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E.R.A. STATEMENT ON RITUAL ABUSE 

Ritual Abuse is a very frightening terminology to many, but unfortunately this is 
the reality we are dealing with today. Denying ritual abuse exists is of no help to 
anyone, most of all the victims/survivors. It is a brutal form of abuse to children, 
adolescents and adults, consisting of physical, sexual and psychological abuse, and 
involving the use of rituals. It usually involves repeated abuse over an extended 
period of time. Physical abuse is severe, sometimes including torture and killing. 
Sexual abuse is usually painful, sadistic and humiliating, intended as a means of 
gaining dominance over the victim. Psychological abuse is devastating and 
involves the use of ritual indoctrination which includes mind control techniques. 
ERA'S view is to keep the subject of ritual abuse on the public agenda, to educate 
and inform readers of its prevalence, and to discuss the diagnostic and treatment 
issues that arise from it. 

Writer's Thanks 

I / There has been a good response from ( 
those wishing to receive further news- 
letters on End Ritual Abuse. The 
newsletter will now be sent out on a 
quarterly basis per year. Reader re- 
sponse has been positive, with both 
parents of ritually abused children 
and counciIlors working in the field 
seeking a forum in which to gain, 
share and exchange information. 
E.R.A. would like to thar?k those who 
have supported the newsletter, and 
who made its continuing appearance 
possible. However, the writer in- 
volved in this newsletter have de- 
tected a need to reiterate that ERA 
merely represents some parents7 views 
on this subject; ERA does not claim to 
represent all parents who have had 
children involved in these crimes. 
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HOW SEVERAL FAMILIES ARE COPING ONE YEAR AFTER THE ELLlS TRIAL l 

I /  that I needed to start writing. For me it is terribly 

i l important that the children's stories are not just 
believed but ~ I S O  told to the world at Iarge so that 

and pornography, I had never expected to encounter 
it. I was active in lobbying for homosexual Inw 
reform, and have counted hon~osexual men as friends 
for a number of years. So when I encountered an 
openly homosexual man on the staff of the creche I 
reasoned that it was both a good thing that the 
children should have a male looking after them, and 
that the model of a caring gay maIe would be 
beneficial as the children developed their values. 
Although I found Peter Ellis's behaviour and ap- 
pearance too flambouyant and outrageous for my 
taste, I suppressed my reaction, because I wanted to 
think the best of him. 

1 
1 

felt I was not encouraged to linger I accepted that 
we had paid for a finite time, and also that I did not 
have the same status as a parent. I didn't ever go 
there unexpectedly, and apart from the play areas 
the only rooms I went into were the kitchen and the 
locker space. Mary often had wet pants in her bag 
and would be wearing creche pants, but this I 
attributed to or was told was the result either of 
water play or failure to get to the toilet in time. I 
have a very clear recollection of a boy who was 

other families may possibly be protected from tile 
horrors which befell mine. 
As a grandparent I wanted to help my daughter and 
partner as they established then~selves profession- 
ally and financially, and I welcomed the opportunity 
to be close to my grandchild. When it was plain thxt 
they would need to have formal day-care for the 

screaming whenever I encountered him as his 
father left home, and I have since wondered what 
would have happened if I had not so readily ac- 
cepted Elliq's reassurance about that screaming. 
When my daughter first told me of the allegations 
about Ellis I was not at all surprised, though I was 
sickened and frightened about Mary. But to begin 
with I thought that the victims would all be boys. 
Then we heard that some girls had made disclo- 
sures, but we felt confident that Mary could not 
have been involved, for we surely would have 
known. That was before we knew of the threats 
which would ensure that the children remained 

i child I thought that would be valuable for both 
i parents and child. h4y own children had reached 

kindergmen age with w y  little contact with othcr 
Children, and had probjenls adjusting to ihe hililj.- 

burly. the need to share, and to relating to othcr 
children and adults. The c:eche was properly li- 
censed and well-equipped. Initially it was housed in 
a most inappropriate building, but the Cramncr 
Centre space was more than adequate, and looked 
attractive. The possibility of danger at the hands of 
the staff did not once cross my mind. 
I took Rlary to the creche or more often collected hcr 
once or twice a week over a period of years. Brought 
up in a simpler world, I have always presumed 
everyone innocent until I have reason to believe 
otherwise. Although I have read about sex-abuse 

silent. 
I will always remember the shockofbeing told that 
May was also involved. Idid not cry, because I was I I 
too concerned with comforting my daughter, who 
was quite distraught. But I was sickened, angry 
beyond imagining at the abuse itself, and at the 
betrayal of trust by everyone at the creche. At this 
stage it was only Ellis that we were concerned 
about, but already the question was there - if there 
has been so much abuse of so many children, for so 
long, how could the rest of the staff not know or at 
least suspect? 
In successive months I too lost my innocence. As 
more and more details came to light I learned more 
about sexual abuse of children, ritual abuse, child 
pornography rings, and sex tourism. As I sat 



listening to evidence in court, and watched the 
behaviour of the accused staff, I began to realise 
that people who wield power over the weak and 
vulnerable can lose all sensitivity to the enormity 
of what they allegedly did. These people who were 
supposed to have a commitment to caring for 
children laughed at evidence of physical and psy- 
chological abuse, allegations of utmost depravity 
were greeted with smiles and laughter by them and 
their supporters. Outside the court I saw one of the 
women dance in front of the TV cameras, flirt with 
journalist's and with Ellis. I saw the women's 
friends make obscene gestures at the children's 
families, and take photographs of them (in spite of 
the suppression order this was not stopped) and l 
heard their mirth. I heard Ellis in the witness box 
speak as though the grossly abnormal is normal. 
Increasingly I felt as though I had been immersed 
in filth myself, and when I heard the parents relate 
what their children had revealed, I wanted to take 
those laughing people and son~ehow make them 
feel the pain. 
Since Ellis's trial, and the relief that came from at 
least one being found guilty, my anger has in- 
creased as I have seen how the accused and their 
friends have used the media to gain sympathy. A 
lot of that anger is atjournalists who, either through 
laziness or because of their own sinister agendas, 
repeatedly misrepresented the legal status of the 
women, writing that "they have been found inno- 
cent", giving time and space to their "plight" and 
the ways in which they are discriminated against. 
The families, whose chief concern is to protect the 
children, are not giving press statements or photo 
opportunities, and as a result the problems they 
encounter every day are ignored, and comments 
denying the veracity of the prosecution evidence 
go unchallanged. Articles by people like Frank 

I Haden, who makes supporting statements for Ellis 
stating that judge and jury were at fault, which 
should have been the subject of a complaint to the 
Press Council, have escaped criticism. In my 
opinion, individuals who have not heard the evi- 
dence have made statements about injustice, signed 
petitions and given their moral support to the 
accused creche staff on the basis of what they have 
read in the papers. If I allow myself to think about 
the injustice which continue to be done to the 
children I become quite ill with the anger which 
consumes me. 
My relationship with Mary has deterioated ovet- 

recent months. Perhaps this is because she is 
growing older and more independent, but I am 
aware of inadequacies in the way I deal with her 
tantrums and other behavioural problems. In the 
past few years I have put a lot of energy into 
supporting her and herparents, and that has been at 
some cost. Nowadays I find myself wishing there 
was someone around to support me, but I also know 
that little nuclear family cannot yet say with any 
confidence that they are healed, and they will go on 
needing help, patience and love from me 

FAMILY TWO 
Six months ago I was thinking it was a mistake to 
have children. No children, no abuse. However, I 
do not feel that now. Although I am back to not 
thinking of the abuse a lot, I know it happened. It 
shouldn't have happened, but it did and we get 
through it. The effect on my family is certainly still 
present. 
Easter used to be a fun, normal, exciting time. This 
year was difficult. My child bec&ne anxious and 
hypo, thinking that easter bunny (whom apparently 
is definitely male) was coming into the house at 
night to hurt her. 
Aily sort of ceremonies create difficulties, e.g. 
Xmas, Easter, birthdays etc. 
Many times at creche a lot of excitement was 
conjured up, which ended up bad. My child cannot 
cope with excitement. 
My older child (who was uninvolved) talks regu- 
larly of stress that the creche brought upon him. He 
felt left out of family attention, angry at his sister 
being hurt, a feeling of powerlessness overtook him 
at times and he was unable to talk to friends. He had 
no-one. 
My life has been effected considerably. I can only 
work 2 days instead of 4 days. I cannot cope with 
more than 2 days. 
My professional confidence has been damaged, in 
fact it has not returned. I feel I cannot stand out as 
I have felt under seige for so long. I cannot bear it 
when people fee1 they have the right to judge 
whether I'm telling the truth about my child's 
abuse. I am now hypersensitive to any questioning 
after my experience in court. 
My child is still in counselling. Throughout all of 
this, however, my relationship with my partner 
became a lot closer, and support from other parents 
involved in the civic creche enquiry is most valu- 
able to me. We survived. 



CHILDREN WHO TELL AND 
THOSE THAT DON'T 

CHILDREN WHO TELL 
-fr-oln a mother of a child who went to court 
It was three years of silence from our child. There 
was no major behavioural change apart from solem- 
ness at times, which was put down to other things, 
until early 1992. A number of disclosures then took 
place about the abuse our child had to endure for two 
years. 
After our child's first disclosure, behaviour changed 
drastically. Our child became angry, violent, anx- 
ious, frightened, obsessive and so very very sad. 
However, our child chose to talk to myself and my 
partner, police, interviewing officers, eventually a 
counsellor, and finally the judge in court. 
Our child has healed to a degree, but maintains that 
"I will never forget, I always remember". Perhaps 
we need to remember that small but powerful com- 
men t . 
Other children may tell by drawing and others may 
tell by behaving in particular ways. We need to be 

]aware and understand a child's way of talking. 
!\VC I~ave learnt that in most sexual abuse cases, the 
defence attempts to discredit children by blaming 
adults, stating that parents ask leading questions and 
therefore putting all the ideas in our childrens heads. 
No sexual abuse case can ever be simple. But just 
because what the children say is difficult and dis- 
turbing, does not mean it is impossible. 
What cannot be taken away is the willingness of our 
children to tell, as difficult as it was for them, 
Since children have talked, the non-believers have 
created a new theory to discredit them - "False 
memory syndrome". The fact is, however, that these 
cases are not going to go away, and while this type 
of abuse continues, hopefully the children will feel 
strong and safe enough to tell. 
Our child will always need more from myself and 
my partner than any of our other children, who are 
still not accepting that other perpetrators are free and 
that Peter Ellis will get out ofjail (apparently) when 
our child is 12-13 years old. 
Many weeks will go by whereby our child is coping 
like any other normal 8 year old. Other times, which 
may develop within minutes, there can be anger, 
shouting, argumentativeness; aggression, refusal to 
bathe, refusal to eat anything other than potatoes. 
Our life has changed. It will never be the same 
again. Our child becomes so volatile so quickly. 
BUT HE HAS SURVIVED. 

CHILDREN WHO DO NOT TELL 
A child who has been abused or is currently being 
abused may or may not show any signs of the trauma 
they experience. It is often very difficult for adults 
to put themselves in children's shoes and fully 
realise the extent of a child's dependence, the con- 
fusion of their feelings, the conflicts of shame, fear, 
love and obedience which are exacerbated by a lack 
of knowledge and understanding about bodies and 
sexuality. Thus chiIdren often experience and ex- 
press pain and trauma in ways that adults do not 
recognise or understand. 
Some children experiencing emotional, sexual and 
physical abuse continue to play, smile, laugh, attend 
school and do well. Even their mothers may not 
notice signs of anything amiss. They have found a 
way to separate themselves from fearful or unpleas- 
ant experiences and memories. This shut-off is a 
survival mechanism. 
Other children do in fact show "symptoms" of 
distress. Those who know andlor care for them may 
not recognise the signals or may find other reasons 
to account for the child's problems. 
Children niay complain of stomach aches, may 
return to bed wetting, or may have nightmares. They 
may becomesilent, withdrawn, isolated and moody. 
They may become ill, hurt themselves often, anc 
show unusual fears. They may refuse to go certain 
places, try to avoid certain people, or avoid being 
touched or cuddled. . 

The so-called "naughty kids" or "troublemakers and 
bullies" of a classroom may be showing signs of 
abuse by exhibiting excessive anger ("acting out"), 
wanting to hurt or disrupt others, and trying to harm 
those less powerful than themselves, since they 
can't show their anger at the abuser. Children may 
have learning difficulties, their school work may 
suddenly deteriorate, and they may be truant from 
school or even run away from home. These are 
distressed children; they are not "bad". 
Children may become excessively outgoing, "hyper" 
andjor show adult sexual behaviours (open mouth 
kissing, flirting, sexual affection, excessive public 
masturbation, etc). In the past this response has been 
labelled provocative and has been used against 
children to imply that they, rather than the abuser, 
are responsible for the abuse. This is untrue, as 
children copy what they learn. Adult sexual behav- 
iour in children is a key distress signal, implying 
unusual sexual awareness and knowledge that chil- 
dren usually have no access or exposure to. Some 
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girls also become over-responsible, trying to act as a full wife to an abusing father or resident male. 
Children undergoing painful and traumatic experiences, find a wide variety of ways to cope with their 
lives. It is very important that adults do not judge children for their truly admirable and inventive 
mechanisms to cope in a hostile adult world. 

TRIGGERS IN CHILD SEXUAURITUAL ABUSE 

Once you have learnt that your children have been ritually abused, you of course become concerned about 
their healing. Some people believe that putting it all behind them and not talking about it is best for the 
child. Some people believe that it is good for children to talk as much as possible. Some have read and 
learnt a lot along the way and others are doing their best with very little support and input. Some children 
have counselling and others don't. Whatever you believe about living with and helping your child after 
sexual abuse, the children will be encountering "triggers" and responding to them in their own unique 
ways. 
"Triggering" is a complicated issue. Children who are traumatised may have triggers that will remind 
them of the trauma. An example to triggering is the Vietnam Veteran. He may see a helicopter which 
will remind him of the place where trauma took place. He may be triggered by cooking of meat which 
could remind him of death etc. 
For ritually abused children, "triggering" is used by abusers to keep the children in a post traumatic stress 
state. A "trigger" is a thing, person, event, smell, taste, sight, noise or place that reminds the child, or 
brings back awareness of the abuse they suffered. They may know that the "trigger" reminds them, or 
they may feel upset, a n g y  or scared without knowing why. 
Nearly always the "trigger" will bring strong feelings to the child, and they may cry, hit out, have a 
tantrum, run away, avoid looking or encounterins the "trigger", or rapidly change the subject. 
Because parents rarely know what all the "triggers" are or can be, (since they weren't there when the abuse 
took place) these sudden behaviours of the child can seem quite odd, or upsetting, or annoying. 
Eeing aware of likely "triggers" can heip your child. If a certain park is a place that was regularly visited 
with the abuse, the child may find it an anxiety provoking place to be, and it may be best to avoid that 
place for a while until the child is more confident that they are safe. 
This is an example of a "trigger" that is SPECIFIC, related to the actual circumstances of the abuse. 
Contact with or seeing the abuser, going to actual places or rooms where abused occurred (e.g. toilet), 
being with other children who were present whep the abuse occurred can all accentuate fear, memories 
and distress for the child. Some people find that taking the child to such places can reassure them that 
they are no longer dangerous places. 
Generalised "triggers" could include things that children have been threatened with e.g. swords, guns, 
death, separation, magic. While the sword you see is not the one the child has seen before, the fear of 
being cut up by a sword is generalised to all swords. 
Stories, films or T.V. programmes about events or places related to the abuse, e.g. naked bodies, cages, 
cellars, wild animals, masks, could also induce distress and fear in the child. Boys may be afraid of their 
own penises, others of urinating or defecating if that was part of the abuse. 
Severely threatened children will not understand that the abuser cannot or will not cany out their threats. 
They will be constantly underlying anxiousness when the abuser carries out the threat. 
Reassurance about their safety and your willingness to protect them is important. Another way you can 
help allay their fears and fantasies is to use the times that "triggers" bring a reaction, to remind them that 
they are safe, loved and will not be hurt anymore by the aburser(s).. Whether they seem obviously upset, 
or act out angrily, or withdraw into themselves, you can assume they feel strongly about their memories 
and the actual experience. The child needs you to help counteract the abusers threats. 
Being sensitive to these things can help reduce the harmful effects of the abuse. If a story or a film upsets 
them and you think it may be a "trigger", stop reading, turn off the T.V. and tell them they are safe and 
loved. Ask them if there is anything that is upsetting himher, and if the story or film reminds them of 
scary things that happened with the abuser(s). 
However, respect their feelings if they don't want to talk about it. If you're seeing a therapist you could 



write the incident down and take it along to the child's next session. 
Even if the "trigger" doesn't make sense to you, t ~ y  to respect your child's awareness and memories. 
We can be sure they were abused and traumatised, but you may only find out later what "trigger" hurt 
them. 
They may seem innocent events or things to an adult (e.g. a puppet show) yet for the child it may have 
been part of a quite terrifying experience initiated by the abuser(s). 
Small physical hurts may assume great proportions if it reminds them of physical violence by the 
abuser(s). If your child has been involved in group abuse with other children, talk to other parents about 
what their children are saying, so that you can increase your awareness of likely "triggers". Also, work 
out how you can best assist your child and protect them from unnecessary fear and pain. 
Over time many "triggers" will loose their potency for children, as long as they have not been denied and 
pushed underground by secrecy. 
As children grow older, feel safe, and able to acknowledge what has happened to them, they may be able 
to revisit previously scary places, learn to ride in white cars, eat with groups of peopIe, flush the chain 
of the toilet, eat with a knife and forkand so on. "Triggers" may reappear or new ones will appear at other 
critical times of their lives. 

The above irlfon~~ntior~ has been covered briefly. Further illfortnation on this topic will I I 
be discussed in the nest ilewsletter: 

DISCIPLINING THE RITUALLY ABUSED 
CHILD 

abused children is how to discipline effectively. Some disciplinary methods common in our cul- 
When a child has been abused. the bond between ture, such as smacking and isolation, may remind 
parent and child has been severely damaged. The the child of the abuse and may actually intensify 
child may view the parent as powerless and have negative behaviour instead of correcting it. In 
little or no respect for parental authority. It is not normal circumstances, isolation is aform ofbehav- I / 
easy to re-establish trust and respect once that iour modification used successfully by many par- 
relationship has been violated. Many children will ents. When the child misbehaves or is hurting 1 1 
test their parents, acting out sexually or defiantly others, the child is sent to hidher room for a time 11 
ignoring parental instructions, to see how far they out period. Usually, the child is left alone in the 
can push before being abused again. Abused chil- room for a short period, varying from 5 to 30 1 1 
dren may be "triggered" by events, sensations er  minutes, depending on the child's age and tem- 
flashbacks over which they and their parents have perament. An older child might be isolated for a 
little control. Parents may feel frustrated and longer period of time,or "grounded" meaning that 
overwhelmed by the enormity of the task that no socialising outside of the home is allowed for a 
confrontsthem. ' week or other specified period. When applied 
As difficult as it is for parents to discipline a child consistently and fairly, this method is often effec- 
who has been abused, it is necessary to set limits for tive. 
the child. Because ritually abused children have Children who have been ritually abused, however, 
wsa l ly  been involved in situations in which they may view isolation as abandonment. Many ritually 
Ire coerced into hurting others, it is especiilly 
mportant that parents intervene before the child's 
legative behaviour escalates. Allowing the child 
o engage in aggressive or sexual behaviour re- 
ninds the child of the violence in which he/she 
~articipated and reinforces-the child's identifica- 
ion with the perpetrators. To break the bond 
~etween the perpetrators and the child, as well as to 
each the child how to function in normal society, 
t is vital that parents find methods of disciplining 
hat will not be viewed by the child as re-victimisa- 

abused children report having been confined in 
small enclosed spaces as part of the abuse experi- 
ence. Some refer to being locked in a "jail", where 
they were isolated until it was their turn to be 
molested. Most ritually abused children, espe- 
cially those 6 years of age and under, are terrified 
of being alone, fearful that either they or their 
family member will be harmed or killed. The child 
may or may not be able to articulate this fear. To 
discipline the child by isolating him or her in a 
room alone may not correct the negative behaviour 



- - 1 but may actually increase the child's level of anti- Being consistent and clearly definingconsequences I 

, 

child's behaviour that you are trying to correct. (More on this topic in next newsletter) 1 I 

ety. 
One alternative to isolation is to give the child a1 

time-out while remaining in the same room with 
the child. The parent removes the child to a quiet 
room and sits with the child. During this time the 
parent does not engage in conversation or activity 
that could be misconstrued as rewarding the misbe- 
haviour for which the child is being disciplined. A 
pre-arranged time limit may be observed, using a 
clock. (Avoid using an hourglass because children 
have reported the use of an hour glass in threats; 
e.g. "When the sands run out, you will die." The 
Grim Reaper, who represented death, sometimes 
carries an hourglass as we11 as a scyth.) At first, the 
parent will need to stay with the child for the entire 
time-out-period, but gradually spends less time in 
the room, eventually being able to isolate the child 
for short periods. 
When a child is behaving in a manner that is 
dangerous to self or others and physical interven- 
tion is necessary, restraining the child is advisable. 
Instead of spanking or isolating the child, the adult 
stays with the child reassuring the child that he or 
she is safe and will not be hurt or allowed to hurt 
anyone. The child will probably resist being re- 
strained - many ritually abused children report 

in advance is vital to the success of this method. 
Restricting meals or snacks is not recommended 
because ritually abused children have reported that 
meals were withheld as a means of gaining controI 
over the children. - 
Putting the child on a point system also can be 
effective, if the child is old enough to understand 
cause and effect. For instance, if achild has earned 
high points during the week, the child may be 
rewarded with a special outing with the parent. If 
the' child's points are low, because of negative 
behaviour, the child does not earn a reward. The 
promise of reward may be more motivating for 
some children than the withdrawal of a priviledge. 
Giving ritually abused children control over conse- 
quences empowers them to take back the will that 
was taken away when they were victimised. 
To help the children, it is vital that parents establish 
clear limits, consequences, and rewards and en- 
force rules consistently. Children who have been 
ritually abused have been trapped in a no-win 
situations; they have been manipulated, coerced, 
and terrorised. Because of the trauma they have 
experienced, ritually abused children may at first 
resist all efforts to set limits. They may fear that 
they are going to be tricked again and refuse to 
cooperate. Parents may feel so guilty about the 
child's abuse that they become either too lenient or 
too punitive. Parents who are prepared for set- 
backs are less likely to become discouraged. Chil- 
dren who are treated fairly and consistently even- 
tually learn what is expected of them and what they 
can expect of their parents. The root of the word 
"discipline" means "to teach". Ritually abused 
children must re-learnn how to cope and survive in 
the family and in society. It is a lengthy process for 
both the children and their parents. 
Under the best circumstances, disciplining chil- 
dren is aprocess of trial and error. What is effective 
with one child may not work with another. Some 
children respond to verbal instructions, others re- 
quire physical interaction. Each child has indi- 
vidual needs and each parent has an individual 
style of parenting, To feel safe, ritually abused 
children need to be in a predictable environment 
where boundaries are clearly defined and strictly 
observed. Accomplishing this is a tremendously 
demanding task for the parent, but the ongoing 
effort is worthwhile as the children begin to gain 
mastery over their lives. 

havins been physically restrained and bound - b~lt  
refusing to let the child carry out destructive irn- 
pulses shows the child that the parent is in controI 
and cares enough to intervene. Exploring appro- 
priate ways for the child to channel his or her 
negative feelings is also an important part of motii- 
fying destructive behaviour. 
Another disciplinary method that may be success- 
ful with children is the pairing of privileges with 
positive behaviour or accomplishments. Explain 
to children that in order for them to be able to do 
something that hey want to do they must first 
accomplish some behaviour or goal that you have 
set. For example, when a child refuses to clean up 
his toys let (s)he know that if (s)he chooses not to 
put his toys away that (s)he will not be allowed to 
play with them next time. The next time that (s)he 
wants to play with those particular toys remind him 
that he may not because he made his choice before. 
Instead of making a child feel that they're being 
punished, you are creating an understanding that 
there are consequences to their behaviour and (s)he 
has control over these consequences. Whenever 
possible, the consequence should apply to the 

l , 



FALSE MEMORY SYNDROME: FANTASY OR REALITY? 
by Michacl Owen M.A. 

A Senior C[iniccd Psychologist, Michael Owen works at the Greenhill Child and Family 
Centre Wesrenz Bay Health, Tauranga. The views expressed in this article are his own 

It is quite within the bounds of possi- 
bility for a man to recognise the rela- 
tiveevil of his nature, but it is arare and 
shattering experience for him to gaze 
into the face of absolute evil.(l) 

I was prompted to write this article by a short piece 
on Holmes about the Christchurch creche case of 
satanic abuse. In what I suppose was a gesture of 
journaIistic even-handedness (or was it the IGwi 
version of "it can't happen here") there was an 
opinion from Michael Hill of Victoria University 
who asserted that satanic abuse did not exist. Pe- 
riod.(2) 
I made contact with the editor of this newsletter to / offer a dissenting opinion and let the editor know 

1 that there were professionals who did not agree 
1 :  with \ r h t  n ~ s  presented. 1 did this as a gesture of' 
1 : pesson:il suppost for those who struggle with the 

.. 'I collecti~~e denial of theirexperience - we obviously the questions "Why do children and adults 'fanta- 
sise' about satanic abuse O L I ~  of the thousands of 

is believed not to have happened. Under these two 
categories there is no disagreement between what 
happened and what is believed to have happened. 
3) False positive. The abuse did not happen but is 
believed by the individual to have happened. This 
is what is called False Memory Syndrome. I be- 
lieve this occurs in a very small percentage of 
cases. Unfortunately these cases do occur for many 

.. - 

other possibilities?" and "Why do people believe 
this to have occurred when in fact it has not?" 
These may lead us to deeper understanding of the 
matter of satanic abuse whether "true" or "false" as 
a psychological reality.(l2) In fact it may point to 
the importance of sexual and satanic abuse as an 
issue of profound archetypal importance that is 
occurring at the end of the Christian aeon.(l3) 
4) False negative. The abuse did in fact happen but 
is believed by others not to have happened. This is 
the situation in vast majority of cases. It is interest- 
ing that there is no name for this state of affairs and 
this indicates that there is an unexamined dynamic 
at work in the collective unconscious.(l4) I call 
this the False Denial Syndrome (FDS), where an 
individual, group or culture denies the existence of 
something that does exist, and it is a much greater 
problem than FMS. 
We have seen this syndrome at work in Freud's 
abandonment of the seduction theory of neurosis in 
the mid 1890's when he eschewed the obvious - thae 
the sexual abuse his patients reported were real - 
and instead took them as fantasy thus creating a 
Zornerstone of Freudian theory. This error has 
zontinued for almost a century until the recognition 

reasons including inadequate training in depth psy- 
chotherapy, the unconscious use ofpower by thera- 
pists, premature specialisation in sexual abuse and 
"repressed memory work", unclear boundaries be- 
tween the personal/symbolic and collective/politi- 
cal dimensions of therapy and, most importantly, 
possession(l1) of the therapist andor client by the 
powerful archetypes that sexual and satanic abuse 
evoke. 
These issues will not be explored here however if 
we assume that FMS does exist we also have to ask 

. 11aj.e 1x11 Ieal-lied fioin women's experience in ous 
I culture! A~ld also because a full understanding of 
I the archetypal(3) and spiritual dimensions of sa- 

tanic abuse and why it surfaces at this time in our 
Judeo-Christian culture is critical if we are to come 
to terms with our collective shadow and the dark 
side of the Creator/Creatrix.(4,5,6,7) 
First let me make my position clear. I am a psy- 
cholosist and Jungian psychotherapist newly ar- 
rived in New Zealand from Canada and have worked 
with children and adults who have been satanically 
abused. It is my considered opinion that satanic 
abuse exists and these reports are entitled to be 
considered as true and u~lless clearly proven other- 
wise.(8,9,10) However the matter is more com- 
plex than a simplistic negation or assertion. 
The tern1 False Memory Syndrome (FMS) has 
come into prominence in the past two or three years 
to describe reports by children of satanic or sexual 
abuse or of adults in therapy reliving similar memo- 
ries. The diagnosis of satanic abuse can fall into 
four different categories: 
1) True positive. The abuse has happened and is 
believed (by the victim, court, parents etc.) to have 
occurred. 

1 

2) True negative. The abuse has not happened and 



of the extent of sexual abuse in the 1980's. It seems 
all too obvious that the same error is being repeated 
with satanic abuse. 
FDS is pernicious in its effects not only because it 
carries sociocultural weight but because it is un- 
named and therefore unconscious and unavailable 
for discussion - it's socially invisible. If something 
doesn't reach consciousness it doesn't exist. As a 
result the FMS debate becomes one-sided because 
there is no other side. 
So several questions are raised: 1) Why satanic 
abuse? and 2) Why now, in this historical time? We 
can gain some understanding of these questions by 
looking at Jung's writings. Although he never 
wrote specifically about satanic abuse his books 
Aion (1 5 )  and Answer to Job ( 1  6 )  give some clues 
to the deeper meanings of sexual and satanic abuse. 
In Answer to Job he examines the "divine drama" 
of the development of the God-image in the West- 
ern psyche.(l7,18) From the polymorphous pan- 
theon of the Greek world the God-image under- 
went a radical transformation with the appearance 
of Yahweh as in the Old Testament. Yahweh was 
a mixture of unpredictable, sharply contrasting 
opposites - wrathful and loving; creative and de- 
structive; pnerous and narcissistic. He dernandcd 
praise and glory for himself and demanded that 
only he be worshipped.(l9) The next major trans- 
formation was in Job's encounter with Yahweh. 
By holding to his integrity and his human con- 
sciousness Job was granted aglimpse of the shadow 
side of God of which God himself was uncon- 
scious.(20) At this point the consciousness of the 
created surpassed the consciousness of the creator. 
As an act of redemption and an enlargement of 
consciousness Yahweh was obliged to incarnate 
himself in the form of Christ - the good son. In 
doing this his image was transformed from that of 
the wrathful Yahweh to that of the loving father in 
whom there is no darkness. 
However: 

At the same time that Christ the good 
son of Yahweh was born, however, 
Satan the evil son was cast out of 
heaven, so that a separatio took place 
in the God-image, with the dark evil 
aspect being split off and repressed. 
However, the Book of Revelation pre- 
dicts that at the end of the aeon there 
will be areturn of the repressed through 
enantiodromia (2 1) and we will then 

be dealing with the opposite of the 
good son.(22) 

This statement suggests that in cases of satanic 
abuse we are dealing with not only the disturbed 
behaviour of perpetrators but also the emergence 
of an archetypal power that is the result of a two- 
thousand year-old dissociation in the Western psy- 
che between the opposites: light and dark; good 
and bad; masculine and feminine. The resolution 
of this split will come from the recognition of the 
personal shadow within each of us and the collec- 
tive shadow in our culture, and a healing of the war, 
inside and outside, between the masculine and the 
feminine.(23) 
Jung's views also help us understand three phe- 
nomena. 1 )  The "satanic abuse scare" is seen as 
being a creation of Christian fundamentalists, and 
2) Many incidents of collective sexual abuse have 
occurred within religious institutions. Within groups 
that hold most closely to the image of God as the 
all-loving father the enantiodrontia Jung predicted 
will emerge the most clearly and the dark side of 
the God-image will affect those groups the most 
powerfully.(24) 3) The intensity and affect with 
which cases of FMS are discounted. The small 
number of cases of FMS.attract considerzble atten- 
tion far out of proportion to theirocc~~rrence but "... 
the affect corresponds to the violence of the deed 
that caused it"(25) so the intensity of the discussion 
indicates that an archetype is constellated, and the 
central archetype - the God-image - at that.(26) 
Those exhibiting FDS also use FMS as a scape- 
goat.(27) Because FDS is unconscious, by defini- 
tion it is projected(28) onto an external object - 
cases of supposed FMS. But what is projected? 
Those who have been most vocal in raising the 
issue of FMS have been mostly male, academic 
psychologists and sociologists who have been m -  
able or unwilling to examine the exclusiveiy ra- 
tionalist, scientific paradigm they work within, and 
are exceedingly collective in their views.(29) These 
individuals and groups are mainly, by nature and 
profession, thinking or sensation types(30) who 
evaluate through thinking and perceive through 
sensation. Their shadow or inferior (less devel- 
oped) functions are intuition (perception though 
the unconscious) and feeling (valuing through feel- 
ing). The inferior function is always loaded with 
emotion - the reason why the shadow side of 
academic institutions is one of envy, jealousy and 
petty resentment - a11 signs of inferior feeling - and 



all qualities assigned to women in our culture. Footnotes 
Because we live in a masculine-oriented soci- ( I )  CW 9, par. 19. All references to Jung's writing refer 

Remembersl(33) was one of the firs! 
bestsellers of its kind, impressing credulous 
readers in the worst possible way"; and "...in- 
creasingly bizarre and obviously fantastic 

1 tales"; or "...dizzying heights of absurdity and 
implausibility". Alternatively they take ref- 
uge in applying standards of scientific evi- 
dence or reducing the uncertainty of psycho- 
logical phenomena to the con~fortable cer- 
tainty of organic processes or dubious, out- 
dated. psychological formulations: "...the phe- 
nomenology of dissociative states is similar 
to that of temporal seiz~~res", and "...delu- 
sions based on a.folie a deus with a disturbed 
parent", and the old stand-by "Not one of 
these assertions is supporred by empirical 
e\.idencc". 
Similarly their intuitiob is inferior - it is dark, 
li?sc!miing ;1nd fantastic - :is seen in some 
science fiction writing, particularly that writ- 
ten by scientists. So with the projection of 
inferior intuition anything that is not compre- 
hensible through the five senses and rational 
thinking is devalued in an emotional crusade 
against superstition and irrationality. How- 
ever their views as voiced by Michael Hill are 
more than just opinions, they are a disturbing 
contribution to the likelihood that the dark son 
will manifest itself in destructive ways par- 
ticularly in the lives of women and children; 
more so than if the reality of its existence was 
acknowledged. 
Schopenhauer said that "Every truth passes 

ety these functions have been given less value to The CoNerted Works of C. G.  in^, ~ o l i n g e n  
and assigned to what is inferior and less devel- Series,Princeton University Press, 1953-1 979. 
oped in our society.(3 1) Much of the writing (2) On June 3, 1994 the British government released a 
about FMS is replete with affect andemotion- report by Jean LaFontaine, a Professor of Social Anthro- 

I 
evidence of satanic abuse in 84 cases studied and blamed 
Christian fundamentalists for inciting the satanic scare. 
(Buy of Plenty Times, June 3, 1994, p. 8) 
(3) Archetypes are the primordial, structural elements of 
the human psyche that have been laid down over millen- 
nia as patterns of behaviour and attitudes, and ways of 
behaving, thinking and feeling. Empirically it can be 
demonstrated that similar archetypes (such as the Great 
R4other, the wise old man, the divine child, the trickster) 
exist in all cultures and races at different times in history. 
(4) Sakheim, D. & Devine, S., Outofdarkness: exploring 
sntanis~n and ritual abuse, New York: Lexington, 1992. 
( 5 )  Finkelhor, D. & Burns, N., Nursery crimes: sexual 
trhtse in daycare, Newbury Park: Sage, 1988. 
(G) Von Franz, M.-L., Shadow and evil in fairytales, 
Dallas, TX: Spring, 1974. 
(7) 'In the shadow of Satan: ritual abuse ofchildren', 1. oj' 
Chikd a/td Yourlz Care, Special issue, 1990. 
!X) Nurcombe, N. & Unutzer, J., 'The ritual abuse of 

I ality.(32) For example: "... the book [Michelle pology at the London School of Economics. She found no 

chilciren: clinical features and diagnostic reasoning': ./. 
Am. Acad. Cltild Psychiatry, 1991. 30(2), pp. 272-276. 
(5)) Van Benschoten, S., 'Multiple personality disorder 
and satanic ritual abuse: the issue of credibility', Disso- 
citrrion, 3(22), 1990. 
(10) Young, W., 'Sadistic ritual abuse: an overview in 
detection and management', PI-intury Care, 1993,20(2), 
pp. 446-459. 
( 1  l )  Possession refers to the identification of the con- 
scious ego wi th an archetype. This is seen in psychosis ("I 
am Jesus Christ"), the guru who identifies with the 
aschetype of the wise old man, or whole nations which 
can be possessed, as with Germany in the two World 
Wars. In possession behaviour becomes collective and 
individuality is lost. 
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through three stages before it is recognised. In 
' (1  2) Whoever talks of such matters inevitably runs the 

the first it is ridicuied, in the second it is risk of being torn to pieces by the two parties in  
'pposed, in the third it is regarded as nloltal conflict about those very things. This conflict is 
'vident". I hope that psychotherapists due to the strange supposition that a thing is true only if 
who with 'latters such as I have ad- it psesents itself as a physical fact.. 'Physical' is not the 
jressed in this give consideration only criterion of truth: there are also psychic truths which 

the and "pects which can neither be explained nor proved nor contested in any 
lave mised as as not go plly sical way. If, for instance, ageneral belief existed that 
lnchallenged the current popular and the river Rhine had at one time flowed backwards from 
jenlic thinking about the reality of satanic its nlouth to its source, then this belief would in itself be 
lbuse. a fact even though such an assertion, physically under- 

l 



stood, would be deemed utterly incredible. Beliefs 
of this kind are psychic facts which cannot be 
contested and need no proof. (CW I l ,  par 553) 
(13) The Christian era is associated with the astro- 
logical sign of Pisces and the Piscean age (from the 
birth of Christ to the last quarter of the 20th century. 
The symbol of Pisces - the two fishes - is the 
antinomy of the Christ and the Antichrist (see Aian: 
Researches into the Phenomenology of the Self, 
CW 9). 
(14) The collective ~~nconscious are those images, 
dreams and fantasies that cannot be understood 
from the individual's life expen'ences and personal 
history. It is the psychological heritage that has been 
accumulated by humankind over millennia and i t  
forms the psychic substrate of our everyday ego 
consciousness. 
(15) CW 9. 
(16) CW I l .  
(17) The Book of Job serves as a paradigm for a 
certain experience of God which has special signifi- 
cance for US today. These experiences come upon 
man from inside as well as outside, and it is useless 
to interpret them rationalistically and thus weaken 
them by apotropaic means. (CW 1 I ,  par. 562) 
( 1  8) I have been privileged over the last 15 years to 
have worked with to Native healers, medicine peo- 
ple and elders in North America. The concept of evil 
i n  Western metaphysics and theology is paralleled 
i n  the knowledge of First Nations peoples in North 
America (Satan is called Stalking Death) and all 
indigenous peoples in a profound and extremely 
sophisticated way compared to which our Western 
understanding is in its infancy. Indigenous cultures 
have not developed as one-sidedly as our Western 
culture so the problem of evil is less marked and less 
starkly dualistic. 
( 1  9) In our times we are witnessing a recapitulation 
of this process. This may explain the rise of interest 
in, and incidence of, narcissistic and borderline 
personality disorders. Yahweh is the embodiment 
of both conditions. 
(20) In dissociative states, which satanic abuse 
often gives rise to, we see the recapitulation of the 
"world of shards". 
(21) The emergence of the unconscious opposite 
over the course of time (Gr: running counter to). 
(22) Edinger. E., Transformation of the God-image: 
an elucidation of Jung's Answer to Job, Toronto: 
Inner City Books, 1992. 
(23) ... we now know again that God is not only to 
be loved but also to be feared. He fills us with evil 

as well as with good, otherwise he would not need tc 
be feared; and because he wants to become to man, 
the uniting of his antinomy must take place in man ... 
(C W l I ,  par. 747) 
(24) As a totality, the self is by definition always a 
complexio oppositorirm, and the more consciousness 
insists on its own luminous nature and lays claim to 
moral authority, the more the self will appear as 
something dark and menacing. (CW 1 1, par. 7 16) 
(25) CW l l ,  par. 561. 
(26) Because the Christian trinity - the Father, the 
Soh and the Holy Ghost - has excluded the feminine 
principle the issue of sexual and satanic abuse is 
inextricably linked with the restoration of the femi- 
nine principle to its rightful place in the collective 
Western psyche as Mary, the Mother of God, or as 
Sophia, the femininecounterpart of God. The interest 
in the Goddess at the present time is an aspect of this 
archetype as it emerges in individual and collective 
C O ~ S C ~ ~ U S ~ ~ S S .  
(27) Brinton, Sylvia Perera, The scapegoat complex: 1 1 
toward a mythology of shadow and guilt, Toronto: 
Inner City, 1 986. 
(28) An automatic psychic mechanism where the 
contents of the unconscious are perceived to exist in 
others. In this way painful or unacceptable contents 
are gotten rid of. 
(29) Gardner, M., 'The False Memory Syndrome', 
Skepticrrf Inquirer; i 993, 17(3), pp. 370-375. 
(30) The four psychological orientations or types are 
thinking, feeling, sensation and intuition. Thinkin? 
tells you what something is; sensation tells you if  i~ 
physically exists; intuition tells you what its possi- 
bilities are, and feeling tells you what value i t  has for 

are irrational, perceiving functions; thinking an( 
feeling are complementary and are rational, judginj 
functions. One function is the superior or most devel 
oped function and the opposi te, complementary func 
tion is inferior or less developed and more uncon. 
scious. 
(3 1) Johnson, R., The Fisher King and the Handles: 
Maiden: mderstanding the wounded feeling firnc. 
tion in masculine and feminine psychology, Sar 
Francisco: Harper, 1993. 
(32) 'Memories of Hell: real life trauma or hysterical 
hypno-fear?' Fortean Times: The Journal of Strange 
Phenomena, 1993, (7 1) Oct-Nov, pp. 23-32. 
(33) Smith, M., & Pazder, L., Michelle Remembers. 
New York: Pocket Books, 1983. This book was the 
first full account of satanic abuse. 

Intuition and sensation are complementary 



POST-TRAUMATIC STRESS AND DISSOCIATIVE DISORDERS 
IN CHILDREN AND ADOLESCENTS 

Believe The Cltildren kindly gave the writer many audio-tapes on various workshops from 
their National Conference held in April 1993. A tape on the above disorder spoken by John 
Costigan, M.D., has been transcribed by the writers. The Believe The Children Newsletter 
(spring 1994) VolumeXI Issue 1, also has an article written by John Costigan, whocomments 
on the above disorders. The.writer wishes to share this article with readers and wish to thank 
BTC for their permission to reprint the following article. 

An expert on trauma and conduct disorders in young people, Dr Costigan is a Board Certified Child and 
Adolescent Psychiatrist. Trained at the University of Illinois College of Medicine, he fulfilled his 
residency in psychiatry at the University of Illinois. He received a fellowship in child and adolescent 
psychiatry at the instit~tte forjuvenile research in Chicago. Dr Costigan is a consultant to the Maryvillc 
Academy, Methodist Youth Services, and is a faculty member at the University of Illinois in tht 
Department of Child Psychiatry. 
Dr Costigan addressed his remarks at both a lay and a professional level of understanding in what hr 
termed a "broad coverage" of a complicated subject. He defined post-traumatic stress and dissociative 
disorders by detailing their symptons. He supplied anecdote and analogy to explain these types 01 
symptons as they are observed in real life. The difficulties in working with these diagnoses, and theil 
resultant underuse in the field of child psychiatry, were described. He provided insight into how ritual 
abusers "ipide" their victims by taking advantage of their disorders. A psychiatrist's concerns in 
uwkins urith dissociative disorders or post-traumatic stress disorder in a court of law, as opposed to 
clinically. \\.ere mentioned. He offered much hope and clarity in describing the evolving, but successful, 

. . approaches to treatment and effosts to standardize diagnostic parameters. Along with this, he believes 
there is the need to aquaint professionals with the existence of these distinct disorders. They often are 
not recognized, being mistaken for an array of other disorders of childhood and, as a result, improperly 
treated. 
The symptoms of both post-traumatic stress and dissociative disorders, expressed in a child or 
adolescent, were originally adaptations to dire traumatic situatiods. Like the fight or flight response, they 
were a life-preserving reaction at the time. These reactions become a disorder as they continue to occur 
when there is no longer any threat at hand. The afflicted person has developed a sensitivity to life that 
signals danger everywhere, warranted or not. 
Usually Dr Costigan is given very sketchy background knowledge on these children. He does not know 
much of their abuse or what they may have witnessed; many have a limited capacity, for a variety of 
reasons, to describe what they have been through. 
POST-TRAUMATIC STRESS DISORDER 
In post-traumatic stress disorder, children do not always recall events "clean". Before the ages of two- 
and-a-half to three years old memory in the developing child can be vague. Pre-verbal memories might 
be fragmented and, i f  there have occurred a variety of traumatic events, these fragments can clump 
together or float in an unclear fashion. Accounts can change in detail with each telling. 
Because post-traumatic stress shows LIP differently in children than in adults, diagnosis can be difficult. 
Children may have been exposed to one, or a chronic, repeated series of events, that might include a 
multitude of experiences. Further complicating the recognition of this disorder in the young is that the 
psychiatrist's diagnostic guidelines, in their DSM 111, lists unclear criteria for its application to children. 
DSM IV, Dr Costigan shared. will most probably differentiate "Trauma Disorders in Childhood," from 
post-traumatic stress disorders usually associated with war trauma. The label is under-applied by 
professionals now because the full range of symptoms are not always identified in the child. Often, a few 
symptoms that fit another disorder are noted, the wrong diagnosis is made and the child is treated 

Dr Costigan sees post-traumatic stress exhibited in a pattern of interrelated symtoms. A re-experienc 



must take into account normal, age-appropriate or, 
perhaps, media-influenced activity versus trau- 
matic behaviours. Dr Costigan stressed the need to 
chase the memories behind the behaviour and not 
the behaviour itself. Defining the recall process 
with his "bread pudding" analogy, he says he 
observes and talks with these children and occa- 
sionally a "raisin", or memory, comes up. With the 
appropriate medications stabilizing outbursts or 
violence, it is then possible for the child to face 
thqse 'raisins' of experience and stop reacting to 
them. Identifying and overcoming are aided with 
group, individual and family therapy, hypnosis and 
education for children on recognizing and commrr- 
nicating their symptoms and what is going on 
inside of them. Biofeedback neutralizes the hyper- 
arousal associated with post-traumatic stress dis- 
order. Unfortunately many of these young people 
are misdiagnosed and given inappropriate medica- 
tions. Untreated, the effects of traumacreate much 
malfunction in school, home and elsewhere. 
DISSOCIATIVE DISORDERS 
Dr Costigan sees dissociation as essentially an 
avoidance of something too intense. It acts as a 
"switch': that "flips" with little provocation. He 
emphasized that dissociative disorders and post- 
traumatic stress disorder are two differing biologi- 
cal processes. In treating both disorders he says. 
"we are still in the process of trying to develop our 
skills". Medication is helpful in disrupting the 
tendency to dissociate. Individual, group and fam- 
ily therapy, as well as hypnosis and an educational 
approach are used to help dissociative children 
increase their emotional tolerance. 
The symptoms of dissociative disorders in children 
and teens are problematic - many of them can be 
age-appropriate behaviours. Complicating this is 
the fact that symptoms can be "chameleon-like" 
and look like a number of different disorders that 
can lead to faulty diagnosis and partial or inappro- 
priate treatment. He described these disorders as 
"terribly ~~nderlooked and terribly undiagnosed". 
In school the dissociative child or adolescent may 
appear to daydream and be characterized as 
"spacey". Many learn and absorb very little but 
receive no special consideration because they are 
not misbehaving. Sometimes their school achieve- 
ment will fluctuate; they will be brilliant for a day 
and return to school the next day confused and 
forgetful. 
More extreme conduct can be seen in some. More 
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and of people as threatening. Teachers and other 
adults may see these children as spoiled or bad- 
tempered. 
More a dissociative experience than an intrusive 
memory. flashbacks are not readiiy recognized as 
such by the child. They can express through any of 
the senses, singly or in combination. It can be 
common, too, for the child to be overwhelmed with 
an effective flashback - feeling emotions uncon- 
nected to current events and not necessarily asso- 
ciated with anything consciously recalled. Such 
experiences can occasion acting out in sexual, 
aggressive or assaultive ways. 
Recognition and treatment of post-traumatic stress 
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ing of the trauma through some form of intrusive 
memory expression, behavioral repetition or trau- 
matic play occurs. Outsiders may witness sleep 
problems, irritability, moodiness, angry outbursts, 
aggression, numb or shut-down emotions, or an 
amnesia of events. The suffering child or teen may 
feel detached from others, appear mistrustful and 
avoid certain activities. Observant professionals 
discern these reactions in the overall tendency 
toward increased arousal, traumatic transference 
and re-experiencing that accompanies the trauma- 
tized child's attempts to deal with what has hap- 
pened. 
Frequently the increased arousal is the behaviour 
that brings the child to the professional's attention. 
It keeps the child "bouncing around", extremely 
vigilant and ready to jump into action over any- 
thing. Dr Costigan tells parents it is "like having a 
spring that is wound as tight as it can go"; any little 
thing can "snap" it. The child's sense of immediate 
danger is renewed or recharged by intrusive memn- 
ries or flashbacks. Actual people or situations may 
trigger this response. 
Physiologically, these children are different and 
may remain so throughout their lives if not treated. 
Literally "addicted to an adrenaline rush" they 
exist in a hyper-vigilant state of readiness that often 
can draw them to argument, conflict and danger. 
This biological imbalance fits the many psycho- 
logical theories on why the traumatized can be 
caught in cycles of retraumatization. For instance, 
the physically abused boy who provokes alterca- 
tions and keeps getting beat up again and again. 
Hyper-arousal feeds the child's sleep disturbances, 
irritability and tendency toward angry outbursts. 
They feel apart and detached from others; this 
isolation increases their view of the environment 
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they are. When they are less afraid, they can start to deal 
with the disorder and their traumatic past. He helps the 
dissociative child or teen stay more in the present time. 
Time for most people is sequential - "A to B to C." For 
these children their inner sense of time collapses, past and 
present converge. Becoming better time travelers is an 
aim of therapy. 
Behavioural fluctuations offer clues as to what may have 
happened to the child. This is helpful toward healing, but 
the behaviours themxelves may pose problems for par- 

often than not this behaviour will only manifest periodi- 
cally during dissociative episodes. Tip-offs can be doing 
things out of context: the nice child who acts out sexually; 
an ordinarily gentle child suddenly assaulting someone. 
After these "segments" of inappropriate conduct a child 
may appear to lie about the incident, denying responsibil- 
ity or involvement. In actuality they honestly do not 
realize what transpired because they were dissociating. 
Self-destructiveness and self-mutilation are common. Dr 
Costigan estimates that as many as 90% of girls engaged 
in "ciltting" have been sexually abused, unless i t  is clearly 
a manipulative action or a direct imitation of other girls. 
Dissociative children may also steal or engage in food 
hoarding. 
Emotionally such children are mercurial. Jekyll and 
Hyde personality changes can take place. Aggressive and 
explosive episodes can accompany the dissociation. Dr 
Costigan likens this to a "Lamborghini - zero to sixty in  
nothing flat". One moment the child is docile, asking for 
a hug and. \~.ithout warning may violently bite or attempt 
to pull out the eyes of the caregiver. He has witnessed a 
60-pound child throw around three of fouradultseasily as 
they attempt to subdue the attack. A few seconds later the 
childaskspeacefully for a hug as if nothing had happened. 
Such incredible surge5 of strength run somewhat opposed 
r o  sudden. intense depressi\,e episodes. often accompa- 
nied by suicidality, that can overcome a child with a 
dissociati\.e disorder. Outsiders view these young people 
.IS crazy or ~nanipulati\.e. They are 1unc4ttingly hn\lin_r 
:iffecti\#e memories of trauma. The episodes may last a 
second or a half hour. but will regularly be preceded and 
'ollo\\.ed.by stable, apparently happy moods. Dissocia- 
ive depressions do not respond to anti-depressant niedi- 
:ations and appear disconnected to actual events. 
Other symptoms obserl~ed and that can be normal bel-rav- 
ours i n  children are: imaginary friends and hearing 
~ o i c e s .  Dissociation can lead to a sense of 
lepersonalization, derealization and the child's feeling 
hat they have no conrrol over what they do. Amnesias - 
rances, dazes and lapses of memory - are noted. 
idults can articulate these symptoms in themselves; 
hildren cannot. Many times people witnessing these 
haracteristics will see these children ;is liars or manipu- 
ltors and correspondingly the child's sense of the world 
s nonbelieving and hostile grows. 
)r Costigan's approach is to try to understand what life is 
ke for the tormented child. The more hp, can explain to 
]em, verbalise what they are unable to, the less afraid 

ents, therapists, teachers and others in the child's worl 
Extreme misdeeds, as a result of dissociative period 
usually do not respond to discipline. Proper diagnosis ar 
intervention to derail the dissociative process is necessal 
before the child can learn to make healthier choices, s~ 
limits and employ better judgement. Dr Costigan vieu 
multiple personality as easier to work with than othc 
dissociative disorders because then he can address spc 
cific alters, or personalities, rather than vague states. 
But alliances, therapeutic or otherwise, are difficult fc 
children and adolescents suffering from both post-trau 
matic stressanddissociativedisorders. Such children fee 
the double wharnmy of stigmatization from the original o 
ongoing trauma plus the ostracization from others be 
cause of how they "slug" through life syrnptornatically 
For many, early childhood attachment in the home ha 
been deficient and little positive attention ever come: 
their way. They may tell themselves they are bad people 
feel different from others, self-blame and feel betrayed or 
top of the myriad symptoms they suffer. Improper medi, 
cations may address some of the symptoms, but too ofter 
the incomplete cure labels the child as afflicted with ar 
organic or neurological condition. The lack of response 
to drugs in offered as proof. 
In the world of child and adolescent psychiatry today, D1 
Costigan asserts, post-traumatic stress and dissociative 
disorders might be misdiagnosed as virtually anything. 
Regularly children will come to him with a chart showing 
a barrage of Iabrls assigncd to them by other profession- 
als. The possibility of these disorders existing side-by- 
side with other disorders is not uncommon and compli- 
cates things. Also, because of the state of diagnostic 
guidelines at this time. exact wording may be irrelevant. 
The same disorder may be treated appropriately but go by 
a different name depending on where and by whom the 
health care is provided. 
Of particular interest to parents and support people of 
children ritually abused were Dr Costigan's observations 
that people abusing in such a fashion have an insidious 
working knowledge of how these disorders operate in 
their victims. Ritual perpetrators recognise and manipu- 
late the triggers of the traumatized. The triggers are used 
to keep the children in  an active post-traumatic stress state 
or dissociative. A child overcome with the sudden, 
disconnected surge of emotion of an affective flashback 
will believe, as children have a tendency toward magic 
thinking anyway, that it was caused by the abuser. This 
is irrespective of proximity over time or distance and 
fulfills what the offender told the child would happen. In 
such a way, calculated terror is used to control the victim. 
Dr Costigan is concerned about psychiatry's response to 
ritual abuse because most of his colleagues tend to "pooh- 
pooh" it or avoid it altogether. He says the majority know 
little of dissociative disorders. He sees some progress 
though because the professional journals have begun to 
publish a few articles about the ritual abuse of children 
and its effects. 



SLAUGHTER IN SALIDA - THE EVIDENCE STARTS TO SURFACE 
By Daniel Ryder CCDC, LSW. 

Some weeks ago, the "Holmes Show" interviewed Michael Hill (researcher on satanic/ritunl 
abuse, based nt Victoria University Wellington) as to whether ritual abuse e-risted or not. He stated 
that no-where in the world had there ever been any evidence shown of satanic/ritual abuse. The 
writer leaves it up to readers to decide whether that statement is correcf or not. You mayfind the 
following article, based on research being gathered for a sequel to Daniel RyderSJirst book, 
'Breaking the Circle of Sarauic Ritual Abuse' of some interest. 

lessly with baseball bats, then bludgeoned to death. 
Cerny said the carnage scene rivaled the infamous 
Charles Manson / Tate-Labianca murder scene. 
Each ex-cult victim's head was even decapitated. 
Several days after the quadruple murders, a trial led 
back to the cult, and five of the cult members were 
arrested. 
During the trial, noted cult expert and psychologist 
Daniel Goldstine was called to testify. He had 
interviewed the cult members, an'd had read through 
extensive diaries they had kept. And, as reported in 
the Dec 16, 1992 edition of the Modesto Bee: 
He (Goldstine) called Cruz "evil and sadistic," yet 
considered him a charasmatic leader of religious, 
satanic cult that controlled followers by using fear 
tactics, sleep deprivation, humiliation, torture, and 
in some cases, forced sexual acts such as sodomy. 
Three of the satanic cult %embers were sentenced 
to death, including Cruz. TWO cult members got 
life. At least 45 c ~ d t  rnem'bers are still free. 
NOTE: Cerny said the ritual evidence that came 
out during the trial definitely lends some credence 
to what some adult satanic ritual abuse survivors 
are now reporting across the country. "What if 
Cruz hadn't been caught?" said Cerny. "Let's 
project that 20 to 25 years down the road. Say 
someone walks into a police department, or thera- 
pists office and says: 'I'm starting to have memo- 
ries that my dad was the leader of a satanic cult in 
California. And he would brainwash people, tor- 
ture them with electric-shocks, sexually abuse me, 
sacrifice animals, kill people..."' 
Cerny wondered, as do I, whether. that wodd 
merely be pssed off as a "false memory." 
Satanic ritual abuse cases are surfacing with more 
and more frequency; and there are also, now, some 
convictions. I would recommend such books as: 
Other Altars by Craig Lockwood; Our Little 
Secret by Judy S teed; Raising He l1 (an encyclope- 
dia of Devil Worlship and Satanic Crime) by 
Micheal Newton. 
The writer wishes to thank Daniel for his contact, 

I 

For 51 days in the Spring of 1993, the world 
watched rapt as detail after detail of abuse and cult 
mind control surfaced from the Branch Davidean 
compound, "Rancho Armageddon," in Waco, 
Texas. Just a little less than a year prior, in a 
courtroom in Oakland, California, graphic details 
quietly began to s~~r face  about a satanic cult com- 
pound that makes what was going on inside the 
Branch Davidean compound seem, well as if it was 
merely a Disney movie. 
There were at least 50 known satanic cult menl- 
bers, stretching into a three county area, and reprc- 
senting a variety of walks of life. There was a 
David Koresh-type, charismatic leader (high priest). 
There was extreme code-of-silence programming; 
humiliation and subjugation; torture, including 
electric-shock, sexual abuse, child abuse; mur- 
cler.. . 
In other words, some of the same things ritual 
abuse survivors have been consistently reporting 
the last 10 years now. 
A satanic cult in Salida, California established a 
residentional compound (homes and trailors) in the 
late 1980's. Randy Cerny, the Director of the 
Northern California Ritual Crime Investigator's 
Association, was tracking the cult. 
He said the group had evolved into a white 
supremacistlmilatiristic satanic cult. Guards weIe 
continually posted on the perimeters of the com- 
pound. Inside, cult members were continually 
forced to study the teachings of renowned satanist 
Alister Crowley, and other occultic literature. And 
high priest Gerald Cruz used sleep deprivation, 
electric shock, and other forms of torture to keep 
cult members in line. 
"They were very secretive," said Cerny. "A very 
close knit, sophisticated group." However, that 
was about to change ... 
In the fall of 1990, several people broke away from 
the cult. This incensed the high priest, said Cerny. 
And he decided to make a lesson of the defection. 
Cult members found the defectors across town in 
an anartment. The defectors were beaten merci- 

L 
time and information that he gave. 
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- Thoughts for counsellors and clients from a Survivor 
fr-onz Broadsheet, Autumn 1994 

I am a survivor of ritual abuse. I am writing this piece because I want to encourage much thoughtful 
discussion about this kind of abuse, and how to get through the effects to the other side. 
When talking about ritual abuse in New Zealand i t  is important first of all to acknowledge Kay Rosaline, 
who is the first known therapist in this country to work with a number of clients dealing with the effects 
of this abuse. It was Kay Rosaline who bought the Ritual Action Group together in Wellington, and who 
began networking around the country. Because of her injury she has not been connected with the group 
for three years. (I gather it is now defunct). Kay started the group because the need for mutual support 
and information sharing among counsellors and other agencies dealing with ritual abuse. 
I ha1.e thought a lot about healing from deliberate, sadistic abuse. I've had a good deal to do with 

i and conflict with colleagues. The counsellor will probably have a great deal of inner turmoil and this will 
I need to be dealt with. They will need to do ongoing personal work as well as having regular supervision. 
( The sopervisor also needs to be adequately qualified. Without all this, the counsellor is unlikely to be 
I able to he real with the client as they need to be. 

I know that there are counsellors who virtually tells clients that they have been ritually abused. This is 
a difficult area. Obviously an experienced counsellor is going to see signs in'a client that the person may 
not yet be aware of it. I think i t  is fine for a counsellor to suggest that the client think about possibilities, 
depending on how the client is going. I do think that when a client is ready, they remember abuse. On 
the other hand it's harder to remember bizarre abuse because it's harder to make sense out of such 
memories. 
I haw heard a counsellor being dogmatic about how healing from ritual abuse should go. I believe this 
dogmatism is disrespectful to survivors, and .is about seeking individual power rather than seeking 
understanding and connecting with others. Just because some new terrible aspect of humanity emerges, 
this should not mean that those who are around survivors should claim authority.. Each survivor is an 
individual. Our experiences have common features, and important differences. 
It has also been said that professionals working with survivors of this kind of abuse should "throw out 
almost everything (they) know". I think this is dangerous nonsense. First of all, I don't know of any 
counsellor who is totally equipped to work with ritual abuse survivors. There are certainly, to my 
knowledge, no venues where survivors can safely and appropriately go when they need time out. Because 
this abuse has only lately been energing into general awareness, there can be no certain best way to do 
this iirork. I believe i t  is essential for counsellors working with ritual abuse survivors to work together 
in developing their knowledge base and abilities in  this field. (There is a U.S. organisation set up so that 

counsellors. as therapists and as friends. (Is there a good word for people who assist survivors?. I don't 
n ~ ~ c h  like "counsellor", "therapist", or "healer". I'll use "counsellor" as the plainest). 
I know from my own experience that there are key requirements for counsellors. The first is for them 
to believe what the client says, or at least to suspend disbelief. The second is to behave in accordance 
with professional ethics, especially with regard to boundaries. There have been creative counsellors( and 
some not so creative) entering into new knowledge, who haven't "obeyed the rules". While they might 
not have had a lot ofchoice at the time, i t  is veryeasy to slip into behaviours which aredamaging toclients. 

; Boundaries for people dealing with ritual abuse ale \.ital. I know of counsellors who have ignored ritual 
) abuse clients' boundaries. This was re-abuse. 

1 Another rcquirement, in my view, is that counsellors continue to do their own personal work. Ordinary i 
1 practice here is not snfficient. From many years experience I have found counsellors rarely den1 
1 1  adequately \\$h "their own shit". h4os:do a cert3in amount and then stop. There has been some research 

/ done about counsellors working with survivors of ritual or other sadistic abuse. (Thempists'Expeperie,tccs I 
I o f ' r l ~ ~  Effcccrs of'IVorkirrg with D i s s o c i ~ h ~ e  Pntieurs, by Nancy Perry). Results show a high proportion 1 . .  1 of difficulties for the counsellor including unique ethical questions, changes in relationships with others, 



therapists encounteringclients with "multiple sys- care not to repeat this aspect of the abuse. 
tems" often having been ritually abused) can gain I advise anyone seeking counselling if they think 
support and information. It is the International they may have been ritually abused, to check out 
Society for the Study of Multiple Personality and the counsellor. 
Dissociation, 5700 Old Orchard Road, First Floor, 1) What experience does this counsellor have with 
Skokie, IL 660077 - 1057, USA. There is a regular people dealing with ritual abuse effects. What 

l l newsletter and other information available.) 
1 I see some counsellors and others associated with 

women dealing with ritual abuse buying into the 
"awe full power" of the abusive group. In other 
words they get a bit paranoid. I know as well as 
most that perpertrators of ritual abuse are danger- 
ous. This does not make them omnipotent. It is 
important therefore for counsellors - and people 
who write about ritual abuse - to "stay ordinary". 
Connected with this, sometimes counsellors (or 
writers) set ritual abuse perpertrators apart from 
other human beings. In my opinion they are part of 
the continuum of the patriarchy and that includes 
us all. Every person in the patriarchy grows up in 
an abusive system. However little we like it, we 
therefore all have within us aspects that abuse other 
people. I believe that what matters is that we are 
committed to getting rid of the abuser within our- 
selves and developing our most positive aspects. 
I have also found that when people write or talk 
:tbout ritual abuse, the presenters often try to per- 
suade the audience into a beliefsystem. I think they 
should present information (including their own 
belief system) in an open and factual way. When 
persuasion is used i t  tends to discourage peoplc 
from useful discussion. I know that many people 
would like to deny ritual abuse happens at all. Thi? 
can make me feel crazy. However, I believe it is 
possible to present information clearly and care- 
fully, respecting survivors, and still keep discus- 
sion open. 
One of the most difficult things fo many survivors 
of this abuse is the sensationalist way the media 
handles the topic. Sadly, Broadsheet is no excep- 
tion. You had an article on ritual abuse recently 
[spring 1993) and the heading on the outside cover 
:ead "Ritual Abuse: Shocking N.Z. Story". This 
;ort of garbage belongs to Truth, not a feminist 
nagazine. When you "shock" people you make 
:he topic freakish and set it apart from other humarl 
~ehaviour. This then encourages people to sec 
.hose who have been ritually abused as separate 
Yom everyone else. It encourages the survivors to 
iee themselves this way too. Because ritual abuse 
solates victims, people talking about it should take 

links to other counsellors experienced in this area. 
2) In what ways does this counsellor inform 
themself in an ongoing way about ritual abuse. 
3) What professional body does this counsellor 
be!ong to, so that they can be accountable. 
4) Does this counsellor have fortnightly supervi- 
sion? What qualifications, experience and ac- 
countability does the supervisor have. 
5) Does this counsellor do ongoing personal work? 
In my opinion there needs to be a balance in 
counsellors' work, and a good support system 
including adequate recreation. 
6) How does thk client feel about the counsellor? 
It is important to trust one's feelings as party of 
deciding. Clear thinking has a place here too. 
I have written this piece from my own point o: 
view. In my opinion there are very clear ethical 
feminist ways in which counsellors should discus: 
their work with women (or children or men) deal- 
ifig with the effects of ritual abuse. The first is to 
maintain absolute confidentiality. I know of at 
least one counselIor or healer who has not main- 
tained confidentiality. With regard to ritual abuse, 
failure to do this is not only a betrayal of trust, it can 
put a survivor in a life-threatening position. 
A second way to seek permission from survivors 
where thay have gained information, each and 
every time they choose to do publicity about ritual 
abuse. Any woman can change her mind a b o ~ ~ t  
how she wants information about her life used by 
another person, especially around abuse. Failure to 
be accountable in these ways is to build a career, an 
ego, out of other women's survivors pain. 
Ritual abuse has powerful friends. Public aware- 
ness and discussion are among the first steps to 
ending it. 

-- 

The writer would like to thank the author 
for this article and giving permission to 
print this in the E.R.A. newsletter. Giving 
respect tosuryivors is paramount, and it is 
most appreciated for her to have granted 
permission to reprint her story. 



LOCAL INFORMATION 
(Source: 'The Press ' ) 

WELLINGTON 
A Wellington Hospital creche worker Geoffrey 
Davtd Scott, aged 35, years pleaded not guilty to20 
charges alleging rape, unlawful sexual connection, 
indecencies and assault between Feburary 199 1 
and July 1992. 
Ten Children talked of yukky kisses to mouth, toes, 
fingers and vagina, penis and bottom being touched, 
tockling games, sticks in bottom, children touch- 
ing other children, penis and fingers in vagina. 
Parents spoke of behavioural changes from their 
children while attending the creche. Children were 
reluctant to be dropped off at creche, achild behav- 
ing sexually towards a puppy by exposing his penis 
and told the animal to suck it. One child stopped 
talking and started wetting herself during the day. 

I During the trial, 3 charges involving two of the 
I oricjnal 10 children were dropped. i 

j Jilstice Neazor's gave a 3 and a half hour summing 
LIP it1 the Hi$ Court at Wellin~ton on Tuesday 
10th .\lay ;md the six-man - six-women jurjl retired 
at 5 17.111. Jury deliberated for 3 days. 
Scolt's t!-i;:l n m r  for approxi~natzl>~ l weeks and 
resulted in more than 730 pages of evidence, ex- 
cluding  rans scripts of videotaped interviews with 
the children. 
J~~st ice Neazor told the jury i t  was important to 
recognise the accused was not charged with gene1 - 
alised sexual abuse but with particular criminal 
acts. 
Defence had Dr Le Page, Psychiatrist from Aus- 
tralia. give evidence stating basically that children 
are unreliable witnesses and their backgrounds had 
not been delved into enough to give the evidence 
indicating why these children were having behav- 
ioi1sa1 problems. He also claimed that i t  was the 
Police, Interviewing Officers, Parents and thera- 
pists who put all these ideas into the childrm's 
heads. 
(Interestingly enough, Defence in the Ellis case 
also employed this character Dr Le Page from 
Australia to state exactly the same comments about 
the Civic creche complainant children.) 
Karen Zellous was employed by Crown in both 
cases (Wellington and Christchurch) to give her 
expert opinion on the children. 
Scott was sentenced to seven years imprisonment 
on 10 July 1994. 

AUCKLAND 
An application for name suppression by a North 
Shore Creche owner was refused when the woman 
appeared in the North Shore District Court 
(19.4.94) on nine new charges of cruelty to 
children. 
Margaret Lillian Bower, aged 60 years, had 
appeared earlier on six charges of ill-treatin; 
children who attended her creche. 
The first six charges were withdrawn yesterda] 
but Bower faced nine new charges of ill-treatini 
children between October 12th last year an( 
Feburary 2nd 1994. 
Bower was remanded on bail to April 26th 1994 
This case was heard by ajury and Bower was no! 
convicted on any charges. Children did not give 
evidence in court. 

DONATIONS RECEIVED 

E.R.A. Newsletter Vol. l No. 1 was 
sent out to approximately 420 counsel- 
lors throught New Zealand, to o\.erseas 
contacts and some parents. 
The response fron~counsellors has been 
slow but positive. Approximately 30 
counsellors wish to receive a newslet- 
ter on a regular basis. 
(Newsletter will be sent out quarterly 
per year). 
The writer believes the newsletter 
should continue with the given response 
and hopes in time the numbers will 
increase. 
All donations sent to E.R.A. have been 
used for newsletter Volume 1. It would 
be appreciated for further donations to 
be sent to E.R.A. to cover all costs 
relating to this Newsletter, E.G. Lay- 
out, photocopying, envelopes, postage, 
overseas resources etc. 
Please send doltations to: 

E.R.A. 
P.O. Box 2 123 1 
Edgeware 
CHRISTCHURCH 
NEW ZEALAND 



RESOURCES 10) Prosecution of Multi-Victim Mu1 ti-Per~etra- 

l 
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E.R.A. has managed to build up a relatively good tor child abuse cases. By H.P. Williams, Jr. 
resource library. All material is available to be 
shared with readers, for a small donation - we 
suggest $3 per item. 
VIDEO TAPES 
1) Children at Risk. 
2) Identifying dissociation in children. 
3) Treating dissociation in children. 
4) Ritual Crime. 
AUDIO TAPES 
1) Ritualistic and Cultic Abuse (3), by Catherine 
Gould. Family pychotherapy practice, Seattle. 
2) Satanism and Ritualistic Abuse. Wellness f o ~  
wrselves and others, by Catherine Gould, Family 
3ychotherapy practice, Seattle. 
300KS 
I )  'Disorder - Understandin? and treatin? the 
iurvivor', by Holly Hector. Can be ordered through 
3.R.A. (We have a number of copies available). 
'rice: $24.95. 
!) Eunice Fairchild's Book of Poems called 
iom the Heart'. Order throush E.R.A., $24.95. 
;) 'Ritual Abuse: What it is - why i t  hapens - how 
3 he l~ ' ,  by Margaret Smith. Published by Harper 
;an Francisco. (A division of Harper Collins pub- 
shers). Available for loan from E.R.A. on a 
onation basis. 
) 'Satanic Ritual Abuse and o multiple Personality 
)isorder - Understanding and Treating the Survi- 
or', by Holly Hector. 

.R.A. has tapes available are from "Believe The 
'hildren "first annual conference 1993. (U.S.A.): 
) Welcome Address "From Heartbreak through 
:sling. By Beth Vargo. 
I Keynote Address By Loren Coleman M.S.W. 
1 Post-traumatic stress and dissociative disorders 
children and adolescents. By John Costigan, 

:.D. 
4) Ritual abuse. Evaluation and treatment strate- 
gies for children and adolescents. By Kimball 
Ladien, M.D. 
5) Ritual Abuse. Healing the mind, body and 
soul. A survivor's perspective. By LauraBuchanan, 
R.N. 
6) The victim-sensitive interview. By MarkBouie. 
7) Panel Discussion. 
8) Ritual child abuse. A law enforcement perspec- 
tive. By Detective Robert J. "Jerry" Simandl. 

1 1) Rituals for Healing: Personal journeys on the 
spiritual path. By Rev Dan Stauffacher. 
12) Panel Discussion. 
13) Medical corroboration diagnosis of child 
sexual abuses. By Howard B. Levy, M.D. 
14) Sexual Abuse of children in cults. A profes- 
sional overview. By Kathleen Faller, Ph.D., 
A.C.S.W. 
l$  Litigating child custody cases involving alle- 
gations of sexual and ritual abuse. By Craig 
Harnrnond, Esq. 
16) Closing Address:'Taking Action', By Beth 
Vargo. 

RECOMMENDEDED READING 
'Don't make me go back monzmy - A clrilds book on 
Satanic Ritual Abuse '. By Doris Sanford & Gracia 
Evans 
'Blasphemous Rumours - Ritual abuse: Fact or 
Fantasy', by Andrew Boyd. (1991), Harper & 
Collins 
'Ritual Child Abuse - A survey of s~mptoms mid 
allegations', by Pamela Hudson, available from 
Kate Shepherd Bookshop, Christchurch. 
'Behind the Playground- Wnlls - Sesiia? abuse in 
pre-schools', by J Waterman, R.J. Kelley, M.R. 
Oliver, & J. McCord. 1993. 
'RitualAbuse Booklet - Defi~litions ', By Los An,oe- 
les County Commission for Women. Can be 
purchased from E.R.A. 
'Breaking the Circle of Satanic Ritual Abuse', by 
Daniel Ryder, Tandem Press. Available from Kate 
Shepherd Bookshop, Christchurch. 
'Nursery Crimes. - Sexual Abuse in daycares', By 
Finkelher & CO. (1988) 
'Unspeakable Acts ',by Jan Hollingsworth (1 986) 
'Michelle Remembers', by Michelle Smith and 
Lawrence Pazder. (1980). 
Trauma and Recovery', by Judith Lewis Herman, 
M.D. Published by Basic Books (division of Harper 
Collins)1992. From Kate Sheppard Bookshop. 
This book was recommended at N.A.L.A.G. (Na- 
tional Association of Loss & Grief) Conference 
1993: 
"Trauma and Recovery is astute, accesible and 
beautifully documented. Bridging the worlds of 
was veterans, prisoners of war, battered women 
and incest victims. Herman presents a compelling 
analysis of trauma and the process of healing. She 
presents a convincing case for the empowerment 9) Multiple personality & dissociative disorders in 

adult survivors of ritual abuse. By B. Braun, M.D. and care of all trauma victims". I 
L 



E.R.A has made many contacts recently with many 
groups overseas relating to ritual abuse. e.g. sup- 
porting groups. We would like to mention one 
group whom we have heard from so far. They are 
called S.O.A.R. (Survivors of abusive rituals). 
In 1 99 1, L.C.( a survivor) began working within 
a small _group of adult survivors of ritualistic child 
abuse. Because they were unable to arrange fre- 

/ quent meetings, two pcoplc within the group started 
I a newsletter to enable members to keep in touch in 

between meetings. The purpose of the newsletter is 
to give survivors information, as well as provide a 
forun~ for their ideas, questions, meniories, fears, 
feelinss, and triumphs about the healing process. 
Most of rhe material comes from survivors, a small 
a~nount comes from therapists and they try to 

I present an informative article every issue. They 
I 

1 1  hope to sive the readers a safe place to "tell" 
without being identified. )I i The newsletter is published bi-monthly, 120 sub- 
scribers, including people in many states and other 

I 

I countries. Most of them are survivors and thera- 
! pists. but they do have a few law enforcement 
; pcople. reseaschers, and educators on their list. 

Thih SSOLIP is now receiving E.R.A. newsletter on 1 
a seguiar v i i s .  and the writer takes the opportunity 

1 to thank S.O.A.R. for their donation towards this 1 ;  
i newsletter. E.R.A. will also be receiving S.0.A.R 
I 
I newsletter on a regular basis. For those survivors 
l 
I or others who are interested in this newsletter the i 1 address is: 

l 
S.O.A.R. 
P.O.Box 1776 

l CAHOKIA 
IL 63306- 1776 

I U.S.A. 

The Kate Sheppard 

Women's Bookshop 

145 Manchester Street. 

Christchurch l. 

New Zealand. 

Phone 03 379-0784 

Fax 03 379-1769 

Stocks a range of: 

Sexual/ritual abuse 

I 
ultiple Personality Disorde: 

Post Traumatic Stress Disorde 

Eating disorder 

Grief, loss and other. 

l ~ a i l  order and booklists available 

If you, or a colleague or I wish to receieve a newsletter on a regular basis 
friend. are interested in re- 
ceivinz a nev;sletter on a Nznle: 
regular basis, please fill out 
the form enclosed. Address: 

A dorratio~r to ERA woukd 
be nppreciuted to cover 
costs. 

Occupation: 




