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Mr. mith (1992) thoughtful ntIqu ofmyarticl from
th December 19 9, i ue ofDl SOCIA TIO (Ganaway 1 89)
addre a number of complex t rm and concep that
precludeabriefr pI om partH wev; r,tofailtor pond
ad quat I to hi commen and allegati n would be lO do
a di ern to m dem psychiarry a wh Ie and th di so
ciao e di order field in parti ular.

To be .n it i rru that I did eit a hypoLh i prop ed
b ome auLho that widespre d 3! COUD of tanic rilUal
ab (RA) rna con titute an urban leg nd. and 1cncour
ag din tigat to riou 1 expl re thi po ibility. ince
th n e eral auth r have publish d articl and book hap
te expanding on th urban legend h the', in which
p 'choth rapi and me ecial inter 1 gr up in our
oei ty arc implkated the primar)' "carriers" of rni . for

maLion about thc validity and prevalenc of RA (MuUlern,
1991' Hick, 19 l' Ganawa 199Ia). The e are I;OU alle
gan n thal hould DOL be tak n light.! b the mental b alth
prof; 'on ifwe are to maimain our integrity, r pect. and
public trusL

Regarding th concept of scr n m mori s, mith
qUal Carnpb ll' PsychiamcDictionary as hi onl oure for
his definition of '" er en m mar),." is the in mo t
di tionar)' definitions, this one do not do justice to th
complexi of th term. It would have be n mor u ful to
ref, r back to th original ource material for t.!l t rm to
gain a bett r und rstanding fhow I appli d it in my paper.

In fact, as Fr ud originaU d ribed screen memorie
he did nOl in i t that the term be applied n to mem ri
of tual ven covering up Ie acceptable memon of
other factual even ts orfantasi .Mar than once he acknowl
edg d that ther i no wa to know for sur how man of the
details of cen mem rie ar accurate an mor than one
can be certain of the n~ridica1i of tho e mernori thal are
bein scr ened.

In his 1 99 paper ntiLl d " cr en M mori ,~ Fr ud
(1962a) darifie the concept f a reen memory as ' ne
which ow its valu as a memo DOL to i WD coment but
roth rclao n . tingbetwe n thatcontentand meoth r,
that has be n suppI' d" (po 320). The reeD i elfn d
not b veridical t carry symbolic as ciati nal importance
in relation to th les cceptable thought cont nt that is
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arch use hools

m ked b it.
Ina tal rworkentiLled, rom th Hi t ryofaninfantile

eurosis thefamous ehi loryofthe"\>\olf an "Fr ud
(1 2b) elahoral furth ron h' lll1d rstandingofthenarure
of reen mem ri . [0 , ...'riring a ut ntan ous coI
le tion fr m childho d that panen brin up in the curse
of p chotherap, he r marks:

It d n 1 nec ssariJ· £; 1I0w that these pr \-;OU

1 uncoIlS 'ous r collection are all tru. Th '
rna)' be; bUl the are ofl n di lorted fr rn th truth,
and in ter p rsed with imaginary elements,just lik
the so-call d ere n memorie which are pre eITed
pontaneousl r ud.191 (1914]).

l1trary to mith assumption, then cr n m mo-
ry n ed n repr ent lelya "real' mem ry or olel a fan
tasy; it could be ith r or in ill case a miALUre of me
two.

mith' obj criOD to th of the t rm ~ r en mem-
ory" beg the gu tion "Wh t i th nature of real m mo
rie ?" Do they exist at all, and if so, how r~liabl are th ?

Returningt reud' (l /19 _) paperon eenmem
on ,he write:

It rna ind d be quesLi ned whether we ha e an
mem rie at all from our childh ad: memori Telal
ingto urchildho d ma aU thatw po . Our
childhood m morie shm· us OUT earli t· ars DOL

th \ -ere but as the appear d at th later peri-
ds' hen th mem rie w re arOllsed. In th peri-

ods ofarou ai, th childhood m mOl; did not
peopl are ac ustomed to t'11l17XZ:; th ,"cr fonned
at that tim . And a nurn rofmom- with n COIl

cen f, r rust rieal accura had a pan in fi rmin
them as w 11 as in the !ecrion of the m marie
them elve . (po 32 )

In thi formulation Freud augured tw nueth cennuy
exp rimental re ch On th naWT ofmemoI1' \ hicb cur
rendy supp rts Ll1 hyp thesi that memories are nOl repro
duced, the are reconslrucl.ed in a complex ment.al process
"that invol th relation of liT altitude towar a whole
acti, m of organiz. d p t rea tion or experience
(Bartl Lt, 1932 p. 213). Ro eo.field (19 , p. 192) sugge ts

that memory r pr en a re aLegorization rath r than an
exa t rep tition fan ima e in one brain. rnstein (19 1)
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writes:
Certainl}'.all ourexperiences contribute to our view
of the ",'orld and affect the scmblances we create,
Butto believe .....e have acomplete memoryofevents
is an illusion, as our view of consistency is an illu
sion. The mind evolved to keep us adapting, not LO
knowourselves, soeven C\'cntswe arc sure we remem
ber pelfectly arc just a ,.~semblanc~, tile mind's I
[sic) deciding on the ny. Memories are a dream.
(p.191)

Loftus (1980) and others have studied extensivel)' the
malleability of memory, demonstrating through numerous
experiments tile unreliability and distortion-proneness of
memories occurring spontalleously as well as Ulose retriC\'ed
using hypnosis or so called ~truth serum ~ drugs such as peu
tOlhal or amytal.

Although Smith's reply starts by focusing on what he
feels lo be a misrepresentation of Freud's screen memory
concept, the remainder of his text appears T3pidly to dete
rioT3te into a polemic chastising those "'ho arc reluctanl to
takeastand in supportofthe factual validityofps)"chodlerapy
patients' recovered tr.mma memories. Someofhiscomments
and conclusions need to be addressed.

He ciLes the Toomin (Toomin, M. & Toomin, H., 1975)
fUldings that the Galv<lJlic Skin Response (GSR or SCR) rises
when emotionallysign ifican tmaterial nears consciousaware
ness in experimental subjects, whereas Iitde or no reaction
is noted to well rehearsal "horror stories~ that subje<:ts used
as red herrings. It should be pointed OUI that Ule most con
sistcll Land replicable finding among individuals with severe
dissociative disordcrs, including multi pic personality disor
der (MPD), is ver}' high hypnoti7.ability (Spiegel's Gradc 5
Syndrome) (Ganawa}', 1991a).111eseindividualsmayrespond
to retrieval of false memories (lj if they are real memories,
reacting with the same level of physiological and emotion
al arousal as they do to memories offaClual traumatic events.
Therefore, when dealing with this patient population, thc
concept of "emotionally significant material~ incorpomtcs
both facrualtraumatic memories and falllasicd or fabricat
ed traumatic memories which may be experienced as real
in the hypnotic trancesmte. 11 would be importamforToomin
to distinguish between high and low h}1>llOlizable subjects
in such studics, if tbis has not been considered.

Regarding Smith's remarks on iatrogenesis and ~IPD,

although no one has been able to prove that MPD in its full
blown form can be created iatrogenically, the fact remains
that no one has been able to prove absolntel}' that it cannot
be done. either. One reason for this is that it would be uneth
ical to attempt intentionally lO reproduce clinically signifi
cant MPD. However, I am now familiar with several cases
where I am convinced that entirely new systems of S<'ltanic
cult-related entities appear to ha\'e been iatrogenically
induced in individuals already diagnosed as ha\1ng MPD or
Dissociative Disorder, Not Otherwise Specified (Ganaway.
199Ia). In olle such case, there is blatant evidence of new
material of a cult-related nature having been introduced
through ideomotor signaling and verbal suggestion, result-

ing in the evocation in later sessions of the same level of
abreactions routinely reponed b)T therapists who claim to
be treating paticlllsdiagnosed as suffering from "actual"satan
ic ritual abuse. The SRA memories and the cull-identified
personality parts evaporated when the patient left that ther
apisl and the memories were not further reinforced. In a
twent)'-six month follow-up, so far, there has been virtually
no recurrence of any cult-related memories or cult-identi
fied personality parts while in treatmelll "1th anouler ther
apist (not the amhor) who has been careful to strictly limit
adjunctive hypnotic techniques.

I was perhaps being charitable and even overproteclive
of colleagues who wen: claiming 10 be uncovering sponta
neous, allegedly unconlaminaled cult-related material in
numerous patients when I wrote my 1989 article for D1SSQ

CLJ\TION. Whereas the screen memory hypothesis has proven
[0 be a likely possibility in a small number of cases I have
seen since then, regrcll.ably the most common likely cause
ofcult-related memories may very well turn ouL to be a mutu
al deception between the patiemand therapist, wherein the
therapist has either a conscious or unconscious invesuuclH
in finding the cult memories. One of the most dangerous
tools, in my opinion, currently in use in the scf\1ce ofuncov
ering alleged ~cultaltel"personalities~and cult-related mem
ories is the forced-response hypnotic tedmique using ideo
motar signaling developed and promoted by Cheek and
Leu'on (1968) as a method for alleged rapid unconscious
exploration. Such an inlerrogation involves running down
an unvalidated checklist of cult-related questions. typically
including a ~grocery list" of alleged cult-associated phobic
objects, such as candles, snakes, spidcrs, blood, the colors
black and red, etc. The ilHelviewer infers from Lhe yes and
no fingersignal responses the presence ofa previouslycovert
cult-involved group ofpersonality parts. Once reinforced b}T
the therapist, this beliefsystem may become fixed alld high
ly elaborated, sometimes with lragic consequences. In these
cases the common denominator in the satanic ritual abuse
phenomenon may very well turn out La be lhe therapisls
tllemselves.

Elsewhere I have recently published an opinion on how
trauma memories should be dealt with during th.e psy
chothcmpy of scverely dissociative patients if ",'e arc to be
I'esponsible clinicians (Ganaway, 199Ib). This approach
im'olves avoidi IIg any leading questions, and avoiding rein
forcemenl of either side of a patient's ambivalence about
the factual validity ofa particular lrauma memo!')'.

Some theT3pists sa}' that when all is said al]d done, it
really dOCSll 't matter what is historical truth and whal is nar
rative trutll; that ifthe patientappears convinced thata mem
ory is tnle, it is important to go ....1th the patient's belief in
order to facilitate the healing process. If this philosophy did
not move beyond the consultation room, perhaps it wQuld
matter less. However,there isadangerous trend amongsome
ps)"chotheT3pis15 to assume that alleged perpetratorsare guilt}·
until prO\'en otherwise, and to accept dreams and hypnoti
cally recovered trauma memories Im'ma Jacie as factual
accounts, ratller than viewing lhem as the primary process
productions that they actually are, subject to condensalion,
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displactment, distortion, and elaboratke fantasy. Ifa patient
is encouraged to "go public~with accusationsasa soul-cleans
ing. healing experience. naming his or her parents as high
priests and priestesses of a satanic cult (often feeling fully
validated by the lherapists), only to di.sco\'cr later through
furtherexploration oroutsidecorroborativeefforts thatth~
memories are not true, irreparable damage will have been
done to the accused. Equally as tragic, however, somewhere
inside !.he paticnt's mind a panofhim or her will have known
this all along, and eventually will ha\'c to deal with the guilt.
shame. and rage associated with me realization mat he or
she has allowed himselfor herself to be exploited in the ser
vice of seeking acceptance, approval, and caretaking from
an identified parent surrogate {the therapist},

CJiniClans in this field havc a mandate to approach patiems
cautiously and prudently",ith respecl to the handling of
uncorroborated spontaneous trauma memories, and most
certainly to avoid conraminaring the therapy by introduc·
inganyexogenous material thal mightartiIiciall)' invoke false
memory responses. Anything less than th is ignores the sacred
diclum, primum non 1I()(1!I"t: (first, do no harm). In his zeal to
discredi t alternative approaches to $RA memories, Mr. Smith
appears lO be losing sight of the imporlance of clinicians
remaining in the role of therapists rather than crusaders for
a particular cause.•
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