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Dear Friends, P

“I've been accused of abusing my children” a
prominent scientist informed us two weeks ago. She said
that a friend had sent her a tape of this accusation made on a
radio talk show, “How can this be?” she asked. “f never had
any children!™

When we repeated this story to a group of profession-
als, they laughed. “She must have repressed her children,”
someone offered. “She’s clearly in denial,” said another.

“Who is trivializing the issue of child abuse?” we ask.
When accusations are bandied about in such careless fash-
ion...When rumor substitutes for fact...When people are
accused and not allowed to defend themselves... When peo-
ple start to laugh because of the absurdity of

criticisms rather than defenses of memory recovery
thﬁl'apies.”

Lindsay and Read tackle each of the premises on which
memory therapy is based and present the research data, For
example, one of the assumpiions is that it is commeon for
children to repress or have amnesia for sexual abuse as a
way to survive. There is, however, simply nothing in the re-
search to support that assumption:

Base rate of total amnesia
_Although many memory recovery therapists
believe that “children often cope with abuse by
forgetting it ever happened” (Bass and Davis,
1988: p 22; see also Blume, 199(; Briere, 1992;
Courtois, 1988; Olio, 1989; Putnam,

accusations, it undermines the efforts of the /

\ 1991; Sgroi and Bunk, 1988; Wyatt and

past fifteen years to treat child abuse with Insid Newcomb, 1990), we know of only a
the importance it deserves. nsiac few studies that have addressed this

We have a run-away phenomenon. issue directly (Briere and Conte, 1993;
Good intentions, a lack of knowledge about | Debbie Nathan 5 | Femina, Yeager, and Lewis, 1990; Her-
memory, a panic about child-abuse, an over- | August Piper 7 | man and Schatzow, 1987; Loftus, Polon-
generalization of recovery techniques in [ Allen Feld 9 | sky, and Fullilove, in press; Williams, in
therapy, women’s issues, media sensational- | Wakefied et al. 11 | press). What is most striking about these
ism, the death-throes of Freudianism, eco- |  Robyn Dawes 13 | Studies is the lack of agrecment about
romic issues and all the problems and anxi- | 450 Simons 16 | what constitutes amnesia and the very
eties that come from being human or living

in a family have somehow mixed together to

modest support for the claim that many
/ adult survivors of abuse are totally am-

take on a new form with a life of its own.
The result has been a disaster.

But this juggemnaut called false memory syndrome is
beginning to slow. As we have documented and tried to
make sense of it all, the first change we saw was a willing-
ness of accused families to speak out. That broke the log
jam. After that, we saw news coverage that showed under-
standing of the complex issues. Next we noticed that the
topic of FMS was appearing in professional meetings. Start-
ing last spring, we begin to hear more regularly from retrac-
tors. This month,we see the biggest and the most significant
change: a great increase in the number of scholarly papers
about FMS. Because of the tone of the papers and because
of the depth in which the issues are addressed, we conclude
that the academic community is concemed about the conse-
quences of recovered memory therapy and is now willing to
speak out in a voice about the scientific foundation of mem-
ory.

The August issue of Applied Cognitive Psychology.
8(4) is a case in point. This is a special issue edited by
Pressley and Grossman entitled “Recovery of Memories of
Childhood Sexual Abuse.” It features a landmark article by
Stephen Lindsay and J.D. Read called “Psychotherapy and
memories of childhood

nesic for the abuse. All of these studies
used quite non-representative samples. In most of
these studies the subjects’ simple statements that
they did or did not remember were taken at face
value. Moreover, even assuming that all claims of
abuse in this research were true (an assumption
contested by some, e.g. Frankel, 1993; Rich, 1989,
1990), the studies do not support the view that a
large percentage of clients are completely amnesic
for actual childhood sexual abuse, suffering amne-
sia so dense that only intense and frequent ses-
sions of memory recovery therapy can break
through. For one thing, Martin, Anderson, Ro-
mans, Mullen and O’Shea (1993) have shown that
initial negative responses to questions about child-
hood sexual abuse are often followed by affirma-
tive responses to additional, more specific ques-
tions. Such effects of more specific probing can be
explained without recourse to the assumption of
complete long-tern repression. Furthermore, some
findings that have been taken as evidence of com-
plete amnesia for childhood abuse may in part re-
flect the creation of illusory memories rather than
the recovery of repressed

abuse” 10 which a number of
responses, both critical and
supportive, are given by noted
scholars. Read and Lindsay’s
response to the critics is mas-
terly and strong. They note
that “most of the cognitive
psychologists who have be-
come involved in this de-
bate have focused on

International Conference
Memory and Reality: Reconciliation
CoSponsored by The False Memory Syndrome Foundation
and The Johns Hopkins Medical Institutions
Baltimore, MD December 9, 10, 11 1994
Registration in order of application receipt.

Become part of the solution to the False Memory problem.

memoties. (page 311)

A number of new books
are about to appear that expose
the cruelty and the pseudo-
science of recovered memory
therapy. We will list many of
them this month and will re-
view them all in future issues.
This month there are reviews
of two books many of you
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have been waiting for: The Myth of Repressed Memories by
Elizabeth Lofius and Katherine Ketcham and Making Mon-
sters: False Memory, Psychotherapy and Sexual Hysteria
by Richard Ofshe and Ethan Watters. These books are cer-
tain to have a powerful impact. -

Conference: The change in climate is reflected in the plans
for the Memory and Reality: Reconciliation conference this
December 9-11. The program and registration have gone in
a separate mailing. This will be the defining conference on
the issue of False Memory Syndrome this year. It is a very
special occasion to have so many ouistanding scholars at
the same meeting. It is an extremely imporiant occasion be-
cause it should mark the change in the focus of FMSF from
informing people that there is a problem, to an invitation to
professionals, retractors, and families to join us and become
an active part of the solution. It will be a remarkable occa-
sion because there will be a coming together of profession-
als in the field with families affected by the problem, We
hope that our critics will attend, They will be welcome.

The small group/poster sessions were one of the high-
lights of the Valley Forge Conference, This year they will
be even more exciting. These sessions are designed around
special interests and give participants a chance 1o talk with
an expert or get to meet other people in the same field or
from the same area. We will describe them in future news-
letters. An invitation to students to present their research on
posters will be mailed this month, Families and profession-
als have been calling us with their ideas for other special
meetings to be set around the conference, If you have a sug-
gestion, please give it.

Many professionals told us that they felt that the first
Memory and Reality conference in April 1992 marked a
tuming point, Perhaps they are right. Between that confer-
ence and this, the situation for families has changed dramat-
ically. Whereas in April 1992, FMSF families were be-
sieged and devastated, they are now setting the pace and the
agenda for the changes that must be made to solve the FMS
problem. The Memory and Reality: Reconciliation confer-
ence will define the focus for future work. We hope to see
you there so that we can all become part of the solution.

Pamela

A point that our critics have used on numerous occa-
sions in their effort to discredit the FMSF, is the claim that
the Foundation was formed by accused families. In fact, the
Foundation was formed by both accused families and con-
cemed professicnals and it wouldn't have gotten very far if
it hadn’t had the prestigious board of advisors from the very
beginning. But most such organizations (i.e., Alzhcimers or
AIDS) are formed by those directly affected with the prob-
lem. The fact that people experience the problem does not
effect the issues involved in that problem. These same crit-
ics neglect to mention their own organization: the Profes-
sional Advocacy Network (PAN) formed by accused ther-
apists, PAN was co-founded by Judith Sherven, a Los An-
geles psychologist and Lynn Steinberg, a Los Angeles so-
cial worker. In its first year it has atiracted a membership of
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a thousand accused professionals according to an Associat-
ed Press story in August. The number of complaints against
social workers in Califomia doubled from 1992 to 1993, to
over 1,200. Touching, fondling or having sexual intercourse
with clients are the most common complaints.

According to the AP article, therapists complain that
regulatory boards for psychologists and social workers are
conducting witch hunts in an overzealous response to cli-
ents’ complaints of misconduct. They claim that the vigor-
ous prosecution of complaints is wrecking innocent lives
across the United States and chilling their profession. PAN

.is concermned about procedures that permit charges o be

brought years later, allow changes in the accusations at any
fime, keep complaints secret from practitioners and hold
them to current standards rather than those in place at the
time of the alleged misconduct. Sound familiar? In fact,
many of the issues raised by PAN are those that families
have raised. Therapists, however, have a forum in which the
accusations can be evaluated. Accused families have no
place that will investigate the charges.

L ]

We can't help but wonder how many of the accused
therapists gave the book The Courage to Heal 1o their pa-
tients. (It is the most highly recommended book by thera-
pists according to The Guide to Self-Help Books published
by Guilford Press in 1953) We have often wondered how
carefully therapists have read it before giving it to their pa-
tients. Some of the sections were highly disturbing to us
when we read them. Are they disturbing because of some-
thing fundamental in what they say or are they disturbing
Just because they mention fathers and grandfathers? Some-
times, by substituting words, it can help one o see a mes-
sage more clearly. We did that with some of the passages
that disturbed us. First we substituted in terms that are tradi-
tional targets for bigots—racial and ethnic terms. Then we
thought that if this book is given by therapists, what would
they think if we used them, instead, as the target?

The following document then is a parody. We think it is
disturbing, But we have found no other other way to make
clear what it is that parents find so upsetting about the tone
of the book The Courage to Heal. It was constructed by tak-
ing selections from pages 134 through 161 (pages 123
through 150 in earlier editions) and applying the following
four replacement rules:

child — patient
survivor -» ex-patient

abuse, victimization — therapy
abuser, father, grandfather — therapist

All other words were left untouched. The words anger,
rage, fury, hate, kill are just as just they appear in The
Courage to Heal. So are these phrases, each of which is
cited as a good thing 1o do: making menacing gestures, vi-
swalize revenge, see them suffer, beaten him to a pulp, de-
molished him, dream of murder or castration, be glad he is
dead, spit on his grave,

Page numbers below refer to the third edition. For eardier
editions, subtract 11.
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ANGER—THE BACKBONE OF HEALING

DENYING AND TWISTING ANGER

Anger is a natural response to therapy. You were prob-
ably not able to experience, express, and act on your out-
rage when you were in therapy. Rather than be angry at the
person or people who held you in therapy, you probably did
some combination of denying and twisting your anger. One
way ex-patients cut themselves off from their anger is to be-

come so immersed in the perspective

P ARODY of the therapist that they lose connec-

tion with themselves and their own feal-

ings. But if you are unable to focus your rage at the thera-

pist, it will go somewhere else. Having been taught to blame

yourself, you stay angry at the patient within—the patient

who was vulnerable, who was injured, who was unable to
protect herself. (134)

GETTING IN TOUCH WITH YOUR ANGER

It's often easier to get angry for someone else’s pain
than for your own. Imagine a patient you love being held in
therapy the way you were. {135) You can hear her fury and
be incited. Getting into an angry posture also helps. Physi-
caily taking an angry stance, making

menacing gestures, and facial expres- P ARODY

sions, invites genuine anger to rise. You

can also write a letter to your therapist. Try beginning with “1
hate you." (137)

D LIKE TO KILL HIM

At one point or another, many ex-patients have strong
feelings of wanting to get back at the people who hurt them
so femribly. You may dream of murder or castration. It can
be pleasurable to fantasize such scenes in vivid detail,
Wanting revenge is a natural impulse, a sane response. Let
yourself imagine it to your heart's content. Giving yourself
permission to visualize revenge can be satisfying indeed.

(139)
PARODY ¥ you start to think of acting on
your fantasies, you need to consider
how your actions would affect your own future. It's not wise
1o seek violent revenge in this society; you'd most likely per-
petuate your own therapy. There are nonviolent means of
retribution you can seek. Suing your therapist and turning
him in to the authorities are just two of the avenues open.
(139)

DISCLOSURES AND CONFRONTATIONS

If you fee! you need to confront, do it. Because the next
thing you know, that person’s going to be dead, and you're
going to be wishing for the rest of your life you had. it's
those unvoiced cries that haunt you forever. {144)

Although most ex-patients have been taught to keep

their therapy a secret, this silence has been in the best in-
terests only of the therapists, not the ex- ;
patients. Nor does it protect the patients PARODY
who still have contact with the theraplst.
(144) You many want to make the therapists feel the impact
of what happened 1o you. You may want to see them suffer.
You may want revenge. You may want financial repara-
tions. You may want to warn others that there are patients
at risk. (144-5)
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THE CONFRONTATION

There are many ways to confront or disclose. Twenty
years ago, an ex-patient went to her therapist’s funeral and
told each person at the grave site what he had dene to her.
In Santa Cruz, California, volunteers go with ex-patients.

There they are, ten or twenty women,
PARODY surrounding a man, giving tangible sup-

port to the ex-patient, as she names what
he had done to her. This makes for a dramatic and effective
confrontation. (150)

The initial confrontation is not the time to discuss the is-
sues, to listen to your therapist's side of the story, or to wait
around to deal with everyone’s reactions. Go in, say what
you need to say, and get out. Make it quick. (150)

WHAT IF HE'S DEAD OR GONE?

if your therapist has died, you may be glad he is dead.
This is perfectly reasonable feeling to have. One woman
said she couldn't wait for her therapist to die so she could
spit on his grave. (154)

Another said: “| went through peri-
ods where | knew my therapist was PARODY
lucky he was already dead because if he was alive | would
have killed him. | would have beaten him {0 a pulp. He
would have been eighty-something ysars old and 1 would
have demolished him. | can imagine him denying the whole
thing, me flying into a rage, and not even having the aware-
ness of what | was doing until | did it, and ending up behind
bars.” (154)

FORGIVENESS?
When talking about the stages in the healing process,
the question is inevitably raised: What about forgiveness?
Developing compassion and forgiveness
PARODY for your therapist is not a required part of
the healing process. (160) You are not
more moral or courageous if you forgive. It is insulting to
suggest to any ex-patient that she forgive the person who
heid her in therapy. (161)

* % %

There is one prominent psychiatrist who recommends The
Courage to Heal not only to patients but to the world. Ju-
dith Herman, MLD. is so enthused that her endorsement of
the book appears above the title on the cover of the third
edition (it is the only endorsement—unlike the earlier edi-
tions—anywhere in the book). In an article in Nieman Re-
ports, Spring, 1994, Dr. Herman argues that it is sexist and
unfair for the FMSF to request that accusations against par-
ents be investigated. We are told that the established pro-
cess for dealing with accusations “did not work fairly: it re-
warded those who wanted to fight, and punished those who
wanted to avoid conflict.” It is apparently all right to accuse
someone of the worst crime there is short of murder but itis
not all right for the accused to fight back. Dr Herman goes
so far as 0 describe the following as a basic feminist in-
sight: “[T)he rules of joumnalism, like the rules of other
major institutions, are made for the public world, the world
of war and politics, the world of men. The rules are not
made for the private world, the world of sexual and domes-
tic relations, the world of women and children. The same
principles that ensure a reasonable degree of equity in con-
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flicts between men do not ensure equity in conflicts be-
tween men and women.” If that’s a basic feminist insight
then what are to make of Dr. Herman'’s endorsement of The
Courage to Heal? Are we to believe that the Bass and
Davis advice: making menacing gestures, visualize revenge,
see them suffer, beaten him to a pulp, demolished him,
dream of murder or castration, be glad he is dead, spit on
his grave is Dr. Herman’s recommended feminist alterna-
ive?

tive? ok %k

On the subject of the new edition of The Courage t0 Heal
there have been many interesting changes which we will be
discussing in forthcoming Newsletters. Bass and Davis
have, in particular, drawn back from their certainty about
never doubting memories of abuse. On page 485 they write
that “‘our movement is not beyond reproach" and:

Some therapists working with adult survivors have
pushed clients to acknowledge abuse or have attributed
problems to abuse that did not occur, False allegations
have been made.

By 508, though, the problem is only with bad therapists:

The core of the “false memory” argument is that ficti-
tious memories of child sexual abuse are implanted in
the minds of impressionable patients by overeager, ma-
nipulative, or greedy therapists, and that they use coer-
cive mind-control techniques to do so....This is not how
responsible therapists work....Good therapists don't
lead...

The notion that false memories are “implanted™ by thera-
pists is, of course, an oversimplification that we have tried
10 avoid, The origin of false memories is a complex subject
about which we expect a continuing debate. But Bass and
Davis wish to simplify the discussion down to one about
“overeager, manipulative, or greedy therapists.” We suggest
that they may wish to consider, instead, all those therapists
who took sericusly the section entitled For Counselors
(pages 345-353) from the earlier editions of their own The
Courage to Heal, (The section, thankfully, has been entirely
dropped from the third edition.) Bass and Davis instructed
counselors as follows:

Be willing to believe the unbelievable....it's imperative
that you be willing to hear and believe the worst....No
one fantasizes abuse....If sexval abuse isn’t the present-
ing problem but your client has eating disorders, and ad-
diction to drugs or alcohol, suicidal feelings, or sexual
problems, these may be symptoms of sexual abuse....if
your client says she wasn’t abused but you suspect that
she was, ask again later....“No, I wasn't" may mean
“No, I don’t remember yet.”

We're certainly happy that Bass and Davis have removed
this advice. Indeed, they now tell us (page 509):

When a therapist inaccurately surmises that someone
has been sexually abused as a child, it is a serious error
of grave concem. It has the potential to damage both the
client and the family involved, Families who have suf-
fered this kind of pain deserve acknowledgment and
compassion,

We must count this as progress given their previous stand.
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But we wonder how they can still say on page 508, “It is
unusual for therapists 1o convince their clients that abuse
took place when it didn't.” Perhaps they must be reminded
of their own words. Their advice to counselors on page 347
in the earlier editions:
Believe the survivor. You must belicve that your client
was sexvally abused, even if she doubts it her-
self.... Your client needs you to stay steady in the belief
that she was abused. Joining a client in doubt would be
like joining a suicidal client in her belief that suicide is
the best way out. If a client is unsure that she was
abused but thinks she might have been, work as though
she was. So far, among the hundreds of women we've
talked to and the hundreds more we’ve heard about, not
one has suspected she might have been abused, explored
it, and determined that she wasn’t.

We suppose that we should be thankful that Bass and Davis
are no longer so sure but the standards of evidence that they
seem to think are acceptable in their discussion of the
“backlash” are just what you might expect given their stan-
dards of evidence when it comes 10 tearing families apart.
Just a few indications of their “scholarship™:

They tell us that the Foundation’s “original membership
was drawn from a list of 202 families who had contacted
the Institute for Psychological Therapies.” (p 492). Their
evidence for this false statement is something called FMS
Foundation Newsletter of February 29, 1992. The first
newsletter with that title was not until after the Foundation
was incorporated on March 12, 1994. In their vicious attack
on the Foundation they even quote (p 490) one of our
“founders” citing a newspaper that has, in fact, never inter-
viewed the person in question.

In a section entitled What We Do and Don't Know About
Memory (p 513-516) the expert they devote the most space
to is one of their favorite “psychotherapists,” David Calof.
Mr. Calof has no known credentials and according to Psy-
cInfo (the index of articles on psychology and related fields
from 1300 scholarly and professional joumals), Mr. Calof
has never published a peer-reviewed research paper. (He is,
nonetheless, one of the most visible missionaries on recov-
ered memory therapy.) In the same section they quote the
paper by Briere and Conte that the recent AMA report cited
as just the sort of research that should not be taken serious-

ly.

In a section entitled Facing Sadistic Ritual Abuse (p 518-
522) Bass and Davis must argue that the FBI's official re-
port on the subject (Investigator's Guide to Allegations of
“Ritual” Child Abuse, Jan *92, by Kenneth V. Lanning) is
all wrong. (Of course, they give no hint to the reader that
there is any such report.) How do they counter the FBI?
With an article from Vanity Fair, an Oprah Winfrey pro-
gram, and, of course, the notorious unpublished findings of
Gary Stickle's crew of amateur archaeologists who found
“unnels” at the McMartin School (see below). At the back
of the book in their *Resource Guide” they also have a sec-
tion on SRA (p 552-554). Among the gems: the 1989 pam-
phlet by the Los Angeles County Commission for Women,
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the same body that ended up believing that it was being col-
lectively gassed by evil forces; the infamous best-seller
Michelle Remembers; the video from Cavalcade Produc-
tions that we excerpted in the last April’s Newsletter in
which eight experts g0 on record as to the huge problem the
nation faces in the form of SRA. (Bass and Davis, of
course, neglect to tell their readers that three of those ex-
perts have since recanted and now express skepticism about
the very phenomenon they were previously so certain of.)

L B

With regard to the McMartin tunnels, a well-known author
has gone on record:

McMartin Preschool Tunnel Claims:

Evidence of a Hoax
by
Debbie Nathan

Reproduced with author'’s permission from
PsyLaw (Internet service), PsyLaw-L@utepa

A revised edition of The Courage to Heal, by Ellen Bass
and Laura Davis, includes a new chapter on the “backlash”
attempting to discredit claims of real child abuse. As an ex-
ample, the authors cite the McMartin Preschool ritual abuse
case and claim that it must be taken seriously since *“‘tun-
nels” have been found under the school.

This claim has also recently appeared in an articie by
Roland Summit, of UCLA, in the Journal of Psychohistory,
and an article by Kathleen Coulborn Faller, of the Universi-
ty of Michigan, in the Spring, 1994 APSAC Advisor (of the
American Professional Society on the Abuse of Children).

Following is background on the people who have pro-
moted the claim, and of events surrounding the dig. As will
be seen, much evidence suggests that the “tunnels™ are a
hoax. All information herein is documented by the author’s
research, as well as in published media articles, and in Los
Angeles District Attomney and Police Department docu-
ments in this author’s possession. These are available on re-
quest (please reimburse copying and postage expense).

* ¥k

In 1984, several months after the McMartin investigation
began, several children involved in the case started talking
about having been taken beneath the school to be molested.
Glenn Stevens is a former assistant district attomey who
worked on the case and then quit after he decided it was a
hoax. Stevens recently noted that most or all the children
who made tunnel claims were going to the same therapist,
Martha Cockriel. DA’s office reports support his observa-
tion.

By early 1985, a core group of true-believer, highly po-
liticized parents had coalesced who thought that a satanic
cult was behind the abuse. In late March, 1985, they de-
scended on the school to dig up the yard. Their intent was to
find evidence of tunnels and of dead animals that children
said teachers had killed and buried to terrorize the students.

The district attorney’s office heard about the dig and
sent investigators to observe it. At some point, a parent who

FMg Foundation Newsletter

page 5

was digging called everyone over and claimed to have just
unearthed a tortoise shell. An investigator examined the site
and noted that the shell lay in soil of a different color than
the surrounding dirt, and that it contained fresh leaves. Next
day, the district attorney's office had a Huntington Beach
surveying company ultrasound the school to check for any
sign of tampering or mnnels beneath it. No such evidence
was found. However, the investigators did find a small note
with a dia, of the school drawn on it, with “X's” indi-
cating “Turtle 1 and “Turtle 2.” This would suggest that
someone had recently buried two turtles or turtle shells and
was providing diggers directions to locate them,

The foregoing suggests that the parents involved in dig-
ging were deliberately implanting evidence.

The wnnel issue died down until 19590, toward the end
of the second Buckey trial, when the same group of parents
(by now with a smaller number of people) decided to do an
“archaeological dig.” The main activists in this effort were
Jackie McGauley and Ted Gunderson.

Jackie McGauley’s history is this:

Her daughter was 2 1/2 years old when she aitended
McMartin for a short period. She was among the hundreds
of children who never testified in the trial, many because
their claims were beyond any credibility.

Shortly after the investigation started, Jackie McGauley
became intimate with a writer for the Daily Breeze, a LA
beach communities newspaper. After the two broke up, in
1984, McGauley called the police and reported that her
daughter was saying the man molested her. Charges were
never filed but they were made public in the LA Times and
the writer’s career was ruined.

In 1985, McGauley's daughter attended a special day-
care at the Richstone Center (a facility where several state-
appointed therapists were treating McMartin children). The
daycare was only for McMartin children, and they had to be
“victims” to qualify. During this period, McGauley called
police and told them that her daughter reported that a thera-
pist at Richstone had molested her. Police were unable 10
get much information from the child; most of it came from
the mother. Charges were not filed against the therapist and
the incident never became public.

In 1990, Jackie McGauley was living with Ted Gun-
derson, He is former head of the Los Angeles FBI office.
After taking an early retirement in the late 1970s, Gunder-
son was hired by friends of Jeffrey MacDonald, the Green
Beret convicted of brutally murdering his wife and small
children, MacDonald’s case is detailed in Joe McGiniss’s
book FATAL VISION. MacDonald always claimed that his
family was murdered by a Charies Manson-like cult, and
Gunderson located a female street person with a history of
severe drug abuse who claimed she had been in the house
with the cult when the family was murdered. (Her claim had
previously been rejected by the FBI). From this work, Gun-
derson apparently adopted the idea that the couniry was
overrun with murderous Satanic cults. He elaborated this
idea when he was associated with Jackie McGauley and the
rest of the McMantin parents.

In the early 1980s, as Gunderson publicized his theo-
ries about Satanic cults, he began making bizarre claims to
the media. One was that Satanists and the FBI were out to
harm him. He once told the LA Times that someone had
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thrown a crowbar at him as he drove on the freeway. An-
other time, he said, he was sunbathing in his yard and
awoke to find a satanic poem left at his side.

In the late 1980s Gunderson became something of a
regular on shows such as Geraldo. In May, 1989, after the
Matamoros drug-cult killings, he appeared on Geraldo and
claimed that Mason County, Washington was filled with sa-
tanist “killing fields™ stocked with hundreds of dead bodies.
The county went into a panic and parents took their children
from school. Extensive investigation revealed no such
fields,

McGauley and Gunderson organized the 1990 McMar-
tin dig and hired LA archaeologist Gary Stickel. Stickel
used the McMartin parents as the sole excavators of the site.
These were people who not only had an agenda about find-
ing something, but who had a history of apparently implant-
ing phony artifacts. This is significant in light of the fact
that the artifacts they present now as their chief evidence
are two small (easily implantable) items: a Mickey Mouse
plastic sandwich bag and a saucer with five-pointed stars
painted on it.

The McMartin parents also claim that the tunnels they
found are about five feet high, 30 inches wide, with no
flooring, wall or ceiling matenial, and completely filled with
dirt and paint chips. Compare this to claims the children
made back in the 1980s: e.g. about a “secret room” 10 feet
by 10 feet, filled with sofas and flashing lights, leading to
an triplex residence inhabited by a little old lady. Construc-
tion and contracting professionals whom the media contact-
ed during the 1990 dig pointed out that the McMartin site
had been continuously built on since the 1920s (it used to
be a stable) and that what was found sounded like the chan-
nels dug for plumbing that are normally found under any
such site,

Currently, McGauley and Stickel are distributing Stick-
el’s report on the dig only to members of the child protec-
tion coterie who have made their careers promoting the ex-
istence of satanic ritual abuse—such as Coulbom Faller and
Summit. The report is not available to the public. McGauley
and Roland Summit have said it cannot be released unless
someone (a publisher, for instance) pays substantial
amounts of money for it. This position contradicts the nor-
mal practice in California among archaeologists, which is to
archive their reports for peer review and public use.

Debbie Nathan

e-mail: 71203.3162@CompuServe.COM
511 Randolph Street

El Paso, TX 79902

(915) 545-1786

June, 1994

NEWS NOTES

The mail and phone calls to FMSF this summer have
remained relatively constant. During August we have aver-
aged 40-50 first time inquiries each day. Many callers
leamed about FMSF from a first-person account of a family
published in Good Housekeeping. The topic of repressed
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memories remains in the news and because of all the legal
cases stories will probably continue to appear. Following is
a sampling:

Chicago Tribune. August 12, 1994 )
Episcopal Bishop's Son Accuses Priest of Molesting Him
Associaled Press

in what will likely be another high-profile case, Jeffrey
Haines, the 35-year old son of the Episcopal Bishop of
Washington is accusing an Episcopal priest, Hodge, in
North Carolina of abusing him. The suit names the current
and former bishops of the Episcopal Diocese of westem
North Carolina on the ground that they knew or should have
known about the abuse. Haines claims his memory of the
molestation which went on for 12 years unlil he was 20 only
returned to him last year when he was in therapy. A similar
suit against Hodge was filed earlier in August.

San Francisco Chronicle, July 27, 1994
Memory Case Loser Hires Gloria Allred
Katy Butler

Holly Ramona has hired Gloria Allred, “known as a
combative advocate for feminist causes” to represent her in
her case against her father. The case has been set for trial
on January 25, 1995. Gary Ramona, meanwhile, has filed
motions requesting more than half a million dollars in addi-
tional costs and damages from the losing side in the highty
publicized trial last spring. “Legal costs for all sides in the
Ramona trial are expected to top $2 million.”

Newsday August 24, 1994
“Woman Suing Priest, Seeking $23M in Sut” .

A 44 year old Long Island, NY registered nurse claims
she recovered memories of being molested by a priest 30
years ago while watching “The Home Show” last year when
aciress Margaux Hemmingway discussed sexual abuse and
eating disorders. The woman who had been depressed and
not found the reason why with various therapists said, *1
woke up the next morning and recalled I'd been sexually
abused.” She claims she was abused by fondling tor four
years starting when she was 15.

Honolulu Star Bulletin, August 17, 1594
“Your memory might be just imagination”

Memosy goofs can tie police in knots. Last year, a
Houston woman claimed to remember the murder of two
girls from 30 years before, when she was 7. She named two
men as the culprits and told police where the bodies were
buried. but when they dug up the area, no bodigs were
found. And police have not been able to find any evidence
that either girt ever existed outside the imagination of the
woman who ‘remembered’ them.

Times of London, July 10, 1994
Father scarred by ‘rape’ planted in daughter's mind
by Andrew Malone and Lois Rogers

The trial of a 61-year old merchant sailor on charges of
rape and assault was the “most starlling case brought be-
fore a British court based on controversial regression thera-
pies 10 revive repressed childhood memorigs.” The 34-year
old accuser who had a history of mental problems aileged
the first of systematic rapes occurred when she was 16 but
she had not known about them until therapy. The father
was arrested and put in jail for 4 days. The jury 1ook 27 min-
utes to throw the case out.

St Petersburg Times, August 19, 1994
“Sex case against father dropped”



Saplember 1384

by Craig Pittman

John Bence, aested and handcuffed in front of the
Florida school where he taught for 20 years, spent four
days in jail accused of repeatedly raping and molesting his
daughter when she was 7 fo 17. She didn’t remember any
of ts until Christmas 1992 when she was 22 and was talk-
ing to friends aboul childhood incidents. The State Attorney
dismissed all 16 charges against the father when the simi-
larity oftt;gr claims to stories in the book Courage to Heal
were noted.

Two Studies presented at the recent APA meeting.

At the recent American Psychological Association, two
studies were reported that indicate that discussion on the
topic of memory will continue for some time. We expect that
a growln? number of the discussions will be on “research
methodo c;ﬂy' or the way in which the data are collected
(what is asked, who is asked, how are they asked) and ana-
l¥lzed. Kate Hays and Sheila Stanley of Concord, NH claim
that they found a link between fear of dentists and chitd-
hood abuse. They sent a survey of 30 questions to 250
people including members of the New Hampshire Incest
Center. Of the 181 female respondents, 132 reporied hav-
in?lbeen sexually abused as children. They believe the re-
sults show abused women were twice as likely to repor
anxiety during dental visits. In another study reported at the
same conference, Henry Roediger from Rice University
showed how easy it was to introduce false memories and
how confident people could be about them. Roediger gave
a list of words to college student subjects to read and then
asked them 10 write down the list. (Thread, pin, Eye. Sew-
ing. Sha?. Point. Prick. Thimble. Haystack. Thorn. Hurt. in-
jection. Syringe. Cloth. Knitting) When asked if the word
‘needle” was in the list, more than 80 percent said it was
and 60 percent were absolutely sure it was. Lenore Terr
has claimed that Roedigers experiment is not relevant be-
cause college studenis arent the same as trauma victims.
The people who claim that sexual trauma memory for
events is fundamentally different from other memories of
events have the burden of proot.

RANDOM THOUGHTS
August Piper Jr., M.D.

In the May Newsletier, I asked FMS Foundation mem-
bers for suggestions that might help other accused families.
These letters have begun to appear.

One couple from Washington State wanted “the details
of some of the recanters’ stories: How they got themselves
and their families into this mess, and what caused them to
wake up and get out of it.” Can any readers answer these
questions?

Two other parents, from Califonia, found that keeping
a diary was quite helpful in their three-year ordeal as par-
ents accused of molesting their daughter. In their words:

Not only has this been an excellent emotional
outlet, but, on reviewing the diary, I'm able to keep
developmenits in proper order and see patterns of be-
havior that might otherwise be lost to my memory
{and we 4l know how rotten memory can be!) . . .
one such pattern is the ebb and flow in the friendli-
ness of her contacts with us . . . [this cycle] grows
closer with each tum.”
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These parents say that anger, recriminatory judging, even
reasoned answers to the bizarre accusations do not work,
What does, they say, are calm reassurances of their love for
the daughter. They advise other parents not to focus on the
pain of the accusation, but rather on “the love and good
memories that carried [you as) parents through the raising
of [your] child.” Afier all, they say, “the author of our pain
isn't just the evil that was done to us, but the love that left us
vulnerable.”

Pam Freyd said something similar recently. In a speech
in Seattle, she remarked that when parents are accused by
their children, it is the parents’ love that makes them pain-
fully vulnerable to self-doubt.

From new Mexico, a third letter advised accused par-
ents that they

cannot make sound decisions about any traumat-
ic event when emotions [rule] . . .we avoided making
long-term decisions about dealing with our daughter
until our emotions were lowered and we had studied
and read as much information as we could find.

These parents’ plans for the future? To simply wait and be
available to their daughter if she desires.

A reader in Vermont suggests that parents meeting with
the accusing child's therapist adhere to the following guide-
lines: Become human to your daughter and her therapist.
Treat them as well-meaning humans. Remain calm: don't be
angry, don't use words like "'crazy” or “insane.” Open a di-
alogue. Stress current and future real relationship changes
that you would like put into place, not past problems. To the
degree that you can, respect whatever “boundaries” your
child wants to set up, no matter how restrictive or ridicu-
lous: as she begins to trust you again, she will more and
more become her “real” self.

Fokdkiedk

I sincerely thank those who have either sent letters,
made suggestions, or commented favorably on this column.
More suggestions to help other accused families will be ap-
preciated!

Speaking of letters: One was received from a psychiat-
ric nurse in charge of a hospital unit where many patients
said to have multiple personality disorder are admitted ¢ach
year. He attended a recent conference at which both Beth
Loftus and David Calof spoke. (Mr. Calof is a therapist in
private practice, the author of a book on MPD, and editor of
Treating Abuse Today, “The Intemational Newsjoumal of
Abuse Survivorship and Therapy™). The nurse believes that
the false-memory camp and the abuse-survivorship
camp—exemplified by these two speakers—have tended 1o
speak two different languages: Lofius, memory and re-
search; Calof, dissociation and clinical practice. The nurse's
thoughtful letter urged a “calm and studied discussion and a
reasonable debate” between representatives on each side of
the false-memory canyon.

Such discussions would indeed be useful. In fact, some
days before the nurse's letter amrived, Pam Freyd and I had
talked about the value of this kind of bridge across the can-
yon, The problem: neither of us knew how to build it. Can
any readers suggest ways to open a discussion with the



September 1994

other side?
Another letter called attention to a case of abuse. The
story, if true, is frightening because the abusers were clini-
cians. According to an article in The Joumal of Psychoso-
cial Nursing 32:19-25, 1994, the victims were patients on a
dissociative disorders unit. They were kept in the hospital
for highly questionable reasons—the article strongly im-
plied that money was at the root of the doctors' refusal 1o
discharge the patients. They were inappropriately re-
strained, sometimes for days at a time. Some of the patients’
parents were told they must relinquish all rights 1o their
children. Two patients spent two full years in the hospital.
How could this happen in the late twentieth century?
Harold Merskey, one of our board members, has it exactly
right: loosen the critical, reasoning part of human beings
even slightly, and there is no end to the foolishness that can
follow, However, the high-water mark
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Horner: The biases of child sexual abuse experts: Believing is
seeing. Bulletin of the American Academy of Psychiatry and
21:281-291, 1993, In this study, 48 expert evaluators estimated
the likelihood that a child has sexually molested by her fa-
ther. The range of estimates the clinicians provided was extreme,
despite the fact that they had all evaluated the same material,

Hussey and others; Psychological distress, problem behaviors,
and family functioning of sexually abused adolescent inpatents.
Journal g the American Academy of Child and Adolescent Psy-
chiatry 32:954-961, 1993, The writers note that the “failure to
pantition the effects of abuse from other impinﬁsgg life circum-
stances, problems, and confounding influences has been a major
gﬂhodo ogical flaw” in the existing sudies of childhood sexual
nse.

Kendal)-Tackett and others: Impact of sexual abuse on children:

of recovered-memory therapy, satanic
ritual-abuse treatment, and MPD is
probably close at hand, or has already
passed. Why do I say this?

First, Pamela Freyd notes that the
Foundation is being contacted by many
people—about one a day—who retract
their claims of parental abuse. Second,
the news media are becoming increas-
ingly skeptical of the abuse-survivor-
ship camp's claims. For example, view-
ers of the Canadian Broadcasting Cor-
poration recently heard Colin Ross, a
psychiatrist who is president of The In-
ternational Society for the Study of

authorities.

The AMA action is fine, but it
has no teeth. It is now incumbent on
the state boards, in California and
elsewhere, that license therapists to
bring closer oversight to psychother-
apy. which is largely unregulated.
Too many families have been tom
apart by apparently imagined memo-
ries for this to go on without inter-
vention by the normally lax medical

A review and synthesis of recent empirical studies. Psychoiogical

Bulletin 113:164-180, 1993. The investigators note the wide vari-
et[y of factors influencing the develogrr;ntem
of symproms in sexually-abused children.

Lindsay and Read: Psychotherapy and
memories of childhood sc:;u?il %buse: A
cognitive perspective. ied Cognitive
P.syckofog?v August 199? Rlncautious use
of incest-focused memory-recovery thera-
pies may lead some adult clients who were
not abused to...believe that they were,” A
ttmmt_lkghl.ful and massively-documented
Wi N

Malinosky-Rummell and Hansen: Long-

term consequences of childhood physical

T?mplyr?\\;zggz ?tg}gge ﬁckotogiﬁd Bauflgerin I;lgz la.?g’
i . y varables affect the relation

Los Angeles Times | peiween abuse and any resulting long-term

Multiple Personality and Dissociation, claim that the Cen-
tral Intelligence Agency deliberately implanted MPD into
some patients:

They're taken 1o special training centers, where
these different techniques,like sensory isolation and
deprivation, flotation tanks, hypnosis, various memo-
rization tasks, virtual reality goggles, and hallucino-
genic drugs and so on are used on them to try and de-
liberately create more alter personalities that can
hold information.

But perhaps the most compelling evidence that these
three unverified therapies are becoming discredited is pro-
vided by recent research, which should cause anyone 10 be
skeptical of many claims made by MPD- and abuse-survi-
vorship therapists. Here is a brief outline of these studies.
(The comments following the references are usually from
the papers themselves).

Esman: Sexual abuse, pathogencsis, and enlightened skepticism,
The American Journal of Psychiatry 151: 1101-1103, 1954, In
this just-published editorial, a plea is made for more balanced and
less credulous assessment of se:guacall abuse tﬁzamrl? :Ilal‘his ighgm im-
portant statement, appearing as it does in the official publication
of American Psychiatric Association. P

Fromuth: The relationship of childhood sexual abuse with Jater
psychological and sexual adjustment. Child Abuse and Neglect
10:5-15, 1986. The association between adult symptoms and

childhood abuse s;%peared 10 result not from the abuse itself, but
from the victims' adverse family backgrounds.

consequences.

Malmquist: Children who wimess parental murder: Posttraumatic

ts. Journal of the American Academy of Child Psychiatry

:320-325, 1986. Of sixteen children who had wimessed a pa-
rental murder, not one “repressed” the memory.

Mullen and others: Childhood sexual abuse and mental health in
adult life. British Journal of Psychiatry 163:721-732, 1993, The
possible effects of sexual abuse should relﬁa:dsd as only one el-
ement among many that increase susceptibility to psychiatric dis-
orders. “Many victims of sexual abuse do not...show long-term
impairment in their mental health, and not atl psychiatric prob-
ﬁms in those who have been abused are attributable to that
lm.“

Nash and others: Long-term sequelae of childhood sexual abuse.

Journal of Consulting and Clinical Psychology 61:276-283, 1993.

Greater nonspecif;u:rblszJairmcm among abused women may re-

:glt...from a dis family environment, rather than from
use per se.

Spence: Narrative truth and putative child abuse. /nernational
Journal of Clinical and Experimental Hypnosis (in press). The au-
thor notes that delay in recalling memaories is associated with
decay of those memories. Thesefore, “one should be particularly

sprcious of the suddenlev-appearing. highly-detailed memary of
child abuse that has been forgotten for 20, 30, or 40 years.”

Zweig-Frank and others: Psychological risk factors for dissocia-
tion. Canadian Journal of Psychiatry 39:259-264; 265-268, 1994,
The authors failed to fin a‘gr siatistical relationship between dis-
sociation and either 'ﬂfs: or sexual abuse. “The findings do
not support theories dissociation [in these subjects is] associ-
ated with childhood trauma..”
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Reviews by Allen Feld

The Myth of Repressed Memories:
False Memories and Al{egaﬁons of Sexual Abuse

y
Elizabeth Loftus and Katherine Ketcham
336 pages, St. Martin's Press $ 22.95

Making Monsters:
False Memory, Psychotherapy and Sexual Hysteria
b

y
Richard Ofshe and Ethan Watters
app. 341 pages, Charles Scribner's Sons, estimated cost $22.00

LE X ]

STANDING UP FOR SCIENTIFIC TRUTH
If 1 refuse to budge as a scientist, perhaps
they could appeal 1o me as a woman.. .(p. 205)

The Myih of Repressed Memories: False Memories and Al-
legations of Sexual Abuse is a first-person account of Lof-
tus’s involvement with the scientific (and often political)
debate about “repressed memories”. The book is written
from Loftus's unique vantage points as a scientist, expert
witness and woman, as well as a confidant to retractors,
families, professionals, therapists, academics and authors.
The authors, who have collaborated previously on the criti-
cally-acclaimed Witness for the De-
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patience and rationality with even her most strenuous de-
tractors.

The authors make scientific arguments which refute the
notion that memories of trauma are frequently repressed
and years later accurately recalled, suppoitting these argu-
ments with detailed accounts of actual sitnations. Carefully
and in non-technical language, the process of fabricating
memories is delineated. While being unequivocal about the
seriousness of childhood sexual abuse, they separate that
important societal problem from the presumed large number
of people who purported to have “repressed” their memo-
ries of sexual abuse.

While readers familiar with the debate about repression
and recovered memory therapy may have an initial impres-
sion that this is familiar material, that will probably not be
their conclusion after reading these accounts, Loftus has
been invelved in some of the most prominent and widely-
publicized sitations conceming repressed memories. It is
here where her intimate knowledge is central to the impor-
tance of this book. For example, in the George Franklin
case, Loftus was an expert witness for the defense. In the
Paul Ingram case, she was asked to give an objective expert
opinion for a television station doing a documeniary based
on transcriptions of the tape-recorded police interrogations.
To those familiar with both cases, further valuable insights
will be gained into these compelling and complex situa-
tions. Some of the other cases Loftus and Ketcham describe
may not be as well known, but are important in understand-

ing why the debate about memory and

fense, describe how memories can be
constructed, integrating accounts of ac-
tual situations involving “‘repressed
memories” with analysis using the cur-
rent scientific understanding of memo-

pened or not.

When I was younger I could re-
member anything, whether it hap-

repression is not purely an academic
or clinical debate.

Attorney Steve Moen and his cli-
ent Doug Nagle (pseudonym) portray

Mark Twain | the difficulty that may be encountered

Iy.

Had Loftus and Ketcham chosen, they could have shifi-
ed the focus of their book from the issues around repression
10 the pressure that was placed on Loftus to bend her sirong
commifment o scientific proof. Readers are explicitly ex-
posed to the pressures that this highly regarded scientist en-
dures, although this is not the central theme of the book.
This allows us to glimpse what a scientist may face when
ideological and economic interests are central elements in
what should be largely a scientific debate. Loftus refuses to
be expedient, rejecting the suggestions and urgings from
colleagues, friends and antagonists that she change her ex-
pert opinion on matters or, at the very least, remove herself
from the debate about “repression”. As a scientist she seeks
and respects proof, and because of her own integrity is will-
ing to face some anticipated conflicts from many who
would be her natural allies in most other sitnations.

A meeting with Ellen Bass, one of the authors of The
Courage to Heal, is described. The account of this meeting,
reconstructed from Loftus’s notes, offers readers an unusual
opportunity to “eavesdrop” as two concerned individuals
wrestle with their different views of the world. There are
many references to exchanges with therapists who share a
diametrically opposite view of memory. What emerges is a
picture of a professional whose own personal style simulta-
neously rejects accommodation and strives to use dialogue,

in defending against false accusations.
This situation depicts so well the anguish a father (also an
attorney) experiences as he is tom between his survival in-
stincts and his devotion and desire to save his family.
Moen’s reactions and his client’s love for family are made
real for readers. So too is Mike and Dawn Patterson’s love
for each other and their accusing daughter, Megan, This
care led them 10 do what was unusual for them, The Patter-
sons hired a detective, who went as a pseudo-client to their
daughter’s therapist, feigning symptoms that their daughter
had. Further insight is added by the detailed stories of re-
tractors, the primary victims of repressed memories, who
made themselves available to Loftus.

An important element is the authors® analysis of seven
techniques Renee Fredrickson describes in her book for
helping recover repressed memories. Each of these tech-
niques is explained, followed by a WARNING based on
how these activities may create pseudomemories. In using
both Fredrickson's specific advice to therapists and the au-
thors’ “warning” about advice, readers are offered both
sides of the debate.

Elizabeth Loftus, a professor of psychology and ad-
junct professor of law, and Katherine Ketcham, an author,
were successful in using both personal and scientific infor-
mation, and have made an important contribution to the
fast-growing literature critical of repression and recovered
memory therapy. It is written in a style that should appeal to
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a wide audience. What remains to be seen is whether a
phrase that Loftus reported repeating to herself in a particu-
larly stressful sitwation, This is a debate about memory, it's
not ideology, will become the broadly-accepted conviction
in the controversy over repressed memories.

LR ]

HOW THINGS GO WRONG IN RECOVERED
MEMORY THERAPY

Making Monsters: False Memory, Psychotherapy and Sexu-
al Hysterias a bold and comprehensive analysis of recov-
ered memory therapy (RMT). It is a book that will probably
evoke a range of strong emotions for most of its readers:
sadness, because of the harm that RMT has done to the cli-
ents and their families described in Making Monsters,
anger, that well-credentialed and highly-educated therapists,
including some who are leaders in their fields, believe,
write and say some of the things they do; empathy, as read-
ers identify with clients and families
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name names and don't hesitate to point fingers. The chap-
ters on Satanic Abuse and Multiple Personality Disorder
(Dissociative Identity Disorder) and the words of Cory (D.
Corydon) Hammond and Colin Ross will no doubt spark
debate in some quarters. Their examination of several of the
widely-used checklists that seem to be favored by so many
RMT therapists led them to conclude that these checklist
were 0 general in nature that their use in therapeutic situa-
tions was unwarranted. The critique of the research and the
subsequent conclusions of Herman, Terr and Williams adds
to the academic importance of this book and might also
stimulate some controversy. In several of these discussions
and analyses the authors' subjectivity comes into play.
However, a degree of subjectively is inherent in analysis
and often becomes the source for criticisms.

The case examples cited provide the moral basis for the
concerns that are expressed about the pseudoscientific di-
mension of RMT and remove the debate from merely an ac-
ademic exercise. There are anecdotal accounts of how
memories of abuse may be created

whose stories are such an important el-
ement in this book; hopefulness, in
reading about some people who have
been egregiously harmed by RMT and
are attempting to put their lives togeth-
er again; and even humor, possibly
coming from the absundity of some of
the belief systems described.

The book is an unapologetic no-
holds-barred exposé of a therapy in

for doing it.

The therapists who are doing this
[Recovered Memory Therapy] are a
new kind of sexual predator. Without
ever touching their victim, they move
them as close as you can possibly get
10 experience rape and brutaliza-
tion....And they get paid by the hour

Richard Ofshe, Ph.D.

using traditional talking-therapy as
well as hypnosis. The chapters on
MPD as an artifact and Satanic abuse
are important descriptions of how ja-
trogenic illnesses can be created. It is
in some of these stories that people's
resiliency can be seen. While each sit-
uation described in this book is poi-
gnant, Anne Stone and her family's ex-
perience with RMT is unusually pow-
erful, The authors’ decision to include

which "...opinion, metaphor and ideo-
logical preference substitute for objective evidence.” (p. 5).
Ofshe, a social-psychologist, and Watters, a joumalist,
weave together several different sources to justify their con-
clusions. Therapists’ accounts of their therapeutic tech-
niques and belief systems are integrated with scientifically-
accepted knowledge about memory and hypnotic states.
The examples of the powerful influences that therapists and
groups have on clients, particularly vulnerable ones, are in-
tegrated with factual accounts of families who have been
devastated by RMT.

The authors seem to work well as a team, avoiding jar-
gon, and explaining professional terms in non-technical lan-
guage. This allows the book to serve as both a text book and
one that the general public may find important. The discus-
sions of robust repression and repression, historical and nar-
rative truth and their use (or misuse) in clinical situations,
therapist influence, hypnosis and hypnotic states are based
on their analysis of current research. For the readers who
may be unfamiliar with some of these theoretical aspects,
this book offers a sufficient and readily-understandable
overview. For those who are more acquainted with them, it
serves as a good review and possibly an update of current
sources. These discussions are important foundations for
understanding how memories can be created and why Ofshe
and Watters refer to RMT as a pseudo science,

While some challenges to the authors’ discussions of
theoretical issues can be expected, the analysis of the work
and beliefs of some RMT proponents might possibly stimu-
late a more heated debate. It is here that Ofshe and Watters

it was impacted by two interrelated factors: Anne’s
experience exemplifies the most severe outcome of recov-
ered memory therapy.” and “...many years of her treatment
were spent under the care of two of the nations best-known
experts on recovered memory therapy and multiple person-
ality disorder (app. p 225)

No synopsis of this situation can adequately encapsulate
this account which includes memories of child abuse, multi-
ple personality disorder and torture in a satanic cult. What
began as Anne’s therapy with a psychiatric social worker
afier an extremely difficult binth led to hospitalizations,
drug therapy, hypnosis, and hospitalization of her two sons.
Anne became to believe she was “a High Priestess” in a sa-
tanic cult and her therapists introduced her in public with
this title. Anne and her family’s strength are also a source
of hope. In spite of the years of questionable therapy, the
authors report that the family seems to be putting their lives
back together. This and other actual accounts fully describe
the intangible cost of RMT to clients and their families. The
economic costs of this therapy are only inferred.

Making Monsters is a compelling book, written for a
wide audience, well-documented and a good resource about
one of society's significant contemporary, social and thera-
peutic issues. It is certain that it will not please everyone. It
is just as certain that the authors did not set that as one of
their goals.

Allen Feld, ACSW, LSW is an Associate Professor at
Marywood College, School of Social Work, Scranton, PA,
He also serves as a consultant with the False Memory Syn-
drome Foundation.
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A Review by
Holida Wakefield, Harry MacLean and Ralph Underwager

Unchained Memories: True Stories of Traumatic
Memories, Lost and Found
by
Lenore Terr

Harper/Collins, Basic Books

Note by HW: The portion of this review focusing on the two
chapters Lenore Terr devotes to the Eileen Franklin case
are written by Harry MacLean, who has written a definitive
analysis of this case in his book, Once Upon a Time, Mr.
MacLean talked about his research on this case at last
year's FMSF conference. Wakefield and Underwager wrote
the remainder of the review.
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may be some mistakes. The children kidnaped and buried in
Chowchilla (Terr’s best known earlier work) illustrate type
I traumas.

Type 11 traumas, which occur when there is long-stand-
ing or repeated exposure 1o trauma, result in dissociation or
repression. The theory is that dissociation is a powerful and
cominon defense against repeated childhood trauma and be-
cause the child dissociates during the trauma, the trauma is
lost from conscious awareness. Since in Terr’s own case-
examples there are no instances of children over the age of
three who are completely amnesic for the event, the repeat-
ed rauma theory is used to explain why children with docu-
mented trauma remember the trauma.

Most of Terr’s children experienced a single trauma,
According to Terr’s theory, if the children had been repeat-
edly traumatized, this would be Type II trauma and they

Lenore Terr is a strong ad-

vocate for repression and dis-
sociation of trauma and is often
cited by the recovered memory
advocates. Her recent book,
Unchained Memories: True
Stories of Traumatic Memo-
ries, Lost and Found (1994} is
a Book-of-the-Month Club se-
lection. The book consists of
seven detailed case studies de-
signed 10 illustrate how memo-
ries can be repressed or disso-
ciated and later rerieved. The
infamous Eileen Franklin case
is discussed in detail in two
chapters. Eileen Franklin’s fa-
ther was convicted of murder
following the alleged recovery
of Ms. Franklin's repressed
memory of seeing her father
murder her best friend.

Terr believes that re-
pressed memories, once re-
trieved, are generally highly
detailed and accurate, although
she believes there can be some
minor mistakes in what is re-
called. She sees repressed

- - - - would have leamned 1o dissoci-
“While the P.S.C. has no desire to interfere with psy-
chologists’ theoretical orientations, all practitioners
should be aware of the potential consequences of un-
restrained attempts at persuasion of clients that they
have repressed memories of abuse, and that this is the
cause of their distress. First, there are precedents un-
folding in the United States for civil action against
therapists who go (o great lengths to convince clients
that they were victims of earlier abuse (c.f. lawsuits
against Dr. Diane Humenansky, “Beliefs”, New York
Times, July 10, 1993). Second, there is substantial
doubt in the scientific community that human memo-
ry works in a manner consistent with such claims of
repressed trauma (c.f., Loftus, 1993, “The reality of
repressed memories”, American Psychologist, 48, pp.
518-537).

“While the College has yet to receive any formal
complaints about such practices, we have heard un-
substantiated reports of such practice. Any psycholo-
gists engaging in this practice should begin reviewing
the scientific literature related to this area and begin
careful monitoring of their own practice in anticipa-
tion of future complaints or civil suits.”

Chronicle, November 1993
College of Psychologists of British Columbia.

ate and therefore might not re-
member the trauma. It is im-
portant to note, however, that
some of Terr's cases do in-
volve repeated trauma and, al-
though the memories of these
children may have been
sparse and fragmented, there
are none who had complete
amnesia.

Terr maintains that, even
when the memory is com-
pletely repressed, there will be
signs that reflect the traumatic
event. She believes that cor-
roboration for the recovered
memories comes from the
person’s symptoms and she il-
lustrates this through writers,
artists, and filmmakers, such
as Stephen King, whom she
says reenact their trauma in
their writings and art. There-
fore, even when there is no
external corroboration, the
proof of the traumatic event
comes from the person’s feel-
ings, behaviors, and actions.

memories as different from those that are dissociated. Ac-
cording to Terr, in repression the individual unconsciously
and energetically defends against remembering, whereas in
dissociation the traumatic memories are set aside from nor-
mal consciousness during the event itself. Therefore, com-
pared to the sharp and accurate details of retrieved re-
pressed memories, those that are dissociated are likely to re-
main fuzzy, unclear, and filled with holes. Dissociated
memories, according to Terr, rarely come back ciear and
complete.

Term belicves that traumatic memories operate differ-
ently from ordinary memories. She claims there are two
types of trauma. Type I traumas, which occur when the
child is subjected to a single, unanticipated traumatic event,
include full, clear, detailed verbal memories, although there

Terr believes that even memories from early childhood
and infancy, once repressed, can be retrieved through ap-
propriate cues. In one of the cases in her book, a retrieved
memory is of the man's mother trying to drown him in his
bathinet. Terr herself reports having a memory of her
grandmother putting hot tea in her mouth when she was 11
months old.

Although Terr’s work is used to support the claim that
recovered memories of repressed or dissociated trauma
have been corroborated, neither this book not her other
writing accomplish this. The corroboration of the repressed
memories in this book is simply not convincing. There are
significant problems with her account of the Eileen Franklin
case, as is seen in the discussion below by Harry MacLean.
MacLean notes that Terr makes several egregious factual
mistakes and he concludes that her account of this case re-
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sembles “a fable more than fact.” There is little or no cor-
roboration in her other examples of recovered memories.

It is reasonable to assume that Terr's other accounts are
no more factually accurate than is her description of the
Franklin case. In addition, most of her other cases do not
address repression of childhood traumatic events. One case
essentially deals with a fugue state and another with a
man’s attempts to remember ordinary things about a brother
who died when the man was four years old. The man had
always remembered his brother’s death. Another is of a
false memory. The literary chapter is about an author,
James Eilroy, and how his childhood experiences, including
a seductive mother who was murdered, have influenced his
writings. Although there is a lengthy discussion of the na-
ture of his memories, there are no accounts of traumatic
events that were repressed or dissociated but later retrieved.

In one chapter Terr describes in detail the case of Mari-
lyn van Derbur Atler, former Miss America, who claims to
have been sexually abused by her father from age five until
she left for college. Van Derbur Atler supposedly defended
against this trauma by splitting into a “day child” and a
“night child.” The day child knew nothing of the sexual
abuse—all of the abuse memories resided in the mind of the
night child until Van Derbur Atler was 24 years old and her
memories retumed. Terr maintains that this type of splitting
into a day child and night child is a defense sometimes used
by young children enduring repeated traumas. Terr offers an
extensive analysis of the former Miss America—all from
Van Derbur Atler’'s many television appearances and inter-
views given 1o reporters plus one interview with one of her
three sisters. Terr did not evaluate nor even interview Mari-
lyn Van Derbur Atler. Despite the fact that Van Derbur
Atler exhibited a number of extremely pathological and
highly disturbed behaviors, Terr does not question the accu-
racy of her recovered memories but instead develops a com-
plicated scenario involving dissociation, splitting and body
memories.

In point of fact, people who undergo severe trauma re-
member it. There is a large scientific literature on the reac-
tions of people 1o documented severe trauma, such as fires,
airplane crashes, terrorist attacks, automobile accidents,
hurricanes, and being held hostage. Such trauma victims
show many symptoms, including feelings of unreality, de-
tachment, numbing, disorientation, depersonalization, and
flashbacks, but total amnesia for the entire event is not a
common response. Amnesia resulting from head injuries
can happen but psychogenic or traumatic amnesia in which
all memories for the event are gone is quite rare. Instead,
the memories may be fragmented and impaired, but they are
not gone.

The scientific literature includes studies of children
who have suffered documented trauma. Terr’s finding that
the children she studied did not forget the trauma unless
they were under the age of infant amnesia is consistent with
these. There are reports on the effects on children of wit-
nessing acts of personal violence such as homicide, rape, or
suicide, and seeing a parent murdered as well as undergoing
disasters such as bushfires, terrorist attacks, and plane
crashes. There is research on the types of trauma children
undergo in war, including witnessing the violent death of a
parent or other close family member, terroristic attacks, kid-
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naping and life threat, and bombardment and shelling. This
literature does not include descriptions of children develop-
ing amnesia.

Terr’s theories that traumatic memeories are processed
differently than ordinary memories, that there are different
mechanisms for repeated trauma compared to single in-
stances of trauma, and that repressed memories, when re-
trieved, will be detailed and accurate, are not supported by
scientific evidence. Terr’s theory of two types of trauma ap-
pears 10 have been developed to counter the fact that her as-
sertions about repression, amnesia, and trauma are not sup-
ported by her actual research with children who have under-
gone verified trauma. We were unable to discover a singie
case described by Terr in which a child over the age of
three had total amnesia for a documented traumatic event.

The research also fails to support the theory of type II
trauma for repeated traumatic events, such as sexuval abuse.
Children traumatized in war time include many who have
undergone repeated trauma. This research falsifies the
claim that children will leam to dissociated repeated trauma
so that all memories for the trauma are gone. We did not
discover any accounts in the literature where the children
were described as developing amnesia.

Terr’s book fails to provide any support for the as-
sumptions of the recovered memory therapists. As some
mental health professionals are wont o do, Terr simply
builds a complex, convoluted network of unsupported and
unfounded assertions about intemal psychological events
which either can never be checked or, in fact, have been
shown to be impossible. Terr builds castles in the air, col-
lects a hefty rent for them, and tells us about all the wonder-
ful rooms, but a single question punctures the balloon. What
is your factual data?

Comments by Harry MacLean

Leonore Terr’s version of the facts of the precedent-
setting Franklin case in her book Unchained Memories
would be laughable were it not such a serious matter. Terr
has certain conclusions to reach and certain hypothesis 10
support, so she twists some facts, omits others, and creates
her own to this end. There is not the slightest hint of objec-
tivity in the presentation of the facts; they are all twisted to
support her themes. Time and again she accepts as true facts
accounts that are hotly disputed. It is homrible jounalism, as
well as bad science, t0 tell only one side of the many-sided
story as if it were true; it is even more unforgivable not to
tell the reader that you are doing this.

For example: The opening pages of the book are a lyri-
cal presentation of how Eileen supposedly recovered the
memory of her father killing Susan Nason. On and on Terr
goes, supplying telling little details to give it the ring of
truth. Nowhere does Terr mention that this is only one of
five versions that Eileen told people about how she recov-
ered the memory. Nowhere does she indicate that Eileen
told her sister she recovered the memory in a dream, her
brother in the course of therapy.

It is important to Terr’s thesis and in her belief in Ei-
leen’s story that the murder memory be Eileen’s first recov-
ered memory. On page 3, Terr writes: “She knew nothing at
all about the psychological defense of repression.” The un-
disputed fact is that Eileen testified that she was in therapy
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the previous winter with a woman and supposedly recov-
ered a repressed memory of her father digitally penetrating
her. The psychologist ¢xplained to Eileen how repression
worked. Terr repeats this mistake on page 8.

Terr adds facts when the known ongs aren’t sufficient.
On page 5, she states with certainty that during her father’s
rape of Susan, Eileen could “see white socks and white
child-size underwear.” Eileen never testified that she saw
Susan’s underwear, only that she saw something ‘white.”
‘Terr repeats this mistake on page 28.

On page 12 Terr explains one of her key criteria for the
return of a memory—the person has become safe or com-
fortable. Eileen, she says, has become comfortable in the
third decade of her life. In fact,
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name of Franklin’s home town, an inaccurate description of
the type of law enforcement officers who arrested Franklin,
the wrong town Franklin Jived in when he was arrested, the
wrong order of events in the trial, incorrect defense strate-
gies, etc.

What cannot be countenanced is her contrivance of a
key fact in the story. Terr recounts Eileen’s phone conver-
sation with the officer in which she told the story. In re-
sponse (0 a question, Eileen says that her feeling is no, her
father did not rape Susan Nason. Terr volunteers that the
reason Eileen feels that way is because of her “conflicted
love for her father.” Eileen repeats that she can’t say that
penetration was made and on page 22 Terr writes, for God
only knows what reasen, that

even Eileen does not claim this
was a good period of her life.
Months earlier she filed for di-
vorce from her husband, alleg-
ing severe emotional abuse.
She had no education and no
money and was terrified of los-
ing her daughter. She emptied
her bank account and grabbed
the children and fled twice with
the children only to be black-
mailed into retuming. Bamy,
her ex-husband, said he would
file criminal charges against
her for theft. Terr says that Ei-
leen had achieved a “state of
well-being,” a “ground of com-
fort.” Nothing could be further
from the truth. According to
court documents and her own
statements, Eileen was a se-
verely abused woman who was
scared to leave an abusive hus-
band. Terr was aware of the di-
vorce: she was cross-examined
on it during the trial. But these
facts don’t fit her theory, so
they are ignored.

In Terr’s version, Eileen
was not in therapy when the
memory returned. In fact, Ei-
leen was seeing therapist Kirk

As an expert on psychological measurement,
I have developed an automatic “tax cheating de-
tector.” While it is based on the length of the
forehead relative to that of the lower arm and the
little finger, it has yet defied “quantification.”
Consequently, I just observe these three features
of each person that may be a tax cheater, and I
make a quick intuitive estimate based on my
feeling that “something is wrong” about the fore-
head/lower arm/little finger configuration. I en-
gaged in my diagnosis on April 16 of each year,
and subsequent investigation has revealed that
several of those people I diagnosed as tax cheat-
ers have cheated on their income tax. In addition,
of course, an unknown proportion of those for
whom subsequent investigation reveals no evi-
dence of cheating may in fact have cheated and
gotten away with it. Hence, “there is no com-
pletely accurate way of determining the validity”
of my test “in the absence of corroborating infor-
mation” (lines 6 and 7, page 2 of the AMA state-
ment of June 16, 1994), “rigorous scientific as-
sessment” of it “are not available” (lines 3 and 4,
page 2) but “there are instances in which” it
“proved to be correct” (lines 40 and 41, page 3).
So should I be able to administer my test as part
of a professional service?
Robyn Dawes, July §, 1994

“There was spenn in Susan’s
vagina.” Susan’s body had de-
composed for two months on
the side of a mountain, a fact
which Terr knows quite well
because she recites them earli-
er in the book. The only flesh
on the body was mummified.
There was never the slightest
suggestion by anybody at any-
time in this case that sperm
had been found in Susan’s va-
gina. Temr secemed to have
some sort of need to convict
Franklin in her book of rape
as well as murder,

Terr also has Eileen origi-
naily saying that the killing
occurred in the “early after-
noon.” Eileen said that the
killing happened in the mom-
ing.

It is more than a little
ironic, given these gross mis-
takes, that Terr writes that in
looking at retumed memories
one must “rely on good detec-
tive work,” page 30. Temrr
seems to have accepted every-
thing Eileen told her at face
value.

Terr also confuses the

Barrett at the time. Terr writes that “Barrett stayed neutral;
he told Eileen he couldn’t be certain that her memory was
real.” In fact, Barrett testified that he told Eileen that he be-
lieved her.

On page 14, Terr tells the story of Janice Franklin, one
of Eileen’s older sisters, going to the police in 1984, with
the charge that her father had murdered Susan Nason. Terr
neglects to mention that the police in 1984 had dismissed
Janice’s story because the time she gave for her father’s re-
tumn in effect provided an alibi for him. It was only after she
was in therapy with Kirk Barrett that she straightened the
time out to match the known facts.

Terr’s version comains many other factual errors, some
of which are not particularly impontant, such as having the
wrong name of the prosecutor who filed the case, the wrong

order of Eileen’s recovered memories. On pages 34-35 she
writes that a few months afier the murder memory Eileen
recovered a memory of digital penetration. Eileen herself
testified that this was the first recovered memory.

The most egregious example of accepting something as
true which is highly disputed (and failing to not that it is a
disputed fact) is Eileen’s supposed habit of putting her hair
out, resulting in “a big, bleeding bald spot near the crown”
(page 35). Terr relies on this several times in the article as
proof of the accuracy of Eileen’s memory. (“This behavior-
al reenactment provided intemnal confinmation for me of the
truth of Eileen’s memory,” page 36) She even says that Ei-
leen had this bleeding bald spot well into high school. Ei-
leen’s mother denies that Eileen had any habit of pulling
hair out; her older sister Kate, who practically raised the
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kids, denies the habit or the existence of any “big, bleeding
bald spot.” Diana, Eileen’s youngest sister and the sibling to
whom she was closest, denies any habit or bleeding bald
spot. None of Eileen’s schoolmates or teachers that I talked
to ever mentioned a bleeding bald spot. Knowing kids, if
she had had one, they would have noticed it. On page 38
this habit has expanded to “bloody hair-pulling all thought
her mid-childhood.”

In any event, even if Eileen did pull her hair out, how
does that substantiate the notion that she “saw” the murder,
She lost her best friend and she certainly leamed as a child
the nature of the injury. She simply could have been repeat-
ing what she had been told or read.

Terr's unrelenting bias, and obvious lack of objectivity,
is evident again when on page 42 she explains Eileen's con-
fusion of her rapist (changed from black to white, from
stranger to stepfather), as a “natural mistake.”

The mistakes go on and on. I will close with ong that is
particularly egregious. On the last page, Terr attacks Ei-
leen’s siblings who didn’t believe her. She writes: “They do
not believe her. And they think she has willfully ruined
their reputations, their privacy and their father’s remaining
years.” Where did Terr get this? How does she know what
Eileen’s siblings think? Has she talked to them? I'm sure
not. Can a scientist really recount as fact what is in some-
one else's mind when she hasn't talked to that person? The
implication that the siblings are upset that their father’s re-
maining years are rnuined is contrary to the evidence: there
is no indication that any of the children care about George
Franklin,

c Ten’s recitation of events resembles a fable more than
acL.

FROM OUR READERS

Frankly, I feel all the emotions that you describe in
your newsletter. But I feel most a sense of betrayal and
rage. It took three generations of incredible risk and work
and family and love to give this daughter the resources to
live a middie class life: protected and supported and loved
and encouraged to go to college and graduaie school. And
to the finest schools. Schools that taught the scientific meth-
od, logical reasoning, rational discourse. Schools that were
themselves the product of generations of sacrifice. Shame
on her. Shame on the members of the professions who have
embraced these evil beliefs.

A father whose daughter told him he is a “former father.”

Confrontation

One aspect of my experience with a psychiatrist may il-
lustrate the extent to which a doctor may go in support of
her theory about the reliability of recovered memories. I
was accused by this doctor in a direct confrontation in the
presence of four of my sons of sexually abusing their oldest
sister. The only evidence the doctor had came from the ther-
apy produced memories of her patient. My wife and the
other nine children are appalled that a doctor would take
such action without even meeting her patient’s parents. I
was left gasping when this doctor confronted me with three
possibilities: I could admit my guilt, 1 was lying, I had a re-
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pressed memtory of incest. No possibility of innocence was
to be considered. My suggestion of a lie detector test was
dismissed by her explaiming that my memories of incest
would be repressed. Had she lied to me I could understand,
but that she really believes this suggests a level of incompe-
tence or bias that befouls her profession.

A Dad

Cease and Desist
When doctors decide to experiment with the mind and
memory of their patients in repressed memory retrieval ef-
forts, psychiatry has run amuck. Warning these doctors that
retrieved memories are suspect is not enough. Cease and
desist orders are due so that these experiments are stoppedéd
AD

Reconciled

Our daughter no longer accuses us of molestation and
now expresses her love for us both. She welcomes opportu-
nities to have her two children, ages 4 and 9, spend the
night with us with her being absent. All in all, we are saiis-
fied with this situation, and do not wish to “rock the boat”

by asking her to recant her previous statements.
A Mom and Dad

In Denial
It seems that the intent of these accusations was to de-
stroy our loving family by a daughter who is in denial about
being raised in a wholesome atmosphere.
A dad , A Mom and three brothers and sisters

Case Dismissed
In our little scenario, after 3 1/2 years of expensive
legal work, the court dismissed the case against us. After
paying over $100,000 in legal and expert fees to defend
against totally outlandish accusations created by sodivm
amytal and hypnosis, our family is looking into suing the
therapist. A Dad

Case Dropped
I received a letter of apology from the lawyer repre-
senting my daughter. The lawyer said he had informed my
daughter that she did not have a case. I have spent in excess
of $150,000 preparing a defense against the absurd charges.
An apology is not sufficient. [ intend (o sue,
A Dad

Responsible

I read with mixed feelings some of the letters from ac-
cused parents quoted in the March Newsletter. On the one
hand, my heart went out to them, especially the mothers
who so desperately want to forgive and forget. Yet 1
couldn’t help wondering where is the righteous indignation
of the falsely accused?

Perhaps I am being callous and hard-hearted to feel
mostly anger and resentment. 1 was a decent father, No
doubt there have been better, but none who were more inno-
cent of abusive or perverted thoughts or conduct toward my
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children. Yet my daughter has accused me of the vicious
and disgusting crime of having sexually abused her as a lit-
tle girl. Her psychiatrist “diagnosed™ her as having beef
child abuse because she exhibited all the “symptoms.” In
my mind, that does not excuse her. She is a grown woman
with a good husband and a Jovely daughter, and if she’s not
responsible for her actions now, she never will be.

I can forgive the pain and the sleepless nights which
my daughter has caused me, but only after heart-(0-heart
talks which convince me beyond any doubt that she is truly
sorry. I hope I'm not alone in feeling the way I do, because
if I am, I have a great deal of soul-searching to do.

A Dad

Name Calling

As a “retractor” I have held my tongue and suffered
pain as I have read attacks against the possibility that false
memory does exist. I atiended the conference in Montreal
when Dr. Lief bravely stood his ground. I personally was
terrified by the crowd, my very being felt at risk. As my
friend spoke through her tears and her pain, icy stares came
our way. Perhaps the starers believed we were an isolated
incident, but what about the other retractors across North
America telling the same story. Qur experiences in therapy
are so similar—finding at the end of our treatment that it’s
all been a lie.

I will not stoop to pointing fingers or name calling be-
cause i belicve that as 2 woman with new-found dignity, 1
do not need to disgrace anyone in order to be heard. My
heart aches for others like myself who have experienced a
cruel therapy treatment.

Today I am free to think for myself, choose who I will
share my life with, take responsibility for all areas of my
own life. My dad has suffered enough for a crime he did not
commit. I am blessed to still have him today.

To those who call us names I say, “Shame on you.”
The loudest is not necessarily the truth.

A Retracior

One issue has come to the forefront as I read the News-
letter articles and review personal events of these three
years: the accuser’s degree of responsibility for her own ac-
tions no matter the culpability of the therapist(s). What fi-
nally drove me to end all communications with my sister
afier trading letters for over a year was the degree of her vi-

ciousness, refusal to allow any questions, and her use of one -

of her sons as, [ have to say it, an attack dog. It got to the
point 1 was afraid to look in the mailbox for fear I'd find
more hate and increasingly outrageous charges directed at
Mom through me. And despite what I sensed as her own
Ioneliness and pain, I also heard a smugness and air of su-
periority which was impossible to break through. Right
from the beginning I tried to explain to her that no matter
what the truth, she was responsible for the way she was be-
having in this matter. What I got in return was, “I'm the
victim, so whatever I do is acceptable.”

I read of the families whose accusing children suddenly
come back into their lives and offer no explanations. I'm
mystified when I read that sometimes parents are so grateful
they ask no questions, open no dialogue. 1 completely un-
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derstand the feelings of loss and grief these parents have
held and their joy at renewed contact. But can a hidden, un-
healed wound be healthy?

This is a dilemma facing all of us: what would we do if
the child or sib suddenly calls?

COST OF REPRESSED MEMORIES

Repressed memory claims cost significantly more than
other types of claims for Crime Victims Compensation in
the state of Washington.

! \ { Paid Per Claim 1993
1. $600
2, e -$1,086
3

$4,555
4, —eeeeemee- $1,524

1= non family sexual assault 2= family sexual assault
3=repressed memories 4= non sexual assault

This information is from the Washington State Institute for
Public Policy at the Evergreen State College report “Find-
ings from the Community Protection Research Project: A
Chartbook, 4th edition, June 1994. (To obtain this report
call 206-866-6000, extension 6380}

In the biggest health care fraud settlement to date, Na-
tional Medical Enterprise (NME) paid $ 375 million to the
federal govemnment 1o settle charges of insurance fraud, The
NME settlement is the first of several investigations of pri-
vate mental hospital chains to be decided. National Medical
Enterprise has sold the bulk of its psychiatric division 10 the
Georgia-based Charter Medical for $300 million in order to
pay legal bills in defense of more than 100 ex-patients
charging they were put in hospitals against their will so the
company could collect insurance money.

Calvin Sims ,New York Times, Apr 15, 1994

The Janet Greeson weight clinics (A Place for Us),
based in Orlando Florida, have largely folded as a result of
lawsuits for fraud. Greeson, author of popular books reflect-
ing her view that eating disorders arise from deep-seated
trauma, usually child sexual abuse, received her Ph.D. from
Columbia Pacific University, an unaccredited correspon-
dence school. Some people responded 1o her ads for a stay
in weight control clinics only to find themselves confined to
private psychiatric hospitals. “Fat farms” as they are called
have masqueraded as psychiatric centers because most
health plans denot cover weight-reduction therapy. The
hospitals submitted claims (mostly from people who were
out of state and insured by Blue Cross in their home states)
to the insurers and paid Greeson a flat fee for each patient.
The peak years for the Greeson clinics were 1989-1991 dur-
ing which it is estimated they generated $100 million in
billings. Greeson claims that she is the innocent object of a
Blue Cross vendetia that has crippled her business. Aetna
has also filed a similar suit.

Thomas Mulligan, Los Angeles Times, April 10, 1994
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LEGAL CORNER
If you have questions or concerns to be answered in the
Newsletter, please send them to Legal Corner, care of
James Simons at FMSF,

BIRDV, W.C.W,
Public Policy and Third Party Standing in Texas
By James Simons, J.D. and FMSF Staff

In the July/August issue of the FMS Foundation News-
letter we discussed the rationale utilized by a Califomia trial
court 10 maintain that a third party father (Gary Ramona)
had standing to sue his daughter’s therapist for negligence
in a false memory case. At this writing, it remains to be
seen whether that decision will hold up or will be appealed;
and, if appealed, how the California Supreme Court will ul-
timately view that question. Third party standing represents
the major hurdle that aggrieved family members must over-
come in order to seek relief in the courts. Whether relief is
possible will vary from state to state as each state individu-
ally determines its own law—often in the context of a spe-
cific factual situation.

The Supreme Court of Texas earlier this year held that
a third party does not have standing to sue a therapist for
false accusations of child abuse. Although this case, Bird v,
W.CW.!, did not involve False Memory Syndrome issues,
certain negligent actions by the therapist were clearly in-
volved. Unlike Ramona, the Texas case never reached the
trial stage. Prior 10 wial, the Defendants filed a motion for
summary judgment which sought to have the case decided
by the court strictly on questions of law. For a case to be
appropriate for disposition on summary judgment, there
must be no questions of fact at issue (or the facts must be
regarded to favor the non-moving party). The questions to
be decided are strictly legal questions.

In the Texas case, the legal questions presented were
whether or not the therapist owed a duty to a third party and
whether or not the therapist could later be sued by the per-
son the therapist had wrongly accused of child abuse. The
facts of the case which were reported by the appellate court
opinion? show that the allegations of abuse arose when the
legal custodian of the child, the father who was living out of
state, made plans to have the child who had been staying
with his grandparents and then with his mother and her boy-
friend, returned to him. The mother contacted the Texas De-
partment of Child Protective Services and also filed crimi-
nal charges against the father. The next day the mother and
her boyfriend took the six-year-old 1o Ms, Bird, a psycholo-
gist. The mother claimed that the boy had said that “daddy”
had sexually abused him. Ms. Bird spent about 10 minutes
with the child. She did not ask him any specific questions
and did not test him. She interviewed the mother and the
boyfriend and performed some limited testing on them. This
was the first child sexual abuse case Ms. Bird had ever han-
dles.

One week later Ms, Bird executed a sworn affidavit

1. 868 8.W. 2d 767 (Tex.1994)

2. 840 S.W.2d 5D (Tex. App.--Housion [1st Dist.] 1992),
rev'd; 868 $.W.24 767 (Tex. 1994),
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stating “I have concluded that [the child] has been the vic-
tim of [repeated] sexual abuse by his father (W.C.W.)..."3
The affidavit was then used in a custody battle over the
child in family court and was also the basis for criminal
charges being filed against the father. W.C.W. was arrested
when he retumed to Texas to assert his parental rights in
family court. The family court judge appointed an expert
witness for the court, and the father also obtained an expert.
Both concluded that W.C.W. had not sexually abused his
son, The criminal charges were dropped. The father main-
tained custody of his son.

Later, W.C.W. sued the therapist, Ms. Bird., her super-
visor, and the clinic, charging negligent diagnosis and men-
tal anguish which in part was derived from injury to
W.C.W's reputation, Ms. Bird contended that her affidavit
was a privileged statement because it was made in the
course of judicial proceedings and that she owed no duty io
the father. The trial court granted summary judgment to Ms,
Bird and the other defendants, holding that there was no
duty to the father and that the therapist’s reports were abso-
lutely protected.

As might have been expected, the plaintiff/father ap-
pealed the trial count’s decision. The question as stated by
the Appellate Court was “whether a parent (W.C.W.) has a
cause of action against a psychologist for negligent misdi-
agnosis of sexual abuse by the parent.* The Appellate
Court reversed, finding that the therapist did have a duty to
not injure a third party when such injury was foresegable,
Afier that, the Defendants appealed to the Supreme Court of
‘Texas which upheld the original summary judgment deci-
sion for Defendants in the trial court. The Supreme Court
opinion addressed two points.

First, the Court considered whether a mental health
professional owes a duty to a parent not to negligently mis-
diagnose a condition of the child. Acknowledging that harm
10 a parent falsely accused of sexual abuse is foreseeable,
the Court balanced the possibility of that harm with the
countervailing social utility of eradicating sexual abuse
against children. The Court concluded that young children’s
difficulty in communicating sexual abuse requires that men-
tal health professionals be allowed to evaluate the child and
exercise their professional judgment without a judicially
imposed duty to third parties. The Court cited lower coun
cases in Texas holding that a physician is liable for mal-
practice or negligence only when there is a physician-pa-
tient relationship, and extended that requirement to cover
therapist-patient as well.

Second, the court held that a privilege exists for com-
munication of an alleged child abuser’s identity in the
course of a judicial proceeding whether or not the accusa-
tions was negligently made. First, the court found that Ms.
Bird's affidavit was a communication which was not part of
diagnosis or treatment. Thus, the false accusation in the af-
fidavit could Jeave the therapist open to a defamation action
unless some other protection existed. Next, the coust held
that the affidavit provided by Ms. Bird was part of a pre-tri-
al court proceeding and fell under the protection against

3. IDat52.
4. ), at 52,
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defamation provided for all witness testimony in court pro-
ceedings.

It should be noted that during its contemplation of the
case, the Texas Supreme Court was presented with no less
than four Amicus Curiae Briefs supposting the Defendants.
Amicus Curiae Briefs are position papers filed with the
court by interested parties which urge the court to consider
a particular rationale or course of action. Briefs were filed
by the Texas Children’s Hospital, Baylor College of Medi-
cine, a private Pediatric Group, and the Texas Medical As-
sociation. All argued the same premise—that public policy
required that medical and mental health professionals
should be allowed to exercise their responsibilities to detect
and report child abuse without fear of repercussions from
those who may be falsely accused in the

In explaining its decision, the Supreme Court’s treat-
ment of public policy issues regarding the reporting of child
abuse is instructive, The opinion clearly indicates that the
court intends for the laws of Texas to shield therapists seck-
ing to protect the children of that state who may be at risk
for abuse. However, in finding no duty to third parties re-
garding the negligent misdiagnosis of sexual abuse in the
Bird case, the Court’s opinion appears 1o leave the door
open for a different outcome on a different set of facts: “A
mental health professional’s duty might differ, however, if
identifying or oommmlicating the identity of the abuser was
part of the patient’s treatment such as when part of the treat-
ment is to confront the abuser or to solicit the famnly § as-
sistance in helping the patient cope with the abuse This
comment by the majority of the court (five justices) sug-
gests that therapists might be held to a higher standard
under a set of facts more familiar to the readers of this col-
umn, There were also two concurring opinions, each signed
by two justices. One concurred solely on the grounds that
the therap:st s statement was privileged; the other cautioned
that the “judgment should not b read as conferring a grant
of absolute immunity wpon mental health pmfessmnals
The concurrence went on to discuss the requirement that
mental health professionals adhere 10 “an appropriate stan-
dard of professional responsibility” and reminded that the
courts can impose such a standard.

Thus, the question remains unanswered in Texas as 1o
whether the Court’s interest in protecting children from
child abuse would extend 10 include questionable allega-
tions of abuse which supposedly occurred decades ago and
whether the court’s view of professional responsibility will
encompass accusations based on nothing more than *“recov-
ered memories.” (See American Medical Association recent
cautionary statement.)

THANK YOU FOR THE TYPEWRITER

The office staff thanks all of you who offered us a typewrit-
er. Who would have thought that in the world of computers,
a typewriter could be so needed? It is much appreciated.

5. 868 S.W.2d at 771.

6. 868S.W.2dat 772,
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New Books of Interest

Campbell, Terence, BEWARE THE TALKING CURE:

PSYCHOTHERAPY MAY BE HAZARDOUS TO YOUR

gfaEéAlzTH $14.95. To order:  Upton Books. Call 1-800
-7477

Hedges, Lawrence E., REMEMBERING, REPEATING,
AND WORKING THROUGH CHILDHOCOD TRAUMA.
$40.00. To order: Jason Aronson Inc. Call 800-782-0015
(Psychoanalytic focus.)

Kelly, Charles R. and Eric C. NOW [ REMEMBER: RE-
COVERED MEMORIES OF SEXUAL ABUSE. $20.00
(If order is placed before Oct. 15, 1994 you will receive
hardcover edition.) To order: KR Publications, Department
F, 13717 S.E. 36th Street, Vancouver, WA 986847770,
phone 206-896-4004

Loftus, Elizabeth and Ketcham, Katherine, THE MYTH OF
REPRESSED MEMORY §$ 22,95 + $4.50 SHIPPING To
order: St Martin’s Press. Call 1-800-288-2131

Ofshe, Richard and Watters, Ethan, MAKING MON-
STERS: FALSE MEMORY, PSYCHOTHERAPY AND
SEXUAL HYSTERIA. $22.00 To order: Charles Scrib-
ner’s Sons . Call 1-800-257-5755

Pendergrast, Mark, VICTIMS OF MEMORY: INCEST
ACCUSATIONS AND SHATTERED LIVES. Special
price for FMSF members $22.50 To order: Upper Access
Books. Call 800-356-9315

Pressley & Grossman, Applied Cognitive Psychology 8(4)
August, 1994 (Special issue RECOVERY OF MEMORIES
OF CHILDHOOD SEXUAL ABUSE)  Special price of
$19.50 for members of FMSF (includes air postage). To
order: John Wiley & Sons, Baffins Lane, Chichester, Sus-
sex PO19 1UD, ENGLAND FAX 44-243-530-361

Sharkey, Joe, BEDLAM; Greed, Profiteering, and Fraud in
a Mentai Health System Gone Crazy. $22.95 To Order: St
Martin's Press. Call; 1800-288-2131 (Not about memory
therapy but describes part of the climate that let it happen.)

Underwager, Ralph & Wakefield, Hollida, RETURN OF
THE FURIES: ANALYSIS OF RECOVERY MEMORY
THERAPY. $16.95 To order: Open Court Publishing Co.
Call 1-800-435-6850

Additional articles available from FMSF

__304 Steele, D.R. Partial Recall. Liberty, March 1994,
pp 3747 $2.00

__574 bb Pope, H.G. An interview with Harrison G. Pope
Jr., M.D. Currents in Affective Iliness X1l (7)
July. 1994, pp 5-12 $2.00

__538 Freedland et al, Four cases of supposed multiple
personality disorder: Evidence of unjustified
diagnoses. Canadian Journal of Psychiatry 38,
May 1993. pp 245-247 $1.00

__580 Singer, M. Coming out of cults. Psychology
Today, January 1979. pp 7-19 $2.00
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FMSF MEETINGS
FAMILIES, RLTRACI'ORS & PROFESSIONALS
WORKING TOGETHER

INTERNATIONAL MEETING
Memory and Reality: Reconclliation
Cosponsored with Johns Hopkins Medical

Institutions
December 9-11, 1994
Baltimore MD

STATE MEETINGS

CALIFORNIA
Plans for state-wlde meeting underway
We need help!
To volunteer, ,7p ease call
Eileen & Jemy {714) 494-5704

ILLINOIS
DEeS PLAINES, 1.
Praitia Lakes Park
QOctober 8, 1854 - §:00 am to §:00 pm
Rog or Liz {708) 827-1056

WASHINGTON STATE
3-Day Semlnar: November 4, 5, 6, 1984
*Curent Topics in the Law and Mental Health*
presonted by Missoula Psychiatric Services
THE WESTIN HOTEL, SEATILE
Call 406-542-7526 for information

UNITED STATES
Call person listed for mesting time & location.
key: (MO) = monthly; (bi-MQ) = bi-monthly

ARKANSAS - AREA CODE 501
UTTLE ROCK

Al & Lela 363-4368
CALIFORNIA
BURBANK fonnerl&s ALENGIA

Jane & 947-437¢
4th Saturday (MO)10:00 am

CENTRAL COAST
Carole (805) 967-8058

CENTRAL ORANGE COUNTY
Chris & Alan g1 4)’733-2925
1st Friday (MO} - 7:00 pm

NORTH COUNTY BESCONDIDD
Joe & Marlene (619)745—5518

&Enteané 4) 4 -9704
nday {MO) - 6:00 pm
RANGHO CUCAMONGA GROUP
Floyd & Libby 618-330-2321
15t Monday, (MQ) - 7:30 pm

SACRAMENTO/CENTRAL VALLEY - BI-MONTHLY
Charles & Mary Kay (916) 861-8257

SAN FRANCISCO & BAY AREA - BI-MONTHLY
EAST BAY AREA
Judy (510) 254-2605
SANFRANCISCO & NORTH BAY
Gideon (415) 368-0254
Charles {415) 964-6626 (day); 435-8618 (eve)
SOUTH BAY AREA
Jack & Pat {(408) 425-1430
Last Saturday, (Bi-MO)
WEST ORANGE COUNTY
Carole (310} 596-8048
2nd Saturday (MO)
COLORADOD

DENVER
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Ruth (303) 757-3622
4th Saturday, (MO)1:0C pm

CONNECTICUT - AREA CODE 203
NEW HAVEN AREA
George 243-2740

FLORIDA

DADE-BROWARD AREA
Madeline (305) 866-4FMS

DELRAY BeacH PRT

2nd & 140'9-ursday {MO] 100 pm
ILLlNOIS

AREA [South of the Eisanhower)
2nd SUM g\gg] 2'00 pm
INDIANA
INDIANAPOLIS AR _3150 mile radius}
Gene (31 720 or B61-5832
Nsclue (N 4714922 {phone & fax)
IOWA
DES MOINES
Betty/Gayie (515) 270-6976
KANSAS
Kansas Crry

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

KENTUCKY
LEXINGTON

Dixie (606) 356-9309
LOUISVILI.E

Bob (502) 957:2378
Last Sunday (MO) 2:00 pm

MAINE - AREA CODE 207
BANGOR

Irving & Arlens 942-8473
CAMDEN

Mary Jane 236-2411
FREEPORT

Wally 865-4044

3rd Sundiay (MO)
MARYLAND
ELLicoT CITY AREA

Margie (410) 750-8604
MASSACHUSETTS / NEW ENGLAND
CHELMSFORD

Jean (508) 250-1055
MICHIGAN
GRAND RAPIDS AREA - JENISON

Catharine (616) 263-1354

2nd Monday (MO}

MINNESOTA
ST

. PAUL
Temy & Collelte (507} 642-3630

MISSOURI

ST, LOUIS AREA
Mae {314} 837-1976 & Karen (314) 432-9780
3rd Sunday [MO] 2:00 pm
Retractors support group also meeting.

NEW JERSEY (Sc.)}-Ses PENNSYLYANIA (WawNE)
NEW YORK - UPSTATE / ALBANY AREA

Elalne (518) 399-5749
QHIO
CINCINNATI
Bob (513) 541-5272
OKLAHOMA - AREA CODE 405
OKLAHOMA CITY
Len 354-4063 Deo 942-0531
HJ 755-3816 Rosemary 439-2459

PENNSYLVANIA
HARRISBURG AREA
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Paul & Beny {707} 761-3364
PITseuUR
Rick & Flenae (412) 563-5616
WAWNE (includes So, Ja
Jtrn & Joame 610!
Saturday

TEXAS

CENTRAL TEXAS
Nancy & Jim (512) 478-8395
OUSTON

Jo or Boverly (713} 464-8070

VERMONT & UPSTATE NEW YORK
Elaine {518) 399-5748

WISCONSIN
Katie & Loo (414) 476-0285

¥:00 pm

CANADA

BRITISH COLUMBIA
VANCOUVER & MAINLAND
Ruth (604) 925-1539
Last Saturday {MO) 1:00-4:00 pm
VICTORIA & VARCOUVER ISLAND
John (6804) 721-3219
3rd Tu y (MO) 7:30 pm

MANITOBA

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

ONTARIO
OTTAWA
7 Eloen (613) 5924714

Pat (41 6) 445-19495

Meetings resume 4th SaMrda&gMO)
Saeptember 24, 1994 - 1:00-3:

Civic Garden Cenlar 777 Lawrenca Ave E,
North York, Studio 4 (Exn 401, Laslie St, So}

AUSTRALIA
Ken & June, P O Box 363, Urley, SA 5061

NETHERLANDS
Task Force False Memory syndram of
“Quders voor Kinderen®
Mrs. Anna de Jong {0) 20-693 5692

NEW ZEALAND
Dr, Goodyear-Smith
tef 0-9-415-8095/ fax 0-9-415-8471

UNITED KINGDOM
Tha British Falss Memory Soclety
Roger Scotford (0} 225-868682

w’” m,t SeﬂellbOI 14

i mwmmﬁnr"'n. 50

Academy ol Psychoanal Foo $115 before
10110' Call 212-475-796%33 Fax 212-475-6107

D, 1 l1:| W
will be leamrad malwrs on MNov 4, 199& H?Clem-
land, Ohlo. Dr. Yagknhﬂnam]nrdhbodg

silons of Abuse” and an authory on hypnosis.
&.ﬁdha has aextenslve experlence wih therapy
or conlarence ram wrile C.AN. National
Codafencn Depl F, Box Fox River Grove, I

60021-0414 orCall 312-2677?77
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Do you have access to e-mail? Send a message to
pjf@cis.upenn.edu
if you wish to receive electronic versions of this
newsletter and notices of radio and television broad-
casts about FMS, All the message need say is “add
10 the FMS list”. It would be useful, but not neces-
sary, if you add your full name (all addresses and
names will remain strictly confidential).

The False Memery Syndrome Foundation is a qualified 501(c)3
corporation with its principal offices in Philadelphia and govemed by its
Board of Directors. While it encourages participation by its members in
its activities, it must be understood that the Foundation has no affiliates
and that no other organization or person is authorized to speak for the
Foundation without the prior written 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 10 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 o
FMS Foundation, to the address below. 1994 subscription rates: USA: 1
year $20, Smdent $10; Canada: 1 year $25; (in U.S. dollars); Foreign: 1
year $35. Single issue price: $3

‘What IF?

What if, parents who are facing lawsuits and want legal in-
formation about FMS cases, had to be told, “1I'm sorry, there isn't
any such thing available?”

What if, your son or daughter began to doubt his or her
memaories and called FMSF only to get a recording, “This number
is no longer in operation?”

What if, a joumnalist asks you where to get information about
the FMS phenomenon, and you had to answer, “Sorry, I don’t
know?”

What if, you want to ask a question that only an expert, f{a-
miliar with FMS can answer, and find out that FMSF can no long-
er provide that information? Where would you fum?

What if the False Memory Syndrome Foundation did not
exist? A frightening thought, isn’tit?

Piease support our Foundation. We cannot survive without
it!

Reprinted from the August 1994 PFA (MI) Newsletter

YEARLY FMISF MEMEBERSHIP INFORMATION

Professional - Includes Newsletter $125
Family - Includes Newsletter $100

Additional Contribution:
__Visa: Card # & expiration date:

__Mastercard:: Card # & expiration date:
__Check or Money Order; Payable to FMS Foundation in
U.S. dollars

Please include: Name, address, state, country, phone, fax
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FMS Foundation
3401 Market Street, Sulte 130  Phlladelphia, PA 19104-3315
Phone 215-387-1865
ISSN i 10690484

Pamela Freyd, Ph.D., Executive Director
FMSF Sclentific and Professional Advisory Board
September I, 1994

Terence W. Campbell, Ph.D,, Clinical and Forensic Psychology,
Sterling Heights, MI; Rosalind Cartwright, Ph.D., Rush Presby-
terian St Lukes Medical Center, Chicago, IL; Jean Chapwman,
Ph.D., University of Wisconsin, Madison, WI; Loren Chapman,
Ph.D., University of Wisconsin, Madison, WI; Robyan M. Dawes,
Ph.D., Camegic Mellon University, Pittsburgh, PA; David F.
Dinges, Ph.D., University of Pennsylvania, The Institute of Pean-
sylvania Hospital, Philadelphia, PA; Fred Frankel, M.B.Ch.B.,
D.P.M., Beth Isracl Hospital, Harvard Medical School, Boston,
MA; George K. Ganaway, M.D., Emory University of Medicine,
Atlanta, GA; Martin Gardner, Author, Hendersonville, NC;
Rochel Gelman, Ph.D., University of California, Los Angeles,
CA; Henry Gleitman, Ph.D., University of Pennsylvania, Phila-
delphia, PA; Lila Gleitman, Ph.D., University of Pennsylvania,
Philadelphia, PA; Richard Green, M.D, J.D., Charing Cross
Hospital, London; David A, Halperin, M.D., Mount Sinai School
of Medicine, New York, NY; Ernest Hilgard, Ph.D., Stanford
University, Palo Alto, CA; John Hochman, M.D., UCLA Medi-
cal School, Los Angeles, CA; David S. Holmes, Ph.D,, Universi-
ty of Kansas, Lawrence, KS; Philip S. Holzman, Ph.D., Harvard
University, Cambridge, MA; John Kihistrom, Ph.D., Yale Uni-
versity, New Haven, CT; Harold Lief, M.D., University of Penn-
sylvania, Philadelphia, PA; Elizabeth Loftus, Ph.D., University
of Washington, Seattle, WA; Paul McHugh, M., Johns Hop-
kins University, Baltimore, MD; Hareld Merskey, D.M., Univer-
sity of Western Ontario, London, Canada; Ulric Neisser, Ph.Ix,
Emory University, Atlanta, GA; Richard Ofshe, Ph.D., Universi-
ty of California, Berkeley, CA; Martin Orne, M.I., Ph.), Uni-
versity of Pennsylvania, The Institute of Pennsylvania Hospital,
Philadelphia, PA; Loren Pankratz, Ph.D., Oregon Health Scienc-
es University, Portland, OR; Campbell Perry, Ph.D,, Concordia
University, Montreal, Canada; Michael A. Persinger, Ph.D.,
Laurentian University, Ontario, Canada; August T. Piper, Jr,
M.D., Seattle, WA; Harrison Pope, Jr., M.D., Harvard Medical
School, Cambridge, MA; James Randi, Author and Magician,
Plantation, FL; Carolyn Saari, Ph.D., Loyola University, Chica-
g0, IL; Theodore Sarbin, Ph.D., University of California, Santa
Cruz, CA: Thomas A. Sebeok, Ph.D., Indiana Univeristy,
Bloomington, IN; Louise Shoemaker, Ph.D., University of Pean-
sylvania, Philadelphia, PA; Margaret Singer, Ph.D., University
of California, Berkeley, CA; Ralph Slovenko, J.D., Ph.D,
Wayne State University Law School, Detroit, MI; Donald Spen-
ce, Ph.D., Robert Wood Johnson Medical Center, Piscataway, NJ;
Jeffrey Victor, Ph.D., Jamestown Community College,
Jamestown, NY: Hollida Wakefield, MLA., Institute of Psycho-
logical Therapies, Northficld, MN; Louis Jolyon West, M.D,,
UCLA School of Medicine, Los Angeles, CA.
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