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Dear Friends. 

The APA statement is a first step in calming the hyster­
ical climate and bringing reason into this vitally important 
area. but far more is needed ... The American Psychiatric 
Association has been concerned that the passionate debates 

Science or belief systems? That is the fundamental about these issues have obscured the recognition of a body 
issue underlying the problems of FMS. What are those of scientific evidence that underlies widespread agreement 
statements about the recovery of repressed memories of among psychiatrists regarding psychiatric treatment in this 
abuse that come from scientific thought and what come area" 
from belief systems? We have written to thank the APA for this statement 

Professionals and professional organizations have and also to request further information. Specifically, we 
begun to make statements that relate to the difference be- have requested the body of scientific evidence that suppons 
tween belief systems and science. On December 12, 1993, the evidence for and the treatment for repressed memories. 
the American Psychiatric Association issued a Stalemelll 011 We have requested the specific evidence that "Many indi-
Memories of Sexual Abuse. Some people have written to tell viduals who recover memories of abuse have been able to 
us that "'The statement doesn't say anything.'' while others fuxl corroborating information about their memories." What 
have said, "You have no idea how far this conservative or· is ''many" and who has independently checked the evi-
ganization has come." The APA statement appears in this dence? We have requested the scientific outcome studies 
newsletter so readers can form their own opinions. that detennine whether clients are better served by search-

The statement does make clear . ing for memories of trauma or by deal-
one very important facet of the FMS On .the other .hand •. seemg that tra~- ing with the here, the now and the fu-
issue: the role of the therapist ''Psychi- matte memones mtg~t be .absent ID ture. 
atrists should maintain an empathic, other cases of neurost.s (which would 
non-judgmental, neutral stance towards !hen h~ve to be explamed and tteated Survivor check lists: On January 
reported memories of sexual abuse. As ID a different w~y), ~reat ~must 27, Dorothy cantor, a Board Member 
in the treaiiilent of all patients, care be ~en to ~votd dtscovenng trau- of the American Psychological Associ-
must be taken to avoid prejudging the matic memones when they do not re- ation, appeared on the ABC pro-
cause of the patient's difficulties, or ally exist Pierre Janet gram,"Good Morning America." She 
the veracity of the patient's reports." A Psychological Healing • 1925 commented about "sets of symptoms" 
basis for this recommendation is scien- L_ ____ .:_ _ _:_ ___ :_ _ __J of abuse noting that "There are many, 
tific research evidence that shows that "While aspects of the many symptoms that can be caused by a variety of different 
alleged abuse situation, as well as the context in which the reasons and one must wait and see how the material emerg-
memories emerge, can contribute to the assessment, there is es." We desperately need to have statements from profes-
no completely accurate way of detennining the validity of sional organizations addressing "survivor check lists" be-
reports in the absence of corroborating infonnation. '' cause they influence so many people. The incest survivor 

The AP A statement of neutrality is in direct contrast to literature is filled with check lists that supposedly indicate jf 
recovered memory therapists who see their role as valida- a person has been abused. Thousands of parents have re-
tors of memories of abuse, i.e., "If you think you were ported to us that their children told them they had "all the 
abused and your life shows the symptoms, then you were," signs of being abused." What is the basis for these check 
(Bass and Davis p 22 ) or "The existence of profound disbe- lists? Are they based in science or in belief systems? Fol-
lief is an indication that memories are real." (Fredrickson, p towing is an example that took place when a caller phoned 
167). The role of therapist as validator arises from a "belief the television program AM. Philadelphia on December 9: 
system" rather than from a scientific base. 

The APA statement includes the advice that "Psychia­
trists should refrain from making public statements about 
the veracity or other features of individual reports of sexual 
abuse." We are pleased to see this statement. We hope that 
this means that there will be no more TV documentaries 
featuring doctors with patients with multiple personalities 
which we are told arose because the patients had been 
abused, especially when the alleged abusers are not given 
an opportunity to respond. We hope that this means that 
hospitals such as the Institute for Pennsylvania Hospital 
will cease making statements in their advertising brochures 
validating the claims of abuse of movie stars. We hope that 
this means that psychiatrists such as Dr. Judith Herman will 
cease making jud~ents about the percentage of true or 
false repons rece1ved by the False Memory Syndrome 
Foundation-at least until they either read the reports or in­
terview the families. 

.lliW,: Caller on line five, you say that in the last 
year you've discovered through suppressed memory 
coming forward that you were sexually abused. Why 
do you believe it? Why, why do you believe that our 
guests, In essence, this morning are wrong. 
~ One of the reasons is that at an educatio·n 
seminar I attended, a check list was passed out. Be­
cause of the type of work that 1 do, 1 am In contact 
with people who may have a catharsis type of situa­
tion. I'm a massage therapist and we're taught how 
to deal with it because it can be very emotionally 
cathartic when you have body work done. And on this 
check list which was maybe fifty different red flags 
that we should look for when we're working on peo­
ple, I had about seventy-five percent of them my­
self. And I actually became physically ill at the sem­
inar which was a pretty good indication. 

We include a checklist from one of the best known incest 
survivor books in the box on page 2. 
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SYMPTOM CHECKUST from 
Repressed Memoriu: A IOIITIWJ lo R«CT'HTJ from Sexul Ab~~M 

Renee Fredric/cson, PhD., Simon and Sclwster,J992.p 47-51 
"Check each item 1hat applies to you, even if in a different 

way than the queslion indicllea ... People who have not been sexu­
ally abused have ~ overeat. and sometimes hale !heir 
bodies. but if you check several times in each categmy, or nearly 
an the items in a single category, you will want to consider the 
possibility that you baYe repressed memories. 

Sexuality 1l began mastmbaling 81 a very early ase. 2.As a 
child, I used to insert objects inlo my bottom. a:nd I do not know 
where I learned to do this. 3J seem to know some things about 
sex even before they were explained to me. 4J showed no intaest 
in sex until I was in my twenties. SJ can't stand to be toucbed in 
certain sell.ual ways or on areas of my body. 6.My ~ences 
with sex are degrading or short-lived. 11 freeze up or can't say no 
when someone wanra to be sexual with me. 8J have a sexual dys­
fwlction, such as premawre ejaculalion, inability to have an or­
gasm, or pain during in.ten:ourse. 9 .I am preoccupied widt 
lhoughls about sex. 1 OJ feel as if there is something wrotJB or bad 
about me sexually. ll.Thete is only one way I can have an or­
gasm or one position lhat turns me on. 121 have fanlasies of sexu­
al abuse during sex. 131 have had a period of sexual ~ty 
in my life 

..SU, lJ often have nightmares. 21 have difficulty falling 
or &laying asleep. 31 sometimes wake up feeling as if I am chok­
ing. gagging, or being suffocaled. 4.Sometimes I fear or sense that 
someone is in my bedroom. Sl had or have recurring dreams. 61 
remember vividly one or more nightmares from my childhood. 11 
have awakened from sleep to attack 8l often 

possibility of sexual assault. 
with my safety. 

f.aring Pisturbances 11 have had periods in my life when I 
couldn'l eat. or I had to force myself to eat. 2.Sometimes I binge 
on huge amounts of food. 3.Cenain foods or tastes frighten me or 
nauseate me. 41 am seriously wtderweight or overweight. 51 gag 
or choke easily. 61 make myself throw up, take laxatives, or exer­
cise exhaustively to control my weight. 

Bod,y Problem• lJ do not take good care of my body. 2Jiwe 
my body. 3. I have odd sensations in my genitals or rectum. 4. I 
avoid going to a gynec:ologist, or I dread it terribly. 5.Whenevu I 
think of a certain penon from my childhood., I get a sensation in 
my genitals. 

Compulsive Bebaviors 1J sometimes hurt myseU in a way 
thal marks or scars my body. 2.1 have an addiction to drugs or a). 
cohol. 3.My drus 01" alcohol use started before I was thirteen., 4J 
do some things to excess and I just don't know when to quit. SJ 
pick at my body too much. 6J can't seem to control myself when 
it comes to spending money or gambling. 

Emotional SjwaJs l.There have been times when I was vety 
suicidal 2.1 feel a sense of doom, as though my life will end in 
tragedy or disiiSier. 31 have u.ne.Aplained bouts of depression. 41 
have a srrong sense that someching terrible has happened to me. 
51 identify with abuse victims in the media, and often stores of 
abuse make me want to cry. 6.The pain in my life seems to big 
compared to what I know has happened to me. 7 .Nothing seems 
very real somelimes. 8.1 am not in touch with my feelins: I am 
usually numb. 9.Sometimes really violent or strange pictures Dash 
tluough my mind. IOJ startle easily. 11.1 can't remember much of 
my childhood. 12.0ther people seem to have childhood memories 
at an earlier age than I do. 13.There is a blank period in my child­
hood when I can remember nothing. 14J space out or daydream. 

Medlll Circus: Dr. Cantor said that she believed that 
the problems of repressed memories of abuse should not be 
played out in public but rather in ''professional and academ­
ic circles." We wrote to Dr. Cantor to say that more tlwl 
10,000 families agreed with her. We noted that if profes­
sional organizations and monitoring boards would consider 
oomplaints by people accused of criminal bebavior that 
arise in the coune of therapy, this might be a start. If pro­
fessional organizations would establish guidelines for thera­
pists when such memories arise, this might be helpful. If 
professional organizations such as the Michigan Psycholog­
ical Association would stop inviting the press when they 
sponsor personal vilification talks, it might be a start. 

T/rerapy gui<UUrUis: The January issue of National M.­
sociation of Social Workers News included an article that 
fea1ured therapy guidelines for readers' information, 
"Wallting the Fine Line of Abuse Recall." The guidelines 
are not fonnally issued by NASW. One of these guidelines 
by Peter T. Dimock, Minneapulis therapist seems to us to 
be exceptionally important: "Consider a variety of possible 
explanations for the symptoms a client exhibits ... Were we 
naive in assuming this was an essential feature of a good di­
agnosis? Acconling to the article, "NASW's Council on the 
Practice of Clinical Social Worl< began preparing a state­
ment last fall" on issues of repressed memory of abuse. 

Syndrome. For a while our critics attacked the word 
"foundation" in our name. That attack didn't work and now 
they've moved on to the word "syndrome." Their favorite 
claim is that the false .IiJ.emol}' SyridromeTsil't "a SCientific 
syndrome." We are encouraged that they might begin to be­
lieve that science is relevant when the subject is memory 
and we hesitate to discourage that belief. But we must point 
out that the process that ends with a general acceptanCe of a 
syndrome is righdy a slow one. It's one thing to say that 
FMS isn't yet listed in the DSM (Diagnostic and Statistical 
Manual of the American Psychiatric Association) and quite 
another thing to say that it doesn't exist. Just as we were 
preparing this newsletter we were reminded of how long it 
can take for a syndrome to reach the DSM by a letter that 
appeared on February 5 in the New York Times from Robert 
Kress, Professor of Psychiatry, University of British Co­
lumbia. Dr Kress reviewed the history of Post-Traumatic 
Stress Disorder. It first appeared under the name "survivor 
syndrome" in 1952. The term was used to describe people 
who had been imprisoned in German concentration camps. 
''These previously normal people were so affected by beat­
ings and famine that they suffered symptoms like difficulty 
in concentration, irritability, emotional instability, impaired 
memory and sleep disturbances, including nightmares of 
captivity ... This has been called concentration camp synM 
drome, survivor syndrome and, in the 1980 DSM, post-trau­
matic stress disorder (chronic)." 

British False Memory Society: The BFMS has beld its 
first Advisory Board Meeting and set out some directions 
for resean:h. The Advisory Board members are: Dr. R. Al­
dridge-Morrls, Principal Psychology Lecturer, University 
of Middlesex; Professor R. J, Audley, Vice Provost, Uni­
versity College, University of London; Professor A. D. 
Baddeley, F .R.S. Professor of Cognitive Psychology, Uni­
versity of Cambridge; Professor P.P.G. Bateson, F.R.S., 
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ProvOS1, King's College, UniveiSity of Cambridge; Dr. 
T Jl. Bewley, C.B.E., Past President, Royal College of Psy­
chiatris1s; Professor P .Fonagy, Freud Professor of Psyclw· 
analysis, University College, University of London; Dr. G. 
Gudjonnson, Reader in Forensic Psyclwlogy, University of 
London; Dr. J.A.C. MacKeitb, Consultant Forensic Psy­
chiatrist, The Maudaley Hospital; Professor Elizabeth 
Newson, Professor of Developmental Psyclwlogy, Univer­
sity of Noningham; Professor J. Sandler, Past President, 
International Psychoanalytical Association; Dr. W. Tb· 
ompson. Lecturer in Forensic Psychology, University of 
Reading; Dr. B. Tully, Cbartered Clinical & Forensic Psy· 
chologist; Dr. EUzabetb Tylden, Honorary Consultant Psy­
chiatrist, UCH & Middlesex Hospital Medical School; Pro­
fessor L. Weiskrantz, F.R.S., Professor of Psychology, 
University of Oxford. 

Rell'tletors: We have received severalleners in the past 
few weeks from retractors and from families describing re­
tractions. Some of these have happened in difficult circum­
stances. Imagine waking up one morning to find your yard 
filled with digging equipment and the police infonning you 
that you are being investigated for sexual torture and mur­
der reported by your daughter who had recovered memo­
ries. Imagine the legal fees. Imagine the situation when 
friends of the family have their yards dug up too. Imagine 
these accusations dragging on for years in spite of the fact 
that there was no evidence. With the support of a therapist 
who understands the FMS problem, the daughter in a family 
to whom this happened has retracted, and the family has 
welcomed her back. 

Families that thought they could never get back togeth­
er are discovering that when their child begins to act like 
the "before memories" person they knew, they respond to 
that person. We know that not all families will be able to re­
unite but we are learning that even after lawsuits and police 
investigations, it is possible to pick up the pieces help oth­
ers thmugh this tragedy. 

Tlumls: The FMS Foundation has now been in exist­
ence for almost two years. We've weathered the growing 
pains, and begun to establish a more stable organization. 
Next year the position of Executive Director will become 
salaried, for example. Thank you. 

How long will the FMS Foundation exist? How long 
will it take the mental health community to solve the prob­
lem? 1here are now over 10,000 families who have com­
plained that someone they love has received radical therapy 
for a condition that did not exist If any other medical prod· 
uct or procedure had so many complaints, it would be taken 
off the madc.et and examined. No one seems to know how to 
do that when the product is therapy. No professional organi­
zation, no monitoring organization, no government organi· 
zation is in charge. 

Child abuse is a tragedy, an unconscionable crime. De­
stroying families and lives is also a tragedy and a crime. 
Until people learn to listen respectfully to each other. nei­
ther pmblem will be solved. We need to place the research 
evidence in the public fonun and examine what is offered. 
What is science and what is a belief system? Both have 
places in society, but they should not be confused. 

Pamela 

COMMENTS ON L. MEYER WILLIAMS RESEARCH 
ABOIJT MEMORIES OF CmLDHOOD TRAUMA 

Although du! work of Unda Meyer Williams is still in 
press, it has been cited frequently on lhe radio and on tele· 
vision by people arguing for lhe validity of repressed meR!· 
ories.(e.g., Kalky Pezdek, Ph.D., Dec. 6, 1993; Co11111e 
Kristiansen, Ph.D. SWAP, 20(2)) 

ERRATUM 
To FMSF Newslener Editor: 

When I sent you the original draft of my letter com­
meming on the Linda Meyer Williams study, I did indeed 
state: .. I consider the study to be an excellent one and I con­
sider the results to be valid." After I sent you the Iener, and 
thought more about the article, I realized that there was a 
major flaw in it that I did not originally appreciate. Because 
this flaw was beyond the purposes of my letter, I called 
your office and asked you to delete the second half of this 
sentence regarding my considering the results to be valid 
and to publish only: ''I consider the study to be an excellent 
one." Unfortunately, this was not done, and the original 
sentence appeared in print. I would appreciate your bringing 
this ermr to the attention of your readers. Thank you. 

Richard A. Gardner, M.D. 
Our sincere apologies. The correction had indeed been 
made but somehow in the process of a final proofreading 
was rein.serted 

Response to Williams Study 
Terence W. Camphell, Ph.D. 

For some period of time, mental health professionals 
identifying themselves as specialists in .. repressed memo­
ries" have enthusiastically cited the study of W'tlliams re­
ganling the alleged incidence of repression relared to child· 
hood experiences of sexual abuse. 1bis study, which has yet 
to appear in a peer-reviewed scientific journal, identified a 
sample of 129 women who had been sexually abused as 
children. Specifically, the sexual abuse of these women 
which occurred between April I, 1973 and June 30, 1975 
was documented by hospital records. In 1990 and 1991, 
Williams interviewed these women and reported that 38% 
did not remember their documented history of sexual abuse. 
Unlike other studies, none of these women had ever been in 
therapy; and as a result, their recall-<>r apparent inability to 
recall-could not have been influenced by a therapist More 
recently, a paper correspondin~ to Williams' p~tatio~ of 
this study at the Annual Meetlng of the Amencan Soc1ety 
of Criminology in October 1993 has been available for re­
view. A careful examination of this paper reveals glaring 
enors in her methodology necessitating a wholesale reinter­
pretation of her findings. 

Williams reported that, .. The interviewers were not 
blind to the purpose of this study, but they were unaware of 
any of the circumstances of the cltild sexual abuse reported 
in the 1970's." This statement raises the question of exactly 
what did the interviewers know about this study if they 
were .. not blind" to its purpose. Depending uJM)n what the 
interviewers knew about the purpose of this shldy, the like· 
lihood of experimenter bias effects increases enormously. 

For example, related research has demonstrated that 
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when interviewers are asked to detennine whether inter­
viewees are extroverts, !hey tend to ask leading and sugges­
tive questions allowing them to conclude that the inter­
viewees were extroverted. Conversely, when other inter­
viewers were asked to determine whether the same inter­

that Williams forgot to consider lhe documented effects of 
proactive and rettoactive inhibition on her data. 

The Cost of Violence? 

viewees were introverted, !hey slanted re=::-:--:--.,.--:::----::-:--,-----, 
their questions accoldingly and con- "What is extraordinaJy is that lhe In l'ebruaJY 1992, we reported the 
eluded lhat the interviewees were in- professions do so little by self-regu- findings of the cost of repressed memo-
troverted. In other words, the archives lation to protect their reputations. ries to the Victims Compensation Fund 
ofbehavioral research are littered with The result is rot by litigatiOIL Profes- in the state of WashingtoiL (Repressed 
examples of interviewers finding what sionals are unable to admit fault memory claims are costing more than 
they expect to find. Therefore, Wil- Negligence insurance invites huge other types of claims allowed (non1om-
liams is obligated to clarify exactly suits, and huge fees. The bUst that i/y sexual assault: $1 ,552; family sexu-
what her interviewers knew about the used to underpin deatings between al assualt: $1 .997; repressed flll!nwry: 
purpose of this study. professional and clien~ including the $9,127; all other types: $1,794 ). In fol-

Williams also explained, .. Be- acknowledgement of error, is de- lowing months we reported that new 
cause many of the women reported sttoyed. pod licies in the state had drastically re-
different or multiple incidents of child "I suppose what has reslly gone, and uced the payments for repressed mem-
sexual abuse, two raters later assessed I doubt if this is recoverable, is the ories. 
whether the women had or had not re~ idea that life can be cruel without In the Palm Beach Post on January 
called the 'index event'." By 'index there being anybody to blame." 9, 1994, another set of statistics caught 
event,' Williams is referring to wheth- Simon Jenkins, December 15, 1993 our ~ttention. An article by Andrew 
er or not any particular subject in the Opinion Page, Till! Australian Mollison suggests that the cost of vio-
study recalled the specific episode of L _____________ _j lent crimes is one of the reasons why 
sexual abuse documented by hospital "Americans spend more on health care 
records.Williams reports that 38% of the women in the than virtually any other country in the 
study (49 in number) could not recall the 'index event' world." Results of a new study were cited. 
Nevertheless, of the 49 women who did not recall Ute index 
event, 33 of these women _reponed experiencing one or 
more other incidents of sexual abuse as children. 

In interpreting her data, Williams neglected to consider 
the effects of what is known as proactive and retroactive in­
hibition. Proactive inhibition refers to circumstances where 
events occurring at an earlier point in time interfere with 
~emory f~r a ~m: eve,nt occurring at a later point in 
~e: Ap~ed to Williams study, considerations of proac~ 
tiv<:_ tn!Dbttion account for why a subj~t may have reported 
an mCldent of sexual abuse after the mdex event and not 
have recalled the index itself that occurred at ~ earlier 
point in time. In other words, the later abuse can also inter­
fere with recall of earlier abuse. Rather than acknowledge 
that the well-established effects of proactive and retroactive 
i~bition a~Wlt for _the apparent memory deficits of her 
~bJects, Williams tacttly encourages those who are so in~ 
c~ to leap to unwarranted conclusions regarding repres­
SIOn as they mterpret her data. 

A closer examination of Williams' data reveals that 
while 49 of her subjects apparently did not recall the "index 
event," 33 of those subjects did report a history of child~ 
hood sexual abuse other than the index event Only 12% of 
~total sample (16 in number) reported no memory for any 
ep1sode of sexual abuse occuning in their childhoods. In 
other words, the widely publicized 8% figure related to 
this study-supposedly indicating a bstantial number of 
women who have no memory for the r documented sexual 
abuse as children-just became 12 t 38%. 

In summary, then, careful ev uation of Williams' 
methodology clearly indicated that "s study cannot sup­
pon the conclusions about repression! that too many ill~in~ 
formed mental health professionals want to draw from it 
More than anything else, this study merely demonstrates 

The Cost of Violence, 1991-92 
Medical Care for Violence $14 Billion 
• Drunken driving: $6.9 billion 
• Murder. mpe, robbery, assaul~ arson: $3.6 billion 
• Suicides and hospitalized suicide attempts: $3 billion 
• Non-hospitalized suicide attempts, other: $0.5 billion 
Mental Heallh Care for Violence; Sl3 Billion 
• Caused by recent violent crimes: $3.5 billion 
• Adults physically or sexually abused as children: $4 billion 
• Unmet mental health care needs related to violence: $5.5 
billion -

The authors of lhe study are Ted Miller, National Pub­
lic Services Research Institute, Landover, MD and Mark 
Cohen of Vanderbilt Univenity. Funding for the study 
came from the National Institute of Justice in a grant to de­
teimine the cost of crimes to victims. The results were pre­
sented in testimony before the Senate Fmance Committee in 
October 1993. The data for the cost of medical care are 
from a variety of published sources. The data for the cost of 
mental health care were collected through an exploratory 
telephone survey of mental health care professionals (ran­
dom sample of psychiatrists, psychologists, social workers, 
counselors, pastoral counselors, etc. There were 10 to 30 
people in each group. N = 168) The questions that they 
were asked were, "How many of your clients were served in 
1991 primarily because of the aftereffects of: recent child 
sexual abuse. recent child physical abuse - not sexual; child 
sexual abuse years earlier. child physical abuse - not sexual 
- years earlier; ~ther attempted or completed rape. etc."1bis 
study has nothing to say about repressed memories or the 
ttuth or falsity of any accusations. 
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"My therapy cost over one-million dollars." a retractor 
told us. "When my daughter is hospitalized for MPD, it 
costs more than $40,000 a month.'' said a father. "My 
daaghter is in her 30's and had a good job, but now she is 
living on social security disability," said a mother. "She got 
social security because of post traumatic stress. She said 
she had recovered memories of being sexually obused by 
me, bUl,., one checked. Her IMrapy is paid for by IM gov­
ernment. The lawsuit she brought against us was dismissed 
with prej!"'ke. She is still on disabiUry." 

STATEMENT ON MEMORIES OF 
SEXUAL ABUSE 

This statement was approved by the Board of Trustees of 
the American Psychiatric Association on December 12, 
1993. 

This Statement is in response to the growing concern re~ 
garding memories of sexual abuse. The rise in reports of 
documented cases of child sexual abuse has been accompa­
nied by a rise in reports of sexual abuse that cannot be doc­
umented. Members of the public. as well as members of 
mental heal1h and o1her professions, have deba1ed 1he valid-

Psychiatry's nme Bomb was the headline of an ity of some memories of sexual abuse, as well as some of 
"Opinion" column by Adam Blamer, M.D. in The P:rychiol- 1he 1herapeutic teclmiques which have been used. The 
ric Times way back in November 1987. It arrived in our American Psychiatric Association has been concerned that 
mail on the same day that we received the statistics about the passionate debates about these issues have obscured the 
the cost of violence. Blatner made some startlingly accurate recognition of a body of scientific evidence that underlies 
predictions. widespread agreement among psychiatrists reganling psy-

"In the early 1970s, concern about the influence of ex- chiatric treatment in this area. We are especially concerned 
cessive numbers of unused beds in hospitals on health care that the public confusion and dismay over this issue and the 
costs led to regulatory programs. 'Cer- ~----c-:=-.,----.,----,--::--, possibility of false accusations not dis-
tificates of Need" were required before "It is not difficult to understand why credit the reports of patients who have 
more hospitals (or units) could be con- the judge and many of the attorneys indeed been traumatized by actual pre-
SbUcted. However, in the deregulating would prefer to keep the arguments vious abuse. ~le much more nee:ds 
aUnosphere of the Reagan Administra- and deliberations secret they say it is to J?e kno~. this State~ent s~man~-
tion, these programs have been al- to protect the confidentiality of the ~ information about ~ top1~ that ~s 
!owed to lapse. It served as an invita- children, but the real protection is lDlpo~ for . psychiatrists m thelf 
tion for the health care industry to vig- being offered to the various legal and work ~th _panents for whom sexual 
orously compete. and as a result, cor- govenunental parties who appear to abuse IS an ISSue. 
porations have exerted vigorous con- have made such grievous errors in Sexual abuse of children and ado-
struction and marketing efforts. Hun- looking out for the children's lescents leads to severe negative con-
dreds of hospitals and thousands of welfare. •• sequences. Olild sexual abuse is a risk 
beds have been and continue to be Bob Greene, January 9, 1994 f'!"tor for !"any classes _of psychiatric 
opened... Par/cersburg News, .. Illinois Governor dtso~ers, ~udmg ~eo/ ~~so~ers, 

''The problem of having all these Wanes Answers About Children" affective disorde~ d!sSOCianve dtsor-
psychiatric inpstient units opening up ders and personality disorders. 
is that it's unclear where the patients Children and adolescents may be 
will come from. Over the previous IS abused by family members, including parents and siblings. 
years, patients who have needed impatient care have not and by individuals outside of their families. including adults 
been deprived of such services because the beds were un- in trusted positions (e.g .• teachers. clergy, camp counse-
available. Few existing hospitals were rwming at full cen- Iors.). Abusers come from all walks of life. There, is no wri-
sus... fonn "profile" or other method to accurately distinguish 

"We are in the midst of a self-destructive trend. Our those who have sexually abused children from those who 
failure to recognize and police our own tendencies to over- have not, 
utilization of expensive resources will lead to not only an Children and adolescents who have been abused cope 
economic backlash. but also a besmirchment of our profes- with the trauma by using a variety of psychological mecha-
sional integrity... nisms. In some instances, these coping mechanisms result 

"More dangerous than the economic sanctions that will in a lack of conscious awareness of the abuse for varying 
be forthcoming is the threat to the intellectual and moral in- periods of time. Conscious thoughts and feelings stemming 
tegrity of the psychiatric profession. 1bis is not simply a from the abuse may emerge at a later date. 
matter of public relations. but rather an issue of whether we 
in the profession are willing to recognize and criticize our It is not known how to distinguish, with complete accu-
own failings and those of our colleagues." racy, memories based on true events from those derived 

from other sources. The following observations have been 
As we read "Psychiatry"s Time Bomb,'" we thought made: 

aOOut the ongoing federal investigations into private mental • Human memory is a complex process about which 
hospitals and about the high costs of medical care that have there is a substantial base of scientific knowledge. Memory 
finally pushed 1he current resttucturing of heal1h care deliv- ncod' g) 
ery. we also thought about the fortuitousness that the epi~ can be divided into four stages: input (e m , storage, 

tar · ) retrieval, and recounting. All of these processes can be in-
demic of MPD (which requires extensive hospi Izabon fluenced by a variety of factors, including developmental 
came just at the time that hospitals were adding beds and stage. expectations and knowledge base prior to an event; 
dissociative units. stress and bodily sensations experienced during an event; 
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post-event questioning; and the experience and context of 
the recounting of the event In addition, the retrieval and re· 
counting of a memory can modify the fonn of the memory, 
which may influence the content and the conviction about 
1he veraci1y of 1he memory in 1he future. Scientific knowl­
edge is not yet precise enough to predict how a certain ex­
perience or factor will influence a memory in a given per­
son. 

'" Implicit and explicit memory are two different fonns 
of memory that have been identified. Explicit memory (also 
tenned declarative memory) refers 10 the abili1y 10 con· 
sciously recall facts or events. Implicit memory (also 
tenned procedural memory) refers to behavioral knowledge 
of an experience without conscious recall. A child who 
demonstrates knowledge of a skill (e.g., bicycle riding with­
out recalling how he/she learned it, or an adult who has an 
affective reaction to an event without understanding the 
basis for that reaction (e.g., a combat veteran who panics 
when he hears the sound of a helicopter, but carmot remem­
ber that he was in a helicopter crash which killed his best 
friend) are demonstrating implicit memories in the absence 
of explicit recall. 1bis distinction between explicit and im­
plicit memory is fundamental because they have been 
shown 10 be supported by different brain systems, and be· 
cause their diff~rentiation and identification may have im­
portant clinical implications. 

• Some individuals who have experienced documented 
traumatic events may nevertheless include some false or in­
consistent elements in their repons. In addition, hesitancy in 
making a report, and recanting following the report can 
occur in victims of documented abuse. Therefore, these 
seemingly contradictory findings do not exclude the possi­
bility rhat the report is based on a true event 

• Memories can be significantly influenced by ques· 
tioning, especially in young children. Memories also can be 
significantly influenced by a trusted person (e.g., 1herapist, 
parent involved in a custody dispute) who suggests abuse 
as an explanation for symptoms/problems, despite initial 
lack of memory of such abuse. It has also been shown that 
repeated questioning may lead individuals to report "memo­
ries" of events that never occurred. 

It is not known what proportion of adults who report 
memories of sexual abuse were actually abused. Many indi­
viduals who recover memories of abuse have been able to 
find corroborating information about their memories. How­
ever, no such information can be found, or is possible to ob­
~n. i.n some situations. While as~ts o~ the alleged abuse 
snuauon, as well as the context m which the memories 
emerge, can contribute to the assessment, there is no com­
pletely accurate way of detennining the validity of reports 
in the absence of corroborating infonnation. 

Psychiatrists are often consulted in siblations in which 
memories of sexual abuse are critical issues. Psychiatrists 
may be involved in a variety of capacities, including as the 
treating clinician for the alleged victim, for the alleged 
abuser, or for other family membel(s) as a school consult­
ant; or in a forensic capacity. 

Basic clinical and ethical principles should guide the 
psychiatrist's work. in this difficult area. These include the 
need for role clarity. It is essential that the psychiatrist and 

the other involved parties understand and agree on the psy­
chiatrist's role. 

Psychiatrists should maintain an empathic, non-judg­
mental, neutral stance towards reponed memories of sexual 
abuse. As in 1he treatment of all patients, care must be taken 
to avoid prejudging the cause of the patient's difficulties, or 
1he veraci1y of the patient's reports. A strong prior belief by 
the psychiatrist that sexual abuse, or other factors, are or are 
not 1he cause of the patien(s problems is likely 10 interfere 
with appropriate assessment and treattnent. Many individu­
als who have, experienced sexual abuse have a history of 
not being believed by their parents, or others in whom they 
have put their trust. Expression of disbelief is likely to 
cause the patient further pain and decrease his/her willing­
ness to seek needed psychiatric treatment. Similarly, clini­
cians should not exert pressure on patients to believe in 
events that may not have occurred, or to prematurely dis­
rupt important relationships or make other important deci­
sions based on these speculations. Clinicians who have not 
had the training necessary 10 evaluate and treat patients with 
a broad range of psychiatric disorders are at risk of causing 
hann by providing inadequate care for the patient's psychi· 
atric problems and by increasing the patient's resistance to 
obtaining and responding to appropriate treatment in the fu­
blre.ln addition, special knowledge and experience are nec­
essary to properly evaluate and/or treat patients who report 
the emergence of memories during the Use of specialized in­
terview techniques (e.g., the use of hypnosis or amytal), or 
during the course of litigation. 

The treatment plan should be based on a complete psy· . 
chiatric assessment, and should address the full range of the 
patient's clinical needs. In addition to specific treabnents for 
any primary psychiatric condition, the patient may need 
help recognizing and integrating data that infonns and de­
fines the issues related to the memories of abuse. As in the 
tteaonent of patients with any psychiatric disorder, it may 
be important to caution the patient against making major 
life decisions during the acute phase of treatment. During 
the acute and later phases of tteatment, the issues of break­
ing off relationships with important attachment figures, of 
pursuing legal actions, and of making public disclosures 
may need 10 be addressed. The psychiabist should help the 
patient assess the likely impact (including emotional) of 
such decisions, given the patient's overall clinical and social 
situation. Some patients will be left with unclear memories 
of abuse and no corroborating infonnation. Psychiatric 
treatment may help these patients adapt 10 the uncertainty 
regarding such emotionally important issues. 

The intensity of public interest and debate about these 
topics should not influence psychiatrists to abandon their 
commitment to basic principles of ethical practice, delineat­
ed in The Principles of Medical Ethics with Annotations Es­
pecially Applicable to Psychiatry. 

The following concerns are of particular relevance: 
Psychiabists should refrain from msking public state­

ments about the veracity or other features of individual re­
pons of sexual abuse. 

Psychiatrists should vigilantly assess the impact of their 
conduct on the boundaries of the doctor/patient relationship. 
This is especially critical when treating patients, who are 
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seeking care for conditions that are associated with bound­
ary violations in their past 

The APA will continue to monitor developments in this 
area in an etfon 10 help psychiatriS1S provide 1he best possi­
ble care for 1heir patieots. 

To obtain 1he full News Release of 1he APA statement. 
cnntact Greg Phillips, 202-682-6142. 

If you haye comments about the statement: 
John S. Mclntyre, M.D. 
American Psychiatric Association 
1400KSt NW 
Washing10n, DC 20005 

VAGARIES OF MEMORY 

In past newsletters we have mentioned the need to 
create a climate in which people can change their theories 
and change their minds. As people gain new infonnation, 
they should be encouraged to revise their opinions. 
Unfortunately, sometimes when people change their minds, 
1hey completely forget what 1hey 1hnugbt or said at an 
earlier time. 1bis month we had an example that points to 
how unreliable memory can be. 

The example was provided by a woman named 
Vanessa. On 1he lane Whimey program in December, 1993, 
Vanessa said 1hat "I went in10 1herapy because I bad 1hose 
[memories] spontaneously. I wasn't in 1herapy when I had 
them. I've never been led by a therapist. I've never been 
hypnotized or taken through visualizations ever." She also 
stated that. "No, I never claimed to have satanic ritual abuse 
memories." 

Ano1her participant on 1he program, Laura, asked 
Vanessa about statements she had made in other television 
programs that did not seem to agree with this statement that 
she had never had hypnosis. This led us to review what 
Vanessa had said and done on Prime Time Live in January 
1993. 
Vanessa: It was premeditated, systematic, methodical, 
fragmenting of our personalities and then using other 
children and sacrifices to terrorize us. 
Narrator: Oilldren were murdered? 
Y;wn-hm. 
N; What bappeoed? 
Y.; One time 1here was a baby 1here and 1hey stabbed 1he 
baby and killed it and we an bad 10 drink blood. 

Vanessa claimed in December 1993 that her comments 
in January 1993 had been taken out of context We asked a 
gmup of people 10 view 1he Prime Time (Januaty 93) 
segment. No one questioned that Vanessa was clearly under 
hypnosis and being encouraged by her doctor to name the 
thirteenth person in the satanic cult. 

People misremember all the time. It is the norm. Even 
people who are certain they have been abused can 
misremember. Some people can even forget that they had 
hypnosis or that they ever thought they had memories of 
murdering babies or drinking blood 

MEMORY AND EMOTION 

What do we know about the relation between emotion 
and memoty? Daniel Reisberg, Ph.D. , Associate Professor 
of Psychology at Reed College, wrore a shon article on 1he 
10pic for 1he Reed Alumni magazine in June 1993. 

People have a common-sense notion that memories that 
are highly emotional are more likely to be remembered. 
Reisberg notes that, "there is an element of truth in the 
'more emotion - more memory' claim. Emotion does 
promote the recording of events into memory, allowing 
fuller and more accurate recollection later on. In fact, the 
mechanisms for this are relatively well understood: emotion 
is typically accompanied by a pattern of physiological 
arousal, which includes (among other things) an increase in 
epinepbrine levels in 1he bloodstream. This in turn leads 10 
increases in blood glucose levels, and this seems quite 
directly to promote the process of 'memory consolidation.' 

"But we need to say considerably more to capnrre the 
complex interaction between emotion and memory. For 
example, emotion also influences how we pay attention to 
an event or scene. In essence, emotion 'narrows' our 
attention, so that we end up focusing on a few central 
aspects of the scene, to the exclusion of all else. Thus, as 
emotion increases, we focus our attention more sharply, 
taking in less and less of an event, but. thanks to the 
consolidation mechanisms just discussed, we are then more 
likely to remember what we have attended. 

"In addition, in our culture we regularly converse about 
the emotional events in our lives: you tell me your story, 
and I tell you mine. In this exchange of memories, we 
regularly 'edit' out recollection--often without realizing we 
are doing so-to create a better tale, to allow a better 
conversation. Similarly, we may unconsciously fill gaps in 
our recollection with plausible inferences to make sure our 
story is a coherem one. Much evidence indicates that we are 
then likely to lose track of which elements in our 
remembered-tale were supplied by memory, and which 
were created in the retelling, so that the retelling literally 
changes how the event is remembered. This can easily lead 
to memory errors-remembering things that did not occur, 
remembering distorted versions of actual events. Evidence 
Utdicates that these me~nory ernors are then largely 
undetectable :'false memories• are recalled with just as 
much confidence and just as much detail, as are bona fide 
memories." 

There is a solid body of scientific research on the 
relationship between memory and e~notion. The claim has 
been made over and over in the survivor literature that for 
children who experience sexual abuse another process 
operates. Is this scientific or is this a belief systein'? 'Ibis 
question has captured the Utterest of the professions and the 
media. 

Funher reading: Gold, P (1993). Modulation of emotional 
and non-emotional memories. Some pharmacological 
systems, different neuroanatomical systems. In 1. L. 
McGaugb (Ed.), The Neurobiology of Learning and 
Memoty-Proceedings of 1he Fii1h Aonual UCI 
Conference. New Yorlc: Oxford University Press. 
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Who Is cloiDg therapy In America? 
Social workers are now the largest group of mental 

health providers. 

A recent anicle, ''The Changing Face of Social Work," by 
Beth Baker, Common Boundiuy, JanJFeb, 1994, documents 
the changes that have taken place over the past two decades 
to explain how social workers now oubllDilber 
psychologists and psychianists as mental-health providers. 
The following data are provided: 

Prolessloo #Pnctldng #Graduates IIJ'rot!rams Fee 

"""""""" 4<l,ll00' t,300 t99' $101 
Ph.D. Psychologists 45,000 t.300' t74 90 
Social Workers 80,000 11,500 t06 15 
Marriage & Family 40,000 N/A 73 80 
Prof Counselors 42.000 9,400 230 75 
Psychiatric Nurses tO.SOO 643 96 N/A 
Pastoral Counselors 2.100 N/A t04 N/A 

Mental health is by far the most popular speciality of 
social workers, .. according to a recent study 'Who We Are,' 
poblished by the 146,000 memher NASW." 32.7 percent of 
NASW members list it as their primary practice area and 
27.7 percent place it second. 

Social workers ''say their approach is non-authoritarian 
sod non-threatening. And while they cannot prescribe 
medication as psychiatrists do or perfonn psychological 
tests as psychologists do. their training in psychotherapy is 
on a par with 1hat of other professions. Before a social 
worker may be licensed at a clinical level, he or she must 
complete a two-year master's program that included 900 
hours of field instruction. In addition, two years of 
supervised clinical social-work. experience are required. 
Like other psychotherapists, the social worker also takes 
pan in a wide variety of workshops and other training." 

In the January newsletter, we reported the results of a 
survey of social work. schools m which Alien Feld 
documented the minuscule amount of course work. in 
memory and repression currently required in schools of 
social work. If it is indeed the case that the training of 
social workers ''in psychotherapy is on a par with that of 
other professions," an examination of all professional 
tr.lining programs whose graduates are allowed to do 
psychotherapy is innnediately called for. Lack of training 
about scientific infonnation on memory by professional 
schools could explain why Michael Yapko found a 
significant percentage of therapists to hold misconceptions 
about memory and hypnosis. Yapko's data is reported in 
the January 1994 issue of American Journal of CUnica/ 
Hypnosis. 

In 1890, in Philadelphia, Sir William Osier referred to 
the education of physicians as an example of "criminal 
laxity" in education. It seems that a "criminal laxity" now 
confronts us in the education of psychotherapists. Osler was 
instrumental in upgrading the miserable status of education 
of medical practitioners at that time. It is time that all 
professional organizations look at his focus on education 
sod apply it to psychotherapy. 

Questions and Answers 
With the February 1994 issue, we intToduce a new column. 
Augast Piper, Jr., M .D. looks forward to receilling your questions. 

FALSE MEMORIES AND MULTIPLEPERSONALITY 
DISORDER: WHERE WILL IT ALL END? 

The pleasant voice coming from the telephone receiver 
helonged to Pamela Freyd, who was requesting a column on 
multiple personality disorder for the False Memory Syn­
drome Foundation newsletter. 

I told Dr. Freyd that for her even to consider asking me 
to write such an article was a real honor. However, I had 
some questions for her. Should the FMS Foundation be­
come involved in the multiple personality disorder contro­
versy? Would memhers of the Foundation he at all interest­
ed in the topic? 

''The Foundation is already involved, hecause the con­
troversy has come to our doorstep," she said, 'and yes, I do 
think out readers would like to know more about MPD. 

What did she think should he in the column? 
"Why not discuss the relationship between false memo~ 

ries and MPD? And maybe talk about the history of MPD." 
She added. 

And so this column was bom 
• • • 

A thimbleful of history to start. Before 1970, MPD was 
extremely reai'-SO rare, in fact, that psychiatric journals al~ 
most never printed papers on the subject; less than one ani~ 
cle each year appeared in the literature. In 1980, the entire 
world literature conlllined only about two hundred cases, 
with only eight having heen reported hetween 1960 and 
1970. 

However, between 1980 and 1990, the number of pro~ 
fessional papers on MPD increased sixty times. The number 
of reported cases also skyrockered, so that by now, the 
MPD phenomenon has become an epidemic. Over 6,000 
cases are supposed to have been diagnosed in North Ameri~ 
ea by 1986; that year, one of the experts in the MPD field 
commented that more cases of the condition had been re­
ported within the previous five years than in the preceding 
two centuries. One advocate of this condition predicts that 
ten percent of all adults in North America may have disor­
ders similar to MPD: he believes that more than one hun­
dred million people worldwide may have one of these disor­
ders. Soon, the proponents say, any clinician who has !Wl 
recently seen a patient with MPD may expect to be ques­
tioned about his or her diagnostic ability or lack of familiar­
ity with recent literature. 

Not only have the number of cases increased dramati­
cally, but the usual number of personalities per case has 
also soared. In the last century, reported cases usually had 
two personalities, but now, cases average between six and 
sixteen personalities; in one recent series almost half the pa­
tients had more than ten alters. There have been reports of 
three hundred, four hundred, and one thousand alter person­
alities. 

What is going on here? Those who champion the cause 
of MPD offer several explanations for this unprecedented 
proliferation. None of them, however, makes as much sense 
as the obvious: some clinicians are simply grossly overdiag­
nosing the disorder. 
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Where will it all end? Ms. B. This was a school1eacher who had been reasonsbly 
False memories and MPD affect each other in two functional before her admission; she had gone to work 

ways. First, because a major criterion for the diagnosis of every day. for example. She was thought by the admitting 
MPD is a history of sexual abuse, a 1herapist obtaining such psychiatrist 1D have been satanically abused as a child by 
a history may be Influenced 1D diagoose MPD. Some of her parents; he also 1hought she now had MPD. Ms. B 
these reports are false; an enoneous history of childhood stayed in the hospital for 72 days-about six times longer 
victimization may weD lead to a misdiagnosis of MPD. than the institution's average at that time. 
based partly on 1hat inaccurate report. During 1he hospitalization, 1he psychiatrist endlessly 

The second aspect of this relationship is somewhat explored the sexual abuse and the satanic rituals to which 
more subtle, but ultimately may be more damaging 1D 1he Ms. B had allegedly been subjected. She progressively dele-
patient Imagine: a 1herapist has diagnosed a patient, Ms. S, riorated, so 1hat she had 10 be committed 10 a state hospital 
as having .MPD. She has no memory of being physically or at the end of the 72 days. It is noteworthy that the patient 
sexually abused as a child. The therapist, however, reasons initially disputed both the diagnosis as well as the doctor's 
as follows: "The MPD experts say that over ninety-five per- belief that she had been ritualistically abused. However, by 
cent of people who have MPD have been abused as chil- the time she left the hospital, the chart notes no longer men-
dren. since Ms. S has MPD, she almost certainly was tioned any disagreement. The family always disputed 1he 
abused. The fact 1hat she doesn't recall 1he abuse simply history-but 1he physician did not interview 1hem. 
means she is repressing the memory of it In order for her to In the words of another Board member: .. The value and 
recover from her MPD, she must deal with her abuse histo- good sense of psychiatry become suspect as wonders multi-
ry. Therefore, my task as her 1herapist ply." 
is clear-- I have 1D break 1hrough 1he ,--,u'"'m=ortUitate-,--::-:-1y-.-:an-y-;bod..,-;y--c-can-sa-y--, Where, indeed, will it all end? 
repression barrier and unearth these anything about anyone, and the 
hidden, repressed memories ... In other accused is then in the position of 
words, the patient must be convinced defending himself. All too often, if 
of the correctness of the therapist's the maligned individual is a high-
view. 

The patient in these situations not profile personality • the feeding 
infrequently makes an effort 1D be a frenzy begins, 1he headlines are a 

Dr. Piper will answer questions from 
families on a regular basis. Please 
send your questions to Dr. Piper, clo 
FMSF Newsletter. 

LEGAL ACTIONS AGAINST PARENTS 
"good patient." searching hard for 1he foot high and 1he TV coverage is 
material the therapist says must be relentless. By the time the facts are The update of the ongoing FMSF 
there. The current professional litera- made public, the victim is thoroughly legal survey is nearing completion. In 

discredited and his reputation in November, 1993, 800 questionnaires 
ture contains several reports of patients shreds. were mailed to families that had indi-
going so far as to make up stories to Too often the culprits are the cated they were involved in legal ac-
please their 1herapists. On 1he oilier 1herapists who "help" 1heir patients tions based on repressed memories. As 
hand, members of the Foundation recall incidents they are led to of January 31, 200 questionnaires had 
know that some patients are now be- believe have been repressed for been returned. Consistent with the data 
ginning to appreciate and become out- dozens of years. Add to that mix, reponed in April, 1993 the following is 
raged at the damage done to their lives, lawyers who see an opportwlity to the case: One out of seven families that 
and to the lives of those around them, ak kill" b nail" 11 contact the Foundation report 1hat 1hey 
by what ano1her FMSF Board member m e a mg Y mg a we • bell 1h h been 1hre ned ·1h 
calls this .. cookie--cutter therapy... known (or well-heeled) person. eve ey ave ate W1 

MPD proponents will sometimes Ann Landers, December 12, 1993 legal action, while one of sixteen fami-
go to extremes to discredit beliefs, The Philadelphia Inquiler lies actually reports that legal action 

'--------------' has been brought against 1hem. Three 
memories, and experiences that are · quarters of the legal actions are civil 
that are incompatible with the diagnosis, and replace them suits and one quarter are criminal. Of the civil actions, we 
wi1h 1hose 1hat are. Does 1he patient deny having been have learned 1hat 50% are dismissed wi1h prejudice mean-
abused as a child? The proponent can say 1hat MPD parients · 1h funh · be 1ak 1h "fi 
often attempt to hide their abuse histories. Does the patient mg at no er action can en on ose specJ c 

charges. We are currently making a summary of the reasons 
fail to show evidence of other personalities? The proponent cited for the dismissals and will report on these soon. 
can say that a patient has "secret MPD, .. in which the other 
personalities do not emerge unless the host is alone. Does Lawsuits are considered part of the healing process. 
the patient deny having MPD? No problem-people can A number of Florida professionals sent us copies of an 
have MPD and not even be aware of it themselves. Does the identical letter that they had received. 11le letter from a 
patient fail to show any sign whatsoever of MPD? Not a member of a Tallahassee, Florida law firm informed them 
problem either, because the essential core of the disorder is that the Florida Statute of Limitations had recently changed 
the presence of a mental structure--an "entity"-which, cu- to allow suits by "survivors of physical, sexual, or mental 
riously, remains obstinately invisible to all but those tbera- abuse occurring in childhood, elder abuse, and incest .. 
pists who have the special ability to discern it against perpetrators. The letter noted that "victims of post 

Sometimes this discrediting involves an attack on the traumatic stress syndrome from this type of victimization 
memories of the patient him- or herself, or on those of the often do not discover their injury and its causal connection 
family. A hospital once asked me to review the case of a tmtil their adult years." The lawyers noted that "As a pro-
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fessional who may come into contact with persons recover­
ing from various fonns of childhood abuse, elder abuse aod 
incest, you are in a position to raise the legal awareness of 
those survivors whose rights might potentially be affected." 
The writer of the letter states that, "for those for whom con­
frontation and restitution would provide empowerment and 
closure, it could be an important final step in the ltealing 
process. If someone you know, currently treat or have treat­
ed in the past is an abuse or incest survivor, please make 
them aware ofChapter92-102." 

FROM OUR READERS 
"Our daughter confronted her father in November 

1991, the day after Thanksgiving. I think it literally broke 
his heart He was diagnosed with liver cancer in early De­
cember, 1992 aod died less than a year later. Just one week 
before he died, she wrote to him saying that her stories may 
be metaphors for her anger and that she loved him. She is a 
part of the family circle again, but has never really recanted. 
It remains a deep sorrow for me to know of the suffering 
that she and her therapist brought to our family." 

AMom 

"Let us never forget our human, parental imperfections 
are unrelated to the incubation and cultivation of the hate 
disease spread by toxic therapists and now ravaging and 
laying waste to the love that once bound our families." 

AMom 

"Of course, the foundarion is not going to remodel the 
whole psychological community but we bave opened the 
door to its abuses. We are credible and we've got an anny 
behind us of people who will never let us down once they 
know they can trust us. We have gained great power in a 
very short time." 

AMom 

"We've regained our self respect and started to live 
again. We won't give up hope that our daughter will return 
one day because we gave the same amount of love to her as 
we gave to the boys and they are returning it already." 

Parents from Gennany. 

This notice is to infonn the parents, retractors and pro­
fessionals involved in the False Memory Syndrome Foun­
dation that my daughter, Jenni.fer, and I have successfully 
settled a lawsuit against two therapists, in pan, for creating 
false memories. The suit was filed on December 19, 1991 
(before the FMSF was founded) and was settled July 29, 
1993. 

In conjunction with the tenns of the settlement, I will 
not name the defendants, the location of my "treatment," or 
the amount of settlement. 

I am writing this due to many people having not re­
ceived the infonnation and to help reaffinn the fact that this 
problem must be stopped. For me, the lawsuit was success­
ful and enabled me and my daughter to be compensated, 
somewhat for damages, but more importantly gain my mind 
and .power back from those who took it from me. I can 
never get the years my daughter and I lost and for this I 
grieve. There is no way to put a price tag on the loss of 

years out of a relationship. However, I can have a fresh stan 
and work towards emotional health from this moment on. 

Laura Pasley 

I anended four Incest and Rape Support Group 
meetings in my state. I wanted to obtain first-hand 
infonnation aoout what goes on at these meetings. 
Attending the meetings were a hypnotherapist, a retired 
psychologist. two women who said they were sexual abuse 
victims and myself. I also said I was a victim of childhood 
sexual abuse. 

The hypnotherapist said that she programs and 
reprograms the subconscious so that the conscious can deal 
with the problem aod completely heal. She offered to give 
me a hypnosis treatment free, in order to search my 
subconscious to see if I had any inner feelings about a need 
for healing. (I bad previously told her that I didn't feel that I 
needed healing.) 

The psychologist walked into my first session and 
placed the book Courage to Heal on the table aod said that 
this is a book written by women for women. He 
recommended that they should read it 

At one session. the hypnotherapist introduced a Reiki 
master teacher who relieves stress and tension through deep 
relaxation. She then showed us a video tape on 
reincarnation. 

At the next session, after being asked how I enjoyed 
the last session, I replied that I was very uncomfortable and 
disturbed by all those pepople believing in reincarnation. 
'Ibe hypnotherapist admitted that she too had problems with 
reincarnation in the begiruting. 

At the fourth and my last session, I was told that there 
are never any records kept at therapy sessions in the event 
of a lawsuit Bamum and Bailey were sure right: 'There's 
a sucker born every minute." 

A Father (72 years old) 

The past two years, although agonizing and 
devastating, have enabled me to learn a great deal about 
what happened to my daughter. She has been telling stories 
now for more than four years in which she portrays herself 
as a victim. 1his has enabled her to get support and 
attention from a variety of individuals and groups. 

1bis started when she was a minor. From the beginning 
the Department of Social Services supported her delusion 
even though they had no concrete evidence. But now that 
she has retracted the problem is not over. 

The Department of Social Services refuses to change 
their records. The records currently say ''unsubstantiated" 
and they refuse to change them to .. ruled out'' They say 
they don't care whether or not abuse occurred. They will 
not admit they have made a mistake. 

To this day, the socia1 workers who support my 
daughter will not talk to us. My daughter says she wants to 
reunite, but I feel she is still defaming us. She identifies 
herself as a 'victim.' A retraction does not mean that the 
problems of FMS are over. 

Please help us update our records. 

We have included an "information update'' on the 
last page. Please take the time to fill it in and return it. 
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My Mother Abused Me, Didn't She? 
by Elizabedl Godley 

Reprinted with permission 
Modern Woman January 1994 

I was 38 and living alone, picking up 1he pieces after a 
failed relationship. Even though I had friends and a good 
job, my life felt empty. I felt guilty, unlovable and alone in 
the world. It was my second visit to a new therapist when, 
in the middle of a conversation about my troubles, she 
shattered my composure with an unexpected question. 
"Eiizabe1h. do you think you might have been sexually 
abused by your mother?'' My reaction was immediate and 
devastating. I was flooded widl nausea. I felt llgh1headed 
and breathless. Was this 1he reason I'd been in and out of 
1herapists • offices for 1he past 20 years, seeking comfort fur 
1he debilitating depressions that plagued me? 

My new therapist. a former nurse with a Ph.D. in 
psychology, was beginning to forge a reputation for tteating 
incest survivors, an emerging issue at the time. She was 
struck by the way I responded to her question about my 
mother. Convinced we were on to something, she urged me 
to remember as much as I could of this traumatic event. In 
my apartment that evening, I dutifully began to 
"remember'': I was four years old ... my mother and I were in 
the woods near our house, where we often walked, picking 
huckleberries (my mom taught me the names of all the trees 
and plants in the lush coastal forest) ... we sat down under a 
tree and my mother forced me to do certain things __ _ 

I reported this scene to my therapist. Then, I acted on 
her suggestion that I write letters to both my parents to vent 
the rage and pain I felt about my discovery, and to say I 
didn't want to see either of them in the foreseeable future­
perhaps ever. 

My mother's response was unwise, but understandable. 
She was shocked and frigh1ened by my accusations. She 
sent me a brief, angry no1e, lening me know 1hat I should 
not blame my problems on her. My therapist interpreted her 
defensiveness as further proof 1hat my mo1her had abused 
me. 

For the next four years, I had no contact with my 
mother, and almost none with my father. I believed that my 
parents were toxic. and my memories of sexual abuse gave 
me good reason to cut them out of my life. After three years 
of weekly and twice-weekly therapy sessions, I was 
beginning to think there was no cure for my depressions. I 
felt I was wasting time there, and wanted to get on with my 
life. 

The 1ru1h dawned slowly, gradually, in a process that 
intensified after I stopped seeing the therapist My sense 
that I had made up my memories of abuse became stronger. 
I had recently married, but within six months my husband 
and I began having difficulties. We consulted a counselor, 
who was concerned about my estrangement from my 
parents, and who told me I could not resolve problems in 
my marriage until I came to terms with my family. That 
made a deep impression on me, and I became more and 
more certain that my mother had never abused me. But why 
had I accepted 1he 1herapist • s 1heory so easily? 

Certainly, I was desperate for answers--a drowning 
woman grasping at anything to keep afloat. On 1he surface, 

I appeared to have everything -- a promising career, 
intelligence, attractive looks -- but I was miserable. My 
temper was explosive, my relationships with men stonny; I 
was extremely vulnerable to criticism; my self-esteem was 
non-existent At work, I couldn't get along with my 
supervisors or my colleagues. So when I was offered an 
explanation for my depression and problems, I lWlged at it 
It was easier to blame my mother than to accept 
responsibility for my unhappiness. Guided by my 1herap•st 
-and I believe she meant well-- I began to enjoy my status 
as a victim; she rewarded me with outpourings of sympathy 
and commiserations, as well as an entree into a select group 
of her patients, all incest survivors. I now had an answer to 
all my questions about myself. I no longer had to think or 
struggle. Problems at work7 Wi1h friends? Wi1h men? Well, 
what could I expect? I had been sexually abused. It was 
almost like joining a cult, with my therapist as guru and me 
a faithful disciple, the pitiful casualty of a horrendous 
crime. 

The role of victim can be very appealing, as 
psychologist Carol Tavris points out in The Mismeasure of 
Women (Simon & Schuster, I992). Tavris stresses she is not 
speaking of real incest survivors, and acknowledges as I do) 
the many thousands of women who have suffered real abuse 
as children and adults. But she believes sexual abuse 
"crystallizes many of society's anxieties, in these insecure 
times, about the vulnerability of children, the changing 
roles of women, and the nonns of sexuality." Those who 
feel vulnerable and victimized, and who wish to share in 
society's sympathy, are drawn to identify with incest 
survivors, Tavris suggests. "For some women, the sexual­
victim identity is ... a lightning rod for the feelings of 
victimization they have as a result of their status in society 
at large." When incest was first in the news a decade or so 
ago, "public horror and outrage focused on the perpetrator'' 
-- usually a man, Tavris writes. Today, though, much of the 
fury is directed at mothers, who are blamed for failing to 
protect their daughters. for "enabling" the abuser. 

I can relate. By falsely accusing my mother of sexual 
abuse, I tapped into a dark pit of rage against her, rage 1hat 
had been repressed for more 1han 30 years. An only child, 1 
grew up under the thumb of authoritarian parents who 
pushed me to be 1he perfect daughu:r. Negative emotions 
were squelched, painful issues never discussed Heading the 
list of taboo subjects was lhe stillbirth of a baby 1hat 
happened when I was about four years old. Fifteen years 
later, that childhood event returned to haunt me. I got 
pregnant with my first serious boyfriend, and went through 
a hellish abonion. Even though I was living at home and 
going to university, I managed to keep the abortion secret 
from my parents. I tried to ignore my anguish, in vain, just 
as my parents had tried to ignore the stillbirth long ago. But 
my guilt, anger and misery festered By the time I was 38, I 
was a walking time bomb. My therapist unwittingly lit the 
fuse. 

It wasn't easy making up with my parents. For help, 1 
hinted to a new psychJatrist, a women recommended by my 
general practitioner. I was on her waiting list for a year. But 
finally, with her suppon, I was able to put to rest my 
haunting "memories." She asked me if I recalled any 
molestation as a child, and I recalled two incidents. One 
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occurred in a movie theater; I was about seven, and a man 
sitting next to me put his hand on my knee. The other 
occurred when I was 12 or so, at the beach near my aunt's 
summer cottage; a man insisted I touch his penis. both 
times, having been brought up to do what I was told, I 
complied. But I never told a soul, thinking I'd done 
something sbamelul. My psychiatrist suggested that since 
these two incidents were clear in my mind, it was unlikely I 
had repressed other memories of abuse by my mother. 

That weight lifted. I did some belated maturing, and 
learned to recognize my feelings, communicate my needs 
snd clarify my expectalions. I began to understand that my 
depressions were likely caused by guilt and unexpressed 
anger at my mother, not sexual abuse. Deep down, I felt I'd 
failed ber. Just as important, I felt she'd failed me- fust, 
because of my sibling's deatb (I hated being an only cbild) 
snd second, because I hadn't been able to confide in her 
about the abortion. 

Over the past few years, I've opened up to my mother, 
telling her the secret I'd kept alllhose years, and lhe change 
in our relationship has been dramatic. No longer mystified 
by my moods - and no longer worried lhat I blame her -­
my mother feels more relaxed when we're together. 
Unencumbered by guilt, I now trust that she loves me, even 
knowing the "worst. .. the pans I kept hidden We've 
recaptured some of the closeness we enjoyed when I was a 
small child. 

It's been a relief to find out I wasn't the only troubled 
woman kJ seize upon sexual abuse as an explanation for 
everything that was wrong with my life. Hearing about 
other women with stories like mine, and speaking with 
mothetS, fathers and siblings who have been falsely 
accused, has helped me understand a very difficult period in 
my life. 

NOTICE- Ohio Families 

Families in Ohio continue to be very active in 
infotming all professionals who have any role in mental 
heallh about the devastation of FMS. They are finding lhat 
health insurance companies are interested in the problem. 
The Director of the Fmanciallnvestigations Department of 
Blue Cross and Blue Shield of Ohio, for example. expressed 
concerned about how the issue of FMS may be affecting 
policyholders and whether there might be another issue in 
the effectiveness of state oversight of mental health 
counseling. He noted that Blue Cross and Blue Shield has a 
Financial Investigations Department that investigates 
healthcare fraud and other abuses. Anyone with tnfonnation 
reganling questionable claims submined to Blue Cross snd 
Blue Shield of Ohio should calllhe BCBSO fmud hutline at 
1-800-553-1000. 

Grandchildren 
We have had our first report of a grandchild (16 years 

old) asking to live will! lhe accused grandparents. This 
raises two questions many grandparents have asked: (1) 
What model is presented to children when they see their 
parents cut off contact as a way to deal with issues? (2) 
What will happen in families when children reach an age to 

make their own decisions? "What goes around, C011U!S 
around," said one grandmother. 

Canadian Grandparents Rights Association 
Westminster Highway 1110-8291 
Richmond, BC V6X IA7 
Canada 

Grandparents Rights - National Office 
Ethel Dunn. Executive Director 
137 Latkin Street 
Madison, WI 53705 

Bemardin Case 

The accusations against Cardinal Bemanlin have been 
news around the world and have helped focus interest on 
basic issues: ( 1) the nature of memory and repression and 
(2) the standard of practice in psychulherapy. 

We lhought lhat the following information reported by 
Andrew Greeley in the St Louis Post-Dispatch, January 26. 
1994 was relevant. 

"Lany Yellin, a reporter for Channel 32 News ln 
Chicagu, decided to investigate the background of Michelle 
Moul, lhe therapist who wodi:ed wilh Cook before be 
leveled his accusations. 

"In two copyrighted reports Yellin presented lhe 
following facts: 

"Moule received a degree in industrial planning tiom 
Syracuse University in 1980 with a minor in psychology. 
For much of the decade following ber graduation, sbe 
seems to have operated a print shop and a delicatessen. 

"Moul acquired a master's degree in applied 
psychology from Santa Monica University, a weekend 
institution (not accredited by the Middle States accrediting 
organization) in Philadelphia that conducts classes in hotel 
rooms. The president of Santa Monica told Yellin there was 
absolutely nothing about hypnotism in any of the school's 
programs. Moul is not licensed to practice psychology by 
lhe State of Pennsylvania. 

"Yellin could find no record of supervised clinical 
experience." 

Retractor Group Forming 
Sacramenta Area 

"Is Therapy Costing You Your Sanity?" 

Have you been told that your "core issue" is repressed 
abuse? Did the recovered memories damage you or your 
family. Join The Retractors. 

Call 702-747-6253 

For more information about Retractors subscribe to 
The Retractor, P.O. Box 5012, Reno, Nevada 

4 issues a year. $12.00 



February 1994 JiMs libundation Newsletter 

FMSF MEETINGS 
FAMIUES & PROFESSIONALS 

WORKING TOGETHER 

ll'IDVIIIill!! IIII!!!!VIIOOIIf8 

NA~ONALFMSFPROGRAM 
Memory and Reality 

June 3-5, 1994 
Kansas City 

Speakers will Include members of the 
FMSF Advisory Board. Sessions will 
be held Friday through SUnday noon 
10 be followed wl1h a public lecture 
SUnday al1emoon. 

MIDWEST REGIONAL MEE~NG 
May 21-22, 1994 

Michigan State University 
LANSING, Ml 

APA 
AmericaD Psycbiab'ic Association 

ANNUAL MEETING 
Doubietree Hotel 

PHILADELPHIA, PA 
Wed...-yo, May 25,1994 

2-5:00 pm Seminar Spaakers: 
Drs. Green, Uel, 
McHugh, Singer 

UNITED STATES 
Call the contacl person listed tor time 
and localion of meeting. 

key: (MO) = monthly 

ARKANSAS 
llmEROCK 

AI & Lela (501) 363-4368 
Spring Meeting- Saturday, March 

26 
CALIFORNIA 
CENTRAL COAsT 

Carcle (805) 967-8058 

NORTH CouNTY ESCONDIDO 
Joe & MMene (619)745-5518 

RANCHO CUCAMONGA GROUP 
Marilyn (909) 98!;..7890 
1st Monday, (MO) -7:30pm 

SAN Jose-SAN FRANCISCO BAy AREA 
Jack & Pat (406) 425-1430 
LaS1 Saturday, BI-Mcnlhly, 

VALENCIA 
Jane & Mark (805) 947-4376 
41h Saturday (MO)IO:OO am 

COLORADO 
OENVER 

Roy(303)221-4816 
4th Saturday, (M0)1 :00 pm 

FLORIDA 
SouTH FLORIDA 

Esther (407) 364-8290 
Every Thursday, 1:30 pm at SIRS 

FLORIDA STATE MEETING 
being planned lor April23-24, 1994 
Call Esther/Bemie (407) 364-8290 

INDIANA 
INOIANAPOUS AREA (150 mile radius) 

Gene (317) 861-4720 or 861-5832 
Nickle (317) 471-Q922 (phone & lax) 
Bemlce (219) 753-2n9 

IOWA 
OESMOINES 

Saturday, April16, 9am -3pm 
Call for reservations: 
Betty/Gayle (515) 270-6976 

KANSAS 
KANSAS CITY 

Pat (913) 238-2447 or 
Jan(816)276'8964 
2nd Sunday (MO) 

KENTUCKY 
lEXINGTON 

Dixie (606) 356-9309 

MAINE 
FREE PORT 

Wally (207) 865-4044 
MARYLAND 
ANNAPOL\S AREA 

Caro1(410) 647-6339 
1st Sunday, bi-monlhly 

MICHIGAN 
GRAND RAPIDS AREA- JENISON 

Catharine (606) 363-1354 
2nd Monday (MO) 

Michigan Information Newsletter 
PO Boxl5044, Ann Arbor, MI48106 

(313) 461-6213 
Meeting notices & state topics 

MINNESOTA 
Terry & Collette (507) 642-3630 

OHIO 
CINCINNATI AREA 

Bob (502) 957-2378 

MISSOURI- see KANSAS 
NEW ENGLAND 
CHELMSFORD, MASSACHUSETIS 

Jean (509) 250-1055 
2nd SUnday (MO) 1 :00 pm 

NEW JERSEY (SouTH) ·See """""'-•""" 

OHIO 
CINCINNATI 

page 13 

Bob (513) 541-5272 tor meeting Into 
& 

2-c:lay workshop featuring FMS Debate 

PENNSYLVANIA 
WAYNE,PA 

Jim & Joanne (215) 783-0396 
TEXAS 
CENTRAL 

Nancy & Jim (512) 478-8395 

HOUSTON 
Jo or Beverily (713) 464-8970 
Salurday, March 19, 1-5 pm 

VERMONT & UPSTA'IE NEW \'ORK 
BURUOOTON, vr 

Elalne{518) 399-5749 
Tues:iay, March B. 1994.7 pm 

WISCONSIN 
Katle & Leo (414) 476-0285 

To participate in a phone tree. 

CANADA 
BRITISH COLUMBIA 
VANCOUVER & MAINLAND 

Ruth (604) 925-1539 
Lasl Saturday (MO) 1 :00-4:00 pm 

VICTORIA & VANCOUVER ISlAND 
John (604) 721·3219 
3rd Tuesday (MO) 7:30pm 

MANITOBA 
WINNIPEG 

Joan (204) 257-9444 
1st Sunday (MO) 

ONTARIO 
TORONTO 

Pal (416) 445-1995 
..................................................................................... 

AUSTRALIA 
Ken Goodwin 06-296-6695 

NEW ZEALAND 
Dr. Goodyear-SmHh 

tel 0-9-415-8095 
lax 0-9-415-8471 

UNITED KINGDOM 
Affiliated Group 

AdUlt Chllcten Accusing Parents 
Roger Scotlord (0) 225-868682 

To··ii&i"a··meetin·g: .. Mairor·tax--··fn1or·mauon--ta 
Nancy two (2) months in advance o1 meeting 
date, i.e., for April newsletter, send by Feb 
28th. standing meetings will continue to be listec 
unless notified OltlerwiSe by contact 
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PROFESSIONAL ARTICLES: 
_513 Dawes, R.M. (1993) .. Prediction of the future versus an under­
slaJI.ding of the past: A basic asymmetry." American: Joumol of Psychol­
ogy, Vol.l06,No.l, pp. 1-24. [$4.00] 
_562 Loftus. B.F. & Rosenwald, L.A (1993) "Buried Memories Shat­
tered Uves."ABA JOIU7Jal, November 1993, pp. 70-73. [$1.001 
_574 Passantino, R. & Passantino, G. (1992) "Hard Facts About Satanic 
Ritual Abuse." Clvi.mon Resemcla JowNJl, Winter 1992. [$2.00] 
_592 Wakefield. H.&. Underwager, R. (1993) "A Paradigm Shift for 
Expert Witnesses," fuMeS in Cltild Abue Accuations, Summer 1993,3: 
156-167 [$3.00] 

MAGAZINE & NEWSPAPER ARTICLES: 
_080 "Victims, All? Recovay, eo-dependency, and rhe art of blaming 
somebody else." David Rieff'. Harper's Magazine, October 1991 

[$3.00] 
_095 "'edipal Wrecks, .. E. Fuller Toney. The Washington Monthly, 
lm-/Fobrucy 1992. [$3.00] 
_173 "False memoty group looks irllo abuse lhat never happened," 
John Lyons. Wumipeg Free Press. December?, 1992. ($1.00) 
_245 ''Total Recall Versus Tricks of the Mind." by Gayle Hanson. 
Insight, May 24, 1993. ($2JXl] 
_285 .. Falsely Accused. .. by Anne Bayin. HomemtJlcer' s Magazine, 
Soptom"" 1993 [SI.OO] 

_287 "Haunted Dreams: real or implanted?" by Mark Smith. 
HoU#on Chronicle, September 12, 1993. [$1.00] 
_288 "Why does nobody run herd on therapisls?," by Pierre Berton. The 
Toronto Star, September 18,1993. ($1.00) 
_291 ''I Forgot to Remember to Forget," by Wes Eichenwald. TM Bos­
ton Phoenix, October IS, 1993. [$2.00] 
_292 "Multiple Petsonalilies: the ExpertS are Splil." by Chi Chi Sileo. 
Insight, October 25, 1993. ($2.00] 
_293 "The Unknown Freud, "by Frederick Crews. The New York 
Review of Books, November 18, 1993. [$3.00] 
_294 "Defining Deviancy Up." by Cha:rles Krauthammer. The New 
Republic, Novernber22, 1993. [$1.00] 
_295 "Memories of Abuse." by Glenn Kessler. Newsday, November 
28, 1993. [$2.00] 
_196 ''Trial by Accusation." Review & OutJook commentaiy.The Wall 
StreetJOIUna/, December 1,1993. [$1.00] 
_191 .. Child Abuse. Suppressed Memory, and Coercion," by Dr. X. 
Whole Etuth Review, Wmter 1993. ($2.00] 
_298 "Family gets blamed for everything," commentaiy by Kalhl.een 
Parker. Orlando Sentinel, December 31, 1993. [$1.00] 

Criminal Lawyers' Association Conference 
The Abuse end Misuse of Science: 

Recovered Memories 
November 5-7, 1993 Toronto 

Contact Alan D. Gold, Barrister, 20 Adelald Street East, Suite 210, 
Toronto, On MSC 2T6, 416-368-1726,fax:416-368-6811 

The FMSF Newsleuu is published 10 times a year by the False 
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M .D., Ua.A. School of Medicine, Los Angeles, CA. 



False Memory Syndrome Foundation 
3401 Market Street, Suite 130, Philadelphia, PA 19104-3315 

Information Update 
February 1994 

The Foundation is making every effort to keep recolds up to date and to plan future research. To help us do 
so, please complete the short questionnaire below and return it at your earliest convenience. 

Name: 
Addn:s> 

CiJy State Zip (9 digits, if possible) 

a Check this box if the above is a new address. 

Note: The following personal information will be kept confidential. Your name or your answers to the 
questions below will not be released without your written permission below. The Foundation may report 
statistical data based on information provided but will not compromise confidentiality. 

Your relationship to the accuser: 
a Mother a Father a Sibling 

Who is accused ? 

0 Grandparents 0 Otber_c:-c=:-­
specify 

0 Mother a Father 0 Sibling 0 Grandparents 0 Other 

Did the accusations include Satanic Ritual Abuse (SRA) ? 
0 Yes 0 No 0 Don't Know 

Has the accuser been diagnosed as having: 
Multiple Personality Disorder (MPD) 0 Yes 
Scbizopbrenla 0 Yes 
Epilepsy or other disease of the central nervous system 0 Yes 
Depression 0 Yes 
Eating disorder 0 Yes 
Post TraumaUc Stress Disorder (PTSD) 0 Yes 
Bipolar Disorder o Yes 
Other, please specify, ______________ _ 

Are you currently in contact with the accuser ? 
OYes ONo 

Has the accuser made any attempt to re-enter the family ? 
OYes ONo 

Has the accuser retracted lhe accusations? 
OYes ONo 

ONo 
ONo 
ONo 
ONo 
ONo 
ONo 
ONo 

0 Don't know 
0 Don't know 
QDon'tknow 
QDon'tknow 
0 Don't know 
QDon'tknow 
QDon'tknow 

Has any kind of legal action been initiated against the accused on the basis of repressed memories ? 
0 Yes 0 No 0 Don't know 

Do we have your permission to give your first name and telephone number only to a person in your state 
who may call you to let you know what is happening in the state, invite you to area meetings and bring up 
Foundation related issues? Please check the oplion and sign. 
0 Yes, you have my pennission to give my first name and telephone number to a contact person in my 
state. 

signature 

0 No, you do not have my permission to give my ftrst name and telephone number to a contact person 
in my state. 

signature 

Thank You 
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