies have been used to explore the experience and contexts of recovering memories.  
Information box: Linda Williams’ prospective study of amnesia for memories of documented CSA.
The seminal work by Linda Williams (1994; 1995) is one example of a prospective study.  She created a sample using hospital records for children who had attended an accident and emergency department for the collection of forensic evidence following reports of CSA between 1973 and 1975.  At the time of the hospital attendance the children were aged between ten months and twelve years.  The hospital records contained the details of the forensic examinations and interviews with the child and/or the caregiver.  Follow-up interviews were conducted in 1991 when the now-grown children were 18 to 31 years.  Interviews were conducted with 129 women on the pretext that the study was exploring the lives and experiences of people who had received medical treatment from the city hospital in childhood.  No reference to child abuse was given when introducing the study to the participants.  When asked a series of 14 questions to explore whether they recalled ever having experienced CSA, 38% did not report the offence and thus were considered to be amnesic for the memories of the abuse.  Furthermore, 10% of the total sample reported the experience of recovering memories at some time prior to the interview.  Williams anticipated possible criticisms of her study and thus conducted additional analyses to test the alternative explanations for the failure to report the abuse to the researcher.  She tested the following reasons for the failure to report the index abuse:
Embarrassment – But those who did not recall the abuse were no less likely to discuss other confidential or embarrassing information about their sexual history.
Infantile amnesia – although age was related to amnesia, amnesia rates were still high for the group who had been aged 11 to 12 years at the time of hospitalisation.
The abuse never actually happened – Of 23 cases that met the highest standards of forensic validity 52% were associated with failure to report
[bookmark: _Toc454398132]One of the strengths of Williams (1994; 1995) research is that it used documented cases of CSA and then followed up the people in adulthood, rather than relying on uncorroborated accounts of events from many years previously. However, its weaknesses include that we cannot be certain that abuse actually occurred.  Equally, the interviewees being able to discuss other intimate issues but failing to mention the abuse-related incident may not always be indicative of amnesia.  Rather, the stigma associated with being a victim of CSA might have made some of the interviewees reluctant to report this even when able to discuss other embarrassing, but not stigmatising issues.
Amnesia and recovered memories	 
Wolf and Nochajski (2013) noted that the fourth edition of the Diagnostic and Statistical Manual (American Psychological Association, 2000) included reference to dissociative amnesia which was characterised by the temporary full or partial loss of memories for traumatic events.  The manual described how the amnesia might be reversible, with delayed memories for the trauma being consciously recalled at a later date and that these delayed recollections maybe full or partial, conscious or unconscious (e.g. appear when dreaming) and verbal or non-verbal (e.g. bodily sensations or visual images.).  In Scheflin and Brown’s (1996) review of twenty-five studies of memory for CSA, almost 50 percent of the studies reported cases of partial amnesia where the individuals remembered that they had been abused but were unable to recall specific incidents or details of this abuse. A review of 30 studies (Brown, Scheflin & Hammond, 1998) indicated that the mean prevalence rate for amnesia was 29.6% of CSA survivors. 
When recovered memories are discussed in the literature, the authors are generally referring to two different types of recovery process.  The first type are memories that spontaneously become accessible to an individual, often following exposure to a trauma specific reminder (Herman & Harvey, 1997).  These memories often surface as fragmented images or sensations, which occur over a protracted period of time rather than as a single event (Crowley, 2008).  Additionally, some survivors report experiencing momentary periods of being able to recall their memories, which are then immediately forgotten again.  Thus, some individuals report amnesia for prior episodes of remembering (Milchman, 2008). This process has been referred to as a lack of meta-awareness, which is a difficulty recognising how much one remembers or has forgotten (Schooler, 2001).  However, Ellie was very clear that her previous episodes of remembering were just fleeting recollections in response to highly emotive situations, which were then immediately out of conscious awareness again.  The second type are memories of abuse that first begin to emerge during the course of therapy.  Such memories might arise as a direct consequence of active memory work (e.g. hypnosis, directed imagination, thought association or dream analysis), or in response to finding a safe context in which the memories are free to surface.
[bookmark: _Toc454398136]Assessing the authenticity of ‘recovered’ memories of abuse.
Currently there is no reliable way of distinguishing between true recovered memories and false memories of CSA.  However, a number of methods have been tried and tested by psychotherapists, cognitive scientists and forensic psychologists. Two such strategies will be examined here: the Rorschach projective imagery test which is employed by psychoanalytic therapists; and Statement Validity Analysis which is a tool used in forensic contexts in a number of countries (though not England and Wales) to assess the credibility of children who are alleged victims of CSA.
The Rorschach projective imagery test allows for the projective assessment of personality and mental distress and consists of 10 stimulus cards, each depicting an artistically enhanced inkblot. When presented, the participant is asked to report what they see.  The theoretical basis for the test is that the descriptions arise out of the integration of memory traces from previous experiences and the nature of the stimulus image. The method used for interpreting and scoring the test results was amended (Meyer, Viglione, Mihura, Erard & Erdberg, 2011) to enhance the test’s applicability in different cultural contexts and age groups (Giromini, Viglione, Brusadelli, Reese & Zennaro, 2015) and to improve the consistency of scores given by different people (Viglione, Blume-Marcovoco, Miller, Giromini & Meyer, 2012).  Whilst the test is rarely used in forensic contexts (Raynor & Gill, 2008), it appears to be more readily employed by clinical psychologists (Weiner & Greene, 2008). Rorschach-based expert testimony is deemed admissible in American courts (Gurley, Sheehan, Piechowski & Gray, 2014), despite the debate as to whether it meets the threshold of scientific acceptance for admissibility (Erard, Meyer & Viglione, 2014; Gurley et al., 2014).  However, it appears that it is used less in England and Wales than it is in the US, though this may change as a result of the production of normative data based on an English sample (British Rorschach Society).

Studies have found that the imagery visualised by abused and non-abused samples is consistently different (Kamphuis, Kugeares & Finn, 2000; Kikuchi, Kikuchi, Horikawa & Horikawa, 2010; Leavitt and Labortt, 1996).  Identified differences have included issues related to oppression, dominant colours, blood, sexual anxiety, damaged bodies, fearfulness, victimisation, texture and dissociation (where an object is difficult to see as it is veiled, in the far distance or its form is seen as shifting). 

Leavitt and Labortt (1996) examined Rorschach imagery in female psychiatric in-patients who claimed to have recovered memories of CSA to determine whether their imagery patterns were distinguishable from those reported by patients with continuous memories of CSA, and those who claimed not to have been abused.  The recovered memory group was subdivided on the basis of whether they experienced dissociative symptoms.  The rationale being that recovered memories combined with dissociative symptoms were more likely to be true memories of abuse. The responses were scored on the basis of 13 signs of CSA found in previous studies. Only 16% of the non-abused group gave any response associated with CSA, compared with 97% of the patients with continuous memories of abuse, 100% of the dissociative patients and 50% of the non-dissociative patients. This suggested that it would be unlikely that a non-dissociative recovered memory patient would be categorised as a genuine case of CSA.  However, an alternative explanation is that the non-dissociative recovered memory group experienced a period of amnesia for reasons other than dissociation. Since 56% of the non-dissociators said their abuse-related memories were for events occurring before the age of three years, the validity of these memories is questionable as we tend not to have memories before this age.

Statement validity analysis (SVA) is another method that has been used to distinguish between true and false allegations of CSA.  It is a “verbal veracity assessment tool” which originated in Sweden in 1963 and was refined by Kӧhnken and Steller in 1988. The theoretical rationale of SVA is based on the Undeutsch hypothesis which contends that statements that are the product of lived experience will have additional characteristics to statements based on products of the imagination.  SVA became a standardized procedure which is considered admissible as valid evidence in criminal courts in a number of countries (Amado, Arce & Farina, 2015) and in family courts in England and Wales. Whilst it was developed as a method to determine the credibility of child witnesses in CSA cases, its use has been extended to adult complainants of sexual abuse (Amado, Arce, Farina & Vilarino, 2016; Sporer, 1997).  
Steller and Boychuck (1992) outlined five stages to conducting the analysis.  In the initial stages there is a review of the relevant case information, a preserved semi-structured interview with the complainant, an analysis of the transcribed interview using criterion-based content analysis (CBCA), validity checks on any additional case information and the production of a systematic summary of the content analysis and associated validity checks. 
CBCA entails analysing the content of the interview on the basis of 19 characteristics such as whether there is a logical structure, the quantity of detail provided and the presence of unusual details. From Vrij’s (2005) review of 37 studies of the CBCA component of the tool, it appears the correct classification rates for truth tellers and liars is between 65% and 90%.  Vrij (2005) concluded that whilst the tool may not be accurate enough to be admitted as expert scientific evidence in criminal courts it might be useful in police investigations.  However, more recent meta-analyses have found that the CBCA component is accurate in distinguishing between memories of fabricated and fictitious events in both children and young people under the age of 18 years (Amado, Arce & Francisca, 2015), and adults (Amado et al., 2016).
CBCA has been evaluated using experimental studies. For example, Blandon-Gitlin, Pezdek, Lindsay and Hagen’s (2009) used the Loftus ‘lost in the shopping mall’ research paradigm to implant a false memory for putting the toy ‘Slime’ into a primary school teacher’s desk.  The accounts from participants who falsely recalled the incident were compared with accounts produced by people who had really experienced a particular incident and those who intentionally fabricated an account.  The findings indicated that the CBCA scores were significantly higher for true events compared to fabricated events, but there was no significant difference between the accounts for the implanted event and either the true or the fabricated accounts.  Volbert and Steller (2014) suggested the reason for this finding is that people with false memories are not engaged in effortful deception, rather they are just mistaken.  Consequently, the way in which they construct their statements is likely to be similar to those giving true statements.  Volbert and Steller therefore expressed reservation about using CBCA in cases of suspected false memories.
Conclusion
Whilst some academics have argued that that there is an increasing middle ground of consensus between the proponents of the two sides of the memory wars (e.g. Milchman, 2012a,b,c), others whose interest is more practical rather than theoretical prefer to err on the side of caution by positioning themselves on the false memory side.  For example, Ring’s 2012 exploration of legal precedent and evidentiary standards in US criminal prosecutions in cases of recovered memories of CSA resulted in her concluding that in the interests of due process, no case of recovered memory (irrespective of the manner in which the memory arose) should be proceeded with in criminal courts.  The debate clearly has significant implications for both complainants’ and defendants’ ability to gain justice and thus warrants continued academic interest.  The past denigrations by cognitive psychologists of observations and case studies drawn from clinical work and the equal distrust of laboratory based findings by clinicians have been unhelpful in moving towards a resolution to the debate, suggesting that one way forward might be to have multidisciplinary research teams employing a range of methods.  
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