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(ABSTRACT)

This exploratory study examined the effects of
ritualistic child abuse, with its attendant sexual abuse,
on a single adult survivor. It sought to investigate the
impact of such severe psychological, emotional, and sexual
trauma on her function in a variety of social roles, such
as wife, mother, employee, friend, parishioner, and
therapy client, roles which are particularly salient to
the practice of marital and family therapy and which offer
potential resources for healing.

The study employed in-depth interviewing of an adult
female who was ritually abused during childhood and
adolescence by family members. Her husband, son, friends,
minister, and therapist were also interviewed in order to
provide understanding of their perspectives about the
survivor's recovery process and to determine their
involvement. This researcher, also a survivor of similar

abuses, utilized direct exposure to the survivor's



therapeutic process through participant observation and
examined her artistic creations, completed during the
recovery period, in efforts to explore creativity as a
further resource for healing.

This report has attempted to describe aspects of a
complex phenomenon, ritualistic child abuse, by capturing
the candid recollections of the subject and outlining the
interpersonal relationships that formed her recovery
context. This researcher has shared a brief analysis of
the results, suggestions of questions for further

research, and personal reflections.
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THE EFFECTS OF INTRAFAMILIAL RITUALISTIC CHILD ABUSE ON
AN ADULT SURVIVOR: A SYSTEMIC PERSPECTIVE ON RECOVERY
INTRODUCTION
Overview and Purpose of the Study
This exploratory study examined the effects of
ritualistic child abuse, with its attendant sexual abuse,
on a single adult survivor. It sought to investigate the
impact of such severe psychological, emotional, physical,
and sexual trauma on her function in a variety of social

roles, such as wife, mother, employee, friend,
parishioner, and therapy client, which are particularly
salient to the practice of marital and family therapy and
which offer potential resources for healing. To achieve
these ends, this study employed in-depth interviewing of
an adult female who was ritually abused during childhood
and adolescence by family members. Her husband, son,
friends, minister, and therapist were also interviewed in
order to provide understanding of their perspectives about
the survivor's recovery process and to determine their
involvement. This researcher utilized direct exposure to
the survivor's therapeutic process through participant
observation. Finally, in efforts to explore creativity as
a further recovery resource, this investigator examined
the survivor's artistic creations during the course of
therapy, and ascertained from her ways in which such

productions have promoted healing.



The purpose of this study was to provide for marital
and family therapists an in-depth self-description of an
adult ritual abuse survivor and of her recovery
experiences, as well as detailed information about the
relationships that set her recovery context. It is hoped
that such information will enable clinicians to more
systematically consider and utilize other similar clients'
perspectives and healing resources in planning treatment,
making available more effective, efficient, and holistic
services. Ritual abuse and other clinically relevant
theories, terms, and concepts are described in greater
detail in Chapter II for the purpose of educating the
reader about current theories and treatment options.

Background and Current Problems

There exist several roadblocks to researching
intrafamilial sexual abuse, or incest. Among them are:
the cultural value of the privacy and sanctity of thé
family; the reluctance to examine the family social
environment; the disturbing nature of the subject matter;
the academic mistrust of the scientific validity of post
facto victim self-reports; the repression, denial, and
underreporting of incidents of incest with the assumption
that anything so important would be remembered and
reported; and, the hesitation to believe the stories of
children (Vander Mey & Neff, 1986; Wyatt & Powell, 1988).

In addition, many suggest that violence is socially



tolerated, particularly in the media, and especially when
directed towards women and children, evidencing vestiges
of a norm of patriarchy which allows incest (Vander Mey &
Neff, 1986). However, in spite of continued denial, the
existence of incest and single-perpetrator stranger abuse
have gained some general acceptance and research interest
among mental health practitioners, though doubts remain
about the incidence and severity of such abuse. There
exists much stronger denial about the existence of
ritualistic and cult-related abuse of multiple children in
which extreme sexual violence and psychological
manipulation occur at the hands of multiple perpetrators,
especially family members.

Clinicians who treat adult survivors of cults and
ritualistic abuse are coming to terms with the effects of
such trauma when faced with multiple personality disorder
(MPD), post-traumatic stress disorder (PTSD), a plethora
of emotional, behavioral, and somatic symptoms, and
bizarre and unsettling stories which challenge the
imagination. Several therapists with whom this researcher
has informally spoken are receiving increasing numbers of
inquiries and reports from clients regarding ritualistic
child abuse and satanic or other cult involvement. Few are
prepared to handle such cases. Most learn from experience.
Assistance for them has come from specialized support

groups and presentations at professional meetings by a few



seasoned practitioners. Moreover, not all therapists are
suited to deal with such extreme sexual abuse. They may
not uncover the abuse because they do not attend to the
client's descriptions, possibly due to their own conflicts
about the issues. Or they may doubt the human will to
survive such horrors, and so believe that their clients
are exhibiting proof only of their pathology rather than a
reaction to credible abuse (Tower, 1988).

Reliable estimates of the extent of ritualistic abuse
and cult involvement are not yet available. The majority
of professionals fail to recognize indicators in histories
of victims of child sexual abuse (Kelley, 1988). Also,
since victims are usually too terrified to disclose the
abuse or feel guilty about their participation, most cases
go undetected and unreported. If reported, they may not be
categorized according to whether or not there was
ritualistic involvement. For adult survivors, the tendency
to deny and repress childhood incidents and to dissociate
unpleasant feelings means that such events may never be
uncovered or treated in therapy: rather, the symptoms are
addressed without knowledge of underlying causes. "The
core confusion and the perennial objection to validation
resides in a characteristic of the abuse cycle that [we]
have repeatedly refused to acknowledge: dissociation. The
more dreadful the abuse, the more likely it will be

shielded from consciousness. If we define abuse according



to what survivors choose to remember, we systematically
ignore those most telling assaults that must be forgotten"
(Wyatt & Powell, 1988, p. 54).

Because ritualistic abuse has only recently been
recognized as a serious problem (Braun & Sachs, 1988;
Gould, 1986; Kaye & Klein, 1987), there is a void in the
professional literature on this multidimensional form of
child maltreatment. Only one study to date has
systematically examined the impact of ritualistic abuse on
child victims (Kelley, 1988), and none appear to be
available which investigate the impact on adult survivors
beyond descriptions of the abuse endured and the recovery
of memories and healing process in therapy. There is no
more than a cursory mention of the dynamics of the
recovery process in the context of relationships and
social roles, especially as related to the family of
origin, sexuality. marriage, child-rearing, work, and
spirituality. Any of these neglected areas, which this
study addresses, could offer new avenues for healing if
they are sources of competence, emotional strength, or
support for survivors. Current accounts of the therapeutic
recovery process provide little information about what
clients feel is most pertinent to recovery, nor do these
accounts provide sufficient details such that therapists
can extrapolate guidelines for treatment of similar

clients, particularly in the context of group, marital, or



family therapy. Most of the information available consists
of brief narratives and lay literature from support
groups; personal accounts written by survivors which give
insight into the abuse and general effects, but lack
enough technical sophistication for inclusion in
professional literature; and case studies written by
therapists which focus only on the individual client's
history and psychopathology, omitting discussion of the
systemic nature of relationships and roles. Unfortunately,
there are also many sensationalized reports in the popular
media when the criminal activities of cults come to public
attention.

Beyond the difficulties encountered with researching
nonritualistic incest, several factors may help explain
the lack of professional attention given to ritualistic
abuse. First, definitions of terms such as "ritualistic",
"satanic", and "cult" are not often explicitly stated. If
they are, they are often used interchangeably. Ritualistic
does not necessarily mean satanic. "Ritualistic' merely
means a "ceremonial act or customarily repeated act or
series of acts" (Kagy. 1986). Many of the ritual abuse
cases, however, do appear to have satanic overtones with
similar cases being independently reported from all areas
of the United States. Those responsible for such abuse
include individuals, sex rings, child pornographers, and

small groups of self-styled cultists who have begun to



incorporate new philosophical beliefs and rituals into
their own sexual behavior patterns. Ritual abusers are
intentional abusers, part of a sub-culture which embraces
a belief system that places a certain positive value on
harming innocent children.

Linda Wallace Pate, a Lps Angeles attorney who
represents child victims, stated: "It's not accepted as
reality in this country. More people believe in UFOs than
in ritual abuse. When you talk about black robes and human
sacrifices, the case goes out the window" (Moss, 1987, p.
60). In reference to the McMartin Preschool case in
Manhattan Beach, California, Pate said the case has had a
chilling effect on the prosecution of ritualistic child
abuse cases, making everyone afraid to even talk about
ritualistic abuse because they are afraid they will lose
their credibility. The lesson has been that it is not
smart to believe the children. Pate, as do others studying
ritualistic phenomena, suggests that lack of acceptable
legal evidence does not justify dismissal of belief in
cult crimes (Moss, 1987).

Ritual abuse has never been validated in a court of
law, though prosecutors have admitted that they have
suppressed information in hopes of prosecuting a case on
conventional charges. Many cases never make it into the
courtroom (Loewenstein, 1987). In other cases in the

Rogers Park area of Chicago, Bakersfield, California, and



Jordan, Minnesota, those accused of ritually abusing
children were not prosecuted and children were accused of
making up inconsistent stories after being led by
overzealous investigators and therapists. Such fantastic
stories are viewed as the product of childhood imagination
and fantasy, of dreams and daydreams in which children are
constantly pursued by angry animals and giants - symbols
of their own guilt and fears threatening to devour them,
though experts in child development say that children are
incapable of making up such stories and rarely divulge
fantasies in which they are victimized (Gould, 1987). In
fact, many cult practices use the guise of fairy tales
replete with themes of cannibalism, murder, and
dismemberment, such as Hansel and Gretel, to confuse
children and lessen their credibility should they tell
(Lyons, 1988).

Therapists are faced with two predominant groups of
ritual abuse survivors: children who have recently been
abused and adult survivors who report such abuse during
childhood. For the purposes of this study, the focus is on
the adult survivor who has been subjected to intrafamilial
ritualistic abuse which typically involves nuclear and
extended family members, and is often multigenerational.
Children born into families that engage in ritualistic
abuse are at risk for abuse from as early as infancy, with

intercourse often completed by the age of three (Braun &



Sachs, 1985; Gould, 1986; Kagy. 1986; Loewenstein, 1987).
In cults that do not play "follow the leader" blindly,
natural nurturing feelings of parents for children
generally come into play and prevent the extensive child
abuse seen in more destructive cults. But when the
leader's control is absolute, children are viewed not as
individuals but as possessions of the group.
Totalitarianism may be so complete that the cult even
controls the conception of a child, sometimes called an
"altar baby" born for sacrifice. Members who permit
abusive treatment of their children or even practice it
seem under a type of mind control or psychological
coercion. Although they may be aware of what is going on,
they lack the critical judgment and will to stop it
(Spencer, 1989).

For clinicians, ritualistic abuse research needs to
extend beyond the dialectical discussions characteristic
of current investigations, which often result in polarized
and hysterical arguments. The arguments focus on whether
or not there is sufficient evidence to substantiate the
existence of occult crimes, whether or not such
allegations are merely the result of fundamentalist
religious ideologies and their overzealous, controlling
adherents, and whether or not anyone brave enough to speak
out is credible. The law enforcement model of cult crime

has been accused of being ill-considered, based on
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nondocumented secondary sources or other unsubstantiated
information (Lanning, 1989). Critics say that cases should
be dismissed when, for example, a child reports an alleged
murder and the victim is found to be alive, or no body is
found. Rather than consider what has happened to make the
child believe that a death occurred, or what kind of
people simulate a murder in front of the child, skeptical
investigators often conclude that the child has fantasized
or deliberately fabricated all of the allegations. Such
events reinforce what the offenders have previously told
the child: "no one will ever believe you". Events are
purposely distorted to destroy the child's credibility and
prevent disclosure and detection (Berg, 1988). Lyons
(1988) said that "many of the stories of occult crime are
'urban legends', a term coined by contemporary folklorists
to describe a popular story that spreads swiftly by word
of mouth and is soon accepted as truth. These folk tales
are always reported as having actually happened, often to
the friend of a friend, which is what keeps them
'‘immediate'" (p. 139). Cult crime models driven by
fundamentalist Christianity would assert that everything
from rock music to fantasy games such as Dungeons and
Dragons lures unsuspecting individuals into dangerous cult
involvement, countered only by intensive educational and
proselytizing efforts. "Presentations are one-sided,

unchallenged representations of what community members see
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as a clear and present danger going unchecked (MacHovec,
1989). Critics of this approach claim that most proven
cases of religiously related child abuse are among
fundamentalist Christian groups, yet these are not labeled
"Christian crimes" (Hicks, 1989; Lyons, 1988). Both cult
crime models have their own self-proclaimed experts, some
quite knowledgeable in their area of expertise (Hicks,
1989).

Amid the rabble, however, descriptions of ritual
cult practices as the latest twist in the long history of
crimes against children involving sexual abuse continue to
come to the attention of therapists and law enforcement
officials and to evidence similarities. These stories
often seem to come out of nowhere in the backgrounds of
the children reporting them. Nor do the parents or
therapists involved necessarily have any background or
knowledge. Finally, the reports of children in these
recent cases match rather perfectly details related by
adult survivors who survived such abuse as much as 30 to
40 vyears ago (Gould, 1986; Kagy, 1986).

Rationale for the Study
For marital and family therapists, the good and evil
debates and arguments about "what really happened", with
which most current literature is replete, are irrelevant
when working with an adult survivor whose behavior and

beliefs about the world indicate that for her, on some
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level, the experiences were real. To assume that
distortion of the facts, worsened by dissociation, in some
way indicates minimalized impact, or to see abusers as
instruments of the devil, is not terribly helpful and may
prevent therapists from addressing underlying needs.
Therapists with whom this researcher has spoken admit that
they are initially overwhelmed by the horrible details and
have trouble focusing on the client. However, to see the
experience from the viewpoint of the survivor, and to view
it in the context of family life, demystifies the process,
lessens the fascination with gruesome details, and
promotes healing. Whether or not the human sacrifices and
other horrors actually happened, the client was terrorized
and threatened and confused into believing that they did.
The emotional trauma resulting is the same. From
conspicuously trustworthy families who seem incapable of
malice or perversion are coming adult survivors with
severe impairment in self-esteem, basic trust, intimacy,
sexual function, mental health, and who on occasion pose a
threat to personal and public safety (Wyatt & Powell,
1988). Therapists need not be so concerned at present with
the goals of law enforcement, namely, belief, proof and
prosecution. Rather, therapists pursue different goals -
the ability to listen and to help the client to overcome
the multiple traumas and maximize functioning and personal

satisfaction in adult life.
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Considering the increasing number of clients, which
an informal questioning of therapists personally known to
this researcher and therapists at ritual abuse and
Multiple Personality conferences has revealed, and the
potential benefits of specific services, it is a grotesque
oversight that there is no standard or recognition,
evaluation, diagnosis, referral, or treatment. Each
individual is at risk of being ignored, misdiagnosed,
mistreated, or overtreated in a random search for
professional understanding. This investigator hoped to
clarify the needs of one survivor, expressing to the
therapeutic community her opinion of what has and has not
been instrumental in her own recovery, and thus begin
discussion about possibilities for more effective,
efficient, and holistic conceptualizations and treatment
approaches.

Roland Summit succinctly expressed the dilemmas in
investigating such outrageous abuses and the need to
utilize the detailed accounts of adult survivors in order
to understand them. Using navigational metaphors, he
stated:

In every eye there is a spot that is incapable
of sight. The optic disc exists as a black hole right
next to the central point of clearest vision. Yet
anyone who has not learned the trick of finding it
would swear there is no such void. Throughout
history, there have been human beliefs and group
phenomena that exhibit the perceptual equivalent of a
blind spot. A people will develop a cherished view

and defend it against revision, despite the presence
of a glaring central defect. It took eighteen
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centuries to give up the sacred notion that the world
was the center of the universe, for example, despite
an irrefutable accumulation of evidence to the
contrary.

The blind spot dilemma confronts the potential
believer in child sexual abuse. Anyone proclaiming it
as vitally important imposes a dismal flaw in our
hope for a just and fair society. All of our systems
of justice, reason, and power have been adjusted to
ignore the possibility of such a fatal flaw. Our very
sense of enlightenment insists that anything that
important could not escape our attention. Where could
it hide? Parents would find out. Doctors would see
it. The courts would spot it. Victims would tell
their psychiatrists. It would be obvious in
psychological tests. Our best minds would know it.

It is more reasonable to argue that young upstarts
are making trouble. You cannot trust kids. Untrained
experts are creating a wave of hysteria. They ask
leading questions. No family is safe from the
invasion of the child savers. It's time to get back
to common sense. We are an enlightened society.

What if we are protecting such a massive
societal blind spot? What if judges have been trained
not to hear, doctors schooled not to see, and
psychiatrists encouraged not to believe? What if the
instruments of social scientists have been calibrated
to filter out an insistent static of posttraumatic
pain that is central to the origins of violence and
emotional disturbance? What i1f our charts are still
embellished with monsters to prevent explorers from
going over the brink? Who will sail beyond allowable
frontiers and where would such a voyage end?

In a rational world there should be rational
avenues to enlightenment. Thousands of people have
survived the trip in the hidden world of sexual
abuse. Why not ask them what is was like? Adult
survivors can serve as "pilots in the fog". They can
lead us, one by one, into the oblivion of their past,
but only if we are willing to follow without protest,
steering the hulk of our presumptive wisdom through
uncharted waters. We have to consider that even the
distorted recollections of someone who has survived
the journey might be more reliable than the beautiful
engravings of landlocked geographers. Like Columbus,
we have to take the chance that the mapmakers were
wrong. (Wyatt & Powell, 1988, p. 51).
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There exists a need for systematic research into the
problem's nature, incidence, mental health and family
consequences, and legal implications to improve treatment
of victims. This study focused primarily on the nature of
ritual abuse and the consequences and recovery for one
adult survivor. "Professionals familiar with ritualistic
abuse should teach psychologists, therapists, physicians,
nurses, social workers, police officers, child protective
workers, judges, and prosecutors about the nature,
dynamics, clinical indicators, and sequelae of ritualistic
abuse" (Kelley, 1988, p. 235).

Theoretical Orientation

Data were interpreted through a variety of
theoretical frameworks and clinical treatment models
specifically relevant to the dynamics and sequelae of
ritual abuse and pertinent to the practice of marital and
family therapy. Included areas are: intergenerational
dynamics and transmission of dysfunctions; incest dynamics
and treatment; ritual abuse; manifestations and treatment
of trauma, especially sexual trauma; dissociation and
multiple personality disorder; and experiential treatment
modalities. These theoretical perspectives, with their
attendant definitions of terms and relevant clinical
literature, as well as support for the use of qualitative

methods, are elaborated upon in Chapter II.
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Limitations and Scope of Study

This study was intended to address the effects of
ritual abuse on a single female adult survivor and her
recovery strategies. In-depth interviewing was chosen to
allow for a broadening of perspective beyond current
research as well as beyond the individual's report, to
assess functioning in a variety of roles. This method also
utilized the unique skills and insights of the author,
also a ritual abuse survivor as well as a marital and
family therapist. This combination has facilitated the
development of a trusting relationship with the subject
for this study, a relationship conducive to the pursuit of
such complex and intimate information.

A detailed social history was constructed, not simply
to gain details of the abuse, as is the case in the
literature currently available, but to define the context
in which other adult relationships and roles occur. There
is no such study in the literature at present. In fact,
there exist no studies about ritual abuse in any of the
literature specific to the practice of marriage and family
therapy.

This study was not intended to thoroughly address the
issues of: the current ritual abuse of child victims; law
enforcement concerns; the practices of cults beyond the
scope of intrafamilial abuse; the formal practice of

Satanism; or, the abuse of male victims. These topics are
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mentioned, along with a variety of other tidbits about
various theories and treatment modalities, but the
intention of the following literature review is to provide
a basic understanding of context in which to interpret the
data obtained, not to outline exhaustive categories for

understanding each of these complex phenomena.



LITERATURE REVIEW
Overview
The following review of the literature is designed to
elaborate theoretical perspectives and treatment models,
clarify the terms and concepts associated with these
perspectives and models, and review related studies
currently available in the literature. It is intended to
provide enough fundamental information to enable the
reader to later synthesize the various areas,
understanding how each related and contributed to the
subject's experiences. It is also intended to provide a
point of comparison for resulting data suggesting
deviations from current treatment theories and methods.
The areas of review include: theoretical frameworks,
definition of terms and concepts, clinical literature
related to the topics, the rationale for the use of
qualitative methodology for this study, and the
significance of this study in relation to existing
literature.
Theoretical Frameworks
Intergenerational Theoretical Approaches
A variety of intergenerational theoretical approaches
have been used to explain the dynamics of incestuous
families and to account for the repetition of patterns
which allow for incestuous behavior across generations.

These were delineated and used to understand the

18
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interactional and emotional patterns of the subject's
family.

Bowen (1978). Bowen based his theory on his work with
entire families of schizophrenic inpatients on psychiatric
wards. Bowen noticed a striking lack of ego boundaries
between the patient and at least one’other member. He
began to conceptualize the presenting disorders in terms
of family dynamics and to view the health of each family
member as a function of the degree of emotional
differentiation from other members. The six basic
interlocking concepts of Bowenian theory are: emotional
triangles, differentiation of self, nuclear family
emotional system, family projection process,
multigenerational transmission process, and influence of
sibling position. Techniques derived from a theoretical
assumption of the need to differentiate oneself from other
family members involved developing person-to-person
relationships, practicing observation skills, learning to
control emotional reactiveness, and learning how to de-
triangulate from emotional family situations. The goal of
therapy is for one or more family members to think more
objectively about intense emotional processes, to increase
levels of differentiation of family members, and to assist
family members in gaining more intellectual control over
their emotional processes. Bowen conceived of almost any

disorder as a result of emotional fusion transmitted from
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one generation to the next.

In terms of marriage, Bowen assumed that people tend
to marry at or near their own level of differentiation. As
such, patterns of family instability or stability repeat
themselves over generations in an orderly and predictable
manner.

Critical to this study is the idea of "emotional
cutoff" which often occurs at some point in the recovery
process of incest survivors when they attempt to distance
themselves from family members (Calof, 1987; Courtois,
1988). Emotional cutoff occurs when the anxiety generated
in attempting to resolve relationships on an adult-to-
adult level is greater than the corresponding resolve to
carry the process through. Instead of persisting, people
decide simply to distance themselves from the
relationship, physically or emotionally..This distancing
may generalize to relationships in the family of
procreation as well.

Boszormenyi-Nagy (1973). Boszormenyi-Nagy developed
contextual therapy which placed emphasis on
transgenerational entitlements, indebtedness, and
invisible, unconscious loyalties or bonds across
generations. He postulated that loyalties arise from a
basic human concern for fairness, and that family members
keep unconscious "ledgers" of what has been contributed to

the family, balanced by what is gained from participation
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in the family. Therapy deals directly with these
expectations that influence family members' behaviors,
exploring legacies that have been passed down for
generations. Nagy contended that when the ledgers are out
of balance, exploitation results. Exploitation is the
imbalance between receiving and being used. People's
actions then lack merit and the trustworthiness breaks
down. Trustworthiness implies the concept of proven merit.
Interaction becomes ethically stagnént or pathological and
no support is left for future acts of merit. Reciprocity,
the mutuality of benefits or gratifications, breaks down
as well. Family members cease to invest in the family. The
basic capacity for affection and warmth cannot be
preserved if there is no honest effort being made to
balance the ledger.

In well-functioning families there are always
occasional imbalances of fairness, but parental
responsibility is an anchoring point. Children's
accountability increases as they increase in ability to
reciprocate. Role definitions are arrived at by fairness
rather than by legacy and tendencies toward scapegoating
and exploiting are noticed and corrected. No hidden ledger
of unpaid debts exists in the presence of open
negotiation.

Paul (1965, 1967, 1986). Combining an intergenerational,

experiential approach to families and relationship process
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with an object relations theory of intrapersonal
processes, Paul conceptualized that each of us represents
a composite of experiences since birth, and that these
experiences, emotionally laden and then forgotten, are
continually influencing our present functioning. Paul also
suggested that families develop a pathologically stable
equilibrium when grief is not expressed appropriately,
getting stuck with the rage, terror, profound sadness,

helplessness, and acute loneliness and despondency in

response to the loss of a loved object or situation. He
asserted that unexpressed grief in a family resulted in
maladaptive behaviors and subsequent rigid family
interaction patterns. The goal of therapy was to
facilitate operational mourning, increase empathic
responses, increase the ability of family members t§
tolerate and accept differences in each other, validate
reality against impressions, encourage development of a
firm sense of self and self-reliance, and dislodge rigid
patterns, allowing for resolution of grief and emotional
reconnection of generations. Techniques included the
deliberate introduction of belated grief experiences,
reciprocating expressions of empathy, relieving the
scapegoat, interpreting dreams and free associations, and
temporary acceptance by the therapist of the clients'
projections. This work focuses more overtly on the shared

feelings in families. There is overt emphasis on the
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empathic characteristics of the therapist as important to
successful therapy. an overtly experiential endeavor to
help people get to know the unknown parts of themselves.
Paul's work was based on Bowlby's attachment theory.
Bowlby (1960, 1980). Bo&lby's work originated from studies
initially based on work with young children separated from
their parents. Bowlby defined attachment behavior as
behavior which results in a person attaining or retaining
proximity to a preferred individual. This behavior was
viewed with equal importance as feeding and sexual
behavior. Healthy attachment leads to the development of
affectional bonds or attachment, initially between the
child and his or her parents, and later between the grown
adult and other adults. The attachment bond is thought to
endure, but the attachment behavior is required only when
there is a perceived or actual threat of separation and
lasts until new conditions arise which reduce separation
anxiety. Intense emotions are formed, integrated, and
structured during formation, maintenance, disruption, and
renewal of the attachment relationships during childhood.
Failure to form attachments resulted in pathology. Bowlby
also operationalized four phases of mourning for the lost
individual: numbing, searching, despair or
disorganization, and reorganization.

Obiject Relations (Dicks, 1963,1967; Framo, 1970, 1976,

1981; Scharff & Scharff, 1987). Object relations theory






















































































































































































































































