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Juoe 3, 1994 
Dear Friends, 

on a study by Poole and Lindsay (1994) on the extent of re­
covered memory therapy in the clinical psychology commu­
nity. Their results indicate that it is likely wide~spread. 

"OUT children hove been used tu hl1111lln guinea "Can't people just see thal a mistake happened?" We 
pigs," said a father at a recent meeting in Michigan. seem to be dealing with a paradox. The popular belief that 

1bere is no scientific evidence that recovered memory recovered memory therapy is good for the special needs of 
therapy is a safe and effective therapy. If a therapy tech· women appean; instead to be setting them back. How could 
nique baa not been tested and shown to be safe and effec- this bappen? Cenainly it was not by design. One feminist 
tive, then it is experimental. Unless recovered memory pa- writer said to us, "Can't people just see tluu a mlStake hap-
tients have signed consent forms, they were used as human ned'l" 
gninea pigs. .. pe iildeed, carelessness might be a major culprit in this 

"Reco-.ered ""'"""' therapy explolls WOIIII!n. It is ltagic mess. During the 1980's our couotry saw the vast 
primarily women who report being banned by this pbenom- spread of the ''recovery" movement Substance abuse w~ 
enon. Of tbe more than 300 recovered memory therapy pa- from being considered a moral weakness to being constd-
tients known by the Foundation who ----------- ered a disease. Incest recovery programs 
now say that their "recovered memories,. / were established as our country came to 
were false, 3 are men. Families report INSIDE: recognizetheextentoftheproblemofchild 
92% of their lost children are women. sexual abuse. The recovery programs that 
Those most likely to enter therapy are August Piper 6 proved safe and effective in the lreabnent 
female, white, educated, well paid and John Taylor 6 and recovery for substance abuse were 
divoroed, separared or never married. (p John Hochman 7 transposed without proper modification to 
61 US News and World Report , May Allen Feld g other situations. Incest victimization is not 
24, 1993). J s· ns 10 an addictive bebavior 

"Why hasn't this lhel'llpy been test~ ames uno A necessary condition for an effective 
ed before such wide-spread rue?" It has Dan Goleman 13 substance-abuse recovery program is for the 
been typically the case that women's client to realize that he or she has a prob-
care----unlike men's-goes untested .. Im~ . . . Iem. Until that happens. the client is said to be in denial and 
portant strides are now being made m ordinary medicme to to bring the client out of denial inten~ention strategies were 
equalize stmdards of lherapy. n is dme for the devised. Consider what happens, however, when ll?-at same 
psychotherapists to join the rest of the wodd. vocabulary is applied to the incest/sex-abuse setting. If a 

Not only is recovered memory therapy untested as to person does not remember any abuse, he or she is said to be 
its effectiveness compared to doing nothing t?r COIDP<J:~ in denial and can't get well. From this assumptio!l, then, the 
with other techniques, there are reasons to cons1der that 1t tS intervention strategies proceed to bring the cbent out of 
harmful Some of these reasons are: the patient is not treat· denial, which means to "recover memories". 
ed for the presenting problem; regresaion and ~breactions As a culture we all bought into this model. As a culture 
carry known risks; severing a patient from a f~ily.suppon we all carried it too far. As a culture, we need to say, "We 
system is an extremely radical procedure; the saennfic data made a mistake/' 
on memory enhancement teclmi9ues is ignored. ~ecovered 
memory therapy is based on a highly controversial and Wl- The number of calls and letters from individual psychi-
proved theory. it frequently relies on techniqw;s such as atrists, psychologists and social worlrers who tell us that 
hypnosis and sodium amytal in the mis~ide? belief that ac- they think what we are doing is very important baa contin-
curate "memories" can be recovered. Scientific ev1dence JS ued to increase. This is encouraging but in contrast to the 
abundant that this is simply not uue. How could mental professional organizations. 
health workers be so reckless in a treatment for women? 1be American Psychiatric Association which had its 

If any other medical product bad more than 13,000 Annual Meeting last week in Philadelphia is an example. 
complaints and had never been shown to be safe or effec· The good news is that we heard many speakers talk. about 
tive it would be taken off the malk.et If any other medical memory as constructive and the need for professionals to be 
product was based on a a highly controversial theory and careful. we noted only one wmkshop that mentioned satan-
bad components that were dangerous, it would be stopped. ic ritual abuse. The presenters who have written extensively 
The professional organizations have failed to provide safe on this topic were Bermett BraWl, M.D.! UoY'! deMause. 
and effective mental health treatment for women. The mon- B.A., Jean Goodwin, M.D., and Martha Kirkpatnck, M.D. 
itoring and licensirtg hoards ~-----cc---,,---:-:::--::--------, it was profoundly disap-
of the states bave failed to Intertlll/ional Conference pointing, however, to note that 
protect the public. "/ialio prestigious Guumacher Lee-

Is this a wide-spread Memory and Reality: Reconct n ture speaker, Judith Hennan, 
problem? "I know that there CoSponsored by The False Memory Syndrome Foundalion M.D., used the opportunity to 
are some unscrupulow thera· and The Johns Hopkins Colllinlling Edacalio11 Program compare those who question 
pisiS, but this is IWt a very big Baldmore, MD Dtcembtr 9, 10, 11 1994 recovered memory therapy 
problem," say some thera- Registrallon/orm em:loud. with those who question the 
pists. In this issue of the existence of the Holocaust 
newsletter we report briefly 
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This is the description of ber talk as it appeared in the AP A HOW WIDESPREAD IS TIDS PHENOMENON? 

program. Debra Poole, Central Michigan University, and 
"The conllict between knowing and not knowing, Stephen Lindssy, University of Victoria, bave made the 

speech and silence, remembering and forgening, is fust sysremadc study from which we may begin to under-
the oentral dialectic of psychological trauma. This stand the extent of the current FMS phenomenon. "Psycbo-
conllict is manifest In the disturbances of memory, therapy and the Recovery of Memories of Olildbood Sexu-
amnesias and hyperamnesias, and of traumatized peo- al Abuse: Study of Doctoral-level Therapists' Beliefs, Prac-
ple. it is munifest also on a social level In persisting does, and Experienoes." Poole and Llndsay (In press). 
debales over the historical reality of atrocities that A random sample of licensed doctoral therapists liSied 
bave been documentud beyond any reasonable doubL In the National Regtster of Health Service Providers in Psy-
Soclal controversy becomes particularly acute at mo- cbology were surveyed. Of the 151 respondents (estimaled 
ments In history when pe!petrators faoe the prospect to be 38% of recipients who do psychotherapy with adult 
of public exposure or legal accountability for crimes female clients), 75% repurtud at least some use of memory 
long hidden or condoned. ludith L. Herman, M.D., recovery leehniques with the specific aid of helping clients 
examines current public controversy over the credi- remember childhood sexual abuse, and 25% indicatud that 
bility of adult recall of childhood abuse as a classic (a) they believe it is important that abused clients remember 
exatnple of the dialectic of tramna." their abuse, (b) they sometimes fonn the opinion that clients 

A repon of her presentation in the Philadelphia lfU/uir- who deny a history of abuse were In fact abused, and are 
er C'Repressed-memory syndrome splits psychiatrists," sometimes "fairly cenain" of this after the initial session 
May 23, 1994, by Marit Bowden) noted "Hennan's prestige with the client, and (c) they use two or more memory recov-
has lent credibility to accounts that many psychiatrists ery rechniques to help clients remember childbood sexual 
would consider fanciful. Yesterday. she likened the vigor~ abuse. 
ous denials of alleged rapists, mostly men, to the elaborale Even if the Poole and Llndsay survey was maximally 
denials made by Germans involved in carrying out the Ho- selective of memory recovery-oriented therapists (such that 
locaust during World War 11. Sbe urged therapists and doe- zero of those who did not return the questionnaire take such 
tors to bave the courage to stand behind patients who make an approach), the results indicare that 9% of NRHSPP~ 
these often-unprovable charges." The repon noted that Her- members who do psychotherapy with adult female clients ~-. 
man ended her presentation r-~~=-=-=-::::;:~7.::--(so=-:m;ce:;:thi,.-·n_:g_:oc;nc;the,-,;,.-o-rd::e;cr _of--,1,100 highly trained therapists) 
with a slide that showed dem- think it is important for clienrs 
onstrators carrying a sign that Given memory's Indispensability and frailty, it's to remember abuse, quickly 
read "Women Unite!" She ar- striking that so many of us are ready to play so fast form the opinion that clients 
gued that rape and incest are and loose with it When we uncritically embrace re- who deny a history of abuse 
"political crimes" used to sub- ports of recovered memories of sexual abuse. and were in fact abused, and use 
ordinate women. when we nonchalantly asswne that they must be as two or more memory recovery 

Dr. Herman bas refused good as our ordinary memories, we debase the coin- techniques to help clients re-
Invitations to participare with age of memory altogether. Wbat we should do is member. 
fatnilies of the False Memory shore up the legitimacy of an imperfect but precious Therapists reponed wod<-
Syndrome Foundation. The hmnan capacity-the capacity to attest to events that ing with an average of 8S 
president of the American Psy- we bave always remembered-by resisring the creat- adult female clients during the 
chiatric Association has not re· ing of a new category of memory whose products are last 2 years, so even this very 
sponded to our letters. 11rls is a so often mere inventions conjured by the ministra- conservative interpretation of 
public invitation to them both dons of recovery specialists. In sread, too many of us the finding would suggest that 
to speak with the FMSF fathers undermine that legitimacy by according to recovered more than 90,000 clients re-
and mothers who are Holocaust memories. even the most bizarre ones, the same sta· ceived psychotherapy from 
survivors. On their bebalf and tuo-psycbologically as well as legally--that we ac- NRHSPP members whose ap-
on behalf of all caring people cord to traditional forms of memory... proach includes an emphasis 
in· the world, 1 hereby express Memory is one of our most precious human as- on memory recovery. 
outrage at Dr. Hennan for sets. It needs protection from those who, by debasing The questionnaire does 
making such statements and at it. diminish its integrity, even as victims of sexual not yield sufficient infonna-
all the members of the Ameri- abuse need protection from those who, by ahoslng tion to know whether these 
can Psychiabi.c Association for them, diminish their humanity. therapists pursue memories in 
honoring such stalements. To Wailer Reich, M.D.,'The Monster in the Mists" a single-minded and highly 
compare families wOO are NewYorlTimesBoolReWew.May 15.1994 suggestive ways or in more 
grieving for the loss of their open-minded and cautious 
children and who bave ques- ways, but the results are clear-
tioned the appropriareness of untested therapy to people ly consistent with the conoem that even among highly 
who deny the Holocaust is unworthy.lt is unworthy of pro- trained doctoral therapists some practitioners do use tech-
fessionals. it is unworthy of decent hmnan beings. niques and approaches are considered risky by many cogni­

tive psychologists. 
Psychologists are just one of the many groups of men-
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1lll heal1h workers. When families 1cll 1he Foundation abou1 
lherapisls 1hat 1hey believe had banned 1hem and lheir chil­
dren, the titles they use most often are social worker. mar­
riage and family counselor, pas10ral counselor or lherapisL 
The Poole and Lindsay study sugges1S 1hat we are dealing 
with a..nJ'l. extensive phenomenon. 

Sa1aoic Ritual Abuse and FMSF Critics 

Government inquiry decides satanic abuse does not exist 
lndependelll on Sundoy 

April 24, 1994 
Rosie Waterbouse 

The British government commissioned a probe into 
into 84 cases of alleged black magic ritual. The three-year 
investigation by 1he Depanment of Hea11h 1hat began in 
1991 found no evidence for the claims of satanism that have 
been made . 

.. Providing the first official definition of satanic abuse, 
lhe report explains: "Rites 1hat allegedly include 1he torture 
and sexual abuse of children and adults, fol<ed abortion and 
human sacrifice, camtibalism and bestiality may be labeled 
satanic or satanist'' 

"Their defining characteristic is 1hat 1he sexual and 
physical abuse of children is part of rites directed to a magi­
cal or religious objective. There is no evidence that these 
have laken place in any of 1he 84 cases studied." The re­
search was conducted by Jean L Fontaine, Emeritus Profes­
sor of social anlhmpology at 1he London School of Eco­
nomics. 

In 3 of 1he 84 cases lhere was "ritual" abuse which was 
secondary to 1he sexual abuse. 1he rituals did not resemble 
1hose 1hat figured in 1he allegations oflhe olher 81 cases. 
''The report also tried to explain how 1he satanic abuse scare 
spread. ''The Evangelical Christian campaign against new 
religious movements has been a powerful influence encour­
aging 1he identification of satanic abuse. Equally, if not 
more. imponant in spreading the idea of satanic abuse in 
Britain are 1he 'specialists', American and British. '!bey 
may have few or even no qualifications as professionals but 
attribute lheir expertise to 'experience of cases •." 

We 1hought it was interesting to contrast this report 
from the British government with the articles appearing in 
1he Spring issue of The Journol of Psyclwhiswry, V 21, No. 
4 entitled "Cult Ahose of Children: Witch Hunt or Reality?" 
Several of our advisory board members are discussing 1he 
proper legal action to take with respect to editor's incredible 
assertion: 

To begin wilh. 1he founder of 1he False Memory 
Syndmme Foundation had been accused of sexual 
molestation by her daughter, and major 
contributors and "researchers" affiliated wi1h 1he 
group are usually eilher aceused molesters, 
membenl of pedophlle advocacy groups, or appear 
in journals such as Paldikil: The Journol of 
Pfli!dophila. 

For 1he record: 1he founder of FMSF has never been 
accused of sexual molestation by anyone. we know of no 
affiliated researchers (with or without quotation marks) who 
are members of pedophlle advocacy groups, only two who 

ever were quoted in Paidikll, and very few who themselves 
are accused molesters. The number of errors in this one 
sentence is remukable but not unusual for the journal in 
question. Uoyd DeMause (who has no known credentials in 
psycholherapy) started his own journal to push his own 
1heory 1hat ''universal incest'' is 1he cause of everything 
from 1he Holocaost to 1he Gulf War (The Nation, Mar 11, 
91). His journal purports to be a "teamed journal" but its 
standards of BCCUI11C)' are benea1h those of yoor local 
Sonday supplemenL (As just one example 1he issue refers to 
a UCLA archaelogist named E. Gary Stickle (of McMartin 
tunnel fame). A quick call to UCLA would have infonned 
1he joumal1hat whereas E. Gary Stickle has never been on 
1he UCLA faculty.) 

Our very success in bringing our message to the world at 
large is forcing our opposition to dirty tricks. They have 
smeared the staff, and now they are attempting to smear the 
members of 1he FMSF Advisory Board. They have been de· 
clared guilty by association wi1h the comments of one boaR! 
member, Ralph Underwager who did make statements 
printed in 1he journal Paidika 1hat are upsetting to many 
people. Dr. Underwager resigned from 1he Advisory board. 
He does not support pedophilia, and he may be contacted 
directly by 1hose who are concerned. The tactic of"guilt by 
association" was frequently employed during 1he McCanhy 
era. 1be FMSF Advisory Board is strong for the very rea­
son that its members do not all represent .. one .. positi.OIL 
These scholars disagree on many points. But1hey do agree 
that the processes that are used in intellectual debate are im­
portant. Name calling and guilt by association are poor tac­
tics when the discussion is about issues of memory that can 
be tested 1hmugh scientific inquiry. 

lan Russ writing editor of Heritage Southwest Jewish 
Press on May 13 tried to discredit one hoard member by 
stating his membership on 1he boaR! and 1hen writing about 
lhe Foundation as follows: "False Memory Syndrome Asso­
ciation (FMS), a group consisting largely of parents whose 
adult children have alleged child abuse perpetrated by 1hose 
parents. A major focus of this organization is to propagan­
dize in the press their point of view which is that child 
abuse is mostly a fictitious creation of often well meaning 
but gullible and misled psycho1herapists who implant false 
memories of abuse. •• The writer goes on to state the the 
board member is an "official spokesperson" for the Founda­
tion. How could a responsible editor make such an outra­
geous statement? 

Sad news: Two more suicides of people involved in 
recovered memory lherapy were reported to us this month. 
1be first involved a woman in the midwest who was 
terrified 1hat 1he cult was going to torture her. The second 
was a retractor in the east who had started to reunite with 
her family. It is important to note that we do not know the 
reasons for these suicides. It is also imJX)rtant to note that 
FMSF families have been exttemely worried about lhe 
possibility of suicide by lheir chlldren. On 1he one hand 
these children came to believe they didn't even know their 
own history and 1hat 1he people 1hey most loved had 
betrayed lhem. On 1he olher hand, if lhey come back to 
reality, lhey will have to recoguize 1he hurt 1hey caused 
people lhey loved. 



June, 1994 FMs FOundation Newsletter 

HEADLINFS TELL THE STORY 
Below are headlines of articles that have appeared after the Ramona decision. 

This is not a random sample, but reflect what arrived in our mail. 

Therapists planted false childhood memories in woman, 
jury rules. 
The Arizona Daily Star 
May 14,1994 

Father wins 'recovered memory' suit 
Therapists implanted reoollections of abuse, jury rules 
San Jose Mercury News 
May 14, 1994 

Jury Awards Father Who challenged 'Memory' Thera­
PY 
The New York Times 
May 14, 1994 

Jury intended to send message 
Napo Valley Register 
May IS,I994 

Dad accused or sexual abuse feels vindicated by 
$500,000 Jury award 
The Miami Herald 
May IS, 1994 

When therapy rapes the mind 
The London Times 
May 16,1994 

Lawsuits Over False Memories Face Hurdles 
WaU Street Journal 

Memory verdict sends a .----::::--:---..,.--:-------;:----,--,May 17,1994 
message. ib What happened to the acceptance of personal Indictment of memory: Ra-
San Diego Union Tr" une responsibility? Why is victimhood rather than mona verdict debunks thera .. 
Sunday May IS, 1994 responsibility so appealing in our society? Is py 
Menace of the mind .. bend.. everyone trying to avoid feeling guilty? Is a person's Knoxville News-sentinal 

value detennined mainly by survival from trauma? May 18, 1994 ers 
Then Mail on Sunday 
London 
May IS, 1994 

Verdict for Father Intended 
to Send Message 
Sunday Times 
London 
May IS, 1994 

As therapists, it is imponant that we question our 
patient's willingness to wallow in the victim position Fictitious Memories? Tighter 
even though we may have helped patients understand regulation is needed in psy-
how they have been victimized, they need to be chotherapy community 
encouraged and helped to find out how they, in the Los Angeles Times 
presen~ perpetuate their victimization and how to May 22, 1994 
stop il Taking responsibility gives them power to The high price of recovering 
change. To have been a victim may be a reason but its a bad memory 
not an excuse for endless maladaptive or The Sunday Telegraph 

Therapists unsettled by unacceplable behavior. It is, instead, a challenge to May 22, 1994 
memory verdict the patient and the therapist to do the necessaty bard 
San Francisco Emminer work to develop real control leading to a fulfilling Fanatical therapists train se-
May IS, 1994 tife. cretly in UK 

"Moral Responsibitity" The Sunday Times 
Verdict for father meant as Arline C. Caldwell, President, May 22, 1994 
message: Jury lets medical American Society of Psychoanalytic Physicians. Fictitious Memories? 
community know it's not L...------------------' Los Angeles Times 
Immune to justice in ruling 
against therapist. 
Gannen Suburban Newspapers 
May IS,I994 

Father awarded $500,000 in suit against 2 therapists 
Philadelphia lfU[uirer 
May IS, 1994 

Abuse realll false; therapists must pay 
Sunday Republican, 
Watelbury a 
May IS,I994 

Repressed memory verdict sends message to therapists 
The Press, Atlandc City, NI 
May IS, 1994 

Father Accused of Incest Wins Suit Against Memory 
Therapists 
The New York Times 
May IS, 1994 

May22, 1994 

Breaking the 'recovered memory' seam 
New York Post 
May23,1994 

Dubious Memories 
Time 
May23,1994 

Verdict sends right message: Hold therapists account­
able 
Daily Breeze Torrance. CA 
May23,1994 

Recovered memory -probing the murky mind 
The Oak/and Tribune 
May29,1994 

Forget 'recovered'' memory as evidence 
The Tribune (Scranton, PA) 
June I, 1994 



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 records 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: 
Address: 

City State Zip (9 digits, if possible) 

0 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 win 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: 
0 Mother 0 Father 0 Sibling 

Who is accused? 

0 Grandparents 0 Other-:==-­
specify 

0 Mother 0 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 
Schizophrenia 0 Yes 
Epilepsy or other disease of the central nervous system 0 Yes 
Depression 0 Yes 
Eating disorder 0 Yes 
Post Traumatic Stress Disorder (PTSD) 0 Yes 
Bipolar Disorder 0 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 the accusations ? 
OYes ONo 

ONo 
ONo 
ONo 
ONo 
ONo 
ONo 
ONo 

0 Don't know 
0 Don't know 
Cl Don't know 
ODon'tknow 
0 Don't know 
0 Don't know 
0 Don't know 

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 pennission 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 option and sign. 
0 Yes, you have my permission 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 flrst name and telephone number to a contact person 
in my state. 

signature 

Thank You 
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ODDS AND ENDS 
AIJ8USI Piper, Jr., MD. Sybil by ]olm Taylor 

No single lheme to this monlh's column. from "The Lost Daug!Uef', EsqUire, Man:h 1994 
Glimmerings of daylight and common sense are begin- Reprinled- ponn]Mion 

ning to be visible in the strange world of multiple personal!- Proponents of MPD attribute the explosion in diagnoses of 
ty disorder. The following story is proof. A well-known au- the disorder directly to Sybil-''the true and extraordinary 
thority on this condition recently wrote to a Foundation story of a woman possessed by sixteen separate personaJ.i. 
member. The writer, who did not request confidentiality for ties," as the. book's jacket proclsims. Sybil, a pseudonym, 
his views, asserted that MPD was cunendy being overdiag- was the panent of a New York psychoanalyst named Dr. 
nosed in North America, criticized the vague diagnostic cri- Comelia W'libur. Wilbur diagnosed her patient as suffering 
teria for the condition, stated that inpatient treatment wors- from a multiple-personality disorder that was brought about 
ens the condition, and warned that ''memories" unearthed by her mother, who, according to Sybil's recovered memo-
under Amytal or by use of hypnosis should not be consid- ries, shoved objects like spoons and knife harulles and but-
ered accurate unless conobonlfud by other sources. tonlmoks up ber vagina, copulared with her husband in front 

Readers may wonder why these ideas are remarkable: of ber, defecated on neighbors' lawns while her daughter 
after all, members of the Foundation's scientific board have was forced to watch, sexually molested her, and engaged in 
held simllar views for years. They are remalkable because lesbian orgies with young girls in her presence. 
this expert's past positions on MPD differ markedly from Wilbur herself did not actually publish a report of her 
his present ones. He has acknowledged the enom of his ear· treatment of SybiL Instead, Wilbur approached Flora Rheta 
lier thinking. One example: in the pas~ if a therapist had Schreiber, an English professor, and suggested she write 
trouble finding a patient's alter personality, the expert rec- about Sybil. Schreiber's book is a melodramatic noveliza-
ommended asking the personality-as often as neces- tion, full of re-created scenes and dialogue. She tells the 
sary---to show itself, even though such behavior obviously story from the point of view of Sybil, her various personali-
suggested behavior to patients, and thereby contributed to ties and her therapist, shifting in and out of characters to 
the problem of overdiagnosis. Also, in a 1984 paper, the ex- suit her dramatic purpose. A huge commercial success, 
pert noted with approval that about ISO Sybil reached the top of Time magazine's best-seller list and 
patients yearly were admitted to a cer- r=--:---:---:-::-:---:-::--:--:---:-:-:---; was made into a movie starring Sally 
rain inpatient unit Finally, the expert No state or federal funds should be Field as Sybil and Joanne Woodward ', 
now correctly recognizes that informa- used for any therapy that has not as the beroic Dr. Wilbur. 
tion obtained under hypnosis or Amytal been shown to be safe and effecrive. To therapisiS who specialize in 
may well be inaccuJllte, unreliable, and ChristopherBanlen,Ph.D.,J.D. multiple personalities, Comelia W'd-
the result of suggestion by the therapist MidWest FMSF Meeting, May 21, 1994 bur, who died in 1992, is a sort of ma-
Such recognition, however, has not yet triarchal cult figure. They pay her ritu· 
led this authority to publicly recom- al homage by the use of phrases like 
mend the obvious next step: sharply restricring hypoosis as "the Wilburian revolution" and "the post-Wilbur paradigm" 
a means of treating MPD. For example, the expert says when referring to the notion that multiple personalities are 
nothing about the danger that hypnosis may produce more created by childhood sexual abuse. But the cult of Comelia 
aller personalities. Wilbur may have been fuunded on a mJsconception 

After all is said, however, this authority is to be corn- Herbert Spiegel, a psychiatrist and fanner professor at 
mended for having the courage and honesty to modify his Columbia medical school who specializes in hypnosis, di-
beliefs. agnosed and treated Sybil in the ntid-Sixties when Dr. Wil-

A reader asked for a definition of "abreaction." The bur sent her to him after her psychoanalysis had become 
American Psychiatric Glossary: .. emotional release or dis- stalled. "Wtlbur asked me to see her because she was treat-
charge after recalling a painful experience that has been re- ing her as a schlwphrenic. but some of hersymptoms didn't 
pressed because it was consciously intolerable" (emphasis seem consistent with schizophrenia," Spiegel told me one 
added). The definition. highiighta the controversy over. and afternoon last December, sitting in an office in his Upper 
vagueness of, ''represston. '' Most authors believe repression East Side aparttnenL .. She was suicidal and would come to 
~rates ~~elusively unconsciously. Therefore, according to see me when Wilbur was out of town. When I talked to her 
this definition, those who talk about MPD patients abreact- about aspects of her life, she would say, 'Do I have to be-
ing traumas are misusing the word, because MPD is said to come Helen or can we just discuss this'?' I said, 'Why are 
result from an unconscious, automatic response to abuse. you asking'?' She said, 'Dr. Wilbur would want me to.''' 1 

The trouble with all the gibble-gabble that is written said, 'You can if you want to,' and she would not She 
about repression is-or should be--obvious: no one can ob- would discuss her problems, her suicidal tendencies, with-
serve a person and decide whether that person is trying to out switching personalities. Sybil 's mother was a schizo.. 
rem~ber so~thing and can'.t (repression), is deliberately phrenic, but there was no sexual abuse. It was not conobo-
focusmg attention on something else (suppression), or is rated. I treated her for more than a year and was in contact 
merely clsiming to be unable to recall something (faking). with Wllbor during that time, and W'dbos never mentioned 
For this reason, jurists have righdy been skeptical about MPD. 
claims of repression and amnesia; the rest of us should also. ''That came up later," Spiegel continued. "After Sybil 
A"gust Piper Jr., MD., is a psyclliiJtrist in privale practice in Sealtle. had stopped treatment, Schreiber came to see me and asked 

me to cooperate with her and Wilbur on a book. \ agreecl 
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and said I would open my files. Schreiber said as she was SOME SUGGESTIONS TO RETRACTORS 
leaving 1he office 1hat she was calling it MPD. I said she's Jolm Hochman, M.D. 
DOL She doeso't have 1he key figure of MPD, spontaneous I've received back issues of The Retractor from the 
switching between personalities. These came up. during FMS Foundation; lhay've been most helpful in helping me 
therapy. They were hysterical imitative. ~t gave !t. away Wlderstand tbe whole problem. I was invited to join the Sci~ 
was her telling me Wilbur requested certaln personalioes. entific Advisory Board because of my expertise in cults. 

"I said I would wodr. with Schreiber if Sybil was diag- 1 published 1he fim paper in 1he psychiatric literature 
nosed as a hysteric or as a dissociative disorder. Schreiber 00 lharapy cults back in 1984. Utile has been published 
[who died in 1988] said that publishing companies wouldn't since. 1 gave a wodr.shop on therapy cults at an ~ericso 
be able to sell it unless it was MPD. I said 1hat was a bell of Psychiatric Association national meeting m the mtd 1980s; 
a reason for a medical diagnosis. She got mad as hell and three thousand psychiatrists were registered and about nine 
left the rnom in a huff. Sbe wouldn't talk to me after that people abowed up, a few because they were my friends. The 
and neither would Wtlbur. Their goal was to do something whole idea of therapy cults has never generated a lot of in-
to capture the imagination of the public. They suceeeded." terest among professionals, but it's certainly of concern to 

This did not bother Spiegel too ~....:.._--.,.----=.:----:,...:::..:..._, contributors to The Retractor-and 
much at the lime because the tech- ''The fact that some of these Utles are rightly so. 
niques Wilbur used did seem to help false does not mean-el<Cept to the I came up with my own empirical 
Sybil, and she never made a formal simpleminded--lhat all are false. definition of "cult" because the dictio-
accusation against her mother. But The fact that some are true does not nary definitions just didn't seem to fit 
now, Spiegel said, naive therapists in8 mean-except to the simpleminded today's cults It uses a concept bor· 
fluenced by Sybil are working at what -that aU are true. It is a matter for rowed from· Dostoyevsky's vignette 
he calls 'memory mills" and diagnos- careful wodr.up and a dif!"erential di- The Grand Inquisitor. He Utlked of how 
ing MPD in patients, producing agnosuc e~ott accompamed by se~- people can be enslaved by the simulta-
"phony memories" that patients then pulous avoulance both of contarm- neous influence of "miracle, mystery, 
tske into coutt. "I addressed some of naling suggestions .and of the in_lposi- and authority." I label a group as a de-
them at one of their annual meetings, tion upon the patient's matenal of sttuctive cult if it uses these three mo-
and I was swprised by the dumbness trendy ideologies." dalities. Here's bow I think it applies to 
of the questions. They bave no train- Thomas G. Gutheil, M.D. the FMS problem: 
ing. They believe the literalness of Letters, Psychiolric News, March 4,1994 Recovered memory therapy (RM11 
each personality. They know nothing is a miracle cure. It treats a disease that 
about hypnosis. A therapist can hyp- . doesn't exist ("incest survivor syndrome") with an unprov-
notize suggestive patients without either the therapist or the en "therapy" that is sustained by the emotional conviction 
patient being aware ofil.. of its practitioners. RMT therapists aren't concerned with 

Spiegel pointed out that people with dissociative disor- verifying the "memories" that their patients are ''recover-
ders are ememely susceptible to hypnosis. To dissociate is, ing." One psychologist on the FMS Advisory Board says 
in fact, to go into a trance, and they go in and out of~ces this is an example of"transcendental therapy" \'We believe 
constantly, often without being aware of iL Spiegel saad that its true, so therefore it is true; end of discussion"). 
if suggestive patients like Sybil, whom be conside~ a hyp- Therapists ease patients into RMT by surrounding it in 
notic virtuoso, pick up a premise-are told or ~nfer that a veil of mystery. Patients are not aware from the onset that 
there is a Communist plot to take over the media or that their .. treannent" has the potential to turn their lives upside 
they've been sexually abused by their fathers-they cso fill down, fracturing their families and possibly their personal!-
in the details on their own. '"'The details are presented to the ties. The initial impression many patients see~ to have .ts 
therapist as memories, and if the therapist doesn't know that they will plug away, recover some memones, and will 
what is going on, he or she accepts them as memories." be "cured."Thus patients entering RMT do so without the 

Hypnotized patients will just as easily accept pre.mises opportunity for infonned consenL I believe most patients, if 
that contradict their core convictions and actual expenences they were told up front how their lives would eventually be 
as they will those that rellect lham. Spiegel '!">wed m~ a changed by RMT would chose to go elsewhere. 
videotape of an experiment he had conducted m 1967 With RMT therapists take on enonnous Olllhority over the 
NBC correspondent Frank McGee and a highly hypnotiz- lives of their patients ~ departs from the usual role of 
able subject. The subject. who had left-<>f-center political psychotherapists. A pnnctpal goal of all mainstream psy-
views, was quickly put into a trance by Spiegel, w~ then chotherapies is to enabl~ the patient to ~w, which can 
told him in a general way that there was a Commwust plot only occur if the therapist allows the panent autonomous 
to take over the American media. After coming out of the decision making. Proper therapists are trained to ~el~ pa-
trance. the subject. without any prompting, quickly revealed tients extend their insight into themselves and their lives, 
the existence of the plot. and then as McGee pushed him fC?r and then to make their own important choices. RMT pa-
details, began. with total conviction, supplying from his tients are distracted from the massive influence their thera-
ownimaginationnamesofpeoplewhowerepanofthecon- pist is having on their relationship with their families by 
spilacy and locations where secret meetings had taken being made to believe the therapist is helping to .. em(X>wer" 
place. . . them . 

.. Memories can be vivid under hypnosis," Spiegel said Retractors I've talked to have had very different experi-
when the tape was over, .. but they are not necessarily true." ences in their RMT. Some have had RMT complicated by 
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sexual or economic exploitation by therapists. There seems do false memories. (p.21) captures the simple truth that 
10 be a big push for RMT lherapists 10 turn patients in10 Yapko seems 10 want lherapists to understand. He ap-
ideologic clones. All power corrupts, and absolute power proacbes 1he task of trying to create that greater understand-
corrupts absolutely. ing in a variety of ways: he uses his own research to support 

People who leave therapy cults experience lots of dis- his concern about misinfonned thera~; he provides a 
tress in a mixture of depression and post traumatic stress concise and current review of the sctentific views about 
disonler: guil~ low self esteem, diminished coofidence, ru- memory; be lhoroughly discusses 1he roles thatlherapists' 
mination about their experiences, and nightmares of their thinking and the contemporary societal climate play in en-
therapy. And of course, it's ban! to trust a therapist again. bancing suggestibility to and believability of false memo-
OilY therapists. ries of incest; his use of case eJ<alllples from his own clini-

Retractors gain benefit by educating themselves about cal practice gives further meaning to the concerns be ex-
the mechanics of byper-indoctrination that is variously la- presses; and he offers concrete suggestions and advise to his 
beled as "brainwashing," .. mind control" or "thought re- readers. 
form." A good start is the granddaddy book on the subject Yapko personalizes his comments and takes responsi-
written by psychiatrists Robert Lifton in the 1950's: bility for his beliefs. At limes he is very forceful, his corn-
Thought Reform and the Psychology of Totalism. (Recently ments pointed and his strong coovictions and concerns are 
republished by the U. of No. Caroftoa Press). Lifton studied evident However, he never appeared 10 be anacking, de-
victims who were brainwashed when the Communists took meaning or insensitive to therapists, even when he was 
over Olina. Their captors put them under endless pressure most critical of some of their serious shortcomings. 'This 
to come up with memories to "prove" may be due, in part. to his excellent 
that they were "petpetta10rs" of capi- r--c=-:.,.-.,.--:---=---,-;:--:-""1 skills as a communicator. 
talist exploitation against the Chinese [P]sychiatrist Lenore Terr testified Another imponant reason why his 
people. Torture played a part. but I on behalf of the defense. Among 1he book appeared 10 be non-threatening is 
think the key elements were endless symptoms that Terr noted as corrotr that it is hard to argue with the facts 
journal writing and group pressure to oration that Holly had been sexual which he presents. He reports his own 
come up with '"memories" of prior abuse: Holly's dislike of people with research based on two questionnaires 

teeth that resembled her father's, her 
"climes." Lifton, a psychiatris~ gives dislike of bananas and pickles-that which he developed and administered 
detailed portrayals of victims who reminded her of oral sex, and her to more than one thousand therapists 
were not at all stupid or "neurotic" be- childhood games that involved de- during 1992. The questionnaires, thera-
fore their '"re-education." pists' responses, and his discussion of 
Chapter seven of this book is particu- stroying a villainous man .. .It turns the results are important elements in 
larly valuable. out that in the vast world of pop- this book. Again, this is presented in 

Aside from "book learning", if re. psych repressed-memory handbooks, non-technical language so that non-
tractors network with each other, they almost anything can be a sign of professional as well as professional an-

childhood sexual abuse. will probably find !heir experiences diences should find these portions of 
marked by more similarities than dif- Ion Carron the book equally satisfying. What he 
ferences. Rettactors' families need to Areyounutsorjustindenial? reports makes it clear as to why he is 
understand what happened as well, in San FrtuiCisco Chronicle May 10, 1994 so concerned (and perhaps why society 
onler to deal with angers, fears, hurts, should be concerned, too) about the ig-
or guilt-ridden obsessions that their norance many therapists display con-
own ''neuroses" are to blame. Retractors must gain convic- ceming client suggestibility, human memory and hypnosis. 
tion that they are casualties of incompetent psychotherapy, While it is uncertain if the results can be generalized to all 
and not just saps. therapists, it would be foolhanly 10 ignore his data for that 

Psychotherapy is not '1ust talk;" if it has enough power reason. Yapko seems 10 be holding a mirror up 10 therapists. 
10 influence people for the good, it can also do harm if mis- One can only hope that what they see are ttue reflections 
applied. and what they don't automatically assume is that Yapko is 
John Hochmmt. MD . .JJ psycltimrist in priwzle practice in Encino, CA, is wriling about some other therapists. H the suggestions to 
amemberofiMFMSFScienlifo:IJIIdProfessioMJAdvisoryBotUd. therapists were followed, it is reasonable to believe there 

would be fewer shattered lives. 

What Therapists Don't Know May Hurt You! 
A Review by Alien Feld 

True and False Memorks ofChUdhood Sexual Trau .. 
ma: Suggestions of Abuse by Michael D. Yapko (271 
pages, Simon & Schuster $ 22.00) reads like a conversation 
with a long-time friend and is a book that can be easily read 
by the general public. What Dr. Yapko writes is particularly 
important 10 therapists and to families who may be caught 
up in the family situations created by accusations that arise 
from false memories. The sentence, Abuse happens, but so 

Yapko demonstrates his Wlderstanding and concern for 
victims of abuse and for those harmed by false memories. 
His first -hand experience as a therapist has given him the 
vantage point of seeing the pain from both perspectives. He 
explores the various difficulties which often develop when 
only one spouse is accused and the experiences of siblings 
who may have their loyalties tested. Here, and in his discus­
sion of meeting with th.e therapist of the accusing child, Dr. 
Yapko seems to be a giver of advice. The suggestions he 
makes undoubtedly are infonned by his clinical experience. 
value system and pedlaps view of the world. Obviously, 
when it comes to giving advice, others with different expe-
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riences, perspectives and values would possibly suggest 
other ways to handle these situations. At times, it seems like 
others in a family, already over-burdened with accusations 
of inces1, are asked 10 take on a helping role in addition 10 
their usual family roles. When a non-accused spouse or a 
sibling is asked to assume certain additional new responsi­
bilities because of the accusations, e. g. keeping communi­
cation open or active neuttality, that role may bring some 
unintended negative consequences. There may not be 
enough cautions given to the readers. However, in the con-
1ext of this book, it is appropria1e for him 10 s1ep forward 
with his ideas as long as the readers recognize the unique­
ness of each situation. 

Dr. Michael Yapko's entry in10 the ever-growing field 
of literature on false memory can be viewed from the frame 
of reference of "bad news good news". 1be "bad news'' is 
that it porttays another example of the sorry state of some 
therapy; the "good news" is that Yapko, a highly regarded 
therapist, is joining the growing cadre of clinicians and re­
seareheJS and who are providing leadeJShip by attempting 
10 correct the injustices being genera1ed by therapist-assist­
ed false memories. 
Alien Feld, ACSW, LSW is an Associate Professor at Mazywood Col­
lege, School of Social Worlc. Scranton. PA. 11Us review was written 
while he was on sabbatical as a Research Associate with lhe False Mem­
ory Syndrome Foundation. 

MEETING WITH YOUR ClflLD'S THERAPIST 
FMSFStaff 

In the April newsletter, Attorney Jim Simons discussed 
procedures for filing a complaint against an accusing 
cbild's therapist. Many parents try to meet with their accus­
ing child's therapist before taking this type of action and 
some see this step as a first step to resolution. 

This month and in future issues. we will discuss some 
of the options and concerns for parents and siblings to con­
sider before deciding to attend a meeting. These will in­
clude developing strategies when you initiate the meeting, 
when you are invited, when the therapist refuses to meet 
with you and develop realistic expectations for the outcome 
of such a meeting. Our information is largely based on in­
sights of families who have shared their experience with us. 
We invite further comment from families, professionals and 
retractors who have had experiences (both positive or nega­
tive) with such meetings. 

"Should I try 10 see my child's therapist?" Many par­
ents told us that they felt that this is a necessary step for 
them to take in order to help their child, exonerate them­
selves, demonstrate that they have nothing to hide, and let 
therapista see for themselves who they are. The underlying 
notion seems to be that once the therapist sees the parents 
and how much they love their child, he or she will realize 
that they could not possibly be guilty of the accusations. 
While it may be human nature 10 "hope for the bes~" this 
scenario has not been confirmed by the anecdo1eS we have 
collected. In the cases that we have documented, such ex­
pectations were not fulfilled. However, if any of you have 
had a positive experience, please let us know what you have 
learned. It may be that we do not hear about the cases in 

which communication was positive. 
So, again parents are left with a difficult decision. Here 

are some things to consider if you have to make that deci­
sion. Think about what can be achieved. Consider the best 
and worst possible outcomes. Ask yourselves, what is the 
best possible outcome? How likely is it? What outcome is 
10ta11y unacceptable 10 you? What are you prepared to do if 
this happens? Is there anything between the best and the 
worst outcomes that can lead to progress? Be realistic. 
Sometimes making the effort to set the record straight may 
be all you can accomplish. Be aware that you may be set­
ting yourselves up for a disappoinbnent if you believe that 
you can change your child's mind or the therapist's beliefs 
in one meeting. 

It may be desirable for the parents' therapist and the 
cbild's therapist to work out anangements for the meetings 
ahead of time, rather than for the parents to negotiate direct­
ly with their child's therapist Communication between the 
therapists may help to avoid siblations in which either party 
feels victimized. For example, many parents have told us 
that they went to a meeting in good faith only to find out 
that the agenda was for them to be re·accused or confronted 
with a series of allegations; that they were not allowed to 
respond; and that the meetings were highly structured and 
controlled. While it is impossible to anticipate every poten­
tial scenario, some dialogue between the professionals in­
volved may help to set some reasonable expectations for 
hoth parties. 

It is important to keep in mind that each person invited 
to a meeting with a professional is entitled to know the pur­
pose of the meeting or to be involved in setting the agenda 
when requesting a meeting. If the meeting is sttuctured in 
such a way that is unacceptable to you, you can exercise 
your right to leave at any time. Consider finding out ahead 
of time who is going to attend, what is hoped to be accom­
plished, the location (some parents have suggested a neutral 
location), whether it will be taped and who is expec1ed 10 
pay for it Each party attending is entitled 10 equal consider­
ation. If one patty has hiS/her therapist, the other should 
have one too. (Some parents simply showed up with their 
therapist) If one party is asking for uninterrupted time to 
present a poin~ the other should do the same. 

Factor the answers (or refusal to answer) to these ques­
tions into your decision to attend a meeting with your 
child's therapist. For example, if you are told, as one parent 
was, without explanation, that another person (in addition to 
their child's therapist) will be there; that you will fmd out 
the purpose of the meeting when you arrive, and that you 
may not bring your therapist along-you may decide not to 
go. Or you may decide to go with a very different set of ex­
pectations. Under these conditions, you may realize that 
there is little opponunity for change and progress. Howev­
er, you may still decide to take the opportunity to see your 
child and to tell her how you feel about her and the situa­
tion. 

If meeting with your child and his or her therapist is 
something that you choose to do, be aware that "there are 
many potential hazards in meeting the therapist involved in 
your child's memory work, and you need to know what 
they are if you are to have any hope of handling the interac­
tion well. You should work out ahead of time what you will 
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say and do (and not say and do) in response to the wide 
range of things that can happen in such meetings. If you go 
into such a meeting without a plan, you run the risk of get­
ting blindsided." (Yapko, 1994) 

One final note: whether speaking to your child's thera­
pist directly or through your therapis~ you may want to 
consult an auomey before attending a meeting with your 
child's therapist. jUS1 to be sure that you have considered all 
of the potential legal ramifications of such a meeting. 
You may order the Foundation's booklet Meeling with your 
child's therapist. 

LEGAL CORNER 
If you have questions or concerns to be answered in the 
Newsletter, please send them to Legal Corner, core of 
lames Simons at FMSF. 

Analysis of the Ramona Decision 
Jim Simons, J.D., Practicing Attorney 

with comments from FMSF Staff 

ing or education. 'There are also elements to a profes­
sional negligence lawsuit which ~~~:~,~specific S1an-
dard of care Into the elements r' claim: (I) 
the duty of the to use prudence and 
diligence of commonly 
possess (3) a proxi-
mate conduct and 
the resulting 
from the (1971) 
6Cal. 

In either case, breach may be because of 
something the professional or to do. Because the 
licensed professional enjoys a presumption of credibility 
simply _by vinue of his being recognized by the state, the 
professiOnal must also exercise wisdom and restraint in 
avoiding the issuing of their opinions (which will always be 
regarded as ''professional" opinions) when they have no 
reasonable basis for doing so. Such professionals must meet 
a "standard of care" which is defined by state law. 

The sticking point in both general negligence and pro­
fessional negligence cases is establishing the duty of the de-

The Ramona case (reported elsewhere in this newslet- fondant/therapist to the plaintiff/parent Whether a defen-
ter) which was recently decided in California is expected to dant owes a duty of care is a question of law regardless of 
have far-reaching and welcome influence throughout the how egregious the facts of a particular case may be. If the 
reS1 of the country. Of course, this is not because California law does not recognize a duty between the defendant and 
law is binding on other states-it is not--l>ut because of the the plaintiff, the plaintiff lacks standing to sue. In many 
power of the legal reasoning which allowed standing to Mr. states the existence of duty depends upon the foreseeability 
Ramona to bring his case in the first place. This month's of the risk which might occur as a result of the defendant's 
column is the first in a two-pan analysts of California law actions. And upon a weighing of policy considerations for 
Ramona, and how developments in California law might ar: and againS1 imposition of liability. Public policy involves 
feet the larger question of a parent's right to sue a therapist the court's perceptions of what is/is not of benefit to society 
or mental health provider when the plaintiff/parent is not as a whole. Such considerations are often the reason the 
the therapist's patient The fol- r--:;:::::;-:;:::-:=:-:::-:-:==::-:-==-,--..,--, courts keep (unpredictabily) 
lowing discussion is also in- Among the great and enduring achievements of changing the guidelines for 
tended to provide some under- the women's movement has been the dramatic re- defining one or more of the 
standing of the kind of prob- shaping of social attitudes toward violence against elements necessary for the 
lems one might expect to en- women and children. cause of action. 
counter in states where devel- We now know far more than we did 20 years ago In repressed memory 
opment of the law does not fit about the extent of child abuse, rape and sexual ha- cases, the cause of action al-
the facts of a typical repressed rassment, and we have declared these acts to be ab- leged is the emotional distress 
memory case as favorably as horrent We have developed an impressive array of and other injuries suffered by 
does the law in California. legal and public-policy remedies to combat them. Pu- the parent are a result of the 

In order for a cause of ac- lice fon;:es now treat rape as a serious crime Worn- alienation of their child 
tion for negligence (in general) en's sheltem offer refuge for the battered, 3nd are brought about by the thera-
to be successful, four elements funded not only by govenunents hot by civic-minded pist's treatment of the child. 
must be present. and the plain- corporations. Everywhere, wolkplace behaviour that However, the fact that the par-
tiff has to prove all four in used to be taken for granted (as part of a woman's ent. himself, is not a pa-
court. If even one element is lot) is no longer tolerated. When people abuse chil- tient/client of the therapist is 
missing, the case fails. These dren who are enttusted to their care, we throw them all-important in many states. 
are: (I) a legal duty of care; in jail. If the therapist simply has no 
(2) a breach of the duty; (3) But women and men who rejoice in this progress duty to non-patients, the non-
causation; and (4) resulting in- can only watch in sickened dismay as the quest to patient, no matter his injury, 
jury. As a general rule, the ac- root out these evils catches the innocent. too. 1be has no standing to sue. 
tion of negligence is available price of progress is very high when anyone, any- Dillon y, Legg, 68 Cal. 
as a cause of action againS1 where, can hold anyone else hoS1age before the court 2d 728, 69 Cal. Reptr. 72, 441 
professionals as well. 1be ele- of_ public opinion, so long as the allegations is a sex P.2d 912 (1968), is a famous 
ments are slighdy modified to cnme. case which has now been ac-
bring in the additional respon- Margaret Wente cepted by or has greatly influ-
sibilities of persons who en- When good intentions release a malign genie enced the law in other states. 
gage in cenain types of activi- The Glove and Mail, May 14, 1994 In Dillon, the California Su-
ties based on specialized train- preme Court recognized a 
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general negligence theory pennitting 1he recovery of dam- stances, 1he 1herapist, as a professional psychologist, clearly 
ages when 1he plaintiff had suffered no physical injury in knew or should have known in each case lhat his sexual 
1he usual sense, but had as a consequence of observing 1he molestation of 1he child would directly injure ... his other 
injury of a third person 1hrough 1he negligent acts of anoth- patient, lhe mo1her, as well as ... 1he parent-child relation-
er, suffered emotional distress sufficiently severe lhat its ship lhat was also under his care. His abuse of lhe 1herapeu-
physical manifestations were observable. This typical "by- tic relationship and moleS1ation of 1he boys (thus) breaehed 

. stander" viclim situation would be a mother witnessing her his duty of care to the mothers as well as to the children." 
child's injury by a passing motorisL Reasonable foresee* The court defined the direct victim theory to mean that 
ability lhat 1he plaintiff would suffer such emotional dis- 1here must be a duty of care owed to lhe plaintiff direcdy.ln 
tress was a primary factor in determining whether tbe de- other words. the therapist"s tortious conduct was, by its very 
fendant owed a duty of care to 1he plaintiff/molher (in addi- natore, "direcred at"1he mo1her plaintiffs because he treated 
tion to lhat owed to 1he victim/child). 1he mothers directly, and 1he very purpose of 1he 1herapy 

!li!l!m was refined In a 1985 case, Qchoa v. Superior was to improve imra-family difficulties. 
Qmll, 39 cat 3d 159, 216 Cal. Rptr. 661, 703 F. 2d l. In The court decided 1hat foreseeability of the injury was 
that case, the mother experienced emotional distress upon the threshold element in determining the existence of a duty 
observing her son's medical needs being ignored by juve- of care and refined 1he interpretation of Dillon to exclude 
nile authorities when ahe visited him in custody prior to his 1he remote and unexpected and to specify 1he class of po-
death. The court rejected 1he defendant's argument lhat tential plaintiffs entitled to recover for 1he emotional <lis-
there must be a sudden and brief occurrence such as an ac- tress occasioned by witnessing the injury of another. In con-
cident in order to allow bystander re- r----,.---,----,----,,----,-,,--, sideration of public policy. the court 
covery. Recovery was permiued if lhe To 1he extent 1hat "reasonable reasoned lhat society could not contin-
plaintiff observed bo1h 1he defendant's doubt" remains a fundamental criteri- ue to afford 1he cost associated with al-
cunduct and lhe resultant injury and !owing damages to he awanled to ev-
was aware at that time the conduct was on in our judicial system, we must eryone who fit Dillon's original set of 
cancina the iniury. 1be facts of the worry about convicting or maligning requirements. 

---o ~,~ defendants on the sole basis of recov~ 
case permitted the mother to be consid· ered memories of childhood abuse. The Coun also clarified Molien to 
ered a ''bystander'' victim. mean that damages for severe emotion-

1988 Mauhew Hugh Erdelyi al distress are recoverable in a negli-
ProfessorofPsychology · he ·• resu1 fro 1he 

Brooklyn College, CUNY gence action w n u•ey t m 
1he letter to New York Times breach of a duty owed 1he plaintifflhat 

California Coun held that a is assumed by the defendant or im-
defendant/doctor owed a duty directly '---------A-pn_·1_2_2_• _1994_-' posed on 1he defendant as a maner of 
to lhe husband of 1he patient whom he law, or 1hat arises out of a relationship 
had misdiagnosed as suffering from a sexually transmitted between the two. The court found that in Molien the doctor 
disease. The doctor had told the wife to infonn her husband assumed a duty to convey accurate infonnation, and the 
and to have him come in for examination. The coun found husband was a "direct"' victim of the doctor's negligence 
lhat not only was it foreseeable lhat 1he husband would suf- (m stating lhat 1he wife was suffering from syphilis). 
fer emotional distress, but 1he defendant's conduct actually Thing v. La Choysa. 48 Cal. 3d 644, 771 P.2d B 14, 257 
was directed at 1he husband as well as 1he wife patient The Cal. Reptr. 865 (1989) involved an automobile accident in 
court drew an express distinction between 1he status of a which lhe child of 1he plaintiff was injured by lhe negligent 
plaintiff who suffered injury solely from witnessing the in- acts of the driver. 1be mother was nearby but neither saw 
fliction of injury on another and the status of the husband as nor heard the accident. In denying her recovery, the Call for-
a "direct" victim, 1hus 1he origin of 1he "byS1ander' versus nia Supreme Court held that a "bystander' plaintiff may re-
.. direct" victim analysis that is currently applied in Califor- cover damages for emotional distress caused by observing 
nia. lhe negligently infticted injury of a third person "only in 

One year later in Marlene F. y Affiliated Oinic. Inc., strictly limited circumstances: (1) must be closely related 
48 Cal. 3d 583, 257 Cal. Rptr. 98, 770 P.2d 278, lhe Call- to 1he injury victim; (2) he present at the scene of 1he injul)' 
fomia Supreme Court further revised lhe third party plain- producing event at 1he time it occurs ... and he aware lhat 1t 
tiff test. Three mo1hers brought !heir sons to a clinic to ob- is causing injury to lhe victim; (3) as a result suffer serious 
tain counseling for family emotional problems. All of the emotional distress." The new restriction on lhe Dill on 
sons were assigned to the same therapist. who began treat- guidelines did not apply to those plaintiffs who could claim 
ing the mothers as well. Later the mothers learned the thera- to be "direct" victims of the defendant's negligence. 
pist had molested each of their sons sexually during the In Schwartz y, Regents of Universitv of California. 226 
counseling session, causing 1he mo1hers great emotional Cal. App. 3d 149, 276 Cal. Rptr. 470 (Court of Appeal, Sec-
distress. The mo1hers' complaint alleged lhat 1he discovery ond Distric~ 1990) review denied (by California Supreme 
by the mothers of the therapist's sexual misconduct caused Court), a father brought suit against his son's psychothera-
them serious emotional distress, further disrupting that fam- pist for negligent infliction of emotional distress. The psy-
ily relationship. chotherapist had assisted the mother of the child in remov-

1'00' court held that lhe counseling was not directed ing the son from the country and concealing his where-
simply at esch molher and son as individuals bot to both in ahouts. The Appellate Court held 1hat 1he treatment was di-
1he context of 1he family relationship. "In 1hese cilc11111- reeled at improving lhe child's mental heal1h and resolving 
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his particular problems and was not intended to treat the existence of contract between a parent and a medical care-
general dysfunction in the family unit. giver to provide medical treatment for a child is not in itself 

The court observed: Even in the absence of the negli- sufficient to impose on the caregiver a duty of care owed to 
gence, the tteatment of the emotional problems of one fami- the parent. 
ly member well may have an adverse effect on the relation- In 1992, the califomia Supreme Court heard a case 
ship of the patient with one or more other members of the which concerned a mother's claims for negligent infliction 
family ... That a thin! party thus suffers an adverse conse- of emotional distress fonn injury to her child during 
quences (in this case, distancing the child from the parent) 2 Cal., 4th 1064, 9 Ca1 
does not mean the defendant's conduct is directed at the Rptr. The Coun held that the 
thin! party (removing the child was pan of the treatment). mother was a under the facts of the case. In 
The court concluded that negligence in the treatment of an- discussing the State of California law regarding "bystande(' 
other is actionable for the resulting serious emotional injury versus .. direct" victim theory, the court held that bystander 
to a closely related plaintiff only when negligent condition liability arises in the context of physical injury or emotional 
is by its very nature directed at plaintiff. The picture is distress caused by the negligent conduct of a defendant with 
further complicated by Martin wbmn the plaintiff had no 
Jut and through Martin y. r--:A--;1:-o,-t -of::-the::--rap-:-ists-:-suffi-:::-ered-:-:in-::the-recess--::i:-o-n.-:Th=-e-re--, preexisting relationship and to 
l!.S.. 779 F. Supp. 1242 is a feeling that 'if I have got a client I will hang on to whom the defendant had not 
(N.D. Cal. 1991), a case that client' A good therapist will help a patient under- previously assumed a duty of 
which concerned a mother's stand their past and leave it behind. An WlSCrupulous care beyond that owed to the 
claim under the direct victim therapist never lets you get over your past public in general. 831 P.2d at 
theory. The suit was against a 1200. In contras~ the "dtrect" 
day care provider for negli- The [recovered memory] movement is all about victim label arose to distin-
gent supervision of a child telling the patient you can never grow up and be an in- guish cases in which damages 

dependent person because you are fatally Hawed. The who was abducted and raped. for serious emotional distress recovery movement is a marvelous money spinner be-
In holding that the mother cause no one in the recovery movement ever recovers. are sought as a result of a 
was not a direct victim, the breach of duty owed the 
Federal District Coun inter- Dr. Dorothy Rowe,Clinical Psychologist plaintiff that is "assumed by 
prered California law, and in in "Therapists accused of misleading patients" by the defendant or imposed on 
so doing, the coun. saw R · W ,.__ . _ _,_ --'~ 1 1 1994 the defendant as a matter of 
Schwartz as bolding that oste atet!touse, r,~ 1"""P''-111 une ' law or that arises out of a re-
when the negligence is at- lationship between the two." 
leged to occur during medical diagnosis, those individuals 
whose interests are foreseeable and directly affected by 
communication of a negligent misdiagnosis are given stand­
ing to sue as direct victims of the negligence. But when the 
negligence is alleged to have occurred during medical treat­
ment, only those individuals receiving treabnent are given 
standing to sue, because the "end and aim" of treatment is 
directed solely to the patient 

The coun. observed that in treatment cases, parents and 
spouses, although emotionally concerned, are not granted 
standing to sue as direct victims. The relatives' interest is 
not united with that of the patient As the relatives' state of 
mind is secondary and incidental, the caregiver's conduct is 
not intended to affect the relatives' interest to any signifi­
cant extent California does not pennit one family member 
to sue for injury to another when the negligent conduct is 
directed solely at the patient under treatment. Martin was 
affinned on appeal by the 9th Cit<:Uit. 984 F.2d 1033 (9th 
Cir. 1993), without comment on the District Coun's pro­
nouncements regarding diagnosis versus treatment. 

While it does not teclutically fall under the topic of 
negligence, it should be observed here that the extent of 
duty under a contract theory remains to be decided by the 
California Supreme Court At present the Schwanz deci­
sion that applied the direct victim theory stands. Thus, when 
negligence is alleged to have occurred during the medical 
tteatment of the child, the defendant's conduct is directed 
solely at the child/patient the intended beneficiary of the 
contract, and not at the parent who enters into the contract 
solely as a surrogate for the minor child. In sum, the simple 

(citing to Mar!ene F,) 
Pan. Two of this discussion will examine the issue of 

standing as it was resolved in the Ramona case and what ef­
fect those decisions may have in states where the law is not 
so favorab1e to thin! party standing .. 

Father setUes for $2.5 million in rape case 
Madt Sauer. John Wilkens, Jim Okerblom 
San Diego Union Tribune, May 26, 1994 

Jim Wade, former Navy man who was declared inno­
cent after genetic tests proved he was not the rapist of his 
child settled pan of his suit against therapists, government 
and hospitals. When this is added to other settlements in 
this case, the total settlement is $3.7 million. This case rea­
hired in the San Diego Grand Jury Repon 

Some current articles of interest: 
Gondolf, "I believed my family abused me," Woman's 

World(May) 
Gross, "Who's telling the truth," Ladies Home Journal 

(June) 
Holmes, "Evidence for Repression," Harvard Mental 

Health Lener. (June) 
Reich, "Monster in the Mists," New York Times Book 

Review, May 15 
Ross," Blame in on the devil," Redbook (June) 
Goodyear-Smith, First Do No Harm, (from New 

Zealand. Author is family doctor who helped establish 
procedures for medical examinations of rape and sexual 
abuse victims. This book is available througb FMSF. $16.00 
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Misooding is Seen as the Root of False Memories 
By Daniel Goleman 

Copyright (c) by The New York Tunes Company. 
Reprin1ed by pennissioo 

In a scientific ood 10 tbe frailty of memory. neurolo­
gists and cognitive scientists are coming to a consensus on 
the mental mechanisms that can foster false memories. 

The leading candidate is "source amnesia," tbe inability 
to recall the origin of the memory of a given evenL Once 
the source of a memory is forgotten, scientists say, people 
can confuse an event that was only imagined or suggested 
wilh a ttue one. The result is a memory lhat though false, 
carries the feeling of aulhenticity. 

This has been an epic monlh for false memory. Three 
new books base been published lhat investigate lhe phe­
nomenon and its mirror opposite, repressed memory. In 
mid-May, a califomia coun awarded $500,000 10 tbe falher 
of a woman who had accused him of sexual abuse after sup­
posedly recovering memories of childhood incidents during 
therapy. The plaintiff, Gary Ramona, bad asked for $8 mil­
lion in damages against his daughter's therapists and the 
medical center where they worked. 

Earlier in the month new scientific agreement on the 
most likely neurological and cognitive bases of false memo~ 
ry emerged during a conference on the issue at Harvard 
Medical Scbool. 

Part of tbe fragility of memory is due 10 the way the 
mind encodes a memory, distributing aspects oftbe experi­
ence over far·flWlg pans of the brain, v.arious researchers 
said at the meeting. The brain stores lhe memory of each 
sense in different~ of the neocortex-sound in the audi· 
tory cortex, sighl: m the visual cortex, and so on, reports at 
lhe meeting pointed out Another part of lhe brain, the lim­
bic system, has the job of binding lhese dispersed parts of 
the memory together as a single experience. 

One of the more frail pans of a memory is its 
source--the time. place, or way the memory originated. 
Based on careful observations of neurological patients to 
see which mental operations are harmed by damage 10 dif­
ferent parts of the brain, the frontal lobes seem 10 be the 
main site of source memory. according to a report at the 
Harvard meeting by Dr. Morris Moscovitch, a neuropsy­
chologist at the University of Toronto. 

Patients wilh damage 10 specific zones of lhe frontal 
lobes are prone to confabulate, concocting stories to make 
sense of the shards of memory they retrieve, and are unable 
to evaluate the reasonableness of their fabrications. ''Tile 
confabulator picks out a bit or piece of an actual memory. 
but confuses its true context and draws on other bits of ex­
perience to consuuct a story that makes sense of it.'' said 
Dr. Daniel Schacter. a Harvard psychologist and another or­
ganizer of the meeting. 

Such a plausible scientific explanation has been miss­
ing until now in tbe debates about false memory. The con­
clusions of scientists at lhe meeting call into question the 
methods not only of many lherapists who specialize in help­
ing patients rettieve memories of childhood sexual abuse 
but also lhose commonly used by officials investigating 
such charges. Scientists say lhese methods can inadvertent­
ly plant a false memory, and are based on naive or distorted 
assumptions about how memory works. 

'"The lay expectation is that whatever we remember 
should be true, but memory does not work. like a video cam­
era," said Dr. Marsel Mesulam, head of the neurology de­
partment of Belh Israel Hospital at Harvanl Medical 
Scbool, and one of lhose who convened tbe meeting. ''From 
the point of view of neuroscience, every memory is a fragile 
reconstruction of what the nervous system actually wit­
nessed." 

For example, one of Dr. Moscovitch's patients with 
frontal lobe damage said he bad been married for just four 
months, allhough he bad actually been married nearly four 
decades. When confronted with the discrepancy, he ex­
plained it away by saying he bad been married twie<>-a 
confabulation that arose to make sense of the initial mistak­
enmemory. 

"Source memory defects-rettieving the content with­
out knowing its origin-are a major cause of distorted 
memory:• said Dr. Schacter, "with some people confusing 
whether lhey heard about, imagined or had something hap­
pen to them." 

Source anmesia is common, and usually benign, as 
when one recognizes a face but has no idea where one has 
seen the person before - the memory for the face is re­
tained, but not lhe memory for the time and place lhe face 
was first seen. 

Context Quickest to Fade 
This kind of forgetfulness is a natural result of lhe con­

stant reshuffling and gradual decay of memories in the 
brain. '"What we witness is encoded over neurons that were 
involved in remembering things we witnessed earlier, and 
later ones will be encoded over the new one," said Dr. Me­
sulam. 'There are no fresh neurons. like a clean diskette. 
1bere's a constant remolding of memory in the brain as 
older memories are redistributed by newer ones." 

Gradually, aspects of a memory are degraded by lhe 
normal wear and tear of brain functions. "As time goes on. 
pieces of the memory may not bind together so well, though 
most of the individual pieces themselves are alive and well 
in memory," Dr.Mesulam said. 

This means the source of a memory may fade even as 
the rest of the memory can be retrieved, said Dr. Stephen 
Ceci, a psychologist at Comell Univemity. In his presenta­
tion at the Harvard meeting, Dr. Ceci cited the 
experimental work of Dr. Charles Brainerd at the University 
of Arizona. which shows that "the context-the time and 
place-in which you acquire a memory is the quickest pan 
of the memory to decay and the easiest to interfere with." 

Another reason for confusion in memory, said Dr. 
Schacter, is that all memories are subject to contamination 
by leakage from related bits of information. In recalling a 
memory, tor example, people typically make inferences 
about what may have bappened 10 lii1 in gaps, and can lhen 
confuse lhe soun:es, melding what lhey inferred with lhe 
actual memory. In addition, Dr. Scbucter warned, "just be­
cause a memory is vivid does not mean it is more accurate." 

Part of the new scientific evidence for the vulnerability 
of memory to suggesdon comes from studies in which false 
~emories are implanted through experimental manipula­
tions. 
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Children Particularly Susceptible 
Many of these studies have involved young cllildren, 

who are particularly susceptible to false memories. At the 
Harvard meeting, Dr. Ceci reported a series of recent exper· 
imeots, oone of which have yet beeo published, showing the 
su1prising ease with which cllildren can becmoe convinced 
that sometbiog they only imagined or was sugges1ed to 
them really happened. 

In an earlier study involving 96 preschool children re­
l!"ned last year, Dr. Ceci showed that with repeated ques­
uorung about events that had never occurred, many children 
gradually came to believe that the events had happened. 
The false memories were so elaborate and detailed that psy­
chologists who specialize in interviewing children about 
abuse were unable to determine which memories were true. 
Dr. Ceci said. 

At the Harvard meting, Dr. Ceci reported on five more 
studies with a total of 574 preschool cllildren, all of which 
confinn his earlier results. After 10 weeks, 58 percent of the 
children in those srudies had made up a false account for at 
least one fictitious event repeatedly suggested to them, and 
a quarter of them had concocted false stories for most of the 
phony events. Three of the studies are scheduled for publi­
cation next year, one in 11le Journal of Child Development 

"Each time you encourage a penon to create a mental 
image, it becomes more familiar," said Dr.Ceci. "Finally 
they see the imagined image as an actual memoJY, with the 
same feel of authenticity. In our studies there are about a 
quarter of the cllildren we can't talk out of the fact the 
memory we implanted was real, even though We explain 
their parents helped us concoct the false memoJY." 

Frontal Lobe Factor 
Commenting on Dr.Ceci's findings, Dr. Moscovitch 

said, "Young children may be led into concocting memories 
so easily because their frontal lobes are immature. Until age 
7 or 8, children respond to neurological tests like adults 
with frontal lobe damage." 

Source amnesia is also frequent in the elderly whose 
frontal lobes have deteriorated. '"There is some anatomical 
evidence that in aging the frontal lobes deteriorate faster 
than other brain regions," said Dr. Schacter. In an article 
published earlier this year in The Journal of Psychology and 
Aging, Dr. Schacter reponed that failures of source memoJY 
in the elderly seem to be associated with decline in their 
frontal lobe function. 

But adults whose brains presumably are intact can also 
be led to believe in memories of fictitious events. Dr. Eliza­
beth Loftus, a psychologist at the Univer.dty of Wasbiog­
ton, reponed at the Harvard meeting on the final results of a 
study in which false memories about childhood events were 
created in 24 men and women ages 18 to 63. 

Dr. Loftus reponed that the parents of volunteers in the 
experiment cooperated to produce a list of events that had 
supposediy taken place in the volonteer's early life; three 
were true and one, a description of the person becoming lost 
on a shopping trip, was fictitious. 

"I vaguely remember walking around K-Mart CJYing" 
one volunteer said when asked about the fictitious event "I 
thought I was lost forever. I went to the shoe department. 

because we always spent a lot of time there. I went to the 
handkerchief place because we were there last I circled all 
over the store it seemed 10 rimes. I just remember walking 
around cJYing." 

SUch false memories inco1p0rate "elemeots of the 
truth," said Dr. Loftus, "but there is a confusion about the 
source in their minds." 

To be sure, most adults do not so readily concoct false 
memories in response to suggestion. "About 10 percent of 
adults will come up with a specific elaborated memoJY from 
childhood. and ano~r lS percent or so will say they feel a 
vague sense of certalllty that it occurred if you keep asking 
them about if' said Dr. Loftus. But she also found that 
about 75 pen:ent of those studied did not manufacture false 
memories in this experimental situation, despite the implicit 
pressure to produce one. 

But that can change under conditions that foster an 
openness to suggestion. "Some therapists unabashedly rec­
ommend 'suggestion' as a means of pursuing memories" 
said Dr. Loftus. "Yet decades of memoJY research h.is 
shown these are surefire ways to implant false memories." 

Mixing Imagination With Memory 
Dr. Ceci said: "Our study asking children each week 

about a supposed memory is an analog of the therapist who 
asks you to think back to a time when you felt uncomfort­
able in your childhood, and says 'focus on some image that 
floats to mind,' and not to wony if you're mixing imagina­
tion with different episodes of memory. They say you can 
sort all that out later, but that's a naive view of memory. 
Ooce they're mingled, it's very hard to separate their 
source." 

Psychotherapy patients who undergo methods like hyp­
nosis, which heighten suggestibility, can easily become 
"honest liars," convincing: themselves of the truth of a false 
memory, said Dr. David Spiegel, a psychiatrist at Stanford 
University, in a report at the Harvard meeting. In a 1983 
study, for example, 27 people were told while hypuotized 
that as they slept the night before they had been awakened 
by the sound of a car backfiring; when questioned a week 
after the hypnotic session, 13 reponed having heard the 
hackfiting on that nighL Six of those in the study were so 
convinced they had heard the fictitious backfiting that they 
persisted in the false belief even after experimenters ex­
plained to them how the memOJY had originated. 

"Under hypnosis people can experience themselves as 
retrieving a memory when in fact they are creating it, and 
also develop an inflated conviction that the fabricated recol­
lection is accurate," Dr. Spiegel said. 

1bis oonviction of truth becomes stronger the more in­
tensely people work at retrieving details of the event. "It's a 
real concern about using hypnosis to retrieve memories," 
said Dr. Spiegel. "It inflates your confidence in your accu­
racy more than it improves your accuracy. You don't need 
hypuosis to get the same effect-a therapist pressing a high­
ly suggestible patient to try to remember could do the 
same." 

Given the scientific evidence for the frailty of memory, 
''the miracle is that anything we remember is true," said Dr. 
Mesulam, ''not that there is distortion." 
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FROM OUR READERS 
Thanks 

I contacted your organization back in February not 
knowing thal my family was coming to the end or its long 
onleal with False Memory Syodrome. I'm sorry I didn't do 
it when I first heard of it more than a year ago. The contents 
of thal small envelope gave me the most relief I'd felt in 
three years. I passed it along to other family members who 
felt the same. Then in March my sister recanted. My father 
said the only rime he 1tad felt a similar relief was during the 
war. He was on Lete Island in the Philippines with a field 
bospilal. They endured five weeks of air bombardment with 
no air cover. He kept repeating ''the siege is lifted." The 
analogy is fitting. For although there is enormous relief 
when it"s over, the damage is extensive and some is irrepa­
rable. A Sister 

A Call 
I was at work yesterday morning, a day I'll never for­

get. The pbone rang. The voice on the other end said 
.. Mom." I recognized my daughter's voice immediately. 
Sbe said, "Mom, I've missed you and I love you." I told her 
missed her and loved her also. We were both crying. 

She told me about my year old grandson whom I have 
never seen. She's sending pictures and is doing fine. No 
mention of our lost three years. 

I have no idea what prompted her to call and it really 
doesn't matter. I'm ecstadc. I will take one day at a time. 
For the first rime in three years I feel there is bope. 

I wanted to share my good news." 
AMom 

Questions 
"My daughter was married recently. Her brothers and I 

were invited. She was wann. friendly. I like my new son-in-
After the Return law very much. But the past five years of estrangement 

My daughter and I are doing r---=:--:-::c:-:-:-:---:-:---:---:c:----, were not mentioned. i am bewil-
bener. At least she talks to me The chlld looked at him in dismay. dered. She seems genuinely happy 
when I call ber, although it would She'd heard of repressed memory. All the and I don't want to interfere with 
be nice if she would call me now kids were talking about it. and some were that. She lives close to 1,000 miles 
and then. Last summer I asked already repressing tons of memories so they from me so a yearly visit is about all 
her to join me in therapy with a would have some good ones to retrieve later I can expect. Should I do anything 
therapist of my choice and at my when midlife crisis sent them into therapy. to resolve the long estrangement? 
expense. She agreed ''for my Granddaddy," she asked, "are you Does she need to talk about if! Do I 
mother's sake." As a result, we retrieving repressed memories about the old pretend nothing happeoed? How do 
are talking but the rules are that days?" other families deal with such quos-
we can no talk about ber therapy. Russell Baker'' Waiting for a Purpose" tions?" A Mom 
It is easier forme to comply with The New York Times, Apri123, 1994 
her wishes as I undersrand more L_ _________ ....:.._ ___ _..J 

about what has happened and I 
don't feel so much the need to defend myself. 1bis under­
sranding has also helped me let go of my anger towards her. 
It's getting better. We've 1tad a few nice get-togethers.I be­
lieve thal rime is on my side and will take care of the rest 
aiXl that my best course of action is just to be the loving 
mother I've always been. Hopefully in time, she'll decide to 
tell me what this was all about and we'll be able to have an 
honest and open discussion and everything I've learned 
about bad therapy. A Mom 

Memorial Day 
This is a tribute to my mother "M'' and to all of the 

widows who live with the accusations of a once-loving 
child brought against a father who dies soon after the con­
frontation. History will long mark this cruel and selfish be­
havior that some label"tberapy.'' My sister came to believe 
that tbe persistent tmexplainable chronic depression she ex­
perienced was due to traumatic repressed childhood memo.. 
ries. Being an honest and straightforward person, she fell 
lbat bringing this to the attention of the supposed perpeara­
tor would be the appropriate way to alleviate the debilitat­
ing depression. 

''To commemorate my father's pasaing in 1991, I send 
this loner. I wish to bonor him, to clear his name and to re­
store his reputation. My family has love and respect for the 
memory of my father. A Daughter 

Mother's Day 
Thanks to FMSF, I've made a few new friends---ac­

cused parentS. They continually insist that my retraction and 
the experience I suffered prior to my return to honesty, has 
helped them immensely. And I, in turn, bave tbe same grati­
tude toward them. 

Each day I do something for my Mother and my two 
older brothers. They were the accused. the victims. Two re­
cent events. I'd like to share with you. For my mother's 
80th birthday, I arranged and paid for my bmthers' ttans­
portations to my bome as a surprise. It's been nearly 20 
years that we all were together. under the same roof, joking, 
laughing, hugging, sharing and talking, just like we've Jlh 
.lYm done. And for this Mother's Day, lltad enlarged four 
different pictures of our family that were taken at my moth­
er's 80th birthday.IItad them framed as one and shipped to 
my mom. I can just see her aglow. How I wish my local 
FMS friends get the opportunity someday soon to bog their 
own daughters the way they share and hug me. 

I am so grateful to you and your staff and your support­
ers. I bope by sharing my past and present experiences, sons 
and daughters will return to honest and mend broken hearts. 

From a mother of three - ages 11, 9, and 3 1/2 years. 
Have a day full of joy- Happy Mother's Day. 

A Retractor 

PERSONAL 
Anyone who has been involved in Reevaluation coun­

seling, please call Paul (203) 458-9173 
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FMSF MEETINGS 
FAM/L.lli$ llE11lACTVRS A PROF1!S.Tl0NALS 

r+rlKKING 7DGED/ER 

CSICOP 
Committee for the Scientific Investigation of 

Claims of the Paranormal 

- Paychology .. Belief 
June 23-26, 1994 

Seatue, WA 
Carl Sagan, Robert Baker, Richard Ofshe, 

Sizabeth L.oftus, Stephen Ceci 
===:::--=======--==== 

UNITED STATES 
Call person Osled for meeting Ume & location. 

key: (MO)"' monthly; (bi-MO)"' blofT!Onthly 
============ 
ARKANSAS· AAEACOOE 501 
LmLEPtXI< 

AI & Lela 363-4368 

CAUFORNIA 
CENTRAL COAST 

Carole (805) 967-8058 

NoRTH CouNTY EscoNotOO 
Joe & Mal'fene (619)745-5518 

ORANGE COUNTY 
Chris & Alan (714) 733-2925 
1st Sunday (MO)- 10:00am 
Jeny & Eileen (714) 494-9704 
3td Sunday (MO) -6:00pm 

RANCHO CUCAMO'«>A GROUP 
Mar11yn (909)985-7980 
1st Monday, (MO)- 7:30pm 

SACAAMENTO.CENTRAL VALLEY 
Charles & Mary Kay (916) 961-8257 

SAN FRANCISCO &BAY AREA· BI·MONTHL Y 
EAST BAY AREA 
Judy(510)~5 

SAN FRANCISCO & NORTH BAY 
Gideon (415) 389-0254 
Charles (415) 984-6626 (day); 435-9618 (ew) 

SOUTH BA V AREA 
Jack & Pat (408) 425-1430 
Last Saturday, (Bi-MO) 

BuABANK (formerly VALENCIA) 
Jane & Mark (805) 947-4376 
4th Saturday (M0)10:00 am 

V\mT ORANGE CouNTY 
carore (310) 596-8048 
2nd Saturday (MO) 

COLORADO 

"'"""' Ruth (303) 757-3822 
4th Saturday, (M0)1 :00 pm 

CONNEC11CUT- AREA CODE 203 
NEWHAVEN AREA 

George 243-2740 

FLORIDA 
0ADE -8ROWARD AREA 

Madellne (305) 966-4FMS 
0ELRAY ~CH PAT 

Esther ( 407) 364-8290 
2nd & 4th Thursday(M0]1:00 ~ 

ILLINOIS 
CHICAGO METRO AREA (Soutb of !he Eisenhower) 

R®er (70B) 366-3717 
2ncJ Sunday JM0]2:00 pm 

INDIANA 
INDIANAPO..IS AREA (150 mite radius) 

Gene (317) 861-4720 or 861-5832 
Helen (219) 753-2n9 
Nlekle (317) 471-<1922 (phone & tax) 

IOWA 
Des MaNES 

BettyJGayle (515)270-6976 

KANSAS 
KANSAS CITY 

Pat (913) 236-2447 or Jan (616) 276-8964 
2nd Sunday (MO) 

KENTUCKY 
lEXINGTON 

Dhde (606) 358-9309 
LOUISVILLE 

Bob (502) 957-2376 
Last Sunday (MO) 2:00pm 

MAINE- AREA CODE 21J7 
FAEEPOAT 

Wally 665-4044 
3rd Sunday (MO) 

MARYLAND 
EWCOTCITY AREA 

Margle (410) 750-8694 

MASSACHUSETTS/NEW ENGLAND 
CHELMSFORD 

Jean (508) 250-1 055 

MICHIGAN 
GRAND RAPIDS AREA· JENI$0\1 

Catharlne (616) 383-1354 
2nd Monday (MO) 

MINNESOTA 
ST. PAUL 

Terry & Collette (507) 642-3630 

MISSOURI 
ST. LouiS AREA 

Mae {314) 837-1976 & Karen (314) 432-8789 
3rd Wednesday (MO) 

NEW JERSEY (So~· 8oo PENNS'flYAHIA(W,"I'Hli:) 

OHIO 
CINCINNATI 

Bob (513) 541-5272 

OKLAHOMA- AREA CODE 405 
OKLAHOMA CrrY 

L.en 364-4063 Oee 942-o531 
HJ 755-3816 Rosemary 439-2459 

PENNSYLVANIA 
HARAISBURG AREA 

Paul & Betty (707) 761-3364 
PllTSBUAGH 

Rick & Renee (412) 563-5616 
WA YNE (Includes So. Jersey) 

Jlm & Joanne (610) 783-0396 

TEXAS 
CENTRAL TEXAS 

Nancy &Jim (512) 478-8395 

lEXAS (oontlnued) 
OAU.ASFT. WORTH 

-16 

2-DAY TEXAS fMS SeMINAR • AUG 26 &27 
Lee &Jean (214) 279-0250 

HOUSTON 
Jo or Beverty (713) 464-8970 

VERMONT & UPSTATE NEW YoRK 
8URUNGTON 

Balne {518) 399-5749 
Monday, July 11, 1994, 7:00pm 

VIRGINIA, WEST VIRGINIA, WASHINGTON DC 
CHAALOTTESVILLE- AREA MEETING 
Ntna (703) 342-4760 
MaryaMe (703) 869-3226 
Saturday,July-9,1994,1:00-B:OOpm 

WASHINGTON, DC- See VIRGINIA 

WEST VIRGINIA -SEE VIRGINIA 

WISCONSIN 
Katie& Leo (414) 476-0285 

==:=== 

CANADA 

BRrTISH COLUMBIA 
VANCOUVER & MAINLAND 

Ruth (604) 925-1539 

===="" 

last Saturday (MO) 1:00.4:00 pm 
VICTORIA & VANCOU~ ISLAND 

John {604) 721-3219 
3rd Tuesday (MO) 7:30pm 

MANITOBA 
IMNNIPEG 

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

ONTARIO 
0rrAWA 

Bleen (613) 592-4714 
TO>IDNTO 

Pat (416) 445-1995 
== ====" 

AUSlRALIA 
Ken &June, P 0 Bol< 383, Untey, SA 5061 

NEW ZEALAND 
Dr. Goodyear.Smlth 

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

UNITED KINGDOM 
The British False Memory Society 
Roger Scotford (O) 225-868682 ... 

Attention - New meeting notice deadline: 
Notices must be received bV the 1 Dth at the 
mQD!b two months prior to the scheduled 
mea11ng as follows: 

Deadline· lsliwlt 
July 10 September 
August 1 0 October 
September 10 Novemberlt>eoember 

Standing meetings wl11 continue to be listed 
unless notified otherwise by state contact or 
group leader. 

For Information about local newsletters-for· 
merly listed on this page-call state contact or 
group leader. 
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Do you have access to e .. maiJ? Send a message to 
pjf@cis.upenn.edu 

if you wish to receive electtonic versions of this 
newsletter and notices of radio and television broad­
cas1S about FMS. All 1he message need say is "add 
to 1he FMS list". It would be useful, but not neces­
saJy, if you add your full name (all addresses and 
names will remain strictly confidential). 

FAMILY SURVEY UPDATE 

We recently included a short "survey update" in the news­
leuer. We have coded 492 replies and found: 

Who is accused? # 
Mo1her 199 
Father 420 
Sibs 44 
Grarxlparents 57 
other 64 

percent 
4()'/., 

85% 
9% 

12% 
13% 

Does the accusalioo include Satanic ritual abuse?_ 8_1 ~­
spondents did not know. Of 1he rest. 17% report this IS m­
eluded in accusation. 

Does the diagnosis include any of the followin&7 
:w, .1& Don't know 

MPD eo 112 243 
Schizophrenia 11 153 247 
Epilepsy 11 186 213 
Depression 198 39 215 
Eatil!l Disorder 94 97 232 
PTSD 68 81 278 
Bipolar 18 90 283 

THANK YOU if you have already returned the survey u~ 
date. For those who forgot, we have included another fonn 
in this newsletter. Please retum this survey even if there has 
been no change in the status in your family. 

The False Memory Syndrome Foundation is a qualified 501(c)3 
corporation witb iiS principal offices in Philadelphia and governed 
by ils Board of Directors. While it encourages participation by its 
members in its activities, it must be understood that the 
Foundation has no afflliales and that no other organization or 
person is authorized to speak for the Foundation without the prior 
wriuen approval of lhe Executive Director. AU membership dues 
and contributions to the Foundation must be forwarded to the 
Foundalion for its disposition. 

The FMSF Newsletter is published 10 times a year by the False 
Memory Syndrome Foondation. A subscription is included in 
membership fees. Others may subscribe by sending a check or 
mooey order, payable to FMS Foundation, to the address below. 
1994 subacription .-: USA: 1 year $111, Student $10; Canada: t 
year $25; (in U.S. dolhvs); Foreign: 1 year $35. Single issue 
price: $3 

FMS Foundation 
3401 Market Street, Suite l30 Pblladelpbla, PA 19104-3315 

Pbooel15-387-186S 
ISSN # 1069-0484 

Pamela Freyd, Pb.D., Ezecudve Dlrec:tor 
FMSF Sdendlk ud Professioual Advisory Board 

June 3,1994 
Terence W. CampbeU, Pb.D., Clinical and Forensic Psychology, 
Sterling Heights, Ml: RosaUod Cartwrigb~ Pb.D., Rush Presby­
terian SL Lukes Medical Center, Chicago, IL; Jean Chapman, 
Ph.D., University of Wisconsin, Madison, WI; Lore a Chap man, 
Pb.D., University of Wisconsin, Madison, WI; Robyo M. Dawes, 
Pb.n, Camegie MeUon University, Pittsburgh, PA; David F. 
Dioges, Pb.D., University ofPennsylvanis, The Institute of Penn­
sylvania Hospilal. Philadelphia, PA; Fred Frankel, M.B.Cb.B., 
D.P.M., Beth Israel Hospital, Harvard Medical School, Boston, 
MA; George K. Ganaway, M.D., Emory University of Medicine, 
Atlanta. GA; Martin Gardner, Author, Hendersonville, NC; 
Rochel Gelman, Pb.D., University of California, Los Angeles, 
CA; Henry Gleitman, Pb.D., University of Pennsylvania, Phila­
delphia, PA; Lila Gleitman, Pb.D., University of Pennsylvania, 
Philadelphia, PA; Richard Green, M.D., J.D., UCLA School of 
Medicine, Los Angeles, CA; David A. Halperin, M.D., Mount 
Sinai School of Medicine, New Yolk, NY; Ernest HUgard, 
Pb.D., Stanford University, Palo Alto, CA; John Hocbman, 
M.D., UCLA Medical School, Los Angeles, CA; David S. Holm· 
es, Ph.D., University of Kansas, Lawrence, KS; PhiUp S. Holz. 
man, Ph.D., Harvard University, Cambridge, MA: John Kibl­
strom, Pb.D., University of Arizona, Tucson, AZ; Harold Liet, 
M.D., University of Pennsylvania, Philadelphia, PA; Elizabeth 
Lol'tus, Pb.D., University of WashingtOn, Seattle, WA; Paul 
McHugb, M.D., Johns Hopkins University, Baltimore, MD: 
Harold Merskey, D.M., University of Western Ontario, London, 
Canada; Ulrk Neisser, Pb.D., Emory University, Atlanla, GA; 
Richard Ofshe, Pb.D., University of California, Belkeley, CA; 
Martin Orae, M.n, Pb.D., University of Pennsylvania, The 
Institute of Pennsylvania Hospital, Philadelphia, PA; Loren 
Pankratz, Pb.D., Oregon Heallh Sciences University, Portland, 
OR; CampbeU Perry, Pb.D., Concordia University, Montreal, 
Canada; Michael A. Persinger, Pb.D., Laurentian University, 
Ontario, Canada: August T. Piper, Jr., M.D., SeaUle. WA; Har· 
rison Pope, Jr., M.D., Harvard Medical School, Cambridge, MA; 
James Randi, Author and Magician, Plamadon, FL; Carolyn 
Saarl, Ph.D., Loyola University, Chicago, n..; Tbeodore Sarbin, 
Pb.D., University of California, Santa Cruz, CA; Thomas A. Se­
beok, Pb.D., Indiana Univeristy, BloomingtOn, IN; Louise Shoe­
maker, Pb.D., University of Pennsylvania, Philadelphia, 'Pk. 
Margaret Singer, Pb.D., University of California, Berkeley, CA; 
Ralpb Sloveoko, J.D., Ph.D., Wayne State University Law 
School, Detroit, MI; Dooald Spence, Pb.D., Robert Wood 
Jolmson Medical Center, Piscataway, NJ; Jeff'rey Victor, Pb.D., 
Jamestown Community College, Jamestown, NY; Hollida Wake­
field, M.A., Institute of Psychological Therapies, Northfield, MN; 
Louis Jolyon West, M.D., UCLA School of Medicine, Los An­
geles, CA. 
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MEMORY AND REALITY: RECONCILIATION 
Scientific, Clinical and Legal Issues of FMS 

HOTEL ACCOMMODATIONS 

Stoulfer Harborplace Hotel 
202 East Pratt Street 

Baltimore, Marylaod 21202 
(410)547-1200 

(410) 539-5780 FAX 
$115 Single/DOuble plus 12% Tax 

Accommodations have beeo reserved at Stouffer Hubor­
place Hotel, the meeting site, for the convenience of our 
registrants. Stouffer's, a four star, four-diamond, full·service 
luxury hotel, is part of the impressive waterfront complex 
of Huboiplace. It is direcay accessible to The Gallery, a 
four-story atrium of distinctive shops and eateries, and is 
steps away from the many exciting attractions of Balti­
more's Inner HIUbor. Oleck-in time is 3:00PM. Convenient 
on-site parldng is available ($8.00 daily). 

Stouffer is easily accessible from mutes 1-83, 1-395 and US 
40. It is approximately ten minutes from Pennsylvania Sta­
tion (Amtrak) and 30 minutes from Baltimore-Washington 
International AiipOrt. 

Make your reservations DIRECTLY WITII TilE 
HOTEL. Specify that you are attending ate False Memory 
Syodrome meeting to receive the special room rate of 
$115.00 single/double. After November IS, 1994, reserva­
tions will be accepted only on a space-available basis. 

TRAVEL ARRANGEMENTS 

UNIOLOBE Travel, Inc. can assist you in making your 
travel anangements. They may be reacbed at (800) 353-
2121. 

As the official airline for this seminar, USAIR offers regis­
traots five pen:ent (S%) off applicable first class and lowest 
applicable publisbed fares, as well as ten pen:ent (10%) off 
applicable unrestriCied coach fares with seven days' ad­
vance reservations and ticketing, for standard round trip 
within the United StateS/Bahamas/Canada/PUerto Rico. You 
or Your ttavel agent may call US Airs Convention Sales of­
fice at (800) 334-8644 (from Canada, call (800) 428-4322, 
ext 7719) to obtain the lowest possible fare. Refer to GOLD 
FILE NUMBER 16850459. 

BALTIMORE INFORMATION 

If you are interested in receiving information from the 
BALTIMORE AREA VISITORS CENTER YOU CAN 
CALL 1-800-282-6632 and they will send you a complete 
packet which contains many interesting brochures including 
maps, visitor guides etc. If you are in the Baltimore area 
you can call410-837-7100 direct. 

MEMORY AND REALITY: RECONCILIATION 
Scientific, Clinical and Legal Issues of FMS 

TENTATIVE SCHEDULE 

Thursday December 8 Registration 6-8 PM 

Friday December 9 

8;00 Registratioo 
9:00 Opening Rematks 
9:15 Panell Overview of Phenomenon-
10:45 Break 
11:00 Panel2 Scientific Issues - Dissociatioii/Repression 
12:30 Lunch -on your own 
2:00 Panel 3 Scientific Issues -

3:30 Break 
Imagination, Suggestibility and Narrative 

3:45 Panel4 Qinical issues - Standard of Care 
5:15 Break 
5:30 Infonnal Discussion Groups/ Posters 
6:30 Dinner· on your own 

Saturday December IQ 

8:00 Registration 
9:00 Panel Clinical issues -

Family Reconciliation, Primary Victims 
10:30 Break 
10:45 Panel Legal Overview, What is Credible Evidence? 
12:15 Lunch- on your own 
1:45 Invited Address 
3:15 Break 
3:30 Panel Legal Issues: Guilty v not Guilty -

Rights of Individuals, Patients, Families 
5:00Break 
5:15 Infonnal Discussion Groups/ Posters 
6:30 Dinner- on your own 

Sunday December 11 

9:00 Panel Right v wrong - Beyond a Rcasonsble Doubt. 
Rights of Society 

10:30 Break 
10:45 Panel Educational Issues 
12:15 Clnsing comments 

SPEAKERS WILL INCLUDE: 
Terence Campbell, Ph.D.; Pamela Freyd, Ph.D.; George, 
Ganaway, M.D.; Alien Gold, Barrister, ;Richard Green, 
M.D., J.D.; David Halperin, M.D.,;Joho Hochman, M.D.; 
David Hoboes, Ph.D.; Harold Lief, M.D.; Elizabeth Loflus, 
Ph.D.; Paul McHugh, M.D.; Stephen Lindsay, Ph.D.; 
Harold Merskey, M.D.; Steven Moen, Esq.; Douglas 
Mould, Ph.D.; Richard Ofshe, Ph.D.; Loren Pankratz, 
Ph.D.; Campbell Perry, Ph.D.; August Piper, Jr. M.D.; Har­
rison Pope. M.D.; Paul Simpson, Ph.D.; Scarey Simpson, 
Esq.; Ralph Slovenko, J.D., Ph.D.; Donald Spence, Ph.D.; 
Jeffrey S. Victor, Ph.D.; Hollida Wakefield, M.A.; Louis 
Jolyon West, M.D. 



Scientific, 

Please print or type 

ftrStname 

Memory and Reality: Reconciliation 
Clinical and Legal Issues of False Memory 

December 9, 10 & 11, 1994 
Stouffer Harborplace Hotel, Baltimore, Maryland 

REG!SlRATION FORM 

Syndrome 

middle initial last name/degree 

( ) 
social security number• specialty area code/daytime telephone 

mailing address 

city state zip+ 4 code 

•for our office records, please Fax# if available, _______ _ 

Please, circle your selection in the REG!SlRATION FEE SCHEDULE below and mail to: Office of Continuing 
Medical Education, Jobns Hopkins Medical Institutions, Turner 20, 720 Rutland Avenue, Baltimore, Maryland 
21205-2195. Include check payable to Hopkins!False Memory. 
or 
Fax to (410) 955-0807 

For Credit Card Registration 
_VISA _MASlERCARD 

Card# _____________ ExpirntionDate -------

Nmne_~----~~--~--------------­
as it appears on card; please prilll 

Signature ______________ _ Date ______ _ 

REGISTRATION FEE SCHEDULE 

ADVANCE ON-SllE 
EMS E2l.lodaliQD M!:mbea (Postmarked October 1) 
Professionals $300 $350 
Family (limit two persons per family) $125 $175 
Fach additional family member $80 $90 

Nonmembers 
Professionals $400 $450 
Family (limit two persons per family) $275 $325 
Student• or additional family members $100 $110 
(•send photocopy of student ID) 

ONE DAY 

$200 $ 
$90 $ 
$50 $ 

$250 $ 
$150 $ 

$60 $ 

TOTAL $. __ _ 
Please note lhe savings in lhe fee schedule for members of lhe FMS Foundation as compared wilh nonmembers. Become a 
member today and pay members' fees. A membership fonn is enclosed for your convenience. Make sure you mail your 
membership dues only to lhe FMS Foundation, 3401 Market Street, Philadelphia, PA 19104. Mail program registration form 
and fees to lhe address listed above. Registmtion fee does not include meals or accomodations. 

Space limited. Register early. 
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