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Preface

This book is written for the person I was in 1990, when I met my first ritually abused client and desperately sought for help in understanding what I was dealing with and knowing what might help her. It is for every therapist who is now in that situation.

Even if you are a highly experienced therapist, you are facing something new when you see your first victim of childhood mind control. You may still develop a strong therapeutic connection with your client. You may still find the techniques in which you have been trained helpful. But these clients are unique in that their minds have been coopted for the purposes of organized criminal groups. They have not just been abused, they have been abused in systematic ways to produce the behaviors the abusers desired. Everything you have learned so far will still apply, but you need more. You need to understand what your client has gone through and the most effective ways to counter that and set your client free to take charge of their own life. This book attempts to provide that information.

The following quotation from Harvey Schwartz is from an online discussion of the Organized and Extreme Abuse discussion group of the International Society for the Study of Trauma and Dissociation (ISST-D) posted May 1, 2019.

Demystification is essential to our work. If therapists do not know or understand the specific methods, madness and dynamics of organized perpetrator groups including mind control, bizarre but strategic set-ups, lethal twinning, patterns of interlocking lethal double binding and variations on coerced perpetration … our patients will be insidiously abandoned (without professionals treating them even realizing it) to their own dissociative worlds of internalized domination, annihilating shame, and soul murder. And their heartbreaking spirit-crushing isolation will be reinforced without anyone ever realizing this. Then, patients’ acting out, retreat, or other mysterious behaviors in therapy might be misrecognized by ill-informed, or limited informed therapists who may end up frustrated and perhaps even acting out their helplessness and frustration on the patient, further reinforcing the pathological belief systems installed by the perpetrators and cultivated in years of living hell.

It is so important for our field to educate the larger trauma and mental health field about what survivors have actually lived through, as well as the what and how of the machinations of the perpetrators so therapists’ minds and hearts can stretch to provide the kinds of holding, witnessing, containment and demystification necessary for healing extremely malevolent trauma. More than anything it is essential to realize that traumatized patients will not reveal to us or themselves, these extremely bizarre and sadistic experiences if they do not sense that we have some ability to “go there.” And, more than that, an ability to willingly and courageously go there with them, but to go there with a combination of compassion, ferocity, and acceptance.






Introduction

In 2012, I published Healing the Unimaginable: Treating Ritual Abuse and Mind Control, a book that has provided a basic understanding for many therapists working with victims of these atrocities. I have been delighted to see that the contributions of the survivors I have known, both through their own writings in that book and to my own understanding, have helped so many therapists and survivors. Since that book was published, I have learned more about how such abuse works within the brain of the victim, and how these abuser groups work. In 2022, five years after my official retirement, I presented a ten-session webinar series on treating survivors of organized extreme abuse featuring ritual abuse and mind control, hosted by the non-profit organization Survivorship. The webinars are available at https://survivorship.org/survivorship-webinar-2022-healing-the-unimaginable-a-ten-session-course/.

At the end of the course, one participant described the series as “a distillation of much of the content in Healing the Unimaginable with an emphasis on the practical.” He said that the webinar series struck him as a step-by-step guide to working with survivors of ritual abuse and mind control, looking at “how to work with/do XXX,” “how to manage XXX,” and “what to do if this or that happens.” He concluded that “A book which provides information in a format similar to the lecture series would be a valuable reference guide for therapists and a helpful companion piece to Healing the Unimaginable.”

So, here is that book. This book is not a new edition of Healing the Unimaginable and is not a substitute for that book, which is not out of date and covers the topic in depth, including invaluable contributions from survivors. But hopefully this new book will fill a need for therapists who need a succinct, practical, down-to-earth guide for this challenging work.

Many therapists feel unqualified to treat these complex clients, and try to refer them on, but there is a desperate need for therapists who will rise to the challenge. This book will help you understand what you are dealing with and how to approach each situation.

In this book, I race through complex and difficult topics. All the way through, I invite you to consider that we are talking about human lives here, the immensely difficult and challenging lives of our clients, people whom we would have been if we had been born into a different family.





Chapter 1

Dissociation, ritual abuse, and mind control

Organized abuser groups have discovered that they can train their victims to cooperate with the abuse, forget what has happened, and maintain the security of the abuser group. They accomplish this through the creation of severe dissociation in the victims.

Dissociative splitting

In infancy or very early childhood, when a child is exposed to severe trauma, especially if that trauma is repeated, especially if it comes from caregivers, and especially if is inescapable, dissociative splitting occurs. My theory of how it works is based on what survivors have told me that organized abuser groups knowingly do to children for the purpose of creating new identities within children. A child’s conscious awareness is contained within a particular brain circuit. When severe trauma occurs, the circuit in use becomes overloaded and a new circuit takes over consciousness, while the traumatized circuit is put into “storage.” I call this dissociative splitting. Dissociative splitting affects survivors’ awareness of some or all of the traumatic events, the circumstances surrounding the events, and the identity of the abusers, for some period of their lives. It is a biological adaptation that enables a child to live with ongoing trauma, in many or most cases involving his or her own parents or caregivers. Once this has happened, it is possible for a child to have one part who believes the parents are kind and caring people, and they have a normal life, and another part who endures the ongoing abuse. What I am talking about is unimaginable harm done to an innocent infant by people who are supposed to take care of that infant.

Diagnoses

The mental health field is full of diagnoses, as if by naming something and listing its characteristics we have captured the essence of what a person is going through and can now fix it. For a long time, the dissociative disorders were not recognized, and sufferers were saddled with labels like bipolar, schizophrenic, and borderline, and treated with medication rather than with compassionate care. But the wheel has turned, and mental health professionals have begun to recognize the existence of mental disorders caused by trauma. The U.S. National Child Traumatic Stress Network states:

“Complex trauma” is a relatively new term which is used to describe both children’s exposure to multiple traumatic events—often of an invasive, interpersonal nature—and the wide-ranging, long-term effects of this exposure. These events are severe and pervasive, such as abuse or profound neglect. They usually occur early in life and can disrupt many aspects of the child’s development and the formation of a sense of self. Since these events often occur with a caregiver, they interfere with the child’s ability to form a secure attachment. Many aspects of a child’s healthy physical and mental development rely on this primary source of safety and stability. (https://hrsa.gov/behavioral-health/national-child-traumatic-stress-network-nctsn)

The poor attachment between the child and parents is the basic situation that enables the dissociative splits, like the fault in the earth that enables earthquakes. Complex trauma usually gives rise to a dissociative disorder in the child. When there are specific parts of a person who “come out” into the world separately, have their own histories, and are often amnestic for what happens when other parts are in control of the body, mental health professionals call it dissociative identity disorder (DID). This term has replaced multiple personality disorder (MPD). When parts do not take control of the body in everyday life but there is evidence of their internal presence, we call it other specified dissociative disorder (OSDD). All survivors of extreme organized abuse, especially ritual abuse and mind control, have one of these conditions, whether or not they are aware of it. One of my first such clients taught me that these conditions should be looked at as mental injury rather than mental illness. Persons who suffer from them are not “crazy.” The conditions usually begin in infancy because of severe and ongoing neglect and trauma, and such people grow differently because of the repeated injuries.

For simplicity, I shall refer to people with both these conditions as “multiple.” This acknowledges their internal experience, so I shall use this term even though the label “multiple personality disorder” has gone out of fashion. And I’ll call those of us who do not have split minds or brains “singletons,” acknowledging both our continuity of identity and our inability to escape the full impact of our experiences through dissociation.

Organized child abusing groups deliberately try to split and structure their victims’ minds in such a way that they will not remember what happened, or that if they begin to remember they will disbelieve their own memories. Their goal is OSDD, a victim who is multiple but does not appear so, so that the deliberate trauma is not suspected. The deliberately created inner parts come out upon instructions or triggers by perpetrators rather than spontaneously.

The website of the International Society for the Study of Trauma and Dissociation (ISST-D.org) has in its member resources section some excellent guidelines for work with persons experiencing DID. I recommend that all persons treating ritual abuse or mind control survivors become familiar with those guidelines. My approach follows those guidelines but goes beyond them with information and treatment recommendations specific to survivors of these most horrific and deliberately planned abuses.

Ritual abuse and mind control

Organized abuse

Michael Salter (organisedabuse.com) states that organized abuse involves multiple adults who conspire to sexually abuse one or more children. Organized abuse can include the sexual exchange of children between perpetrators as well as the production and distribution of child sexual abuse material. This definition focuses on the sexual abuse rather than the more extensive torture employed by ritualistic and mind-controlling abuser groups, of which sexual abuse is an important part but far from the whole thing. Sexual abuse, including production of child sexual abuse material to be distributed online, is one important funding source for organized perpetrator groups, which may have entirely different long-term goals, including political ones.

The Center for Knowledge on Transgenerational Organized Violence in the Netherlands (https://kenniscentrumtgg.org/what-is-organized-abuse/) distinguishes three groups or networks who engage in what they call “transgenerational organized violence”:

•Family or transgenerational networks: adults who as children were abused themselves by a network and who now abuse their own children or allow them to be abused.

•Groups that are linked not by family ties but by the ideology or purpose of the group. The abuse takes place in groups. Children are “recruited” in daycares, schools, churches, and through other social groups. Women within the group also give birth to children that they hand over to be abused by the other members of the group. These groups can last many generations.

•Ad hoc groups: people who come together to form a new group with new ideologies and rituals.

They point out that ritualized abuse can include physical, sexual, mental, and emotional abuse, and that victims and survivors are programmed to silence. They allude to ideology, which I believe is important, as the larger organized groups (such as modern-day Nazis) as well as the religious (primarily Satanic or Luciferian) groups have an ideological basis and goals. It is all organized evil.

Mind control

Mind control is a primary objective (and methodology) of those organized groups who systematically abuse children. I define mind control as abuse of children (and adults) by an organized group that deliberately creates, indoctrinates, and trains internal parts (alter personalities). Beliefs are implanted and parts trained through deprivation, torture, electroshock, drugs, and stage magic to do “jobs” for the perpetrator group. This is much more than organized sexual abuse.

I realize there are other forms of mind control; for example, the mind control of entire populations by such methods as controlling the media so people hear only what the authorities want them to hear. But the kind of mind control I am talking about is central to what these organized groups do. Whether their aim is simply to maintain secrecy while making a lot of money from child trafficking and the production of child sexual abuse materials, or to indoctrinate a huge number of children in order that the perpetrator group will take over the world, the method is the same. The community of therapists treating complex trauma and dissociative disorders and researchers investigating organized abuse need to be clear about the importance of mind control. These abuser groups plan out their victims’ personality systems, keep records of all the parts they create and the jobs they assign to those parts, provide internal accommodation for the parts within the brain of the victims, keep records of everything they have done, and maintain their security through torture and threats to their victims at all ages.

Programming

Certain persons within organized abuser groups have the job title of “programmer,” and attempt with some success to program victims’ brains. It is true that people are not nearly as predictable as computers. But we know that the brain contains many circuits with both electrical and chemical connections. And the deliberate splitting of parts in infants appears to rely on the way this circuitry works. Electroshock is a primary methodology in training. Our brains are vulnerable, especially in infancy. There is only one way to create persons who can engage in spying, sex slavery, assassination, or ritual murder without any conscious awareness of this when not engaged in these activities. The way is through abuse and torture of small children, separating parts of their minds that are then indoctrinated and trained individually as the abusers see fit. I have known several brave survivors who have nevertheless overcome their programming and become free and outspoken warriors for justice.

Survivor therapist Arauna Morgan has defined programming (of people) as follows: “Programming is the act of installing internal, pre-established reactions to external stimuli so that a person will automatically react in a predetermined manner to things like an auditory, visual or tactile signal or perform a specific set of actions according to a date and/or time.” Some people object to the use of this term, but I use it because it is used by the perpetrators, and it unfortunately describes what those perpetrators are attempting to do.

Groups who engage in mind control

I have heard of several groups who engage in this type of mind control. They include:

•Military or political groups (such as some within the CIA, MK-Ultra, Nazis, KKK, Russian and Chinese intelligence)

•Traditional organized crime (child prostitution, child pornography, drug couriers, assassination, placing members in political office or positions of power)

•Religious groups (Satanists, Luciferians, Setians, Black Santerians, Druids, ancient religions, new religions). See Stella Katz’s descriptions in Healing the Unimaginable, p. 93. These groups often consist of multigenerational incestuous families who traffic their own children. Michael Salter’s recent research suggests that law enforcement needs to pay more attention to the role of such families in child trafficking. It is not clear whether all such families belong to occult religions.

•Secret societies (such as Illuminati and some within the Freemasons—occult/political conspiracies).

The groups are interconnected. A person who has been trained by one abuser group is likely to have training by other groups as well. There are training centers who will train (that is, torture and abuse to produce particular results) children for different groups who request it. The late Stella Katz (a pseudonym), who contributed a lot to my understanding of how all this works and wrote an important chapter in Healing the Unimaginable, worked as a programmer of young children at such a center.

Some of the major organized perpetrator groups believe in the importance of bloodlines. Only people with the proper bloodline (such as descendants from some of the early leaders who developed the methodology and goals of the group) can rise to power in such groups, and those designated to be kings or queens or other leaders are required to take such leadership and are severely punished if they refuse.

Ritual abuse

I define ritual abuse as mind control by a religious group. There are well-organized perpetrator groups whose religion involves sacrifice to a deity such as Satan and Lucifer. Although Satanic trappings (costumes etc.) are used for the purpose of frightening child victims in pornographic settings, there are also genuine evil religious groups. Others who have worked in this field define ritual abuse as any abuse done in a ritualized repetitive manner, whether or not religious.

Recognizing a survivor client

These checklists are provided in my self-help book for survivors, Becoming Yourself: Overcoming Mind Control and Ritual Abuse (2014). They are reproduced here for therapists.

Some mind control indicators

•Your client has been diagnosed with DID or OSDD (although it is important to note that although these conditions do come from severe early trauma, not everyone who suffers from them has experienced mind control).

•Your client hears voices or thoughts ordering them not to talk or to be quiet (which means they have been ordered by abusers not to talk about the abuse, which may or may not be organized abuse involving mind control).

•If your client talks about what may have happened to them, they experience symptoms like bodily pain, nausea, a severe headache, spasms as if receiving an electric shock, or flashbacks of violent events. (This kind of reaction is quite likely to indicate the presence of programming, internal parts doing the assigned “job” of giving the symptoms if the survivor disobeys orders.)

•Sometimes your client feels that there is something foreign inside their body that can do harm to the client or others (a lie they were told as a child).

•Sometimes your client feels that there is something foreign inside their body that can signal their location or thoughts to abusers (another such lie).

•Your client has unexplained scars on their body or scars with a nonsensical explanation. (This indicates at least severe trauma that is not remembered because of dissociation.)

•Sometimes your client feels that their energy will poison those they are close to (yet another lie told to the child).

•Your client worries that they will harm or murder someone or that they have done so. (Particularly in ritual abuse, a victim is forced to participate in abuse and/or murder in rituals and then told that they are evil because they did this.)

•Your client is preoccupied with or needs to avoid newscasts, articles, or conversations about ritual abuse or mind control. (This preoccupation may indicate that the client is wondering about whether they have experienced these abuses and/or that they have been ordered not to acquire information about such abuses.)

•Your client is unable to look at you. (This may indicate anti-therapy programming: see Chapter 2.)

Some ritual abuse indicators

•Your client has made drawings characterized by ritual-like features, such as a lot of red and black, knives, fire, cages, robes, body parts, blood. Children draw what they cannot speak, and adult victims have child parts.

•Your client has worse psychiatric symptoms around their own birthday, family members’ birthdays, Christmas, Easter, Halloween, May Day, and early September. (These dates are common times when rituals occur.)

•Your client has cut patterns, symbols, or letters on their own body. Many trauma survivors use physical pain to push away emotional pain, but the presence of patterned cuts can indicate parts following instructions, and the patterns give revealing information.

•Your client finds odd, ritualistic songs or chants running through their head, sometimes with a sexual, bizarre, or “you’d better not tell” theme. (Abusers teach such songs and chants to children, for later use as reminders to remain loyal. Nursery rhymes are also used, with special meanings for survivors.)

•Your client has intrusive thoughts or impulses regarding violent sex, sex with children, sex with animals, or sex with corpses. (Ritualistic groups do these things, as do many organized perpetrator groups involving these extreme kinds of child abuse.)

•Your client’s dreams and/or flashbacks include rituals. This kind of dream does not occur spontaneously to people without such a background, although horror movies can temporarily have such an effect.

Indicators—fears and phobias

There are many fears and phobias that may indicate such abuse, as these are experiences that have been traumatic for survivors of these abuses. Of course, some of these may indicate other traumatic experiences, such as family members getting drunk on Christmas.

•Birthdays and weddings

•Religion and church

•Christmas and Easter

•Doctors, dentists, hospitals

•Injections and needles

•Bodily fluids and excretions

•Red meat and/or certain other foods

•Cameras and being photographed

•Specific colors or shapes

•Harm being done to your loved ones or your pets

•Ropes, being tied up, being hung

•Confined spaces, basements, crawl spaces, pits, cages

•Death and burial

•Weapons

•Police, jails, and cages

•Baths and drowning

•Insects, snakes, spiders, and rats

•Discovering that they are a perpetrator.

Qualifiers of indicators

•Some of the fears (like needles or insects or the dentist) are common. If your client has these, do they have a way to account for them in their life history?

•Other fears on this list, and the non-fear items, are uncommon. Does your client experience any of the uncommon ones? Do they have a way to account for them in their life history?

•If you gave your client the list of indicators to check off, look at the entire pattern of the client’s answers. No single one of these items means a person has a history of ritual abuse or mind control. However, if they say yes to a large number of them, you might suspect such a history.

(Thanks to Pamela Reagor, Catherine Gould, and Ellen Lacter for earlier lists.)

Remembering the abuse

Training not to remember

For the most part, survivors of these abuses don’t remember most of their abuse. Dissociation blocked the front parts of the child from that knowledge and continues to do this even when abuse is ongoing in adulthood. Training by perpetrator groups makes survivors unaware of their dissociation by creating “walls” between the front parts and the inside parts and using memories of antipsychotic drugs to suppress internal voices. Important training experiences are surrounded with a barrier of torture, electroshock, pain, spinning, and drugs (before and after) that are reexperienced if such a memory is to be accessed. And parts are trained so that if a survivor remembers anything, they will immediately remember the threats made to them about the perils of disclosures and may also remember being an apparent perpetrator.

In addition, the perpetrators design experiences that will discourage remembering. For example:

•Perpetrator group members waken and abuse a child at night, then a parent responds to the child’s distress by telling the child that nothing happened; it must have been a dream.

•Parents take a child to a simulated ritual murder of someone known to the child. The next day the child sees the apparently murdered person alive, speaks about the event, and is told they must have imagined it.

•The groups stage implausible scenarios, such as alien abductions and abuse by people dressed as cartoon characters, aliens, demons, or celebrities. Parts of the child are ordered to make the person remember these things if they start to have abuse memories.

•The parents take the child to a “hospital,” where a “doctor” simulates an operation to place a bomb apparently in the child’s belly. The “hospital staff” show the child an X-ray of a body with a bomb inside it and say, “If you tell anyone about what we do, this bomb will go off inside your body.”

•The abusers put a small animal, such as a rat or a snake, in the child’s vagina or anus and tell the child that telling anyone about the abuse will cause that animal to eat them up from the inside.

•Another simulated operation places a supposed recording device in the child’s body and the “doctor” tells the child that this device will tell the abusers if the child tells any secrets.

•The abusers use trickery, such as plastic ears glued to a wall, or apparent eyes on a wall or stuck to the back of a mother’s head, to make the child believe that the abusers see or hear everything they say or do. An inner part of the child is instructed to make the survivor see these (memories) if they are tempted to talk about the abuse.

Abuser groups offer adult survivors incentives, such as family love or money, to recant what they have disclosed. Everyone wants to be loved by their family, and many survivors are poor, so these incentives can have a strong effect, keeping survivors out of therapy or at least preventing them from making any disclosures. Like scammers, these abuser groups will figure out what lure works for which victim.

How parents discourage children from remembering

Parents in these perpetrator groups are instructed to respond to disclosures with:

•“You made up all those things you think you remember.”

•“You have a vivid imagination. Those things aren’t real.”

•“It was a dream. You can’t tell a dream from reality.”

•“You got those weird ideas from TV programs/the internet/something you read/someone else’s experience.”

•“That crazy therapist is putting ideas into your head. You should go to a therapist but not the one you have.”

•“If you ‘see’ awful things, those are dreams/your vivid imagination/signs that you are crazy.”

•“If you hear voices, it means you are psychotic and should be hospitalized.” (Unfortunately, much of the psychiatric profession agrees with this.)

“Do you believe me?”

Our clients frequently disclose something outrageous, then ask us “Do you believe me?” To a therapist, this feels like a double bind. You’re damned if you say you do believe your client, as you can be accused of encouraging the client in inventing things. You may be inviting a lawsuit regarding suggesting false memories. And you’re damned if you don’t say you do, as the sincere client feels invalidated. So how do you handle this question?

“Therapeutic neutrality” versus reflective belief

Ever since the late 1980s, when therapists first discovered these abuses, we have been attacked for believing our clients. An approach called “therapeutic neutrality” has been recommended. In 2019, I had a debate with Colin Ross in the online journal Frontiers in the Psychotherapy of Trauma & Dissociation about this. Ross had written an article giving an example of his supposed therapeutic neutrality. In the article he suggested saying to a self-identified ritual abuse survivor, “I don’t believe you and I don’t disbelieve you. I believe in therapeutic neutrality.” After I read Ross’s article, I asked a dissociative survivor with whom I worked for many years what she would have said if I had told her this. She responded that she would have said, “Thank you for your time. Goodbye.” She would have felt disbelieved and unsupported. That client was more polite than many would have been.

Ten years earlier, Onno van der Hart and Ellert Nijenhuis wrote a wonderful article on this topic. Here are some quotations from this article:

Clinicians should not reflexively accept or reject as fact a client’s initial report of uncorroborated abuse. However, by maintaining a neutral stance, clinicians may fall short of therapeutic honesty and transparency, may fail to promote reality testing, and may not perform the necessary step of bearing witness to the client’s victimization.

Persistent therapeutic neutrality often becomes problematic for the client, the therapist, or both. This approach ultimately may make the client feel doubted or, worse, may be experienced as actively malignant if it is felt to represent a repetition of the negation of his or her selfhood by victimizers. How could it not be perceived this way? The failure of others to bear witness to the clients’ victimization and suffering can have devastating consequences for their ability to heal. (1999, p. 37)

They quote Laub regarding Holocaust survivors:

This loss of the capacity to be a witness to oneself … is perhaps the true meaning of annihilation, for when one’s history is abolished, one’s identity ceases to exist as well … It is the encounter and the coming together between the survivor and the listener which makes possible something like a repossession of the act of witnessing. This joint responsibility is the source of the re-emerging truth.

They recommend that therapists “should delay forming a belief about the validity of reported memories of trauma,” but “develop a reflective belief in collaboration with their clients” (p. 38).

Responses to “Do you believe me?”

When asked “Do you believe me?” I prefer to say something like, “I’m a psychologist, not a detective. I wasn’t there when your traumas happened. My job is to support you in making sense of it all. It is your life, and it is up to you to decide what is real by listening to all parts of yourself.”

I am also aware that organized perpetrator groups engage in a great deal of complicated deception. So I say something like, “There is a difference between believing that bad experiences happened, and believing what your child parts were led to believe. It will be your job (not mine) to figure out what’s real, what’s unreal, and what may be a result of abusers’ deceptions.”

These statements empower the client in taking back control of their life. There is no need to make a point of one’s neutrality, even though some therapists do this for self-protection or bowing to peer pressure, at the expense of the therapeutic relationship.

Wait for the evidence to emerge

You don’t have to decide immediately about to what extent you believe what your client is telling you. Be careful not to suggest things, while remaining aware of what could be going on. Respond to disclosures with empathy and with confidence, letting the client know you can handle such disclosures. Don’t get caught up in the false memory controversy but stay with the client’s experience. Your client is likely to disbelieve their own memories. Do not focus on memories initially but explore the personality system and inner world before exploring the traumatic memories. That will come later. When everything seems to fit together—the symptoms, the story, the life circumstances—over time we can come to reflective rather than reflexive belief.





Chapter 2

The therapeutic relationship

I have always believed that the therapeutic relationship is the essential ingredient in psychotherapy. Without a strong therapeutic bond, therapy for almost any condition will fail. Knowledge and techniques are less important than the relationship. If you have never worked with these survivors before, be assured that if you are able to develop a healthy therapeutic bond, you can acquire much of the knowledge you need from your own client, despite all the client’s training not to tell.

But of course, you can save a lot of time and mistakes by learning what those who came before you have discovered. My first book, Healing the Unimaginable: Treating Ritual Abuse and Mind Control (2012a), gives a lot of detail about ritual abuse and mind control, and has many valuable contributions from the survivors I have known. With your survivor client, you can go through my workbook for survivors, Becoming Yourself: Overcoming Mind Control and Ritual Abuse (2014). I have heard that survivors of these abuses are ordered not to read that book. From the Trenches: A Victim and Therapist Talk About Mind Control and Ritual Abuse (2018), which I co-authored with survivor Wendy Hoffman, is a collection of essays on this topic. I do recommend you read these, as this present book is a simple summary of ideas that are drawn out in detail in those previous books.

Anything may be the presenting problem when a survivor comes to therapy—whatever your previous specialty is. One of my first four survivor clients came for parenting issues (my previous specialty), another for “schizophrenia” involving flashbacks of ritual abuse, another for sexual perpetration against her younger brother, and the last for severe long-term depression with suicidality. When I look back on past clients from the time before I knew about dissociative disorders or ritual abuse (the 1980s and early ’90s), I recognize two others (both diagnosed with bipolar disorder) who were probably survivors of this abuse, and my survivor clients told me of two other former clients of mine (an anorexic teen and an indigenous woman with parenting issues) whom I did not recognize as survivors of such abuse.










OEBPS/images/Cover.jpg
DEMYSTIFYING
MIND CONTROL
AND RITUAL ABUSE

A Manual for Therapists

a

ALISON MILLER ‘.Q;






OEBPS/images/logo1.jpg





OEBPS/images/logo.jpg
N d
-.214.'

KARNAC
ﬂm’% the mind





