
An Exploration of Experiences of Extreme Abuse

by

Paul Grantham Charles 
B.S.W., University of Western Ontario, 1980 

M.S.W., University of Calgary, 1985

A Dissertation Submitted in Partial Fulfillment of the 
Requirements for the Degree of

DOCTOR OF PHILOSOPHY

in the School of Child and Youth Care

We accept this dissertation as conforming 
^ h e  required standard

Dr. R.V. upjrasor (School of Child and Youth Care)

Prof. J.P. A ngîîïrrB ^a^nental^àm ber (School of Child and Youth Care) 

Dr. A.R. Pence, D'epartmental Member (School of Child and Youth Care)

Dr. C.D. Gartrell, Outside M em b^ (E^partment of Sociology)

Dr. D.W. Knowles, Outside Member (Psychological Foundations in Education)

___________________
Dr. s. Kent, External Examiner (Department of Sociology, University of Alberta)

©PAUL GRANTHAM CHARLES, 1996

University of Victoria

All rights reserved. This dissertation may not be reproduced or copied in 
whole or in part, by any means, without the permission of the author.



Supervisor: Dr. R.V. Ferguson

Abstract

This study has examined in detail the experiences of an individual who 

was ritually abused as a young person. Two other people, who had been ritually 

abused, were also interviewed in order to serve as a means of triangulation of the 

first person's experiences. A limited amount of data obtained by another 

researcher was used to add to the information provided by one of the secondary 

participants. The data was analyzed using a modified grounded theory procedure. 

This analysis combined with a comparison of information in the literature served 

as a basis for the development of theory. Theory was generated regarding the 

process of healing for people who have been ritually abused. A model of 

conceptualizing the healing process was also developed.
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CHAPTER ONE

There has been a great deal of research conducted in recent years in the area of 

what could be called ‘mainstream’ sexual abuse. However, there is a lack of formal 

research into the more extreme situations such as those found in ritual abuse. This form 

of multiple victim and multiple perpetrator abuse is just now beginning to become the 

subject of inquiry. Most of the material currently being published in this area consists of 

anecdotal reports from clinicians working with ritual abuse survivors or from the 

survivors themselves. While this information is valuable, there is also a need for a 

systematic exploration of the phenomenon. This study attempts to fill some of the gaps in 

knowledge in this area.

Statement of the Phenomenon and Rationale for the Study 

There have been numerous disclosures of alleged ritual abuse by child victims and 

adult survivors during the past decade (Cook, 1991; Hudson, 1991; Kelley, 1989; Kelley, 

1990; Lockwood, 1993; Sinason, 1994; Smith & Pazder, 1980). These disclosures detail 

horrific and unsettling stories of sexual, physical, psychological, and spiritual abuse.

There has been a great deal of controversy regarding ritual abuse. Some people 

insist that ritual abuse has reached an epidemic proportion and is part of a satanic 

conspiracy to take over the world (Core & Harrison, 1991; Forsyth & Olivier, 1990). 

Others maintain that reports of ritual abuse are likely fictional, fantasy, manifestations of 

delusional thinking or suggested memories and, as such, are not credible (Hicks, 1991; 

Loftus & Kelcham, 1994; Ofshe & Watters, 1994; Victor, 1993; Wright, 1994). The 

resulting polarization in viewpoints means that clinicians who are involved with people 

who are alleging that they have been ritually abused often have to rely on information 

from 'experts' who spend a lot of time refuting each others' positions. This complicates an 

already difficult situation and is counterproductive.

It is important to note that ritual abuse has only been a topic of serious 

investigation for just over a decade. Those who suggest that ritual abuse is rare or



nonexistent maintain that there was no mention of it in the mainstream press until the 

publication of Michelle Remembers by Smith and Pazder in 1980. However, Kent (1993) 

has recently uncovered in a Canadian newspaper a 1959 account of a claim of human 

sacrifice. There also are historical accounts of what may be ritual abuse dating back to 

ancient and medieval times (Driscoll & Wright, 1990; Kahr, 1994; Kent, 1993; Layton, 

1987; Paine, 1972; Tate, 1991). However, it is difficult to make comparisons between 

past accounts and current reports because of the impossibility of verifying the older 

accounts. These ancient accounts are also shrouded by the religious and cultural context 

in which they were written.

Much of what is known or alleged about ritual abuse is based upon limited 

investigations or unsubstantiated speculations. However, little is known about the extent 

of the problem, the experiences of the victims, the impact of the abuses, or the 

motivations of the offenders. There is, also, limited systematically-gathered information 

regarding the long term consequences of the abuse, the disclosure process for victims and 

survivors, or the therapeutic needs of the abused individuals. Therefore, from a clinical 

perspective, there is a strong need for empirically-gathered information that can 

contribute to a systematic understanding of the phenomenon of ritual abuse.

Purpose of the Study

The purpose of this study was to conduct an in-depth investigation of the past and 

present experiences of an adult survivor of childhood ritual abuse. It is hoped that the 

study will contribute to an increase of knowledge regarding the phenomenon and provide 

a step towards the generation of some theoretical constructs in the area. This, in turn, may 

assist in the development of improved detection, investigation, and intervention strategies 

with childhood victims and adult survivors.

Specifically, the investigation attempted to explore and articulate the experiences 

of the primary participant regarding her early life experiences, the experiences of ritual 

abuse and her healing process. Information was also gathered regarding her process of



remembering and disclosing the abuse as well as her perceptions of how the abuse has 

affected her life. The primary participant was also asked to share her perceptions 

regarding her current life experiences. The general research question that was examined 

during the study was: what are the past and current experiences of an adult who has been 

ritually abused as a child and how does this individual perceive the events to have 

impacted upon her life?

Definition o f J^tual Abuse

An examination of the topic of this study is complicated by the lack of consensus 

on the definition of the term. In a general sense, ritual abuse has been defined as the 

"sexual molestation of children, usually by multiple perpetrators, in conjunction with 

rituals that ceremonially evoke magical or supernatural powers" (Nurcombe & Unutzer, 

1991, p.272). Faller (1990) has developed an elaboration on this definition by suggesting 

that ritual abuse should, more properly, be called cultic sexual abuse. The problem with 

these definitions is that they preclude other forms of abuse as being components of the 

abusive situations.

A more precise definition is that ritual abuse is the "repetitive and systematic 

sexual, physical and psychological abuse of children by adults as part of cult or satanic 

worship" (Kelley, 1989, p.502). This definition attempts to acknowledge that ritual abuse 

is more than just sexual abuse. It includes physical, emotional and psychological abuse. 

However, it emphasizes a religious component to the abuse, as if the ceremonies were the 

prime motivation for the abuse. There appear to be various motivations for the abuses. 

These motivations may include religious worship, but may as likely be financial or 

sexual. It is difficult to differentiate the motivations of the perpetrators without 

discussing each alleged situation with the individual offenders (Faller, 1990). This is 

unlikely to occur given that few, if any, offenders are likely to be willing to incriminate 

themselves by talking to investigators or researchers.



The emphasis on the religious motivations as the basis for the definition also 

creates some difficulties. Not only does the inclusion of religion in any discussion often 

evoke strong emotional reaction, but it may imply that the worship of a particular god is 

illegal or that non-mainstream religions may be, by association, abusive. This 

implication has caused civil libertarians and members of alternative religions to object to 

the term "ritual abuse". (Ganaway, 1989; Lanning, 1991). It is, indeed, important to note 

that there is no empirical evidence to suggest that ritual abuse is linked exclusively to any 

particular religious organization or orientation.

In an attempt to remove the religious connotation from the debate, there has been 

a suggestion that ritual abuse should not be conceptualized as a separate condition but, 

rather, should be included within existing definitions of abuse (Lanning, 1989; Lanning, 

1991). This is beneficial in terms of removing the religious component from the 

argument but does not address the fact that ritual abuse appears to be more than just a 

series of definable criminal activities. In many cases there may be a religious motivation 

for the abuse that is important for understanding the motivation of the participants.

It may be that there is not enough known regarding the phenomenon or the 

various phenomena to be able to formulate an exact or accurate definition. Therefore, a 

general definition may be the most appropriate at this time. An alternative definition 

suggested by Finkelhor, Williams, & Bums (1988) uses the term "ritualistic abuse". This 

refers to any form of "abuse that occurs in a context linked to some symbols or group 

activity that have a religious, magical, or supernatural connotation, and where the 

invocation of these symbols or activities, repeated over time, is used to frighten and 

intimidate the children" (p.59). The strength in this definition is that it recognizes the 

religious context of the abuse without implying that the motivation of the abuse is 

necessarily based upon a spiritual belief. While this may be a somewhat subtle 

distinction, it appears to be a workable compromise position between those who maintain 

that ritualistic abuse is exclusively about religion or exclusively about abuse.



Consequently, it was used as the working definition for the study. However, the term 

"ritual abuse" will be used rather than that of "ritualistic abuse" because of its widespread 

usage in the professional and popular literature.

Organization of the Dissertation

This dissertation is divided into nine chapters. The first chapter provides a 

statement of the phenomenon, the rationale for the study, the purpose of the study as well 

as the working definition of ritual abuse.

The second chapter contains a review of the literature. Included in this section is 

an overview of the key studies regarding child victims and adult survivors. Also provided 

is a synthesis of information from the literature regarding the prevalence, dynamics, 

indicators, impact and disclosure of ritual abuse as well as the suggested motivations of 

the perpetrators.

The third chapter outlines the methodological issues of the study. This includes 

the data collection, data analysis and participant selection information and procedures. 

Also included is information regarding design limitations and ethical considerations.

The fourth, fifth, sixth, seventh, and eighth chapters contain the thematic 

description of the experiences of the primary and secondary informants. The chapters are 

organized to provide information regarding the primary informant's experiences. 

Information from the secondary informants is used as a means of validating the 

experiences of the primary participant.

The ninth chapter compares the collected data with existing knowledge and 

theory. The second section builds upon this comparison in order to generate grounded 

theory. Appendices are found after the conclusion of the last chapter.



CHAPTER TWO

This chapter provides a review and synthesis of existing knowledge and theories 

regarding ritual abuse. This review was a critical component of the research process. The 

information provided through conducting a detailed examination of existing knowledge 

provided me with the means by which to understand the phenomena, even before the 

commencement of the formal data collection. This did not involve developing of what 

one expected to find in the study. Rather the process served as a means of building an 

awareness or theoretical sensitivity of the subtleties of the meanings that may emerge 

during the inquiry (Glaser, 1978). Strauss and Corbin (1990) have referred to this as " the 

attribute of having insight, the ability to give meaning to data, the capacity to understand, 

and the capacity to separate what is pertinent from that which isn't" (p. 42). This allows 

for an enriched interchange between the researcher and the participants.

The undertaking of a prior literature review also allowed for the development of 

an informed framework for the interviews (Burgess, 1983b). The development of the 

framework (see Appendix A) helped to ensure that the known key issues regarding the 

phenomenon were explored.

Prevalence

Not only are there difficulties reaching consensus on the definition of ritual abuse, 

there is little or no agreement upon the prevalence of the problem. As mentioned earlier, 

there are those who believe that ritual abuse is a widespread, pervasive problem that has 

reached epidemic proportions (Core & Harrison, 1991; Raschke, 1990). The other 

extreme is held by professionals who maintain that there is little or no evidence, apart 

from survivor accounts, to suggest that ritual abuse exists. The proponents of this 

position suggest that the lack of corroborating evidence means that ritual abuse does not 

exist or its occurrence is rare (Hicks, 1991; Lanning, 1991; Noll, 1992; Putham, 1991; 

Richardson, Best, & Bromley, 1991; Victor, 1993). The actual rate of occurrence is 

probably somewhere between the two positions.



The lack of an accurate prevalence rate is, in part, due to the fact that ritual abuse 

is rarely a category on child abuse registries or police crime data systems (Snow & 

Sorenson, 1990). Most of these systems track abuse rates under the traditional categories 

of physical or sexual abuse. Complaints or allegations of ritual abuse are registered under 

these categories. It is only in jurisdictions such as the State of Idaho, where there is a 

legal definition of ritual abuse, that there are formal tracking systems (Hudson, 1991).

There have been other reasons cited for the lack of an accurate occurrence rate. It 

may be that practitioners and investigators are mistaking indicators of ritual abuse for 

indicators of other forms of abuse (Kelley, 1989; Snow & Sorenson, 1990). It may also 

be that the details of the abuse are often so horrific that professionals assume the 

disclosures are fictional or else are manifestations of severe pathological conditions 

(Cozolino, 1989). There are enough examples of people not wanting to believe that 

sexual abuse exists that it should be no surprise that one would want to deny the existence 

of an even more severe form of abuse.

One of the few systematic attempts to establish a rate of abuse was conducted by 

Finkelhor, Williams, & Bums (1988). In this in-depth examination of sexual abuse in 

daycare centres the authors determined that allegations of ritual abuse were evident in 

66% of all of the multiple-perpetrator cases. These 36 cases represented 13% of the total 

number of substantiated reports made to daycare licensing authorities in 41 American 

states between 1983 and 1985. Substantiated reports, in these cases, were defined as 

meaning "that at least one of the local investigating agencies had decided that abuse had 

occurred and that it had happened while the child was at a day-care facility or under its 

care" (p. 13). These figures represent abuse in a specific population and cannot be 

generalized to any other group.

Most of the other information on its occurrence comes from child protection 

services investigations or from adult survivor accounts. There does not appear to have 

been a systematic attempt to gather together an accounting of the occurrences of abuse



through these sources. The locations of these reported abuses are spread throughout North 

America and Europe (Boyd, 1991; Cook, 1991; Fraser, 1990; Jonker & Jonker-Bakker, 

1991; Marlin, 1987; Nurcombe & Unutzer, 1991; Sinason, 1994; Tate,1991). Attempts 

are underway, in some jurisdictions, to gather accurate information on the prevalence of 

allegations. However, as with other forms of abuse, the exact prevalence rate may never 

be known.

Dynamics

Ritual abuse is manifested in a variety of types of abuse involving multiple- 

perpetrators and multiple-victims. This usually involves male and female offenders and 

victims. Adult survivors have reported that their abusers were often members of the 

middle and upper classes. The offenders are often alleged to be professionals. Many are 

said to be active members of the predominant religious groups in their communities 

(Cook, 1991).

The abuse tends to be pervasive and highly intrusive. While the degree of abuse 

appears to depend upon the motivation of the adult perpetrators, on the extreme end of the 

continuum the abuse is sophisticated and terrifying (Cozolino, 1989; Kelley, 1989). 

However, regardless of the motivation of the involved adults, the abuse appears to be 

intended not only as a means to a particular end such as sexual gratification for the 

offenders or the furthering of a religious belief, but is also meant to serve as a means of 

systematically controlling and silencing the victims (Cozolino, 1989; Cozolino, 1990; 

Finkelhor, Williams, & Bums, 1988; Kelley, 1989; Snowden, 1988).

Ritual abuse is comprised of a combination of abuses involving physical, 

psychological, sexual and, often, spiritual oppression. The abuse usually is performed 

within the context of a ritual, ceremony or pseudo-ritual (Nurcombe & Unutzer, 1991). 

However, the abuse may, on occasion, occur outside of the context of a particular 

ceremony. In these cases, the abuse is usually meant to serve as a threat to silence or



control the victim or to train the child to act in a particular manner during a later ritual 

(Cook, 1991; Driscoll & Wright, 1990).

The physical and psychological abuses frequently serve as a means of terrorizing 

the victim. They may take the form of the victim being beaten, isolated or tortured. The 

isolation may include being buried alive or placed in open graves, coffins, cages or other 

confined spaces. The child is occasionally confined with animals, reptiles, insects or, in 

some cases, body or animal parts or corpses (Cook, 1991; Driscoll & Wright, 1990; 

Hudson, 1991). The torture can involve being punctured by needles for the purposes of 

inflicting pain, withdrawing blood or injecting drugs (Cook, 1991; Hudson, 1991). It may 

also involve the insertion of metal or wooden objects into various body cavities or the use 

of electric shock (Snowden, 1988).

Children are often reported to have been forced to consume blood, semen, urine 

or excrement (Finkelhor, Williams, & Bums 1988; Fraser, 1990; Hudson, 1990; Kelley, 

1989; Snow & Sorenson, 1990). Connected with this is the mention of children being 

ejaculated, urinated or defecated upon or having blood poured on them. There is also 

mention of children being forced to consume what they believe to be human flesh (Cook, 

1991; Cozolino, 1990; Driscoll & Wright, 1990; Hudson, 1991; Snowden, 1988; Snow & 

Sorenson, 1990). Child victims and adult survivors have also reported being forced to 

take part in or witness ceremonies that have involved animal, fetal, infant, child or adult 

sacrifice (Cook, 1991; Cozolino, 1989; Hudson, 1990; Hudson, 1991; Jonker & Jonker- 

Bakker, 1991; Mollon, 1994; Snowden, 1988; Snow & Sorenson, 1990). Some of the 

female adult survivors have reported that they were used as "breeders" in order to provide 

fetuses and infants to the cult for sacrificial purposes (Cook, 1991; Driscoll & Wright, 

1990).

The victims and survivors have also reported being the recipients of various 

threats (Cozolino, 1989; Kelley, 1989). These often take the form of being threatened 

with mutilation or death, or the death of a significant other such as a parent or a sibling.



10

Children have also been threatened with parental abandonment or supernatural harm. 

These later threats are common in situations where the abuse is extra-familial. According 

to some reports, the perpetrators use threats that serve to heighten normal childhood fears 

so as to ensure the silence of the child (Finkelhor, Williams, & Bums, 1988). Some 

offenders perform fake operations on children in which the young people are told that 

bombs, demons or insects have been placed inside them and will be activated if a 

disclosure occurs (Cook, 1991).

The sexual abuse of the children is also quite varied. It ranges from fondling to 

extreme perversions. In the comparison studies involving 'mainstream' child sexual abuse 

victims, the children who had been ritually abused were more likely to have been sexually 

penetrated, to have had experienced a greater variety of sexual abuses and to have been 

forced to abuse other children (Finkelhor, Williams, & Bums, 1988; Kelley, 1989).

Reports from child victims indicate that the sexual abuse can involve oral-genital 

sex, vaginal intercourse and anal intercourse (Finkelhor, Williams, & Bums, 1988).

While these types of abuses are not uncommon in mainstream sexual abuse, it appears 

that the frequency of occurrence is significantly higher with the ritually abused children 

(Kelley, 1989). Adult survivors have reported bestiality and necrophilia (Driscoll & 

Wright, 1990). Some adult survivors have reported the filming of the sexual activities for 

pomographic purposes (Nurcombe & Ununtzer, 1991). Both groups have reported group 

sexual activities involving male and female perpetrators and victims, as well as forced 

sexual activity between the victims (Cook, 1991; Driscoll & Wright, 1990; Finkelhor, 

Williams, & Bums, 1988; Hudson, 1991; Jonker & Jonker-Bakker, 1991; Kelley, 1989).

Many of the abuses occur within the framework of rituals or religious ceremonies 

(Finkelhor, Williams, & Bums, 1988). Often this involves the apparent defilement of 

Christian practices. This is reported to include the structured reversal of traditional 

religious ceremonies (Driscoll & Wright, 1990; Fraser, 1990) or the raping of the children 

with symbolic Christian objects such as a cmcifix (Snowden, 1988). There are also
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reports that many of the rituals involve chanting, prayers to the devil and the use of 

occult-related materials such as animal horns, human or animal bones, robes, candles and 

pentagrams (Finkelhor, Williams, & Bums, 1988; Fraser, 1990; Snowden, 1988). The 

reported use of this sort of material has resulted in the labeling of the ceremonies as being 

satanic. However, this may be misleading. While some of the rituals may, indeed, be 

satanic or pseudo-satanic there are reports that some of the abuse occurs within Christian 

oriented cults (Cook, 1991).

Common among each of the situations, regardless of the apparent religious 

orientation, is the use of robes and masks by the adults (Driscoll & Wright, 1990). There 

are some reports of adults dressing up as authority figures such as doctors or police 

officers in order to intimidate the children (Cook, 1991). There are also reports of adults 

dressing up as cartoon or fairy tale characters in order to confuse younger children or 

discredit their disclosures (Finkelhor, Williams, & Bums, 1988).

Many of the ceremonies appear to occur on or near Christian holidays such as 

Christmas, Easter or Sundays as well as during the full moon, the Solstice and Equinox or 

at Halloween (Driscoll & Wright, 1990). The rituals are reported to be performed in 

almost any private location, but reports of them occurring in churches, church basements 

or graveyards are not unusual (Cook, 1991; Driscoll & Wright, 1990; Hudson, 1991; 

Snowden, 1988).

It has been suggested that the purpose of many of the abuses is to bind the child to 

the cult through indoctrination to the beliefs of the group (Cozolino, 1989). Others have 

speculated that the abuses are deliberate attempts by the adults to induce dissociative 

experiences in the children (Nurcombe & Unutzer, 1991). It has been hypothesized that 

severe, pervasive oppression can cause fragmentation of the child's psyche whereby the 

young person removes, through dissociation, any conscious awareness of the abuse 

(Burgess, Hartman, Wolbert, & Grant, 1987). While this appears to be a common 

response to severe trauma, it has been suggested that ritual offenders purposely attempt to
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trigger dissociation in the child victims as a means ensuring silence and compliance 

(Fraser, 1990). It has been further suggested that the forced abuse by the children of each 

other serves to ensure victim silence (Snowden, 1988). Regardless of the purpose for the 

abuse, submission is often the only way for the children to survive the horrific 

experiences to which they have been subjected.

It is apparent, if the accounts of the child victims and adult survivors are accurate, 

that ritual abuse is a collection of systematic actions by the perpetrators. The purpose of 

the abuse is apparently to use the children to meet the needs of the adults regardless of the 

consequences for the young people. The abuse, in whatever form it takes, is often 

extreme and highly intrusive.

Indicators

There does not appear to have been any systematic attempt to have developed a 

standardized, verifiable list of behaviors which can be exclusively associated with the 

victims of ritual abuse. Indeed, some of the indicators mentioned in the literature are 

counter-indicative. However, similar problems exist in the literature regarding 

mainstream abuse. Not enough is known about ritual abuse to be able to clearly develop a 

valid list of indicators. It is, therefore, important to be aware that the following indicators 

are based, for the most part, upon the experiences of clinicians working with victims and 

survivors rather than systematic inquiry.

Many of the indicators are variations of or, indeed, identical to the symptoms one 

would expect in sexual or physical abuse victims. These include age inappropriate 

sexual knowledge or behaviours, somatic complaints, night terrors, bedwetting, soiling, 

aggression, sleep disturbances, hyperactivity, regression, and anxiety (Finkelhor,

Williams, & Bums, 1988; Nurcombe & Unutzer, 1991; Snow & Sorenson, 1990).

Physical indicators that could be included in this grouping would include specific signs of 

sexual assault such as urogenital, anal, or perinical trauma or any form of sexually 

transmitted diseases (Nurcombe & Unutzer, 1991).
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There are other indicators which, while not common in the mainstream 

population, are more correctly associated with severe abusive experiences of any nature. 

These indicators include eating problems or disorders, dissociative disorders, sadistic 

sexual or physical behaviors, or hyper aggression (Edwards, 1990; Finkelhor, Williams,

& Bums, 1988; Snow & Sorenson, 1990). Self-destructive behavior and cruelty to 

animals are other indicators (Finkelhor, Williams, & Bums, 1988).

Many of the other indicators appear to be manifested only in child victims or adult 

survivors of ritual abuse. These include preoccupation with excrement or death 

(Finkelhor, Williams, & Bums 1988). Nurcombe and Unutzer (1991) also suggest that 

any of the following may be indicators of ritual abuse: preoccupation with insects, 

cemeteries, monsters, demons or occult symbols, frequent references to monsters or 

demons, fears that they are being watched by supematural forces or that something is in 

their bodies, or themes of bondage, confinement, death or rebirth. Any of these indicators 

may be present in adult survivors. Other indicators for adults may include multi

personality disorders, sado-masochistic sexual practices or sexual dysfunctioning (Cook, 

1991; Edwards, 1990).

Snow and Sorenson (1990) suggest that any cases involving allegations of 

multiple-victim, multiple-perpetrator, or female perpetrator sexual abuse should be 

investigated for the possibility of ritual abuse. They also recommend that investigations 

be conducted if the allegations involve an incestuous parent who abuses his or her 

children in a collective setting, or directs the children to abuse each other. They further 

suggest that the possibility of ritual abuse be considered if the victims describe situations 

involving bizarre or sadistic activities.

Perhaps the most worrisome suggestion in the literature is that some victims of 

ritual abuse may present, at least initially, as being asymptomatic (Snow & Sorenson, 

1990). It is hypothesized that these young people have dissociated their symptomology 

to such an extent that they are able to maintain the appearances of normalcy on a daily
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basis. If this is the case, then it may be that the children who are involved in the most 

severe forms of ritual abuse may be the ones to least manifest behaviors associated with 

victimization.

It should be noted that there are potential problems with the use of the indicators 

mentioned in the literature (Charles, 1995). Some of the mentioned behaviors such as 

night terrors, somatic complaints or regression and anxiety could be found in many non

abused children. Other indicators such as eating and dissociative disorders or self

destructive behaviors could also be connected with non-ritualistic abuses. The indicators 

which deal with occult activity appear to be the only ones that are exclusively associated 

with ritual abuse.

Impact and Long Term Effects 

Investigations of childhood victims

This section of the thesis examines the impact of ritual abuse by reviewing some 

of the key studies conducted in the area. While some of the material has been previously 

mentioned it is worth repeating within the context of the particular studies. There have 

been two primary types of studies conducted on individuals who have been ritually 

abused regarding the characteristics and long term effects of the abuse. The first category 

of studies involves research conducted with children who have made disclosures during 

the time the abuse was occurring.

Snow and Sorenson (1990) have also conducted a relatively thorough examination 

of childhood ritual abuse. The purpose of the study was to gather information regarding 

the nature, characteristics and elements of child ritual abuse. In their study the authors 

investigated 39 children from five different communities who were clients at an 

outpatient sexual abuse treatment centre. The children were patients at the centre 

between 1985 and 1988 and ranged in age from 4 to 17 years. Just over half the children 

were female.
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For inclusion into the study the children had to meet a variety of criteria. Each of 

the children had to have been involved with the legal system in that there had been a 

formal police investigation into the allegations of abuse. Each child had to have reported 

that the abuse occurred in a neighborhood rather than just a family setting. The children 

also had to be exhibiting a combination of at least six previously identified elements 

characteristic of ritual abuse (e.g. excessive fears of death, references to the devil or 

magic). Four of the neighborhoods were reported to be urban centres and one was rural 

but the criteria used for this distinction was not mentioned.

In-depth interviews were conducted with each of the participants in which they 

were asked to discuss the nature of their victimization. The children's case files were also 

examined by the researchers to ascertain the presenting symptoms and disclosure patterns 

of the young people. In the majority of the cases the researchers were able to verify their 

observations regarding the nature of the abuse and the characteristics of the symptoms 

through discussions with the children's clinicians. On the basis of interview and case data 

the researchers concluded that there are distinct components to the abuse. In each 

exploration of the abused children from the identified neighborhoods, the authors found 

evidence of incest and adult sex rings. In all but one of the neighborhoods, there also 

appears to be perpetration of sexual offenses by the young people on other children in the 

neighborhoods. The evidence, however, consists almost exclusively of verbal accounts 

by the study participants. The only independently verified corroboration was the 

conviction of two adults and two adolescents, in two separate neighborhoods, on incest 

and sexual assault charges.

In terms of the first component, there does not appear to be any difference 

between the incest dynamics in ritually abusive families and that which occurs in 'typical' 

incestuous families. There were, however, multiple incestuous families in each of the 

studied neighborhoods. According to the children the perpetrating parent was also the 

person who introduced them to the eventual extra-familial abuse.
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In the neighborhoods where there had been adolescent perpetrators the researchers 

found that the patterns of abuse were similar to the patterns found within the adult sex 

rings in terms of the type and nature of the abuse. The sexual abuse of others was likely 

to be sadistic and often involved vaginal and anal penetration with tools, knives or sticks.

According to the children, in their interviews, the adults in the sex rings were 

perpetrators of sexual, physical and emotional abuse. In every case there was mention of 

forced sexual activity between the adults and the children and between the various 

children. In each case there was also mention of multiple victims and multiple 

perpetrators. There was also mention of being involved in the production of 

pomographic material (87%), feces and urine ingestion (79%), satanic worship (74%), 

animal sacrifice (69%) and the use of drugs and 'magic spells' (67%). Lesser numbers of 

the study participants mentioned being physically assaulted (36%), tied up or confined 

(31%), or the use of masks, costumes or cross-dressing (31%). Also mentioned were the 

killing of adults or children in rituals (15%) and the eating of flesh (13%). The 

researchers noted that it is not known whether the killings and cannibalism were factual 

or only persuasive replications.

The researchers also noted that the majority (82%) of the children who received 

treatment for the abuse were apparently asymptomatic at the time they were referred for 

therapy. It was only through retrospective examination that any symptoms were noticed. 

These tended to be relatively passive symptoms such as somatic complaints and unusual 

or age inappropriate fears which had either been minimized by adults or only viewed as 

being temporary or isolated incidents.

This apparent lack of symptoms appears to be related to the somewhat unusual 

disclosure process manifested by each of the children. None of the children gave a 

purposeful disclosure. The information of the ritual abuse, from each of the children, was 

made gradually and in stages between which they maintained long periods of silence.

The authors suggest that this may be a survival technique that helps the young people



17

deal with the intrusive nature of the abuse and the terrifying nature of the threats made to 

the children by the offenders.

In their discussion of the findings, the authors suggest that this initial lack of 

apparent symptoms may also be the result of the children's need to dissociate, 

compartmentalize, and repress the abusive experiences. They hypothesize that the 

pervasive nature of the abuse, along with its early onset through the incestuous 

experiences, creates a state of functioning whereby a facade of normalcy exists in 

conjunction with the repressed psychological pain.

The authors also suggest that cases of ritual abuse are often overlooked by 

investigators because of a lack of understanding of the relationship between the three 

previously mentioned components found through the study. They recommend that 

investigators become sensitive to a range of possible indicators including sadistic and 

sophisticated adolescent perpetrators, multiple non-familial victims, victims with an age 

of onset earlier than four years of age, and incest offenders who abuse children 

collectively or who encourage the reciprocal abuse of the children. Other suggested 

indicators include abuse victims who project bizarre, sadistic or violent themes, cross 

touching and sex play between numerous children in the neighbourhood, the 

Identification of multiple offenders and the identification of female offenders. The 

identification of female offenders may be a particularly key factor due to the general 

absence of female offenders in mainstream sexual abuse. The researchers suggest that 

none of these indicators are patterns found in the more mainstream child sexual abuse.

The authors further suggest that the higher the level of deviancy from the norm the higher 

the likelihood that ritual abuse may be the cause of the indicators.

It is difficult to critique this article in terms of the design of the study. Very little 

information is provided in the article regarding methodology or the numerous variables 

which may be having an impact upon the participants. For example, no information is 

provided about whether there are differences in symptom manifestation among children
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who were abused at a younger rather than an older age or if there were differences based 

upon the gender of the perpetrators or the victims. It would appear that such information 

would be useful for assessment and treatment purposes.

Nurcombe and Unutzer (1991) provide a partial review of previous findings in the 

area of child ritual abuse. Their primary goal in the article is to provide a listing of 

indicators of ritual abuse and then, through an exploration of the data, to suggest a 

possible diagnostic model. They have organized the indicators into a variety of broad 

categories based upon symptoms.

The first suggested symptom grouping involves indicators connected with sexual 

molestation. This includes signs of urogenital, anal or perinical trauma, precocious sexual 

play or talk, undue familiarity or immodesty towards strangers and abnormal passivity 

during pelvic examination. Complaints, by the child, of having been sexually abused also 

are included in this category.

The second category involves the discussion by the child of any phenomena 

connoting bizarre or unusual rituals or activities. This includes the reporting of such 

behaviors as the ingestion of animal or human body parts or fluids or the exsanguination, 

sacrifice, or mutilation of animals, infants or adults. Included in this category are the 

reporting or manifestation of such behaviors as chanting. Another indicator is the 

reporting, by the child, of seeing cartoon characters or conventional authority figures 

doing unusual things such as hurting or threatening children. The authors suggest that 

perpetrators may impersonate these figures in order to scare or confuse the child.

The final grouping involves the child manifesting unusual preoccupations or 

themes in his or her play or discussions. This would include a preoccupation with 

insects, animals, cemeteries, monsters, witches, devils, vampires, demons, evil spirits, 

crosses, crucifixion, curses or occult symbols. It would also include themes of bondage, 

confinement, possession, abandonment by parents, unusual punishment, abduction or
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death and rebirth. The authors are vague on what would constitute preoccupation or 

themes.

The authors, after categorizing the indicators, provide a model for attempting to 

determine the validity of the information. They suggest that the need for validity is 

strong because of the unusual nature of many of the indicators, and suggest that when 

investigating or diagnosing ritual abuse in children it is important to examine five specific 

areas. One should examine plausible alternative hypotheses to determine if there could 

be other explanations for the indicators. One should also be alert for indicators of general 

abuse and neglect as well as those for ritual abuse. The investigators should also attempt 

to determine content validity by checking for the consistency of the child's story over 

time as well as whether the story is internally logical. The authors further suggest that the 

contextual validity of the report should be examined in terms of the possible motivations 

for lying, possible contamination of the story by other sources or the lack of spontaneity 

in the telling of the story.

This article is useful in that the authors have attempted to provide a model for the 

systematic examination of reports of ritual abuse. As they suggest, it is important that 

each case be explored without the investigator being completely skeptical or 

unquestionably accepting. The authors make a valid point that one has to be open minded 

to the possibility of truth or the possibility of alternative explanations when investigating 

allegations of ritual abuse.

The major weakness in this article is that the authors appear to accept as valid the 

studies from which they pull the information they have included in their indicators.

There is no discussion of the possible methodological weaknesses of the original studies. 

This does not take away from the usefulness of their model. However, there is a danger 

that they may be legitimizing poorly conducted studies by apparently accepting the 

findings at face value. This has been a continuous problem in the area of ritual abuse as
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well as the general abuse areas. Poorly collected or, indeed, invalid information becomes 

'proven fact' only because it continues to be mentioned or repeated in the literature.

Kelley (1989) compared the experiences and symptomology of children who had 

been ritually abused with those who had been sexually abused in day care centres. 

Another purpose of the study was to determine if there were significant differences 

between the two types of abuse in terms of the psychological impact the abuse had upon 

the children. The author hypothesized that the children who had been sexually abused 

would be more symptomatic than children who had not been abused and that children 

who had been ritually abused would be more symptomatic than children who had only 

been sexually abused.

In total, 134 children were involved in the study. The children who had been 

victimized were categorized into two groups depending upon their type of abuse. A 

control group of non-abused children was also included in the study. There were 34 

children who had been sexually abused, 35 ritual abuse victims and 67 children in the 

control group. The age at the time of the abuse ranged from one to four years. Children 

were included in the ritual abuse category if during a child protection abuse investigation 

they reported taking part in satanic rituals. This included ceremonies worshipping the 

devil, the use of costumes by the offenders or the threat of harm by supernatural powers.

The first two groups had been abused while attending day care centres. The 

ritually abused children were matched against the sexually abused children in terms of 

gender, age, age at the onset of the abuse and the duration of the abuse. The control 

group was matched to the 'abuse' groups using criteria such as age, gender, race, parental 

marital and socioeconomic status, family size and length of attendance in day care.

Data for the study were collected using a variety of means. Parents of the children 

completed the Child Behaviour Checklist, the Symptom-90-R and the Impact of Event 

Scale. The clinical case files of the abused children were also examined in order to 

collect information regarding the nature and the characteristics of the abuse.



21

Statistically significant differences between the ritually abused and the sexually 

abused children were reported in a variety of areas. In terms of the abusive experiences 

the ritually abused children were significantly more often found to be victims of fondling, 

oral-genital sex, vaginal intercourse and rectum penetration. They were also found to 

have been forced to engage in sexual activity with other children as well as being made to 

participate in the filming of pornographic movies. The ritually abused children reported 

being victimized in almost twice as many different ways than were the sexually abused 

children. The ritually abused children were also twice as likely to have experienced some 

form of sexual penetration than the sexually abused children.

The ritually abused children were also more likely to have been given drugs 

during the abuse episodes, to have been forced to consume excrement and to have been 

physically restrained. They were also more likely to have been threatened with death or 

the death of a loved one or with dismemberment. There were no significant differences 

between the two groups in terms of being threatened with general harm or in actually 

being hit by the abusers.

The two groups of victims demonstrated significantly more behavioral problems 

than the non-abused children in the control group. On each of the measured symptom 

categories (e.g. depression, social withdrawal) the abused children scored significantly 

higher in terms of dysfunctional behavior than did the other children. On the same scales, 

the ritually abused children scored significantly higher than the sexually abused children.

The author concluded, from these results, that the range and severity of abuse 

associated with ritual abuse contributed to the degree of symptomology displayed by the 

victims. This conclusion seems to be consistent with the findings of the study. It also 

appears to support her hypothesis that ritually abused children would be more 

symptomatic than sexually abused or non-abused children.

This is, perhaps, the strongest of the three mentioned studies dealing with child 

victims. The range and variety of the measures used to determine the impact of the
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abuses, contribute to the validity of the findings. The use of a well matched control group 

adds to the credibility of the findings by establishing a baseline by which to determine the 

degree of impact of the abusive activities. While it is impossible to determine if the 

symptoms are the result of only the abuse, this study, at least, attempts to control for 

intervening variables.

The use of a relatively large sample (at least for ritual abuse studies) was also a 

strength of the study. However, as with most studies in the area of abuse, it is difficult to 

determine if the victims were representative of the general victim population. While this 

is a handicap in terms of the ability to generalize the findings of the study, it is a problem 

that is difficult if not impossible to overcome. The author's attempt to use a large study 

group probably addresses this concern as well as is possible given the difficulties 

associated with conducting research with abuse victims.

Investigation o f. adu lu n rv ivors

The second grouping of studies deal with investigations of adult survivors.

Driscoll and Wright (1990) state that the rationale for their study was a lack of research to 

provide evidence for the existence of ritual abuse. They point out that most of the 

literature in this area involves abuse of children in day care centres or the anecdotal 

reports of adult survivors. There are few studies that have systematically examined the 

experiences and symptomology of adult survivors of childhood ritual abuse.

The authors sent questionnaires to therapists who were known to be working with 

ritual abuse survivors. The questionnaires were distributed by the therapists to clients. A 

total of 37 survivors responded. The respondents ranged in age from 23 to 65 years. The 

mean time in therapy for the respondents was nine years. All but two of the respondents 

were female.

Other characteristics of the respondents were that most (81%) had no memory of 

the abuse prior to entering therapy. The first disclosure most often happened when the 

person was between thirty and forty. All of the respondents had been diagnosed as
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having a dissociative disorder with the majority (63%) having been labeled as having 

multiple personality disorder. Most (80%) of the respondents stated that the abuse started 

before they were six. Most also stated that the abuse ended by the time they were 21 years 

of age (70%).

The questionnaire was divided into four main categories. The first category 

solicited information regarding the nature and dynamics of the ritual experiences. 

Respondents reported that the ceremonies included the use of blood (89%), knives (87%), 

altars (81%), circles (76%), animal and human body parts (73%), fire (73%), ropes 

(65%), pentagrams (65%), urine and feces (60%), drugs (62%), graves (57%), bones 

(57%), and insects (51%). Skulls (46%), coffins (49%), and water (43%) were also 

reported to have been used in the rituals. The majority of the rituals involved some form 

of perversion of Christian ceremonies. The rituals also appeared to take place on a regular 

schedule often connected with Christian holy days.

The second category involved the reporting of practices related to the physical and 

psychological victimization of the child. Respondents reported being forced to drink 

blood (84%), tied up (84%), drugged (78%), eating flesh (57%), or eating or drinking 

body waste (57%). Some of the respondents mentioned having been forced to experience 

sleep deprivation (54%) and electric shock (38%).

Most (90%) of the study participants also reported being subjected to experiences 

which they believed, retrospectively, were meant to undermine their grasp on reality. As 

part of the ceremonies they were isolated (75%), ejaculated on (61%), urinated on (58%), 

placed in coffins (50%), buried alive (44%), defecated on (39%), or put into open graves 

(39%). They were often forced into silence by threats of harm (84%), abandonment 

(75%), death or mutilation (73%), or the death of a relative (57%). The respondents 

reported being forced to victimize other children (74%), or being made to take part in 

rituals involving the sacrifice of infants (61%), another child (56%), animals (48%), or 

adults (42%).
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The third category involved experiences related to the respondents own sexual 

victimization. All of the study participants reported being sexually abused. Most (93%) 

reported that the sexual victimization commenced before the age of six. The respondents 

reported experiencing taking part in activities such as oral sex (89%), vaginal intercourse 

(84%), object penetration (81%), and anal intercourse (78%). The sexual activity 

involved sex with adults (89%), group sex (84%), bestiality (62%), sex with other 

children (54%) and sex with corpses (38%). The majority of the female respondents 

(84%), who were old enough to bear children, reported having given birth to at least one 

child who was sacrificed in a ceremony.

The last category examined involved the symptoms and long term effects noted by 

the respondents. Most reported that as adults they experienced problems with trust 

(100%), emotional intimacy (97%), chronic depression, obsessions, anxiety attacks and 

suicidal behaviours (90%), and feelings of worthlessness, sadness and unexplained fear 

(80%). In terms of physical symptoms the respondents reported experiencing headaches 

(90%), insomnia, chronic back or abdominal pain (76%), blackouts (50%), or acute 

unexplained weakness (33%). Respondents also reported that they had been diagnosed as 

being anorexic (30%), bulimic (20%) or consistently overweight (20%). The majority 

(80%) also reported that they had been sexually assaulted at some time after leaving the 

cult.

The authors, upon examination of the data, concluded that there were six 

elements by which ritual abuse could be distinguished from mainstream sexual abuse.

The elements unique to ritual abuse included the almost universally reported early onset 

of the abuse, the use of ceremonies, the number of varied perpetrators, the locations and 

times of the rituals, the group activities and the forced abuse by the children of other 

people.

In their discussion the authors mention that retrospective reporting of life 

experiences is often problematic. However, the authors conclude that despite this
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limitation the data showed a remarkable similarity of experiences among the survivors. 

Generally the authors appear to have met their objective for doing their study.

The second article dealing with adult survivors is quite similar to the last article. 

Cook (1991) studied 33 female survivors from a wide geographical area in the United 

States. Participants were recruited through an advertisement placed in a 'survivor 

newsletter'. As with the previous study, this form of respondent selection raises some 

concems regarding the potential for generalization of the results. The other limitations 

that possibly applied to the previous study are also applicable with this study.

The results of this study were similar to the findings of Driscoll and Wright. 

Respondents reported similar experiences in terms of the type of rituals, abuses and 

activities. The reported prevalence rates of the various activities and abuses were also 

similar. Perhaps the only significant differences between the two studies is that this study 

also attempted to gather added information regarding the disclosure process and the intent 

of the rituals. The details of this information has been previously discussed in this 

chapter.

In the discussion section the author suggests that there is a four step process in 

terms of remembering the forgotten memories. These steps include an initial process of 

experiencing body memories and feelings of extreme upset as the person recognizes that a 

new memory is surfacing. The second step is that the individual begins to have feelings 

of fear with accompanying flashes of memories of particular abuse experiences. In the 

third the individual abreacts or relives the experience as if it was happening again. The 

fourth step involves the experiencing of a sense of relief and completion as the memory 

becomes fully conscious.

The author speculated, based upon the acquired data, that the majority of cult 

members are raised in multi-generational cults whose continued existence depends upon 

indoctrinating the children of members into the group. The author further speculated that 

many of the abuses are part of the indoctrination process. The rituals serve, in part, as a
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means of controlling the children. The author suggests that the severity of the abuses may 

be a purposeful attempt to create dissociative experiences in the children so that they can 

maintain a facade of normalcy on a daily basis. It should be emphasized that these points 

are based upon the reports of the survivors. There is no mention in the study that the 

researcher gathered data from individuals involved as adults in the alleged abuses.

Young, Sachs, Braun, and Watkins (1991) studied a group of 37 individuals who 

were patients in one of four hospitals and seven psychiatric outpatient programmes. The 

researchers accessed a range of facilities in order to decrease possible contamination 

among the subjects. The researchers had to contend with the same limitations that the 

other studies experienced.

All but three of the participants were female. The respondents ranged in age from 

18 to 47 years of age. Each of the participants had been diagnosed as having Multiple 

Personality Disorder or a related dissociative disorder. Each of the participants had 

disclosed that they had been ritually abused as children.

The participants each reported that they had been physically tortured and sexually 

abused. They all reported witnessing animal mutilations. They also reported forced drug 

usage (97%), witnessing or participation in human sacrifice (83%), forced cannibalism 

(81%), being buried in graves or coffins (72%). A majority (61%) of the females 

reported being purposefully impregnated and having to take part in the sacrifice of the 

infants.

The researchers found that the participants displayed a range of clinical reactions 

to the abuse. These Included severe post-traumatic stress disorder and dissociative states 

(100%), survivor guilt (97%), indoctrinated beliefs (94%), and unusual fears (91%).

Some participants also exhibited sexualized sadistic patterns (86%), bizarre self-abusive 

behaviours (83%) and some form of substance abuse (62%). These data were gathered 

through observational diagnosis rather than through any form of testing.
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The researchers mention that there are problems with verification of the 

information and the reliability of the respondents. They speculate that the truth of the 

reports may be a combination of fact and false memory. The key, as they suggest, is to be 

able to separate the fact from the fiction. However, no recommendations were made to 

suggest how this could be accomplished.

Before attempting to integrate the data from the seven studies it should be 

mentioned that there may be more than one phenomena operating. It is impossible to 

determine whether the dynamics of the ritual abuse mentioned in the day care studies is 

the same phenomena studied with the children abused in the neighborhood or with the 

adult survivors. There is so little known regarding the dynamics or, indeed, the existence 

of ritual abuse that is impossible to establish a clean relationship between the information 

gathered in each of the studies. However it is possible to mention the similarities and 

differences between the studies.

Each of the studies contain relatively small participant populations which is not 

unusual in studies of abuse victims and adult survivors. It can be problematic when one is 

trying to integrate data collected from a series of studies conducted under different 

circumstances, using different data collection methods and from participants who greatly 

range in age. One must be cautious when reading this attempt to bring together the data 

from the studies.

Despite stated differences, similarities exist between the reports of the child 

victims and the adult survivors. Perhaps the most striking is the similarities between the 

types of abuse that were experienced. The pervasive and intrusive nature of the abuses 

were similar in each account. Each study included some mention of sexual, physical and 

emotional abuse. The nature of the sexual abuse was frequently perverse and beyond that 

which would be found in most sexual abuse situations. The physical abuse also seems to 

be atypical. It appears that is much more purposeful and systematic than would be 

expected in a family situation. The purpose of the emotional components of the abuse
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seems to be the control and terrorization of the child. This is different than one would 

find in a family situation where the dynamics are more likely to include emotional neglect 

rather than abuse.

There appear to be similarities regarding the various rituals and accompanying 

activities. Although there was a variation in the frequency of the activities, there was 

common agreement on the nature of them. Often mentioned were elements of the use of 

blood, urine and feces. Also mentioned were sacrifices or apparent sacrifices of animals 

and people. The rituals often involved activities that served to degrade and demean the 

child.

There are also similarities in the process of disclosure. In the studies that 

mentioned this phenomena there seemed to be a reluctance on the part of the victim or 

survivor to disclose. The period of disclosure appears to be much longer than is the case 

with other forms of abuse. In the adult studies it was found that the process of disclosure 

occurred only after the individual had entered treatment.

In the Cook (1991) study, it was mentioned that it was not unusual for the 

individual to present as being asymptomatic. It was suggested that this may, in part, be 

somehow associated with the tendency of the victims and survivors to develop 

dissociative responses to the abuse. In the studies where the individuals appeared to be 

symptomatic the manifestations were quite severe. While it is difficult to prove cause and 

effect relationships between childhood trauma and adult behaviour there appears to be 

much in common between the severity of the incidents by the child participants and the 

symptoms shown by the adults. If there is, indeed, a relationship between events in 

childhood and later adult behaviour then one would expect to see severe reactions 

develop to severe traumatic events. The symptoms of the adults in the survivor studies 

are not inconsistent with this notion. With the severe reactions mentioned in the studies 

regarding the children, one could expect that if left untreated the children, as adults, 

would develop the type of psychopathology mentioned in the adult studies.
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While the sample sizes in each of the studies are potentially problematic, the 

similarities of the findings adds some credence to the conclusions of each study. Each 

has methodological problems, yet these problems are not unusual in studies dealing with 

the more extreme forms of human behaviour. While much of the more perverse activities 

mentioned in the reports are difficult to believe, the similarities in details across the 

diverse study samples adds weight to the conclusions of the studies.

It is difficult to establish relationships between varied study samples, especially 

when dealing with the type of information mentioned in the studies. However, it would 

appear that there are enough similarities between the child and adult studies to suggest 

that the researchers were dealing with a complex but possibly similar phenomena. 

Certainly, further research is required.

Disclosures

The disclosure of ritual abuse, by child victims and adult survivors, appears to be 

a complex phenomenon. While disclosure is rarely a straightforward process with 

mainstream abuse’, it is further complicated, with ritual abuse, by the intensity of the 

oppression and the severity of the previously mentioned threats. The victims and 

survivors are often extremely frightened by the prospect of revealing the abuse due to the 

degradation and terrorization they have experienced (Cook, 1991; Finkelhor, Williams, & 

Bums 1988; Kelley, 1989).

It does not appear that many of the victims and survivors are, initially, willing to 

disclose the degree of their victimization. Kelley (1989) has noted that not one child in 

her study purposefully disclosed his or her victimization. This is quite different from 

mainstream abuse where victims are more likely to be willing to disclose their abuse. 

Indeed, children may withhold details because of how bizarre their stories sound (Snow 

& Sorenson, 1990).
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The process of disclosure can be complicated by the horrific, and often 

unbelievable, nature of the abuse. There have been several cases where the reports of 

ritual abuse took a long time to surface because the parents and investigators attempted to 

deny the stories told by the children (Nurcombe & Unutzer, 1991). In other cases, the 

adults missed the indicators because they were unable to make sense of the information 

the children were providing (Finkelhor, Williams, & Bums 1988).

The person receiving the disclosure needs to be aware that the offenders may have 

deliberately created confusion in the minds of the children, in order to obscure the details 

of the abuse (Van Benschoten, 1990). It appears that the offenders may try to create the 

illusion of unbelievable occurrences in order to discredit the stories of the children. The 

administration of drugs to the children during the abuses may also serve to make the 

details of the events appear distorted (Hudson, 1991).

Accurate recall of the details can further be influenced by the immature cognitive 

capacities of the victims and the stressful circumstances in which the abuse occurs 

(Young, Sachs, Braun, & Watkins, 1991). The stories can sound confusing due to the 

tendency of children to not tell stories in chronological order (Jonker & Jonker-Bakker, 

1991). All of these factors can influence how the story is told and whether it sounds 

confusing or unbelievable.

It appears, for many child victims, that the process of disclosure occurs in 

incremental stages (Hudson, 1991). In order to overcome the fear instilled by the 

perpetrators, the children often disclose in a slow and progressive manner which seems to 

be largely dependent upon the reactions of the adults (Jonker & Jonker-Bakker, 1991). If 

the child is believed, it appears that he or she will gradually discuss more details of the 

abuse. Thus, it is often not until the later stages of the disclosure process that the young 

person will mention the bizarre and more difficult to believe aspects of the abuse 

(Hudson, 1991).
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The establishment of a sense of safety for the child becomes an important 

component of the disclosure process (Finkelhor, Williams, & Bums, 1988). However, it 

has also been noted that as the child becomes more comfortable with discussing the abuse 

there is a tendency for him or her to manifest the pain caused by the oppressive 

experiences (Snow & Sorenson, 1990), As the child admits the extent of the abuse, it is 

not unusual for emotional and behavioral problems to emerge.

A similar process of disclosure seems to happen for adult survivors, in that they 

seldom discuss the abuse until such a time as they feel safe. Cook (1991) found that 

adults also appear to be afraid to disclose ritual abuse because of fears of being re

victimized, disbelieved or deemed crazy. They may also be reluctant to disclose the 

abuse because of fears of being held accountable for their part in crimes or abuses 

committed by the cult.

Adult survivors often describe the process of disclosure as being an emotionally 

and physically painful experience (Cook, 1991). Not only do they have to overcome their 

fears of their oppressors, but in many cases they have to begin to integrate memories that 

have been repressed or dissociated. Disclosure becomes a process of concurrently 

remembering and discussing the abuse. This can be quite a difficult task. Indeed, the 

memories are often triggered by stimuli that remind the survivor of past abusive 

situations and the individual experiences a sense of reliving the past abuse.

Cook (1991) has suggested that there are four stages to the process of 

remembering and disclosing the trauma. The first stage involves the survivor beginning 

to identify feelings and body memories connected with some aspect of his or her 

victimization. The second stage involves the beginnings of bringing the memories into 

the consciousness. This process is usually precluded by a period within which the 

individual experiences flashes of affect, or nightmares which include memories of past 

abuse. Many of the adult survivors have reported that there are layers of feelings and 

emotions that they have to experience in order to fully integrate the memories. The third
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Stage often involves an abreaction of the memory. In this process the dissociated or 

repressed information is brought fully into the consciousness. Survivors experience the 

abuse as if it was happening again. The final stage coincides with the full disclosure of 

the particular abusive situation and is often accompanied by a sense of relief.

Disclosure for ritual abuse victims and survivors is an understudied process. 

While there is an increasing amount of data available on the disclosure process for sexual 

abuse victims there is not a lot of information regarding the phenomena of memory 

integration and disclosure. This process is probably not unique to ritual abuse victims. 

However, it appears to be a common feature among adult survivors.

It is apparent, for child victims and adult survivors, that disclosure is a gradual 

process rather than a singular event. The extent of the abuse and the degree of the 

experienced terrorization mitigate against a painless and swift disclosure. Full disclosure 

will only occur when the individual feels secure and safe.

Motivation of the Perpetrators

There is little or no concrete evidence available regarding the motivations of ritual 

abusers. Indeed, it may be impossible to study these individuals, given the criminal 

nature of the abuses and the secrecy surrounding the cults. The information that is 

available is, therefore, speculative and unproved.

Finkelhor, Williams, & Bums (1988) hypothesize that there are three broad 

categories of ritual abuse. Individuals tend to belong to one of the three categories. The 

type of category that an individual offender belongs to depends upon the motivations for 

the offenses.

The abuse that occurs in the first category, true cult-based ritualistic abuse, is a 

side product of the beliefs of the group rather than being a goal in itself. Individuals who 

are involved in these cults are probably "attempting to create a particular spiritual or 

social system through practices that involve physical, sexual and emotional abuse" (p.

61). Cult-based abuse may be a means by which the adults are inducing themselves into a
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mystical state. It may also serve as a way of controlling members or indoctrinating 

children into a particular belief system. As well, it may serve as a way of inducting new 

members into forbidden practices, thus tying them to the cult. The abuse serves as a 

means to an end rather than as an end in itself.

The second category, pseudo ritualistic abuse, involves the use of rituals as a 

means of controlling the victims. The ritualistic practices are not part of a particular 

belief system. Rather, they are a means of sexually abusing children. The ritualistic 

activity provides a framework for the abuse while, at the same time, serving as a means of 

deterring the children from disclosing.

Finkelhor, Williams, and Bums (1988) suggest that it is difficult to distinguish 

pseudo ritualistic abuse from cult-based abuse because of the use of similar rituals. 

However, they hypothesize that pseudo ritualistic abusers would place greater emphasis 

on sexual activities and only use rituals that serve as a means of intimidating the victim. 

True cult-based abusers would place more emphasis upon the ceremonies. The rituals 

would be tied more to a belief system and less to a means of intimidation.

The third category, psychopathological ritualism, involves the abuse of children 

as part of an obsessive or delusional belief system. While the abuse may take place in a 

ritualistic framework, it is not a component of a developed ideology nor is it meant to be 

solely a means to intimidate children. Finkelhor, Williams, and Bums suggest that 

abusers who fit into this category are likely to be highly idiosyncratic. While the rituals 

may involve religious components, the abuse itself may just be a manifestation of a 

sexual preoccupation or compulsion.

There are further suggestions that individuals are involved in cults that ritually 

abuse because they are raised in the cult (Cook, 1991). This multi-generational form of 

abuse is perpetual, whereby the abuse and the perpetration of the abuse onto the next 

generation has a sense of normalcy to it. Each generation abuses the next because the
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intrusive and pervasive abuse is the only reality the individuals know (Cook, 1991; Snow 

& Sorenson, 1990).

This generational transmission of the abuse may be influenced by the severity of 

the oppressive activities. The dissociation often created by the abuse may mean that 

many victims are not driven away from the cult because they have been able to 

effectively block any sense of pain. They may be experiencing a unique form of learned 

helplessness whereby the psychological mechanisms that help them survive the abuse 

actually prevent them from consciously seeing a need to escape from the situation (Cook, 

1991). It is possible that the dissociation is so severe that the perpetrators may not even 

be fully aware that their activities are harming the children.

Other individuals may be involved in the cults as a means of gaining power over 

other people (Cook, 1991; Fewster, 1990). The religious trappings or beliefs of the cult 

allow individuals to gain acceptance by other members for being involved in activities 

that would, everywhere else, be seen as being highly unacceptable. This process can be 

quite seductive to someone who is struggling to control taboo feelings or desires. 

Finkelhor, Williams, and Bums (1988) have suggested that individuals who have been 

unable to gain self or other acceptance within a moralistic value system may "discover a 

sense of power and spiritual fulfillment in a doctrine that celebrates participation in 

intentionally evil acts" (p. 68). This serves as a powerful motivation.

It may be that offenders are attempting to deal with their own childhood 

victimization (Cozolino, 1990; Finkelhor, Williams, & Bums 1988). In an attempt to 

control the pain and anxiety connected with their own victimization, the offenders may be 

trying to normalize their past by corrupting the innocence of other people. In a distorted 

way the offenders try to convince themselves that if victimization is occurring to others 

then what happened to them may have been normal and therefore not painful.

Finkelhor, Williams, and Bums (1988) have also suggested that some people may 

be attracted to abusive cults as a reaction to their own highly moralistic and
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perfectionistic upbringing. The rigidity of their childhood may have been such that they 

were unable to express normal feelings of sexuality. Therefore, they need the permission 

of a religious framework within which to express any sexual desires. Ritual abuse allows 

them to express forbidden behaviour within the context of a religious justification.

Involvement in ritual abuse may also be the result of other motivations. It may be 

that the abuse is a manifestation of evil (Cozolino, 1990). It is possible that the only 

psychological or spiritual dynamic present in ritual abuse is the expression of the dark 

side of human nature. Ritual abuse may also be a cover for, or a function of, child 

pornography (Cozolino, 1990). There is some speculation that the only purpose of ritual 

abuse is to serve as a means of forcing children to participate in the multi-million dollar 

child pornography industry. Finally, people who participate in perpetrating against 

children in this manner may be doing so solely because they have the opportunity. It is 

known that with mainstream sexual abuse, some individuals will abuse children not 

because they are particularly attracted to them, but because the children are available and 

vulnerable (Finkelhor, Williams, & Bums 1988). This dynamic may be the same with the 

sexual abuse component of ritual abuse.

It is impossible to determine the motivation of ritual abuse perpetrators. Given 

the complex nature of the abuses it is likely that the reasons for offending are also 

complex. Indeed, it may be that there are a variety of motivations operating because of 

the possibility that ritual abuse is not a singular phenomenon. If it is comprised of 

various phenomena masked under a single label then one would expect that the 

motivations of the perpetrators would be varied.

Conclusion

There are a number of substantial difficulties associated with gathering data 

regarding ritual abuse. While these problems may not ultimately detract from the results 

of the studies, they do add some uncertainty to the validity of the findings. Indeed, the 

findings do little to settle some of the controversy surrounding ritual abuse.
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Perhaps one of the major difficulties with the design of many of the studies is that 

the participants are frequently self-selected. It is not unusual, at least for the adult 

studies, for the participants to be solicited through 'survivor newsletters' or the personal 

contacts of the researchers. This is not uncommon for studies associated with all types of 

abuse. However, it is still problematic in that it may restrict the ability to generalize the 

findings.

Another problem with the possibly non-representative nature of the adult studies 

is the tendency for many practitioners to assume generalization of the findings regardless 

of the actual representativeness of the participant group. While this is not a fault, 

necessarily, of the researchers, there is a need for added caution in this area because of the 

nature of the topic. Researchers who are conducting investigations in controversial areas 

need to be especially sensitive to making broad generalizations based upon limited or 

restricted data.

It should be noted that much of the previously mentioned information regarding 

ritual abuse is based upon the findings of studies with limited samples. This is a problem 

with both the adult survivor and child victim studies. Some of the studies with children 

have attempted to compensate for this by comparing ritual abuse victims to sexual abuse 

victims. The adult research has generally involved investigative survey studies or 

narrative anecdotal inquiries.

Some of the investigations, especially the anecdotal reports, are possibly suspect 

because of the evident bias in the researchers. Many of these reporters appear to belong 

to the side of the controversy that believes that everything that a victim or survivor 

reports should be taken as literal truth. Some of these investigators appear to have 

religious orientations that allow them to assume that the rituals and ceremonies actually 

call forth Satan. While this may or may not be the case, it is problematic in terms of the 

validity of the research 'truth' if the researcher approaches the investigation with 

preconceived notions on what the study will or should find.
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The lack of research into the dynamics and characteristics of ritual abuse also 

hampers investigation. The few studies that have been conducted have had to grapple 

with an almost complete lack of understanding of the phenomenon that is being observed 

as well as a lack of consensus on a definition. Indeed, as has been noted, there may be a 

variety of phenomena operating under the general label of ritual abuse. This may mean 

that attempts at comparing study findings or building upon previous research may be 

impossible due to the possibility that entirely different phenomena are being studied.

A final difficulty in conducting research in this area involves the participants. All 

of the individuals who have participated in the studies have reported being severely 

traumatized by the abuse. It is unknown how much the degree of traumatization affects 

the reliability of the recall of the survivors. As well, many of the adult survivors have 

been diagnosed as having quite severe psychiatric disturbances. While this does not take 

away from the perceived reality of the experiences, it is unknown to what extent the 

psychological conditions of the subjects influence the memories of their experiences.

A great deal of work remains to be done in investigating ritual abuse. This work 

must be conducted in a systematic and empirically-based manner. While this will not 

overcome every methodological and design problem existing in the research literature, it 

will serve to decrease the likelihood of contributing to the controversy rather than solving 

the numerous mysteries currently evident in the area.



38

CHAPTER THREE

This study consisted of a series of in-depth interviews with a primary informant

who is an adult survivor of childhood ritual abuse. The participant was asked to explore

with the researcher her perceptions of her experiences of the abuse and its aftermath. The

core of the project data was gathered during this process. After a preliminary analysis of

the primary data, further questions were administered to an additional group of two ritual

abuse survivors. These interviews served as a means of cross validating the data collected

from the primary informant.

A qualitative methodology was chosen for this study as the primary means of

accessing the maximal amount of data regarding the phenomenon. An approach that

allowed for a process of mutual interpretation and understanding of the phenomenon

appeared to be the most suitable manner for investigating ritual abuse given the spareity

of detailed information concerning the issue.

There are a variety of qualitative approaches that could have been chosen as the

method for the investigation of ritual abuse. Indeed, qualitative research draws from an

extraordinary spectrum of philosophical, sociological, educational, and psychological

ideas (Hammersley & Atkinson, 1983). A modified grounded theory approach has been 

chosen for this study. According to Strauss and Corbin (1990) a grounded theory is "one

that is inductively derived from the study of the phenomenon it represents" (p. 23). The

discovery of grounded theory is based upon the systematic analysis of data generated

from the gathering of information regarding a particular phenomenon (Glaser & Strauss,

1967). A grounded theory approach acknowledges that social phenomena are complex

and that a full understanding of them is often best achieved through an in-depth and

interactive examination of the linkages between the various concepts that may be

associated with the central topic of investigation (Strauss, 1987).

The principal sources of the theories developed and generated through this

approach are the concepts and themes discovered during the examination of the gathered
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data (Glaser, 1983). The foundation of grounded theory is the generation of theory 

through a detailed and systematic examination of the data for ongoing themes and 

concepts which appear to explain the important component parts of the studied 

phenomenon (Burgess, 1983a; Burgess, 1984; Strauss & Corbin, 1990).

It is because of this emphasis upon understanding the data that a grounded theory 

approach was attractive when studying ritual abuse in this study. Grounded theory allows 

for the generation of hypotheses or explanations regarding the observed phenomenon so 

as to permit the development of practice frameworks within which practitioners can begin 

to develop strategies for intervention. Grounded theory approaches also tend to be 

pragmatic and concrete (Patton, 1987). It would, therefore, appear that grounded theory 

was an appropriate approach to use in examining a topic area where concrete information 

is needed, yet where it is difficult to access participants and where what is known is 

controversial. It allows for an analysis of the data in such a way that the results can assist 

clinicians to develop appropriate interventions which are tied to a clearer conceptual 

understanding of the phenomenon.

Data Collection Procedures 

In order to be able to gather the information to a depth that was required to 

understand ritual abuse a series of in-depth interviews was held with the primary 

informant. The participant was interviewed for approximately seventy hours over a one- 

year period. Most of the interviews were conducted in two hour segments on weekends 

approximately every two weeks. The interviews were primarily conducted in the office of 

a local social service agency. The secondary informants were interviewed for 

approximately four hours each. These interviews were conducted in single sessions. One 

was conducted in the same location as with the primary informant while the other took 

place in an office at a post-secondary institution. The purpose of the interviews was to 

determine what had happened in the experiences of the participants as well as how each 

felt about her experiences.



40

The interviewing involved a series of formalized discussions between the 

researcher and the study participants regarding the phenomenon. The interviews were 

structured in that they followed a general framework of questions. However, the 

interviews were not as formalized or as sequentially adhered to as one would find in a 

survey questionnaire. The flexibility of the interviews allowed for the immediate follow 

up for information expansion or clarification.

While recognizing the need for flexibility, it is also important to note that ritual 

abuse is a multi-leveled and highly complex issue. There was a need for a certain degree 

of structure in the interviewing process in order to ensure that the information gathering 

did not become too unmanageable. Accordingly, a framework was developed for this 

study that provided some initial organization and direction for the interviews (see 

Appendix A). This framework set some preliminary boundaries for the inquiry while still 

allowing for flexibility in the process of inquiry.

Each of the interview sessions was audio recorded. The taping was done with the 

knowledge and consent of the participants. The tapes were reviewed between sessions in 

order to allow the researcher to formulate new questions. The ongoing process of review 

also allowed the researcher to check for areas in which additional information was 

required. The interviews continued until such a time as it appeared that the informant's 

answers were becoming repetitive. The tapes and original transcripts were destroyed at 

the conclusion of the study.

The primary participant was also asked to provide some information in a written 

form. The participant was asked to expand upon key verbal response by answering, in 

writing, specific questions (see Appendix B). The answers provided were used to 

supplement the taped verbal responses.

Analvsis of the Data 

The data generated through the interviews with the primary participant were 

analyzed by the use of modified grounded theory procedures and techniques. The specific
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process of examining the acquired data using a grounded theory approach involved an 

analysis of the material in order to identify the central themes and patterns. This is a 

common method of data analysis in qualitative research (Lincoln & Guba, 1985; Patton, 

1987; Strauss & Corbin, 1990). Indeed, the identification of recurring or critical themes 

is a key component of data analysis in qualitative research (Wertz, 1983).

Initial categories, themes and patterns began to emerge through the process of 

organizing the data. Groupings of meaning, regarding the phenomenon, evolved through 

this process of reasoning. There were several elements inherent in the analysis of the 

collected data. The first component involves the analysis of the content of the data 

(Patton, 1987). Glaser and Strauss (1967) have referred to this as coding. Coding 

"represents the operations by which data are broken down, conceptualized, and put back 

together in new ways" (Strauss & Corbin, 1990, p.57). The focus of the coding was the 

eventual identification of the core categories. This identification of the main categories 

was essential in the process of developing the inductively produced explanation for the 

phenomenon.

Initially, eleven categories were identified in the analysis of the data in the study. 

However, the sub-division of the narrative into eleven categories seemed to interrupt the 

connections between the various experiences of the participants. For example, a separate 

category for the abusive experiences initially appeared to be important given that it is a 

central theme of the study. However, it was discarded as a separate category because it 

was too interwoven into the experiences of the participants. After a great deal of similar 

'trial and error', five specific categories emerged that seemed to best capture the 

experiences of the participants while at the same time making the narrative sections both 

readable and understandable. The five categories are presented in the following chapters.

Strauss and Corbin (1990) refer to the second element of data analysis as being 

the process involved in the phenomenon. Process, in the sense of grounded theory, is the 

"linking of sequences of action/interaction as they pertain to the management of, control
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over, or response to, a phenomenon " (p. 143). Process shows the movement of the person 

over time in relation to the phenomenon. An analysis of the process was critical in order 

to develop "a sense of the flow of events that occur with the passage of time" (p. 147). 

This ensured that the phenomenon was not viewed as being a static event. Rather, it is 

examined as being a lived experience.

Methodological Issues

Throughout the data collection and data analysis stages of the study, I needed to 

be constantly attempting to ensure that the investigation was conducted with 

methodological rigor. Lincoln and Guba (1985) suggest that rigor can be achieved within 

a qualitative design by applying a model similar to that used in quantitative research. The 

concepts are parallel but use different terminology.

The concept of internal validity as used in quantitative research is replaced by that 

of credibility (Lincoln & Guba, 1985). A qualitative study is "credible when it presents 

such faithful descriptions or interpretations of a human experience that the people having 

the experience would immediately recognize it from these descriptions or interpretations 

as their own" (Sandelowski, 1986, p. 30). In this study, the primary participant was asked 

to regularly review the collected data to ensure that it was an accurate reflection of what 

she has experienced.

The concept of external validity is replaced by that of fittingness. This is 

achieved when the findings of the study "fit into contexts outside the study situation and 

when its audience views its findings as meaningful and applicable in terms of their own 

experiences" (p. 32). This can usually only be achieved after the fact in many qualitative 

studies. In this instance a ritual abuse survivor who was not part of the study reviewed the 

text. She stated that the experiences of the participants paralleled her own experiences. 

Another key strategy to ensure the credibility and fit of the study was through the process 

of triangulation. Using this method, the collected data is compared to the reports of 

people who have experienced the phenomenon (Miles & Huberman, 1984; Patton, 1987;
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Silverman, 1985). Triangulation serves as a method of attempting to show that the data is 

valid because outside sources agree with it. In the study, the experiences of the secondary 

informants served as a method of triangulation. A comparison was also made to survivor 

accounts in the literature. In both cases the experiences of the primary informant were 

similar in nature to those of the secondary informants and those mentioned in the 

literature.

The concept of reliability is replaced by that of auditability. This is achieved 

"when another researcher can clearly follow the 'decision trial' used by the investigator in 

the study" (Sandelowski, 1986). The subsequent researcher should be able to achieve the 

same conclusions as the original investigator. This involves clearly stating the various 

factors connected with the purpose of the study, the participant selection process, the data 

collection and analysis procedures and the techniques used to establish the truth value and 

applicability of the data (Sandelowski, 1986; Strauss & Corbin, 1990).

In the study, I maintained journals that outline the process in which the data 

collection and analysis were conducted. Reviews of the data were also conducted by a 

group of six reviewers. This group included two members of the doctoral committee as 

well as four external experts on abuse. These four experts consisted of an academic who 

is an expert on sexual deviancy and sexual offenders. It also included the executive and 

residential directors of a large mental health centre who are both experts on extreme 

behaviours as well as the executive director of a large women's emergency shelter who is 

an expert on violence. The review group consisted of four men and two women. Three of 

the people are social workers while the other three are psychologists. All of the members 

of the review group were satisfied with the manner in which the interviews were 

conducted.

The concept of objectivity is replaced by that of confirmability. The achievement 

of confirmability, in this sense, is judged in relation to the findings of the study rather 

than solely in terms of the stance of the investigator (Whyte, 1984). As with the concept
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of fittingness this can usually be judged after the publication of the data although the 

review group served as a check against possible researcher bias.

Participant Selection 

The purpose of this study was to gather as much in-depth information as possible 

regarding the experiences of a person who had been with ritually abuse. This was 

achieved by interviewing an adult who had been ritually abused during her childhood and 

adolescence. While there have been a wide variation of sample sizes utilized within 

qualitative studies, single-subject inquiries are quite common (Glaser & Strauss, 1967; 

Lincoln & Cuba, 1985). It was decided to use one primary participant because of the 

opportunity available to involve an individual who is articulate, knowledgeable of the 

phenomenon from an experiential basis, and who was willing to devote the time required 

to complete the study. One such participant is more valuable than a series of informants 

who may be 'information rich' but who are unable or unwilling to commit the required 

time. The experiences of the two secondary participants were used as a comparison to 

validate the experiences of the primary participant.

The primary participant was twenty-two at the commencement of the interviews 

and twenty-three at the conclusion. She has an undergraduate degree in one of the helping 

professions and was employed at the time of the interviews with a family-serving agency. 

She is the oldest daughter in a family of five children. She has an older brother and 

younger brother as well as two younger sisters. Her parents are both employed in 

professional capacities. She lived most of her life in the same upper middle class 

neighborhood in a Canadian city. The family, during her childhood, were part of a 

mainstream Christian religion. The families of the other two informants belonged to the 

same religious group.

The second informant was twenty-nine at the time of the interviews. She has a 

graduate degree in one of the helping professions and was employed at the time of the 

interviews as an educator in a post-secondary institution. She is the middle daughter in a
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family of four children. She has an older brother as well as an older and younger sister. 

Her father is employed in the financial industry. Her mother is a homemaker. The second 

informant has been married for a number of years. She has no children. She lived for a 

number of years in the same neighborhood and at the same time as the primary informant.

The first and second participants attended the same church and elementary and 

middle schools. At the time of the interviews the two participants had not seen each other 

for a number of years. They have not, as adults, discussed their childhood and adolescent 

experiences of being abused. However, both have identified during the course of the 

interviews that the other was involved in the same deviant religious group.

Both informants independently identified a similar list of members of the group. 

The list of the second informant was more detailed than that of the first. Both identified 

that their parents and siblings were involved in the group. Both disclosed that each others' 

fathers also sexually abused them in addition to the abuse that happened within the group. 

The primary informant disclosed that the brother of the second informant sexually abused 

her when she was a child. This abuse occurred in addition to the abuse that happened in 

the group.

Both of the informants believe their involvement in the group began while they 

were preschool age children. They are both unclear as to when their abuse exactly ended. 

However, the primary participant believes that her abuse ended at age seventeen when she 

left home to attend university. The second informant believes that while her active 

involvement with the group ended when she was in her early twenties the members have 

attempted to reinvolve her as recently as two years ago.

The third informant was forty years old at the time of the interviews. She has an 

undergraduate arts degree and is currently a graduate student studying in the same field. 

She is divorced and is the mother of three adolescent children. She grew up in a small 

town in Canada a considerable distance from the other informants. She was involved, 

through her father, in a deviant group at an early age. However, unlike the other
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informants her abuse only lasted until age eleven. She is also different than the other 

informants in that she does not believe that her mother was involved in the ritual abuse. 

The third participant does not know the first and second participants. Her abuse occurred 

in a different location and does not appear to be linked to that of the other two 

participants.

The primary informant was known to me for approximately two years prior to the 

commencement of the interviews. The other informants were found through personal 

contacts. In each case, a series of discussions were held with each informant prior to her 

involvement in the study. These discussions served as a means by which the informants 

became aware of the purpose of the study as well as to establish trust with the researcher. 

This trust was essential because of the highly personal nature of the study.

The pre-interview discussions also allowed the researcher the opportunity to 

determine the suitability of the informants for the study. A condition for participation 

was that the individuals were of sufficient 'distance' from the abusive events to be able to 

discuss the related issues without experiencing an undue amount of discomfort. The 

participants were also selected on the basis of availability and their ability to articulate 

their experiences. A fourth person was involved in a pre-interview discussion. She 

declined further involvement due to her belief that she could not be interviewed without 

becoming further traumatized as a result of recounting her abuse. This individual is the 

younger sister of the second informant. Despite her unwillingness to participate in the 

study, this individual confirmed the involvement of her sister and the primary informant 

in the deviant religious group..

Ethical Considerations 

There are potential ethical issues that may be encountered by anyone conducting 

research with abuse survivors. Castor-Lewis (1988) suggests that any gathering of 

information from abuse survivors may possibly re-create elements of the abusive 

experience. The primary risk, in terms of this re-creation, involves the entrance of the
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researcher into the emotional and psychological world of the participants. When this is 

combined with the perceived hierarchical nature of the researcher-participant relationship, 

the possibility that the survivors may experience the request for information as an 

intrusive action is increased. While the partnership nature of the relationship that is built 

into qualitative research may offset the possible hierarchical power imbalance, the 

intensity of the inquiry heightens the potential for the survivors to experience the research 

as a re-living of the original abusive situation.

Castor-Lewis suggests that many of the potential problems inherent in doing 

research with abuse survivors can be overcome through careful consideration of 

participant control and researcher sensitivity and flexibility. Participant control can be 

ensured by the researcher "negotiating with the survivors a clearly stated contract that 

acknowledges the individual's right to stop the taping of the interview or the interview 

itself; ready access to the researcher in order to ask questions about any part of the project 

and the way the researcher plans to deal with volunteers [participants] who become 

distressed by the material arising in the interview process" (p. 76-77). In order to ensure 

maximum participant control the researcher also needs to anticipate possible reactions or 

situations. This can be achieved through "familiarization with the current literature and 

thinking in the area, and an examination of one's attitudes, feelings and biases..." (p. 79).

In this study the consent form clearly stated the right of the participants to withdraw from 

the study at any time without explanation. Verbal assurances were also given to the 

informants during the interviews reminding them that they could stop the interviews at 

any time. It should be noted that information that could have been used to identify the 

participants was changed to protect them. Likewise, the tapes and original transcripts of 

the interviews were destroyed at the conclusion of the study.

Conclusion

A qualitative approach was chosen for this study in order to generate a maximum 

amount regarding the experiences of a person who had been ritually abused. It was
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believed that this was important because of the lack of empirical information currently 

available in the literature. A primary informant who was accessible and information- 

enriched was interviewed for approximately seventy hours over a one-year period. Two 

secondary informants were interviewed so as to serve as sources of triangulation for the 

information provided by the primary informant. A grounded theory methodology was 

chosen in order for the researcher to be able to go beyond a simple re-telling of the 

informants' experiences. Theory development is desired so as to be able to contribute to 

the building of an effective clinical response to the phenomena. It should be noted that it 

was not the purpose of the study to verify the 'truth' of the stories of the participants. 

Rather, I worked from the experiences of the participants as they saw them.
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CHAPTER FOUR 

Family and Community

Primary Informant

It would appear that Katherine's family presented to the outside as being well 

adjusted and high functioning.

I think other people saw us as a very together sort of family, that things worked 
out okay in our family. I think we knew, were taught, how to present ourselves so 
that it looked like things were okay.

Katherine believes that her parents were well accepted by her friends. Her mother 

was particularly popular.

I think most of my friends liked my mom. I remember (one friend who) every 
time she saw my mom just wanted to hug her.

However the outward appearance of the family served to disguise some 

destructive dynamics within the family. Her father, while a powerful member of the 

family, was quite detached from the other members of the family.

I think he was detached. I can remember on family holidays. I can remember on 
family holidays when we were supposed to be spending time together....! can 
remember thinking that this was an obligation that he had to do....I can remember 
(him) being very removed from the kids. I don't remember him talking to us a 
lot...I don't remember spending a lot of time interacting with him.

There were clear power imbalances in the family between Katherine's mother and

father.

My dad used to get upset with my mom if he came home from work and dinner 
wasn't ready on time. They also used to argue about us, the kids, if my dad 
thought we were making too much noise. He would hold my mom responsible for 
that.

This changed as Katherine grew older when her mother found more independence.

I think (some of the stereotyping) changed when my mom went back to work. I 
can remember feeling happy for her because at that point she had her own bank 
account....! can remember watching things change somewhat between her and my 
dad where she got more and more to the point where my dad would get on little
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tirades about things and they just didn't seem to affect her as much. She let him do 
whatever he had to do and she would just sort of ignore him and get out of his 
way. I think when she went back to work that she felt better about herself. I think 
she just realized that there was more to her than being there in whatever way for 
my dad.

While probably positive for her mother this added to Katherine's responsibility 

within the family. It accelerated the process of role reversal that had existed between 

mother and daughter.

When I look back now I see how many things I was responsible for at a young 
age. And at the time I remember feeling in some ways very old. I can remember 
when (my younger sister) was bom and when she was a toddler. I would have 
been around nine years old. I can remember taking care of her a lot. I can 
remember when she was a baby and my mom was really involved in the church 
and I can remember many times being left to babysit her. I can remember 
changing her diapers and feeding her and that sort of stuff. I remember my mom 
expected me to do a lot of things around the house. I always felt guilty if I didn't 
do them for her. I can remember her saying she didn't know what she would do 
without me.

The relationship between the two of them has always been quite complex.

In some ways I don't think my mom wanted me to grow beyond her in an 
emotional sense. I think this was threatening to her because then she might be 
faced with confronting some of her own issues or choosing not to deal with them 
even though she was aware of their presence. I think my mother didn't want me to 
grow beyond her because she might have seen some of the directions she could 
have taken and she would have to mourn these lost choices or maybe make 
different choices at this point in her life. At the same time I think my mom wanted 
me to have more opportunities and to be freer from the past than she was. It seems 
our relationship was full of a lot of a push and pull quality.

While she felt loved by her mother this love at times was overwhelming.

In some ways the closeness I felt with her was good but in some ways I just 
remember how much I wanted to go inside myself and hide from her. I don't know 
but sometimes it felt that she could just touch inside of me. It was sort of like I 
would feel invaded at times by the closeness...I remember us being close when I 
was younger but it was a closeness that I always, not always but often felt 
uncomfortable with. There was something sickly about it....I felt loved by mom. I 
often felt suffocated by her.
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Katherine was expected to be the 'perfect daughter' by caring for the needs of her 

parents and brothers and sisters.

(One of my sisters) used to complain and get mad at me because she said I was the 
perfect daughter. She felt like she was always getting into trouble and raising shit 
and 1 was just the perfect daughter. She always used to sarcastically say to my 
mom that she couldn't be like me, the perfect daughter. I can remember thinking 
that what was humorous about it was that so many times I wanted to be more like 
her. I didn't want to be in that role that she saw me in and that I often saw myself 
as being in too.

While she performed a parenting role with her brothers and sisters it was not one 

sided. She also received support from them at times.

I can remember telling (one of my brothers) that I was bulimic and 1 just started to 
cry. I can remember him being really good about it. 1 just remember him coming 
over and he held me. He told me that it didn't change the way he thought about 
me. (I remember him telling me) that he loved me and that it didn't change the 
way he felt about that.

The relationship she had with her father was negative. While she remembers it as 

being this way since she was a young child as she got older the relationship became 

openly hostile.

I just remember becoming an outright bitch to my dad...In some way I just sort of 
gave up on being different than it had been up to that point. (I can remember) not 
being able to even sit in the same room without being at each other's throats. I 
think I became harder towards him. I can remember my friends being around me 
at certain times when I was around my dad and they couldn't believe how I treated 
him. I had no respect for him. I don't think I should have but I had no respect for 
him and I didn't have any trouble letting him know that either.

The atmosphere in the family tended to reflect how Katherine's father was feeling

on any given day. Her father often appeared to her to be on the verge of being out of

control.

I remember my dad grabbing us (the children) at times and then he would scare 
(us) because it was, I always felt like he was very close to being out of 
control...He would yell at us and swear at us and scream at us to try to control us.
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While he was not generally physically violent at home there were some 

exceptions to this.

Dad always used to come home and sleep on the couch after work or read the 
paper. He was sleeping and mom asked (one of my sisters) to go wake him up for 
dinner. (She) went to wake him up for dinner and he got really mad at her. I can 
remember him kicking her. I was in the living room when it happened and her just 
flying across the room. I remember just this shock on her face and she got up and 
she started to cry.

Katherine's mother tended to withdraw when the atmosphere in the family became 

too tense.

My mom used to go through periods that would last a few days at a time when she 
would draw into herself, be really quiet, and to me it seemed like she was walking 
around feeling hurt. Maybe she was angry, depressed, sad, mourning, something 
but I don't know because she didn't say. She would become like this when there 
was more tension than usual between her and my dad. She was also like this when 
one of the kids got in trouble or she was really upset with us or when there was 
generally a lot of fighting in the house. She also acted this way sometimes when 
the fighting was extreme between my dad and I and she seemed to be feeling sad 
or remorseful about it. I hated when my mom withdrew because I felt confused 
and hurt and angry about it. At times I felt responsible for having caused some of 
her pain or responsible to rescue her from it. I think I was angry about her 
withdrawal because it seemed like she was punishing us in a way or giving up 
when I wanted her to fight or stand up for herself. I think I was also angry because 
I felt that I had to take care of her especially at those times. She would sometimes 
take a martyr stance that I found very difficult. We would have arguments about 
why she put up with dad's emotional and verbal abuse. To me she seemed to 
accept it passively and I felt my role was to fight it but I didn't understand why 
she did what she did. At times I think I felt abandoned by her but that feeling 
conflicted with the tie I felt to her and a suffocating kind of dependence by her. I 
felt a dependence on me by her that was uncomfortable for me.

The sexual abuse of Katherine by her father was another indicator of how

disturbed the dynamics were in the family. He began abusing her at a very early age. The

abuse took many forms.

I remember the first time my father sexually abused me when I was three....! 
remember him starting off with fondling. He would masturbate. He would rape 
me. When I got older he would sodimize me. He would also force me, he would 
force me to put my mouth on his penis. He did everything.
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I can remember him at different times licking me, making me keep my 
head up to watch what he was doing. He (would) make me perform oral sex on 
him. When he would rape me it was just like I was there for him to do that to. I 
remember when I was younger and he first started to rape me I'd start to make 
noises because it hurt so much. I remember him making me put my hand in my 
mouth, to bite on my hand instead of making noises or crying....! remember (at 
times) my dad looking at me when he was raping me. He was looking at me but 1 
don't think he even saw me. I don't know what the fuck he saw.

The abuse changed over time. It continued until Katherine reached early

adolescence.

It changed in that it started off differently in what he was doing when it ended. I 
think my dad's reaction. I not sure if that's the right way to put it but his reaction 
to what he was doing changed as I got older. I think he got less out of it in a way 
as I got older and as I became harder to him. I think he got less satisfaction in a 
way out of it as I became better able to escape, as I became more able to hide what 
1 was feeling. I think that in some twisted way he was getting satisfaction or 
control or whatever. It began to change as I became more removed from 
everything....One thing that (also) changed was the incest. The anal intercourse 
didn't start until I was older. It was always more painful. 1 ripped. (As I got older) 
there was more anger somehow. I think that the way he handled me became 
harsher. When he was raping me (and I became more removed) the more he had to 
try to get a reaction out of me.

Perhaps the abuse that Katherine found the most disturbing was perpetrated by her

mother.

(I remember) my mom abusing me. It happened in the house. I remember my 
mom in my bedroom. 1 was lying on my back. She told me that what she was 
going to do was just going to take a minute. She said she was just going to check 
things to see if I was physically okay. She put her fingers up and inside my 
vagina. She pushed against the walls of my vagina with her fingers and then she 
was done. 1 would have been about nine or ten years old. It was very easy to push 
this memory underground. I can remember the sick invaded feeling I was left with 
and how I quickly changed it to a feeling of numbness as 1 automatically told 
myself and believed that it didn't happen. Allowing this memory to come was 
extremely hard and painful. I still feel physically nauseous when I think about it.
It seemed to be one last taboo that was broken.

Katherine was also abused by members of her extended family.

I can remember (my great uncle) coming to the house. I had met him before but I 
was younger. I mean he was one of those relatives that you hardly ever saw. 1
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remember him coming in the house and we were all sort of standing around 
greeting him. I can remember him coming in and putting his hands on my arms 
and kissing me. Kissing my neck. It felt very forceful. It wasn't like a kiss on my 
cheek or something like that. I can remember feeling like he was, he wasn't going 
to let go of me. Like he was grabbing me. I mean even with all those people 
around it felt like an unnaturally long time for him to just be giving me a friendly 
kiss.

The dynamics in the family were such that the abuse, even when obvious, tended 

to be ignored.

I remember (my mom) saying at one point. You know telling me how she had left 
us. Her and my dad went away. She left us with our grandparents. And she came 
back and grandma told her that she had seen my grandpa fondling me, things like 
that. And my mom said, you know I don't 1 don't know if she didn't believe the 
story because my grandma is paranoid. I mean that doesn't discount what she was 
saying but my mom made some reference to my grandma being the way she is. 
Then she went on to say "even if I abused as a child I don't want to remember it 
the way you remember it"....It makes me so angry. You know just her statement 
'well I don't want to remember the way you want to remember'. I just think that, 
not just her but all the other people instead of dealing with their pain choose to put 
it onto the other people. It makes me so angry that they created so much pain for 
so many other people because they were fucked up, because they were in pain.. I 
just get so angry that my life was stolen from me because some fuck-ups couldn't 
deal with their pain in a way that wouldn't hurt other people.

Katherine is of the opinion that sexual abuse extended across generations in her

family.

My mom's never said that she was abused by my grandfather but I figure if my 
grandfather was abusing me (then he probably abused her) Some of the things she 
told me about my grandma, her mother (makes me think) that my grandma was 
abused. I guess in the whole cycle I think I don't see how my mom could not have 
been abused.

Katherine believes that the inability of her mother to deal with her own abuse is in 

part responsible for how the abuse was permitted to occur in the home.

I think she didn't know how or couldn't for different reasons deal with her abuse.
In turn I think this made her more vulnerable to getting involved in the ritual 
abuse. I think my mom has carried around for a long time a pervasive sense of 
pain. I saw this in her as I was growing up and part of my desire to protect her 
came from seeing and feeling her pain. I think she cut off a large part of herself by
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not dealing with her abuse, if she was abused. I think she is still searching for that 
part of herself.

There tended to be various problems among members of her extended family that 

reflect further types of dysfunctional behavior.

I remember we would be in my bedroom or something and (my uncle) would 
come up and he would just stand in the doorway. I can remember him looking at 
us. I can just remember the way he would look at us. It was just like a, just like a 
leering kind of look and I just remember how I hated him. I would argue with him 
too. My mom didn't understand that either.

One of (my uncles) is an alcoholic. He would never come to any kind of 
family gatherings. I never really saw him. I only remember meeting him a few 
times when we were in (Jonesville) visiting my grandma. My grandma was the 
only one he really keeps contact with. He kind of takes care of her.

I can remember hearing (another uncle) hearing him talk about the women 
he was dating and stuff like that. He had such a sick attitude towards 
women....(One of my dad's brothers) is like a hermit from the family. He lives 
here in (Smithtown) but no one really knows where. I think my grandparents 
know where he lives but no one really knows anything about him. He just doesn't 
let the family know anything about him.

Generally, Katherine felt that she was betrayed by the adults in her family. This 

betrayal is one of the more difficult aftermaths of the abuse.

Right now it feels like I have lost my family. It hurts beyond words. Even when I 
am not thinking about it or feeling the loss, it's presence is still there to remind me 
(with this) heavy, yet hollow feeling in my stomach.

The neighborhood where Katherine grew up was relatively self-contained. Most 

of the people there had lived there for quite awhile. Some of the families had been there 

for more than one generation. Most of the people went to the same church and most of the 

children went to the same school. The children tended to play only with those others who 

went to their church and school. The adults tended to socialize together. Many of the 

people who were in the group lived in the neighborhood so that the families tended to 

spend a lot of time together.
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Katherine's family had an active role in their community. Most of their 

community interactions centered upon their church. The church played an important role 

in the family's life.

My mom was or is what seems to me to be very religious. I can remember her 
having bible study at our house, her and her friends. She did a lot of reading and 
writing about God and spirituality and that sort of thing. (My dad) was involved 
(but) it wasn't the same way as with my mom. It was like an obligation for him. 
Something that he was supposed to do whereas for my mom her life seemed 
funneled into it in so many ways... (My dad) wasn't involved on the same 
committees that my mom was but (I can remember) him being consulted by the 
priests and stuff about St. Guthries more recently and then Blessed Savior too in 
terms of very concrete things like the buildings and that sort of thing. He had 
those ties with the priests rather than to do with the religious side of it.

The Church was also an important part of Katherine's early life. This changed as

she got older.

I remember I enjoyed being in the choir and singing. I remember I enjoyed 
reading at masses sometimes because I felt important. But I remember as a 
teenager sitting in church feeling like I was just going to burst because I can 
remember feeling like all the things they were saying (was) all a farce.

It appears that boundaries were crossed in terms of the relationship between

Katherine's mother and one of the parish priests.

(I saw) them just touching each other and kissing and hugging.... When I was a kid 
to me it seemed to me like (they) were lovers. I also remember feeling very 
uncomfortable like there was something that I wasn't supposed to know that was 
going on. I can remember him spending a fair bit of time out at our (summer 
house) in the summer. My dad was never out there during the week because he 
would work in town and only come out on weekends. I can remember Father 
(Two) would be out there quite often during the week. I can remember not 
wanting to watch them together or talk to them when they were together just 
because I felt something was going on that I wasn't supposed to know.

This relationship lead to a scandal in her family that while not spoken about led to

stress in the family and the community.

(I remember) my parents weren't talking for weeks. They said very little to each 
other. That was around the time (Father One and Two) were leaving (Blessed 
Savior after they were suddenly transferred to other parishes). Father (Two) went
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out to (Canyon Hill). Anyway I found out later that my dad had told my mom that 
she had to cut off her relationship with Father (Two). He told her to choose 
between him or Father (Two). I can remember her for weeks walking around the 
house and knowing that she was in some kind of pain. I didn't know what was 
going on then. I found out later (when she) said it wasn't like they were having an 
affair. She was (just) very committed to Father (Two) in ways that she wasn't to 
dad.

Katherine herself was abused by a parish priest. This priest was also an important 

member of the group in which her family was involved.

Father (One) brought me into the confessional box at St. Guthries. I was made to 
turn into the left back comer of the confessional. I had my hands against the wall. 
My face was pushed into the comer. He sodimized me and as he was doing it he 
told me to keep repeating 'Father forgive me for I have sinned'. He made me say it 
over and over. He wiped the cum on my face when he had done. He must have 
pulled out as he was ejaculating. (Then) he pushed me around. He scared me 
tremendously. He seemed so angry and was so violent. He told me he would get 
me if I ever told anyone....! knew that Father (One) wasn't supposed to be taking 
me aside to abuse me like he was doing. I remember knowing somehow that he 
would be in trouble if people knew what he was doing. I felt as though he was 
taking his anger out on me about something that had happened in one of the 
rituals that demoted or disgraced him. It was very clear that he wanted to hurt and 
scare me to the point of being immobilized.

Her father belonged to a men's club. He was quite active in his community with 

other men. This club would meet regularly at members' houses to discuss issues and play 

cards. The membership was comprised of men from her neighborhood and church. 

Katherine remembers being abused in her home by some, not all, club members on the 

nights they would gather at her house.

When he would have the (club) meetings (I can remember) it would always be my 
mom's responsibility to make all the food for them and to get everything ready for 
them and that sort of stuff. I was told I had to help do that too. I can remember 
telling my dad that I hated seeing his friends over there. I used to tell him that I 
don't understand why mom and I have to do all this stuff for you guys. I remember 
I felt disgust for them. My dad just used to laugh at me. Fuck, he always told me I 
looked cute when I got mad. I hated that. I can remember some of those nights 
being made to go to bed. I can remember (the other kids) used to go downstairs to 
watch t.v. and I would have to go to bed. I can remember some of the men coming 
upstairs. (I remember) being passed from person to person. I remember they 
would come into my bedroom. I remember my dad being there and they would
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take turns fondling me. It was almost like they were taunting each other. You 
know it was like they were taunting each other to do things to me.

Mostly I remember them, I remember them fondling me, sticking their 
fingers inside of me. I remember one man in particular. I remember his speech 
was kind of slurred. He had a harelip. I don't know if he had had a stroke or 
something but I can remember his face right there in front of my face. I remember 
with his one hand he would fondle me and stick his fingers inside my vagina. I 
remember with his other hand he would touch the rest of my body. I remember 
how when he would do it he would tell me how pretty I was....I don't think it 
would happen every time they would come over but it happened more than once. 
My dad would be there and then probably be three or four other men all in their 
fucking business suits.

I don't know how (my mom) could not have known what was going on 
when my dad had his friends over and when they would come into my bedroom. I 
don't know how she wouldn't have known what was going on. I mean what the 
fuck else are they doing upstairs when I'm the only one in bed up there. They sent 
me to bed and the (other kids) are still down stairs watching t.v. and playing 
games or whatever and they send me to bed. Then a few men disappear upstairs 
for awhile. I don't know how she could not have known what was going on.

Sharing Katherine with his friends does not appear to have been unusual for her

father. On another occasion he involved her in pornographic activities.

(It was one of the times) when I am positive I was drugged or something. You 
know I can see myself there. I can see what I looked like. I can remember what I 
felt like. I can remember just feeling like I was reeling in and out of 
consciousness. I can remember everything around me seemed really broken up 
and coming at me in flashes. I can remember feeling really sick to my stomach. I 
remember my body feeling heavy. I can remember I just felt that I couldn't move.
I don't know where we were...There was not much else there. It was like a mobile 
home or a warehouse or something like that. The walls were kind of white and 
grey.

I remember my dad being there. I can still remember his voice that night.
It was like (my dad and the other men) were talking about me. I don't know if they 
didn't think I could hear them or if they really didn't give a fuck if I could hear or 
not. I can remember my dad talking about me, not about me but my body. I can 
remember feeling, I don't know if he was or not, but feeling like he was sort of 
laughing at me being there exposed like that in front of all those people. I can 
remember him talking about the ways he wanted me to see me pose. I can 
remember the (still) camera set up. I remember the lights.

I don't know how many people there were. There was a number of people 
there. I can remember a few men standing there (in front) with my dad and I can 
remember movement and hearing voices behind me. You know it wasn't just three 
of four men there. It felt like a lot more than that. I don't remember other kids
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being there. I'm not sure if there were or not. I don't remember them. My uncle 
(mother's brother) was there.

I don't know exactly how old I was. I know that I was pre-adolescent. I 
didn't have breasts or anything. I remember being very small, school aged. They 
took pictures of me sitting and lying there. (They made) me sit or lie in different 
ways, making me spread my legs. (They took) pictures of me being there in these 
really degrading poses...After they took pictures of me (1 can remember) them 
taking turns raping me. 1 don't know if they took pictures of that or not. From that 
time on there wasn't much of me left there. Men just keep changing themselves. 1 
don't remember (clearly) but 1 would say (there was) at least three different men. 
Fuck it was just so fucking inhuman. 1 wasn't anything close to human when they 
did those things to me. They didn't care.

1 just remember the difference between hearing their voices, hearing my 
dad's voice, and you know seeing the movement around me. And them just doing 
this for whatever fucking reasons, 1 don't know, but without any concept of what 
the fuck it was doing to me. I can remember just the things they were saying. It 
wasn't even me they were talking about. It was just this body that they had there 
and they wanted moved a certain way. That they wanted it to spread its' legs a 
certain way. That they wanted to fuck it. It wasn't like 1 was anything like a 
person.... 1 can just remember that when 1 remembered that 1 felt literally like part 
of me had died.

Katherine feels that of all the abuse she experienced this was among the worst in 

that there may still be pictures of her somewhere.

Oh God 1 feel so violated. Like 1 feel something was stolen from me (and) 
someone else still has it or maybe still has it. I don't know. 1 mean with all the 
memories there is that same sense of violation that they took something from me. 
But this is something so concrete. Someone could still have it. It just makes me 
sick. You know with those other memories and that sense of violation its like they 
took something from me....I can't change what happened. 1 can't take whatever 
they took from me back now but with the pictures it just drives me crazy that one 
of them can have besides their memories at this point something concrete where 
they can still see me violated like that. Where they can still see me used like that. 
(Something) they can have right in front of them.

Katherine also remembers being abused by some of her neighbors. One of them 

abused many of the younger children who lived in the immediate area.

1 remember being abused in (neighbor one's) house...He would rape us and he also 
used to tie us up. 1 have one memory of him taking a metal rod and putting that up
me, my vagina...1 remember his basement (where) he would tie us to a post 1
remember (Bridget's sister) being there. I remember (another neighbourhood 
child) being there....1 just remember their bodies tied to the post. You know 1 just
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remember being really scared. I was really terrified. Aside from the other 
perpetrators I can remember some of them being really scary, just feeling like they 
were going to snap (but) there was something weird about him....there was 
something strange about him...I remember when (he) used to abuse us at his 
house. He used to tell us things about killing our friends.

She was also abused by two members of Bridget's family. Bridget's father was the

first to abuse her. This man was also the coach of the community baseball team on which

she played.

I remember (Bridget's father) abusing me in his house. For some reason or in 
some way he had got me alone and we were in the upstairs of the house. He had 
me lie down on the rug. I had shorts on and he took them down. He fondled my 
genitals with one hand and he had his other hand on my chest almost as if he was 
making sure that I lay still while he fondled me.

Katherine also remembers being abused by Bridget's brother. This is the only 

incident where she remembers being abused by one of the other young people in the 

neighborhood.

I remember being in (Bridget's brother's) room...I remember what I was wearing. I 
remember standing there like I was frozen and I didn't know what to do. I 
remember I had these red shorts on. I remember him holding me there and I 
remember him talking to me. I remember him saying over and over that this was 
okay. That he was just going to make sure everything was all right. I remember 
him taking down my shorts. I remember him just doing the same stuff his dad did, 
just fondling me. I remember standing there. I remember not understanding how 
come it didn't feel like he was hurting me. How come it seemed like he was 
talking to me so gently but at the same time how come I felt so intruded on. 1 
couldn't understand that. I just remember being frozen....! don't think I felt as 
scared of him. I was still scared but I don't think it was the same kind of terror 
feeling that I would feel with the adults.

School was one area in which Katherine generally felt a sense of accomplishment. 

For the most part it was a place of safety for her. However even here she was abused. She 

remembers one incident where a teacher in her elementary school abused her.

(It was in) about grade two or three so I would have been seven (or) eight years 
old. (It took place) in the school in this room at the top floor. It was an office. I 
don't know whose office it was but it had shelves with books...He was fondling 
me. He kept making me rub his penis. He rubbed my body against his.
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It was only as an adolescent that Katherine began to experience a life that had 

non-abusive components to it. She began to develop friends and interests away from the 

circle of abusers who were everywhere in her younger years. However even as she began 

to pull away from her adult abusers she became involved in abusive relationships with 

other males.

I don't know exactly know why it happened or how I approached him but I 
remember after he raped me (I remember) asking him if he would sleep with me. 
(It was something) we kept and continued doing. I kept thinking if we did it often 
enough he would tell me he loved me. I remember thinking that I wouldn't have to 
think that he raped me. I remember that it went on for a long time...It was 
something that I felt very ashamed of as I was doing it. I didn't feel good about it 
because I knew deep down inside that he didn't love me, that for him it was just 
sex. I kept hoping that he would tell me he loved me because then somehow I 
would be able to convince myself that he had not raped me. I felt guilty about this 
and hated myself for it but I didn't change what I was doing for quite awhile...The 
whole time he was still my girlfriend's boyfriend. I felt very wrong about that.

Secondary Informants

Bridget and Janet also grew in environments where abuse was pervasive. In many

ways their experiences paralleled those of Katherine. Each of the women found success in

school. They were also committed to their church when they were younger. Both of their

fathers were similar to Katherine's father in terms of their role in the families. As Janet

states;

My father was basically a number one asshole. He was, like if I think about it in 
relation to what other people may have thought of him (probably) quite different. 
At home he was a tyrant...(My) dad tended to be. He was Just openly abusive. He 
was openly violent.

Janet's mother differed from the mothers of the other two women in that she was 

violent towards her daughter. However she was similar in that it was likely that she was 

abused as a young person.

(I remembered an) experience where my mother beat me...I know that she was 
really badly abused as a kid herself. She was kind of, like as a person generally, 
she was kind of shy and quiet. A very quiet person...I think about then as far as a
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mom job goes, being a mom, she was extremely abusive towards me specifically 
and to a couple of other of my siblings...She didn't tell me herself (that she had 
been abused) but her sister told me their dad and grandfather (as well as) her 
maternal grandfather's dad, uncles (and family) friends all sexually abused my 
mom and her sisters.

The mothers of Janet and Bridget were both religious people. This is another trait 

that they shared with Katherine's mother. Bridget states:

(My mother) works for the church and that's the centre of her life, Christ is first in 
her life as well. (She is) a very spiritual woman. (However when she talks about 
serving the lord) I feel like what lord is she talking about? Is she talking about 
Christ or Satan?

However Janet's mother was different from the mother's of the other two women 

in that she openly believed in the supernatural and the occult.

I know that my mom did occult kind of things. Like she used to read tea leaves for 
people and she was very good at it. People came back constantly. I know she 
stopped doing it when she saw her, her best friend came to have her tea leaves 
read and she saw her death, her friend's death. She died the way and at the time 
my mother saw it.

Both women were sexually abused by their fathers. Bridget also remembers being 

abused by the same neighbor who abused Katherine.

(One memory was) that I slept over at (the neighbor's) house and was abused by 
him. Another (memory) involved a Sunday morning when I was younger that I 
was abused by him. I must have (but) I don't know if I had slept there the night 
before but I was there in the morning with (the neighbor's daughter)... (After) it 
happened we never, ever talked about it. We Just knew it happened and never 
really talked about it. I mean like I remember one time after he forced me to have 
oral sex with him, that you know (the neighbor's daughter) was upstairs and she 
brought me into the bathroom and handed me the mouthwash. Nothing was ever 
said... (I recall him saying) don't scream, stop screaming or I'll tell the others.

As with Katherine, both of the other women remember the abuse being pervasive

in their lives when they were younger. Bridget remembers:

Even when we left (the neighborhood to visit) relatives, my mom's relatives, there 
was abuse taking place. And you know in the school there was abuse taking 
place...(Even) in the sports in the community there was stuff going on. (There 
wasn't) any area of my life where there wasn't (abuse).
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CHAPTER FIVE 

The Group

Primary Informant

Katherine's immediate family were members of a religious group that engaged in 

many extreme activities. Her memories of involvement in these activities go back to an 

early age.

I can remember some nights being woken up. I can remember (my dad) telling me 
to put on my slippers and nightgown. I can remember him putting on my coat and 
him bringing me there. I can remember walking down the stairs with my mom 
holding my hand. I can remember her bringing me down that hallway holding my 
hand.

Many of those in the group were from the immediate circle of people around 

Katherine's family. This included neighbors, family friends and clergy from the local 

parish. The group engaged in deviant religious activities. However, Katherine has 

remained somewhat unclear in regards to the deity that was being worshipped. While she 

believes that some of the trappings of the ceremonies appear to be of a satanic nature she 

is not sure that they were worshipping Satan. Indeed to her it appeared that they were 

worshipping a distorted version of Christ.

I just remember feeling like they were trying to create something. Create 
something through destroying everything. I keep wanting to describe it as a 
hungry Christ, hungry, angry.

The group worshipped on a regular basis. The ceremonies tended to take place 

around Christian holidays or during the full moon.

I remember them happening at the full moon (and at) the different holidays in the 
year. At Easter, Christmas (during) the first two weeks of January (and) around 
our birthdays... They used the Christian holidays as times to hold the rituals. They 
twisted the meaning of the holidays as told through Catholicism to the extreme.

There was a clear hierarchy in the group. It appeared that it was male dominated

and controlled. However, women played an important role in the group. Their
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responsibilities involved preparing the children for the rituals. The preparations were 

quite elaborate. They were ritualistic in their own right. This was the domain of the 

women and the older children in that the men were generally excluded from the room.

(The women) used to get us undressed. I'll always remember their hands all over 
our bodies. Sometimes they would use just oil that smelt like incense or 
something and they would stick. I finally figured out what it was they were 
sticking up us. They used to stick. They were metal. They used to stick these 
things up in the girls that would keep you stretched and open. I remember they 
would kind of lock. I just remember being stretched...They always said that 
everything was to cleanse and purify you.

The children were also ritually marked in preparation for the larger ceremonies. 

The child or children who were to be the focus of attention that evening would be 

ceremoniously marked.

They used to make markings on us too. I remember being marked with black, like 
ashes almost, a black cross, the black upside down cross that went from my 
neck...(I remember another time where another young person was marked with a 
symbol) that looked like a snake. It was marked in blood starting (between) her 
breasts and going down around her navel and it curled around.

The women in the room also gathered menstrual blood as well as other body

fluids for use in the ceremonies.

I remember that they used to collect the menstrual blood. There was a clay bowl. 
Blue...I remember (when she was older) sitting in the circle with the women 
collecting the menstrual blood. They passed the bowl around and they seemed to 
think it was so sacred...(the children) were made to watch it. They were. I 
remember them being put inside the circle to make their own circle.

One of the purposes of the preparations seemed to be to break down the resistance

of the children by demeaning them.

(They would gather feces) sometimes from the kids. It was like they tried to get it 
to look like we were participating in our own abuse because they would use things 
from our bodies and abuse us with it...They would force us. God that room was so 
fucking disgusting.
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As part of the preparations the children were abused by the women or forced to 

abuse each other.

(The women would touch the children) with their hands, their mouths, their 
tongues. (They would) do it to the boys and the girls. Lick them. Put their tongues 
inside of them...I can remember them making the kids huddle together all real 
close making them rub. Not with their hands just with their bodies. Like rub each 
other. Like an orgy. I remember feeling like they got excited watching...! just 
remember feeling when I was in that room, feeling infested. Just so contaminated. 
1 felt so disgusted.

The atmosphere in the room grew in intensity leading up to when it was time to 

join the men in the larger room

It was quiet (in the room) but it was very busy. There was always something 
going on. It was almost frenzied like but really very quiet. I always hated that 
room. I remember the smells of that room...! could smell that room before I got in 
it. I could smell (it). I just wanted to cringe and disappear...! remember the smell. 
The smell of the blood and also of urine and shit.

Once the children were prepared they were lead into a larger room where the men 

were waiting.

When the men became involved the feeling in the rituals changed. There was a 
feeling of terror and of waiting on the edge because the men seemed to do the 
most violent kinds of abuse.With the women in the room where the kids were 
prepared there was a feeling of hushed frenzy that was happening. There was a 
sense of trepidation, of horrible anticipation. This fear built up as the women 
prepared us and when the men became involved I remember the fear feeling 
beyond my control.

What happened in the room on any given night depended upon the type of 

ceremony that was to be performed. The ceremonies varied with the time of the year.

I remember one of the first memories I had was being in the basement of (the 
church) and there being a black star on the floor or the outline of it. And Father 
(one) standing there at the point of the star. It seemed like the top of the star. I 
remember being in the middle of it and there was a rows of people, in rows, who 
came forward from this hall way...They came out from that hallway (from the 
room where the children were prepared). I remember them coming up and each of 
them standing at a point in the star. I remember Father (one) gesturing to me with 
his hands. There was blood on his hands.
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Chanting was an important component of the ceremonies and seems to have a 

form of hypnotic effect on the group.

I remember lots of chanting. I don't know. It was like I couldn't block that stuff 
out. It was like they were trying to get the people caught up into the. I don't know. 
Caught up into something... The noise level of the chanting changed during the 
rituals. It would be louder at times and then softer. The rhythm also changed at 
different times. The chanting seemed to be a method of mind control, of creating 
an atmosphere that people got caught into or almost hypnotizing people or putting 
them into a trance like state. The chanting also created an atmosphere of fear or at 
least this is how I feel when I remember the sounds of the chanting. One knew 
that as the chanting rose in sound and speed that the closer a sacrifice or act of 
abuse was...I think it made people lose themselves in the sense of being caught up 
in the actions, the abuse and the rituals. It made people feel less control as 
individuals because instead they would be brought along with what the group was 
doing.

I remember hearing things over and over. I can remember hearing 'bleed 
for Christ' over and over again...I can remember different things that were being 
said over and over but they weren't the chants. They weren't the chants used in the 
ceremonies but they were more like, like directions of what we were supposed to 
do...I remember them saying things like 'hold the knife'. They would say it over 
and over.

The group practised many deviant rituals during the ceremonies. Many of the 

ceremonies seem to have involved the sexual abuse of children.

I can remember in the ceremonies watching the boys being sodimized...I 
remember having to perform oral sex on the boys and the women (and) they 
would smear blood on you like that, between your legs, on your genitals, on your 
stomach, on your chest. They would make us do that with the women (when they) 
had their periods.

I remember them sticking this, putting this over my head from behind. It 
was like a black, black cloth or something. I remember all it had was a hole...Just 
a cloth and it would have a hole for your mouth. I can remember being pushed 
around and pulled around. I don't know exactly where I was or when it was. I just 
remember penises shoved in my mouth and I couldn't see anything. I couldn't see 
anything...I just remember the panic feeling and not being able to see anything 
and not being able to make sense of what was going on around me...I just 
remember being pushed around and handled roughly. I just remember them 
shoving their penises down my throat.
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While there was a clear pattern to the ceremonies Katherine is unsure of why 

certain types of abuse would occur only on certain nights.

Some nights they would rape you. I remember. I remember the girls sometimes, 
there would be vaginal intercourse. At other times they would sodimize you or 
they would sodimize the boys or both. They would force you to perform oral sex 
on them...I don't know why certain rituals and abuses were chosen for one night 
as opposed to another night. There seemed to be certain themes around the bigger 
rituals like Christmas or Easter.

Many of the ceremonies involved the adults sexually abusing the children. 

However, on other occasions the children were made to abuse each other.

It was so disgusting and so humiliating. (I remember) that I just wanted to 
disappear. (It was so humiliating) being made to pretend that you are fucking your 
brother in front of all those people. They just didn't leave anything intact. They 
just didn't... They tried to turn us against each other. They tried to break any 
positive bond...I remember being in the circle. They had all the kids there and it 
was like they were pairing us off. I remember the women's hands all over my 
body. (I remember the women's) hands going all over. I remember having a 
feeling almost like we were being set up, like we were putting a show on for them, 
like they were being excited by it. I remember they would try and make us fuck 
each other. I remember. I don't even think we did but it was just making those hip 
actions as if we were doing it.

One of the times it was (a younger brother).

I remember he was tied to (some kind of casket). It looked like it had just been put 
together. It was rough wood. There were three girls and I was one of them. I 
remember us being made to do sexual things to him...I remember being made to 
perform oral sex on him I remember all of us did that. And I remember being 
made to sit on top of him...I was supposed to have sexual intercourse with him...I 
just remember his face. 1 just remember him being tied to that box or whatever the 
fuck it was. I just remember his face. It was that look. It was just that look. He 
was just gone. There was nothing left there. He was just gone.

Katherine also remembers a ceremony in which Bridget was the focus for abuse.

They gave her the drink with the semen and the blood. I remember seeing her 
face. It was just like. She was just a zombie, gone. (She was) drinking out of a 
bowl, a small bowl...I remember watching (Father Two) put (the mixture) on her 
breast. (I remember) him putting like a cross on each of her breasts. I can taste 
that shit when I talk about it. And I remember being in that circle watching him 
rape her...I remember him being, the rape itself (being) violent. I remember him
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being very forceful, vioient...It was like it was some sort, some sort of initiation 
kind of thing...It had something to do with taking on a new role or something or 
becoming part of something else because some of the women were. I remember a 
group of women taking (Bridget) after that. I think it had something to do with her 
in one sense becoming one step closer to where the women were...

It appears that the group also engaged in other paraphiliac behaviors. Coprophilia

and urophilia were common practices.

(They would drip urine) on us from containers as the people stood over us. At 
other times the men would stand over us and urinate on us, all over our bodies...! 
remember being made to drink urine. I remember knowing the difference between 
men's and women's urine.

I remember where as part of one of the rituals there was this man. I don't 
know who he was. He (had) a black robe on and he (was) standing over me, 
leaning over me. (He had) those white surgical gloves on (and) he's got feces, shit 
in his hands. And he smears it inside my mouth. Oh god and then he stuck his 
penis in my mouth. I remember him moving himself. I remember just gagging but 
he just kept doing it... When he had had enough of that he got on top of me and 
rubbed his penis all over me, the stuff, all the mess from my mouth (and then) he 
raped me.

The group also practised blood rituals. Indeed blood appeared to have been an 

important component of the ceremonies. The sacrifice of animals was a common 

occurrence within the ceremonies.

(They would kill them) with those knives, those curved knives. (They cut them) 
down their stomachs from end to end. I remember them holding. I remember them 
holding. I remember them holding these animals over us and dripping the blood 
down on to us. We all had to kneel in front of the altar. After they were mutilated 
and they took the insides out then they just spread it all over. Then they (filled) 
the chalices (with) the blood from the animal that was there. Then they made us 
drink it... (They used) cats, dogs, rabbits, a crow once...

Katherine recalls having to eat parts of the animals once they had been ritually

sacrificed.

I can remember them using animal hearts. I can remember watching them do it. I 
can still remember the feel of that in my mouth. Pieces of a heart...They made me 
swallow it. I can still feel it in my mouth. It's like eating soft liver. That texture.
Oh fuck.
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Katherine also reported that the group on occasion participated in what may have 

been necrophilia.

(There was a) dead body. I don't remember them killing him or anything. I just 
remember his body being there...! remember being made to lie on top of him. Oh 
God. They stuck his penis inside of me. I don't even know it that's possible. They 
did, they made me move and they kept doing it, kept forcing me to do it. They 
kept forcing me to do it until I would do it on my own. I remember the feel of his 
body. It was so scary. He was, his body was so cold and it was hard. Fuck. They 
just fucking tortured us. They just tortured us. They tried to break us in so many 
different ways.

On another occasion Katherine participated in what may have been a human 

sacrifice.

I don't know if they were already dead or if they were killed. I can remember 
daggers on an altar. I remember them taking and slicing right down the middle in 
a cross. In that cross. The upside down cross. Right down the body and across. I 
can remember them cutting and tearing the skin and I can remember seeing the 
ribs like and the bones and blood all over the place. And then they took the 
person's heart out.

Some of the ceremonies involved the use of fetuses aborted from young women in 

the group.

1 can hear the girl screaming. I can hear her screaming. I can remember them 
taking (the fetus),..(I can remember Father Three's face). It's so distorted and it's 
got this look of pure hatred but at the same time its mixed with this look of 
perverse pleasure...(I can remember) them cleaning all the stuff off. (Then) they 
took a knife, one of the curved knives (and stuck it in the fetus). Then they took 
the baby's heart. I can remember. Oh fuck. In his hand, the blood dripping off his 
hand. Holding it up in the air in front of him. (It was) like a fucking feast for 
them...Then the people there. They would, they would eat the heart and they 
would drink all the blood. They would even. They would make. They would 
always make the girl whose fetus it was eat it or drink it too.

ritual.

In one of the ceremonies Katherine's fetus was aborted and used as part of the

It was around my birthday...(They must have) given me something to induce labor 
so that I would lose it. I remember the pain (in) my lower back, between my hips.
I felt like I was going to crack. Like, I just, my bones were going to crack in two.
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There was awful cramping...! remember lying on my back... They used metal 
instruments stuck inside my vagina to help get the fetus out of me. I remember the 
cold harshness of the metal inside my vagina. (I can) remember after the fetus was 
out that they made me. I mean first of all they took it and they mutilated it all so 
that it was just a big fucking mess, so it was just tissue...It was like they were just 
squashing this thing. I remember they used. They also used this knife...They put it 
in my hand. I remember having to hold it and they just. Having to hold it. There 
was blood all over the place. And I remember they tried to stick it back inside me. 
Then they just collected all this in one of their bowls and then they took it to the 
people who were in the circle (who then) drank it. I remember them passing the 
bowl. I remember them holding it up in the air and passing it... (I was then) made 
to drink it. At that point (it was) like I was forgotten about. They had got what 
they wanted...! don't remember anything after they made me drink it.

She was involved in one of these ceremonies as an assistant or server to (Father

Three).

! remember having to hold the fetus in my hands (and) ! remember having to bring 
it to, bring it to the priest... ! had to help him with, with the knives and things... ! 
remember being made to, with one of the knives, one of the curved knives. They 
made me take it and slice it. ! remember having to take the blood and ! had to 
mark the kids... !t was different (now) because ! was one of them... One of the 
adults.

This involvement as an assistant occurred once she had reached puberty. At that 

point she was involved in an initiation that marked her passage from child to adult in the 

eyes of the group.

(! remember) being brought back into the main room and on one side, the far side, 
there was a big circle and on the outside of the circle there was the adults and they 
were all dressed in their robes. !n the inside of that circle there was another circle 
with kids. They were all boys in the circle. ! remember they took me in there. It 
was like everyone was waiting for me. Oh god.

! just remember being brought out of the (preparation) room by someone, 
two women, like it was supposed to be something really special like a big 
initiation or something. ! remember like it was a show. ! remember that ! had 
really long hair and they had done my hair up. My body was all rubbed with that 
oil and stuff and marked. When ! was brought out it was like ! was in a robe but it 
was more like a wrap. ! remember they brought me to the left part of the room and 
they made me drink menstrual blood that had been collected and (mixed) with 
sperm... !t was still in that bowl, that blue bowl. !t was like they only used the 
chalice and things like that for the blood from the sacrifices. They never used it 
for rituals like this.
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(Father Two gave me the bowl. There were two women) on either side of 
me and they made me drink that and they took my wrap off. I was made to go into 
the circle on the other side of the room and go into the middle of the two circles, 
to stand in the middle of the circle of the boys. (There were five or six boys).
They were all in a circle around me. They weren't wearing anything. I just 
remember their hands were tied behind their backs (and they were marked) with 
that black ash...It was like a show. Everyone was watching. The adults kept 
pushing, making the boys in the circle tighter, come closer to me. And everyone 
just watched me. I remember the adults. Their circle started to move and they 
were chanting and stuff. And then they all watched as I was made to perform oral 
sex on the boys. (They) all watched me do it. It was just like I was performing. I 
remember feeling like I was the whore, like that was my role for the night... I 
remember one (of the boys). It was so awful. I remember him in particular. I still 
remember the face. I just remember he never really, never really got hard. (I just 
remember) he was so terrified. (With the others) it was different in the sense that I 
was doing what I was supposed to be doing (but) it just felt with him (that) I knew 
how much I was hurting him and how scared he was. I felt like I had betrayed 
them all.

This was a turning point in terms of her involvement in the group. After the 

initiation she became one of the adults.

I can remember feeling like after that I was. I felt like one of them. Oh, it was so 
twisted. Oh, I don't know. On one hand I still continued to get abused but. Oh I 
hated doing what I had to do (but) at least for that time or whichever time I was 
made to do something (to someone else) that I wasn't the one who was getting 
abused.

This was an important occasion for Katherine in that her role in the group 

changed. She was now expected to function as an adult. She assisted the other women in 

the preparation of the children.

I would help get the kids ready for the larger ceremonies. I did things like marking 
the children's bodies, put oil on their bodies, abuse the boys by performing oral 
sex on them.

The group placed a high value on the role of the children in the ceremonies. In 

order to ensure their co-operation and silence the children were often subjected to explicit 

threats and torture.

He would stick them up inside...I don't know how it worked but it would be set up 
so that, set up so that when you, set up somehow that when you had to pee. I don't
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know how it worked but when you did that you got like a shock...! can remember 
fainting and when I came to I was sick. Fuck. I remember them taking the vomit 
and making me smell it and then I remember them putting some of it in my 
mouth. They did that if you vomited. You wouldn't do it again. I can remember 
once. It wasn't the same kind of shock. It seemed much, I don't know, much more 
powerful. I can remember watching a girl's body. I can remember there was blood 
on her, smeared on her. I can remember watching her convulse... She was young. 
She was little. Not real young. Seven, eight, nine, ten. I don't know...She was on 
like a sort of altar they had set up...I don't know who this girl was. There were 
knives. They weren't like just knives. They were like daggers. They were like 
curved. They were on the altar too. There was. I don't know what kind of animal it 
was. Some kind of animal was. The guts and the entails and stuff was smeared all 
over the altar. That was where the blood was from that was on her. They made us 
watch it.

(Sometimes they would light a fire and) they would keep (the animal) up 
above, like up above the fire so you could see what it looked like when it was 
burned. I can smell it. Oh the smell. This is one thing I can never shut out. I 
remember I never knew how to escape from that smell. It was like the chants. You 
couldn't get them out of your head. I remember using the bones too...They would 
arrange them (in patterns)...! remember them making us, making us, the kids 
touch the bones of that bird.

I remember once they had this dog. I don't know how long it had been 
dead for. It had all those worms and things. They used to tell us that that kind of 
stuff was inside us. That those worms, that those maggots were inside us. In our 
stomachs, in our heads.

I remember feeling like I was pinned to the table but I don't think I was. I 
don't know why but they stuck the metal plate in my mouth...They had my legs 
spread (and) they had a metal rod. (They stuck a needle in) Just above my 
vagina...! can remember feeling like I couldn't feel anything from my waist down. 
It felt like part of my body wasn't there... (They also had a metal thing) that they 
would put inside you to keep you open...They had this thing in me that keeps you 
stretched open...(They had) wires in my vagina. I don't know. I just feel like I was 
fainting. Just sort of coming back and fainting. I don't know what they were 
doing...(Then one of the men) took the incense oil sort of stuff. He took it and he 
ran it all the way up from my crotch right up to my neck and over my face. (Then)
I remember him putting his fingers inside me and he just kept shoving them up 
inside me (and then) I remember him getting on top of me. I remember how big he 
was. I remember how scared I was. I remember his weight on me. I remember him 
moving as if he was fucking me but I don't even know if he was. I (couldn't) feel 
anything. I don't know. Maybe he was but I couldn't feel anything.
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Some of the threats occurred within specific ceremonies whose purpose seems at 

least in part to be to scare the children.

(They) had a rabbit that they cut down the middle of it's body. I was on an altar or 
table-like surface and one of them dripped the blood off the rabbit on my body.
He dripped it down the front of my body in the same pattern he had cut the rabbit. 
The rabbit was put on my chest and abdomen and stretched out and he cut it again 
while it was lying on top of me. They were telling me by doing this that I could 
just as easily be cut like this rabbit had been. I remember feeling terrified that I 
was going to be cut, that they would kill me. This fear was so extreme that when I 
remember this time I clearly feel how frozen my body was in terror. I feel how 
close I was to being in hysterics but I couldn't let myself lose control or whatever 
composure or frozen fear I was holding on to. I never knew what it would take to 
push these people into hurting (me) so badly that they would have killed (me).

However, even when the threats were not explicit they were implied.

Everything they did, in all the ways they abused us, there were always messages 
that they were the ones with the power, that we were trapped, that they could and 
were hurting us and the people we loved. There was always the message that if we 
didn't do what we were supposed to do that they could take the hurting to the 
extreme and kill us. I saw animals being tortured and burned I saw other children 
being raped and tortured. I saw fetuses being mutilated. A fetus was taken from 
my body and mutilated and killed. I was told threats. I was told threats. I was told 
I would die if I remembered certain things. I was threatened with knives and was 
told I had maggots crawling inside of me. In this way they created terror in me. 
They had power over me in that I never knew what would happen next. The whole 
atmosphere that they created was one of having control over us. The threats were 
pervasive. The threats were behind every action they did, whether it was presented 
as a threat or not. I think they had trained us to act like robots in order to survive 
what we were seeing and what was being done to us. When they made us abuse 
other kids they had already entrapped us.

Punishment was used as a means of ensuring the children's co-operation. It was 

also used when a child made a mistake in a ceremony. Some of the punishment or threats 

seemed more motivated by the sadistic desires of the adults.

The dog (was) excited and aroused or whatever you call it when you are talking 
about a dog. And they took it by the legs (and) they took me. I remember I was 
naked. They put me on the floor on my back... I remember them putting the dog 

I on top of me. I remember it just sort of, just sort of scrambling on top of me. I
; don't remember anything else. I just blocked out everything else. I don't know
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what happened. I just remember them putting the dog on top of me. They wanted 
to see what it would do.

Bridget's father appears to have been an enforcer for the group. His job was to 

punish those children who resisted their involvement or who made mistakes.

The adults were standing at either side (in front of the altar) but the girls were 
passing (the fetus) under their legs, passing it through their legs. I was standing in 
that line and I don't know. I don't know what was happening but at one point. I 
don't know if I screamed inside but I screamed. I know that. I don't know. I don't 
know if I fainted but I remember crumbling. I remember being taken to some sort 
of table...It was off in the comer... I remember (Bridget's dad) because his face 
was right in front of me. He had his fingers inside of me... Inside my vagina. And 
then he had this long metal thing like a needle but it didn't have a syringe on it...I 
remember him putting it in front of my face. He showed it to me. And then it took 
it and. He took it and stuck it right, stuck it right near my vagina...He stuck it in 
the skin outside. (There was) a sharp pain. It hurt. The other man, I couldn't see 
him, was standing there and he kept whispering in my ear...He was whispering 
that if I remembered (I would) die. He just kept saying it over and over and 
over...(They did it) to scare me. To teach me some sort of lesson in their twisted 
minds.

The group also engaged in lesser ceremonies that took place in smaller numbers 

and often away from the church. There was a different quality to these activities which 

may have had more to do with scaring the children and less with any form of worship.

I remember being on this hill. I don't know where it was. They just marked this 
star, five sided star, into the ground. I could see trees, woods was how it looked 
down the hill somewhere... There was a lot of chanting and they were raping me 
while I was lying in the middle of the star. Not all of them but most of them...I can 
remember being put in the middle of the star and they were around me and they 
(stood) really close in a circle. Before they did anything I remember being 
handled all over by them. (Their) hands were all over me. It was like they would 
push me around like. There was no pattern to it. They would push me from one 
person to the next and it was just. They were terrifying me... They were in robes, 
in black robes. (It) didn't feel like all of the other ones where there were 
ceremonies or rituals. It was different. They were running off pure hatred. That's 
all it was. I can remember (the) sick satisfaction they (got) knowing they were just 
terrorizing me. (It reminds me of) the sort of satisfaction a bully seems to get from 
picking on smaller kids who are easy targets.

(I can remember another time when some girls and I) were tied to a tree. 
We were tied with our backs against the tree...We were naked and I can remember 
my body just being raw from being rubbed against the tree, from being tied to the
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tree. I remember (a) circle (of people in) black robes around the tree. I remember 
the circle getting closer and closer and closer to the tree. I can remember (one of 
them stepping forward). I remember hearing the words about being the chosen, 
being chosen or the chosen one. He had a pair of black gloves on and in his hand 
was a piece of metal, a spike almost. I don't know what it was. He just had it in his 
hand and he. It was hot. I don't know how they heated it. I remember he took it 
and he had one hand over my head. With this one hand he was holding (the 
metal). He took it and he shoved it up inside (my vagina). I remember trying to 
scream and he just took his one hand up on my head and he just covered my 
mouth, my face and my mouth. I remember my head hitting, the back of my head 
hitting the tree. It felt like my legs just gave out. but it didn't matter because I was 
tied tight against the tree. I just remember how much it hurt. How much it burned. 
This searing. It felt like my legs didn't work...

They then made us walk, walk over to this grave or dug out pit. I just 
remember the pain I was in and how I could hardly walk. Like I just remember 
that every time I would move it would just. The pain was shooting all over...All I 
wanted to do was stand still. I just wanted to die because I just wanted it to be 
over so that (I wouldn't) have to go through this again. I just wanted the pain to 
stop. They took us over to this dug out grave and they put us in there. They put a 
bunch of us kids in there... I just remember feeling like, just like a wild 
animal...They put dirt on us and I can remember the panic in that pit. I just 
remember the kids (almost like) clawing at each other and just trying to get out of 
there. It was crazy, just panic. And like we couldn't even help each other. We were 
just so panicked. I can remember (I was hurting so much). It was like (the adults 
were just feasting on) watching us.

Katherine believes that the motivation for many of the smaller ceremonies was for 

the adults to achieve a sense of power at the expense of the children.

I think part of the reason they abused us was to feel their power over us. To feel 
and be the ones in control of an abusive situation. To scare, to hurt, to betray our 
innocence and vulnerability, because they couldn't own their own vulnerability 
and hurt... I got the feeling that they both loved and hated to see our sensitivity 
and vulnerability. I think it reminded them too much of their own abuse... They 
had to destroy their own feelings of vulnerability and so they tried to destroy us 
with their feelings of hate and anger and perverse satisfaction.

Secondary Informants

As part of their commitment to being interviewed both Bridget and Janet stated

that they did not want to discuss in any detail the abusive ceremonies in which they

participated. Both thought that it would be too painful. However Bridget gave permission

for the following information, gathered through secondary sources, to be used. She
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remembers taking part in many of the same ceremonies that Katherine experienced. She 

remembers being in a ceremony that appears to have involved human sacrifice.

I'm brought out and I stand out with the circle (of) between 10 and 15 (people). 
...And I'm brought out into the circle. It's opened for me and I enter into the circle. 
...Many of the ceremonies aren't, don't have a centre of focus but I know that I am 
today, that everything I have been taught or whatever...That this is it and I am 
brought over into the circle. From where I'm standing I can see the stairway over 
on the left hand entrance. I'm not at the top of the circle... (The priest is) at the 
head of the circle. I would be at the foot of the circle. I'm directly across from 
where he is and what happens is a woman brings in a child, an infant...The infant 
is, the head is towards me and it's not being tipped or tilted. I don't actually get an 
opportunity to look at the body although we see what is happening to the child. In 
my first memory I thought it was a pig. It had to be a pig. It was sort of crying 
though not like a pig was crying and not, not screaming. Again I know pigs sort of 
scream and I knew it wasn't a scream. I know if it was a pig that it would be 
squealing and it wasn't squealing. It, it was..anyway it was a baby and they 
brought the child in...There was a very special knife, very large, large. What I , 
you might, like a kitchen butcher knife but very shiny, very ceremonial...The baby 
is held over the font and cut ...completely open and from my understanding now I 
would, I would think from what I am seeing that even the rib cage has been, has 
been split. That the child's innards are completely exposed and that's what we 
want from the child is the innards.

Bridget remembers a ceremony in which she received an abortion. The aborted 

fetuses were used as an important part of the ritual.

The abortion took place, I recall, near my birthday in March and I remember 
having twins. I remember that when the first one came out everyone was all 
prepared and they were, I didn't know at the time, waiting for the afterbirth I guess 
or whatever and (another) baby came out minus one arm...Once the babies were 
taken from me that part of the ceremony was over...I would have been fourteen, 
fifteen (at the time).

As mentioned Bridget has identified the same people as Katherine as being 

involved in the group. She remembers Katherine's father being the man who impregnated 

her. Bridget also remembers Katherine's mother as being important in the group.

(Katherine's mother) is the woman that is there when, she is the helping woman, 
the woman that helps after the ceremonies and such...So she's sort of a prepartory 
clean up kind of person, I guess if you want to put a simple name on her.
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Both Katherine and Bridget remember Bridget's father having a similar role in the 

group as an enforcer or punisher.

(Once the ceremonies reached a ) feverish pitch (they) were controlled by my 
father. He could remove anybody he wanted from the ceremony including which 
I, I don't know that I actually recall it but I knew it meant he could even remove 
the high priest if he wanted to. Like that was how much authority he commanded 
in the position he had. Sometimes the ceremonies were not allowed to proceed 
until he, I guess you might call it an atmosphere or aura was right. Every 
individual in the room were as he thought they should be.

Some of the rituals appeared to be motivated by reasons other than religious in

that the ceremony was focused upon the sexual abuse of children as an end rather than as

a means to an end.

(There's) no ceremony held without a purpose but I do believe that some 
ceremonies were strictly for sexual gratification.

During the course of her interview Janet decided to attempt to discuss one of her 

experiences. We stopped the recollection because of the high level of discomfort she was 

experiencing. The following is what she reported before the interview stopped.

(My) father came and got me out of the (confined area) and brought me to a bam 
where there were lots of other men. In this memory, it wasn't a memory where 
they were suited, like they weren't clothed in (robes). They were just dressed in 
their everyday clothes. There were, I guess, about eight men. They were in a bam, 
in a spot in a bam where there was a stall and they had a pig with them.... I had 
experienced this kind of thing many times before because it was very familiar to 
me and the men were familiar to me. They wanted. They were. They had this.
They did some kind of ritual, kind of preparation for what they were doing by. 
They were very quiet. Making quiet voices. They were sort of chanting or. It 
wasn't in English and it wasn't in French because at the time I understood both 
languages. Some of there ceremonies I remember now they used French and not 
English. But this was a language I didn't understand. And they. It was familiar to 
me so I tuned it out, didn't hear them. I knew what was going to happen...What 
they would do was first have sex with the animal. Then they would put the animal 
with me and try and make me have sex with the animal. And when they were 
doing this they would. Like one of the things was that I had to have my clothes on 
and then near the end they would rip my clothes off but this time I had on a new 
dress and I wanted to take it off. I didn't want to get my dress all covered with 
blood. And so they told me to hug the pig but I wouldn't do it. I was standing way
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off on the side. And then so my dad came over and talked to me and I told him I 
wanted to take my dress off because I knew what I had to do. They said no that I 
couldn't take my dress off. I still wouldn't go with the pig and so then they finally 
let me take my dress off. And then I went with the pig and hugged her. They took 
her back and they beat her and they beat me. And it was, like it's all fast and kind 
of frenzied and they, they took. One of the men took the pig and slit her, slit her 
skin and pulled it off. Like he pulled all her skin off. He really knew what he was 
doing because it all came off in one. It came off in one big piece... And then they 
put her skin on me and told me to get up and crawl around. I couldn't do it 
because it was too heavy. And then this guy, this man came and he landed on me 
when I was there on the ground, on the floor and the pig skin was on me and I was 
all bloody and he told me to...
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CHAPTER SIX 

Leavings Remembering and Disclosure

Primary Informant

There seems to be a relationship between leaving the abusive environment and 

remembering and disclosing the abuse. The relationship among the three is quite complex 

in that it appears that the occurrence of remembering and disclosure is dependent upon 

leaving the abusive environment. For Katherine leaving occurred before the surfacing of 

the memories began. She believes that she was not able to remember her experiences until 

she was able to feel some sense of safety and security. She needed some distance between 

herself and her abusers before she was able to remember what had happened to her.

I think I had to be safely away from my parents, the other abusers and the places 
the abuse occurred before I could allow myself to remember. I don't think I could 
have allowed myself to remember while I was still trapped in that circle. It was 
part of surviving the abuse. I had to be away from my parents, feel safe and realize 
that I could survive and support myself in the everyday world before I could 
remember. I think I had to realize that I wasn't dependent on them.... I think 
remembering the abuse has to do with getting physically and emotionally away 
from their control. It has to do with being able to pay attention to myself and what 
was going on for me without having to put much of my energy into guarding 
myself against abuse, against memories.

Leaving appeared to have been a gradual process. It seems to have been dependent 

upon the loosening of the ties with her family, neighborhood and church. As the ties were 

weakened on a psychological and physical level she began to have memories of her 

abuse. When she first started to have memories Katherine had little understanding of what 

was happening to her.

I remember when I first started to get memories... I didn't know what was going 
on. I remember the panic states that I used to get... I remember feeling terrified. I 
couldn't sit still. I can remember at times my hands going numb, my feet going 
numb. I felt like I couldn't breath.
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The memories tended to be vague at first. They made little sense to her. The 

feeling of not knowing what was happening to her was overwhelming.

I usually go through several days where I feel all this fear building up inside me. I 
remember when I first started to remember, when I first started remembering. It 
was so awful. I would fight it so much. I would have panic attacks... when I first 
started remembering. I would be breathing so fast that (I would) go numb... I 
started having these having these flashes, different memories but I didn't want to 
believe them.

Indeed, she went through a period of trying to deny what she was remembering. 

This proved to be impossible to do.

I really didn't allow myself to believe my memories... I really worked at trying to 
talk myself out of the realities of my memories. I didn't want to believe...It was 
too horrible. As I began remembering I went through times of massive doubt in 
myself and my sanity.

Sometimes she still doubts herself. These feelings can be quite strong.

I have these doubts sometimes. I do have doubts at times. Sometimes I think I 
may be, crazy's not the right word, but something like that. Sometimes I think that 
I just made it up.

However, she remains convinced that what she remembers is what happened to 

her. Despite these periods of denial and self doubt she believes what she remembers. At 

the same time she recognizes that memories are not static and may be influenced by other 

factors.

I don't know how to say or to explain that I know the memories are real. I don't 
doubt. I think there are probably things I remember that maybe didn't necessarily 
happen, that people tried to trick us into believing happened. I think there are 
things in my memories that I have, you know that someone who was watching it 
rather than having it happen to them might have seen differently or slightly 
different. I know it's real because it is what I remember.

The process of remembering has changed over time. Initially Katherine

experienced vague and hard to describe feelings and sensations. Indeed, not all of her

memories eventually make sense to her. Some remain just pieces of remembered

experiences without a context in which to put them.
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Some of them are foggier. They don't make sense to me. They come in flashes and 
I can't put them in order... They don't make a lot of sense to me though. Partly 
because I don't know what they were doing and partly because they are not very 
complete memories.

Some of the vagueness appears to be related to the manner in which the abuse 

occurred.

When memories are vague it is often because (my) sense of sight is limited and 
there may only be one other sense that is involved in the memory or small flashes 
of each sense. For example, I have memories where my sight was purposefully 
limited or completely blocked and so what I remember happening was 
remembered through touch, taste and sound. This kind of memory is vague 
because I don't have the total sensory picture to put it together.

Other times the memories are vague because I think that the fear overtook 
me and my senses were overloaded through the fear, the disbelief, physical and 
emotional pain and horror and my senses shut down.

At other times and probably related to the sensory overload Katherine's memories 

have a dissociated quality to them. The memories feel real to her yet unreal at the same 

time.

I have memories where 1 feel as though I am floating in and out of consciousness 
when it is not clear to me whether this is truly occurring... In certain memories its 
like I'm watching it from across the room, watching as if I'm outside of myself and 
can see myself lying there... I remember telling you about one memory 1 had of 
my dad that was so clear about him raping me. I just remember looking down and 
thinking it was so strange, that feeling of watching what he was doing.

There seems to be a pattern to her process of remembering. Much of it begins with

a series of flashes or sensations which have little or no context.

Sometimes flashbacks are part of a memory, like something I can see. It's just a 
really quick flash of something that happened. It's not a full memory. Sometimes 
they are not so much flashbacks but just a really strong sensation or feeling or 
smell or something that would come back.

Over time the memories become more specific and detailed.

When 1 remember now its like something coming together and even though I 
dissociated it, I know its me. I get the feelings back. The psychological feelings 
and the physical feelings... (I also have) body memories. I don't know if 1 am
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using that term right but I must have walked around for two days this week 
(where) whenever I relaxed all I could feel was this man's hands prying my legs 
apart. I could feel his hands on my legs...

I know a memory is coming usually. I begin to feel the pressure building. I 
begin to feel myself coming closer to that edge and trying to keep the panic under 
control. I feel this struggle within myself. It's a struggle between that part of 
myself that learned so well to how to forget and block out the abuse and me now 
wanting to bring my life together but often being terrified of what this means and 
what I'll remember... This build up to remembering is an awful time. 1 am easily 
distracted. I feel very flighty and not grounded in myself. My forgetfulness is 
heightened. I struggle to keep myself grounded... The time before I remember can 
be tormenting. It feels as though something will snap.

Katherine's memories are often preceded by a series of disturbing dreams and

nightmares.

1 have nightmares and there's a certain theme to (them) like I've said before of 
being raped or... more recently about little girls coming up to me and telling me 
they have been raped... I remember in one part of the nightmare I was put in a 
really small kind of room with dead people, with corpses. 1 remember that 1 was 
sort of stacked in there with them... I woke up with the feeling of being trapped.

While the nightmares are often quite graphic she does not believe that the contents

are accurate representations of reality. The themes in a general sense may be similar.

However there are differences between the content and the detail of her memories and

nightmares.

I guess when I wake up from my nightmares I just know it's a nightmare.
Although the feelings 1 wake up with after a nightmare are very strong it's 
different when I have memories. For one thing they... (the memories) are very real 
when they come back to me... It's often like it's happening all over again... A 
memory is a memory and a nightmare is a nightmare although I do think there are 
certain things in my memories that come up in my nightmares.

While the nightmares often are an indication of a subsequent surfacing of a

specific memory the relationship is not always linear.

When there's certain things in the nightmares that are from the memory 1 think 
that usually I've had the memory first. But also leading up to the memory I have 
quite a few nightmares with ... the themes I've talked about in them. So in a way it 
kind of works both ways.
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There seems to be a relationship between the intensity of the flashbacks and the 

nightmares and the eventual surfacing of a memory.

I think I have more nightmares, more flashes before I have a memory or a series of 
memories. That's not to say the nightmares or the flashbacks don't happen on their 
own. They seem to be more (disturbing) when they are leading up to something.

Many of the memories are quite detailed and involve a range of affective and

body sensations. At other times Katherine is not always clear on the details or the

accuracy of her memories. In these cases she tends to just leave the memories alone.

I have one clear memory of them inducing a miscarriage or abortion of my fetus. I 
then have another memory or parts of a memory that are convoluted or unclear. I 
don't know if this second memory is me remembering different aspects of the first 
memory in a broken fashion or if it is a second memory that is unclear for 
whatever reason... The memories seem to be in the same order but I don't know if 
it is two separate (events).

In some of the memories that are clearly visually I remember being able to 
see everything that was going on. I guess the feelings whether they are emotional 
or physical, everything's Just clearer along with the visual side of it. And then 
there's memories where everything doesn't seem to fit together or where I can't see 
for some reason and I can just feel it. At those times I think the senses kind of just 
run into each other and everything's not as clear. I guess I haven't really noticed 
certain types or certain groups of memories in terms of whether I experience a 
fuller range of the senses... I guess I'm not consciously thinking this when I'm 
remembering but the smell is clear and I can smell it or the fear or the feeling 
whether it's fear or something else is clear. Everything fits into its place but when 
the memory is more scattered or when its more, when for some reason I can't see 
everything that's going on then it's just like being bombarded with all the senses, 
with the feelings, with the smells. Everything just sort of runs into each other.

She does not appear to have the need to fill in the details of the memory or to

discuss an event about which she is not certain. She does not try to force the memory.

With memories that are really vague or flashbacks, I refuse to try to, I won't allow 
myself to piece them together. Until they come together on their own I won't try to 
or I resist trying to put flashes together. Until it comes to me as a memory, if it 
does. If it doesn't then I just try to leave it alone.

In general, the memories have tended to be progressive in that the less painful 

memories tended to surface first. The later memories tended to involve what she
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considers the more deviant sexual activities. The sequence of the memories appears to be 

related to how psychologically threatening she found the event that she was remembering. 

The more threatening the event, the later it came in the sequence.

The memories I hate to remember are the ones when something very terrifying 
was done to me... When something very terrifying was done to me, sometimes the 
feeling of being afraid, panicky, and terrified will build for days before I 
remember. This makes the anticipation of the memory much worse because I 
know it probably means that as I remember the abuse I will also feel extreme 
horror and fear. It's often the most terrifying memories that I also feel the most 
shame and sense that I'll never be able to get myself clean.... the most terrifying 
are the ones that are the most degrading and deviant.

Memories of when she was forced to abuse other people also fall into this

category as do memories of when family members were involved.

When I remember abusing others in the rituals I am horrified and sickened by 
myself. I feel so deeply the pain I caused others. And I feel hatred for myself 
because of this. I struggle with what I've said, I also struggle with trying to accept 
what I did at the same time as accepting the context within which it happened and 
how I had no choice.

When I remember family members being there I feel betrayed or betraying 
depending on who I remember. With my dad the betrayal is not as hard to handle I 
think because I always knew and expected it to be there. With my mom the 
betrayal hits me hard in the face. It is something I strongly want to deny but can't. 
When I remembered my younger brothers and sisters there I feel that I've betrayed 
them somehow by not being able to stop the abuse. I feel a terrible sadness when I 
remember them there. I feel as though I'm grieving for them and what they were 
put through.

While remembering is difficult, Katherine seems to have some control over the 

process. Although it is not complete she now appears to be able to permit the memories to 

fully surface only when she is able to deal with the associated pain.

Even as I went about my everyday life I was aware that I was blocking memories 
and the feelings associated with the memories. Sometimes these memories and 
feelings were closer to the surface than others. I put these memories and feelings 
away from my consciousness during the day and then at night when I was in my 
apartment I would let my guard down and the memories and feelings would 
come... It's like I feel like I've put on blinders... I just start thinking about work 
and getting myself to focus on that. I just put the other feelings and memories
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somewhere else... When I get up in the morning if I've had a rough night I have to 
consciously focus on things other than whatever I'm struggling with. As I'm 
getting ready I pay attention to the sensations of doing things like having a shower 
(or) drinking a coffee.

While she maintains some control over the timing of the memories it is important 

to note that she has no control over the intensity of the memories. For the most part 

remembering has been an extremely painful process. It often involves the reliving of the 

pain associated with the original event. She re-experiences the trauma as if she was still a 

young person rather than an adult.

I know when I'm having a memory or when I'm talking about a memory, even as 
I'm talking about the fears or crying, there is a part of me saying that no, this 
doesn't make sense. He's not going to get me or I'm not going to die. But that's not 
how I experience the fear. I feel like a kid. I feel just terrified.

Remembering is often like re-living the abuse in some ways. Many 
memories come back with such force that I can physically feel what happened to 
me. I feel the weight of a body on top of me. I feel hands groping and grabbing for 
me. These sensations feel very real. The feelings I experienced at the time come 
back and I feel them very powerfully. The remembering is a flooding of horrible 
abuses and all the feelings, sensations, sounds, and sights connected with them.

Indeed, Katherine may be experiencing the emotions fully now for the first time

given that in the past, when the abuse was happening, most of her feelings were repressed

or pushed away. Only now is she able to fully feel the pain.

Sometimes I wonder if I don't feel more of the fear now than when I was a kid 
because when I was a kid, to survive I had to go somewhere. I had to dissociate or 
whatever I did because I wouldn't have been able to handle feeling anything. And 
so sometimes I wonder when I'm remembering now if I don't feel these feelings 
more strongly now then when it actually happened.

The timing of when a particular memory occurs appears to be connected to the 

anniversary date of the original event.

I think one thing about the memories is that I remember them around the same 
time of the year the actual abuse occurred.
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Remembering is a very tiring process for Katherine. It is a physically and 

psychologically difficult.

After 1 have memories 1 feel like shielding myself. 1 feel very vulnerable. 1 want 
to protect myself. 1 feel the kind of hurt one feels when one is treated like an 
object, when one is treated physically, emotionally, spiritually and 
psychologically in a cruel and inhuman way. The core of me hurts. 1 physically 
feel wounded. My body feels tender. 1 think 1 tend to withdraw after 
remembering. 1 feel very drained and the energy 1 have 1 have to focus inward in a 
nurturing way... 1 feel very old after remembering.

Katherine has stopped having as many memories. Indeed as she has been able to 

put her pain into some context she has stopped wanting to have any more memories. 

Remembering was more important as an explanation for the pain that she had carried but 

not understood for so many years. She did not have a need to have a detailed account of 

everything that has happened to her. For her remembering has been a process of 

reintegrating her buried memories into her consciousness. It has also been a process of 

gaining a mastery over her abusers by remembering the events even though it is difficult 

to do. She has to fight to overcome the fear and terror she feels in order to remember. She 

likens this struggle to remember to 'slipping through a crack.'

Slipping through the crack means squeezing past one more block of their mind 
control. It means taking another step past the power they tried so hard to rule us 
with. It means mentally and emotionally escaping one more of their control tactics 
and one more of their ways to terrorize me, to make me keep my mouth shut and 
my mind blank.

Squeezing through the crack literally feels as it sounds. Imagine yourself 
standing between two walls that are only inches apart. Your body is wedged 
between these two walls. It is dark and you can barely breath. When you do breath 
it is shallow and panicky. Slowly and painfully you move sideways between these 
walls. This is the only way you can move. There is not enough space between the 
walls to turn your body forwards so that you can walk straight ahead. You have to 
slowly continue to wedge yourself between the walls. It is dark. You can't see 
much except for shadows. And then at the last minute you feel one foot break free 
from the prison of these two walls that put extreme pressure on your body and 
mind, squeezing you. And your other foot steps out of this crack too. But it's like a 
maze and after I'm finished with what's (there) 1 have to go through another crack.
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another tunnel to come out on the other side to face something else, to come to 
terms with something else horrific and terrifying... Remembering is frightening.

The process of disclosure appears to have followed a similar course as that of

remembering. However, the disclosing of the information was in some ways more

threatening than that of remembering. It was made more difficult by her fear of rejection

as well as by the shame she felt for the activities in which she had been forced to

participate.

When I have the memories I feel like just ripping into myself. I don't know how 
someone else couldn't want to reject me when I talk about those things... I just 
have such a feeling of shame. I just want to turn inside myself and not risk being 
open to someone else so that I don't have to risk being rejected... You know when 
I read in books (about abuse) I don't think it even begins to describe the feelings 
of being so violated and abused. I guess when I talk about some of the memories 
those feelings come back so strongly. Sometimes I feel like people would be 
disgusted because of the things that happened to me, because of the things that 
were done to me. (They would feel) just as disgusted and violated as I feel.

This was especially evident regarding situations that she found to be particularly

dehumanizing or disturbing.

The hardest memories for me to talk about are the ones when I was purposefully 
and extremely terrified by the abusers, when I was degraded into a non-person and 
when I abused others. Ones that come to mind are when the abusers made a dog 
rape me, when my fetus was aborted, when (the priest) raped me in the 
confessional and any of the ones when I abused others. When I have disclosed 
these memories it is as if they are caught in my body. They are locked in and they 
are terrible, terrible secrets. When I have disclosed them the words get stuck in 
my throat. The terror feels as if it will overtake me and paralyze me. I feel the 
terror not as an adult but as a powerless child. When I'm disclosing I have to talk 
myself through it in my mind, convincing myself that these people can't hurt me 
again, that they won't get me for disclosing, that I'm telling it as an adult and not 
the child it was happening to... that the person that I'm disclosing to won't hate me 
and push me away repulsed. It is like fighting the feeling of being uncontrollably 
paralyzed until I've disclosed the whole memory and can collapse.

Her fear of retaliation was also a factor in inhibiting disclosure. The threats she

had received as a young person were in her mind as she discussed her abuse.

He (the priest) wouldn't say what he would do but I remember him saying... I 
remember him saying that he would. He was so cruel. I remember him saying that
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he would get me somehow if I ever told anyone... I don't think these people have 
control over me any more but the fear of their control still comes back strongly 
when I remember certain things.

The disclosures were also made more difficult by her fear of losing control.

When I first started to have those (strange sensations and body memories) I 
remember thinking I was going crazy... Those are the times when I'm afraid of 
losing it... It feels like it could just drive me over the edge. I don't know. It's just. I 
mean it isn't, it's just terror. It isn't logical.

The process of beginning to disclose appears to have made the next disclosures 

easier. This is in part due to the response of the listener. However, it also seems the 

disclosure without repercussions makes further disclosure possible. Disclosure means 

freedom to disclose further.

The worst part of it (the fear) is over when I get a memory out or when I talk 
about it or when I write it down. Somehow it feels like I'm breaking that control 
or fear that they wanted to put in me. Somehow it feels like it is breaking that by 
talking about it or putting it on paper somewhere.

Secondary Informants

In many ways the experiences of leaving, remembering and disclosure for Bridget

and Janet were similar to those of Katherine. For both they were only able to begin to

remember when they had some sense of control over their lives as well as a sense of

safety. When the repressed memories began to surface the two women were confused and

frightened. For Janet, the memories started with a series of dreams.

I think I started to remember but didn't know I was remembering just after my 
mother died in 1986. What happened was that I started having a series of dreams 
...some were recurring dreams where I was actually remembering before... They 
probably should have been nightmares but they didn't feel like nightmares. They 
felt like dreams in that I didn't wake up frightened... To me, my dreams are not 
clear. They're sort of coded or something. They're not clear like memories.

Bridget's first experience of remembering was a body memory. She found this

event to be extremely disturbing.

We were sitting at the dinner table. The dishes had been sort of cleared away and 
my hands got stuck to the table... I couldn't get my hands off the table. Somebody
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was holding my hands down even though there was nobody there. I could feel 
somebody on my back pushing me over and I was just freaking out... Emotionally 
I didn't know what was going on. All I knew was there was somebody on my back 
and they were hurting me down low in the butt. They were holding my hands 
above my head... And I couldn't get them off the table as much as I tried.

Janet's first conscious memory came after being hypnotized by her therapist. It is

important to note that it was not while she was in a trance but after she had come out

hypnosis. She had been hypnotized in therapy in an attempt to access some confusing

emotions she was experiencing.

What I remembered was an experience with my mom beating me. But what I also 
began to remember were other experiences of some sort of group abuse.

Looking back over her life, Bridget believes that she had a non-repressed memory

of her abuse that she had no way of understanding because she had no context in which to

place it.

I've carried with me through my entire life a vision of what I would call or refer to 
as a Star Trek episode. Because it was so gruesome I couldn't attribute it to my 
own memory so I put it into a t.v. show... This was as close as I could come to 
putting one of these memories that I carried actually into the daylight, in my 
conscious memory.

Bridget felt that she had no control over the initial remembering. Part of her 

wishes that the memories had stayed repressed. To her this resistance to remembering 

validates her memories. She sees no reason why she would remember experiences against 

her wish unless they were true.

I didn't have a choice in this. I didn't have a choice in being abused as a child and 
I didn't have a choice in remembering. And if I had, I probably would have chose 
not to. To be abused or to remember. My life was fine before all this happened 
(remembering). There's no way I would have choose this road in my life so I can't 
deny the reality of it.

The process of remembering for both women has been similar to that of Katherine 

in that many of the memories have involved a sort of reliving of the original events. Janet 

states that the experience of remembering also varies from one time to the next.
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(I experience) smells, tastes and physical pain like I was reliving the pain... Sort of 
combinations. Sometimes it's more visual than anything. Sometimes all I had was 
the picture... And other times I would continually get the visual but sometimes I 
get the other senses as well... There is an order. Visual comes first and it's almost 
as if I give myself permission to feel the other ones.

Both also now feel that they have some control over when the memories come to 

the surface in a manner similar to Katherine. Janet states:

Sometimes I have control. I feel like I have control... When I say I think I have 
control it's sort of like I give myself permission to remember.

As with Katherine, the most difficult to deal with memories have come last. Janet

believes the memories to be progressive.

I know the things that I have yet to remember are increasingly horrific. I still have 
all these other things to remember that are so much more horrific.

The horrific details of the abuse have made disclosure difficult. However apart

from the fear of rejection by others, disclosure was also difficult for Bridget because she

experienced a strong compulsion to hurt herself when she discussed information

regarding the abusers.

When I started to put faces into that place (where some of the abuse had occurred)
I knew I had to commit suicide. I knew I had to kill myself... It was at this point I 
think I felt I had no control.

Ultimately, the process of remembering and disclosure has been painful for all 

three women. None really wanted to know all the details of their abuse. Janet feels that 

the pain associated with her memories was overwhelming. She saw the memories only as 

a means by which to put a name on the pain she had experienced.

My therapist told me that we were going to take a car ride through my past. That 
we would stop the car and look around. I would have preferred just to drive the 
car right through. I had no need to remember the details, to have the pain. I just 
needed to know where the pain came from.
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CHAPTER SEVEN 

Impact

Primary Informant

One of the major consequences of the abuse is the amount of shame Katherine 

experiences. While she knows that she had no control over her participation in her abuse 

this knowledge does not diminish how she feels. This is closely related to her 

experiences of being forced to engage in extremely humiliating acts.

I feel responsible in the sense that I did it (participate in the abuse of other 
children) and I was the one who was inflicting it on someone else. But it's not like 
I made a choice or that I had a choice to do the abuse. I think I'm responsible but I 
don't think I had a choice.

When I remember and think of it (being forced to have sex with a dog) I 
inwardly cringe. I feel disgustingly dirty. I want to scrub myself clean but I know 
I could scrub myself forever and it would not make my feelings of shame and 
revulsion go away... Being raped by a dog as well as humans made me feel that 
much less of a human being.

She experiences anger towards her abusers. This is particularly evident towards 

some of the members of her family. However, sometimes this anger is intermingled with 

other seemingly contradictory emotions. The result is a sense of not being able to bring 

her feelings together into a cohesive understanding of how she feels.

With my mom it's very hard because on one hand I love her and on the other hand 
I can't understand how she was such a part of all this abuse. How she could watch 
it. How she could do it... I guess I'm confused. I can see her position and how 
vulnerable she is but on the other hand I can't understand how as an adult she 
made those choices and did those things. I don't understand... It's not as simple as 
if she didn't love me. I think she did love me in a way but she was really fucked in 
other ways... I start to think that she was just as much of a victim of what was 
going on too. But then I think that she was an adult and she did have more power 
than the kids did and that she's responsible for what happened. I get really angry 
that she let it happen... I just think that, not just her but all the other people instead 
of dealing with their own pain they just choose to put it on to other people. It 
makes me so angry that they caused so much pain for so many other people 
because they were fucked up, because they were in pain. I just get so angry that 
my life was stolen from me because some fuck ups couldn't deal with their pain in 
a way that wouldn't hurt other people.
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Perhaps surprisingly, she has few feelings towards the person who abused her the 

most frequently. It is as if for the most part her father has begun to cease to emotionally 

exist for her.

With my dad it's so much easier because... my feelings for him are either being 
really angry, raging at him or just feeling like he's pathetic and I just don't care 
about him. Just really neutral feeling like it doesn't matter to me whether he exists 
or not.

Katherine experiences on a regular basis a deep sense of loss.

But with (my brothers and sisters) I feel that loss very much. Not being part of 
their lives right now. A part of me now wants to protect them so much... I feel a 
tremendous gap or emptiness inside of me when I'm in touch with the loss of my 
family. It's as if the air has been knocked out of me and I've lost my balance. It 
can still be such a shocking feeling when I get in touch with the impact of losing 
my family. I don't feel I have accurate enough words to describe the pain and 
aloneness I have about the loss of my family.

She also feels a strong sense of betrayal for what she was forced to do as a young

person.

I have a very strong sense of betrayal by my parents and by the other adults I was 
supposed to be able to trust. Both of these things took away my sense of myself 
and any control I had and instead replaced it with fear, disgust, self-loathing, hurt 
and shame. I felt like an object to be used in whatever horrible way they wanted to 
achieve whatever perverted end they wanted. Not only were horrible things done 
to me but I was forced to be part of horrible abuse towards others... When I'm 
dealing with what I was forced to do to others the betrayal by the adults, my own 
feelings of self-loathing and knowing the feelings that those acts inflicted on 
others is very hard to come to terms with... The betrayal by adults was pervasive.
It seems that whatever I was doing as a child there was an adult around that 
abused me and betrayed me.

Katherine frequently experiences periods of feeling quite vulnerable.

I just want to turn inside myself and not risk being open to someone else... I can 
remember on different weekends something would be planned, to go to someone's 
cabin or something, a friend's cabin. Even if I wanted to go I would always wait 
until the last minute to decide because I thought if I said yes and then somewhere 
along the line changed my mind and people still tried to get me to go along then it 
would just be that much harder to continue to say no. So I would wait until the 
last minute so that I could, maybe that way I just didn't feel I was trapped into
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doing something I didn't want to do... I get scared of being noticed. Sometimes 
I'm okay with it. Sometimes I even like it but a lot of times it scares me.

The fears I have in regards to the abusers controlling me have more to do 
with me than any control they have at this point. When 1 have certain memories or 
remember the sounds of the chants, the fear that 1 was experiencing or trying to 
block at times come rushing back. 1 feel the loss of control that 1 felt at the time of 
the abuse. A few times 1 have been terrified to say the name of someone who was 
abusing me. Part of this was to do with the threats that they used as they abused 
me. So these feelings of fear, of powerlessness, of terror come rushing back and 1 
experience them fully. So at this point the loss of control 1 feel is based in the 
memories where 1 do not have any control. The loss of control has to do with me 
re-experiencing the abuse on many levels as 1 remember it, rather than my abusers 
having control over me today.

She has certain fears which interfere with her daily living. While probably not 

phobias these fears do cause her some discomfort.

I'm afraid of the dark... When 1 was living at home 1 would be terrified to be 
outside if it was dark. 1 can remember even just like a friend dropping me off after 
being out at night and dropping me off right in front of my house. 1 can remember 
the panicky feeling. It was almost to the point where 1 would feel paralyzed 
sometimes and 1 would force myself to run into the house.

There are people in my life who 1 feel safe with, who 1 trust but 1 know 
that it's hard for me to feel safe with a man, to trust a man... In my past 
relationships with men, boys, teenagers, that at the slightest idea that 1 was being 
controlled 1 would panic and not necessarily do anything about it. My problem 
before was to let things build up and let things build up until something would 
happen in the relationship. Then 1 would feel justified in getting out... 1 would 
look for a way to create all this or maybe not create it but sure take advantage of 
it. Sort of using it as away to get out when there was really intense fighting or 
arguing or something explosive happening. 1 would sort of wait for something like 
that to happen and then 1 would use it as an excuse to get out. 1 guess 1 was afraid 
of feeling trapped in any way in a relationship.

She also goes through periods of feeling unsafe and unsettled.

I'm not sure when the last time 1 would have felt physically threatened because of 
a threat or because of those phone calls or anything like that but 1 feel. 1 have to 
remind myself to keep these things separate because 1 know, 1 mean even in the 
last few days when 1 have memories, when 1 feel them sitting just under the 
surface... 1 start to feel scared for my safety.. It's not so much (that) something is 
going to happen around me but it's more bringing back the feelings with the 
memories... (1 think) of the number of times in a day that 1 feel scared or unsafe 
even if it's just for a minute.
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This is similar to the lack of safety she felt as a child.

One of the only times I can remember feeling safe was being at the cabin during 
the week when my dad wasn't there... I would leave sometime in the morning and 
I would walk all day alone (in the fields) or sit and watch the lake or something. 
Being alone like that and with no one around me I would feel safe.

Katherine does not have a strong vision of what life will be like for her in the

future. While she has life dreams they remain somewhat vague.

Somedays I do see myself doing career things that I like, that I enjoy the challenge 
of... One day I would like to have children but I also don't know that's something 
that I can say now that I'd like to do one day because I don't know how that will 
happen.

This appears to be connected to the difficulties she has in regards to trusting and 

connecting with other people.

I think that with some males that I've had, well obviously for the people that 
abused me I have very good reason not to trust them. But even with boyfriends 
and things like that, I still have good reason not to trust them. I guess sometimes 
I've just been afraid of not meeting someone who deserves my trust, I guess, and 
who I would feel safe with and who wouldn't try to control me.

While she thinks about having children, Katherine is also concerned with how her

past will impact on how well she will be able to parent.

I really get afraid of being over-protective... I am afraid sometimes that if I were 
married or in a relationship and had kids, that there's the possibility that my 
husband might abuse them. It scares me that I might not trust someone enough to 
not be afraid of them abusing my kids. I wouldn't want to get into a relationship 
and have children with them if I couldn't trust them enough to not abuse my kids.
I would rather not have kids and be married at the same time if I couldn't trust 
someone enough. I would rather not have children at all than to have them with 
someone I couldn't trust... I really get afraid of being overprotective instead of 
having a balance between being protective and at the same time letting them, 
giving them the freedom to explore.

Katherine is also fearful of getting into an abusive relationship. She believes it 

will be very difficult for her to be involved in a romantic relationship.

It terrifies me of getting into a relationship with someone... I don't know if I could 
find someone who I could feel safe with, who I could trust enough... It's hard for
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me to find men that I trust, that I feel safe with... I guess it's kind of contradictory 
of being afraid of being alone but on the other hand I don't feel like putting the 
effort into a relationship... A lot of times I'm hard to be with. I just don't know if 
someone would get scared off by that or they wouldn't want to be around me 
when they hear the memories or they hear whatever else is going on at that time.

Due to the abuse she has experienced she does believe that she is different from

other people. At the same time Katherine feels that this difference does not fully place her

apart from other people. She does not believe that she is alienated from others.

(I'm) different in some ways but... not in such a way that it makes me different 
from other people who have been influenced by what they have experienced. I 
don't know how to say it. Different but not different.

However, she has had a sense of being separate from others for most of her life.

I guess it came from a sense of, a feeling on some level that I could only really 
depend on myself in some way even though my parents and my family gave a 
different appearance to the outside world... It was safe for only me to know what 
was really inside of me. I kept (the pain) from other people, from the adults 
around me the kids around me too... I just remember having a very distinct feeling 
of having some sort of boundary or limit, like my own limit in terms of what I 
would let people see. I think that is one of the things I did by being so quiet. No 
one really knew what I was thinking or feeling... I just remember always feeling 
guarded... Somehow I was safe when I was alone... (I was trying to keep safe) any 
feeling that I might in one way be made vulnerable whether it was how much I 
was hurting even sometimes I think to let people know I was enjoying myself or 
was happy with something. Somehow I just had the sense that I always had to 
watch for something or someone taking that away.

Katherine also tends to maintain a generally positive view of the world.

I think there are a lot of horrible things that happen in this world. I also think there 
are a lot of good things that happen in the world too.

However,she has mixed feelings about herself. These sometimes contradictory 

feelings are not static, but rather change, depending upon how much she is living in the 

present or feeling the past.

It depends upon my state of mind but I think that generally I am a good person 
although I don't always feel good about myself. But other times there is a lot, 
especially with alot of memories that I do feel like a horrible person... Sometimes 
I just feel very disgusting... Sometimes I just feel like I've seen things that other
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people aren't willing to see about what people, the cruel and horrible things that 
people are capable of doing. Sometimes I feel like I carry that around and other 
people aren't willing to believe that things like this could happen or that people 
could be this cruel. Sometimes I think I have this sort of secret, it's like a bad 
secret, about what people can be like... I just feel different in some ways than 
people my age. I just feel older than them.

Generally Katherine's pain has been acted inwardly rather than outwardly. For the 

most part the symptoms of her abuse have been low level. It would be difficult to 

recognize that she had been abused because few of her reactions have been overtly public. 

Indeed she believes that she tended to be relatively symptom free as a child.

I didn't make myself noticeable in terms of being loud about my (pain). I 
remember the feelings that I had and what was going around in my head and that 
sort of thing but I don't know how people saw it from outside when I was a kid. 
You know, if they saw how guarded I felt inside or if they saw how quiet I 
remember being... I remember myself being really quiet and submissive 1 guess 
you could call it and not very playful and not a very happy kid.

One consequence of her past is a sleep disturbance she experiences most nights.

This appears connected to the intrusive thoughts and feelings she experiences on a regular

basis.

I have a lot of sleep difficulties related to the abuse... Flashes of memories, body 
feelings and emotional feelings related to the abuse still get in the way of my 
sleep. At times just a general uneasiness or fear or anxiety related to thoughts 
about the abuse interfere with sleeping. Other times I'll feel that I'm purposely 
trying not to remember or trying to push away a flash and this in turn makes me 
on edge and interferes with sleep. Probably the major thing which interferes with 
my sleep is nightmares and disturbing dreams.

She believes that she has been hypersensitive to noise and sudden movement.

I get spooked so easily... I just feel I get spooked so easily... It frustrates me in the 
way, in that I think I have the right to feel safe and just even such little things 
(sounds) can sort of intrude on me feeling safe.

She has also maintained an acute or heightened awareness to her environment.

I don't know how to describe it except to say that there is usually a part of me that 
is on watch somehow. Although there may not be a need for it somehow I'm 
always looking, wondering about whether I'm safe where ever I am. There are just 
things like sounds or touch sometimes that I think (are) like a reflex almost that I
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jump at. There are things like walking into a room and still being careful, not 
careful but being aware of where I am situated in relation to other people.

While the outward signs of her abuse are not always easily evident that does not

mean that some of her symptoms have not been quite serious. As an adolescent she

developed an eating disorder.

When I was 13 or 14 years old I developed an eating disorder. I see this now as an 
attempt to both control and escape from my pain as an adolescent. At the same 
time it added to the pain I was already feeling as the vicious cycle to be in control 
and numb my pain never ended but built on itself and I felt I was trapped in one 
more way. I always thought that I only had to be in control just a bit more and 
then I would find my way out of my trap. Of course the way to find that control 
was to become more and more obsessed in the fanatical bulimic and anorexic 
behaviours. I think back and I remember how much I wanted someone to notice 
my pain and help me but at the same time I wanted to shrink away, to hide and to 
never feel exposed with my pain. My behaviours became quite extreme and took 
up all my energy and a good part of my time. I was able to get away with my 
eating disorder for three to four years at home. A good part of this had to do with 
my family's training not to see or admit to hurtful things, A good part also had to 
do with the secrecy and elaborate rituals I went through to try to cover up myself 
and my behaviours.

She also went through a period of drug use which appears to have been an attempt 

to mask her pain.

I think I did other things that adolescents do like drugs. (There was) a really 
desperate feeling behind doing that. It was the same kind of thing with my eating 
disorder. Again it was like I was carrying this huge amount of pain around and I 
didn't know what to do with it. I think I was just so desperately on one hand trying 
to find ways to deal with it and on the other hand trying to run away from what 
ever the pain really was.

Katherine has also struggled with her sense of her sexual self. For a long period of 

time she did not feel she had control of whether she would engage in sexual activity with 

her past boyfriends. This seems in part to be connected with the type of male 

relationships in which she has been involved.

I'm just trying to think of a time when I would have said no that I didn't want to 
have sex... I can remember trying to stop or trying to explain to (a boyfriend) that 
I didn't want to have sex (but) I would have sex with him anyway. I guess I just 
didn't feel like I had control over whether or not I had sex.
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Sex, at best, was a means to an end for her.

I wanted so badly to be loved and I thought that was the way to get it at that point. 

She also had little or no sense of enjoyment from the sexual activities in which 

she engaged.

I wasn't there. I could feel what was happening but it was like it was happening 
but there wasn't much emotional feeling connected with it. I remember with the 
earlier boyfriends I would be numb. I just wouldn't feel physically what was 
happening... It was (having sex with a boyfriend) like being raped over and over 
again even though I was consenting to it because something in the way he treated 
me was just about some kind of fucking power for him. I didn't feel like very 
much of a person... I remember after sex I would get this horrible feeling that I 
was all hollow inside. It was such a horrible feeling. It felt like I was going to be 
engulfed in this hollowness sometimes. Sometimes I would get physically sick 
after having sex... There was always this feeling after sex that I wanted to hide. I 
felt so exposed in a bad way and I wanted to hide.

Katherine has difficulty believing that she has the right to get her needs met in an 

appropriate manner.

I wasn't given the message as a kid in the way I was treated in my family and then 
also with the abuse that it was okay for me to look out for myself, that it was okay 
for me to say no. I couldn't say no in so many situations. It wasn't okay for me to 
decide what I needed for myself. It wasn't okay for me to decide when something 
was hurting me. I could decide that but it really didn't make any difference as to 
what happened. So I think I struggle now with ignorance of these things. That it's 
okay to ask for what I want and it's okay to say no if I don't feel like doing 
something.

Katherine believes that her past experiences are always with her. The memories of 

her abuse are constantly on her mind.

I think about it every day. I don't think that a day goes by that I don't think about 
it in one way or another.

This is reinforced by her belief that somewhere there is solid evidence of her 

abuse in the form of the pornographic pictures taken of her as a child.

I don't know what I would do if those pictures were ever found... With the 
pictures it's like it was done and it's somewhere still. There's something tangible 
about that violation... The loss of control I feel about the abuse I can work through
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and feel like I have control again. With the pictures though the violation and loss 
of control still exists somewhere in a very tangible form. It exists in a form and is 
very much alive. I think of what it would be like to see those pictures today, to 
have the horror from years ago come crashing into my world today.

At times Katherine goes through periods of depression where she wants to isolate

herself from other people.

There are a lot of times when I just think I could close my curtains, crawl into bed 
and not talk to anyone for days and days. I could just shut myself off from feeling 
any connection with people.

Sometimes she feels like she is falling apart; as if she had no control over her 

feelings.

It's like a feeling of being afraid of going crazy or losing it.It's just a fear of losing 
control... Sometimes I feel like I would just start screaming and I wouldn't stop. I 
would scream and scream and scream and scream.

When stressed, Katherine has difficulty remembering events that have occurred in 

the previous days.

When I'm under a lot of stress I know I have trouble remembering what I did the 
day before. The most recent time when I really forgot definitely what had 
happened... I had a conversation with a friend about what we were going to do 
that night and then later in the day we had the conversation again with someone 
else there and I had no idea that we had that conversation that morning. I didn't 
have that conversation at all.

She also goes through periods of feeling numb and distracted.

It's an awful feeling. I would rather feel, maybe not anything, but I would rather 
feel hurt. I would rather feel the pain sometimes than feel numb. It's just a feeling 
again like I don't exist, that there's nothing to me, that I'm just so out of touch with 
myself. It's sort of a feeling beyond just being, this feeling of being completely 
shut off. I don't like feeling like that because I don't want to feel like that.

It would appear that she still has a tendency to experience dissociation.

I just feel like I’m lost... Everything just seems kind of foggy around me and I start 
to get panicky except I know I'm trying to fight not to dissociate, not to 
completely lose myself somewhere else. So it's like I'm caught in between those 
two things. That's the hardest part, being caught and afraid of myself being unreal. 
I don't know exactly where I fit. I’m not really here and I'm not really there
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either.,. It's like I'm struggling to keep myself inside my body but at the same time 
I just feel like I'm losing myself, losing my control... I start to feel like that 
(because) I can't stand the feel of being in my body. I can't stand the feel, the 
physical feeling of being aware of my body. I want to get away from that.

Despite the pain she experiences, Katherine has a curiosity about her future.

Generally she believes that by reclaiming her past she will have control over the present

and the future.

When I look ahead one of the things I wonder about is what I will do with my life, 
my needs and wants, what will happen with all this pain I feel. I don't think it will 
ever just disappear, but I wonder about the ways I will continue to deal with it. I 
wonder if the intensity of the pain on the whole will lessen even though I know 
there are times and cycles when the pain is more intense. I wonder about what 
form it will take when I am older. I hope as I get older that I will be able to put 
some closure on the abuse. Not that it will be magically gone but that I'll have a 
sense of completion. I feel like I'm starting over in a way. I've had to distance 
myself and cut myself off from my family. In a way I feel like my family is 
beginning with me.

Secondary Informants

Bridget and Janet have had many similar experiences to those of Katherine. While

the details vary, it would appear that each share common themes. For example both

women are highly vigilant of their environment. As Janet states:

I'm very sensitive to violence. I'm sensitive to. I'm hypersensitive of people's 
feelings. I'm also very, I think, maybe hyper aware of something. I tend to see 
more than other people, hear more. Just overall, almost to me sometimes it seems 
like it's as if I have more time in time than other people.

Bridget experiences her environment in a similar fashion.

I absolutely hated to be touched and I still do, even by my husband, when I'm not 
expecting it... Another thing is I feel like I'm not in control. I just sort of put a 
smile on my face (but I think) I can't stand this.

Both women in some ways experience a sense of separateness from other people 

due to their past experiences. Bridget states:

I think that it's at those times (when she has intrusive flashbacks) that (I) think I'm 
not going to make it. I'm not normal (and) they're going to call me insane.
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However, in a paradoxical manner, Bridget feels that she has been relatively 

asymptomatic perhaps due to the severity of her abuse.

I suppose there's a lot of things in my personality that would, could be construed 
as (me being) typically abused, of (an) abused background but in my day to day 
life. I don't think many people would identify them... (it) may have something to 
do with our ability to have covered it up all these years as well as that we learned 
to cope in spite of what has really happened.

This does not mean that there were not any outward signs of abuse. Both women 

had strong reactions to their abuse in that both had urges to self harm. As Janet states:

Then after work I was already so suicidal that it was unbelievable. I was trying to 
figure out how to get home because I had already decided that what I was going to 
do was (that) I was going to kill myself in my car. I was going to drive down (the 
highway) and drive into (a bridge). I had seen a guy do it a few years ago. I saw a 
guy die that way and I knew it worked so I thought that's what I'll do.

Many of the symptoms of their abuse were much 'softer' in that they would not

have necessarily been noticed by other people. Bridget suffered from severe headaches

and an inability to relax.

(I went to a psychiatrist when I was younger) and said my life is messed up. I'm 
having severe stomach aches that I can't control, they're making me not function 
(well and) I need help... This was when the aches were really severe.

Bridget also developed an aversion to certain foods that reminded her of her

abuse.

I couldn't eat bananas. I couldn't eat soft ice cream. I couldn't eat mashed 
potatoes... It's not that I don't like the taste of them. I like eating them... it was the 
texture (of them) in my mouth and it was that mush. It coats your whole mouth 
which (was like) having oral sex when I was a kid. You know from people 
cuming in my mouth.

Janet, as with Katherine, saw her needs as being secondary to other people.

I spent a lot of time at the church, alot of time with kids' youth groups and a lot of 
that kind of giving and taking care of other people... I know I don't look for 
nurturing relationships. I tend to be more involved with people who I am the 
nurturer towards than the other way around... I'm (becoming) aware of my own 
need for nurturing...But I'm not very good at it though.
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Janet was also involved in relationships which were harmful to her.

When I was there (at school) I met this guy (who was) the guy I ended up 
marrying. I don't know really how to put this except to say that I married him 
because he asked to me to marry him... but I felt like I didn't love him and I really 
didn't even really like him. (There was another) fellow that I had been dating for a 
longer period of time... I had really strong feelings of love for him. I thought in 
my mind that I didn't want to be with someone that I loved... I guess after about 
three years I knew that I couldn't stay married to him. But I stayed married to him. 
(He) raped me on a regular basis. He didn't use beatings to do that but he used 
force and he also threatened he would kill me if I left him... I've only been in one 
other relationship since then and it was also an abusive relationship.

Bridget had a somewhat different experience from that of the other two women.

While she had some initial difficulty with relationships, she became involved with a very

supportive partner as an adult.

I guess the biggest factor for me is my husband. He knows what I've gone through 
so he's a continual reality check for me.



103

CHAPTER EIGHT 

CflpinguAdjustment and Resolution 

The coping, adjustment and resolution experiences of the participants were 

divided into two general themes. The informal strategies involved personal skills or 

support from friends. The formal strategies involved accessing the professional 'helping 

system'.

Informal Strategies

Primary Informant

In order not to be overwhelmed by the trauma in her life, Katherine has had to 

develop a series of coping strategies. These have changed as she has grown older and as 

she has gained more control over her life. Initially, her strategies as a young person 

tended to be generally passive in nature. Some involved attempting to physically remove 

herself from those who could abuse her.

I remember much of my world taking place in my bedroom. I'm not speaking of 
the sexual abuse. I'm talking of all the other time I spent in my bedroom alone. 
Sometimes I would crawl into my closet. Depending on how far I needed to get 
away, I sat in different parts of my closet. When I needed to get far away to 
completely disappear form all the harsh cruelty of the world I would curl up in the 
comer. This comer was under a series of shelves on the far side of the closet. I 
would curl up with my face towards the carpet and my knees brought against my 
chest. I remember sometimes closing my eyes and humming to myself.

Another thing I did was to try to disappear in my bed. I had a big, sturdy 
oak bed. I had my bed against the wall. I would push the mattress out sideways so 
that there was a crack between the wall and my mattress. I would slip sideways in 
this crack. My back was against the wall, my front against the mattress, the box 
spring undemeath me and my quilt pulled over me. I couldn't stay this way for a 
long time but even still it gave me some comfort to do it for as long as I could.

At other times when I didn't need to escape quite as far I would just sit 
behind the hanging clothes in my closet. At these times I was much more alert to 
what was going on in the house. From this place I could still hear the voices in the 
house, and by knowing whose footsteps belonged to each family member I knew 
who was walking where. This was where I went when I felt scared but knew 
enough to know that I couldn't escape from the world because I had to keep a 
watch for what was going to happen next.
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This heightened awareness of the environment appears to have been an important 

survival strategy. This protective stance seems to served as a way in which to predict and 

prepare for the incest.

I was keen to and sensitive to the moods and feelings of the people in the house. 
My Dad was no exception. I knew with my own level of understanding as a child 
when my Dad needed to feel power and control. I would know by the way Dad 
walked in the house after work, by whether he acknowledged us or not, by the 
way he held his body, by the tightness in his jaw line, by the way he related to us 
as we were objects in his way, by the tone of his voice. These things gave me a 
sense of what the evening and the night would be at our house.

Some of her attempts at coping were more preemptive in that she tried to seek

safety by spending time where it was impossible for the abuse to occur.

I think in a way that this was one of my smartest tricks, one of my best ways of 
self-preservation. Not only did I escape the emotional fear and pain, I also escaped 
the actual abuse. I went to where my Dad was. I would go into my parents' 
bedroom and wake up my Mom and tell her I had a nightmare and wanted to sleep 
on their floor. I realized that if I had a nightmare and went to sleep on my parents' 
floor my Dad wouldn't abuse me. Even in my family where all sorts of horrors 
happened, there was certain rules, taboos that weren't to be broken. At the rituals I 
was abused by people, surrounded by others watching, including my Mom. But at 
home it was different. Dad could abuse me by himself or with his friends but not 
in front of my Mom.

Katherine also learned to escape the trauma by psychologically removing herself 

from her pain.

At times I would lie very still in my bed. I think I was training myself in the art of 
dissociation. It came to me naturally when I was trapped and pushed to the limit in 
taking in a horror that was happening to me or someone else. But at other times, 
such as lying in my bed, when I wasn't being abused, I would consciously try to 
dissociate. I would lie very still. I was like a stick man. My legs would be slightly 
spread, my arms a small distance from my sides, my face towards the ceiling, 
lying on my back. I didn't want any part of my body touching any other part of my 
body. From there I would breath softly and slowly and stare through the darkness 
at an imaginary spot. I would be as still as I could and escape into the void... It 
seems I could put myself into a black, dark mind space that was safe. I'm not sure 
where I went at those times. But it was as if I was suspended safely in the middle 
of nowhere.



105

Over time it was as if she learned to or was forced to learn to live in two separate 

worlds. Coping in this way meant having a clear distinction between her everyday 

interactions and the abuse.

When I was a kid I lived two separate lives. One life was my everyday life where 
I did the normal things that kids were supposed to do. I went to school. I played. I 
pretended things were okay in my family. Then I had this other life. This life was 
the one of the abuse, the ritual abuse and the incest. This world I kept locked away 
somewhere in my mind until I had the ability to deal with it. But there was a 
connection between the two worlds, between my outside world and my world that 
I blocked and repressed. The connection was my inside world. It was the world 
where I carried my pain in a quiet and covered way. It was here I did what I could 
do to deal with the covered pain that kept leaking out from where I had locked it.
It was in this world that I tried to deal with the chasm I felt between my 
apparently normal life and the constant, sometimes numbing pain I felt.

Many of her coping mechanisms matched those used by other people.

I loved to read as a child as I do now. I remember as I got older I would 
choose books that had some kind of tragedy or hero. I remember losing myself in 
these books. I would pretend to be the characters. I would feel all their feelings of 
being betrayed, hurt, damaged and desperate. I would feel their strength, their 
will, their hope. I would identify with the characters and allow myself to feel their 
feelings. It was safe to feel to some extent my own betrayal and strength through 
the characters of a book.

Indeed, she spent a lot of her time attempting to escape her pain through the use of 

fantasy. Much of this was done in ways that appear as attempts to gain control of her life 

in any possible way.

When I was younger we played a certain game a fair bit. It was called runaways. 
The game was elaborate. We would each take on certain roles. Sister, brother. 
Sometimes but not always there would be a mother and a father, friends of the 
sister, step-sisters and step-brothers. We would always be running away from 
wicked, cruel people. We would make elaborate plans for getting away. Where we 
would hide, what kind of covers we would use, how we would get money, what 
kind of food we would eat, where we would sleep, if some of us could only get 
away at once who would it be and who would stay behind for the others. We 
played this game hour after hour... I think this was a way for us to symbolically 
express ourselves through our play. It was a form of escape and dealing with the 
abuse in a way that was very much at hand, our imagination.
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In many of her fantasies, she seemed to be trying to find a reason for her pain. She 

appeared to need to be able to somehow find a justification for her many unexplained 

feelings.

When I was a kid I used to make up stories in my head about dying from certain 
diseases. I would think about diseases I would die from. I would think about all 
the suffering I would go through and how bravely I would deal with it. I would 
create these fantasies in my head and I remember feeling compulsive about having 
to make them up. I knew they weren't real but it gave me a sense of relief, power 
and escape to make them up... I made up these fantasies until I got myself into 
therapy for my eating disorders. I feel embarrassed or somewhat ashamed to admit 
I made up these fantasies until I was 17 years old. They had become such a 
normal thing for me that I really didn't notice how much I had thought about 
things like this until there was an absence of these thoughts. I remember how 
healthy I felt when I no longer had to make up these fantasies.

Many of her fantasies had a negative or self-harming aspect to them.

I also had fantasies of running away and being a prostitute. I would think about 
what a tough outer shell I would have. How tough I would be. I also felt how 
angry I was. The hate I would imagine taking out on myself. I would think about 
how as others would use me I would treat them as non-people. I would think 
about how I would be so removed from myself and others. From these fantasies I 
also got a sense of relief or escape, yet I did not acknowledge that I was running 
to the same thing I was running from.

I also thought about ways to kill myself. I would go through scenarios in 
my head. Sometimes I would fall asleep obsessing about how I would kill myself.
I did this when the pressure inside me felt as though it was going to split me in 
two. Again, I didn't know where this pressure was coming from. At these times it 
felt like there was two parts to me. One part would allow my mind to obsess about 
killing myself, and the other part would watch and was there to pull me back 
when I got too close to the edge.

Some of Katherine's coping strategies were also clearly self-destructive or self- 

harming.

I remember in high school when I first purposefully went into a testing situation 
where I knew I would fail. I remember bringing the mark home, and feeling proud 
I had failed. I completed one course that year, and spent the rest of the time 
finding ways to deal with the horrible things that were going on in my life. Some 
of the ways were to do a lot of drugs, to lose myself in my eating disorders and 
the compulsive and fanatical behaviours that were part of it.
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I went through a period when I was in grade eight when I purposefully 
pulled out a patch of my hair. I remember I would do it every night before I went 
to bed. Somehow it gave me a sense of calmness. I would methodically pull out 
single hairs from one area of my head until it got too much to continue for that 
night. I remember as I did it I would tell myself that I was weird, that there was 
something wrong with me. At the same time I was driven to do it and it gave me a 
sense of calmness and control. I don't think it was just a coincidence that I was 
doing this at the time I was 13 years old. As I've talked about, it was at this age 
that I got my period and my role in the group was expanded.

When I was younger, school aged. I remember masturbating excessively. I 
v/ould never touch my vaginal area with my hands. The thought of touching my 
own body scared me. Instead I used to rub things against my genitals. Blankets, 
pencils. I would do it until it hurt. I remember feeling out of control with this. I 
remember how angry or upset I would feel when I began this and I remember how 
I would feel calm, in control and somewhat removed from myself and my 
upsetting emotions when I would stop.

This achievement of a sense of calmness appears to have been an important 

coping goal. Katherine seems to have spent a lot of time as a young person trying to keep 

herself under control.

I used to calm and reassure myself when I was younger by telling myself over and 
over at night that it would get better. I think I lulled myself into a state of 
calmness and some hope, even though I would cry and cry as I was telling myself 
this message over and over again. I wasn't able at the time to admit to remember 
what it was that was so wrong. I did this to survive. But that didn't mean that just 
because I trapped events away somewhere in my mind that the feelings that went 
with these events were locked in their place. I was still left with the desperation, 
the loneliness, the hurt.

This sense of loneliness tended to be reinforced by another of her coping 

strategies. Katherine purposefully isolated herself from the neighborhood children 

especially when she was younger.

I spent a lot of time alone as a child. One of the things I used to do instead of 
playing with other neighbourhood kids after school was to sit in my bedroom and 
look out the window. I had a desk under my bedroom window and I would press 
myself up against the window and just watch the trees outside. Watch the kids if I 
could see them. I could do this for a long time. It was quiet. No one bothered me, 
and whatever I could see from the window was safe.
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It is important to note that not all of her coping was passive. Certain strategies 

were somewhat assertive. While still self-harmful, they may have served as a basis for a 

later ability to fight back against her abuse.

As a child I became quite adept at verbally fighting with my father. I argued with 
him with such intensity. I remember feeling that my life was the issue at times 
rather than whatever injustice we were arguing about. In some ways I think my 
life was the issue... I began to know what buttons to push when him and I fought. 
I became very good at subtly, or not so subtly pointing out ways he was not in 
control. This made me feel in control. I probably ended up paying for arguing the 
way I did with him. It didn't matter though because I would have ended up paying 
regardless. What was important was that I was able to stand up against one of my 
abusers even if it wasn't in a situation where the sexual abuse was occurring.

Coping also took the form of giving to others. Initially much of this involved

protecting her mother from the perceived threat of her father.

I think that my belief that I had to protect my mother kept me going at times. 
Looking back I remember that one of my definite roles was as my mother's fierce 
protector. I thought at the time that I was truly protecting my mother from the 
cruelty of my father.

As she got older, Katherine generalized this protective or rescuing behavior to 

other people.

I took on the role of being the one people talked to when they were upset or 
hurting. I choose boyfriends who seemed to have a lot of painful issues to deal 
with. And in an attempt to help them I sacrificed myself in a lot of ways and put 
up with alot of abusive behaviour. I got the nickname Steel-woman at one point 
because I tried so hard to listen to others and to be there for them and to support 
them even if it meant not taking care of myself.

In recent years this type of behaviour has become healthier and more productive. 

Rather than just giving she has learned the coping skill of also taking from her 

environment. In her adolescence she began to reach out to other people.

I coped and grew by being with my friends. I had a few friends who I felt safe 
with and enjoyed being with and I was able to share with these friends more than 
with others. Even though I felt I was keeping a large part of myself out of these 
relationships I did connect with these friends. The relationships I made with these 
friends somehow gave me a sense of safety, tentative confidence and power in
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myself. I remember at times a feeling of relief that I wanted to cry. I wonder if 
part of these feelings was due to me making some of my first definite 
relationships outside of the huge circle of abusers and victims that I had spent so 
much of my life with to that point. Aside from what my relationships with friends 
meant in relation to coping with the abuse, they were relationships that I leamt 
about myself and others in. It felt good at the time, as it does now, to connect with 
people who I liked and who liked me.

An important part of her coping as an adult appeared to have involved being able 

to make a connection between her pain and its source. However, since she has begun to 

recover her memories of the abuse the need to do this has decreased.

Since remembering the abuse I have been able to deal with my pain in a much 
more direct way. Because the pain now has a face. I've been able to look at the 
face and work towards going beyond it. The name of the pain became less 
important after accepting the discovery of it.

Katherine has, as an adult, has been able to turn to her friends as a means of 

support.

A very important way for me to cope is to go to my friends for support. This 
entails sometimes talking to them about the abuse, about trying to deal with the 
change and loss of my family... Sometimes the support is just from the fact of 
being with them and feeling the friendship, the connection, the comfort of their 
company. Sometimes the support is in the form of laughing at fears with them, of 
changing perspective on some pain even Just for a moment... Sharing life with my 
friends isn't just coping, it's very much living and being part of relationships that I 
feel alive in and where we care about and take care of each other in different 
ways.

She has also continued the strategy that began in her late adolescence of asking 

for what she needs rather than passively waiting for support. This is contributing to a 

change in how she views herself in relation to her environment.

1 am learning how to ask for support for what I need. This is a new experience for 
me. It is helping me to define myself, and my relationships. I am learning to set 
more of my own limits and to decide what is good for me and what isn't. While 
these learning experiences may not seem to be coping in a strict sense in the way I 
don't see coping just as compensating or dealing with changes or difficulties but 
including a broader sense of how one is living life.
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Katherine, in times of pain or high stress, continues to split or have two parts to 

her world. However, unlike in her childhood, this is now much more a conscious 

decision.

My mind still protects me similar to how it did when I was a kid. My mind 
consciously and unconsciously gives me what I can handle...Another way my 
mind protects me is when I have memories that for whatever reason I am not able 
to keep in my conscious mind. At these times I have again forgotten the memories 
until I am in a space where I am more prepared to accept and work through the 
horror of the acts...Sometimes I allow myself to pretend. When I have done this it 
is as if there are two parts of myself. One part is pretending and the other part is 
watching. This pretending is being fully aware that pretending is what I am doing 
and just allowing myself to do it. I guess I think I wouldn't be pretending if I was 
able to take in at the moment or time the impact the abuse caused in my life. So I 
give myself a break and let myself pretend until I feel strong enough not to 
pretend. By pretend I mean that I will push anything to do with my abuse, out of 
my mind to the extent that I pretend the abuse didn't happen but more that I 
pretend it belonged to a time in my life that I no longer feel the consequences of.

However in its extreme she does not see it as a positive experience. It is perhaps

only positive when she feels that she has control over it.

I don't like the feeling of dissociating. It brings me too close to the reality of what 
I did to survive as a kid. It is contradictory in the sense that it helps me to escape 
from what may feel like unbearable fear but at the same time it reminds me in a 
shockingly powerful way of the fear I felt when being abused. I don't like the 
feeling of losing control. When I dissociate there is a time when I'm caught 
between what I'll call this world and wherever it is I go when I dissociate. It is like 
being stuck in a grey fuzzy world where my thoughts tumble together and I start 
to distance myself from my body. I feel lost and panicky. I think the more extreme 
the dissociation is the more I fight it and try to keep myself present in this world. 
I'll only let myself dissociate in a more extreme way when I know I'm safe in my 
apartment or with a friend... There is a difference between mildly dissociating and 
dissociating to the point where I'm scared by the loss of control... Another way to 
put it is sometimes I feel that I can consciously stop myself from dissociating and 
focus on objects, tastes, sounds, people, friends and conversations around me to 
bring myself back. At other times I have felt that I have less control about 
dissociating. At these times when I try to fight it I have ended up feeling stuck in 
a grey and fuzzy world where nothing seems quite clear or real... Although I don't 
like this way of coping I do think it is still a way that I protect myself and my 
sanity.
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This control is critical. She has also learned to consciously control her process of 

remembering until she feels she is able to deal with the pain associated with them. This is 

part of her increased ability to gain control over what has happened to her.

I cope by temporarily blocking flashes or memories when it is unsafe to 
remember. I am good at compartmentalizing these flashes and memories into their 
own box in my mind that I can open later when I am in a physically and 
emotionally safe place.

Her earlier strategy of supportive self talk has continued. However it appears to 

have changed from that of how a child would do it to tliat of how an adult would be self- 

supportive.

I go through periods where I feel overwhelmed, scared, pushed to the limit and I 
go through periods where I feel relatively calm and grounded and am able to focus 
most of my energies on areas besides dealing with the abuse. I tell myself that I 
will deal with whatever I have to even if I feel pushed to the limit. It reminds me 
of when I was younger and I would tell myself that things would get better. It 
seems like a combination of a real idea and convincing myself of this idea 
especially when I'm in the midst of pain.

Katherine also uses visualization as a means of experiencing a sense of safety and

calm.

I have tried to create a mental and visual shield around my bed to make it a safe 
area. It is a shield of soft colored light that I imagine makes the area around my 
bed itself safe. I have difficulty sleeping in beds because they are associated with 
abuse or at least night time which signaled the incest or ritual abuse. This imaging 
of a shield has been helpful when I am able to focus myself on creating or 
imagining it.

She is also learning to trust herself and her strengths. This has been a significant 

step for her in terms of being able to cope on a daily basis.

When I do feel pushed to the edge and ready to give up I feel this strength inside 
myself. Sometimes it's just a glimmer, sometimes it's presence is definite. There is 
a part of me that doesn't want to give up and this part I feel when I most need to 
feel it. Maybe I developed this part of myself when I was younger and needed to 
rely on myself to trust that I would get through the nameless pain I felt.
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Experiencing rather than repressing her anger is also an important component of 

learning to cope with and then go beyond her pain.

I am thankful for my anger... Feeling angry, angry and enraged at the people who 
abused me gives me a sense of balance and of my own strength and power. 
Feeling enraged has given me endurance at times when I want to curl up and 
disappear from this life. Feeling enraged has let me fight back against the abuse in 
my own way. I think my own way has been to keep a part of myself deep inside 
protected from the abusers. It has been to build on this part of myself as I broke 
away from the infested circle of abusers. It has been to continue to break the 
power they had over me remembering, by talking, by crying, by being enraged, by 
going to the police, by doing these interviews.

She is also learning to conquer her terror rather than just accepting it as part of her 

life. Fighting back has become a key coping strategy.

I haven't had a visual hallucination of figures or men in my room for a while now. 
One time when I did have an hallucination of my father standing over my bed, 
instead of the usual where I would let it build on my fear from a sleepless night of 
flashes or memories or sleep with mixed nightmares, I told this unreal figure to 
fuck off. This made my fear shrink immediately. I laughed at myself for reacting 
in this way. It took the power of the fear away.

Fighting back has also taken the form of attempting to contribute to the prevention 

of the abuse of others.

Participating in these interviews has given me the opportunity to do something 
useful with the knowledge and experiences from the ritual abuse. I have and do at 
times feel trapped inside myself with the horrible experiences of the ritual abuse. I 
feel this sense of being trapped partly because I'm afraid of others not being 
willing to accept that ritual abuse occurs, and the stigma and shame I feel 
sometimes. I want people to know that ritual abuse does occur, what it may look 
like, how victims and survivors deal with it, how others can help the survivors 
deal with it and how we can speak out against abuse and make some kind of 
impact towards stopping abuse. The interviews to some extent have allowed me to 
contribute to these goals. The interviews are also providing a way for me to move 
from feeling helpless against a huge web of people and the pain they have created 
for so many, to feeling that directly and indirectly I can have some impact in 
giving a voice to abuse being recognized and dealt with instead of being ignored 
and pushed back towards the victims for them to survive in silence. I feel a strong 
and sure sense of myself deep inside by breaking the power of my abusers, by 
talking about the abuse.
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Anger is not the only emotion that she is allowing herself to feel. Katherine is also 

attempting to let herself feel the numerous losses she has experienced.

Another way I have coped is to allow myself to feel the loss of my family. 
Sometimes the hurt is so intense it feels immobilizing. I would much rather 
pretend that the loss doesn't feel like the severing of a part of myself, that what 
happened in my family was so abusive that I'm only too glad to separate myself 
from them. But I can't because its not true. Sometimes I do let myself pretend or 
ignore the loss when it threatens to consume me. But on the whole I know I need 
to get through this very painful and confusing loss of my family. Intellectually I 
think and tell myself certain things to deal with this loss. I tell myself I can feel 
the pain and it won't kill me even though it feels as though it will. I tell myself 
that the fear of the depth and intensity of the loss will grow bigger and more 
powerful the more I avoid feeling the loss. And that the fear is only something I've 
created to protect myself from feeling the loss. I tell myself if I allow myself to 
feel the wrenching loss when I need to that I become more free to move on in the 
process of dealing with this loss rather than becoming stuck in it. I tell myself to 
think of the unfolding of the whole process of redefining my relationship to my 
family. I tell myself when the moment of pain is so excruciating and I am 
engulfed in it to just feel instead of fighting it. Then I tell myself to see beyond 
the moment...

She is also learning to let herself feel the full range of her emotions.

I believe that since remembering the abuse and making my choice to stand up to 
the abusers I have opened myself to a more extensive range of emotions than I 
was truly able to feel before. I think as part of my survival I had to constrict some 
of my emotions. One in particular was anger. I couldn't feel my anger and rage in 
the clear way I can now. I don't mean I consistently feel more joy but as I've 
recognized and expressed and made choices about what to do with my pain I've 
made room inside me to experience joy, connection with others, pleasure and 
confidence. I feel more whole. I feel that I'm bringing myself together where 
before I had to block all sorts of feelings, thoughts, memories, behaviours just in 
an effort to survive the abuse and to keep the pain at bay. This openness to feeling 
helps me cope. It helps me to feel alive. It helps me to pull on my anger when I 
need it to get through.. It helps me to experience a strong connection with a friend. 
It helps me to put my pain aside and just laugh and enjoy. It helps me to define 
what I like and what I don't, what my limits are, what I am willing to do and what 
I'm not. This range of feelings and fullness helps me to cope because it makes life 
more meaningful to me.
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Stronger feelings such as fear and terror sometimes come out through her dreams.

I think my dreams are a way of coping. In my dreams much of my fear, my anger 
and my hurt takes form. They seem to be a release and an expression of my 
emotions. Sometimes I feel as though I have an excess of fear and images of 
violence that find their way out of my heart and mind through my dreams and 
nightmares. I feel out of control when it comes to nightmares. They often feel like 
an assault on my view of myself as a non-violent person. The nightmares are so 
often violent and horrific. It seems there is a well of the distorted violent images 
from my memories that will continue to come until it drains itself.

Ultimately Katherine copes by living from day to day and by reminding herself

that she has something to contribute to her community.

Another way I cope is to focus outside of myself. Sometimes this takes the form 
of focusing on work and learning from other people in their own struggles. 
Sometimes it takes the form of focusing on my friends and their needs. Sometimes 
it is planning a pleasant surprise for a friend. It can be being supportive of others 
and accepting of them. Focusing outward can also be about wanting to take in as 
much as possible as I watch or am part of others connecting with their strengths. It 
is about learning about people, the world. There are all sorts of things I don't 
know about and want to on a more concrete level. Literally getting outside into 
the fresh air and taking a walk or going for a bike ride is a way to cope sometimes. 
This allows me some quiet time. Sometimes I think while I am doing this. 
Sometimes I just try to feel the physical sensations in myself. Sometimes such 
small things as getting out for a walk will change my perspective subtly on 
something I'm thinking or feeling or struggling with. I won't feel so closed in with 
my feelings. I'll feel part of a larger whole.

Coping for Katherine tends to focus on making use of small supportive strategies 

rather than trying to deal with her fears, losses and pain in a broader sense. It seems to be 

about experiencing the full range of her emotions while at the same time recognizing that 

she has control over her life. It is also about learning that it is appropriate to both give to 

and receive from her environment.
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Secondary Informants

Bridget and Janet coped as children and adults in ways quite similar to that of 

Katherine. For example, Janet as a child spent a lot of time alone.

I spent an inordinate amount of time alone. It was not really surprising that hard to 
do in this really large family because most people did the same sorts of things. 
They watched television. I didn't watch television. I would read or I had this little 
spot in a comer in my bedroom behind a chest of drawers where I used to hang 
out... I can remember playing and making up sort of fantasies of very idealistically 
kind families and people, people who were really interested in other people's best 
interests.

However, some of her strategies, while achieving the same purposes, were 

somewhat different from that of Katherine. Some of the fantasies involved the invention 

of imaginary friends who over time became increasingly important as part of the way she 

coped with her trauma.

I had these two friends I created. They had names. One's name was (Lacy) and the 
other (Betty). (Lacy) I created when I was really young. Probably three. Maybe 
even younger. And it was me. I knew she was me because she looked exactly like 
me. I would go into a space in my mind where I could see her so that there was 
the two of us. There was nothing else there... I don't remember how it started but it 
got to the point where she was really wise. She would tell me things like an old 
person might say like "you know, it will be okay tomorrow". She started to bring 
in things that I learned and things I read to explain my life. (Betty), the other one,
I actually created. I created her when I was eight. I might have been younger. I'm 
not even sure she played a really big role in my life except for holding the 
memories of my past from the age of seven and before.

Their adult strategies were also similar. Perhaps the biggest difference between

the three women is that Bridget has joined a formal church. She uses her belief in Christ

as a key means of support.

When I chose Christ and became baptized as an adult that said I can't ever pretend 
that this didn't happen or that I wasn't involved. I don't think Christ ever wanted 
me to be there but I really believe he allowed it so he could use it... When you are 
a Christian you put Christ first in your life.
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Formal Strategies

Primary Informant

While Katherine derived most of her support from friends and her own inner 

strength she also accessed a formal helping service.

When I was initially beginning to remember the incest one of the ways I coped 
was to get involved in counselling. This was very important to me. It was 
important to have someone to support me through a time where I was feeling as 
though my life was caving in. It was a time that I was giving up some of my 
illusions about what was happening to me. I felt my world was crumbling in on 
me at the same time I was beginning to come together. I needed someone to 
support me through this time. I needed to feel I wasn't alone in my struggle. I 
needed to be challenged in some of my thoughts, when I blamed myself, or 
wanted to think I had the power as a child to stop the abuse.

The professional assistance was helpful to her at first. However, she soon went

beyond what the counsellor could offer her.

I reached a point where I felt I outgrew what the counsellor I was seeing could 
offer me as we worked together. I began to feel as though I had to protect the 
counsellor from what I was remembering. I think the counsellor didn't know how 
to deal with what I was telling her. I don't think she knew where to put the ritual 
abuse in the scheme of how she wanted to see the world. I think that I easily went 
back to feeling as though I had to protect someone else from pain and discomfort. 
I think we both withdrew from the relationship rather than openly dealing with 
our positions or ending the counselling.

Katherine turned to a support group for sexual abuse survivors. This allowed her a 

sense of belonging.

I think I needed to go through a period where I identified as a survivor. It was an 
important step from being a victim to being a survivor. I found that more of these 
needs were meet through the support group than with my counsellor.

Within less than a year she no longer felt that she needed the group. Indeed it

appears that an important step in learning to deal with her trauma was to leave the group.

I see identifying one's self as a survivor as a very important step. Moving from a 
tenacious hold on this identity to a fuller identity is also an important step. I feel I 
am in the process of doing this.
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Secondary Informants

Bridget and Janet also accessed formal assistance. Both found it helpful. Bridget 

received a lot of support from her counsellor.

I think the counselling helps you see the right direction. You need them to show 
you your strengths.

Being believed was a key component of the helping process. Janet saw this as 

being critical.

I saw my counsellor and talked to her. Probably the most important thing that 
happened that day was that I had named what I had experienced. She named what 
I experienced as ritual abuse. She also told me that she believed that everything 
that I had told her that happened to me. That made me feel a lot better.

However, Janet had a similar experience to Katherine in that she was involved

with a counsellor who appeared unable to deal with the accounts of the trauma.

We were supposed to end therapy because she was no longer going to be working 
there. But that just so happened to fall right in the middle of a memory. I don't like 
to speak for other people but I think it's very complicated. I don't think it's one 
answer. But I think that part of it was because she couldn't hear any more.
Because she could barely hear what she heard.

There was something unfinished about the conclusion of each woman's 

counselling. Bridget had a similar experience.

I missed one appointment and phoned her to say I couldn't make it so let's 
reschedule... I completely missed the next appointment. It didn't even occur to me 
that I had an appointment. So the message came over my recorder. I was actually 
a little disturbed. It was significant in my decision to end it. I'm not sure if it was 
appropriate on her part. She phoned and left a message on my recorder. I felt that 
she may have been offended... That was it. I don't feel that was appropriate. I 
know there are steps to concluding. I was very disappointed that it was not 
important enough for her to phone me and say that I would like to see you... to 
finish up our process here.
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Ultimately Bridget felt that although counselling was helpful that the real support 

comes from within.

I wonder sometimes that if you didn't have a counsellor, chances are if you were 
serious about helping yourself you could probably do a lot of this yourself.
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CHAPTER NINE 

Conclusions

Much of what has been reported by Katherine and the secondary participants 

supports what others have reported about their experiences of severe trauma. It is 

interesting to note that the phenomena of ritual abuse appears to conform to known 

generalizations about other forms of abuse and trauma. It is important to acknowledge the 

similarities between the experiences of people who have been traumatized regardless of 

the source of the abuse. The understanding of a given phenomenon such as ritual abuse 

comes as much from discovering the similarities with other phenomena as it does from 

noting the differences.

However, this study does more than just note interesting similarities. It also 

examines differences. It is through the analysis of the differences that particular 

constructs or empirical generalizations were developed regarding ritual abuse. The 

constructs are derived from the data and are rooted in the experiences of the participants. 

As such the developed theories are substantive rather than formal. This chapter compares 

the experiences of the participants with those noted in the literature while also suggesting 

substantive theories regarding ritual abuse.

Family and Community

In many ways the dynamics in Katherine’s family were similar to other families in 

which there is chronic incest (Gelinas, 1988). As is often the case, her family gave an 

outward appearance of normalcy. Her family worked hard to ensure that they presented to 

the outside as a perfect family. The family was active in church and community activities. 

The children were expected to do well in school and to be involved in a variety of 

neighborhood activities although within the tight confines of what was considered
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appropriate by the parents. Katherine is of the opinion that her family was generally well- 

liked.

However, the facade of normalcy masked some highly dysfunctional behavior.

As with many men who commit incest, Katherine’s father was an emotionally detached 

and controlling individual (Herman, 1981; Prendergast, 1991). As is the case with many 

victimizers (Bagley & King, 1990; Goodwin, 1985; Porter, 1984), it appears that he 

believed that the other members of the family existed to meet his needs. When these 

needs were not met he used violence or the threat of violence to ensure compliance.

While violence was rare within the family, the threat of it was often there. Indeed, 

Katherine felt that her father often appeared on the verge of being out of control. This is 

not unusual behavior in men who sexually abuse their children (Prendergast, 1991; 

Zuskin, 1992). Control is maintained through the oppression of the other members of the 

family.

Katherine’s father appeared similar to what could be called a classic incest 

offender (Fuller, 1989; Prendergast, 1991). He is apparently a successful businessperson 

who maintains seemingly positive relationships with friends and colleagues. These are 

often shallow relationships but on the surface the person appears quite capable of 

maintaining healthy relationships (Prendergast, 1991). As is often the case, he was active 

in his church and community. It should be noted as well that many of his friends were 

people who seem to have also been involved in the sexual abuse of children.

Katherine’s mother also exhibited many of the characteristics thought to be 

typical in many incestuous families (De Young, 1994; Gelinas, 1988; Lang et al., 1991). 

Her relationship with her husband was quite stereotypical with her needs being secondary 

to those of her husband. There were clear gender role distinctions between the two 

parents with Katherine’s mother having little input into significant decisions regarding 

family matters. She tended to be passive concerning her spouse and in her relationships
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with the rest of the world. Generally, as with many women in these types of families she 

was usually quiet and withdrawn. She tended to manipulate her children to get what she 

wanted from them. She also worked hard to create an environment within the family 

where her spouse was placated and there was an atmosphere of apparent harmony. She 

appears to have tended to hide behind ‘rose colored glasses’ and pretend that all was well 

with the family.

Her apparent passivity was quite evident in her relationship with Katherine in that 

she actively abdicated many of her parenting responsibilities to her daughter. For 

example, Katherine took on many of the parenting responsibilities with her younger 

siblings. This role reversal is common in incestuous families whereby the prime victim of 

the offender is often expected to hold the family together (Halpem, 1987; Lang et al., 

1991). The young person is often made to feel that she is responsible for the care of other 

family members who, in turn, are not expected to care for her (Gelinas, 1988). As part of 

this dynamic the person is made to feel that she has no right of reciprocity. The individual 

eventually internalizes taking care of other people. The consequence is a 'parentification' 

of the young person with the resulting loss of childhood (Leehan & Wilson, 1985).

This dynamic was quite evident with Katherine. Indeed, she became the defender 

of her mother against the demands of the father on a variety of levels. Katherine was 

expected from a very early age to provide emotional support to her mother. Her mother 

appeared to become increasingly emotionally dependent upon her as Katherine got older. 

Katherine found that her mother became more emotionally controlling as Katherine tried 

to increase her independence during adolescence. This control was maintained through a 

combination of guilt, subtle requests for protection and the manipulation of the love 

Katherine felt for her mother. An attempt to maintain the role reversal through the 

emotional control of the incest victim is not an unusual dynamic. As with many other 

victims of abuse (Porter, 1984), Katherine’s loyalty to her family in general and her
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mother in particular, was turned against her. It should be noted that the role reversal may 

not be strictly a reflection of the dynamics of an incest family. Rather, it may be simply 

that Katherine’s mother, given her own pain, was unable to fully function as a parent and, 

therefore, needed the assistance of her oldest daughter.

It should also be noted that the dynamics of incest offenders and their families are 

still not fully understood. There is much debate in the professional community on the 

characteristics of these families (Waldby, Clancy, Emetchi, & Summerfield, 1989). While 

the dynamics of Katherine’s family are what might be considered classical, there are 

many offenders and families that do not fit this profile. There is a need for more research 

in this area, particularly in families where the mother also engages in sexually intrusive 

behavior.

The abuse perpetrated against Katherine by members of her extended family also 

follows a pattern whereby the incestuous dynamics are passed down from one generation 

to the next (Goodwin, Cormier, & Owen, 1983; Margolin 1992). This is not an unusual 

occurrence in a family where there is parental-child incest. Indeed, there is evidence to 

suggest that abuse by members of extended families is not uncommon (Margolin, 1992; 

Margolin, 1994). Katherine's uncle’s actions seemed more planned and predatory while 

those of her grandfather appeared to be more situational in nature. He took advantage of 

the opportunity to abuse her, unlike his son who was part of an organized abuse. It 

should be noted that these members were on Katherine’s mother’s side of the family. This 

reinforces the suggestion that the abuse, at least on her mother’s side, was passed between 

generations. It also strengthens the likelihood that Katherine’s mother was a victim of 

incestuous sexual abuse. Generally, there appeared to be an environment in both the 

nuclear and extended families where the sexual abuse of children was either accepted by 

family members or at least was not evidently censured.



123

Katherine’s sexual abuse in the family followed a typical pattern whereby a wide 

range of sexually aggressive activities was committed against her over a number of years. 

The abuse by her father started at an early age and increased in severity as she got older.

It may be that her father, in an attempt to exert control over her, became more intrusive 

and violent in his offending as she got older. As Katherine notes, she began to 

increasingly rebel against him as she entered adolescence. It may be that the incestuous 

abuse ended at the point where he felt that he could no longer control her. This is a 

common with many incest offenders (Prendergast, 1991).

It is also common for families, as was the case here, to ignore signs of the abuse. 

This family follows a pattern noted in the literature whereby there is a restriction in the 

expression of emotion as well as a general lack of openness (Dadds et al., 1991) which 

allows the incest to go undetected (Lang et al.,1991). The atmosphere in the family 

promoted secrecy and prevented any form of discussion of the harmful behaviors. This 

generally appears to be a reflection of the ability of the offender to train family members 

not to discuss issues that would be threatening to his control of the situation (Fuller,

1989). In this case, where both parents engaged in sexually intrusive behavior in the 

home and in the group, it was unlikely that their activities would ever be the topic of 

discussion. Apart from a brief period several years ago where she confronted her parents 

about the abuse, Katherine has not discussed her abuse with the family members. While 

each member is aware of her allegations, nobody talks about them.

Given the dynamics of the family it is not surprising that the members were 

vulnerable to abuse or exploitation by members of the community. The apparent sexual 

exploitation of Katherine’s mother by a member of the clergy is not surprising. Indeed 

the sexual exploitation of vulnerable members of congregations by those in authority is 

well documented (Armsworth, 1989; Sipe, 1990). The sexual abuse of children by some 

members of the clergy is also widely reported (Berry, 1992; Harris, 1991; Sipe, 1990).
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The reported rape of Katherine by one of her priests fits the pattern of sexual exploitation 

manifested by some leaders in faith communities.

As is often the case with victims of ongoing abuse, Katherine’s early sexual 

exploitation by her father left her vulnerable to sexual assault by other adults in her life. 

Her experiences of being abused by neighbors, a teacher and other people in authority are 

similar to events reported by other people. Katherine’s experiences of abuse by some 

members of her father’s club are less common. However, this type of informal child sex 

ring in which victims are shared by various perpetrators has been documented in the 

literature (Belanger et al.,1984a).

Also reported in the literature, although to a lesser degree is the exploitation of 

children by pomographers (Belanger et al., 1984b). It appears that in some cases the 

offenders use the children as means of sexual gratification as well as a way in which to 

interact with other perpetrators. By offending in group settings the perpetrators are able to 

rationalize that their actions are normal and acceptable since the people who they are with 

are engaging in the same behaviors. The combination of camaraderie and peer validation 

are powerful dynamics and can be used to excuse almost any behavior. Generally, 

Katherine’s abuse experiences parallel what has been reported by other people.

Less documented is the sexual exploitation of children by their mothers (Banning, 

1989; Elliot, 1993; Higgins, 1987). While not necessarily rare, such cases have not 

received as much attention in the literature. However, Katherine’s mother did appear to 

share many of the characteristics exhibited by females who sexually offend (Matthews, 

1993; McCarty, 1986; Travin, Cullen, & Protter, 1990) . She was generally passive and 

appears to have been motivated by a strong need to belong whether to a family or to her 

church. She also appeared, as was mentioned, to have come from a family where abuse 

was the norm.
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It should be noted that in the one incident of maternal abuse that Katherine 

remembers happening in the home, her mother acted alone. This challenges the often held 

assumption that a female abuser is coerced into offending by a male (Elliot, 1993). While 

that dynamic is evident in a lot of situations, it was clearly not the case with the abuse 

that happened in Katherine’s home.

Generally, Katherine’s experiences of sexual exploitation in her family and 

community match the experiences of other people who have been chronically abused. The 

dynamics of her family made her vulnerable to further exploitation in the community, as 

is often the case. It appears that the abuse perpetrated against her outside of the family 

was at times encouraged by her father. While many of these experiences are not the norm 

among people who have been sexually abused, neither are they that unusual. Chronic 

intrafamilial sexual abuse appears to lay the foundation for extrafamilial abuse even when 

such abuse is not being actively encouraged by members of the family.

The Group

Katherine’s experiences with the deviant religious group that her family was part 

of are quite similar to the general reports of other ritual abuse survivors (Cook, 1991; 

Hudson, 1991). Her early involvement in the group parallels experiences of other 

survivors. The twisting of mainstream ceremonies into deviant worship rites is common, 

as is the holding of ceremonies around Christian holy days (Cook, 1991). The ceremonies 

within this group may not have been a twisting of mainstream practices as much as a 

modification of them. For example, Katherine’s description of the events includes the use 

of apparently non-Christian symbols such as markings of snakes. However, some of the 

ceremonies could be described as being the literal application of traditional Catholic 

symbolism. The ceremonies involving the consuming of blood and what Katherine 

believed to be the flesh of animals and, at times, fetuses or corpses were apparently 

performed using rituals close to what would be used in a Mass. They did not seem to
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follow the so-called traditional format of the Black Mass. This group seemed to engage in 

what could loosely be described as a 'supercharged' form of Catholic ritual in which the 

symbolism of the body and blood of Christ was used in a more literal sense than in the 

mainstream Mass.

The use of blood, feces, urine and semen in ceremonies is also widely reported 

(Finkelhor, Williams, & Bums, 1988; Fraser, 1990; Hudson, 1990; Kelley, 1989; Snow & 

Sorenson, 1990). Indeed, the use of these fluids as either a means of defiling mainstream 

practices or as an expression of a paraphilia, or sexual fetish, appears to be common. 

However, this may not have been an either/or situation. While the defilement of 

mainstream practices may have been a motivation, it is unlikely that the use of body 

fluids would have been so prevalent in this group unless some members received sexual 

stimulation from the use of it. This fits the general pattern of paraphilia whereby deviant 

practices are continued only if there is a psychological pairing of the behavior with some 

form of sexual gratification (Eskapa, 1987).

These possible reasons for the wide-spread use of body fluids by this group in 

their ceremonies does not preclude the likelihood that they also used the fluids as a means 

of humiliating the victims. This is a common practice among some sexual offenders 

(Groth & Bimbaum, 1979; Prendergast, 1991). It is not unusual to find a range of deviant 

behaviors among sadistic sexual offenders (Groth & Bimbaum, 1979) as at least some of 

the members of this group appear to have been. Their ability to control their victims 

afforded the perpetrators the opportunity to humiliate the children in a variety of ways.

This allowed for the psychological, physical, sexual and spiritual degradation of the 

children.

Somewhat less common, although not unusual, are Katherine’s reports of animal 

mutilation and sacrifice (Cook, 1991; Cozolino, 1989; Hudson, 1990; Hudson, 1991; 

Jonker & Jonker-Baker, 1991; Mollon, 1994; Snowden, 1988; Snow & Sorenson, 1990).
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Her accounts of the use of fetuses during ceremonies are also found in the literature on 

ritual abuse (Cook, 1991; Hudson, 1990; Hudson, 1991). The consuming of blood and 

flesh during the formal ceremonies appears to be an important ritual. This matches reports 

from other survivors (Tucker, 1993). It is important to note that Katherine did not report 

that the sacrifices were a regular occurrence in every gathering of the group. They 

appeared to be part of only very important events that happened only a few times a year.

The characteristics of the ceremonies in which Katherine participated have been 

widely reported in the previous literature. There are frequent reports of the use of robes, 

various symbols and sundry instruments of worship. As in this case, the various 

paraphernalia used in the ceremonies are similar to what would be used in many 

mainstream services. The chalices and altars, for example, serve a similar function as they 

would in a mainstream ceremony.

Most commonly reported in the previous literature is the sexual abuse of children 

during the ceremonies (Cook, 1991; Finklehor, Williams, & Bums, 1988). As was the 

case with Katherine, the sexual abuse of children appeared to be the central activity of 

many of the ceremonies. This abuse involved a wide range of activity including oral, 

vaginal and anal intercourse as well as gang rape. Although much of the sexual activity 

occurred during elaborate and well-orchestrated ceremonies, the abuse was still abuse.

Katherine’s experience with being made to engage in sexual activity with other 

young people is similar to what others have disclosed (Cook, 1991; Driscoll & Wright, 

1990; Finkelhor, Williams, & Bums, 1988; Hudson, 1991; Jonker & Jonker-Bakker,

1991; Kelley, 1989). It would appear that, apart from the sexual nature of the activity, 

another purpose of it may have been to break down any inhibitions that the young people 

could have had and thereby bind them closer to the group. Less commonly reported are 

accounts of being forced to participate in sexual activities with animals (Driscoll &

Wright, 1990). Katherine’s one experience with what appears to be necrophilia is also
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less common, although there are some references to it in the literature (Driscoll & Wright,

1990). Generally, it appears that this group practiced a broad range of sexually deviant 

behaviors.

However, it would be a mistake to assume that the sexual abuse of the children 

was a prime motivation for the group. Although it would appear that some of the 

members, such as Katherine’s father, were motivated to participate by a desire for sexual 

gratification, this was probably not true for all of the adults. For example, her mother 

seemed far more motivated by a desire for religious salvation. Thus, the abuse of the 

children was only a means to an end rather than the end itself. Other members, such as the 

priest who raped Katherine, may have been as motivated by power needs as he appeared 

to be by his desire to have access to sexual victims. It is likely that the adult members of 

the group had a range of complex motivations that often overlapped. This supports the 

suggestion that the motivation for the abuse of children in ritual abuse cases vary 

depending upon the needs of the adults (Finklehor, Williams, & Bums, 1988). It would be 

simplistic to view the abuse as being motivated by one single factor when there is more 

than one adult involved in the situation. Each adult would have his or her own reasons for 

participating.

It should be noted that regardless of the motivation of any given member of the 

group it appears that the religious trappings provided a powerful rationale for the abusive 

behavior. The religious framework provided the justification for any and all of the deviant 

behaviors. Any behavior can be justified if it is done in the name of salvation or with the 

sanction of a spiritual leader. As has been noted (Tucker, 1993), deviant religious beliefs 

can provide people with the freedom to do whatever they wish in whatever way they 

desire.

As mentioned earlier, many of the ceremonies tended to be highly structured.

They appeared to follow set patterns that varied depending on the purpose of the
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ceremony and the time of the year. The ceremonies around Christmas and Easter 

appeared to be important to this group. According to Katherine, the events at these times 

of the year were among the most ritualized. The ceremonies often involved some form of 

sacrifice.

The use of chanting was a common practice. It seems to have been used as a 

method of instruction as well as a means of inducing trance. This fits reports from other 

survivors. The chanting also seemed to serve as a means of focusing the ceremony and 

the atmosphere in the room leading up to the climax of the ceremony. This is a common 

practice in many religious groups (Goldberg, 1993). There is a strong link between 

chanting and trance induction in many religious ceremonies.

There appears to have been clear roles in the abusing group based somewhat on 

gender. The men appeared to have had the more central positions in the group with the 

women primarily focusing on the preparation of the children and assisting the leaders. 

This follows the reports of other survivors as does Katherine’s experiences with her role 

changing at puberty. Specific roles for certain individuals within the groups are a 

common feature (Cook, 1991). The differentiation of male and female roles are also 

common. Male domination of the groups, while not universal, appears to be predominant.

The use of threats, punishment and torture as a means of controlling group 

members is also commonly reported by survivors (Cook, 1991; Cozolino, 1989;

Finklehor, Williams, & Bums, 1988; Kelley, 1989). Katherine’s differentiation between 

worship and control ceremonies is less widely reported. Generally, it would appear that 

the more ritualized the abuse the more likely that it was cormected to a ceremony of 

worship. The less ritualized the abuse the more likely that the event was meant as a means 

of ensuring compliance to the needs of the group.

There was a sadistic nature to much of the abuse regardless of whether it took 

place in a formal ceremony or on an apparently ad hoc basis. Katherine’s descriptions of 

some of the ceremonies suggest that the purpose of them was to instill a sense of terror in
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the children. This suggests that some of the members of the group derived sadistic sexual 

satisfaction from their abuse of the children. This fits the pattern of sadistic sexual 

abusers whereby arousal is achieved through the domination and humiliation of other 

people (Fedora et al. 1992; Prendergast, 1991). Satisfaction is achieved through the 

application of psychological and physical pain. This follows the previously mentioned 

motivation for engaging in the ritual abuse of children.

However, there was also a systematic nature to the abuse that suggests that there 

may have been more to the application of ‘terror’ than just sadistic satisfaction. It may be, 

as some have suggested (Cozolino, 1989; Cozolino, 1990; Finklehor, Williams, & Bums, 

1988; Kelley, 1989; Snowden, 1988), that the purpose of the actions may have had as 

much to do with controlling the children in such a way that they would offer no resistance 

to the abuse. The systematic nature of the actions parallel reports from oppressive 

political systems on the characteristics of torture used as means of breaking down the 

resistance of victims (Kordon, Edleman, Lagos, Nicoletti, Kersner, & Groshaus, 1992).

Specifically, it would appear that the purpose of the torture was to force the 

children to be completely submissive to the adults in the group. This follows the general 

pattern of torture that has been documented in political situations whereby the victims are 

made to “feel at the ‘mercy of others’ and experience depersonalization, fear of 

annihilation and the destruction of their body image” (p.441). While it would appear that 

the techniques used by this group, such as electric shock, were seeming sophisticated, in 

reality, the forms of torture they used are commonplace (Basoglu & Mineka, 1992). The 

use of torture and the techniques associated with it are well documented (Basoglu, 1992) 

as is general information on social manipulation and persuasion (Langone, 1993a).

Torture, as used in general (Kordon et al., 1992) and with this group, forces the 

individual into compliance with the wishes of the torturers regardless of an individual’s 

needs or desires. Compliance means survival. However, compliance may also mean the 

betrayal of other people. In this case Katherine was tortured, or threatened with torture, if



131

she did not participate in the ceremonies and the abuse of other children. This meant that 

she was forced to betray not only people close to her, such as her brothers and sisters, but 

also herself.

It would appear that this group used severe punishment, torture and the threat of 

torture for a variety of purposes. One was to ensure compliance. Another may have been 

to break Katherine’s sense of self so as to submit her to the wishes of the group. Her 

needs become quite secondary to those of the group. A final purpose may have been to 

break or at least weaken, the bonds between Katherine and her siblings so as to prevent 

any unified action on the part of the victims against those who were hurting them.

The combination of what appeared to be systematic torture along with the forced 

participation of the children in mutual abuse appears to serve as a powerful means of 

binding the children to the group. While not as extreme, there are examples in the 

literature of other deviant religious groups who use abusive means to bind members to the 

group (Langone & Eisenberg, 1993). There have been numerous reports in recent years of 

children being sexually and physically abused and sometimes killed in deviant religious 

groups in both the popular press and the scientific literature.

Generally, Katherine’s experiences in her group are similar to the reports of other 

ritual abuse survivors. While the details vary across groups, the patterns and dynamics 

have much in common. It is important to note that the variation in details between what 

Katherine has reported and what is mentioned in the literature suggests that these groups 

are acting independently from each other. The variation prevents supporting, in this case, 

the suggestion by some people of an organized network of cults. This group appeared to 

be working on its own.

Leaving. Remembering and Disclosure

It would appear that Katherine needed physical and psychological distance 

between herself and her abusers before her memories surfaced. She achieved this by 

moving to a different city to attend college. This partially broke her dependency upon her
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parents. It also gave her the opportunity to develop friendships. These friends were 

important in terms of providing support to her when she began to remember her abuse.

It would seem that this distance was necessary in order for Katherine to escape the 

control of her abusers. This appears to parallel the process by which many individuals 

escape from deviant religious groups (Langone, 1993a; Tobias, 1993; West & Martin, 

1994). The physical distance allows for some psychological distance which, in turn, 

begins to lessen the control the group has over the individual. Once the control begins to 

decrease, the person starts to realize that there is life apart from the group. In this case, 

Katherine began to realize that it was possible to lead a life free from abuse.

It should be noted that this was a gradual process for Katherine. As time passed, 

she developed friendships with people who were not abusive and who were not being 

abused. While some of this occurred before she left home, the process accelerated once 

she moved. It allowed her to develop a cognitive schema or view of the world of a life 

free from abuse as well as assisting her in developing an understanding of the reasons for 

the abuse. This appears to be an important step for survivors beginning the journey to 

health (McCann & Pearlman, 1990).

Within a year of moving away from home, Katherine began to have memories of 

being abused. It would appear that the distance gave her a sense of safety and security to 

begin to remember the abuse. At first her memories were vague and unfocused. She had 

visual flashes and body memories. The flashes were of faces or abusive images. The body 

memories were physical sensations of being touched, pulled or penetrated. These are 

common experiences among people who are recovering memories (Cook, 1991; 

Fredrickson, 1992). Generally, Katherine felt overwhelmed by these experiences.

It should be noted that Katherine was not in therapy at the time that her memories 

first became to resurface. She also had not read any material on ritual abuse and had only 

limited knowledge of the literature on sexual abuse. If, as some have suggested (Loftus & 

Kercham, 1994; Ofshe & Watters, 1994), memories of ritual abuse survivors are
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influenced by outside forces such as zealot therapists, it does not appear to be the case in 

this situation.

Once she started to have flashes and body sensations she then began to have more 

specific memories. These memories were often complete in that she remembered the full 

details of an event. However, at other times the memories were not complete. That is, she 

would remember the beginnings of an event with a lot of detail but there would be a 

certain vagueness about the later part. At times it was as if she was drifting out of 

consciousness. The later part of the memory would focus on certain details but would be 

incomplete in other areas.

At times the memories were preceded by nightmares. These often occurred 

concurrently with the flashes and body memories. Nightmares appear to be common 

among people who are recovering memories or who are ‘reliving’ traumatic events 

(Briere, 1992; Herman, 1992). However, the nightmares and the memories did not have 

the same content. Katherine’s nightmares tended to be similar to the nightmares that 

other people experience. That is, they were dreamlike in nature, often disjointed and 

frequently abstract. While they were often as horrific as her memories, they did not have 

the same detail or linear quality. She believes that the themes of her nightmares are 

similar to her memories although as mentioned, the content differed. She does not 

remember having a nightmare that had the same specific content as her memories.

Katherine believes there is a relationship between the intensity of her flashes and 

nightmares and the eventual surfacing of a memory. The greater the intensity then, 

generally, the more horrific the memory. Sometimes, all she gets is flashes. They do not 

develop into full memories. Occasionally, she has memories that remain vague or are 

disjointed as if she was somehow putting together bits of different memories. At these 

times she does not force the process. She accepts that she is not ready for the memory or 

that she may never fully recover it.
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As with others who are experiencing severe stress reactions (Fredrickson; 1992; 

Kiser, Heston, Millsap, & Pruitt, 1991; Smith, 1993), Katherine often re-experiences the 

trauma as if it was happening again. At these times she often experiences the feel, smell, 

sight and taste of the event. It may be that, given her apparent repression or dissociation 

of the original event, she may now just be fully experiencing the sensations of the original 

abusive event.

When she first started to recover memories, Katherine had no control over when 

they would occur. She would have intrusive flashes, sensations or memories that would 

occur at anytime of the day. However, as time went on, she was able to begin to control 

when the memories would fully surface. She was able to temporarily ‘push’ a memory 

back until such time as she felt she was ready to deal with it. She continued to be aware 

that it was there but was able to temporarily put it back into her unconscious. This 

technique of suppression appears to be common among people who are trying to control 

or ‘forget’ a painful memory (Terr, 1994).

While she was able to develop some control over the ‘when’ of a memory, she 

was not able to control the content or intensity of it. There did appear to be a pattern to 

her memories. She first remembered the incest. It was not until about six months after the 

incest memories surfaced that she first began to remember the ritual abuse. The more 

threatening the memories were to her, the later they came back. The more horrific or 

humiliating memories tended to be the last to surface. Generally, the memories that were 

most threatening to her were the last to come and the most painful to remember. This also 

fits the pattern that people who are recovering memories follow (Cook, 1991).

Katherine went through a period of being flooded by memories. This was a 

difficult period in that she often felt that she was losing control of herself. Her memories 

appeared to come in waves whereby once one was complete another would begin. She 

felt that if this process continued she would go insane. After about a one year period the 

surfacing of her memories began to slow. Since then she will occasionally have a new
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memory but there are often long periods of time between them. It is as if she no longer 

has a need to remember what has happened to her in the past. She now has a context for 

her pain and therefore no need to re-live everything that has happened to her.

Katherine tried very hard to block many of her memories. She did not want to 

have them as many were extremely painful. She felt a re-creation of the terror and fear 

that she had felt as a young person. This was combined with the fear that she experienced 

as she began to remember the people who had abused her. In order to remember, she had 

to overcome her fear of these people. Each new memory meant that she had to fight the 

fear that her abusers had instilled in her with their threats and use of torture. At times she 

fought against herself in order to remember. Her need to remember the source of her pain 

was matched against her fear of the abusers.

She also has gone through periods of trying to deny her memories. She did not 

want to believe that she had been the victim of such horrific abuse and she did not want to 

believe that her parents had participated in her abuse. At these times she would doubt 

herself and would doubt the truth of her memories. Regardless of how hard she tried to 

disbelieve herself she found it impossible. She continued to have memories.

The process of disclosure for Katherine was in many ways similar to the process 

of remembering. That is, she tended to disclose the information that she found to be the 

least threatening first. The more horrific and humiliating events were the last to be 

disclosed. This is a common pattern with disclosure (Gonalez, Waterman, & Kelley,

1993; Kelley, Brant, & Waterman, 1993). It may also have something to do with the order 

in which she was remembering events. However, it also had to do with a fear of rejection 

from the people to whom she was disclosing. While this group consisted of only a small 

number of people whom she trusted, it was the group that she was most dependent upon 

for support. She was afraid that she might lose their support if they became fully aware of 

the abuse she had experienced and the events in which she was forced to participate.
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Katherine also was afraid of retaliation from her abusers if she disclosed what she 

was remembering. She had been subjected to numerous threats when she was younger 

that if she remembered or disclosed the abuse, then the abusers would get her. While she 

does not remember specific threats of what they would do she remembers the terror she 

felt because of the threats. As well, she knew what the abusers seemed capable of in order 

to achieve what they wanted. She had no doubt of their ability to inflict pain on her.

Katherine now believes that disclosing the events were important to her healing. 

She needed to be able to name her horror. She needed to be able to speak aloud about 

what had happened to her. She needed to move away from the secrecy that her abusers 

had demanded of her. This appears to an important step for most people who have been 

abused (Herman, 1992). It parallels the process that is encouraged for survivors of 

political torture whereby they openly discuss what has happened to them as the first step 

in going beyond their suffering (Vesti & Kastrup, 1992).

Katherine found that once she began to disclose the abuses then later disclosures 

were easier. This appears to be similar to what others experience when they disclose 

abuse. She became more comfortable in disclosing although she continued to fear 

rejection and retaliation. She only told one person the details of her experiences. While 

her close friends know some of the details she has not told any of them the extent of the 

abuse nor the more horrific and humiliating aspects of it.

Impact

Katherine believes her current self-identity is due to the combination of events in 

her life. This includes the abuse and the dynamics of her family as well as other positive 

and negative experiences she has had over the years. She sees herself as a product of all 

that has happened to her rather than just the abuse.

Her view of the impact of events in her life on her current functioning is reflected 

in the experiences of others reported in the literature. The reaction of people to traumatic 

life events appears to be dependent upon personal and environmental factors as well as
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the event (Herman, 1992; Higgins, 1994; Mannarino, Cohen, & Berman, 1994). It is 

impossible to make definitive statements regarding the impact of abuse on any given 

individual.

Indeed, it should be noted that despite a great deal of research (see Bagley & 

Thomiison, 1991), there does not appear to be any clear causal relationships between 

abuse and the later manifestations of symptoms. While there may be strong relationships 

between the two, it would be extremely difficult to establish a clear cormection. The 

experience of a certain type of abuse does not guarantee a particular reaction. Different 

individuals react differently to any given situation. The same holds true for Katherine. 

While many of her responses, are similar to how other people have responded to abuse, 

her responses are her own.

One of the strongest reactions Katherine has had to her abuse is a sense of shame. 

She experiences shame about much of her abuse. However, it was the victimization that 

was out of the ordinary that appears to have had the most impact on her. This includes the 

bestiality, the possible necrophilia, the forced sexual activities with her siblings and the 

abuse by her mother. This fits a pattern seen in other females who appear to feel an 

increased sense of shame when their abuse is outside of the ‘norm’ (Courtois, 1988). This 

also appears to be a common reaction for people who have been abused by females (Sgroi 

& Sargent, 1993).

Katherine also experiences guilt about the times when she felt a sense of relief 

that she was going to be spared from abuse during a ceremony. This relief meant that in 

her mind she was glad that the abuse was happening to another person and not to her. 

While she had nothing to do with deciding who was or was not going to be abused she is 

still upset at her relief at the times it wasn’t her. This appears to be similar to the guilt that 

many people experience for surviving traumatic or catastrophic events (Herman, 1992).

Sexual development was another area in which Katherine feels she was impacted 

by the abuse. Her feelings of shame, guilt and powerlessness which were a result of the
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familial and group abuse continued to influence her adolescent and young adulthood 

sexual experiences. This was particularly evident in her passive or learned helplessness 

behaviors regarding sexual activity, her choices of sexual partners, her lack of pleasure 

from sexual activity and her feelings of continued victimization by her partners. For 

example, a lot of the time she felt that engaging in sexual intercourse was like being 

raped. This follows a general pattern with many people who have been sexually abused 

whereby they have issues around sexuality, sexual expression and choice of sexual 

partners (Briere, 1992; Jehu, 1988; Salter, 1988).

Katherine experiences a strong sense that she was betrayed by her parents in 

regards to the abuse. The anger and betrayal she feels towards her father has ‘dimmed’ in 

recent years as he no longer has a place of meaning in her life. The strongest sense of 

betrayal is felt towards her mother. Her mother is the person she most closely identified 

with when she was younger. Katherine believes she gave a lot to her mother but feels 

betrayed that her mother did not protect her in return. Her mother’s active role in the 

abuse left Katherine feeling vulnerable and exposed to harm as a young person.

Katherine remains ambivalent about her relationship with her mother. This causes 

her a lot of pain. She hates how abusive and intrusive her mother was when Katherine 

was younger. However, she also still loves her mother. This is a major area of difficulty 

for Katherine. She feels stuck between these two contradictory feelings of love and hate.

Part of this sense of betrayal is a strong feeling of loss. In fact, Katherine appears 

to be mourning a variety of losses. She mourns the loss of her relationship with her 

mother including the loss of contact as well as the loss of how the relationship should 

have been. She mourns the loss of her family as well as how her childhood should have 

been.

Katherine also experiences many fears. Perhaps the most disturbing to her is the 

fear that somehow she will become a person like her mother. This is a common reaction 

by women who have been abused by their mothers (Sgori & Sargent, 1993). Katherine
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also worries about becoming an abuser herself. While there is nothing to suggest that she 

feels any form of sexual attraction to children, Katherine is afraid that she may become an 

abuser because her mother abused her. This fear appears to be reinforced by the popular 

misunderstanding that there is a causal relationship between being abused and later 

becoming an abuser. While some abuse victims become offenders it would be a mistake 

to assume that a behavior as complex as sexual offending would be linked to a single 

factor such as one’s own victimization. Many people who have been victimized as 

children do not go on to victimize children (Prendergast, 1991).

Katherine is also afraid that she will become involved with a man who will abuse 

her or the children they may have. While she does not think that this will automatically 

occur she is afraid of the possibility. It would appear that there is some validity to her 

concerns given the choices she has made in regards to past partners.

As mentioned, Katherine also has a fear of somehow losing control of herself.

This is, in part, a reaction of her tendency to dissociate or begin to dissociate in times of 

high stress. She strongly dislikes the sense of ‘drifting away’ that she sometimes 

experiences when she feels herself dissociating. The fear is most often manifested when 

she is having memories of her abuse. At other times it occurs on the anniversary of a 

particular abuse or when she is strongly feeling her betrayal by her parents. It is not 

unusual at these times for her to feel as if she is going to be overwhelmed by her pain to 

the point where she can’t take it any more. This sense of losing control is not uncommon 

when one is in a great deal of pain (Charles & Matheson, 1995). It appears to be a 

floating fear in that it does not happen all the time and it varies in intensity depending on 

the situation. Sometimes it is a fear of going ‘crazy’. Other times it is a fear of hurting 

herself.

Katherine also has fears about her safety. This is perhaps her strongest fear. It 

appears to stem from the knowledge about the degree that her abusers were willing to hurt 

people. She knows what they were willing to do to in order to get their needs met. She
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also has fears stemming from the threats she received shortly after she began to disclose 

her abuse.

Katherine’s fears have, at times, been demonstrated behavioraily. For example, as 

with other survivors of severe trauma (Herman, 1992; Terr, 1994), Katherine is 

hypersensitive to noise and sudden movement. She is hypervigilant to stimulus in her 

environment. This appears to be a normal response by people who have had some reason 

to fear for their life while being powerless to control the situation. This reaction appears 

to stem from the need to be to be constantly on guard against what was often 

unpredictable violence within the group. Apart from the formal ceremonies much of the 

abuse had an ad hoc feel to it for her. She often did not know what would happen or when 

she would be the victim of some form of sadistic abuse.

The nature of her past experiences, along with her current fears, makes Katherine 

at times feel quite vulnerable. She is often unsure of how safe she is around people. She 

has a mistrust of people that stems from the numerous people who have abused her. Her 

tendency at times is to become very quiet in an attempt not to draw attention to herself. 

However, at other times she puts herself in unsafe situations where it is possible that she 

is at risk for some form of harm. Her choice of partners would be an example. It appears 

that despite her hypervigilance there are times where she does not care what happens to 

herself. This safe/unsafe paradox is common among some survivors of abuse (Herman, 

1992). It appears to be related to the same dynamics that held her in abusive relationships. 

She wants to be safe but does not always feel it is all that important. It is as if she never 

wants to be hurt again but if it happened then she would somehow in her mind feel she 

was deserving of it.

This also appears to be similar to the dynamic operating when she was involved in 

self-mutilative behavior when she was younger. In order to escape the overwhelming and 

unspeakable pain she experienced, at times she would hurt herself. This appears to be a 

common reason for self-mutilative behavior (Charles & Matheson, 1995). It may be that
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the eating disorder she developed as an adolescent was an extension of this self- 

mutilative behavior. That is, in order to gain control of her body she had to develop 

harmful bingoing and purging behaviors. As with the other self-mutilative behaviors she 

had to experience some form of pain or self abuse in order to control her greater pain. 

This paradoxical behavior does not appear to be unusual among people with eating 

disorders (Charles & Matheson, 1995). It would appear that some people develop eating 

disorders as a form of ritualistic self punishment (Bagley & King, 1990). These self 

mutilative behaviors may be anger reactions turned inwards which serve to confirm in the 

person’s mind her own self perceived badness (Leehan & Wilson, 1985).

Katherine believes that her tendency to mistrust people is a major area of concern. 

This is a common issue for many abuse survivors (Herman, 1992). She remains unsure of 

the motivation of other people and as such rarely reaches out to make new friends. She is 

also unsure at times of her ability to determine the degree of risk she is at with people.

The result is that she has a limited social network. This makes her quite reliant on a small 

number of people and serves to limit her in terms of getting her needs met.

An area where Katherine appears to see a clear relationship between an abusive 

event and how she feels today is in regards to her abuse by the pomographers. She feels 

violated by her experience. While it is a past event, she is bothered by it on two levels.

The first level involves remembering the dehumanizing feelings related to having the 

pictures taken along with the gang rape that followed. As would be expected, she finds 

the memories of the event quite painful.

The second level involves living with the knowledge that it is possible that the 

pictures still exist. This makes the experience more concrete than with some of her other 

memories. She is concerned that some of the abusers could still be deriving sexual 

stimulation from the pictures. Katherine sees this as an ongoing violation of her. While 

she believes that she now has control over much of her life, this is one aspect that she will 

probably never control. Given the tendency of some child abusers to collect pornography



142

and ‘trophies’ of their activities this fear has validity (Hartman, Burgess, & Lanning, 

1984; Lanning, 1984). There is a possibility that the pictures still exist.

Generally many of Katherine’s symptoms were of a ‘soft’ nature. That is, they 

would not necessarily be noticeable to someone who did not know her well. Even those 

who knew her well would not have known about the manifestations of her pain. Much of 

how she expressed her pain, such as her bulimia, was hidden from everyone. It is the 

hidden nature of the symptoms that made it hard for the people who could have helped 

her when she was younger to have seen the pain that she was experiencing. The 

mechanisms of repression and dissociation that helped her survive the abuse also helped 

to disguise her pain. Her survival skills paradoxically contributed to the continuation of 

the abuse by ensuring that her pain was not noticeable to those outside her ring of 

abusers.

Coping. Adjustment and Resolution

Katherine employed a variety of coping strategies as a young person in order to 

live with her victimization. She was quite creative in her response to her victimization as 

is often the case with people who have been severely traumatized (Higgins, 1994). She 

did what she had to do in order to survive the horrific abuses to which she was subjected.

Katherine’s coping strategies as a child were generally passive in nature. She 

often tried to make herself ‘invisible’ by physically hiding or by withdrawing into herself 

so as to blend into the background. Katherine also frequently dissociated which is the 

psychological equivalent of making herself invisible. She appears to have taught herself 

to dissociate, or at least improved an inherent ability, by inducing trance states. This was 

achieved by concentrating on certain objects while attempting to ‘remove’ herself from 

her body. She appears to have used this ability frequently in abusive situations to remove 

herself from painful events.
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The ability to dissociate appears to exist to some degree in all people and seems to 

be particularly prevalent among people who have been severely traumatized (DiTomasso 

& Routh, 1993; Terr, 1994). It specifically appears to be well developed in people who 

have been exposed to life-threatening situations where they have been powerless to 

protect themselves (Cordon, 1994). People who have been ritually abused appear to have 

experienced a high number of dissociative episodes even in comparison to other people 

who have been abused (Leavitt, 1994).

Katherine also appears to have used the psychological defense mechanism of 

repression to remove from her conscious mind any knowledge of her abuse. Repression is 

most often used when an individual would find the conscious awareness of an event too 

painful (Terr, 1994). In order not to be in a continuous state of conscious pain the 

individual pushes the knowledge of the cause of the pain into the unconscious. It should 

be noted that although the conscious connection between the cause of the pain and the 

pain itself is broken, the impact of the abuse remains although in a somewhat diluted 

manner. The person lives with the consequences of the abuse without a conscious 

memory of the events.

Despite her use of the above-mentioned defenses, Katherine still exhibited 

manifestations of her pain. This was most commonly seen in her self-destructive 

behaviors such as her eating disorder or self-mutilation. These are common responses 

among abuse victims (Bagley & King, 1990; Dolan, 1991). While these behaviors are 

self-harming, they can also be conceptualized as serving a self-regulating function for the 

individual (Charles & Matheson, 1995). That is, the behaviors may be an attempt to 

release what is perceived as unbearable pain before the level of it reaches a point where a 

more drastic measure such as suicide is taken. The behaviors, in this context, are 

temporarily self-soothing.

Katherine, at an early age, appears to have taken on a role of being a protector.

She tried to protect her mother from her father and her siblings from her parents. Later,
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she took on the same role with her friends. As an adult she works with people who are at 

risk of being abused. She appears to have created meaning for herself out of the abuse. By 

attempting to protect other people, she has gradually developed the skills to protect 

herself. This development of meaning seems to be important to the healing process 

(Higgins, 1994). It seems somewhat ironic that the skills developed as a reaction to the 

role reversal with her mother, and the resulting increased parenting demands, may have 

helped to minimize the impact of the abuse. They may have added to Katherine’s longer 

term coping strengths.

This ability to fight back against the abuse of other people was, at times, 

destructive to her well-being. For example, her father appears to have abused her more 

harshly at times as a result of her arguments with him about her mother. However, her 

need to protect others may have served as a foundation for her later ability to fight the 

power of the group by leaving them. It may have also provided her with the ability to 

create an image of herself as a ‘fighter’ who would never give up regardless of the 

consequences. This may have provided her with the will to not give up on herself 

regardless of her level of pain.

Another method of coping appears to have been to allow herself to feel the full 

extent of her previously buried pain. She has now felt much of the dissociated pain from 

her past as her memories have surfaced. By conquering the terrors of her life and learning 

to trust her coping skills, she has developed the ability to experience the full range of her 

emotions. Taking the risk to fully experience a range of emotions appears to be an 

important component of the healing process (Higgins, 1994).

However, in order to gradually allow herself a range of emotions, Katherine has 

had to utilize a variety of other coping skills. Some of the skills such as ‘visualizing’ 

places of safety were developed early in her life. Her self-talk was also an early skill. As 

an adult she uses relaxation techniques such as yoga to deal with periods of stress and 

anxiety. The strengths of these skills seem to be in their simplicity as they appear to be
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easy to access. By using a wide range of simple skills she appears to have developed the 

ability to deal with her pain in a non destructive and appropriate manner.

These strategies are best described as being manifestations of what has been 

termed learned resourcefulness. That is, there are behaviors or thought patterns that are 

learned by an individual in response to stress and then employed as a means of 

maintaining mastery over threatening feelings or situations (Rosenbaum, 1990). 

Visualization, self-talk and relaxation techniques are examples of how Katherine now 

directly deals with threatening feelings or situations. Rather than psychologically 

distancing herself through dissociation and repression, she has taught herself to directly 

face threatening circumstances. This reflects an adaptive response that appears to be 

common among people with resilient characteristics (Aldwin, 1994; Higgins, 1994).

Katherine was also able to access professional help at the times when she needed 

more than her friends could offer. This ability to reach out to others appears important. 

Her experience with a support group seems to have served as a means of normalizing her 

past experiences. This normalization of her experiences appears to have been important in 

the development of a sense of connection with others as opposed to remaining isolated as 

a reaction to the shame she felt relating to the abuse.

It also seems important, that although Katherine clearly was a victim for much of 

her life, she rejected this role within a short period after moving away from home. After 

entering therapy she began to see herself as a survivor of her experiences. This is a 

common label given to people who have been abused. It is seen as part of the healing 

process (Herman, 1994; Higgins, 1994). However, Katherine has also begun to reject this 

label. She feels she has moved beyond wanting to be seen as a survivor. She believes this 

label puts too much emphasis on what happened to her and none on who she is today. She 

wants to be seen as being a whole person rather than just being the sum of her past 

abusive experiences. This is a response common to people who cope well with adversity
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(Frederick, 1990). That is, they want to be seen as being normal regardless of what has 

happened to them.

Another coping skill has been her ability to find some positive elements in her life 

despite her abuse. She appears to have been able to derive some level of support from her 

social environment. It would appear that she felt some support from her mother despite 

the flawed nature of the relationship. She also appears to have been able to derive support 

from her close relationships with a few key female friends during adolescence. This 

ability to take from the environment regardless of its limitations and abuses has been 

perhaps her greatest strength.

Katherine’s style of coping appears to have been based around a themes of 

establishing a sense of mastery over herself and her social environment. Although limited 

at times due to the intrusiveness of the abuse, this mastery or control appears to have been 

critical in terms of her current level of functioning. It is possible to conceptualize many of 

her ‘symptoms’ such as her bulimia or dissociative episodes as attempts of exerting 

control. The repression or ‘setting aside’ of her memories, her self-talk and visualization 

as well as her protection of others were all attempts to master, in whatever way possible, 

her life. While some of her strategies may have appeared to have been unhealthy, they 

provided her with the ‘breathing space’ that she needed so that she could develop more 

adaptive, growth promoting skills.

Katherine appears to have a high degree of resilience. That is, she has been able 

to deal with her abuse in a growth-promoting manner. She has the learned resourcefulness 

and the will to fight for her beliefs. She maintained an optimistic belief that her life, even 

in the midst of her trauma, would somehow get better. She has overcome her mistrust of 

others to reach out when she needs assistance. She has also developed a vision of a world 

where abuse does not have to occur. These are all characteristics of resilient people 

(Aldwin, 1994; Higgins, 1994).
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Discussion

The data challenge a number of assumptions that appear to be operating in regards 

to clinical work with victims and survivors of abuse. Indeed, many of the experiences of 

the participants appear to counter existing 'models' of the therapeutic process. As a result 

a conceptual schemata is presented, for the stages of healing from abuse, that is different 

from what appears to be the 'conventional wisdom' currently most commonly applied in 

work with ritual abuse survivors. A schemata for understanding the impact and resolution 

of abuse is also included in this section.

The Challenging of Assumptions 

Impact, of  A buse

The participants in this study do not appear to have the type of pathology that is 

often noted in people who have been severely traumatized. Based on what has been 

discussed in the literature, this is somewhat unusual. There appears to be a general 

tendency to assume that individuals who have been subjected to ongoing trauma would 

exhibit severe symptoms (Aldwin, 1994). That is not to say that the participants in this 

study are not in pain. However, they do not appear to be exhibiting any profound 

psychiatric conditions. There are a variety of possible reasons, based upon the data in this 

study, for this lack of severe symptomology.

As previously mentioned, the existence of ritual abuse remains a debatable issue, 

with opposing points of view firmly entrenched among professionals. The zealous 

advocates of the existence of ritual abuse would likely maintain that the women in this 

study were probably suffering from Dissociative Identity Disorder. They would likely 

maintain that only a relatively healthy ‘personality’ was manifested during the interviews. 

Other ‘personalities’, if they had been allowed to come out, would have exhibited more 

severe pathology. This may be a valid point. However, given the length of time involved 

in the interviews with Katherine it is unlikely that signs of such a severe dissociative
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disorder could have been masked to the degree that nothing unusual would have been 

noticed by the researcher.

Proponents on the other side of the argument would likely argue that the 

symptoms are lacking in severity because it is unlikely that any of the ritualistic abuse 

actually happened. As has been mentioned, people who support this position maintain 

that much of what is called ritual abuse is the manifestation of delusional thinking, false 

memory created in the ‘survivors’ by eager therapists, or is pure fabrication. Again, this 

may be a valid explanation for the lack of severe symptoms. However, Katherine and 

Bridget were abused by the same group, have similar memories and identify similar 

perpetrators. They also both had memories of the abuse subsequent to entering therapy 

and neither have talked to each other as adults. Therefore, their stories would appear to be 

accurate and real.

There may be other reasons for the lack of severe pathology. The analysis of the 

narratives in this study suggest several possibilities. It may be that the support the 

participants received from some of their family members as they were growing up helps 

to explain why they are relatively healthy today. As mentioned, both Katherine and 

Bridget had close relationships with their mothers despite the abuse. While not suggesting 

that the relationships with their mothers were healthy, this does not exclude the two 

women from deriving any benefits. The negative influences of their mothers do not mean 

that they did not receive any positive support.

Katherine and Bridget also received support from some of their siblings. Despite 

the abuse the children in the group were forced to commit on each other, the inward focus 

of the families ensured that they also had to rely on each other for some level of support. 

Both women maintain positive relationships with some of their siblings today.

This is probably only a partial explanation. Given the degree of the abuse, it is 

unlikely that the support by itself would account for the apparent lack of severe 

psychopathology. However, it should be noted that some survivors of severe abuse who
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become well-functioning adults have reported that they believe that their health can be 

attributed to support they received while the abuse was occurring (Higgins, 1994). That 

is, even in the midst of the abuse they were able to derive a degree of support from some 

significant person. They appear to use even limited support to nurture a sense of hope.

A further explanation for the lack of severe psychopathology in Katherine and 

Bridget may have something to do with the totality of their abusive experiences. These 

two women were surrounded by abuse in every part of their life. As children, they were 

abused in all aspects of their lives including their families, neighborhood, school and 

church. It may be that the pervasiveness of the abuse made the experiences seem 

somehow normal. They had nothing to contrast against their experiences. This implies 

that trauma may be more psychologically damaging to the individual if it is seen as being 

outside of normal experiences rather than if it is an accepted part of one’s perceived 

reality.

Another explanation may be that the participants’ frequent use of repression and 

dissociation served as a means by which the worst of their pain could be put aside. 

Through the use of these psychological defenses they may have been able to avoid being 

overwhelmed by their experiences. This may have provided them the energy to pull 

support from intemal and extemal resources. It also gave them the time to develop new 

skills that contributed to their long-term mental health. In a paradoxical way, the severity 

of their trauma may have contributed to their later mental health by forcing them to use 

defense mechanisms that removed their experiences from their consciousness.

As mentioned, there is a need for further investigation of the impact of severe 

trauma. Based upon the experiences of the participants in this study, there does not appear 

to be a clear relationship between traumatic experiences and symptomology. There are a 

number of possible reasons for the lack of psychopathology in the participants. Each 

requires further study. However, it is recommended that future investigations be based 

upon the possibility that the range of reactions to traumatic events may vary a great deal
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among individuals. As Aldwin (1994) suggests, how individuals cope with traumatic 

events after the fact may be more important to their mental health than the actual trauma 

itself. The key to healthy adaptation may be in the development of appropriate coping 

strategies.

Therapeutic Relationships and Interventions

Another area in which further study is suggested is in terms of the therapeutic 

relationship. For example, while the participants of this study had limited control over 

their lives as children, they took an increasing amount of it as adults. Each of them, in 

their own way, moved from being powerless to gradually developing a sense of personal 

power. This process was most clearly seen in the participants' approach to professional 

counseling.

The need to be in charge of their social environment appears to have been critical 

for the participants in terms of their own healing. Unfortunately, this did not appear to be 

the case for them in their counseling experiences. It would appear that the agendas of the 

participants differed from that of the therapists. For example, Katherine felt that she had 

to protect her therapist from the more perverse aspects of her experiences and, therefore, 

did not share her complete story. The therapists of Bridget and Janet appeared to have 

reacted negatively to the two womens’ attempts to terminate counseling. In each case, it 

would appear that the women were not ‘allowed’ to be in charge of the process of their 

treatment. The crux of the therapeutic relationship, for the participants in the study, is that 

control of the sessions should be in the hands of the client rather than the therapist.

Interestingly, the participants of this study still reported deriving support from 

their therapists. However, none of the participants needed the therapeutic relationship to 

be the focus of their lives. The participants did not feel a need to engage in long-term 

therapy. They saw their healing as being their responsibility and needed support only for 

specific time-limited crisis points.
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This study also challenges counselors who assume that long-term therapy is 

always needed for people who have experienced severe trauma. The participants in this 

study indicated that although counseling is helpful, it is not the only path to healing. The 

support of friends combined with the personal belief that one can go beyond past negative 

experiences also appears to be critical. It is important to note that an orientation on the 

part of counselors that suggests that abuse survivors generally require long-term therapy 

may contribute to the creation of dependency relationships that block rather than facilitate 

healing.

The data of this study also challenge the therapeutic orientation that suggests that 

a detailed and lengthy examination and exploration of traumatic experiences is necessary 

in the healing process. There is a belief among some therapists that healing is dependent 

upon recovering most, if not every, repressed or dissociated memory (Briere, 1992). 

Recovery of the ‘past’ appears to be seen as the cornerstone of the therapeutic process in 

the opinion of many therapists (Haaken & Schlaps, 1991). However, the participants of 

this study do not appear to fit into this orientation. It would appear that they were 

searching for a contextual frame of reference within which they could acknowledge and 

place the reason for their pain rather than a recovery of lost memories. Once a frame of 

reference was achieved, none of the participants seemed to want to continue to search for 

memories of past experiences. For the most part, they did not want to know any more 

about what had happened to them. They wanted to accept and then go past their pain by 

using their personal strengths and coping strategies to move beyond their victimization to 

a place free of the consequences of their abuse.

The other assumption challenged by the data collected from the participants in this 

study is that severe psychopathology will almost always result from severe trauma. There 

is a tendency among many professionals to assume that trauma has long-term negative 

outcomes (Aldwin, 1994). There appears to be a parallel belief within the lay community 

that victimization causes life long suffering in which victims are crippled by abusive
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experiences (Calgary Herald, “Pedophile jailed indefinitely”, Friday December 23, 1994). 

However, the experiences of the participants seem to counter this belief. While each of 

them is in some degree of pain, they do not appear to be crippled by their experiences.

It may be that the view of permanent damage held by members of the lay and 

professional communities contributes as much to holding survivors in a state of perpetual 

suffering as does the abuse itself. If the significant people around the survivor expect him 

or her to be trapped in a state of ongoing pain, then perhaps this contributes to the 

response of the survivor. Expectations are powerful contributors to the manifestation of 

behavior.

Healing, in part, appears to depend upon developing a cognitive schema (McCann 

& Pearlman, 1990) in which one can understand the reasons for the abuse or the pain. 

Unfortunately it can be difficult to apply this principle in certain instances. How do you 

explain being sexually exploited or made to participate in bizarre activities by the 

mothers you loved? Katherine and Bridget have both struggled with the ‘why’ of their 

abuse. For Bridget it has been somewhat easier because of religious beliefs that help to 

explain that even good people can be led astray by the forces of evil. For Katherine, 

without such a belief system, the struggle has become more difficult.

Neither of them appeared to have faced the same dilemma with their fathers. Both 

know their fathers to be controlling, distant and exploitive. As such their abuse 

experiences do not conflict with their ‘father views’ The situation is clear cut. Their 

fathers were not loving people to them and therefore they have no cognitive dissonance 

about them. This is not the case with their mothers. This appears to be the reason that 

Katherine is in so much pain about her relationship with her mother.

The challenging of these assumptions requires a re-thinking of how services are 

offered to survivors of ritual abuse. The long-term, ongoing therapeutic relationship 

supported by many professionals may be a hindrance to the healing of many survivors. 

Rather than providing the needed impetus for growth it may indeed block or slow down
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the process. This then speaks to a need to assist individuals to develop strategies for 

coping with the consequences of their experiences rather than focusing on the pain of 

their past. Indeed, with the participants in this study it would appear that it was more the 

case of realizing that they had already developed many effective strategies than of them 

learning many new techniques.

It may be that what is needed is shorter, more focused periods of intervention 

which concentrate on assisting people to deal with specific crisis points related to the 

'now' of their lives rather than the past. This is not to say that the recovery of memories 

should be ignored in the therapeutic process. People need to have a sense of their past 

experiences. Rather, it means that the focus of therapy ultimately needs to be on how to 

live today and develop a sense of future rather than continuously looking backwards in 

time. Healing, for the participants in this study, did not come from examining the sources 

of pain in endless detail. Healing came from leaming to live appropriately in the present 

while accepting the realities and the consequences of the past.

It also appears important to understand the impact of the abuse in terms of the 

individual’s view of the event rather than a preconceived notion that one form of abuse or 

event would be more traumatic than another. For example, while there can be no doubt of 

the trauma caused Katherine by being anally raped by the priest in the confessional box or 

the forced abortion of her fetus in a ceremony, these are not the events that she sees as 

being the most devastating. The memory of her abuse by her mother in her home, which 

appears relatively mild in comparison, is the one she finds the most painful. There was 

more horror to the other abuses, but more betrayal to this one. This is because the abuse 

was perpetrated by someone whom she loved and whose relationship was important to 

her. This is not to minimize the impact of the other events. Rather, it speaks to the 

subjective interpretation that individuals put on the events in their lives.

It would also seem important to take a non-polarized view of the experiences of 

the participants. While each of them grew up in highly dysfunctional families, not
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everything that happened to them in their families was harmful. Katherine and Bridget 

felt close to their mothers. It is important to recognize this closeness as being beneficial 

because without it, they would now be less healthy as adults. Yet the people they felt 

close to were also involved in their abuse. This complicates the healing process. The two 

women love their mothers and hate their mothers’ abuse of them. The result is a love-hate 

paradox within which two parallel sets of emotion are at play. It would appear that 

healing would depend somehow on the two sets of emotions coming together and being 

resolved. Yet therapy too often operates on the assumption that the anger is the critical 

affect that should be expressed (Davenport, 1991). This often means that the survivor is 

not as likely to receive permission to express the other equally strong emotion. Without 

this permission the person is left with a re-creation of a part of the dynamics she 

experienced as a child where the ‘wrong’ emotions couldn’t be expressed due to the 

agenda of the abusers. It seems ironic that the individual should have to experience in the 

healing process a similar dynamic that she had to experience while she was being abused.

Memory Recovery

There is not a clear distinction in the literature between the psychological defense 

mechanisms of repression and dissociation (see Singer, 1990). However, repression can 

be defined as the removal of the situation from the person while dissociation is the 

removal of the person from the situation. While the distinction is not entirely clear, it 

would appear that the two mechanisms are distinct. That is, if one is reacting to a 

traumatic situation by repressing the event then one cannot also be dissociating at the 

same time. It would appear that the participants in this study dealt with their traumatic 

experiences by using a combination of the two psychological defenses. For example, it 

would appear that the participants maintained a level of awareness during their abuse that 

was later repressed because of the painful nature of the events. A conscious awareness 

was maintained during the abusive event until it became too threatening at which time 

dissociation occurred. This would explain the clarity of portions of the recovered memory
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while also explaining why there is a vagueness to the later portions of some of the 

memories. The repressed memories become accessible in some detail because there was a 

degree of consciousness during the traumatic event. The recovered dissociated memories 

had less of a fullness to them because the individual became much more focused on 

specific stimuli as a process of the dissociation and therefore was unable to have an 

enriched memory. She was only able to remember what she was paying attention to in her 

dissociated state.

This has clinical implications in that while a person is recovering repressed 

memories she may be guarded against outside or environmental influences. That is, it is 

simply a recovery process that may be painful but is ultimately just bringing the 

memories to a conscious level. At the point that the person moves towards trying to deal 

with the dissociated experiences she is more likely to slip into a self-hypnotized or self

induced trance state where she is more susceptible to suggestion. Since both processes 

can occur within a single memory set, then clinicians have to be extremely cautious of 

providing information to a person who has suddenly switched from providing detail to a 

sudden vagueness. Pushing the person to remember details that may not be there for them 

opens the possibility that the individual will try to fill in the supposed blanks in their 

memory by borrowing from outside influences such as information provided by the 

therapist, members of a support group or the literature on a given type of abuse.

Stagesof Healing

A number of studies have been developed to describe the process of healing from 

traumatic events (see Gilliard & James, 1988; Roberts, 1990). However, none seem to 

quite match the experiences of the participants in this study. Based upon their 

experiences, there appears to be three stages to healing. The first stage, context gaining, 

involves acknowledging to oneself and to others that one has been victimized. This stage 

requires some form of disclosure of one’s past experience. This process could be quite 

lengthy because of the fear of rejection or retaliation. Completion of this stage appears to
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be dependent upon recovering enough of the memories of the abuse to be able to develop 

a context for one’s pain. It also appears to be dependent upon having someone accept the 

disclosed information. The disclosure does not seem to have to be made to a professional 

helper. The key dynamic appears to be that the person to whom the disclosure is made be 

trustworthy and non-rejecting. It is suggested that the role of the professional could be to 

provide assistance, to the person, in the development of the context through such means 

as memory recovery. However, it appears critical that the person have control of the 

healing process rather than giving it to an extemal authority such as a therapist.

The second stage in the process, normalization, occurs when the person moves to 

a point where she sees herself as having ‘survived’ her victimization. She learns to see 

herself as being part of a larger group of people who have been abused rather than as an 

isolated victim. This identification as a survivor appears to be critical in that it moves the 

person beyond being a victim. However, if adopted for too long a period the label may be 

limiting. It may serve to focus the person on what has happened in the past rather than the 

strengths the individual has in the present. If there is an overidentification with the label 

then there is a strong possibility that the person will stay in the past therefore stunting or 

delaying growth. The goal of the professional could be to assist in the recognition of 

existing skills as well as with the development of new resources.

The first two stages focus on the recovery of memories and ownership of the 

abuse. The person accepts that she has been abused and that in order to heal, she must 

face the sources of her pain. The abuse becomes fully a part of her conscious memory and 

self-identity. However, it does not appear that this in itself is curative or healing. There 

appears to be a danger that if the individual spends too much time in these stages then she 

will focus too much on what happened to her rather than on how to live in the present.

It seems to be important for the individual to see herself as moving from being a 

victim to being a survivor. This is the beginning of a cognitive restructuring of how she 

sees the world. This restructuring of seeing the world as a place of harm to viewing it as a
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place where one can expect not to be harmed is critical. However, there is a danger that 

the restructuring may stop at this point. Healing appears to require that the individual 

goes past being a survivor.

The third stage, integration, occurs when the person no longer needs to identify 

with her victimization. While recognizing and accepting past experiences, the focus of the 

person is on living in the present. She has integrated her experiences into her identity 

while at the same time focusing her energies on her current relationships and 

responsibilities. Social support rather than professional assistance is important in this 

stage. Professional involvement, if needed at all, would consist of short-term, crisis 

intervention.

This tentative model suggests that when working with people who have been 

severely abused, as is the case with the participants of this study, there needs to be a 

conceptual foundation for the understanding of intervention. Without such a model, there 

is a danger that interventions may drift because of the seemingly overwhelming severity 

of the abuse. Indeed, there is growing criticism that some survivors who enter therapy 

regress rather than progress through the process (Ofshe & Watters, 1994).

Schemata

One of the difficulties of doing research or therapy with ritual abuse survivors is 

that the narratives are extremely disturbing. The material is so disturbing that it can mask 

the themes needed for understanding the phenomenon (Charles, 1994). The meanings of 

the narrative get lost in the content of the stories. In order to counter this tendency as well 

as to make the meaning of the experiences more understandable, a schemata was 

developed that incorporates the themes that emerged in this study regarding the impact 

and resolution of the abuse.

The schemata builds upon the suggestion by Finkelhor and Browne (1985) that 

the impact of sexual abuse can be understood in terms of trauma-causing or traumagenic 

dynamics. They suggest that there are four main dynamics. The first, traumatic
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sexualization, refers to “a process in which a child’s sexuality...is shaped in a 

deveiopmentaliy inappropriate and interpersonally dysfunctional fashion as a result of 

sexual abuse” (p.531). The second, betrayal, refers to "the dynamic by which children 

discover that someone on whom they were vitally dependent has caused them harm” 

(p.531). The third, powerlessness, refers to “the process in which the child’s will, desire, 

and sense of efficacy are continually contravened” (p.532). The fourth dynamic, 

stigmatization, refers to “negative connotations - e.g. badness, shame, and guilt - that are 

communicated to the child around the experiences and that then becomes incorporated 

into the child’s self-image” (p.532). The collective influence of the dynamics alter the 

perceptions and capacities of the victim so as to distort her ‘world view’. Any resulting 

difficulties are caused by the person’s attempts to deal with the distortions created by the 

abusive experience.

Finkelhor and Browne further suggest that the experiences of the victim before 

and after the abuse have to be taken into account when trying to understand the impact of 

the event. For example, the way in which an individual reacts to an abusive experience 

depends upon prior adjustment as well as how others respond to the victimization. This 

suggestion allows for an understanding of how similar abusive experiences can have a 

different impact upon different people.

The Finkelhor and Browne model provides a base from which to understand the 

impact of sexual abuse. It is perhaps the most influential model in terms of understanding 

the link between the experience of abuse and the consequences of it. However, the model 

is limited in that it does not explicitly describe any desired treatment outcomes for the 

traumagenic dynamics.

The model also does not appear to fully explain the traumagenic dynamics of 

ritual abuse. Indeed, there is not a model that appears to reflect the experiences of the 

three women in this study. The participants in this study appear to have been affected 

physically, psychologically, behaviorally and spiritually. Their sexual abuse, although
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pervasive, was only one component of the total abusive experiences. This schemata 

incorporates some of the dynamics suggested by Finkelhor and Browne while taking into 

account the uniqueness of the ritual abuse experiences. It also takes the modified model 

the next conceptual step by suggesting goals that may need to be reached by survivors on 

their path to healing.

There are four traumagenic dynamics in the schemata. There are also four positive 

outcomes for each of the dynamics. These dynamics do not appear to be linear. The 

individual does not seem to move from a point of distress to the positive outcome in a 

progressive fashion. There appears to be an interplay between the dynamics so that 

healing involves confronting each dynamic in a conjoint manner. Movement along each 

‘stem’ of the schemata depends on progress in terms of the other dynamics.

The meaning of each dynamic may also change for the individual as she confronts 

her abuse. As such, the types of support needed by the person may change as she deals 

with her abuse. For example, developing a sense of safety in order to disclose the abuse 

may require different supports than does leaming to recognize the characteristics of a safe 

environment. While the general category of safety remains important, the specific nature 

of the meaning changes for the individual as she develops new coping and growth 

strategies.

It also seems important to note that the specific impact of the ritual abuse on the 

individual as a victim as well as a survivor appears to be dependent upon a number of 

factors including the ability to derive some measure of support from even an abusive 

environment as well as the response of people to the disclosure of the abuse. These 

variables interplay with the dynamics to mediate the short-term and long-term impact of 

the abuse. The impact appears to be influenced by the characteristics and conditions of 

the individual and the social environment prior to, during and after the abuse.

The first dynamic, shame, refers to the sense of humiliation and degradation 

experienced by the survivors as a result of the ritual abuse. It is similar to the dynamic of
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Stigmatization identified by Finkelhor and Browne. However, based upon the data from 

this study, shame appears to be the predominant characteristic. This is likely due to the 

type and degree of the victimization. Guilt and feelings of ‘badness’ appear to arise from 

the sense of shame rather than being a co-joint manifestation. The shame seems to 

develop as a reaction to the range of perverse actions committed against the person as 

well as the duration, intensity and pervasiveness of the abuse.

The positive outcome, in regards to this dynamic, would appear to be for the 

survivor to reach a state of respect where the individual values herself as well as being 

valued by other people. The person learns to respect herself and to accept that it is 

possible to be respected by significant others. Respect means developing attitudes and 

behaviors that are not self-harming or that leave her open to exploitation by other people.

The second dynamic, betrayal, refers to the sense of loss of trust in the survivor’s 

significant others and social systems caused by the pervasive nature of the abuse in the 

individual’s life. It would appear, for the participants in this study, that every significant 

social system in their lives when they were children contained abusers. The sense of 

betrayal was so pervasive that it was difficult to develop trust in any one or any system.

It is the development of trust that is the apparent desired positive outcome in 

relation to the dynamic of betrayal. This means developing a belief in oneself as well as 

in other people. Trust in oneself means being able to learn to accept one’s existing 

strengths and one’s ability to develop new skills. Trust in other people means being able 

to accept formal and informal support from other people when needed. Trust means being 

able to access and develop appropriate resources.

The third dynamic, powerlessness, refers to the encompassing minimization of the 

importance of the person’s needs and desires as a child by the various abusers. The needs 

and desires of the perpetrators of the abuse came before those of the young person to the 

extent that it appears that the participants in this study developed a belief that they did not 

deserve to get their needs met. This is not to say the participants were completely
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powerless. They did appear to have limited control. However, the control was often 

manifested through ‘symptoms’ such as eating disorders or self-multilative behaviors.

The control tended to be in terms of themselves rather than in terms of their relationships 

or social environment.

The positive outcome for this traumagenic dynamic is for the person to develop an 

appropriate level of control or mastery over her life. This means developing a belief that 

it is acceptable to get one’s needs met without having to be submissive to the desires of 

other people. It means being able to develop mutuality in relationships whereby both 

people are able to achieve need fulfillment in an non-exploitive manner.

The fourth dynamic, terror, refers to the overwhelming sense of extreme fear that 

was experienced by the participants in the study when they were children. The terror 

appears to have been a consequence of the torture and sadistic sexual abuse to which the 

participants were subjected. This included their own torture as well as being forced to 

watch other children being hurt. A key component of this dynamic seems to be the 

unpredictable nature of the torture. This added to the sense of terror by ensuring that the 

social environment of the individual could never feel quite safe.

The positive outcome of this dynamic is the development of a sense of safety.

This appears to mean that the individual needs to no longer feel helpless. Overcoming 

this helplessness learned because of the terror requires that the individual develop a belief 

that she can, through her actions and choices, make her social environment safe and non

threatening. It, also, seems to mean leaming to recognize the components of a safe 

environment.

The schemata is a conceptualization of the dynamics of ritual abuse as well as the 

suggested corresponding positive outcomes. There remains a need for further research 

with the schemata to determine if it can be generalized to a broader population of ritual 

abuse survivors. The same is true for the proposed stages of healing.
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One of the other major questions that has arisen from the data in this study is why 

the participants are relatively symptom free despite the severity of the abuse. While a 

number of possible explanations have been offered, the question has not yet been 

definitively answered. It would appear to be beneficial to further examine the survivors of 

severe abuse who are doing well rather than just those who are having difficulties.

Related to this question is a need for further research regarding coping skills and 

resiliency. What are the characteristics of individuals who appear to cope well with 

severe abuse? How do people acquire the skills needed to cope with adversity? While a 

great deal of research is being conducted in the area, the basic key question is not yet 

answered. That is, where do people get the skills that they use to deal with severe stress?

Another area of further research suggested by the study is in terms of treatment. 

The experiences of the participants clearly challenge the ‘conventional wisdom’ of 

providing long-term therapy to survivors of severe abuse. While recommendations are 

included in this study, there is further work required regarding the efficacy of current 

treatment approaches. It may be possible to provide less intrusive but more intensive 

treatment over a shorter period of time leaving the ownership of healing with the 

individual rather than the therapist.

Summary

This has been the study of one person's experience with ritual abuse. Two other 

people also took part in the study to serve as a means of triangulation of the first person's 

experiences. The primary and one of the secondary participants were abused over a 

number of years by the same deviant religious group. Both were also abused in their 

families and communities. The third participant was abused in a similar manner by 

another group in a different city.

Data for the study were collected over one and a half years primarily through a 

process of interviewing the primary participant. Additional information was accessed 

through the use of written response to questions. The secondary participants were each
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interviewed for one afternoon. A limited amount of data obtained from another researcher 

was used to add to the information provided by one of the secondary participants.

The participants in this study provided a great deal of information regarding their 

experiences. As a result, the study has been able to 'flush' out details of the experiences of 

ritual abuse survivors that is not available when examining the limited number of 

quantitative studies on this topic. The detailed data has also served as a verification of 

information collected from other survivors.

The study has also linked the information on the experiences of the participants to 

a broader knowledge base regarding other forms of severe traumatization. It has, in this 

sense, begun to provide a 'bridge' across the artificial barriers created by therapists and 

researchers in their attempts to understand what often appear to be separate phenomena. 

While there are differences in various traumatic experiences, it is also important to be 

able to identify the similarities in order to develop the most effective therapeutic 

interventions.

The data were analyzed using a modified grounded theory procedures. This 

analysis, combined with a comparison of information in the literature, served as the basis 

for the development of theoretical frameworks. The result was a proposed model to help 

understand the process of healing for people who have been ritually abused. A proposed 

model for conceptualizing the healing process was also developed.

It was the purpose of this study to explore in significant depth and detail the 

experiences of a person who had been ritually abused. It is hoped that through this 

process of examination that a contribution has been made to dealing with issues regarding 

ritual abuse. However, it was not the purpose of the study to resolve the controversies 

surrounding this issue. This study was focused on the story of one person's experiences 

with extreme abuse. Accordingly, it is appropriate to conclude the study with some words 

from Katherine that were written after the conclusion of the interviews.
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Healing has been about feeling myself come together and being whole. In 

surviving the abuse, I locked away as much of the pain and memories as I could. I 

have had to unlock these things and learn to accept the pain. I have felt many 

intense feelings in the process. It has been scary, horrifying and overwhelming at 

times. Dealing with the memories hasn’t meant just looking at the past. It has also 

meant defining what the past means in my life and in my relationships with my 

family members. Although the unlocking seemed to be the first part of the 

healing, what has followed is an opening up of myself as a whole person. The 

healing is also about seeing it as a process and using that view to get through the 

hard times.

Healing is not about putting the rest of my life on hold. There is not one 

start and one finish for me in healing. I think that at different times in my life, the 

abuse will mean different things to me. I may need to revisit certain feelings or 

memories or meanings at different times in my life but healing is about living in 

the now. Healing is about being able to trust, to feel caring closeness, to feel 

whole in relationships, and to feel myself growing and leaming. Healing is about 

leaming to live in ways that are healthy for me. Healing is about feeling my own 

strength.
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Appendix A 
Questionnaire Framework

The impact of child sexual abuse must be understood within the context of the 

child's life. It is not an experience that can occur independent of other issues in the young 

person's life. It is likely that this is also true with ritual child sexual abuse. The 

following questions are an attempt to develop a series of questions which will examine 

ritual abuse within the context of the survivor's whole life experience and not as an 

isolated event unrelated to the other lived moments which comprise the total experience 

of the person.

Level One (Endowment Issues)

The purpose of these questions is to determine any factors present at birth which 

may have influenced the development or vulnerability of the child.

1. Were there any "special" characteristics about your birth or about you at birth?

2. Has any person in your family mentioned to you that they saw you as being different or 

in some way unique?

Level Two (Early Experiences)

The purpose of these questions is to determine the level and type of care giving to 

the child prior to the commencement of the ritual abuse.

1. Can you describe the type of care given to you, during your early childhood, by your 

mother, father, or any other relatives or significant others?

2. Did you experience any forms of trauma or loss during your early childhood? If so, can 

you describe them?

3. Do you feel that your family was similar to or different from other families?

Level Three (Experiences of the Ritual Abuse)

The purpose of these questions is to determine the dynamics of the ritual abuse as 

well as any other important experiences during this time period.

1. Can you describe the circumstances leading up to the abuse?
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2. Can you describe the circumstances of the abusive experiences?

3. What was the nature of engagement used by the abusers?

4. What was the nature of the abuse?

5. What was the duration of the abuse?

6. What were the nature of the rituals?

7. Who was involved in the rituals?

8. What was your perception of your relationship with the abusers?

9. What were your perceptions of the experiences on a:

a) cognitive,

b) physical and

c) emotional level?

10. Did you feel part of a group or separate from it?

11. Did you feel a victim of the group?

12. Did you have any experiences which you believed to be true but you now doubt?

13. How did you cope with the abuse?

a) during,

b) immediately and

c) later.

14. Did you have any positive experiences during this time period?

15. What was the quality of care provided by your primary caregivers during this time?

16. Were you being abused by anyone else, outside of the group, 

during this period?

17. Can you describe the non-abusive components of your life during this period? 

Level Four (Experiences of Escape)

The purpose of these questions are to determine the nature of the person's 

experience with leaving the group.

1. When did the ritual abuse stop?
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2. What were the circumstances of it stopping?

3. Can you describe your feelings at the time?

4. Did anyone try to stop you from leaving?

5. Did you experience any physical pain or trauma upon leaving?

6. Did you ever consider returning to the group?

7. Did the abuse occur again?

Level Five (Experiences of Disclosure)

The purpose of these questions is to gain an understanding of the experiences 

connected with the disclosing to another person the abuse.

1. Can you describe the circumstances in which you first disclosed to someone that you 

were being abused?

2. Did you disclose the ritual abuse at this point or was the disclosure a gradual process?

3. To whom did you disclose?

4. Why did you choose the person to whom you disclosed?

5. Did you disclose to other people?

6. What was the response to your disclosure?

7. How did you feel after having disclosed the abuse?

8. What were the consequences of your disclosure?

9. Did you, at any time, try to retract or minimize your statement of disclosure?

10. If you were to change the how and when of your disclosure what changes would you 

make?

11. Were you concemed at any time during the disclosure process about not being 

believed?

12. If you talked to the police, can you describe their response?

13. If you were involved in the court system, can you describe this process?
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Level Six (Outcomes of the Abuse)

The purpose of these questions is to gain a better understanding of the impact of the 

abuse on the person during the period of abuse,

1. How did the abuse show up in other parts of your life at the time you were being 

abused?

2. What were the most common feelings you had during this time?

3. How did you express these feelings?

4. What kind of relationships did you have during this period?

5. How did you feel about yourself during the period of abuse?

Level Seven (Current Life Experiences)

The purpose of these questions is to gain a better understanding of how the 

person believes the abuse is impacting upon her today.

1. What do you believe are the long term consequences for you of being abused?

2. How is the trauma you experienced manifested?

3. How do you express your feelings today?

4. How do you deal with anger?

5. How do you feel towards your abusers?

6. Have you ever abused anyone else?

7. Do you feel your life has been scripted for you?

8. What, do you believe, are the quality of your relationships today?

9. Do you feel you are vulnerable to further abuse?

10. Has subsequent abuse occurred in your life?

Level Eight (Counseling Experiences)

The purpose of these questions is to gain an understanding 

of how the person has experienced relationships with professional helpers.

1. If you have received professional assistance of any kind could you describe the 

experience?
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2. What was the source of your help?

3. How long did it last?

4. How did it help?

5. How could it have been improved?

6. During your initial engagement period in treatment did anyone ask you if you had been 

sexually or ritually abused?

7. What were the reactions of your helper when you first discussed the ritual abuse?

8. If you were involved in a support group could you describe your experiences?

Level Nine (Suggestions)

The purpose of these questions is gain some assistance in the posing of future 

research questions and treatment services.

1. What can be done to prevent the abuse of children?

2. What questions about your experiences remain unanswered for you?

3. Which directions should researchers be exploring in regards to ritual abuse?

This is only a preliminary framework, through which to begin to explore the 

experiences of the participants. The questions will not necessarily be asked in this order, 

or indeed at all. It is likely that additional questions will be asked as the inquiry demands. 

This framework was not developed as means of being definitive but rather as a beginning 

point from which can be gained a better understanding of ritual abuse.
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App-eadix B 
Additional QwKtions

The primary participant was asked to expand upon some of her verbal response to 

interview questions. The written response to these questions were generally one to two 

pages in length. Some of the comments were incorporated into the body of this work. 

The questions were as follows:

1. What does your abuse mean to you?

2. You mentioned "slipping through the crack" in terms of your process of remembering 

your abuse. Can you elaborate on this point?

3. Can you elaborate on how you know the distinction between the content of your 

dreams and your memories?

4. What does healing mean to you?




