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Abstract

The main goal of this project was to investigate the characteristics and

sources of allegations of ritualistic child abuse. To accomplish this goal, a

series of studies waa conducted. One study cOnsiBted of a stratified random

smple survey of clinical metiers of the tierican Psychological Association,

Werican Psychiatric Association, and National Association of Social Workere.

In a second study, a similar survey was sent to county-level district

attorneys, offices, social service agencies, and law enforcement offices.

These studies were conducted primarily to determine the nuder and nature of

cases involving alleged ritualistic child abuse reported to clinician and

agencies nationwide. However, for comparison purposes, we also included

qestione about allegations of religion-related abuse more generally. Results

indicated that the purported evidence for claims of ritualistic abuse,

especially in casee involving alleged adult survivors of satanic cult

activity, is ~estionable. In contrast, convincing evidence was avail~le for

a variety of types of religion-related abuse (e.g., withholding of medical

care, ~use by religious officials, such as priests) . A third study concerned

the subset of cases from Study 1 that included clatis of OOrepressedmemory” of

ritual and religion-related abuse. Reports of repressed memory of ritual

&use made by ‘adult-survivors-, were found to be particularly extreme,

especial ly when the adult survivor claimed to be both a victim and perpetrator

of abuse. In a fourth etudy, we exained children, s knowledge of satanic

abuse. This laboratory-based study indicated that although the children we

tested poaaeased stereotypic knowledge about the devil and crime, they did not

evidence knowledge of satanic activity associated with child sexual abuse.

Overall, these findings argue against the possibility that children are likely

to invent stories on satanic sexual abuse on their own. Finally, in Study 5

we exained in detail three types of religion-related child abuse (i.e.,

beating the devil out of a child, abuse by clergy, and medical neglect) .

Overall, more convincing evidence of religion-related abuse than 8atanic

ritual abuse was found. Implications of the findings of the five studies for

forensic interviewing, clinical practice, and future reBearch are discussed.
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Executive Sumary
of the most shocking and baffling claims to emerge from %erican
recent confrontation with child abuse is that satanic or ritualistic
been occurring for decades and is still wideBDread. Hundreds of

children and adults have reported abuse involving multi~le perpetrators;
intergenerational cults; and ~asi-religious rituals complete with grotes~e
~exual assaults, human sacrifice, cannibalism, and consumption of blood,
urine, and excrement (Feltian, 1993; Gould, 1987; Kahaner, 1988; Raschke,
1990; Wright, 1993) . Law enforcement professionals have reeponded with
seminars in which satanic crtie “experts” recount classic caees, s-arize the
history of the occult, and explain how to identify satanic activity. State
legislatures have passed special laws targeting this kind of crtie, and mental
health professionals have held countless conferences and workshops in which
experts discuss how to recognize and treat “ritual abuse. “ Books by
psychotherapists, from Michelle Reme~ers (Smith & Pazder, 1980) to Lessons in
Evil, Lessons from the Liqht (Feltian, 1993) have stirred tbe interest of
mental health professionals, journalists, and the general public.

However, what aounte for believers to a major and rising threat to
society (Jonker & Jonker-Bakker, 1991 ) is discounted by skeptics as an exaple
of urban legend, cultural fear, and societal rumor (Stevens, 1992; Victor,
1991) or as an exmple of children, s and adults, suggestibility (Loftus,
1992). The lack of corroborative evidence for the extreme allegation
involved in satanic ritual abuse clahs has caused scientists and courts to
qeation the credibility of child and adult witneosea who make ouch
allegations (e.g., Felix and Ontiveros v. Nevada, 1993). As a result, there
is increasing risk that actual victtis of abuse, especially sexual abuse, will
not be believed.

Of special significance to mental health professionals is tbe clati that
many cases of alleged ritual abuse, and repressed memoriee of such abume,
emerge in tbe context of psychotherapy. This has led skeptical social
Scientiete (e.g., Lindsay & Read, 1994; Richardson, Best, & Bromley, 1991) to
doubt the competence and wisdom of psychotherapieta and the advisability of
using certain therapeutic metbOd B, such as hypnosis, and diagnostic categories
such as multiple personality disorder (MPD).

Surprisingly, given the multifaceted impact on herican society of ritual
SbuSe clatis, little scientific research on this topic exists. We thus
undertook in a aeriee of studies to exaine such qeetions as: What are the
characteristic of allegations of ritual abuse? How often are professionals
confronted with such allegations in their practicee? Does solid evidence
exist to substantiate the more extreme fores of abuse (including murder) often
included in satanic abuse allegations? Do children possess the knowledge to
create false report8 of satanic ritual abuse? How do adults, and children, a
reports of such abuse compare to reports of other fores of &use that are
related to religious beliefs?
Goals and Objectives

The main goal of thie project was to investigate the characteristics and
mources of allegation of ritualistic child abuse made during the 1980s and
early 1990s in the United States. To accomplish this goal, a series of
studies was conducted. One study consisted of a stratified random-s-pie
survey of clinical metiers of the tierican Psychological Association, tierican
Psychiatric Association, and National Association of Social Workers. In a
second study, a similar survey was sent to district attorneys , offices, social
service departments, and law enforcement agencies. A third study compared the
subset of cases from Study 1 in which repressed memory of ritual abuse was
alleged with cases in which repressed memory was not at issue. Children, s
knowledge of satanic abuse was investigated in the fourth study. Finally, in
Study 5, we exmined in detail the religion-related cases we uncovered.
Studv 1

The goal of Study 1 was to smple clinicians who might work with ritual
and religion-related abuse caBes and to ask them a wide variety of qeations
about such cases. The study consisted of two phases: a poetcard survey to
identify clinicians who had encountered relevant cases in their clinical
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practice and a detailed survey to obtain more complete information about their
caees.

For the postcard survey, 19,272 postcards were mailed, 5,998 to
clinical psychologists (APs) who were metiers of the Merican Psychological
Association, 7,381 to psychiatrists (~s ) who were metiers of the -erican
Psychiatric Association, and 5,896 to 6ocial workers (SWS ) who were me~ers of
the National Aaaociation of Social Workere. Each clinician received a cover
letter explaining that we were interested in child abuse allegations involving
ritualistic or religious practices. Respondents were asked to report the
ntier of such cases they had encountered during the 1980s.

There were 6,910 (35.86%) valid respondents; of the valid respondents,
2,709 were clinical psychologists, 2,071 were psychiatrists, and 2,130 were
social workers. Of the 6,910 valid respondents, 2,136 (30.91%) reported that
they had encountered at least one ritual x religion-related abuse case. The
majority of those who had encountered any kind of case had encountered only
one or two, yet a few respondents (1.4% of those reporting any cases)
indicated that they had encountered more than a hundred cases.
Only 13% encountered adult-survivor cases of ritual abuse and only 11%
encountered child cases.

To gather information about specific cases, a detailed ~estionnaire
was cent to clinicians who had encountered at least one case. Each respondent
was asked to provide information ~out up to 8 ritual or religion-related
cases. Respondents were instructed to select typical or representative cases
to reflect the proportions of ritual and religion-related cases, and of child
and adult survivor cases if they had encountered more than S cases. The
isoues covered by the detailed questionnaire included the rider of cases
encountered, case features, characteristics of victtis and perpetrators, ~use
settings, legal pursuit and outcome of each case, case disclosure
Circumstance, caBe evidence, respondents, degree of acceptance of the clatis,
and their experience with ritual abuse workshops and seminars.

A total of 2,136 detailed qestionnairea were sent out. Of these 797
(37.316) were returned. There were 720 valid respondent 6, of whom 297 were
clinical psychologists, 200 were psychiatrists, and 223 were social workers.
These respondents provided information about a total of 1,652 cases of ritual
or religion-related child abuse reported by either adult survivor or child
clients. After eltiinating cases in which the client was not a victti, our
analyses were baaed on 1,548 cases, of which 387 were child ritual cases, 674
were adult survivor ritual cases, 171 were child religion-related cases, and
234 were adult survivor religion-related cases.

Our findings indicated that adult ritual casee were consistently the
most extreme. For exmple, adult survivor cases involved more types of abu6e
than child cases, and adult survivor cases were particularly likely to involve
severe forms of abuse, such as murder (which was rarely reported in religion-
related caaee ). In addition, 33% of adult ritual cases involved such extreme
acts as cannibalism, and 2S% of adult ritual cases involved baby breeding for
ritual sacrifice. Adult ritual cases also involved the highest nutiers of
victims and perpetrator. However, these results were often affected by
“outliers, “ suggesting that there were a few outlier respondents who reprted
casee with particularly high nufiers of victims and perpetrators. Ritual
abuse caaee were very likely to involve parents, acquaintances, and strangers
as the alleged perpetrators; religion-related caaes were more likely to be
comitted by persons in a position of trust.

Victims in adult ritual cases, especially in adult ritual cases reported
by ~e, were the most likely to ‘be diagnosed as suffering from MPD. Casee
reported by psychiatrists were also more likely to involve bizarre and extreme
features than cases reported by either clinical psychologists or social
workers. These findings may emanate, at least in part, from the fact that we
oversapled psychiatrists who specialize in diSBO=iative diSOrderS .

How was the abuse disclosed7 Overall, child cases were far more likely
tO be disclosed to authorities or professionals, to f~ily metiers or
neighbors, and to be linked to corroborative evidence, but were les~ likely to
be disclosed in therapy than adult cases. In adult cases, disclosure was
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particularly likely to have occurred in therapy (especially in therapy with
MOs). However, this pattern held for both ritual and religion-related cases.

Of particular tiportance to debates about ritual *use ie whether or not
molid evidence of satanic cult abuse of children exists. We thus asked
reepondenta to describe any corroborative evidence for the ritual or religion-
related caae elements. We included all relevant evidence in our analy6is
regardless of its ~ality. Moreover, it was possible that the ritual or
religion-related case elements were false or faked, but the ca~e nevertheless
involved true abuse. To explore this possibility, we asked respondents to
describe any corroborative evidence for the abuse/ham itself.

Regarding evidence of ritual or religion-related elements, child cages
usually involved more evidence than adult cases. There was no Significant
difference between ritual and religion-related caees regarding such evidence;
however, more evidence would have been expected for adult ritual caeee, given
the extreme allegations involved. Regarding evidence of abuse/harm, child
caees were more likely to involve such evidence than adult cases. There were
no significant overall differences between ritual and religion-related cases
with respect to evidence of abuse/harm, except that religion-related cases
more often involved perpetrator confessions. However, child religion-related
canes were more likely to involve evidence of abuee/harm than cases in any
other category. Child religion-related cases were also the most likely type
of case to lead to affirmative legal outcomes while adult ritual cases were
least likely to lead to affirmative legal outcomes.

When the evidence involved in ritual abuse cases was exmined in more
detail, it tended either to be tii~ous or to be reported by clinicians who
were outliers on other varisbles. For instance, there was no hard evidence
for intergenerational satanic cults that sexually abuse children. There was,
however, evidence in a few “borderline” cases, typically involving a lone
individual or two people whose abuse of children involved satanic themes. In
contrast, convincing evidence of religion-related abuse wam often found.
following qotations (each from a different respondent) convey graphically

The

what it means for there to be concrete evidence of religion-related child
sbuse:

‘“MYclient was a 14-year-old boy whose eyeball had been plucked out of
his head in an exorcism ceremony. The abuse was disclosed when, shortly
after the incident, the child was atiitted to the hospital emergency
room. The fundamentalist minister acknowledged religious intent, and he
was convicted. . . . I have never encountered a ritual abuse caee but
have encountered many religion-related case6. ‘-
“The father perfomed an exorcism on his children by dismetiering and
then boiling them. Evidence? The children were dead. ,-
“I eaw the daughter of a woman who had thought her 12-year-old boy was
poseeaeed by the devil. The woman had had an incestuous relationship
with the boy. . . . She decapitated him and had the daughter help her
move the body--the daughter took the head and the mother took the body.
Parts of the story were published in the local newspaper. “
In contrast to these vivid exmples of religion-related abuse, there was

little concrete, publicly documented evidence for ritual clatis, whether made
by children or adults. Most respondents cited their patient, s re~rts or
behaviors; for exaple, “only patient, s disclosure via hypnotherapy, “ and
“play behavior, drawings, fear of satanic s~ols. “ One respondent cited as
evidence the Ritual Abuee Behavior Checkli~t--a ~estionable diagnostic
checklist which includes many behaviors comon to childhood (Gould, 1986; see
Hicks, 1991) . In only a few cases wa~ physical evidence mentioned--usually
“scare, ,, For exmple, one respondent wrote, “scars on right hand--a very
small pentagrm on her wrist and very faint double cross on back of her hand. “
Another respondent wrote of a case in which victims were allegedly branded
with a S*O1 associated with the devil. However, a third respondent, s
cements illustrate problems with accepting clients, claims of scarring:
“Three adult siblings described patterned marks burned on genitals, but
medical examination revealed no scars. ‘, Even when there were scars, it was
not detemined whether the victims themselves had caused them.
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Some respondents cited evidence of ritualistic or satanic elements that
was suggestive but not conclusive: ,Sblackclothing, devil s~ols written
everphere, “ “there waB a strange altar in the hOuBe. “ A few described caees
of abuse motivated by pornography, mentioning ,Vpict”res” ae evidence of the
ritual aspects but failing to describe the nature of the pictures. In
contrast, according to the FBI, no pornography illustrating child abuse
involving satanic rituals has ever been confiscated by federal authorities in
the United States (Farley, 1993; Lanning, 1992) . In one case involving the
documented death of an infant, the respondent noted that the police
“investigated,, SataniC cult involvement, but the outcome was not mentioned.

It ia tiportant to note, however, that a few cases were reported to us
that might ~alify as ritual abuse and for which there was evidence. For
exaple, one respondent reported a documented case in which a male and a
f-ale perpetrator were convicted of sexually abusing two victbs. The came
was classified as ritualistic because the perpetrators took the victtis to a
desert and frightened them with an exhibition of animal bones. In other
cases, there was apparently good evidence for ritually tinged brutality, but
not in the context of an organized cult; for exaple:

‘“Overthe last 8 years I have evaluated 700+ and supervised 500+ cases
of alleged sexual abuse for forensic purposes. 1,ve provided therapy to
150+ victtis and 300+ sex offenders. Out of all these cases, only one
sex offender was engaged in satanic activities, but his offense~ seemed
to be independent brutal assaults.’s

In general, the ritual cases with the meet convincing evidence were unlike the
satanic ritual abuse stereotype.

00 clinicians believe their clients claims of abuse? Our results
indicated that respondents ovemhelmingly believed both the allegations of
tiuse and the allegations of ritual or religious elements of the abuse.
Regarding allegations of abuse/ham itself, respondents more readily accepted
*use allegations in adult casee than in child cases. Also, they were wicker
to accept abuse/harm allegations in religion-related cases than in ritual
cases. Social workers had the highest rate of acceptance of abuse allegation
mong all professions, while ~s had the lowest rate of acceptance. There
were no significant differences regarding the acceptance of ritual and
religion-related aspects of the allegations. Overall, regardless of these
differences, respondents, acceptance of both the allegations of abuse/ham and
the allegations of ritual and religion-related case elements was very high.

In swary, a very small group of clinicians, each clatiing to have
treated scores of cases, accounted for moat of the reports of ritualistic
child abuse. Reports by adult survivors were particularly extreme, involving
acts such as murder, which Bhould have left some traces of hard evidence.
However, hard evidence for satanic ritual abuse, especial ly abuse involving
large cults, was scant to nonexistent. Evidence for lone perpetrators or very
small groups (e.g., two people) who abuse children in ways that include
satanic themes was uncovered, although such abuse was infre~ent. More comon
was religion-related abuse (e.g. , beating the devil o“t of a child, abuse by
clergy) ; for religion-related abuse, convincing evidence was often found.
Study 2

In Study 2, we surveyed metiers of agencies that deal with allegations of
child abuse. Specifically, the sae ~estionnaire employed in Study 1 was
Sent to the offices of all county-level District Attorneys (DAs) and
Departments of Social Services (SS) , and to municipal Law Enforcement agenCieS
(LAw). However, we restricted this part of our study to child cases only
(that is, cases in which the abuse was reported before the child turned 1S
years of age) .

A total of 21,605 postcard surveys were mailed (2,690 to DAs, 3,056 to
SS, and 15,859 to Mw) . There were 4,655 valid respondents (a 21.556 return
rate ). The nutier of valid respondents was 706 for DAs (a 26.25% return
rate), 1,037 for SS (a 33.93% return rate), and 2,912 from LAW (a 1S.36%
return rate ). Although the response rate was particularly low for LAW and the
results must be interpreted accordingly, it should be noted that, because the
majority of the surveys were sent to law enforcement agencies, the total
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significantly older when the abuse ended. For victtia, age when tiuse began, the

means were: K = 4.38 for adult ritual cases, M = 6.25 for child ritual cases, M

= 8.22 for adult religion-related caaes , and M = 8.37 for child religion-related

cases. For victims, age when abuse ended, the means were: M = 15.45 for adult

ritual cases, M = 8.94 for child ritual cases, ~ = 13.46 for adult religion-

related cases, and ~ = 10.66 for child religion-related CaBeB. This result

implies that on average, ritual abuse in adult survivor cases lasted more than

10 years, whereas ritual abuee in child cases lasted less than 3 years.

Analyses were also conducted after outliers “ere excluded (throughout this

report, a outlier case was defined as a case in which the value of the varidle

under consideration exceeded three standard deviations from the mean) . After

excluding outliera, victims, age when abuse ended did not significantly different

mong cases reported by respondents from different professions, suggesting that

most of the outliers for victtia, age when abuse ended cme from casea reported

by ma. Also, a new significant interaction emerged for victims, age when the

abuse was discovered: in child cases, victims of ritual abuse were younger than

victims of religion-related abuse when the abuse was discovered; but in adult

Burvivor cases, victtis of ritual abuse were older than victtis of religion-

related abuse when the abuse was discovered. The means were: g = 9.94 for child

ritual cases, ~ = 11.37 for child religion-related cases, ~ = 30.72 for adult

ritual, and ~ = 28.53 for adult religion-related cases.

Nufier and sender of victims. When victtis of both genders were considered

together, there were no significant differences between child cases and adult

survivor cases or between ritual caees and religion-related cases regarding the

nuber of victtis (see Tables 6a and 6b). However, cases reported by APs and me

involved significantly more victims than cases reported by SWS. A significant

three-way interaction indicated that adult ritual cases reported by APs involved

particularly high nufiers of victims, M = 17.s3. However, when outliers were

excluded, cases reported by ~s involved the highest ntier of victtis. A

significant interaction between victim type and allegation type indicated that



Ritual Abuse Allegations 35

adult ritual cases involved the highest nutier of victbs: M = 4.15 for adult

ritual cases, M = 3.46 for child ritual cases , M = 3.21 for adult religion-

related cases, and ~ = 2.17 for child religion-related CaBeS.

When victtis of different genders were considered separately, analyses

revealed no significant effects regarding the nutier of female victims. For

the n-er Of male victims, there was a significant three-way interaction,

with adult ritual cases reported by APs having the highest mean nuder of male

victtis, M = 8.94. When the out1iers were excluded, however, adult religion-

related cases reported by ~s had the highest mean nutier of male victtis, H =

5.51. This result indicated that the high mean nutier of male victtis in

adult ritual cases reported by APs was due to a few outlier cases. Without

outliers, adult cases involved significantly more female vicths than child

caees, and ritual cases involved significantly more faale victime than

religion-related cases. (Note that these data are not for the ntier Of malem

or faales reporting the abuse, but rather for the n@er of males and faales

who were allegedly victimized per case. )

In suary, adult ritual cases involved the highest ntiers of victtis.

However, the rider of victims in a particular type of cases often differed

acroas professions, and the results were often highly affected by outliers,

suggesting that there were a few outlier respondents who reported caaes with

particularly high nutiers of victims.

Victims, Dresent ina smp toms. What brought these clients into the

therapeutic context ? What type of s~ptoms did they initially report? The

most comon preeent ing s~ptoms included depression, suicidal ideation, and

excessive fears and phobias (see Table 7a and Table 7b). Victtis in adult

survivor casee were more likely to Buffer from depression, insomnia, and

suicidal ideation than victims in child CaSeS, while victtis in child CaSeS

were more likely to display sexual acting out, inappropriate toilet behavior,

and inappropriate aggression ae their presenting s~ptoms than victtis in

adult survivor cases. Victims of ritual abuse were more likely to evidence

sexual acting out and suicidal ideation as the presenting s~ptoms as compared
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religion-related abuae. The main effect of profession was

insomnia, suicidal ideation, and substance abuse, with vicths

in cases reported by ws being most likely to have these presenting s~ptoms.

The interaction between victti type and allegation type was significant

for sexual acting out and inappropriate aggression, with victtis in child

ritual *use cases being more likely to evidence these two presenting

opptoma. For sexual acting out, the mean proportions were: ~ = .33 for

child ritual cases, ~ = .16 for adult ritual cases, M = .15 for child

religion-related cases, and M = .14 for adult religion-related cases. For

inappropriate aggression, the mean proportions were: ~ = .39 for child ritual

cases, M = .11 for adult ritual cases, ~ = .24 for child religion-related

cases, and ~ = .12 for adult religion-related cases. None of the other

interactions were significant.

Overall, the most fre~ent presenting s~ptoms were shilar for ritual

and religion-related caees. However, although the top presenting s~ptom was

depression for victims in child and adult cases, victtia of child ritual &USe

were especially likely to display inappropriate aggression and sexual acting

out at as the presenting s~ptom, while victtis in adult survivor cases were

more likely to suffer from inaomia and suicidal ideation.

Victims, DSM-111 diaanoses. Regarding the DSM-111 diagnoses of the

victtis, the most striking finding was that high proportions of victtis in

adult survivor cases and in ritual cases were diagnosed as suffering from MFD.

Interestingly, -Ong the DSM-111 diagnostic categories listed in our survey,

~D was the only category into which victims in adult survivor cases and

victtis in ritual abuse cases were especially likely to fall: Victtis in

adult cases were more likely to have a diagnoeis of MpD, but they were less

likely to have a diagnosis of post traumatic stress disorder (PTSD) or

adjustment di50rder than victims in child cases; victtis in ritual abuse cases

were more likely to suffer from MPD, but they were less likely to suffer from

alcohol and drug problem, PTSD, amiety disorder, personality disorder, and

adjustment disorder than victime in religion-related cases. Regarding the


