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ABSTRACT

77w guilt many vzctzms of physical and psychological trauma
experience in response to their victimization often contains non­
rational content which, when analyzed, is more appropriate to the
perpetrator. This non-rational perpetrator guilt is imposed on the
victim under two primary conditions: 1) attribution, in which the
perpetratordisavows guilt and blames the victimfor the victimization;
and 2) terror, which results in the victim's rapid incorporation of
essentially the entire world view of the perpetrator, including the
perpetrator's guilt. Guilt results when some aspect ofa mO'ral system
is transgressed. There are four aspects of a moral system reflecting
different levels ofguilt andfour basic components ofguilt within each
level. The perpetrator's violation ofone aspect ofa moral system may
be processed !Jy the victim at the level of another aspect, making
resolution difficult. Resolution involves careful analysis of the
content of the guilt to enable the victim to identifY its source.

INTRODUCTION

The frequency with which victims report non-rational
guilt in response to the victimization experience has been
noted by both clinicians and researchers (Dutton & Painter,
1981; Lindberg & Distad, 1985; Ochberg, 1988). Analysis of
the victimization experience reveals that victims burdened
with non-rational guilt have not earned this guilt through
their own wrongdoing. Indeed, careful attention to the
victim's statements ofguilt reveal content more appropriate
to the perpetrator, making it difficult for the victim to
identify, integrate and resolve guilt-related issues.

Paradoxically, while victims have been observed to cling
to their non-rational guilt, perpetrators often disavow their
guilt through the use of a variety of strategies including
projection, rationalization, and denial. They may also pro-
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mulgate the idea that the abuse is but a fantasy in the mind
of the victim. That failing, they will attempt to justify the
abuse on the basis that it is deserved by the victim (Doolittle,
1988; Seghorn, Prentky, & Boucher, 1987).

Guilt is the subjective awareness of having violated a
moral system through having committed a fault or engaged
in a wrongful act, and carries with it the anticipation of
chastisement (Ricoueur, 1967). There are two basic ways of
acquiring guilt. In the first, guilt is earned through wrongful
behavior. In the second, guilt is imposed from an external
source (Bulka, 1987). An example of the latter occurs when
a child is made to feel guilty for performing academically
beyond the capability of a sibling.

The purpose of this paper is threefold: 1) to describe a
theoretical model ofguilt; 2) to define mechanisms bywhich
guilt becomes dissociated from perpetrator to victim; and 3)
to present clinical manifestations of imposed perpetrator
guilt to trauma victims. Actual guilt accrued to the victim in
the course ofacting outis beyond the scope ofthis discussion,
although it can appear along with the non-rational guilt.

THEORETICAL MODEL OF GUILT

According to the German theologian Friedrich
Schleiermacher, humankind contains within it four intrinsic
aspects ofconsciousness: the rational, the moral, the religious
and the aesthetic (Burnham, 1989). He postulates the
existence of innate moral systems within each individual's
innate selfhood. These moral systems served to prevent the
perpetration of evil, defined as "the object of an irrational
desire," such as the desire for pain and/or death (Gert, 1988,
p.48) . According to Gert, "the fundamen tal reason for being
morally good is to prevent or relieve the suffering of evil by
others, " (Gert, 1988, p. 234).

There are four basic aspects ofa moral system reflecting
four levels of guilt (Harris, Archer, & Waltke, 1980): theo­
centric, forensic, ethical, and personal. A central factor in
the organization of each level is the ability to will and reason
for the purpose of making choices that promote the pres­
ervation of life. A behavior may be characterized as wrong­
doing when it violates that level of the moral system which
proscribes it.

Within the theocentric level of the moral system, stan­
dards are determined by a transcendent authority or deity,
and designed for the protection of mankind as a whole,
through protection of the integrity of the individual mem­
bers and boundaries of structural groups. Violation involves
perpetrating an offense that is irreparable, making it impos-
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sible to restore the vi<;tim to a previous state, threatening the
basic integrity of the society of intact, functioning individu­
als. Transgression results in profound selfloathing (Otto,
1958), dread and a need to flee such that "even when all is
safe and prosperous, all [is converted] into peril and death,"
(Erickson, 1958, p. 258) .Therefore, perpetrators who violate
theocentric level codes must be destroyed by death, or
undergo some form of radical self transformation. The
prohibition of incest is an example of this level of moral
standard. All societies prohibit sexual relationships between
close kindred for the purpose of preserving the in tegrity of
the race, although each society may define kindred differen tly.
Other theocentric level behaviors prohibited bymany cultures
include infanticide, cannibalism, and homicide.

The forensic level of a moral system consists ofsocietally
determined rules or laws designed to provide equitable
protection to members of a social group. The standards are
set by members of the group or its representatives, and may
range from the regulation of transportation as in traffic laws,
to the prevention of violence through gun control laws.
Violation requires some form of penalty, which may range
from restitution to incarceration.

The ethical level of a moral system concerns itself with
the quality of relationships. Its goal is to protect the weak for
whom one has some personal, social or professional re­
sponsibility. Violation of ethical standards often requires a
form of reparation. The-current concern with professional
standards and malpractice issues is an example of response
to an ethical moral standard.

The personal aspect of a moral system concerns itself
with what is rightfor the individual, and involves an internally
determined value system. Both intent and action are salient.
Violation of one's personal value system calls for some form
of self alteration which restores self-regulation and benevo­
lent intent.

A major difficulty in exposing and resolving guilt lies in
the fact that the individual may experience the guilt at the
level of one aspect of a moral system, and attempt to resolve
it at the level of another. For example, in incest the perpe­
trator's guiltis primarily theocentric, a threat to the integrity
ofsocietyat large. The victim, having taken in the perpetrator's
theocentric level of guilt, may feel herself to be worthy of
death. However, since the victim has not engaged in behaviors
that violate the theocentric level of morality, she uses strat­
egies more appropriate to another level of the moral system,
often the ethical or personal level, in an attempt to resolve
the guilt.

Moral systems are effective influences on societal behav­
ior to the extent that there is consensual acceptance of the
content within the various levels of the system. When the
content is rejected in whole or part, another moral system
may arise. The abortion debate exemplifies this in that
theocentric level content, i.e., the definition of life, varies
with the position taken, as do other definitions within the two
positions. Those opposed to abortion perceive it as violating
a theocentric moral system which sanctifies all life, defining
life to include potential life. They argue ethically for the
protection of the weak, defining weak in terms of physical
VUlnerability. In this position, the forensic aspect holds that

government has a right to make laws protecting the life and
safety of potential as well as extant citizens. The personal
value system may be overridden in the interest of the com­
mon good of supporting prospective life.

Those who argue from the position of personal choice
hold the theocentric value of the sanctity of life, but define
life in terms ofactual viability outside the womb. The ethical
issue ofsocietal responsibility for protecting the weak empha­
sizes the level of functioning of the parents who may judge
themselves to be incapable ofcare of the child, and thus weak
in the emotional and/or relational sense. The forensic
position places emphasis on the constitutional right to pri­
vacywi th regard to one's corporeal functions. In this position
the personal moral system is salient and holds that taking of
potential life may be an act of personal responsibility,
therefore having significant moral value (Gilligan, 1982).

STRUCTURE OF GUILT

Guilt is structured into four basic components. These
four components comprise the sense of guilt appropriately
present at the conscious level in individuals violating a moral
system. The four components are behavioral, cognitive,
affective, and spiritual. The behavioral component consists
of the culpable act. The cognitive component involves an
intellectual awareness that one has transgressed an aspect of
a moral system and thereby caused harm. The emotional
component is experienced as a sense of remorse, often
accompanied by sadness at having caused the harm. The
spiritual component involves the awareness that one has
compromised the vitality, intentionality, and creativity of
another.

Victims taking in perpetrator guilt tend to experience
tluee of the four components. They may believe themselves
to be guilty of some vaguely understood wrongdoing they
cannot identify. They may experience remorse, spiritual
apathy, loss of creativity and self-loathing without under­
standing why. They may also engage in a compulsive search
for punishment for the poorly understood wrongdoing.
Victims may act out in an attempt to provide a rationale for
the guilt. The acting out may be closely related to the
perpetrator's abuse of the victim, often ofa sexual or violent
nature. However, it can also appear somewhat random and
lacking in direct connection with the victimization experi­
ence.

Exploration ofthe acting out behaviors frequently elicits
the response that they do not feel like a part of the self.
Instead, they are experienced as dissociated from the self
and may be seen as an attempt to give a behavioral compo­
nent to the imposed perpetrator guilt. It is not possible for
the victim of imposed guilt to resolve it through the usual
channel of reparation apart from committing some offense
or actual wrongdoing so that the victim can identify an
appropriate act of reparation.

Perpetrators may experience distress with regard to
their behavior, but this disu-ess is not fully realized guilt
because it does not acknowledge harm done to the victim or
lead to the cessation of the harmful behavior. Rather, the
distress reflects the fear of the loss of the object that provides
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NON-RATIONAL GUILT IN VICTIMS OF TRAUMA

the offender with a sense of self-cohesion (Doolittle, ;I988).
When confronted, perpetrators may disavow all four com­
ponents of guilt, or they may privately acknowledge certain
ones, for example an intellectual awareness ofhaving engaged
in wrongdoing, unaccompanied by remorse. The marked
failure ofempathy in perpetrators (Doolittle, 1988) indicates
impairment in the capacity for remorse. The presence of
apathy, loss of vitality and creativity may signal unacknowl­
edged guilt in perpetrators.

Guilt may be distinguished from shame in terms of its
focus. Shame is a common experience of all victimization
and consists in a sense ofbeing brought low, being unworthy
or unfit in the eyes of another (Lewis, 1976). The profound
sense of self-loathing experienced in violating the theocen­
tric aspect of a moral system can be experienced with an
overwhelming sense of shame. Morrison (1985) states the
self experiences a sense of shrinking along with wishes to
disappear or to die, accompanied by a sense of helplessness.
At times the self is so consumed with the shame feelings that
it becomes passive, unable to take action in its own behalf to
put an end to the shame. The resolution of shame depends
on the restoration ofloving attachments, while the resolution
of guilt involves changed behavior and reparation.

Guilt should be distinguished from self-blame which
may also appear following the experience of victimization.
Self-blame involves post hoc explanations of how choices
made led to the victimization experience. The purpose of
these explanations is to shift the locus of control of causality
from perpetrator to victim, thereby giving the illusion of
responsibility for one's fate (Damon & Todd, 1986). Self
blame also functions to protect the self from overwhelming
affect, and reduce feelings of helplessness and fear. As one
victim stated, "lfI'm responsible for making horrible things
happen to me, it gives me some sens~ I have control."
Herman (1988) has also noted that self blame preserves the
loving components of the attachment of the perpetrator.
The resolution of self-blame involves strengthening the
individual sufficiently to bear the pain of the helplessness
and terror or victimization.

MECHANISMS BYWlllCH GUILT BECOMES
DISSOCIATED FROM PERPETRATOR TO VICTIM

There appear to be two majorways in which a perpetrator
can offload guilt into a victim: (1) attribution and (2) terror.
In attribution, the perpetrator makes direct statements dis­
owning responsibility for the offense, while placing the
blame overtly on the victim. Victims of sexual abuse, even
very young victims, are often told that their appearance or
behavior is responsible for the abuse. For example, an adult
perpetrator may blame sexual abuse on the "seductive"
appearance ofa four year old in a bathing suit. Or, physical
abuse may be misidentified as discipline by the perpetrator,
and meted out to the "deserving" victim, as when a parent
batters a child for not coming when called or when a spouse
batterer tells his wife that she asked for the abuse by not
having a hot meal ready for him. Shifting guilt from perpe­
trator to victim discredits the reality sense of the victim, and
disavows the abusive nature of the perpetrator's behavior.
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A second motivation for taking in perpetrator guilt is
terror. Terror is inherent in any victimization experience,
since victimization takes place within a system ofinequityand
captivity, in which the victimizer holds unlimited power over
the victim's body and/or mind. Terror has been found to
lead to the rapid internalization of the thinking, affect and
in tentionali ty ofthe perpetrator. This phenomenon, termed
the "Stockholm Syndrome,"was observed in bank employees
taken hostage in Sweden in 1973 (Lang, 1974), and has been
seen in victims of all forms ofviolence.

The Stockholm syndrome differs from identification
with the aggressor in that not only the behavior, but also the
entire world view including the disavowed guilt of the per­
petrator is incorporated. In victimization there is initially a
hypervigilence in which one's entire attention becomes
focused on the perpetrator. The hypervigilence fosters rapid
introjection so that within twenty-four hours of being taken
hostage, victims operate within the world view of their cap­
tors. Instinctively hostages attempt to please their captors,
believing that if they can be "liked" they won't be killed. In
the Swedish bank robbery, the hostages quickly convinced
themselves of their safety with the robber, even though he
would alternatively comfort and brutally threaten them. A
psychiatrist consulting to the Stockholm police department
explained that had the hostages not sided with the captors
against the police, they might have been overwhelmed by the
fear of chaos and death, in the absence of all normal moral
law.

CLINICAL EXAMPLES OF NON-RATIONAL
GUILT IN VICTIMS

Victims may attempt to manage their non-rational guilt
in two major ways: 1) re-enactment and/or 2) interpretation
of contemporary events in terms of historic abuses. Re­
enactment promotes the victim-to-victimizer process when
the victim engages in wrongful behaviors and in fact becomes
culpable. Indeed, re-enactment to give substance to non­
rational guilt may be the origin ofmany acts ofselfand other
victimization. The re-enactment may be diminished when
the victim becomes aware of the imposed perpetrator guilt
seeding the mis-behavior. For example, an incest survivor
felt guilty about her father's suicide and as a result constantly
exposed herself to life threatening situations. When she
realized she was not responsible for her father's death, and
began to understand she had incorporated her father's
perpetrator guilt, she gave up her self-destructive behaviors.

Perpetrators' suicidal ideation in response to theocen­
tric level guilt may appear in victims and be experienced as
both compelling and confusing. At times victims whose lives
are going relatively well will struggle with suicidal feelings.
Following a lecture, a survivor stood chatting with a col­
league as several men filed by. Quite suddenly she had a
fantasy that the men were going to prison. In a flash back, she
experienced herself as a small child, standing before several
seated men. In her therapy, she recalled scenes oforal rape,
accompanied by feelings ofhelplessness, terror, and rage. In
her terror, she incorporated the guilt of each of the perpe­
trators. In order to keep from being overwhelmed with
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confusion, she attached the guilt to wanting the money and
candy she received at the time of the assaults. She led herself
to believe that had she not desired the candy and coins, she
would nothave been abused. AB she elaborated the flashback,
the victim entered an altered state of consciousness which
mirrored the altered state that occurred at the time of the
terror of original trauma. In the altered state, she began
speaking ofher guilt and suicidal ideation in a masculinized
voice. In this voice, she commented "I don'tlike myself, I feel
very guilty, I hate myself, I don'tlike life. I'm tiredoffighting.
I don't feel like I'm a good specimen to be here on earth."
She was asked about the voice, and to her surprise, stated it
was the voice of her alcoholic father, reporting he said
"exactly that" when he returned home after a boutofdrinking.

Secondly, the unassimilated perpetrator guilt may sur­
face in therapy when events or memories having some
parallel to the original trauma allow for a total or partial
eruption of the historic traumatic event into consciousness.
A client driving home in a snow storm lightly bumped the car
in front of her. There was no observable damage to either
car. The driver of the other car became quite agitated,
concerned that her neck had been seriously injured. The
client reported feeling "like a criminal, humiliated, caught
doing something that left permanent harm, damaging
somebody who would not get better." She experienced what
she termed "delusions ofworthlessness." She reported feel­
ing this way at other times when she could not "take back" the
damage she had done, expressing thereby the theocentric
guilt, in which restoration to a prior condition is not possible.
After the incident she fel t like a failure as a human being. She
didn't know if she was ever going to improve, and felt she
would always be "this way." Exploration of "this way" led to
vague, unfocused self accusations, typical of attempts to
assimilate a perpetrator's theocentric level guilt within a
similar level on the part of the victim. Careful analysis of the
associations brought forth by the accident led to the recall of
an experience ofbeing sodomized as a young child. After the
abuse, she recalled becoming "hysterical" in the manner of
the woman in the other car. The sense of worthlessness
resulted in part from having been victimized by a close
relative who was supposed to care for her, and in part seemed
to be incorporated from the perpetrator under conditions of
terror. The experience of bumping another car in a snow­
storm, that might reasonably have led to regret, instead
evoked an old terror resulting in identification with the
historic perpetrator's theocentric guilt. Concomitently, she
relived her own victimization through identification with the
driver of the other car.

An incest survivor attempted to resolve theocentric guilt
within an ethical moral system, and found it difficult to
extricate herself from a contemporary victimization experi­
ence. She had difficulty confronting a dentist whom she felt
was causing her excessive pain, overcharging her, and offer­
ing minimal explanation regarding procedures. If she told
the dentist she no longer wanted his services, she would feel
responsible for causing him displeasure, for which she felt
she deserved to die. She associated to a long forgotten
incestuous experience, involving oral rape, and came to
realize the "voice" telling her she deserved to die was her
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father's expression of his guilt. He had used the incestuous
experience to hold onto her and avoid experiencing his
depression over a failing marriage. The victim felt she was
saving the marriage by engaging in the incest. When she
accepted both the meaning ofthe incest and the futility ofits
goal, she no longer needed to struggle with feelings of
responsibility for the depression of either her father or the
dentist.

Attempts to manage theocentric guilt at the forensic
level can be difficult to resolve because of the fear of incar­
ceration. Avictimwhose mother doted on him to the exclusion
ofhis violently abusive father, became terrified ofhis father's
rages. He reacted by forming a merger with him, alternately
clinging in terror to his mother, or acting out the rages ofhis
father. When he was a toddler, a younger sibling was born
and died soon after birth, apparently as a result of the
father's abusive attacks on the mother during the pregnancy.
The victim believed that he had caused his sibling's death
through some form of violence, and spent much of his life
fearing he would one day go to prison. He attempted to
resolve his guilt by developing metaphors for the expected
incarceration in the form of extremes of self-punishment,
including spendingyears "imprisoned" in ajob much beneath
his ability, years of "beating" his body through athletics the
way he imagined he would be beaten in prison, and depriving
himself of excelling in areas where he was truly gifted. With
much therapeutic work, he understood that the internalized
"voice" telling him he had killed his infant sibling, who in fact
never came home from the hospital, was actually the dis­
owned guilt of his abusive father.

Often a victim attempts to master incorporated theocen­
tric guilt at the level ofpersonal guilt. A woman, burdened by
intense self-disparagement, as a child was frequently blamed
for her alcoholic father's irrational, unpredictable, violent
behavior. She was never sure what she had done to cause his
violence. When she asked her mother to explain, her response
was, "You know the mistake you made." She recalled expe­
riencing "an awful feeling in my head where something is
black." She likened the blackness to a big empty space, a
space where she was looking for an answer, and there was not
one. She had difficulty accepting her competentperformance
in college, tending to focus on her mistakes to the exclusion
of her accomplishments. She believed that if she didn't get
an explanation for what she had done wrong, she couldn't
solve the problem of her guilt and would therefore have to
destroy herself. Each incorrect math problem, for example,
signaled potential death to her until she fully understood the
mistake she had made. She frequently berated herself for
"doing things wrong" at work, when in fact she was quite
successful. Exploration of the guilt led the survivor to under­
stand that her father's violent episodes were essentially
random outbursts of rage, related primarily to his level of
alcohol consumption, for which he would respond with
intense remorse when sober. In her terror, she had taken in
and held fast to his guilt, a belief underscored by her
mother's attributions.

Resolution of victim guilt is often accompanied by a
renewed sense of energy, freedom and creativity. The client
who believed that he was responsible for the death of his
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sibling expressed this renewed sense of well-being in the
following way. "Now when I awake, I am aware that I like
myself. The difference is like night and day. Whenever I
make mistakes, I don't blame myself, and I don't feel
frightened and angry. I feel so much freer."

SUMMARY

The moral system outofwhich the guilt issues determines
the structure of the guilt. There are four basic aspects of a
moral system: 1) the theocentric level issuing from a deity; 2)
the forensic level evolving from laws created with in a society;
3) the ethical level developed in response to society's sense
of responsibility for its members; and 4) the personal level.
Each aspect of a moral system has its own level of guilt,
expressed structurally in four components: behavioral,
cognitive, affective, and spiritual.

Imposed perpetrator guilt is taken into the victim under
conditions of attribution and/or terror. In attribution the
victim is told she/he is responsible for the victimization. In
terror, the victim, in a state of hypervigilance, takes in the
world view of the perpetrator, including the perpeu-ator's
disavowed guilt.

Guilt imposed on the victim by the perpetrator is taken
in at the level of the perpetrator's offense. The victim then
attempts to resolve the guilt by resorting to expiation de­
manded of that or other levels of the guilt within the moral
system. For example, theocentric level perpetrator guilt
imposed on the victim calls for the destruction of the self
through death or radical self transformation. The victim, not
having violated the theocentric aspect of the moral system,
attempts to deal with the guilt through the level of the
ethical, forensic or personal expiation strategies.

Resolution ofimposed guilt involves becoming aware of
its non-rational quality and tracing the content through the
victimization experience back to the perpetrator. •
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