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I, Rena L. Kay. M.D .. being first duly cautioned and sworn. hereby state as 

follows: 

1. am a physician special izing in psychiatry. was licensed to 

practice as a psychiatrist in 1971 . I completed residency training in adult 

psychiatry. child psychiatry, and adolescent psychiatry in 1975. I was board 

certified in 1977 by the American Board of Psychiatry and Neurology. I have 

been a member of the Faculty of the Cincinnati Psychoanalytic Institute since 

completin9 analytic tra ining in 1990. In 1995 I was certified by the Board on 

Professional Standards of the American Psychoanalyt ic Association. Later the 

same year I was appointed a Training and Supervising Analyst. the highest 

position academical ly and professionally in psychoanalysis. I have served on the 

Faculty of the University of Cincinnati College of Medicine, Department of 

Psychiatry, Cincinnati, Ohio, since 1975. I have served as clinical professor of 

psychiatry at the Wright State University School of Medicine, Department of 

Psychiatry, Dayton , Ohio since 1991 . 



2. I have worked clinically with psychiatric patients continuously for 

thirty years. Over these thirty years, I have worked with increasing percentages 

of patients with histories of previous trauma. such as childhood sexual abuse. I 

have special ized in the treatment of adults who have histories of childhood 

sexual abuse. I have taught courses on trauma and its treatment. I have written 

and presented papers on related subjects, both locally and at several other 

university-sponsored programs around the country. My curriculum vitae are 

attached hereto as Exhibit A. 

3. It is my opinion that it is very unlikely that most victims of childhood 

sexual abuse wi ll come forward and report that abuse to a court or an attorney. 

My opinion is based upon authoritative treatises and 30 years of treatment 

experience with sexual abuse victims. When a child is sexually molested , it is 

the exception rather than the ru le for the child ever to te ll anyone about his/her 

experience. Of those sexual abuse vict ims who do report the abuse to a court or 

attorney, it is not unusual that they are unable to make the report unti l decades 

later. Post traumatic stress disorder, with its attendant symptoms , makes it very 

difficult. if not impossible, for sexual abuse vict ims to come forward . Vict ims 

often repress their memory of the events and engage in denial. When an adult in 

psychologica l distress seeks professiona l help, often decades after the ch ildhood 

abuse, it is commonplace for the patient not to mention the abuse initial ly. This is 

so even when the patient is aware of the likely connection between the earlier 

experience and current symptoms. When the patient does reveal the abuse to a 

trusted psychological counselor, it is usual for himlher to report having kept the 

experience secret until that moment. Revealing chi ldhood sexual abuse even to 

a trusted psycholog ical treater is ordinari ly accompanied by intense anxiety and 



shame. Often there is guilt and fear of retribution by the perpetrator and fear of 

being blamed by the treater. Such fears and the years of si lence mayor may not 

be in response to specific threats, warnings or pleas for protection voiced by the 

perpetrator. 

4. The fee lings that result from the sexual abuse experience are 

sufficient to silence the victim long after the event. Feelings toward him/herself 

typical ly include feelings of being bad, sinful, dirty, tainted, contaminated, 

unloved and unlovable, worthless, and different from others. There are feelings 

of shame, guilt, and social disapproval as well as feelings of helplessness, 

passivity, powerlessness, and fear. Despite understanding that other children 

and adolescents are not in control and not responsible for events between 

themselves and abusive adults, a different feeling about one's own experience 

powerfully persists in the sexual abuse victim. The vict im experiences a feeling 

of having caused the adult's behavior, and the bel ief that he/she shou ld have 

been able to stop it. This results in intense and long-lasting guilt. When the 

perpetrator is a respected and admired person, an authority figure seen as 

knowing better than the ch ild what is right and wrong, when the perpetrator is 

someone the chi ld has depended upon, and even loved, reporting the abuse is 

seen as a betrayal of the adult and of the positive aspects of the re lationship. 

Feelings are at best mixed, and fear of hurting the perpetrator may be very 

strong. Despite co-existing intense feelings of anger at having been used or 

betrayed. the fear of being hurtful or mean - "just like him" - if the incident is 

reported can be paralyzing . If reporting the abuse leads to any gain, financia l or 



otherwise, the adult chi ld victim is likely to experience even greater conflict. 

Fear of rejection, condemnation , and retaliation wil l often outweigh any urge to 

report . 

5. When the abuser is a trusted re ligious person, whom the victim has 

been indoctrinated to believe is a God-like figure; and has been told to always 

obey and trust; who has the re ligious power to forgive the child: and who is a 

highly revered figu re in the re ligious organization and among parishioners, the 

pressure against reporting the evenl is even greater than as described above. 

6. Those who do eventua lly report chi ldhood sexual abuse incidents 

often do so after decades of agonizing and repression. It is very unlikely that 

individuals abused as children during the 1990's will report these incidents at the 

present time. 

7. Of the numerous patients I have treated for childhood sexual abuse 

over a thirty-year period , only an estimated 6% percentage have reported abuse 

incidents outside the medically privileged setting . 

5. Sexual abuse meets medical criteria out lined in DSM-IV (APA 

1994) for events that cause Post Traumatic Stress Disorder (PTSD). PTSD 

refers to the psycholog ical react ions that typically occur as a result of a disaster 

or an extreme psychological stressor. The criteria include: 

a. The person experienced. witnesses or was confronted with 

an event or events that involve actual or threatened death or serious injury 

or a threat to the physical integrity of self or others and 



b_ The person's response involves intense fear, helplessness 

or horror, or in chi ldren disorganized or agitated behavior. 

Those suffering from PTSD commonly make deliberate efforts to avoid thoughts, 

feelings, or conversations about the traumatic event and to avoid activities or 

people who arouse recol lections of it. 

'-;:, ,-cP-- d~ ~ 
Rena L. Kay, M.D. 

Sworn to and subscribed to before me th is %.day of February 2004. 
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CURRICULUM VITAE 

RENA L KAY. MD. 

DATE OF BIRTH, August 25 , 1943. Washington D.C. 

EDUCATION: 

LICENSURE: 

Brandei:; Universily. 1966. B.A 

University of Maryland 
School of Medicine, 1971, M,D. 

University of Cincinnali 
Residency -
General Psychiatry. 1971 -72. 1974-75 
Oiltl Psychiatry, 1972-74 

Cincinnati Psychoanalytic Instilule 
Graduate 1983-1990 

Ohio State License, #033768 

BOARD CERTIFICATION: American Board of Psychiatry and Neurology, 
Oclorer. 1977 

PROFESSIONAL 
ORGAl\'lZATIONS: Americ,m Psychi~lric Associalion, 1975-Prt'5ent 

American Society of Adolescent Psychiatry, 1975-Pre:;enl 
American Psychoanalytic Association. 1985-Prescnl 

ACADEMIC APPOINTMENTS: 

University of Cincinnati 

Instructor of Chi Id Po ychiutry, 1975-78 

Assistunt Professor of Child Psychimry, 1978-83 

Associale Professor (Volunteer) of Chi ld Psychiatry. 
1984-Present 

American Psychoanalytic Association 

Appointment to the Faculty of the Cincinnati Psychoanalytic Institute. 
1990 



Cct1ification by the Board on Profession~1 St~nd~rds of the American 
Psychoanalytic Associ~tion. 1995 

Appointment as Training and Supervising Analy:;t ~t the 
Cincinnati Psychoan~lytic instilLlle, 1995 

Wright Stme University School of 1I.ledicinc Departmcnt of Psychi.llry 

Clinical Professor of Psychi~lry, I 997-Present 

EMPLOYl'.1ENT 

Central Psychiatric Clinic (Pun-Time) 

Staff Ps ych i ~triSt. 1975-78 
Responsib ili ties: 
Te:tching: 1. Individu~1 supervis ion of psychiatry residents, 

medical ShJdents. social workers. psychology 
interns of psycholher~py with individuals and 
families 

2. C~se conference, inpntient service, UCl-I. CGD 
3. Case conference. Mliiti-Per~on-Tre~tment Unit, 

(MPTU) Centrul Psychiatric Clinic 
4. Group Instructor. cour.;e on human deve lopment. 

for I" ye~r medic~1 students 
5. Diagnostic conference. Central P~ychintric Clinic 

Univcrsity of Cincinnati, Hospita l, Gencral Division 

Direclor.lnp~licnt Adolescent Psychiatry Service, 1978-83 

Re,ponsibili lies: 

Tenching: 1. Individual superl' i,ion, residents. child 
psychi~t'1' fellows. psychology trainees and 
medica l students whose primary assignment 
is the adolescent unit 

2. Supervision of resident for out-p~tient work 
3. Individual and/or group supervision of 

clinical work of sociul workers, nurses, 
occupationallherapisl, special educators 

4. Teaching conferences on adolescent unit, 
including diagnostic, milieu and didactic 
conferences 



Administrnti ve: 

Clinic~l: 

L Progr~m development ~nd review 
") Hiring or consult~tion rehiring of al l 

personnel 
3. Liaison within Medical Center with 

Depurtmenl of Psychialry. Division of Chi ld 
PsychiJtry. College of Medicine and wilh 
community agenc ies. hospitals, physicians. 
Board of Education 

D~i l y review of ull c l inic~1 c~re, including 
direct patient contact, contact with f<lmilies 
as needcd 

Speciul Projccts, Apri I 1982: 
Director. Comprehensive Adolescent Project. 1982 

I. Heild ilnd coordiniltor of group writing grJnt 
applicmion 

2. Program design 
3. Hiringfpersonncl 
4. Li~ison wilh Depurtment of P5ychi~try, 

UCHCGD Central Psychiatric Clinic. City of 
Cincinnati. Department of Ikalth, und Robert 
Wood Johnson Foundation regarding program 
nnd fiscal matters 

5. Supervision program implementation 

Private Practice of Adult Psychimry, Child and Adolescen t Psychimry and 
Psychoan~lysis. 1983-Prcsenl 

Teaching Activities: 
1. "Advanced Psychotherapy and Termination'" 

semlnar given to R4 residents. Univer.;ity of 
Cincinnati. College of Medicine, 
Depart ment of Psychi,ltry 1983-84. 1984-85 

2. "Process and Change - Introduction to 
Psychotherapy" given to R3 residents, 
Umversily of Cincinnnli. College of 
Medicine. Department of Psychimry. 1989-
90.1990-91 

3. Supervision of Psychotherapy case 
conference for Wright Slate University 
Department of Psychlatry Residents 



COMMfITEES: 

4. Le~der of continuous psychotherapy case 
conference for Wright Stale U~iversity 
Department of Psychiatry Residents 

U~i versi ty of Cinci n~ati 

Member. Appointments and Promotions Committee 
1981-83 

Cincinnati Psychoanalytic Institute 

GRANTS AND AWARDS; 

Nominating Leadership Committee, 1993-94 
Consultation Commillee, 1990-Prescnt 
Curriculum Committee. 1994-Prescnt 
Education Committee. 1995-Present 

Ro!J.crt Wood Johnson Foundation Principle Investigator. "'High Risk 
Adoler.cent~·· Direct co~t.~ $600.00Cl 

PUBLICATIONS: 

1. Kay RL and Kay J: Adolescent Conduct Disorder in American Psvchiatric 
I Washington, D.C. American Psychiatric 

2. Kay J. Kay : Individ\l~l Psycho~n~lytic Psychotherapy in Psychimry 2"" ed. 
Therapeutics. Tasman A, Kay J. Lieberman JA (cds), London. John R. Wiley 
and Sons, 2003. pp 1-18 

3. Kay RL: Danger. S:.fety and Remembering- NOles on the Process of 
Reconstruction in the Psycho~n~lysis of ~ Se~u~lIy Tr~um~tized Patient. 
Submilled for PubliC<ltion 

PRESENTATIONS: 

I. "Marriage. Parenlhood ,md 1\ledicine" presented at progr.lm sponwred by 
Women i~ Medicine. University of Cincinnati Co llege of Medicine, 1981 

2. "Adolescent Suicide and Depression"' presented at May, 1982 meeting of 
Ohio Psychiatric Association 

3. "'Stress and the Medicul Murriuge" presented for the U~i versity of Ci ncin nati 
Co llege of Medicine, 1982-88 

4. "'Adolescent Condllct Disorders" presented at Annual Meeting of the 
American Psychimric Association, May 1986 

5. "'Danger Safely and Remembering"' presented to the Cincinnati 
Psychoanalytic Institute Facu lty, 1996 



6. "Success CunlliclS in Womcn: An Argl.lrncn! for the UniversalilY of Fcnl<lle 
Pcnclrmion Anxiety" presented to the New Orleans Psychoanalytic Inslitule, 
1998 

7. 'The Denial of Evil: Self-Lomhing in the ViClims of Chi ldhood Se~l.lul 
Abuse" presented to the University of Colorado sponsored summer workshop, 
Aspen, Colorado, 1999: presenled 10 Wright Slale University Department of 
Psychiatry Grand Rounds, 2000 

CUITent Research Interests: 

I. Fifteen year follow-up, Buffnlo Crcek Disaster 
2. Adliit survivors of childhood sexual abuse 
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