FALSE MEMORY SYNDROME

FOUNDATION WNEWSLETTER

Dear Friends,

No one called in tears. What a contrast to previous years
when the weeks before Christmas were the Foundation's
busiest and most difficult. Desperate parents cried for help
in getting through the holidays without their children.
Telephone calls to the Foundation, in fact, showed a dra-
matic drop in 1998. While calls had been declining since
1995, the number of families newly accused on the basis of
recovered memories is now no more than a trickle.

The vast majority of the many hundreds of new families
who have called in the past year have concerns about young
children and child-protective services. These are tragic sto-
ries, showing a system intended to protect children to be
instead seriously out of control. But the Foundation remains
focused on recovered memories, continuing the work we set
out to do, lest that movement spring to life again.

What are the remaining problems? Those that we have
mentioned many times: too many families not yet recon-
ciled; the continued support by the therapy community for
the belief system that fueled the recovered memory disaster,
and the lack of an acceptable system to protect mental
health consumers.

Evidence abounds for problematic beliefs within the
mental health community: blaming problems on others out-
side the therapy setting and believing that current problems
stem from childhood trauma. We need leok no further than
the writings of professionals in positions of authority. For
example, Paul J. Fink, M.D., a past president and currently
a trustee of the American Psychiatric Association went on
record last November writing that psychotherapy—as he
practices it—is incompatible with informed consent. He
goes so far as to say that informed-consent would “destroy
dynamic psychotherapy.”!V) Rather than reflect on the prob-
lems that brought about the recovered-memory fiasco, he
incomectly credited the FMSF for informed consent legisla-
tion and called the members of the FMSF scientific adviso-
ry board “some prestigious psychiatrists and psychologists
who are trotted out by the FMSF to assert that we who prac-
tice this ‘vile form of alchemy’ called psychotherapy are, at
best, unproven, and at worst, charlatans.”” (When asked
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about the alchemy quote, Dr. Fink failed to provide its
source.)

Gerald P. Koocher, Ph.D., Harvard Medical School and
a director (treasurer) of the American Psychological
Association, sees the memory wars mainly as an effort of
FMSF to silence therapists. “Not surprisingly, the most
vocal attempts to silence competent professionals speaking
out on or treating genuine abuse victims have come from
organizations populated or led by individuals who have
been ruled abusive or otherwise discredited in courts of
law.”[2] That no one in a leadership position of the FMSF
has ever been “ruled abusive or otherwise discredited in a
court of law™ doesn’t seem to maiter, nor does balance.
Koocher conveniently omits that to date the only person
known to have been silenced is FMSF advisory board mem-
her Harold Lief, M.D. who was shouted down by a group
from Carleton University psychology department at a pre-
sentation at McGill University.

As the editor of a special journal issue of Ethics and
Behavior, Koocher cited the authors of several puerile
attacks on the FMSF as “well-credentialed.” One of these
was David Calof, a registered counselor in Washington
whose highest academic credential is a high school diploma.
Calof wrote: “For nearly 3 years proponents of the so-called
FMS hypothesis—including members, officials, and sup-
porters of the False Memory Syndrome Foundation, Inc.
(FMSF)—have waged a campaign of harassment, defama-
tion and psychological terrorism against me....” (p. 162)
While it is not surprising that Calof views the recovered
memory debate as a campaign by the FMSF of “psycholog-
ical terrorism™ against him personally—given his belief in

in this issue...
F N =T B =) o OO O OO 5
LOGQ COMEE ..ovvvirviiiereeiiiecee e esvrrersnee s rrpees s 7
FIOmM OUN ROQIIOIS i ciivsiiverirsirervsississssiinsissirassssisssrstsesan 11
Hungerford v JONEGS deCiSiOnN. ... iivvveivrnrrresinrens 15
BUNETIN BOCHT .coisiiiiiisiricsssnariiinnrsnsissrrrrsrnnneasssrsassenssssinn 18
1999 Newsletter Schedule

1 Jan/Feb; 2 March; 3 AprilMay; 4 June; 5 July/Aug;
6 September; 7 Oct/Nov; 8 December

3401 Market Street, Suite 130, Philadeiphia, PA

19104-3315, (215) 387-1865., Fax (215) 387-1917




an intergenerational satanic cult that programs and threatens
his clients—it is revealing that Koocher claimed that
Calof’s meanderings were “meticulously documented.” In
so doing, he conveniently overlooks the many errors and
distortions. For example, the FMSF is not and has never
been engaged in a “conspiracy of harassment and psycho-
logical terrorism,” as Calof wrote. When Mr. Calof implied
that this writer lied when she wrote about a “Mrs. Morris”
he was wrong. When asked for the documentation for this
statement by Calof, the editor failed to provide it. When Mr.
Calof wrote that Michele Gregg “transcribed, edited and
illegally distributed transcriptions” of his copyrighted mate-
rial, he misstated the facts. Neither the editor nor the pub-
lisher, Erlbaum, seemed to feel an obligation to correct the
record, an attitude that exemplifies the recovered memory
movement: make an uncorroborated accusation, defame
characters and leave it up to the accused to try to defend
themselves.

As long as some professionals at the American
Psychiatric Association and the American Psychological
Association focus their efforts on attacking what they incor-
rectly believe the FMS Foundation stands for rather than
doing something to solve the problems that brought about
the existence of the FMSF in the first place, we have a job
to do. Because the mental health profession has not satis-
factorily addressed the fundamental problems that brought
about our existence, either through a reevaluation of profes-
sional training or by increased monitoring, the courts are
assuming the consumer protection function.

In December a decision by the New Hampshire
Supreme court took a giant step toward holding some men-
tal health professicnals accountable by opening the door to
third-party lawsuits in that state in specific circumstances:
when an accusation becomes public because of encourage-
ment, recommendation or instruction of the therapist and/or
if publicized misdiagnosis results from the use of tech-
niques not generally accepted in the mental health commu-
nity or from the lack of professional qualification. Details of
this important decision may be found in this newsletter.

The Foundation will adapt to the changing needs of
FMSF families. Because families need less personal sup-
port, in the future we can put more effort into “watch dog”
activities. Because families are no longer in crisis and there

are now many sources for information about FMS, we can
reduce the number of newsletters this year. But educational
efforts by all of us remain paramount. Within a few weeks
all members will receive a new pamphlet: “Recovered
Memories: What the Experts Say™ that contains important
excerpts from professional statements. This information
needs to be distributed and thanks to the generosity of
Upton Books, we will be able to provide you with as many
copies of the pamphlet as you need.

As the new year begins, think about who siill needs
information about the devastation of the FMS problem and
what you can do personally through educational efforts to
help bring this tragic episode of psychiatric misadventure to

an end.
Pamela

I Fink, P. (1998, Nov.} *The Attack on Psychotherapy™ Climical Psychiatry News,
p. 23

2 Koocher, G. (Ed.) (1998) “'Editor’s Note™ Etlics & Behavior: Special [ssue: The
Science and Politics of Recovered Memory, 8(2), 99-100. .

3. Calof, D. (1998} “Notes from a Practice Under Siege: Harassment, Defamation,
and Intimidation in the name of Science™ Erhics and Behavior, 8(2), 161-187.
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THANK YOU for your generous contributions to the
Foundation’s annual fundraising drive. Your support will
enable us to continue the important work we have begun.

If you have forgotten to return your pledge, please
take a few minutes to think how professionals now recog-
nize what false memory syndrome is and how it devastates
families. Try to imagine what it would have been like if
there had been no one to call. Without your support,
affected families, former patients, professionals, and the
media will have no place to turmn.

special thanks

We extend a very special “Thank you” to all of the people
who help prepare the FMSFE Newsletter. Editorial Suppori:
Toby Feld, Allen Feld, Janet Fetkewicz, Howard Fishman,
Peter Freyd, August Piper. Research: Michele Grepg, Anita
Lipton. Netices and Production: Ric Powell. Columnists:
August Piper, Ir. and Members of the FMSF Scientific
Advisory Board. Letters and information: Our Readers.

“Medical history is replete with flawed remedies.....
Mistakes, after all, are the price of progress. In history’s
final verdict...analysts will incur culpability not because
their theories were vacuous but because they ‘took pains
to insure that critical voices would not be heard.””
Thomas Lewis, December 6, 1998
San Francisco Examiner. Review of Madness on the Couch:
Blaming the Victim in the Heyday of Psychoanalysis by
Edward Dolnick. NY: Simon & Schuster

HAVE YOU WRITTEN YET ?

American Psychiatric Association
Steven Mirin, M.D., Executive Director
1400 K Street NW, Washington, DC 200035

American Psychological Association
Raymond Fowler, Ph.D., Chief Executive Officer
750 1st St. NE, Washington, DC 20002
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Identity of Sybil Revealed
FMSF Staff

The best-selling book Sybil was
published in 1973. That book and the
1976 movie starring Sally Field as
Sybil and Joanne Woodward as Dr.
Comelia Wilbur helped to popularize
multiple personality disorder.

Sybil was a patient of Dr. Cornelia
Wilbur and the book was written by
Flora Rheta Schreiber. Wilbur died in
1992 and Schreiber in 1987. Before
Sybil, MPD was not considered 1o be a
result of child abuse, Before Sybil,
MPD was considered rare—it was not
even listed in the Diagnostic and
Statistical Manual of the American
Psychiatric Association. According to
the December, 1998 New Yorker:
“[Sybil, Wilbur and Schreiber] are
responsible for shaping the modem
notion of multiple personality disorder,
and Sybil—whose royalties they split
three ways—became the movement’s
bible. Before 1973, there were fewer
than fifty known cases of MPD; by
1995, more than forty thousand had
been diagnosed, prompting skepticism
in the mental-health field.” 1!

" The Sybil story has come under
scrutiny in recent years. In April 1997,
the New York Review of Books pub-
lished an interview with Dr. Herbert
Spiegel who was at one point involved
with Sybil’s therapy when she was a
patient of Wilbur.[2] Spiegel said that in
his opinion Sybil was not a multiple
personality but instead a suggestible
hysteric. (See FMSF Newsletter May
1997) In Awugust, 1998 Robert R.
Reiber, Ph.D.—after listening to long-
forgotten audiotapes of canversations
between Wilbur and Schreiber—
argued that the story of Sybil was a
fraud. (See FMSF Newsletter
December 1997) “It is clear from
Wilbur’s own words that she was not
exploring the truth but rather planting
the truth as she wanted it to be,” he
said. (quoted in New Yorker)
However, Reiber thinks that this was
as "much self-deception as deception

of others.”31

The most recent information about
Sybil comes from Peter Swales, a liter-
ary critic who has exposed the true
names of a number of Freud’s patients,
and Mikkel Borch-Jacobsen, a profes-
sor of literature at University of
Washington. Swales and Borch-
Jacobsen have identified Sybil as
Shirley Ardeli Mason, born in
Minnesota. While the book indicated
that Sybil separated from her therapist
after her eleven-year analysis, that
appears 1o be false. When Dr. Comelia
Wilbur moved to Lexington, Kentucky
to become a professor of psychiatry at
the University of Kentucky, Shirley
Mason followed her there from New
York. Dr. Wilbur left Mason $25,000
in her will. Mason died last February at
age seventy-five. According to
Mason’s former neighbor in
Lexington, Mason and Dr. Wilbur
were very close friends. “When Dr.
Wilbur wasn’t there, Ms. Mason was at
Dr. Wilbur’s house.”

Swales and Borch-Jacobsen are
not the only people to have discovered
the identity of Sybil. A Lexington art
collector named Mark Boultinghouse
bought a number of Mason’s paintings
after her death. Twenty-seven of these
paintings were on sale at a recent New
York Antiques Show.

Borch-Jacobsen is coauthoring a
book about Sybil and Swales and
Borch-Jacobsen are working on a doc-
umentary called "Sybil: Who's Who?"

1. Boynton. R S. (1998, Dec. 28) “Who was the real
Sybil? The New York Antiques Show holds the key,”
New Yorker. p. 35-40.

2. Associated Press (1998, Dec. 22) “Historian:
Famous psychiairic patient might be former
Minnesotan.”

3.Berch-Jacobsen, M. {1997, April 24) "Sybil—The
Making of a Disease: An imerview with Dr. Herbert
Spicgel.” New York Review of Books. p. 60-64.

Grannies Take a Stand

Liz LaPlante of Des Plaines and
Mattie Zimmerman of Schaumburg,
lllinocis caused a stir on the
Northwestern campus in October lead-
ing to a front page story in the student
newspaper. LaPlante and Zimmerman
went to Northwestern to hand out
information outside the meeting place
of a controversial conference featuring
psychiatrist Judith Herman that was
sponsored by the Women’s Center.

The women, both grandmothers,
called the university for permission.
As a result they were closely watched
by eight Northwestern University
Police officers requested by the con-
ference organizers. According to the
student paper, Herman said that the
officers were necessary because of the
threats and intimidation that often
accompany her line of work.

Both Zimmerman and LaPlante
have children who underwent recov-
ered-memory therapy and subsequent-
ly accused their fathers of sexual
abuse. “This is part of the hysteria
involved,” Zimmerman said. “Here we
are, two little grandmothers, and they
are calling out the troops.”

The conference, “Trauma: The
Challenge of the Enlightened
Witness,” was attended by about 150
people. Zimmerman and LaPlante said
that they took this action because they
wanted to alert students to the possible
effects of recovered memory therapy.
“We are just devastated for our chil-
dren and all the vulnerable people who
may be here and not asking any ques-
tions. If we can cause one person to
investigate this and doubt this, we
have accomplished what we came to
do.”

According to the student paper,

troubled people feel worse.”

|

“Most therapies result in remission of symptoms, or improvement, or no |
change. ‘Recovered memory’ therapy is the only one I know of that makes

Cam Perry, Vicissitudes of Memory, 10-18
Quadrant, No 350, Vol. XLII (10), October 1998 |
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Herman defended the therapy, likening
it to feminist and abortion movements
because it liberates woman. She said
that convincing patients they were
abused in their childhoods when they
were not would be very difficult. She
also said that “We need to safeguard
against the wrongly accused. I approve
of raising questions about this. But
coercive manipulation is also how per-
petrators can bully their victims into
retracting their statements.”

LaPlante and Zimmerman said
that they had written to Northwestern
administrators asking that the confer-
ence attendees also hear the side of
parents whose children accused them
of abuse after they had gone through
therapy. Zimmerman said she received
a letter from the administrators stating
that they considered the conference to
be balanced. Zimmerman said that
“Now they have a moral responsibility
to show the other side, to have a con-
ference with the experts.”

N

Amirauit Decision Challenged

On January 6, 1999, the organiza-
tion One Voice filed an amicus curiae
brief with the Massachusetts Supreme
Judicial Court arguing that the victims
in the Cheryl Amirault (Fells Acre)
case be allowed to testify. In 1997,
Judge Borenstein overturned the con-
viction of Cheryl and her now
deceased mother Violet and ruled that
because the testimony of the children
in the day care case was forever taint-
ed by suggestive questioning, they
should not be allowed to testify in any
future retrial. Prosecutors appealed
Borenstein’s decision.

In a press release on January 7,
One Voice president Sherry Quirk
claims that the Bruck and Ceci
research on children’s suggestibility
on which Judge Borenstein relied was
not “newly discovered.” She writes,
“Our searches turned up examples of
case law more than a decade old in
which children’s suggestibility was

argued by the defense.” | A number of
organizations have cosigned the ami-
cus, from the Alabama Coalition
Against Rape to The Victim Center.
Individual signers include Kathleen C.
Faller, Alan Scheflin and Charles
Whitfield. No researchers or research
organizations appear to be represented
by the signers.

(See FMSF Newsletter July/Aug. 1998
for description of Borenstein decision).

1. Editor’s comment: This implies that
avoiding suggestive questioning was the
standard at the time. It is unclear why
Quirk would then argue that tainted tes-
timony should be allowed. Quirk’s posi-
tion was forcefully argued by the prose-
cution at trial and was rejected by Judge
Borenstein.

Readers interested in the admissibility of
children’s testimony may obtain copies
of the Borenstein decision by ordering
Brief Bank #197; the amicus brief writ-
ten by Stephen Ceci in the Kelly
Michaels case. #821; and. the decision in
the Kelly Michaels case #214,

3

Continuing Education Watch

“At first I thought this was a joke,
but its not. Do vou know anything
abour this, What is “regression” sans
hypnaosis business?”

This comment was forwarded
from the internet. It was made about a
notice for a program in “Traumatic
Incident Reduction™ (TIR) for which
APA-approved continuing education
credits were available. According to
the notice:

TIR is a technigue which is used to
help clients eliminate the unwanted
negative effects of traumatic incidents
in their lives. Basically, this method
uses regression {without hypnosis) to
assist the client in looking at what
happened and how/why it is affecting
them in unwanted ways. The client
finds answers from within them-
selves, as opposed to many methods
where the therapist evaluates the
client's situation for her/him.

The workshop is scheduled for

January 19-22, 1999 (4 days) from
9:00-4:00. $595.00 Student $395.00.

TIR is one of a number of thera-
pies that are called “power therapies.”
But TIR is *“not an approach that
directly addressed the bio-energetic
field.” (See FMSF newsletter October
1998.)

And what is “Bio-Energetics™?
Eva Reich, daughter of Wilhelm
Reich, is a retired physician in Maine
developed Bio-Energetics.!!! In her
practice she had observed that touch
therapy worked on all ages to melit
stress and release memories of primal
experiences and she then did work-
shops around the country. Her father,
Wilhelm is best known for his work
with orgonomy, an attempt to measure
“orgones,” units of cosmic energy. His
commercialization of the orgone box
brought him into conflict with govern-
ment authorities in the early 1950s. He
was convicted of contempt of court
and died in prison.(?]

I. Currie, C. “How 10 calm your baby’s constant cry-
ing with the butterlly touch™ Asheville Citizen-Times,
October 28, 1998, Lifestyle page DI

2. “Reich. Wilhelm" Britannica Online, http:/faww.
eb.com:180/c g i-bin/g? DocF=micro/498/40.huml.
lAccessed 18 January 1999].

“It has now come to the point where
I am unable to distinguish benveen
what is parody and what is actually
going on in psychology.”

Another internet comment, this
one made in reference to the following
actual program:

“Hi Traumateers! [ wanted to take
a brief minute to let list members
know that we (Traumatology Institute
@ FSU under the direction of Charles
Figley, Ph.D.) have developed a cur-
riculum of training which results in
certification as "Compassion Fatigue
Specialist....”

The training appears to be “for
treatment with other clinicians and
care-givers.,” “Clients and trainees,
including the Federal Bureau of
Investigation, have provided a hearty
endorsement.” i
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TWO ARTICLES OF INTEREST
TO THE LEGAL PROFESSION
Allen Feld

Attorneys who are representing
reiractors and parents may find two
articles that appeared in December to
be of special interest.

“Tales of Sexual Panic in the Legal
Academy” by Edward Greer [1] is a
comprehensive critique of Cynthia
Grant Bowman and Elizabeth Mertz’s
i2] position that falsely accused fathers
should have no legal remedy against
therapists, even if the accusations are a
result of a therapist’s intervention,
Instead, Bowman and Mertz suggest
that fathers should sue their accusing
daughters. The Bowman and Mertz
article is often cited in legal briefs by
those antagonistic both to the
Foundation and to the legal interests of
members and retractors.

Greer shows how Bowman and
Mertz misuse the successful Ramona
3rd party case. He goes on to demon-
strate why it is essential that parents
have access 1o the courts to sue their
accusing daughter’s therapist, if they
choose. Greer also challenges
Bowman and Mertz’s use of Sullivan
v. Cheshier to justify the political
position they have taken. Attorneys
may find Greer’s well-reasoned exam-
ination of the Bowman and Mertz
position helpful in defending parents’
access to the courts.

“The Scientific Status of Research
on Repressed Memories” [3] by
Harrison G. Pope, Jr. , Paul S. Oliva
and James 1. Hudson is a long-awaited
paper reviewing 33 studies of various
traumatic events (i.e, fires, various
explosions, holocaust survivors, ML
St. Helens, children in surgery or who
witnessed violence and so forth) con-
ducted between 1960 and 1996,
Presented in table format, the analysis
clearly demonstrates that claims of
amnesia for traumatic events are rare
and typically associated with a physi-
cal incident or have a biological expla-

nation. In fact, the three studies that
mention amnesia for trauma present no
scientific basis to support the concept
of repression. Two of these alleged
examples of amnesia could be more
easily explained by physical insult (a
lightning strike and a fire that resulted
in “blood carbon monoxide levels ‘suf-
ficient to kill’") and the third by the
age of the children (childhood amne-
sia).

The authors explore the scientific
reasons why several often cited studies
of child abuse fail to support the ¢laim
that repression exists. Members of the
bar will find this article useful in deal-
ing with the issue of repression.

I. Greer, E. {1998) Tales of scxual panic in the legal
academy. Cuse Westorn Law Review, 45, 513-558.

2, Bowman. C. & Menz, E. (1998) A dangerous
direction: Legal intervention in survivor therapy. 109
Harvard Law Review, 549.

2 Pope. H.GG., Oliva, PS. & Hudson. L1 (1999) The
Scientific  Swaus  of Research on  Repressed
Memories. In (Faigman, D L; Kaye, D H.; Saks, M L
and Sanders, V.. Eds.) Medemn Scientific Evidence:
The Lavw and Science of Experi Testiniony, Yolume |,
S1. Paul. MN: West Group 112-155.
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Moral Panics and the Social
Construction of Deviant Behavior:
A Theory and Application to the
Case of Ritual Child Abuse
Jeffrey 8. Victor
Sociological Perspectives 41{3): 541-565

Victor uses current information
about criminal accusations of ritual
child abuse by secret, satanic cults to
explain forms of coliective behavior
previcusly labeled panics, scares and
persecutions. He notes: “Moral panics
are a product of sociopolitical process-
es and not psychological characteris-
tics of individuals, such as suggestibil-
ity, a disposition o fantasize, delu-
sions, or personal anxieties. The impli-
cations of this concept sharply differ
from psychiatric concepts, such as
‘mass hysteria’ or ‘emotional conta-
gion’. Psychiatric concepts focus upon
emotionality (labeled as ‘irrational’).

In contrast, the concept of moral panic
focuses upon cognition and commun;-
cation behavior” A sociological per-
spective shows how difficult it is for
“individuals to challenge the confor-
mity pressures that enforce consensual
beliefs within their own social net-
works.”

L

Editorial Opinion :
I How can a court handle cases i
which may have been reduced by
time to what is fundamentally a he
said/she said scenario? Proof of i
guilt beyond a reasonable doubt can
be all but impossible when, unsup-
- ported by corroborative evidence,
the vagaries of human memory ren-
| der tenuous testimony about |
decades-old events. ,
. Recently, courts have become
| embroiled in debates over the valid-
ity of amnesia claims, recovered !
memories, false-memory syndrome :
and other quirks of the human mind. |

We all know the paths long-ago
events take in our memories. They
fade and we pick up the crayons and |
colour them in again a little brighter
than before and in slightly different
hues. The edges unravel and we
embroider them anew. Faces blur,
* events jumble and rearrange them-
selves, the timbre of voices heard
long ago is lost forever and when
we try to pin down distant details
they dissolve into shimmery pools
- of doubt.

Remembering is not a simple,
straightforward act. It is reconstruc-
tion, and in that subconscious tear-
ing down and building up, events |
. are altered and scenes subtly shift. |
| Some memories are erased, others |
. created, |
' Calgary Herald, |

November 16, 1998 |

—_——
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NEW BOOKS
When Is It Legitimate to Help
People Remember
Lena Hellblom, Ph.D.

A concept known as ‘“cognitive
interviewing" is recommended in a
new Swedish book, Advanced
Interrogation-and-Interview Methods
(Natur och Kultur, Stockholm 1998)
by memory researcher Sven-Ake
Christiansson and two of his students.
The cognitive method is used to help
witnesses remember by establishing
similarity between the encoding and
interview situations, by not demanding
a strict time schedule and by encourag-
ing a shift of perspectives. The presen-
tation of the method is correct, but
combined with the writer’s beliefs
about amnesia and remembering, it is
likely to be misused.

The book 1s recommended by the
director of the Swedish criminal police
for use in the training of policemen
nationwide. I hope that does not hap-
pen because of the author’s specula-
tions about human memory. I quote:

“If an experience is so traumatic
that you cannot get mental control
over your experience, this can lead to
dissociative reactions, and sometimes
to following problems with remem-
bering the event.”

The combination of the cognitive
method with unscientific speculations
about repression/dissociation is very
dangerous. It legitimates policemen
and others helping those they question
to remember events that may never
have happened.

Inthebook MPD is presented as a
form of psychogenic amnesia, that in
turn is explained as a defense dissocia-
tive reaction, which gives rise to a state
where you do not have access to your
memories. Christiansson teaches that
not only the victims, but also the per-
petrators, can dissociate (my transla-
tion):

“In the cases where you have perpe-

trators with psychogenic amnesia you

can see 2 tendency to a certain behav-
ior. It’s often individuals that during
their childhood have not been con-
firmed by their parents, never have
considered themselves as seen and
therefore have learned to shut off the
feeling of abandonment and deceit
that was the consequence. Following
this they learned how to establish and
master a behavior that implies that
they can shut their feelings on and off
as they apprehend the situation calis
for that kind of defense reactien.
Therefore, they can commit serious
crimes and shut off the actions from
their consciousness by help of the
automatic shut off they so cleverly
handle.”

The argument is circular: It takes
time 0 remember, therefore the best
way of interrogating is to question
repeatedly and to have long sessions.

When giving lectures to policemen
and social workers and when inter-
viewed in the press, Christiansson has
stated that it is necessary to put leading
questions to a child in order to get the
child to tell about trauma.
Christiansson’s recommendations are
against Swedish and international rec-
ommendations for interrogation and
must be questioned based on every-
thing we know about suggestibility.

However, the debate is not about
rational arguments. A police officer
attending an international seminar on
true or false memories in Stockholm in
June 1998 provided an example of
what is actually occurring. She said
that she “believed in repression.” To
hear her now say, after having read this
new book, that she “believes in disso-
ciation” is no improvement.

Lena Hellblom Sjogren, Ph.D., is a
licensed psychologist in Sweden.

u

Why Some Families Chose to Picket
FMSF STAFF

Behind the Barrier by Susan
Hoxter opens with a quote that sets the
stage for the American tragedy of the
1990s:

"Rachel is weeping for her children,
and she cannot be comforted, for they
are gone. But the Lord says: ‘Don’t
cry any longer, for I have heard your
prayers and you will see them again;
they will come back to you from the
distant land of the enemy.’" Jeremiah
31:15-16

This tragic saga of a Secattle,
Washington family begins when a
woman turns to the wrong therapist at
a vulnerable time in her life, In what is
now an all too familiar scenario, the
woman  recovered  "memories,”
accused her father, and even had her
own children taken from her and
placed in foster care. Written by the
mother of the victim, the story
describes a women’s shelter that did
not do its job, a child protective service
more interested in protecting itself than
children, and a regulatory board that
seems not (o care what is going on.

For many readers, this book pro-
vides an explanation for why a small
determined group of people in Seattle
decided to picket. The author explains:

"Once a finger has been pointed:
You are accused; You have been sym-
belically charged; You have been
tried; You have been convicted; and
You have been sentenced and
destroyed. (After all, something must
have happened!)”

"You never have an opportunity to
confront the therapist. You are forbid-
den (o talk to the accusing child. You
are told that the only way to put your
family back together is to confess.
(How can someone confess to some-
thing he or she did not do?)"

"We are totaliy frustrated, confused,
depressed and ashamed. We have
nowhere to turn. It is impossible 1o
prove that something didn’t happen 35
years ago. A few of us have tried to go
to court, but a typical retainer fee is
$150,000. Justice is far too dear for
most of us."

"What can be done except picket?"

(Edmonds, WA: Downey Press, Price
$25.00 includes shipping and handling)
Contact FMSF for ordering information.
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STATUS OF THIRD-PARTY MALPRACTICE SUITS
New Hampshire Supreme Court:
Therapist Owes a Duty to Accused Parent
Hungerford v. Jones, 1998 N.H. LEXIS 94, December 18, 1998,

What recourse does an accused person have against
false allegations of sexual abuse believed to result from sug-
gestive intervention by a mental health professional?
Specifically, does the therapist have a duty to avoid the use
of suggestive techniques known to create false memories, to
consider available information which contradicts the devel-
oping beliefs, and to follow professional guidelines which
exhort therapists not to accept “repressed memory” images
as true without external corroboration? Should that therapist
be held liable for damages when her patient acts on false
memories developed in therapy, especially if civil or crimi-
nal charges are filed? Should the therapist be held account-
able to an injured third party if she “validates™ allegations of
sexual abuse she knows to be of questionable truth to others

-or in court? These are the questions often raised in third-
party suits.

At the time of this writing, this area of law is still in its
infancy. Almost half of the nearly 160 third-party cases iden-
tified by the FMSF have not yet been resolved. At least six
malpractice cases are currently on appeal, and the issue of
whether a mental health care worker owes a duty to a third
party rests squarely before each court. These courts are
expected to consider whether the foreseeability of the harm
to the accused and the fact that the accused person was
directly injured by the allegations which developed during
therapy are sufficient to generate a duty. In addition, courts
may consider the characteristics peculiar to so-called
repressed memory therapy which often create a special rela-
tionship with the person newly accused of a criminal act.
The courts are also expected to consider several public pol-
icy issues to balance the need to protect abuse victims’ rights
with the need o protect citizens from falsely made criminal
charges.

Given the potential of grave injury to a falsely accused
individual, several courts—most recently the New
Hampshire Supreme Court (Hungerford v. Jones, 1998 N.H.
LEXIS 94) have held that a therapist does have a duty to the
accused person “throughout the therapeutic process.” The
New Hampshire Supreme Court concluded that a therapist
owes a duty of care when diagnosing and treating an adult
patient for sexual abuse!!l and that “the severity and likeli-
hood of harm is compelling and clearly foreseeable when
false accusations of sexual abuse arise from misdiagnosis.”

No one disputes that a false allegation of criminal sexu-
al molestation would directly and foreseeably endanger the
accused person’s reputation and cause serious injury and
damage. The New Hampshire Supreme Court held that the
duty arises from the need for protection against reasonably
foreseeable harm:I21

Even when such an accusaticn is proven to be false, it is
unlikely that social stigma, damage to personal relationships,
and emotional turmoil can be avoided. In fact, the harm
caused by misdiagnosis often exiends beyond the accused
parent and devastates the entire family. Society also suffers
because false accusations cast doubt on true claims of abuse,
and thus undermine valuable efforts to identify and eradicate
sexual abuse. {citations omitted)

In addition, the court identified four circumstances
alleged in Hungerford which magnify the potential for
harm: 1) when the accused person is the patient’s father; 2)
when the therapist lacks appropriate experience and qualifi-
cations; 3) when the therapist uses a psychological phenom-
enon or technique (such as repressed memories) that is not
generally accepted and has been criticized as being sugges-
tive and resulting in false memories; and 4) when the thera-
pist takes public action based on the false accusations or
encourages patients to do so.

The characteristics of recovered memory therapy sin-
gled out by the New Hampshire Supreme Court as “expo-
nentially compounding” the potential for harm to an accused
parent are peculiar to repressed memory therapy. It has been
noted that recovered memory therapy, unlike other therapy
practices, creates a special relationship between the thera-
pist and the accused third party. Not only does the third
party—often a close family member—find himself accused
of a heinous crime, but he may also face denunciations,
sometimes public or legal, purportedly undertaken for their
“therapeutic” value. For example, the defendant therapist in
Hungerford contacted police to “validate the truth” of her
patient’s recovered memories of assault by Hungerford and
encouraged his prosecution as a means of “empowering” her
patient. Under these circumstances, the New Hampshire
Supreme Court concluded, “a therapist’s diagnosis...consists
of a conclusive determination conceming the suspected
abuser as well as the patient, regardless of the accused’s
involvement in the therapy process.’’(emphasis added) In
fact, the frequency with which therapists working in this
area use certain suggestive techniques and recommend fam-
ily confrontation, “detachment” from family members, and
litigation has led many professional organizations, ethics
panels, and clinicians to offer new safeguards and standards
of practice.

Practice guidelines set forth by professional organiza-
tions in the United States and abroad have been reviewed in
earlier editions of this newsletter. In general, the statements
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note the “raging debate” in the scientific field over the reli-
ability of repressed memories and conclude that there is cur-
rently no expertise available with which to determine the
truth of a particular repressed memory without corrobora-
tion. Therapists are instructed to take care to avoid inappro-
priate use of leading questions, hypnosis, narcoanalysis, or
other memory enhancement techniques directed at the pro-
duction of hypothesized “hidden” or “lost” material.
Therapists are also cautioned that repressed memories, how-
ever emotionally intense and significant to the individual, do
not necessarily reflect factual events. Therapists are further
encouraged to discuss these cautions with their patients —
especially if the patient intends to take action outside the
therapeutic situation. Meeting these professional guidelines
is not believed to limit the effectiveness of therapy or to
pose too great a burden on the therapist.

Nevertheless, one common defense argument asserts
that any extension of a therapist’s duty beyond the patient to
a third party would be unreasonably burdensome because it
would cause therapists to be overly concerned about the
possible impact of their actions on some third party who
was not a patient. In addition, defendants often argue that
imposing a duty to a third party would have a chilling effect
on the treatment and reporting of child abuse and is, there-
fore, contrary to public policy. The Illinois Supreme Court
accepted this argument.!3! In June 1998, it dismissed a third
party malpractice claim brought by an accused father
against his adult daughter’s psychologist. The majority
expressed concern that allowing the action would improper-
ly eniarge a physician’s duty of care and would be inconsis-
tent with the therapist’s duty of confidentiality to his or her
patient. A strongly worded dissent, however, said that the
majority failed to see “what this case is about at all.” The
dissent felt that the majority’s focus on protecting medical
providers from liability to some indeterminate class of non-
patients is misplaced. The accused persen in this case, the
dissent noted, was used as a tool in the plaintiff’s treatment
program; the therapist specifically arranged to have him join
the patient’s therapy sessions and did so with the patient’s
consent. The dissent concluded that the damage to the
accused father was foreseeable and while “[t]he likelihood
of injury was great, the burden of guarding against that
injury was slight, and there would be no adverse conse-
quences from placing that burden on the therapist.”

In March 1998, a Wisconsin appeals court refused to
dismiss a third-party claim and concluded that allowing
recovery by a third party for psychological harm due to neg-
ligence would not put too great a burden on the therapist.t4]
Despite defendant therapist’s argument that she had no duty
to determine the truth of what her patient was saying, the
court held that the therapist did have a duty to ensure that
her therapy did not cause foreseeable harm to others. This

FMSF Legal Survey of Third-Party Suits i

As of December 1998, the FMSF Legal Survey includ- .
ed 158 malpractice claims brought by a third party againsta
mental health provider for alleged encouragement of a false -
memory.l8l This number is likely an underestimate of the
total number of similar suits. Fifty-nine suits were brought
by the parents of adult patients who allege their son or :
daughter was led, through negligent therapy practices, to
falsely believe they had been abused as a child. Ninety-nine |
suits were brought by an accused parent of a minor child. In
many of these suits, the parent claims that through sugges- :
tive interview techniques a minor child was led to make °
false allegations which often resulted in criminal charges
against a parent.

Most third-party lawsuits allege malpractice and/or ;
negligence, Some also alleged intentional and/or negligent
infliction of emotional distress, loss of society and compan-
ionship, public nuisance, breach of contract, abuse of |
process, invasion of privacy, fraudulent misrepresentation,
or defamation. Copies of court documents from many of |
these suits are found in the FMSF Brief Bank. In the first

“repressed memory” third-party suit to go to trial, Ramona '
v. Isabella, No. C61898, Superior Court, Napa Co., Calif., a I
father successfully sued his daughter Holly’s therapists for |
implanting false memories of sexual abuse. Immediately
following his daughter’s accusations of sexual abuse, Mr.

' Ramona suffered the breakdown of his marriage and family,

loss of his job, and civil charges-of child sexual abuse, The ‘
trial court recognized that, as a matter of public policy, the
defendant therapists owed a legal duty of care not only to
the patient but to the patient’s immediate family. In May
1994, the jury awarded Mr. Ramona half a million dollars
and specifically found the defendants to be “negligent in
providing health care to Holy Ramona by implanting or
reinforcing false memories that plaintiff had molested her as
a child.” i

Of the few third-party suits that have gone 1o trial,near- -
ly three-quarters have ended in a jury verdict in favor of the |
injured third party. Some higher courts have held that under .
certain circumstances a duty may be owed.?! Other courts
have dismissed claims holding that no duty is owed a third !
party(® or that the third-party claim was time-barred.l®]

A number of third-party claims filed by an accused par-
ent of a minor child have been dismissed when the court
held that the therapist’s actions were protected from liabili-
ty by statutes mandating the reporting of suspected child | |
abuse. Other appellate courts have allowed such cases to go ‘
forward, holding that defendants’ actions went beyond those
protections for reporting in good faith.['® These courts held |
that negligent or reckless actions independent of the report-
ing are subject to the same standards applied to other mem- :
bers of society and rejected a policy of “blanket immunity” |
for all therapists’ actions.
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ruling has been appealed to the Wisconsin Supreme Courl.
In April 1998, a Pennsylvania appellate court upheld a jury
award and held that a duty was owed to the accused parents
as well as the defendant therapist’s patient.ls] The
Pennsylvania court emphasized that there is no social inter-
est in shielding negligence which leads to false allegations:

While we recognize that great social utility arises from
allowing therapists to diagnose sexual abuse, no social utili-
ty can be derived from shielding therapists who make cava-
lier diagnoses that have profound detrimental effects on the
lives of the accused and their family.

Similarly, the New Hampshire Supreme Court in
Hungerford disagreed with the argument that therapists
would be discouraged from performing sexual abuse evalu-
ations of children out of fear of liability to the persons
whose conduct they may implicate. *“This reasoning,” the
court wrote, “overlooks the fact that the standard of care by
which a therapist’s conduct is measured is not heightened.”
The court explained:

Imposing a duty of care on
therapists who elect to publicize
accusations of sexual abuse

[W]e hold that a therapist owes an accused parent a \

Hungerford's adull daughter and 1he therapeutic technigque used by her therapists.
Al that 1ime the New Hampshire Supreme Court concluded that the phenomenon
of recovery of repressed memories is not reliable and the criminal charges against
Mr. Hungerford were subsequently withdrawn.

28ce also, Sawyer v, Midelfort 579 N.W.2d 268 (Wisc. App. 1998) (“Society’s
justifiable repugnance toward [sexual abuse of a child)...is the reason why « false-
ly accused [person] can be grvely harmed."); Caryl 8. v, Child & Adolescen)
Treatment, 614 N.Y.8.2d 661, 666-67 (Sup. Ct. 1994) (I1 is indisputable that
“being labeled u child abuser |is] one of the most loathsome labels in society™ and
most oflen resulis in grave physicat, emotional, professional, and personal ramifi-
cations}. Zynsiein v, Marvasti, 692 A2d 781, 794 (Conn. 1997) (Berdon, J.. dis-
senting. noting that therapist's negligent diagnosis of sexual abuse could destroy
relationship Berween accused parent and child).

3 Doe v, McKay, 700 N.E.2d 1013 (111.,1998).

4 Sawyer v Midelfory, 579 N.W.2d 268 (Wisc. App. 1998)

5 Althous v. Cohen, 710 A.2d 1147 (Pa. Super. 1998), The Althaus coun noted that
the psychiwerist specifically treated the daughier for parental sexual abuse, that the
parents were directly affected by the psychiatrist's negligent misdiagnosis and
treatment when criminal charges were filed against them, and that il was foresec-
able that the parents would be harmed by the negligence. The court noted that the
psychiatrist knew al least some of the girl’s allegations were not true, bul she
“essentially validoted...unwittingly lalse testimony” during and before the crimi-
nal proceedings. “Dr. Cohen became deeply cnmeshed in the legal proceedings
against the Althauses and, in doing se, placed herseif in a rofe that extended well
heyond the therupeutic treatment context,” the majority wrote.  “However,
because she chose 1o luke this active role, the Alihauses, as alleged child abusers,
had & reasonable expectation that Dr.
Cohen's diagnosis of [their daughier]
affecting them as w did, would be
carcfutly made and would not ke

against parents, or who encour-
age patients to do so, should not
unreasonably inhibit  sexual

duty of care in the diagnosis and treatment of an adult |
patient for sexual abuse where the therapist or the patient, i
acting on the encouragement, recommendation, or |

reached in a negligenl manner” The
appellute decision has been appealed
o the Pennsylvania Supreme Count.

abuse diagnosis or therapy.
Recogmzing such a duty where
parents are implicated. however,
should result in greater protec-
tion for parents and families
from unqualified therapists or
unaccepted therapeutic diag- !
noses. While imposition of this
duty may impair societal efforts
to bring some sexual abusers to |
justice, we recognize its need
due to the increased foreseeabil-
ity and devastaling conse-
quences of publicized false
accusations against parents.

The Hungerford court went on to cite the Pennsylvania
ruling with approval, and concluded that, under the circum-
stances, allowing a duty to a third party imposes “no more
[duty] than what a therapist is already bound to provide—a
competent and carefully considered professional judgment,
Because the therapist is in the best position to avoid harm to
the accused parent and is solely responsible for the treat-
ment procedure, an accused parent should have the right to
reasonably expect that a determination of sexual abuse,
touching him or her as profoundly as it will, will be care-

fully made.”

} The New Hampshire Supreme Court, Stale v. Hungerford. 697 A 2d 916, had in
1997 examined the reliability of the repressed memory ¢laims made by

instruction of the therapist, takes public action concem-
ing the accusation. In such instances, the social utility of ]
" detecting and punishing sexual abusers and maintaining
the breadth of treatment choices for patients is out-
weighed by the substantial risk of severe harm to falsely
accused parents, the family unit, and society.
The duty of care to the accused parent is breached by
i the therapist when the publicized misdiagnosis results !
: from (1) use of psychological phenomena or techniques
" not generally accepted in the mental health community,
. or (2) lack of professional qualification.
' New Hampshire Supreme Court, Hungerford v, Jones,

i 6 In addition 1o these third-pary
suits, the FMSF Legal Survey con-
! otains records of over 50 related
i actions laken by the sccused person.
They include wrongful death suits
| brought by accused family members
U oafter an adult child commitred sui-
cide while under the care of a thera-
pist providing treatment for recov-
ered memories: defamalion actions
. apainst the accuser andfor her thera.
! pists; and other miscellaneous suils.
| A few third-party claims have been
t filed s cross-complaints, most of
‘ which were dropped or dismissed at
| the same time the original “repressed
i memory™ suil was dropped.

7 Hugperford v Jopes, 1998 N.H.
LEXIS 94, dated December 18, 1998; Althaus v, Cohen, 7[0 A2d 1147 (Pa.
Super. 1998), cert granted; Sawyer v. Midelfort, 579 N.'W.2d 268 (Wisc App
1958}, cert granted; Tuman v, Genesis Assoc,, 894 F.Supp. 183 (U.S. Dist, 1993);
Sullivan v. Cheshier, 846 F.Supp. 654 (1.5, Dist. 1994).

§ Doc v, McKay, 700 N.E.2d 1018 (11l., 1998); Fanders v. Cooper, 706 A.2d 589
(Me, 1998): Strom v. CC., 1997 Minn. App. LEXIS 327, unpublished.

9 Glasspool v. Sclizer, Superior Court, Appellate Div., New Jersey, No. A-1662-
95T5. unpublished: Lundgre aslem ntana inity, 1998 Ment.
LEXIS 62.

10 James W, v. Superior Court (Goodfriend). 21 Cal. Rpuin.2d 169 (Cal. App..
1993); Wilkinson v. Balsam. 885 F.Supp. 653) (U.5. Dist., 1995); Monloya v.
Behenses, 761 P2d 285 (Colo App.. 1988); Peterson v Walentigy, 1995 U.8. Dis.
LEXIS 4290 Caryl S. v. Child & Adolescent Treaimenl, 614 N.Y.5.2d 661
{1994y, Byraes v Havnes-Seman, No, 93-CV-3125, Court of Appeals, Colo.

|
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Criminal Trial Against Texas Therapists Continues
United States of America v. Peterson, et al., U.S. Dist. Ct.,
Southern Dist., Texas, No, H-97-237.01

A federal criminal trial resumed January 5, 1999, in
which five former employees of a Houston private mental
hospital are charged with insurance fraud. Prior to a 3-week
holiday break, 14 weeks of trial testimony from some 28
witnesses had been heard. The defendants face 61 criminal
counts alleging that from 1991 to 1993, they used hypnosis,
drugs, isolation and other techniques during which patients
allegedly recovered memories of participation in cult ritual
abuse. The indictment also alleges that these techniques
were used as part of a conspiracy to unnecessarily prolong
patient hospitalization so as to continue to collect insurance
payments. The defendants are all associated with the for-
mer Spring Shadows Glen mental hospital: psychologist
Judith Peterson, psychiatrists Richard Seward and Gloria
Keraga, therapist Sylvia Davis, and former hospital admin-

istrator George Mueck.

11 This report is taken lrom a series of articles by Mark Smith appeoring in the
Housson Chronicle. Sec also FMSF Brief Bank #176 and FMSF Newsletters. For
the latest trial developments, check the website: hup:/www.FMSFonline.org

|
Souzas Won’t Go to Prison, But Still Under House
Arrest

Shirley, 66, and Ray Souza, 67, who have been under
house arrest since their 1993 child abuse conviction, will
not go to prison. Instead they were ordered placed on pro-
bation and confined to their house for a total of nine years.
The ruling is retroactive to May 10, 1993, They must, there-
fore, serve another 3 years under house arrest. On
December 11, 1998, Massachusetts Superior Court Judge
Elizabeth Dolan, who presided over the Souza’s nonjury
trial, revoked the couple’s original prison sentence of 9 to
15 years in prison.

The Souzas' ordeal began in the late 1980°s when the
couple’s youngest child, an adult, went into therapy and had
a dream which her therapist interpreted as a *‘recovered
memory.” Eventually, accusations were made that the
Souzas had abused two of their young grandchildren. The
Souzas have maintained their innocence throughout the
case. They were represented in their appeals by Kevin
Nixon of Boston and Daniel Williams of New York.

Hlinois Appeliate Court Reverses Earlier Ruling
re: Applicability of Discovery Rule

Ferrer v. Kuhl, et al and Clay v. Kuhl, et al, 1998 [1.App.
LEXIS 864, Nos. 2-98-0164 and 2-98-0179 cons, dated

December 18, 1998.

In December 1998, an fllinois Appeliate Court held that
the Illinois common law discovery rule applies to toll the

statute of limitations in childhood sexual abuse cases when
the victim represses memories of the abuse. In doing so, the
court disagreed with an earlier rulingl!?) in which it had
determined that the discovery rule did not apply to
repressed memory claims. The court referred to an expert
statement submitted by the plaintiffs when it indicated that
it accepts the claim that victims of childhood sexual abuse
often do not realize the causal connection between their pre-
sent psychological injuries and the past abuse,

The facts of the case as summanized by the appellate
court indicate that there is some question as to whether the
claims presented are actually of “repressed memories.”
Plaintiff Clay, age 28, madc a Type 1 claim, that she was
unable to realize the causal connection between her psycho-
logical problems and the abuse for a period of 23 years.
Plaintiff Ferrer, age 29, also claimed that she was unable to
understand that the sexual encounters caused her injury
unti] 15 years after the abuse ended. She further stated that
after the realization of the causal connection, she remem-
bered additional incidents of abuse that she had not previ-
ously recalled.

This ruling highlights inconsistencies in application of
Illinois statutes by that state’s appellate courts. An appeal is

expected.

1I2M.EH, v. LH. 669 N.E.2d 1228 (1996), aff'd, 685 N.E.2d 335 (LlL.. 1997). In
1996, the appellate court held that the law presumes that z person is on notice of
injury as soon as it cceurs and 1hat the discovery rule does nol apply 10 repressed
memory claims. The inois Supreme Count affirmed dismissat and hetd tha the
12 year statute of repose had expired. However the Supreme Court sidestepped the
issue of whether (ke discovery rule applied.

J

Editor’s Comment: Allegations like the following highlight
the need to apply an objective standard to cases filed after a
significant delay:

Minnesota Appellate Court Dismisses Claim by 54-
year-old Man Alleging Sexual Abuse at Age 36 by
Priest
Ivers v. Church of S¢. William, 1998 Minn. App. LEXIS 1397,
dated December 22, 1998,

Plaintiff, 54, claimed that a priest made inappropriate
sexual advances on two occasions 16 years earlier when
plaintiff and his wife sought marriage counseling from the
priest. Plaintiff claims that he did not know whether his
mental anguish was attributable to his marital problems and
chemical dependency or was caused by the priest’s actions
until 1992. The appellate court, following a Minnesota
Supreme Court ruling, Blackowiak v. Kemp, 546 N'W.2d 1
(Minn. 1996), affirmed dismissal of the claim, holding that
as a malter of law one is “injured” if one is sexually abused.
The Minnesota court applied an objective reasonable person

inquiry.
Q
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Good Advice

I read with great interest and
agreement the article signed “Mother
of a Retractor” in the December
newsletter. After the break by our
daughter we kept sending her greeting
cards, post cards and letters, presents
to our two young granddaughters. We
also sent notes and FMS articles to our
son-in-law for several years. We final-
ly stopped after our daughter cut off
her grandparents and threatened to cut
off her in-laws if they continued to
give us her addresses as she and her
husband moved around the country.

This nightmare started abruptly in
April 1990 and we have not been
aliowed to see any of my daughter’s
family in that time nor communicate in
any way for most of the time. Being
upable to communicate, we believe,
means that this sad affair is unlikely to
be resolved.

We are happy for those parents
who have had a better outcome and
encourage those who can to follow
"Mother of a Retractor’s” advice to
keep loving communication open. We
hope that 1999 will be a better year for
us all.

A Waiting Dad

Hugs for the Holidays?

After six years of little but nega-
tive contact, our daughter invited her
accused father and me to meet with her
six children at a shopping mall the
Sunday before Christmas. Before leav-
ing the children with us for the day,
she gave both her father and me a lov-
ing hug. We are trying not to analyze
this simple act of love; it spoke for
itself. Thank goodness we never made
retracting and apologizing a condition
of reconciliation because this event
defied words.

Although we consistently and
unfailingly remembered the grandchil-

dren with cards and gifts for birthdays
and holidays over these six years, at
first we had no word that they had
even been received. Later, simple
acknowledgment was passed on, often
through third parties. More recently,
stamped, pre-addressed thank-you
cards that we had enclosed with the
gifts were returned.

For these six long years, the False
Memory Syndrome Foundation has
been there for us. What would we have
done without the people who were
willing 1o establish and maintain this
organization? Where would we have
found the information needed to
explain this societal problem? Who
would have challenged the mental
health industry to investigate harmful
therapeutic practices? Who would
have developed the legal strategies to
fight this phenomenon in the courts?
What would we have done if there had
been nowhere to call, no understand-
ing voice to console and advise us?
How many acts of desperation have
been prevented because we were
advised that sometimes being patient,
doing nothing, and waiting would be
most productive?

We will continue to support the
Foundation, not only for the help we
have received from it, but for those
still out there “floundering in a sea of
polluted memories.”

o

Cult-Like Experience

A Mom

These women entered a make-
believe werld where there was no one
to rescue them from their plight. They
are, in effect, no different than the fol-
lowers of Jim Jones or David Koresch
and would drink poisoned Kool-Aid or
burn themselves to death had their
therapists requested them to do so.
This is why when speaking to my
daughter 1 continue to refer to her
experience as “what happened to you
in therapy.”

1 suggest to parents that they

accept their children back uncondi-
tionally while protecting themselves
from any further accusations, i.e., hav-
ing them sleep elsewhere, never being
alone with thern on a one-to-one basis,
etc. When their children do recover,
they will have the rest of their lives to
experience the pain of what was done
to them and what they, in turn, inflict-
ed upon innocent loved ones.

Even with the wonderful break-
through we have had, it is difficult to
recover from so many years of trauma
and horror. 1 have never been party to
something this bizarre and it is diffi-
cult to comprehend. I have not spoken
with my daughter about our terrible
suffering, but I am beginning to share
some of our experience with her part-
ner. After all, these RMT victims had a
number of *“‘enablers” who were sup-
porting them in their insanity and 1
believe they are not entirely guiltless.
My objective is not to make them suf-
fer or even feel guilty. My objective is
to have them understand the depth of
the horror of it all and learn from this
experience never to join in an accusa-
tion against anyone who has not been
give a fair hearing or trial and been
found guilty by reason of evidence and
due process.

Mother of a Retractor,

Cutting Off from Family
Is What Cults Do

“People don’t join cults, they join
self-help groups, they join religious
movements, they join political organi-
zations, they join groups where they
can be a part of something larger than
themselves,” says Deborah Layton,
author of Seductive Poison, her story of
joining the People’s Temple in 1971
and escaping from Guyana in May
1978. In a review of this book, Diana :
Wright (Everett Herald, 11/8/98) says:
“A must read for anyone thinking of :
joining an organization that believes |
their way is the only way or which sug- |
gests cutting off from the family and |
old friends.” !
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After the “Before and After”
Letters

Our daughter was away from us
for ien years, trapped in her false mem-
ories. We are most grateful for the help
we received from FMSF through the
difficult years and hope that the fol-
lowing letier will give other families
hope.

Dear Mom and Dad,

As you have heard me say many
times, Thanksgiving is my favorite
holiday. 1 love my memories of our
Thanksgivings. I think of warmth, the
warm kitchen from all the cooking,
the warmth in the dining room as we
all gathered around the table and the
warmth in my heart listening to Dad
read that poem before we ate, and the
warmth of feeling stuffed to the gills
afterwards. 1 remember my uncie
falling asleep in the living room and
the plates of food we would take down
to Aunt “M” because she couldn’t
come. What I liked most, 1 think, is
that the day is meant for people sim-
ply to gather together and enjoy cach
other and be thankful. The last time
we were together al Thanksgiving was
the beginning of a long nightmare for
us all, the beginning of my descent
into those false memortes.

I would love to be with you this
year (o celebrate the end of that false
mess, to be with the two people who
have taught me the most about love,
trust, honor, integrity, forgiveness and
faith. Every day I try to live up to the
example you have set. I am so thank-
ful to have you back in my life! I hope
you have a warm-filled day and I look
forward to talking to you to wish you
a happy Thanksgiving.

All my love

.

Don’t Wallow in Old Sufferings

The December 1998 edition of the
FMSF Newsletter contains these words
from “a retractor,” under the title
“Reconciliation.,”  They somehow
tonched me and provoked me at the
same time, and I felt a need to respond.

I could not face the horrible thing |
had done to my  parents,
Unfortunately, my mother initially
made that a condition of my re-joining
the family...I had to clear my father's
name. [ was not capable of doing that,
because, of course, I had real prob-
tems at that point. It was easier for my
self-esteem to pretend that I had been
sexually abused by someone and it
was still my parents’ fault because
they should have protected me.

Over the years, my mother and |
talked first about every year, then
every 6 to 8 months about trivial stuff,
then were able 1o meet 7 years after
the “incident.” She implicitly dropped
the condition that I needed to clear my
father's name, which helped a lot. |
wasn't as embarrassed and ashamed,
And by that point 1 was correctly plac-
ing responsibility on the therapist's
doorstep as opposed to blaming
myself.

A Retractor

They aren't pretty words. “I’'m too
weak to do basic justice to my father,
so it was unfortunate that my mother
asked for that. The responsibility is the
therapist's, not mine; 1 am victim, 1
need not blame myself”

I sincerely wish “a retractor” and
her family strength and vision to move
on past that standpoint some day soon;
not to “blame” herself, but just to quit
worrying about blame, embarrassment,
apology, whatever—they're about the
past, which is gone and immutable,

and it seems they're hindering the
rebuilding of life in the here and now,
where there’s yet hope.

My own daughter has not yet faced
what she and her therapists did to her
parents—and especially to herself: her
own sufferings, so tragically needless,
were far worse—by adopting false
beliefs of abuse. Though a part of me
passionately longs to have my name
cleared—I too once thought of vindi-
cation as an obvious prerequisite to
reunion—! have not asked her to do
that. Some day, I believe, it will come
naturally, and almost painlessly—but
that's not a priority now. What hap-
pened was our joint misfortune, and
we shall overcome it together. Our
goal is to relegate that era to the dead
past, not to rake up and wallow in our
old sufferings.

What she and I wish for and work
for is that she build the strength to take
charge of her life; to be victim no
longer; to be the master of her fate, and
the captain of her soul. It’s a challeng-
ing undertaking, but she will someday
win through and put victimhood
behind her for ever. That’s what mat-
ters.

For us all to abjure victimhood and
expel it from our lives, rather than to
focus on apology, is the path that can
lead to reconciliation, and much more
imporiant, to true recovery. At least, it
seems so to me.

A Dad
L3

Excerpts from Letter to Canadian
Attorney General

Editor’s Comment: During the
summer of 1998 a movement took
place in Canada to request that the
Attorney General reexamine all

| “I used to be terrified of going to sleep because my dreams were so awful but when 1 got out of therapy, I stopped hav- |

ing them. I suddenly had time to think about what I was saying. It was like coming out of a fog. I started to realize how |
different these "memories” were from my other memories. The problem was I couldn’t admit my doubts. To me, it was |
better that it had happened and so Mum deserved what happened to her than to admit that it wasn’t true and take respon- :
sibility for the terrible consequences of my accusations.”

Sarah Dresser, quoted in Mail on Sunday, December 13, 1998
“Together again-the mother and daughter torn apart by therapy” by Fiona Barton !
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Canadian convictions based solely on
“recovered memories.” The following
excerpts are from one letter that was
sent to the Attorney General, The
movement was successful and several
cases are now under review.

“Any such [recovered memory]
conviction is at best unsafe. It is high-
ly likely that it is completely wrong.
If...there are several dozen men in jail
in Canada under such convictions, the
amount of sheer injustice and tragedy
is incalculable. An investigation is
overdue, not premature.

“The issues of reliability and
admissibility of evidence are for the
courts. The problem is that for a time
the courts were simply sandbagged by
complainants” “recovered memories”
and the experts who testified in sup-
port of them. For a number of years
after “recovered” memories became
fashionable and before their existence
was questioned, there were solid crite-
ria. They are encapsulated in the fol-
lowing questions and answers:

Question 1

Question: Why would she say these
things if they weren’t true?
Answer: Of course she wouldn’t.

Question 2

Questions; Why wouldn't this abuser
deny the abuse if he committed i¢?
Answer: Of course he would.

Verdict: Guilty

“Monitoring the case law will not
comfort or relieve the wrongfully con-
victed. Nor will having departmental
lawyers read files with a view to see-
ing whether there was enough evi-
dence to convict. I would confidently
expect every transcript to be packed
with meticulous evidentiary detail—in
one American case, for example, a
daughter gave vivid and detailed evi-
dence about abuse which took place
over time in an attic which turned out
to be non-existent—and to exude the
complainant’s passionate conviction of
the truth of their evidence. In ordi-
nary cases, all of this would provide a
firm foundation for a conviction. |

would expect that in many cases the
complainant’s evidence will be sup-
ported by an expert whose expertise
has been developed by seeing dozens
of cases in which women (or men) in
their twenties and thirties have “recov-
ered” “repressed” memories. Judges
and juries can be forgiven for not real-
izing that memory doesn't work that
way; for not noticing that the expert
had not made any contact with verifi-
able fact; and that 100 times zero is
zero.”

William Hurlburt , LL.D. (Non). Q.C.

Q

A New Family’s First Meeting

I'm sorry it has taken me so long to
write. We enjoyed meeting all of the
people in Toledo in October; I'm only
sorry that we met under such terrible
circumstances.

We have had some work to do
since we got home. The first thing we
found was the difficulty of changing
our thinking from thinking we were
dealing with a mean-spirited spoiled
brat, to realizing what a terrible thing
had been done to her. Our struggles to
live with what had happened to us
never included the thoughts that some-
one had preyed on a vulnerable mind
at a time when they needed help the
most. These last few weeks we have
been trying to readjust our thinking
and not be overwhelmed by the pain
our daughter must be feeling,

We have done a lot of educating
since the meeting. I ordered some of
the FAQ fliers and sent them to various
friends and family. We also have
passed out many copies of Smiling
Through Tears. Also, through all of
this we have maintained a very close
relationship with the State Police and
our local Prosecutor’s offices. We
spent 2 morning with the victims advo-
cate going over all of the information
we have on the subject. They were
very receptive and have asked us to
forward anything else we think they
should know and also to let them know

whenever there are TV news programs
relating to the subject.

We have done what we can and
perhaps it will save another family
from going through this tragedy. We
are deeply saddened--the Holidays
loom. We pray daily for our family and
for all of the families who are torn and
shattered.

A Mom and Dad

3

Response to November newsletter -
August Piper

Take your daughter by the hand and run.
Run as fast as you can.

Run as far away as you can go.

Run to the ends of the Earth if you have
to.

Just run.

Away from every doctor, every hospital,
every trained, licensed, certified coun-
selor, therapist, psychologist, psychiatrist
and trained professional.

Just run. Don’t look back.

Don’t stop to rest.

Run,

When you come to a safe place, wrap
your arms around your daughter and just
hold her and love her.

Love her and hold her and don’t let go,
but keep running.

Don’t let her look back.
Don’t let her reach out to “them.”
Keep running.

Show her the trees, the flowers, the sun,
moon and sky.

Play, laugh and cry with her.

Hold her and love her and

Keep running.

Don't let her reach back to her psy-
chotherapist, her counselor, her trained
experts.

Keep running forward, don’t stop.
Run as hard as you can.

But if she wakes up one day and seeks
the sunshine and smells the flowers,
If she smiles at you with clear eyes and
Wraps her arms around you and loves
you,
Then and only then, can you stop run-
ning.

A Mom

Q
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Have Your Check Your Library Recently?

Many retractors have reported that reading materials about FMS
motivated their questioning of their false memories. For a retractor who
is already questioning memories or who has decided that her memories
are false, access to books about FMS is very important. Reading about
FMS helps retractors in this group to understand their experience.

. Retractors have also said that it was a great comfort to know that they
are not the only person to have had false memories.

Parents should realize that sometimes the little things can make
such an enormous impact. Someone made sure that those books were
on the shelf of this particular library. I know that this woman benefited
from that person’s actions. So did her parents. Perhaps others have too.

Exploring the Internet

" A new web site of interest 10 FMSF ';
: Newsletter readers: |

Psycholegy Astray:
Fallacies in Studies of “Repressed
Memory” and Childheod Trauma

by Harrison G. Pope, Jr., M.D.
Upton Books

This is an indispensable guide for any
person who wants or needs to under-
stand the research claims about
recovered memories. A review by
Stuart Sutherland in the prestigious
Nature magazine (July 17, 1997) says
that the book is a “model of clear
thinking and clear exposition.” The
book is an outgrowth of the “Focus
| on Science” columns that have
appeared in this newsletter.

http://www.StopBadTherapy.com

| Useful information on this site
| includes:

* Phone numbers of professional |
regulatory boards in all 50 states. |
* Links for e-mailing: 1
American Psychiatric Association
American Psychological Association
i American Medical Association
National Association of Social
Workers.
* Lists of online and printed
resources: links, articles, hooks, |

AREA CODE CHANGE? i

PLEASE HELP US SAVE TIME
TRYING TO CALL YOU!

CHANGED, PLEASE LET US

IF YOUR AREA CODE HAS )
KNOW, }
|

i_’We would like to contact others
whose adult children have had expe- .
rience  with the Michigan’
| Counseling Center (Ann Arbor).
| Please forward your message to
SHOQ care of the FMS Foundation.

—

ADDRESS CHANGE and
SNOWBIRD ALERT!

PLEASE REMEMBER,

WE NEED YOUR ADDRESS
CHANGE EVERY TIME YOU MOVE.

|

Any FMSF parents or retractors
visiting Champaign-Urbana,

Iliinois are invited to stay free at

our house. Carole Ann and David P.

Hunter, 2511 Bedford Drive, i
Champaign, IL. 61820 '
217-359-2190 .
hunter4000@aol.com ‘.

videos.

The Foundation gratefully acknowl-
edges the contribution made in mem-
ory of Rose Neuman by her friends

* Ideas for taking action.

http://www.FMSFonline.org in Florida.
is the address of the website ‘ -
that FMSF is developing. i We are Jooking for other families
All past newsletters are now whose children participated in the
available program at Evanston Hospital, :
(The site has background informa- | Bvanston, IL. Confidentiality guar-

tion on the LL.S. A v Peterson )

| anteed. Please call 847-885-9515. i

ESTATE PLANNING

If you have questions about how to
include the FMSF in your estate
planning, contact Charles Caviness
800-289-9060. (Available 9:00 AM
to 5:00 PM Pacific time.)

Smiling through Tears
Pamela Freyd and Eleanor Goldstein
Upton Books « ISBN No 9-89777.125.7 » $14.95
Over 125 cartoons by more than 65 cartoonists lead the way through a description of
the complex web of psychological and social elements that have nurtured the recovered
memory movement. Ask your bookstore to order the book or call 1-800-232-7477,

Is Your Daughter Missing? |

Several FMSF families whose |
daughters have disappeared would
like to network in order to share tips !
on how to find children. Are they
alive or dead? Are they functioning? |
Do they have a home, a job? Are !
they hiding in “safe houses”? '

Contact FMSF if you would |
like to network with these families.
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Joel Hungerford v, Susan L. Jones,
Supreme Court Of New Hampshire

No. 97-657, 1998 N.H. LEXIS 94
December 18, 1998, Decided

OPINION: BRODERICK, J. Pursuant to Supreme Court Rule 34, the United States District Court for the District of
New Hampshire (McAuliffe, J.) certified to us the following questions of law:
I. Does a mental health care provider owe a legal duty to the father of an adult patient to diagnose and treat the
patient with the requisite skill and competence of the profession when the diagnosis is that the father sexually
abused or assaulted the patient?

2. Does a mental health care provider owe a duty to act with reasonable care to avoid foreseeable harm to the
father of an adult patient resulting from treatment or other action taken in relation to mental health conditions
arising from the diagnosis of past sexual abuse or assault by said father?

We respond affirmatively to both questions with the limitations expressed below.

L

Because these issues arise in the context of a motion to dismiss, we assume the truth of the factual allegations recited
by the plaintiff in his complaint and by the district court in its certification order, and construe all inferences in the light
most favorable to the plaintiff.

In August or September 1992, defendant Susan L. Jones began treating Laura B., who was then in her mid-twenties.
Jones, a social worker, had limited experience in treating patients allegedly afflicted with repressed memories of sexual
assault, In fact, her only training in the area consisted of a lecture on memory retrieval techniques that she attended dur-
ing a weekend symposium. Nevertheless, Jones represented to Laura that she was a qualified and experienced mental
heaith therapist in the treatment of problems associated with incest and sexual abuse. She failed to inform Laura of her
limited experience and training in memory retrieval or explain the controversy in the mental health community regarding
the reliability and validity of the phenomenon and techniques she was employing, including the potential for implanting
false memories. In addition, Jones did not discuss other treatment options with Laura.

Laura had no knowledge or memory of being sexually abused by her father when she began therapy. During the course
of therapy, however, Jones led Laura to believe that her nightmares and anxiety attacks were actually "flashbacks™ and
“recovered memories” of episodes of sexual assault and abuse by her father. Jones also persuaded Laura that her physical
sensations and pain were “body memories™ indicative of memory repression or traumatic amnesia involving incidents of
sexual abuse. Jones concluded that Laura's psychological problems, including her difficulties with intimate relationships,
were caused by her father’s sexual abuse.

Jones' repressed memory therapy included a memory retrieval technique she referred to as “visualization” or
“imagery,” in which she led Laura into a self-induced trance to uncover allegedly lost memories of sexual abuse. As a
result, Jones caused Laura to “recall” five episodes of sexual assault by her father. The alleged episodes first began when
Laura was five years old and ended only two nights before her wedding. Jones never consulted any mental health profes-
sionals for assistanice in Laura’s therapy.

After learning of his daughter’s accusations, plaintiff Joel Hungerford authorized his therapist to communicate with
Jones in an effort 10 help his daughter realize that her “memories” were false. In the face of their communications, Jones
remained firm in her diagnosis.

At Jones’ direction, Laura ceased all contact with her father in October 1992. The following spring, Jones’ continuing
direction and support led Laura to file a complaint against her father for aggravated felonious sexual assault with the
Ambherst Police Department (police). Jones contacted the police to validate the truth of Laura’s recovered memories, con-
vey her belief that Laura was assaulted by Hungerford, and encourage his prosecution as a means of “empowering” her
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patient. Jones also met with the Hillsborough County Attorney to further assist in the prosecution,

Jones’ actions in therapy and with the police led to indictments against Hungerford charging two counts of aggravat-
ed felonious sexual assault. In May 1995, the Superior Court (Groff, J.) ruled that Laura’s “memories™ of assault recov-
ered during therapy were not admissible at trial because they were not scientifically reliable. This court affirmed. See State

v. Hungerford, 142 N.H. 110, 134, 697 A.2d 916, 930 (1997).

Thereafter, Hungerford filed suit against Jones in the federal district court alleging that Jones' negligent treatment and
diagnosis of his daughter resulted in false accusations of sexual abuse and criminal charges. Jones moved to dismiss the
complaint, asserting that she owed Hungerford no duty of care. The district court then certified two questions to this court
asking whether, and to what extent, a mental health care provider (therapist} owes a duty of care to the father of an aduit
patient when he is identified as the perpetrator of sexual abuse in the course of the patient's therapy. Both questions pre-
sent issues of first impression.

1L

“Whether a duty exists in a particular case is a question of law.” This court has recognized that a professional owes a
duty of care to third parties in limited circumstances. In so doing, we reasoned that the existence of a duty does not arise
solely from the relationship between the parties, but also from the need for “protection against reasonably foreseeable
harm.” While “not every risk [of harm] that might be foreseen gives rise to a duty ...a duty arises [if] the likelihood and
magnitude of the risk perceived is such that the conduct is unreasonably dangerous.” Thus, parties owe a duty to those
foreseeably endangered by their conduct with respect to those risks whose likelihcod and magnitude make the conduct
unreasonably dangerous.,

When determining whether a duty is owed, we examine the societal interest involved, the severity of the risk, the like-
lihood of occurrence, the relationship between the parties, and the burden upon the defendant.

Jurisdictions which have considered a therapist’s duty to nonpatient third parties have commonly recognized the
social utility in detecting and eradicating sexual abuse. We agree and further recognize the critical role of mental health
professionals in identifying sexual abuse. Protecting children from such abuse and promoting healing for abuse survivors
are important goals. We must, however, be vigilant in balancing these critical societal interests against the need to pro-
tect parents, families, and society from false accusations of sexual abuse. Though not a simple task, such a delicate bal-
ance must be achieved in light of the potentially devastating consequences stemming from misdiagnosis.

It is indisputable that “being labeled a child abuser [is] one of the most loathsome labels in society” and most often
results in grave physical, emotional, professional, and persenal ramifications. This is particularly so where a parent has
been identified as the perpetrator. Even when such an accusation is proven to be false, it is unlikely that social stigma,
damage (0 personal relationships, and emotional turmoil can be avoided. In fact, the harm cawvsed by misdiagnosis often
extends beyond the accused parent and devastates the entire family. Society also suffers because false accusations cast
doubt on true claims of abuse, and thus undermine valuable efforts to identify and eradicate sexual abuse.

The severity and likelihood of harm is compelling and clearly foreseeable when false accusations of sexual abuse arise
from misdiagnosis. As explained below, the potential for harm is magnified when, as alleged in this case: (1) the accused
is the patient’s father; (2) the therapist lacks appropriate experience and qualifications; (3) the therapist uses a psycholog-
ical phenomenon or technique not generally accepted in the mental health community; and {(4) the accusations of abuse
are made public.

First, due to the prevalence of intrafamily sexual abuse, family members are more likely victims of false accusations
than nonfamily members.

Second, the likelihood of harm is considerable where an unqualified therapist, e.g., one lacking in appropriate train-
ing or experience, attempts a diagnosis.

Third, the prospect of misdiagnosis and resultant false accusations is enhanced where a therapist bases a diagnosis on
a psychological phenomenon or technique not generally accepted in the mental health community. The concept of
repressed memories of sexual abuse is extremely controversial. Moreover, the various techniques used by therapists to
“recover” allegedly repressed memories of past sexual abuse are also controversial and have been criticized as being sug-
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gestive and resulting in false memories.

Finally, the likelihood of harm to an accused parent is exponentially compounded when treating therapists take public
action based on false accusations of sexual abuse or encourage their patients to do so. Public action encompasses any effort
to make the allegations common knowledge in the community. In this situation, the foreseeability of harm is so great that
public policy weighs in favor of imposing on the therapist a duty of care to the accused parent throughout the therapeutic
process. We recognize, however, that there are circumstances in which the therapist is immune from liability.

I.

Several jurisdictions have struggled with determining whether, and under what circumstances, therapists owe a duty to
third parties, and have reached differing conclusions based on competing public policy considerations. Those courts refus-
ing to recognize a duty of care commonly reason that to do so “would carry with it the impermissible risk of discouraging
[therapists] ... from performing sexual abuse evaluations of children ailtogether, out of a fear of liability to the very persons
whose conduct they may implicate.” This reasoning, however, overlooks the fact that the standard of care by which a ther-
apist’s conduct is measured is not heightened. Qur holding today imposes “no more than what a therapist is already bound
to provide—a competent and carefully considered professional judgment.” Althaus v. Cohen, 710 A.2d 1147, 1157 {Pa.
Super. Cr. 1998.)

We recognize that in most circumstances, the balance between protecting children from sexual abuse and guarding
against false accusations is best struck by permitting the therapist broad latitude in ferreting out signs or symptoms of past
sexual abuse without fear of liability to the accused. Where the alleged perpetrator is the patient's parent and the accusa-
tion is made public by, or at the encouragement of,, the therapist, however, the circle of immunity can be justifiably dimin-
ished. In fact, a therapist’s diagnosis of sexual abuse that identifies a perpetrator inherently consists of a conclusive deter-
mination concerning the suspected abuser as well as the patient, regardless of the accused’s involvement in the therapy
process. Because the therapist is in the best position to avoid harm to the accused parent and is solely responsible for the
treatment procedure, an accused parent should have the right to reasonably expect that a determination of sexual abuse,
“touching him or her as profoundly as it will, will be carefully made,” 8. v. Child & Adolescent Treatment, 614 N.Y.S.2d
at 666, in those cases where the diagnosis is publicized.

V.

Imposing a duty of care on therapists who elect to publicize accusations of sexual abuse against parents, or who encour-
age patients to do so, should not unreasonably inhibit sexual abuse diagnosis or therapy. Recognizing such a duty where
parents are implicated, however, should result in greater protection for parents and families from unqualified or unaccept-
ed therapeutic diagnoses. While imposition of this duty may impair societal efforts to bring some sexual abusers to justice,
we recognize its need due to the increased foreseeability and devastating consequences of publicized false accusations
against parents. “No social utility can be derived from shielding therapists who make cavalier diagnoses that have profound
detrimental effects on the lives of the accused and their family.,” Althaus, 710 A.2d at 1157,

Accordingly, in response to the district court’s questions, we hold that a therapist owes an accused parent a duty of care
in the diagnosis and treatment of an adult patient for sexual abuse where the therapist or the patient, acting on the encour-
agement, recomimendation, or instruction of the therapist, takes public action concerning the accusation, In such instances,
the social utility of detecting and punishing sexual abusers and maintaining the breadth of treatment choices for patients is
outweighed by the substantial risk of severe harm to falsely accused parents, the family unit, and society. The duty of care
to the accused parent is breached by the therapist when the publicized misdiagnosis results from (1} use of psychological
phenomena or techniques not generally accepted in the mental health community, or (2} lack of professional qualification.

Accordingly, we answer the certified questions in the affirmative with the limitations outlined herein. We offer no opin-
ion concerning whether the scope of the duty may include third parties other than a patient’s parents.

CI
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Contacts & Meennes - UNITED STATES
ALASKA
Kathleen (907) 337-7821
ARIZONA
Batbara (602) 924-0975;
854-0404 (fax)
ARKANSAS
Lithe Rock
Al & Lela (870) 363-4368
CALIFORNIA
Sacramento - (quarterly)
Joarne & Gerald (916} $33-3655
Rudy (216) 443-4041
San Francisco & North Bay - (bi-MO)
Gidaon (415) 389-0254 or
Charles 984-6626(am); 435-9618(pm)
East Bay Areq - (bI-MO)
Judy (925) 376-8221
South Bay Areq - Last Sat. (bi-MO)
Jack & Pat (408) 425-1430
3rd Sat. (pi-MO) @10om
Ceaniral Coast
Carole (805) 967-8058
Ceniral Orange County - 18t Fi.qMO) @ 7pm
Chris & Alan (714) 733-2925
Covina Area - 1st Mon. (MO @7:30pm
Floyd & Libby (626} 330-2321
San Diego Areq
Dee (619) 941-4814
COLORADO
Colorado Springs
Doils (719) 488-9738
CONNECTICUT
5 New England - (bi-MO) Sept-May
Eart (203) 329-8365 or
Pauw (203) 458-9173
FLORIDA
Dade/Broward
Madeline (954) 966-4FMS
Boca/Defray - 2nd & 4th Thurs (MO} @ Ipm
Helen (407) 498-8684
Central Florida - Please call for mitg. time
John & Nancy (352) 750-5446
Tompa Bay Areq
Bob & Janet (813) 856-7091
GEORGIA
Allonta
Wallie & Jill (770} 971-8917
HAWAII
Carclyn (B08) 261-5716
ILLINOIS
Chicago & Suburids - 15t Sun. (MC)
Elean (847) 985-7693
Liz & Roger (847) 827-1056
FPecria
Bryant & Lynn (309) 674-2767
Champaign
David Hunter (217) 359-2160
INDIANA
Indiana Assn. for Responsible Menta! Health Praclices
Nickie (317) 471-0922; fax {317) 334-9839
Pat (219} 482-2847
IOWA
Des Moines - 2nd Sat. (M) &11.30am wnch
Betty & Gayle (515) 270-6976

KANSAS
Kansas City - 2nd Sun. (MO)

Pat (785) 738-4840
Jan (814) 931-1340
KENTUCKY
Loulsvilla- Last Sun. (MO) @ 2pm
Bob (502) 367-1838
LOUISIANA
Francine (318} 457-2022
MAINE
Banger
Irvine & Arlene (207) 942-8473
Freeport - 4th Sun. (MO)
Carolyn {207) 364-8891
MARYLAND
Elicot Cify Areq
Margle (410) 750-8694
MASSACHUSETTS/NEW ENGLAND
Andover - 2nd Sun. (MO) @ 1pm
Frank (978) 263-9795
MICHIGAN
Grand Rapids Area-Jenison - 15t Mon. (MO)
Bill & Marge (614) 383-0382
Greater Delroit Area - 3rd Sun. (MQO)
Nancy (248) 642-8077
Ann Arbor
Martha (734) 439-8119
MINNESOTA
Terry & Collette (5807) 642-3630
Dan & Joan (651) 631-2247

MISSCURI
Kansas City - 2nd Sun. (MO)
Fat 738-4840

Jan (B16) $31-1340

5t. Louis Area - 3rd Sun, (MC)
Karen (314) 432-8769
Mae (314) 837-1976

Springfield - 4th Sat. (MO) @12:30pm
Torn (417) 883-8617
Roxie (417) 781-2068

MONTANA
Lee & Avone (4D6) 443-3189
NEW JERSEY (50.}
See Wayne, PA
NEW MEXICO
Albuguerque - 2nd Sat. (MO) @1 pm
Southwest Room -Prestyierian Hospital
Maggle (505) 662-7521(after 6:30pm) or
Sy {505) 758-0726
NEW YORK
Wastchester, Rockiand, elc. - (bi-MO)
Barbara (914) 761-3827
Upstate/Albany Area - (bi-MO)
Elaine (518) 399-5749
NORTH CARGLINA
Susan (704) 538-7202
OHIO
Cincinnati
Bob (513) 541-0816 or (513) 541-5272
Clevelond
Bob & Carcle (440) 888-7963
QKLAHOMA
Okichoma City
Dee (405) $42-0531
HJ (405) 755-3816
PENNSYLVANIA
Harrisburg
Paul & Betty (717) 691-7660
Pittsburgh
Rick & Renee (412) 563-5616
Montrose

John (717) 278-2040
Wayne (includes 5. ND

Jim & Jo (610) 783-0396

TENNESSEE
Wed. (MO) @1om

Kate ($15 665-1160
TEXAS
Houston

Jo or Beverly (713) 464-8970
&l Paso

Mary Lou (915) 591-0271
UTAH

Kelth (801) 447-06469
VERMONT

HVIO) Judith (802) 229-5154
VIRGINIA

Sue {(7Q3) 273-2343
WEST VIRGINIA

Pat (304) 291-6448
WISCONSIN

Kalie & Leo (414) 476-0285

Susanne & John (608) 427-3686

Conracts & Meennss - INTERNATIONAL
BRITISH COLUMBIA, CANADA,
Vancouver & Mainfand - Last Sat, (MO)
@1- Apm
Ruth (604) $25-1539
Victeria & Vancouwver Isiand - 3rd Tues. (MQO)
@7:30pm
John 250y 721-3219
MANITOBA, CANADA
Winnipeg
Joon (204) 284-0118
ONTARIO, CANADA
London -2nd Sun (bi-MO)
Adriaan (519) 471-6338
Offtowa
Edeen (613) 836-3294
Toronto /N. York
Pat (414) 444-9078
Workworth
Ethel (705) 924-2545
Burlington
Ken & Marina (905) 637-6030
Sudbury
Paula (705) 692-0600
QUEBEC, CANADA
Montreo!
Alain (514 335-0863
St Anciré Est.
Mawis (450) 537-8187
AUSTRALIA
Mike 0754-841-348p or 0754-841-051 f
ISRAEL
FMS ASSOQCIATION fox-(972) 2-625-9282
NETHERLANDS
Task Force FMS of Werkgroep Fictieve
Herinneringen
Anna (31) 20-693-5692
NEW ZEALAND
Colleen (09) 416-7443
SWEDEN i
Ake Moller FAX (48) 431-217-90
UNITED KINGDOM
The British False Memory Society
Madeline (44) 1225 568-682

Deadline fer the MARCH Newslefter is
FEB:15. Meeling netices MUST be in
writing end should e sent no later
than.fwe:-months. prior to meeting.
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notices of radio and television broadcasts about FMS, All the
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The False Memory Syndrome Foundation is a qualified 501(c)3
corporation with its principal offices in Philadelphia and govemned
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members in its activities, it must be understood that the
Foundation has no affiliates and that no other organization or per-
son is authorized to speak for the Foundation without the prior
writlen approval of the Executive Director. All membership dues
and contributions to the Foundation must be forwarded to the
Foundation for its disposition.

The FMSF Newsletter is published 8 times a year by the False
Memory Syndrome Foundation. A subscription is included in
membership fees. Others may subscribe by sending a check or
money order, payable to FMS Foundation, to the address below.
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ME FOUNDATION

Philadelphia, Pennsyivania 19104 - 3315

FORWARDING SERVICE REQUESTED.

r""'-'--—----------———--—---—-

Mali Order To: FMS FOUNDATION

FMSF Video

A1 Box 510 VIDEO TAPE ORDER FORM

Burkeville, TX 75932
for “When Memorvies Lie......

The Rutherford Family Speaks to Families”

DATE: [/ |/
Ordered By: Ship To:
Please or print information:
: ZUSUY
QUANTITY | TAPE # DESCRIPTION UNIT PRICE] AMOUNT
444 |The Rutherford Family Speaks to Families 10.00
SUBTOTAL
ADDITIGNAL CONTRIBUTION
TOTAL DUE

U.S. Shipping & packaging charges are included in the price of the video.

Foreign Shipping and packaging

Canada $4.00 per tape

All other
countries  $10.00 per tape

Allow two to three weeks lordalivery, Make afl chacks payabla to: FMS Foundation
¥ you have any questions conceming this order, call; Benton, 409-565-4480

The tax deductible portien of your contribution is the axcess of goods and services provided.

THANK YOU FOR YOUR INTEREST _
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