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Dear Honorable Members of the Joint Committee on the Judiciary,
Thank you for allowing us1 to submit testimony in support of S.368, which will increase access to
justice for survivors of child sexual abuse (“CSA”) and protect Massachusetts children from
preventable sexual abuse by holding predators and institutions that enable abuse accountable.
Further, the bill supports the science of delayed disclosure due to the trauma experienced by CSA
victims in allowing greater access to seek compensation for these crimes.
I.

S.368 Helps to Identify Hidden Child Predators and Institutions that Endanger
Children, Hold Them Accountable, and Incentivize Greater Child Protection
Policies

There is a worldwide epidemic of child sexual abuse that has spilled over into our nation’s
institutions that serve children. In the United States, approximately 1 in 5 girls and 1 in 13 boys
are sexually abused before the age of 18.2 CSA is a social issue that occurs at all levels of society—
including families, religious groups, youth-serving organizations, medical establishments, and
sports teams—and it affects everyone involved in these groups. Importantly, these groups are not
mutually exclusive, and perpetrators inhabit multiple roles within these various social groups.
Most instances of adult-perpetuated child sexual abuse are committed by someone the child
knows and trusts.3 Most offenders also exploit or create a set of circumstances in order to be
alone with their victims. Overall, research has shown that the most common locations of sexual
assault are “at a friend’s home, in a neighborhood close to where the offender lived, while
babysitting, and through an organized activity, such as scouts and sporting clubs.”4
Further, the Massachusetts Charitable Immunity statute was introduced by the Supreme Judicial
Court almost 150 years ago in 1876.5 It is by far the worst in the nation with an offensively low
$20,000 cap on damages, which was set in 1971 and has not been increased or even adjusted for
inflation since then.6 S.368 takes a step in addressing this problem through the proposed
amendment to the tort liability provision related to officers and directors of charitable corporations.
Without accountability for predators and institutions addressed in S.368, including nonprofit
organizations, charities, and government entities that enable CSA, the children these institutions
serve remain at risk today. This bill will incentivize implementing prevention policies and
reporting abuse in real time. When predators and institutions are exposed, particularly high-profile
ones like Larry Nassar, Jeffrey Epstein, the Boy Scouts of America, and the Catholic Church, the
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media publish investigations and documentaries that enlighten the public about the insidious ways
child molesters operate to sexually assault children and the institutional failures that enabled their
abuse.7 By shedding light on the problem, parents and other guardians are better able to identify
abusers and responsible institutions, while the public is empowered to recognize grooming and
abusive behavior and pressure youth serving organizations to implement prevention policies to
report abuse in real time. Indeed, CSA publicity creates more social awareness to help keep kids
safe, while also encouraging institutions to implement accountability and safe practices.
II.

Delayed Disclosure Science Supports the Amendments in S.368 Providing CSA
Victims Enhanced Opportunity to Seek Compensation

The trauma stemming from CSA is complex and individualized, and it impacts victims throughout
their lifetimes:8
•

Childhood trauma, including CSA, can have devastating impacts on a child’s brain,9
including disrupted neurodevelopment; impaired social, emotional, and cognitive
development; psychiatric and physical disease, such as post-traumatic stress disorder
(PTSD)10; and disability.11

•

CSA victims suffer an increased risk of suicide—in one study, female CSA survivors were
two to four times more likely to attempt suicide, and male CSA survivors were four to 11 times
more likely to attempt suicide.12

•

CSA leads to an increased risk of negative outcomes across the lifespan, such as alcohol
problems, illicit drug use, depression, marriage issues, and family problems.13

As a result, trauma can have devastating impacts on the young adult brain in ways that lead to
delayed disclosure of abuse.14 There is an overwhelming body of science exposing the ways in
which the trauma of sexual abuse during childhood impacts memory formation and the repression
of memories.15 It is settled that PTSD, memory deficits, and complete disassociation are common
coping mechanisms for child victims.16
Trauma is only one of the barriers preventing children from disclosing abuse. “Among other
barriers, children often lack the knowledge needed to recognize sexual abuse, lack the ability to
articulate that they have been abused, don’t have an adult they can disclose their abuse to, don’t
have opportunities to disclose abuse, and aren’t believed when they try to disclose.”17 Studies
suggest that many child sex abuse victims, as much as 33%, never disclose their abuse to anyone.18
For both children and adults, disclosure of CSA trauma is a process and not a discrete event in
which a victim comes to terms with their abuse.19 Often, this happens in the context of therapy;
sometimes, it is triggered many years after the abuse by an event the victim associates with the
abuse; other times, it happens gradually and over time as a victim recovers their memory.20
By expanding the harsh time restraints for filing claims under the current law, S.368 recognizes
the science of delayed disclosure in CSA cases and provides victims with greater access to seek
the compensation for which they are entitled.
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III.

Just Compensation for CSA Helps Shift the Significant Costs of Abuse from the
Victim and Society to Those that Cause It

Child sexual abuse also generates staggering costs that impact the nation’s health care, education,
criminal justice, and welfare systems.21 The estimated lifetime cost to society of child sexual
abuse cases occurring in the U.S. in 2015 is $9.3 billion, and the average cost of non-fatal per
female victim was estimated at $282,734.22 Average cost estimates per victim include, in part,
$14,357 in child medical costs, $9,882 in adult medical costs, $223,581 in lost productivity, $8,333
in child welfare costs, $2,434 in costs associated with crime, and $3,760 in special education costs.
Costs associated with suicide deaths are estimated at $20,387 for female victims.23 The average
lifetime cost of child maltreatment is $830,928 per victim.24
Child sexual abuse is a serious and costly public health problem across our country, and we must
work together as a community to create laws and policies that keep children safe. By holding the
responsible actors and organizations liable and expanding the opportunity for victims to seek the
compensation they deserve when they otherwise might have been shut out, S.368 helps to shift
these costs of abuse to those responsible.
IV.

Conclusion

Once again, we commend you for considering this legislation, which is needed for both validating
and compensating CSA survivors in Massachusetts, as well as ensuring that the children of
Massachusetts will be cared for in environments that are so often trusted to be safe from sexual
abuse.
Please do not hesitate to contact us if you have questions or if we can be of assistance in any way
on other child protection issues.
Sincerely,

Marci A. Hamilton, Esq.
Founder & CEO
CHILD USA
3508 Market Street, Suite 202
Philadelphia, PA 19104
mhamilton@childusa.org
(215) 539-1906

Kathryn Robb, Esq.
Executive Director
CHILD USAdvocacy
3508 Market Street, Suite 201
Philadelphia, PA 19104
krobb@childusadvocacy.org
(781) 856-7207
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By way of introduction, Professor Marci Hamilton is a First Amendment constitutional scholar at the University of
Pennsylvania who has led the national movement to reform statutes of limitations to reflect the science of delayed
disclosure of childhood sexual abuse and who founded CHILD USA, a national nonprofit think tank devoted to ending
child abuse and neglect. Kathryn Robb is the Executive Director of CHILD USAdvocacy, an advocacy organization
dedicated to protecting children’s civil liberties and keeping children safe from abuse and neglect. Kathryn is also an
outspoken survivor of child sex abuse.
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