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EDITOR’S NOTE

The author of this lesson has studied the nature of cults for many years and is considered one of the mest
knowledgeable experts on the relationship between so-called totalist cults, human behavior, and psychopathology.
While there are numerous harmless cults, most of them religious, mystical, political, or having 10 do with vanous
approaches to self-improvement, those that are totalist (i.e., a group that exhilits excessive devolion 10 a person O
cause) are potentially dangerous because they use manipulative and/or coercive lechnigues of persuasion and control
and are usually designed to advance the goals of the leaders, thereby functioning in an authorilanan fashion.

Tactics used to increase a recruit's vulnerability include: isolation, control over communication and infurmation
channels, physical debilitation, psychological degradation, the induction of fear and confusion, an sdmixture of
harshness and leniency, peer pressure, insistence on the need 1o identify with the group for survival, ussigning
monotonous tasks Lo weaken self-determination, and the performance of acts of symbolic betrayal or renuncition of
self, family, and previously held values.

Specific totalist cults are briefly described bere. The most commen psychopathulegical condiuon seen in pm_p]e
emerging from totalist cults is post-traumaltic stress disorder, with prominent dissociative features, “The author ciles
various approaches 1o weatment and rehabilitation,

While many clinicians may not directly encounter totalist cult activities or people involved in them—inore often
we read about them in the press or professional journals—the more we know, the better we will be prepared o deal
with any such situation should it arize.




law enforcement agency findings, and legislative inquiries.
The psychiatric symptoms seen in people emerging from
totalist colts often meet the eriteria for PTSD. Dissociative
features are usually prominent, with findings likely to
include disturbances or alterations in the normally inte-
grative [unctivns of identity, memory, or consciousness,
Sucha disturbanceor alteration may be suddenor gradual,
transient or chronle, kmmediate or delayed. The six fea-
tures of the so-called cult indoctrination syndrome, de-
scribed by West and Singer.? are listed In Table 2,

Treatment of Cult YVictims

Often cult members’ families are the Nrst to seek help,
advice, and even psychotherapy for themselves in their
anguish over the loved one who seemingly is lost 1o them, A
few agencies, such as the Los Angeles Culi Clinie," provide
speclalized services and support for these indirect victims
of culls,

In the past, many desperate families were driven to
kidnapping their own children in order to rescue them from
cults, and then to “deprogram” them in a procedure that
involved intensive discussions of the cults” practices, includ-
ing hard facts about the leadership. However, as more and
more people (mostly young adults) have emerged from
cults, soine are joining the growing ranks of those who now
act as “reentry counselors.” Most of those who are
“deprogrammed™ either never go back o the cults {even
though they are usually free to do o in a mauer of days or
weeks) or retumn only temporarily. Others go back to stay." A
number of parents have been charged with kidnapping as a
consequence of such failed rescue efforts, butthey are virtually
neverconvicted. For those who were not foreibly removed but
who escaped or were ejected, reentry counscling, or voluntary
deprogramming, represents a relatively effective, legal treat-
ment approach to help cult members cope with the many
problemns involved as they bepin to assimilate information
previously avoided or denied them by the cults,

A particular problem of the cult victim’s return to the
nurmul world is the reconstitution of relationships with
fomily und friends., Complete rehabilitation is an exten-
sive, timc-consuming process. It may take several months
before former cult members are ready to work in something
resembling ordinary psychotherapy, This should, of course,
be pearcd 10 the patient’s psychopathalogy but oriented to the
realities of the cult experience, Prior to that, the method of
group therspy employed by Singer'™'* seems to be quite
helpful, The full rehabilitation of former cult members
may take a year or longer, os described by Goldberg and
Goldberg "

Another aspect of the victim's retum to a more normal life
may be a decision to seek some reparation for the losses
suslained and harm experienced at the hands of the cult
teaders. The process of legal redress, including payment of
damages or reparations, may be very therapeutic, Finan-
cial compensation has been found helpful in the rehabilitation
of death-camp survivors, former hostages, victims of torture
and other lerrorist victims, Stofsel' has described his experi-
ence with this aspect of aftercare in treating victims of the 1975

Table 2
THE CuLT IHCOCTRINATION SYNOROUE

* Sudden, drastic altaration of the victim's value system

* Raeduction of cognitiva flexibility and adaplaodty

* MNamgwing, blunting, or distortion of allect

* Poychological ragratsion

* FPhysical changes. Including weight koss, dateniorsben i phy-

cal appoarance, mask:kxe facial exproesson, ofen wilh a olank
stare or daring, evasive oyes, Of @ PUPPEL- ke Chelness

* In some cases, dear-cul piychopathological changes inchug-
ing major dissockative symptoms, obs ossional Iuminalssng,
dalusianal thinking, hallucinaons, ond vanous oihar peychie
abrfic shgne and symploms

and 1977 hijackings of trains in the Netherlands., A special
aflercare team funded by the Dutch government lownd
thatfinancial compensalion represented a psychalogically
helpful proofof vindication to these victims, many of whom
had felt themselves Lo be “unpaid soldiers™ of the state. In
a recent South Afrcan case, Auret Van Heerden sued 10
officers of the security police in an action for, damages,
claiming PTSD induced by torure in detention. Following
testimony in support of Yon Heerden's claim, the Africanme
Judge ruled that the diagnosis was proved el hod indeed
resulted from the conditions of detention. This was psycho-
logically very helpful 1o the vietim, even though for lechnical
reasons the large monetary recovery requested was not forth-
coming. Victims of the former military regime in Argemina
have alse been observed 1o benefit from recent legal actions
against their former persecutors.

In my judgment, similar legal remedies should be
available lor victims of damage inflicted by cults, This view
derives both [rom the evelution of a consumer protection
tradition (as exemplified in the health feld) and from the older
legal matrix of redross for damages and civil wrongs. I former
members of a cult find tha they have been harmed as a result
of activitics by the group, they should be able 10 sue that
organization andfor its leaders for the dumages or losses
suffered. In the secular world, there is general acceprance that
detrimental influence and control can be real. Tntimidation
(through force, threat of force, or even institutional sane-
tions) is 8 powerlul way to control behavior, and thoughius
tend to follow behuvior through rationalization and sell-
Justification. Deception is alse a well-known method of
exploiting people through misinformation, conceulment,
distraction, or betrayal of trust. Ourlavws and codes of athics
accept the vulnerubility of people to intimidation and decep-
tion. They also accept the possibility that relationships of
special trust (such as those enjoyed by physicians, nurses,
psychologists, other health workers, attomeys, ministers, ¢1c, )
may be improperly exploited. However. where culls are
concemed, suits for damages invoking such principles have
been rare until recently, when a few have been successful. If
lawsuits of this type increasingly lead to recovery of damages
from totalist cults and as cult victims and their Families ase
provided greater protection under the law, the epidemic of
cult-related harms may begin to subside.

In such cases, the delense uvsually argues that the
plaintiff in some way did it to himself or herself, or partici-



pated voluntarily, so that the cult is blameless under the
law. The argument assumes that those who enter cults do so
(1) as the culmination of a genuine religious pilgrimage, (2) in
search of relief from symptoms of psychopathelogy, (3) as an
escape from a bad family situation, or (4) to find an oasis of
peace ur spiritual serenity inthe midstof a stressful und violent
sociely. The attribulion of various personal characteristics o
those who are drawn into cults, without attention to the
forceful maneuvers employed by the cults to recruit and retain
members, is similar to a process called “bluming the vietim,™
If an offense is explained prinarily in terms of characteristics
of the victim, the behavior of the perpetrator need not be
analyzed.

Therels also controversy over thelssue of “brainwash-
Ing," or mind control, and whether it is truly possible for
cultic groups or their leaders 1o influence and control the
thoughts and behaviors of followers to their detriment. Re-
cently the American Psychological Association (APA) and
the American Sociologleal Associalion have taken the
position that the concept of coerclve persuasion in the
context of cult-related litigation s not scientifically mean-
inglul. In 1987, the APA joined with certain behavioral and
social scientists in submitting an amicus curiae bricf suppont-
g the defendant in a case brought by two individuals who
alleged they had been coercively persuaded, deceived, and
manipulated into joining and maintaining membership in a
religious cult (Molko v. Holy Spirit Asseciation for the Unifi-
calion of World Christianiry, 1988), The APA subsequently
remaved its name from the briel, but stated that its withdrawal
was neither an endorsement of any views opposed to those

stated inthe brief, noran indication that it would not ultimately
subscribe 10 the views expressed within the brief. Maore
recently, the circumstances surrounding the APA"S involve.
ment in the amicus curiae brief were considered by a federal
judpe to represent the prevailing views within the scientific
comumunity [sic] and contributed to his decision o disallow
testimony by Dr. Margarer Singer regarding brainwashing
techmiques used by Scientology (United Stnies v. Fishnum,
1990).

Totalist cults are able to operate successfully—and
profitably—because at any given time most of their men-
bers are either not yet aware that they are heing exploiled
or, having come to realize il, are unable to express such
awareness because of fewr, uncertainty, shame, or impair-
ment of will secondary to FISD or dissociative disorder.
The impairment is itsell a consequence of the deceptive
praclices and manipulative techniques involved in their
reeruitment and rvetention. I ois estremely difficull e
people thus damaged o initiate lon actions, However, on
behalf of those few who can and do seek legal remedies, on
behalf of their families, and also on behall of all those sill in
bondage, or not yet recruiled but currently exposed 1o nsk, |
hope that the legitimacy of such tort actions will be increas-
ingly alfirmed by the courts. | hope also that the psychiseic
community will affiom, as the Ameicon Pyyehplogical Assu-
ciation has not, the scientific legitimacy of mare than a
cenlury’s rescarch on hypnosis and sugpestibility, and ol the
pust 40 years' work on coercive persuasion, thuught reform,
and the psychology—and psychopathology - of 1otalism,
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