Introduction

    Until recently,  childhood sexual abuse (CSA) was not a commonly discussed topic.  Societal denial was a norm, and there was a marked lack of awareness even in some circles of educators and therapists. In the past two decades, sexual abuse has become a popular topic.  It is fashionable to be a “survivor,” the statistic “one in three” is quoted by most professionals, and books, movies and magazines all deal quite frequently with themes of abuse and incest.  Along with this growing awareness has arisen a curious trend. Many unrealistic and unverifiable claims of sexual abuse are being made by survivors with “recovered memories” and simultaneously thousands of parents and others accused of abuse are forming “false memory” foundations and accusing therapists of planting memories of abuse into the minds of their patients.

     The current situation has caused the formation of opposing groups on either side of the debate.  On one side are those who claim that  memory repression is a possible and common reaction to trauma.  On the other side are those who claim that repression is an unproven mechanism and an unlikely response to trauma.  The debate has stimulated many questions, about the nature of memory and forgetting, about the impact of trauma on memory, the influence of society’s stance on psychological issues, and finally the power which therapists possess and wield and how it can be used or misused.

The Recovered Memory Movement
    In the past two decades there has been a simultaneous increase in reports of recovered memories of abuse, of special therapies and programs designed to treat survivors and a proliferation of self-help literature on the topic of sexual abuse. Those who treat survivors are generally convinced as to the veracity of the claims of abuse, attributing the drastic rise in reports of abuse to  new-found societal awareness. These therapists believe that repression is a common reaction to sexual trauma and that memories of abuse are often recovered only later in life.  Special memory work techniques are used in therapy, and it is thought that only by going through this process can survivors properly heal. 

    Many therapists who work with adult victims of CSA attempt early on in therapy to identify survivors according to list of typical symptoms.  These symptoms are considered indicative even if the client denies  remembering any  abuse.  One such list published in The Courage to Heal (Bass and Davis 1998) includes the following: feelings of being bad, dirty and ashamed, a need to be perfect, difficulty expressing feelings, being prone to depression and panic attacks, use of alcohol and drugs, difficulties with trust and commitment,  and avoidance of sex or other sexual difficulties.  Many therapists (Poole and Lindsay et al, 1995) who spot these symptoms may suggest to their clients that they have been sexually abused and have repressed the events. Daniel Ryder (1992) a social worker who works with victims of satanic abuse often gives his clients literature on satanic abuse or advises that they watch violent movies and monitor their subsequent reactions

   In this type of therapy, remembering is considered a first and necessary step in healing. Therapists may assign exercises that will help memories to surface.  Imagining “as it might have happened”, analyzing dreams, looking at old photographs and regression through hypnosis are often used.  Survivors report that memories often come gradually and that putting the pieces of memory together is like doing a puzzle. “I’d be coming home from my therapists office and I’d start having flashes of things – just segments, like bloody sheets or taking a bath.. For a long time I remembered all the things around being raped but not the rape itself (from The Courage to Heal).” Another survivor describes how dreams can lead to memories: “I’d always had a dream about my brother assaulting me,  It was a foggy dream and I had had it over and over again.  Then, six months ago…I realized that it wasn’t a dream and that it had really happened. “ Clients are advised by their therapists that recovered memories may be vague and different then regular ones.  As one women describes: ”The actual rape memories for me are like from the end of a tunnel.. It’s like they happened in a different dimension.” Sensations in the body are often interpreted as “body memories” on the theory that everything that happens to the body is stored by the cells and can be later relived.  As one survivor reported (in The Courage to Heal), “I would get body memories that would have no pictures to them at all.  I would just start screaming and fell that something was coming out of my body that I had no control over.  “  One therapist of ritual abuse survivors reports rashes appearing on patient’s bodies in the form of  triple sixes or other satanic symbols (From Ryder, Breaking the Circle of Satanic Ritual Abuse).

    Initial flashbacks are not always recognized or believed by the survivor to be actual memories.  Writing and talking can be used to reinforce their sense of reality.  As related about a survivor of ritual abuse (from Breaking the Cirlce of Satanic Ritual Abuse): “Tanya had a fragmented flashback to a snake. That was all, but in stayed on her mind and she would try to journal about it.” Gradually that flash of a snake became a memory: “Tanya was around five years old.  She was being held down during one of the ceremonies.  A snake was placed near the inside of her leg and it gradually slithered up her body, eventually wrapping part of itself around the young child’s head…Later a cult member placed an axe in Tanya’s head and she was ordered to first chop the snake’s head off and then chop up other parts of it.  Finally, he ordered her to eat part of it.”  As another women describes  (in The Courage to Heal) the gradual process of belief: “It’s like being in a fog and the clouds going away.  I’d have a memory.  I’d relive the experience.  Then I’d know it was true.”    

    As survivors recover memories they often enter into a stage of grief and confusion marked by difficulty functioning.   Daniel Ryder explains (in Breaking the Circle of Satanic Ritual Abuse) that at the beginning stage of memory recovery,  the therapist will work “intently on nurturing and helping to bolster the client’s ego because when the memories come, it is inevitable that the person will start to decompensate for a period.”  Says one social worker, “I prepare them for battle even before they know they’re going in to battle.” The sense of obsession marking this “emergency” stage is described by a survivor (from The Courage to Heal): “ I dropped everything else in my life.  It was like there were large six-foot high letters in my living room every day when I woke up: INCEST.” 

    As an aid to healing clients are encouraged to supplement the process in other ways as well.  Attending group therapy and support groups in encouraged, is as building a sense of spirituality.  Many women build strong ties to others in the therapeutic community and sever ties to family members if these relationships are destructive.

    The process of recovery can be summed up as first recognizing that abuse took place, remembering the abuse, believing the memories and finally incorporating the new memories and new identity into present day life.   

A Critical Response to the Recovered Memory Phenomena

    In response to the increased reports of child abuse and to the increasing bizarreness of these reports, has risen a heterogeneous group of skeptics.  This group includes accused parents, confused law officials, therapists who are concerned with the safety and reliability of the “memory work” practiced by some of their colleagues, and memory experts who question the probability of the occurrence of such widespread massive repression. 

Memory is not Infallible 

    Researchers agree that memory is imperfect and subject to error of many kinds. Daniel Schacter chronicles what he terms the “seven sins of memory.”  These seven sins are transience, absent-mindedness, and blocking, persistence, and misattribution, suggestibility, bias. The first three “sins” pertain to mechanisms of forgetting, and the middle, persistence, refers to the over-intrusiveness of some memories. The last three are considered sins of distortion.  It is these sins, along with blocking which most interest those in the current sexual abuse debate.

Blocking    

    Blocking is one of the mechanisms implicated in failure to retrieve data that has been encoded and stored but for one reason or another is not retrievable.  This can be a benign phenomena of blocking names or “tip of the tongue” failures to think of a particular word.  More seriously, blocking involves amnesia of neurological or psychological origin.   A normal form of amnesia, infantile amnesia is used to describe the normal inability of people to remember events from early childhood. Finally, repression, one of the cornerstones of psychoanalytic theory, refers to events that are too distressing or unacceptable to be remembered and are therefore pushed out of conscious memory.  Though uncovering repressed memories has long been an integral part of psychotherapy, the exact nature of the mechanism has never been systematically explored. 

Distortion

      Distortions of memory are common.  Some are benign while  others can have serious ramifications. Schacter , in The Seven Sins of Memory,  provides some examples of   common memory distortions. False eyewitness identifications, hindsight bias (changing memory perceptions to fit current knowledge or opinions), and unintentional plagiarism are all documented phenomena. The current recovered memory debate has even further shaken the perception of memory as reliable and consistent.  Some studies, quoted below, have attempted to verify if people can be lead to reconstruct and believe complex series of memories that are entirely false

Research in False Memory Construction  

    The nature of the memory work done in recovery therapy has triggered the suspicions  of  some memory researchers. Survivors were often claiming to remember abuse which occurred before the age of two or alternatively to have repressed abuse which went on into their late teen or twenties.  Sometimes the bizarreness of the reports (especially of satanic ritual abuse) defied common sense.  Surprisingly high numbers of people were reporting rapes, cannibalism, infanticide, and sophisticated conspiracies and methods of mind control. (One of the books used in preparing this paper contains a warning to the reader that if he or she is a victim of satanic abuse and doesn’t know it, pre-programmed commands to harm oneself or commit suicide may be triggered by reading some of the more graphic passages.) 

    Ira Hyman, in a 1996 experiment, tested the hypothesis that people can be easily led to create false memories.  Hyman and colleagues recruited a group of college students and their families for their study.  For each student, information about true autobiographical events was collected from their  families.  Then three true events, plus one false event (spilling the punch ball over the bride's parents at a wedding) were presented to the subjects.  Over the next three meeting, the students were asked to recall as much as possible about the four events presented to them.  Some of the students were requested to use mental imagery to try and recall the events while a group of controls was told to simply sit quietly and try to remember.  Results of the experiment were clear. Many of the subjects did indeed manufacture specific memories of the fictional punch bowl incident. While there was no difference in recall of true events between the control and experimental groups, the experimental imagery condition was related to increased creation of false memory.  37% of those in the experimental group created a false memory while only 12% in the control group did.  The authors hypothesize that the results of this experiment are applicable to false memories of child abuse.  They base this hypothesis on the theory that remembering is a process of reconstruction that includes both information about an event and self-knowledge.  False memories can be created in a similar fashion;  a suggestive trigger is provided by a reliable source and then the subject can use self-knowledge to build a “memory” of how it might have been (If  I spilled the punch, it must have been at Aunt Rhoda’s wedding, etc).  A sense of reality would be further enhanced by using imagery techniques. Based upon this theory and the results of the current experiment, Hyman supposes that creation of memories of abuse during therapy is likely under certain circumstances; if there are demands to remember, instructions to construct memories and a lack of reality monitoring

   Elizabeth Loftus has performed similar experiments during which subjects come to remember being lost in a shopping mall. 14 year old Chris for example, is told a fabricated story by his older brother of an instance in which Chris was lost in a shopping mall.  Two days later Chris is able to recall how he felt and what he thought, several days later can “remember” details about the mall, the man who found him and how his mother reacted.  He is shocked when told that the memory is false.   

Research into Repression 

    If people are capable of fabricating false memories does this mean that all recovered memories are false and that repression is a fictional mechanism? While much anecdotal evidence exists on repression, systematically proving that an event occurred, was encoded but forgotten and then retrieved at a later date, is a tricky business. 

   Despite the difficulties, several researchers have begun tackling the question. In one study, (Herman and Schatzow cited in School, 1994), 64%  of 53 participants in group therapy for child abuseclaimed to have at some time forgotten the abuse.  For 74% of these cases, there was corroborating evidence such as photos, confessions of the abuser, etc.).  In another study (Willians, cited in Schooler, 1994) 129 women,  who as children had been treated at a sexual abuse clinic,  were interviewed to determine if they remembered the abuse.  38% reported not remembering the particular instance of  abuse at all.  While some of these women reported remembering other instances of abuse other then the one for which they were treated at the clinic, 12% reported never having been abused at all, even though their abuse had been documented  when they were children.

    These studies have only begun to examine the mechanism of repression. Questions for future study being mentioned by researchers include distinguishing characteristics of recovered false memories vs. recovered true memories, and the particular vulnerability of some traumatic events to repression. While some traumatic events result in over-intrusive memories and flashbacks, SCA may be more associated with repression.  While wars, floods and tornadoes appear on the front page of newspapers, abuse often occurs in secret and out of context of other daily events.  This separation from other events, and lack of acknowledgement or discussion may very well facilitate repression, even acting as a counter suggestion – “this did not happen.”.  

Dangerous Tools in Therapy

    Since most survivors with recovered memories “remember” their abuse during therapy, it is probable that therapists are both the source of the original suggestions and the conductor of the proceeding processes that create and cement the “memories” that “fit” the suggestion.  Researchers have attempted to ascertain exactly what beliefs therapists hold on CSA (and therefore are passing on to their clients), and what techniques they are using to enhance memory recovery. 

    A 1992 study (Poole, Lindsay et al) examined the beliefs and practices of 200 British and American certified doctoral level psychotherapists.  In a questionnaire were listed eight common techniques of memory recovery: hypnosis, age regression, dream interpretation, guided imagery related to abuse situations, instructions to give free rein to the imagination, use of family photographs as memory cues, instructions to work at remembering/journaling, and interpretation of physical symptoms. 71% of the surveyed psychologists reported to sometimes using at least one of the above techniques, and 58% reported using at least two.  Many of the therapists indicated that they considered some of these techniques to be inappropriate, but there was no agreement among the therapists as to which.  88% reported that they had had patients who had initially claimed not to have been abused but had later recovered memories.  75% claimed that they sometimes suspected abuse in clients who denied having memories and 21% admitted that about half the time they came to this conclusion during the first session. 

    Another poll (Yapko cited in Sandler and Fonagy, 1997)  investigating the beliefs of therapists revealed that 28% of graduate  therapists in the US  believe that hypnosis can recover memories from past lives and a whopping 53 % believe that memories going back to birth can be  retrieved.

Parents

   In recent years, over 10,00 families in the US have claimed to be victims of false accusations (Sandler and Fonagy, 1997).  In  1992 a small group of accused parents formed the “False Memory Foundation” and were soon joined by several thousand other parents. Some interesting similarities were found among the families (Freyd and Roth,1993 cited in Sandler and Fonagy, 1997).  About 80 percent of the parents had intact marriages.  Most were college educated and their income tended to be above average.  The families themselves were slightly large with an average of 3.6 children.  Most of the accusers were daughters accusing fathers and most had read The Courage to Heal. 17% accused their parents of satanic ritual abuse.  In almost all of the cases the memories and allegations arouse in therapy, and later in life between the ages of 31 to 40.  Half claimed that the abuse had happened before the age of four and a quarter claimed before the age of two.   Some of the parents being sued by their children are filing counter suits, accusing the therapists of planting false memories into their children’s heads.  Undaunted, some therapists, convinced of the sincerity of some of the parents who plead innocent, explain that some of these parents have actually repressed perpetrating  the abuse. 

The Law

    Both the police and court systems have become involved in the issue of child sexual abuse and the rising number of reported ritual abuse cases.  In many states, the statute of limitations on abuse cases has changed from number of years after the abuse occurred to number of years after the abuse was remembered.  Allegations of widespread conspiracies of satanic cults have caused the formations of special task forces and even FBI involvement.  While it is of course difficult to find forensic evidence relating to cases which occurred years in the past, most officials have found even less then expected.

     Kenneth Lanning, a special agent in the FBI’s Behavioral Sciences Unit has written extensively on the subject, and has come to the conclusion that many of the allegations being made are not true.  According to Lanning, the number of child abduction/homicides are only about one hundred per year, yet, since the rise of ritual abuse allegations, hundreds of victims are claiming to have witnessed homicides.  These 50,000 homicide victims are simply unaccounted for according to forensic science.  Such large numbers of children have never been reported missing and no forensic evidence has been found, no graves, no bones, no traces of violent death.  

   The large numbers involved served to increase the FBI’s doubt in a variety of ways. The larger the numbers, the more impossible the conspiracy sounded.   Writes Lanning, “Two or three people murder a couple of children in a few communities as part of a ritual and nobody finds out?  Possible.  Thousand of people do the same thing to tens of thousands of victims over many years? Not likely.  Hundreds of communities all over America are run by mayors, police departments and community leaders who are practicing satanists and who regularly murder and eat people?  Not likely.” 

Recanters

    Along with professional therapists, researchers and law enforcers, some patients themselves have come to the conclusion that they were led astray in therapy.

    Some former patients report that their therapists pressured them to be sicker then they really were, even forcing upon them diagnoses of Multiple Personality Disorder.  Says one former patient of an inpatient dissociative disorders unit:  “I was harangued by her (the therapist) for not having names for emotional aspects that she felt were alters.  I kept telling her that I wa uncomfortable with the whole context of ‘alters’ and naming them,  and she stated that in order for us to have a working relationship we needed alters with names.  At times I found myself desperate to have them just to please her.” (From Pendergrast, 1997).

    Another women describes the contagion that can occur in group therapy.  “Then the blood drinking and satanic abuse stuff started.  First one girl had an alter then she started cutting herself.  That really got Steve’s (the therapist) attention.  Then it started with more horrific rapes, the whole nine yards.. I eventually came up with scenes of group sexual abuse and being raped by animals…After I had a vision of a dead man hanging from a rope, my grandfather, the murderer, got added to the list…  Everybody in the group was encouraged to divorce their families and make the group their new family. (Pendergrast, 1997)”  This woman eventually left the group, realized that her flashbacks were not true and since filed a lawsuit. 

Conclusions

   Many of the authors of literature on the recovered memory debate leave their conclusions open. The issues are explored and the final conclusion is that more research is needed.  Perhaps the sensitivity of the subject discourages theorizing.  Maybe the inability to either retrospectively prove or disprove external events and internal processes, is daunting.  Despite this, the amount of evidence warrants an educated guess as to how people are able to manufacture such intricate memories as well as why they would do so.

    The “how” has been virtually mapped out.  The majority of therapists believe that many of their patients harbor memories of CSA.  They believe that these memories can and should be recovered and that this process will cause much grief and upheaval.  These beliefs are transferred to clients who dutifully take on the identity of an incest survivor even before they remember abuse.  They then must come up with memories to satisfy the new identity.  Through a variety of techniques the memories are created and “relived” and begin to have the flavor of reality.  They are then shared with group therapy members and eventually friends and relatives.  The more the memories are verbally expressed, the easier it is to believe them and the further they are integrated into the new identity.  Therapists and peers provide positive reinforcement for successes in remembering and in overcoming denial in believing the memories.  Eventually through a process of suggestion, imagery, peer pressure and positive reinforcement a new survivor identity is created. 

    Why someone would participate in a process that creates so much pain and destruction can also be addressed.  People come to therapy because they feel bad and they want to know why and what they can do about it.  Believing the therapists declaration that CSA is the cause of the problems and that memory recovery provides a path (the only path) to healing, provides both a pat explanation and a potential cure.      

Taking on the survivor identity provides many other perks as well.  Being a victim in our society is very rewarding.  You get to return to your inner child and neglect modern day responsibilities.  People call you every day and leave love and affirming messages.   The more you suffer the more attention you get.  Some incest survivor groups even provide hierarchies of groups for “regularly” abused people and an elite group for victims of extreme abuse. Having memories is being on a higher level then knowing you were abused but not remembering anything.  Having particularly gruesome memories is even better.  People will honor you and the amount of pain that you carry.  Becoming an incest survivor provides an answer, a path and a new family and community, much as do some religions.

    It must be noted that the “survivors” themselves are not the only ones accepting apparently false memories as facts.  Therapists, police officers, jurors, and the public are also.   A tendency to demonize, instead of accepting the true ambiguous human picture is common in many situations, whether with dealing with parents, parents of clients, political opponents and enemies, or accused criminals.  

    Much of the critical literature on this topic suggests further study as the next important step.  More  crucial  at this point seems to be greatly increased supervision of the therapeutic practices which,  instead of leading toward increased clarity and health, are causing confusion and destruction. 

