AFTER SECRECY

Trauma, Closure, and Rebuilding Trust After Covert Human-
Subjects Research

Executive Summary

The effects of unethical or secret human experimentation do not necessarily end when an experiment ends.

For affected individuals, families, institutions, and communities, secrecy can create a second and sometimes
enduring injury: uncertainty.

A person may know that something harmful occurred without possessing records sufficient to reconstruct

precisely what happened. Records may remain classified, may have been destroyed, may never have been

created, or may use terminology incomprehensible outside the program that generated them. Participants
may not have known they were research subjects at all.

This creates an unusual problem for trauma recovery. Conventional treatment often begins by establishing
what happened to the patient. But what happens when neither patient nor clinician can obtain a definitive
answer?

The United States has documented historical examples of this problem. Congressional investigations
established that CIA Project MKULTRA included experimentation involving human subjects and that
substantial program records were subsequently destroyed. Decades later, questions concerning
transparency and accountability remain significant enough that Congress again examined MKULTRA and its
effect on public trust in 2026.

This paper proposes that governments develop a Survivor-Centered Closure Framework for people who
were, or reasonably believe they may have been, affected by historical government experimentation or
other covert institutional programs.

Crucially, such a framework should neither automatically validate every allegation nor automatically dismiss
experiences that cannot be documented.

Its purpose should be to establish what can be known, acknowledge what cannot be known, provide

appropriate trauma-informed care, and rebuild institutional trust through evidence rather than demands
for trust.

I. The Second Injury: Not Knowing

Ordinary traumatic events can produce fragmented memories, uncertainty, hypervigilance, fear, avoidance,
and difficulty trusting other people.



Secret institutional activity introduces another dimension.

The institution possessing the greatest capacity to establish what occurred may also be the institution the
affected person believes caused the injury.

That creates a fundamental therapeutic problem:

“Ask the institution you no longer trust to tell you whether your distrust of the institution is
justified.”

When records are unavailable, the situation becomes even more difficult. Neither clinicians nor patients
should be expected to fill documentary gaps with speculation.

Instead, uncertainty itself should be recognized as part of the injury requiring treatment.

II. Historical Precedent

The problem is not hypothetical.

Twentieth-century American history contains documented examples of research and experimentation that
violated principles subsequently incorporated into modern human-subject protections.

MKULTRA is particularly important because subsequent congressional investigation encountered
incomplete documentation and destroyed records.

Other cases involving vulnerable or institutionalized populations helped produce the modern framework
governing human-subject research.

These histories contributed to the Belmont principles of:

Respect for persons.
Beneficence.
Justice.

Modern research ethics consequently places particular emphasis upon informed consent, voluntariness,
protection against coercion, and additional safeguards for populations whose circumstances limit their
autonomy.

Prisoners and institutionalized individuals deserve particular attention because dependency upon an
institution can fundamentally alter the meaning of voluntary consent.



III. The Closure Paradox

Survivors of documented programs can encounter a paradox:

To receive treatment they may be asked to explain what happened.

To establish what happened they need records.

The records may be classified, missing, destroyed, heavily redacted, or inaccessible.

Without documentation, clinicians may interpret extraordinary accounts exclusively through psychiatric
frameworks.

The patient can consequently experience treatment itself as another institutional rejection.
The opposite response is equally dangerous.

A clinician should not confirm an unverified explanation simply because it provides the patient with
validation.

A better clinical principle is:

Validate the person's suffering without prematurely validating an uncertain explanation for its
cause.

A clinician can say, in effect:

I cannot establish from the available evidence exactly what happened to you. I can establish that your fear,
distress, sleep disruption, hypervigilance, physical symptoms, or difficulty trusting institutions are real experiences
deserving treatment.

That distinction provides compassion without abandoning scientific standards.

IV. Why Destroyed and Classified Records Matter

Government recordkeeping is not merely an administrative matter when human subjects are involved.
Records can become part of a person's ability to understand his or her own life.
Destroying those records can prevent:

« identification of participants;

* reconstruction of exposure;
« identification of substances or procedures;



« evaluation of long-term medical consequences;
* informed medical treatment;

* compensation;

* litigation;

* historical accountability;

« family understanding; and

* psychological closure.

Consequently, preservation of human-subject research records should be regarded as a long-term ethical
obligation rather than merely a records-management requirement.

National-security requirements can justify protecting genuinely sensitive operational information.

They should not automatically justify withholding information necessary for someone to understand what
was done to his or her own body or mind.

V. The Institutional Trust Problem

Trust cannot simply be requested after institutional betrayal.
It must be demonstrated.

Historical research abuses have consequences extending beyond their original participants. Families and
communities can transmit memories of institutional mistreatment across generations, while subsequent
secrecy can reinforce suspicions that institutions continue concealing harmful activity.

This has practical consequences.

People who distrust institutions may avoid medical care, decline participation in legitimate research, resist
public-health recommendations, avoid law enforcement, or interpret ordinary institutional activity through
the lens of earlier betrayal.

Government transparency is therefore not merely an historical obligation.

It can be a public-health intervention.

VI. A Survivor-Centered Closure Framework

A modern response should provide a pathway that does not require a person first to prove an extraordinary
allegation before receiving assistance.



1. Independent Historical Review

Individuals should be able to submit requests concerning possible historical experimentation to an office
structurally independent from the agency alleged to have conducted the program.

2. Records Reconstruction

Investigators should search across agencies rather than requiring survivors to understand government
filing systems.

Relevant material could include medical records, contracts, university research records, military records,
intelligence records, prison records, hospital records, grant records, procurement documents,
correspondence, laboratory notebooks, and declassified material.

3. Evidence Classification

Findings should be categorized clearly:

Documented — supported directly by reliable records.

Corroborated — supported by multiple independent sources.

Plausible but unresolved — consistent with available evidence but not established.
Unsupported — presently lacking corroborating evidence.

Contradicted — inconsistent with reliable evidence.

This system allows uncertainty without turning uncertainty into either proof or disproof.

4. Medical Reconstruction

Where exposure can be established, survivors should receive understandable information concerning
known substances, devices, procedures, doses, and recognized long-term risks.

5. Trauma-Informed Therapy

Treatment should focus upon consequences rather than requiring clinicians to adjudicate historical
intelligence questions.

Potential treatment targets include trauma, institutional betrayal, hypervigilance, disrupted sleep, social
isolation, fear responses, depression, substance-use risk, and difficulty establishing interpersonal trust.



6. Independent Scientific Review

Claims involving unusual technologies—electromagnetic exposure, neurological stimulation, psychoactive
compounds, sensory manipulation, behavioral conditioning, or other experimental interventions—should
be reviewed by qualified independent scientists.

Established mechanisms should be separated clearly from speculative ones.

7. Government Acknowledgment

Where wrongdoing is established, acknowledgment should identify:
what happened;

who authorized it where records permit;

what safeguards failed;

who was affected;

what records remain unavailable;

what remediation is available; and

what reforms prevent recurrence.

An apology without disclosure cannot substitute for accountability.

8. Permanent Archive

Declassified material concerning human experimentation should eventually reside in a searchable public
archive, subject to appropriate privacy protections.

Survivors should not have to reconstruct the history of a government program one FOIA request at a time.

VII. Special Consideration for Prisoners and Institutionalized People

Institutionalized populations require particularly strong protections.

A prisoner, psychiatric patient, military service member, hospitalized person, or person dependent upon an
institution may technically be capable of saying “yes” while existing within circumstances that make refusal
extraordinarily difficult.

Modern ethical standards recognize this vulnerability.



Research involving such populations therefore raises questions beyond whether a consent form existed:
Could the person realistically refuse?

Did refusal affect treatment, privileges, release, employment, housing, military status, or institutional
standing?

Was the research explained in understandable language?

Could consent later be withdrawn?

Was an independent advocate available?

Were participants informed afterward if deception was scientifically necessary?
Were long-term adverse outcomes monitored?

Those questions should become part of any retrospective examination of secret institutional research.

VIII. Closure Without False Certainty

Perhaps the most difficult outcome is:
“We do not know.”

For some historical programs, that may be the most scientifically and ethically responsible conclusion
available.

But uncertainty does not have to mean abandonment.

A government can acknowledge:

We know this program existed.

We know unethical experimentation occurred.

We know records were lost or destroyed.

We cannot determine from surviving evidence whether this particular person participated.

We nevertheless recognize that this uncertainty itself can cause harm, and assistance should not
depend upon pretending certainty exists where it does not.

That approach protects both survivors and the integrity of historical investigation.



IX. From Institutional Betrayal to Institutional Repair

The ultimate objective should not be proving that government institutions are trustworthy.

It should be creating institutions that behave in ways worthy of trust.

That requires transparency, preservation of evidence, independent oversight, informed consent, scientific
accountability, survivor participation, accessible treatment, and acknowledgment when previous institutions

failed.

For individuals affected by historical experimentation, closure may never mean obtaining every missing
document or answering every question.

Closure can instead mean finally having a credible institution say:
We will investigate what can be investigated.

We will distinguish evidence from speculation.

We will tell you what we know.

We will tell you what we do not know.

And regardless of which historical questions can ultimately be answered, you are entitled to
appropriate care for the suffering you are experiencing.

That is not simply a model for addressing the past.

It is a framework for rebuilding public trust in science, medicine, research, and democratic government.



	AFTER SECRECY
	Trauma, Closure, and Rebuilding Trust After Covert Human-Subjects Research
	Executive Summary

	I. The Second Injury: Not Knowing
	II. Historical Precedent
	III. The Closure Paradox
	IV. Why Destroyed and Classified Records Matter
	V. The Institutional Trust Problem
	VI. A Survivor-Centered Closure Framework
	1. Independent Historical Review
	2. Records Reconstruction
	3. Evidence Classification
	4. Medical Reconstruction
	5. Trauma-Informed Therapy
	6. Independent Scientific Review
	7. Government Acknowledgment
	8. Permanent Archive

	VII. Special Consideration for Prisoners and Institutionalized People
	VIII. Closure Without False Certainty
	IX. From Institutional Betrayal to Institutional Repair



