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		  Author’s Note

			In order to protect the privacy of children discussed in this book, pseu­donyms have been used in place of given names. These pseudonyms match those used in two other books on this subject: Satan’s Silence: Ritual Abuse and the Making of a Modern American Witch Hunt, by Debbie Nathan and Michael Snedeker; and The Witch-Hunt Narrative: Politics, Psychology, and the Sexual Abuse of Children, by Ross E. Cheit. Where I mention children not previously discussed in either of these two books, I have assigned new pseudonyms. Furthermore, if a child is referred to by a pseudonym, his or her parents are as well. 

			I have made two kinds of exceptions to this practice. In cases where a child has made his or her real name a matter of public record by speaking out as an adult, I use the real name. Similarly, given names are used for parents who became public figures in their own right—who spoke to reporters on behalf of an activist group, for example—over the course of the investigations and trials. In the endnotes, I indicate whether a real name or pseudonym is used.

		

	
		
        	

			Why are the accused witches’ confessions under torture so like the communications made by my patients in psychic treatment? 

			—Sigmund Freud, 1897

			

			The average American is just like the child in the family.

			—Richard Nixon, 1972

		

	
		
			Introduction

			In the late summer of 1983, residents of a beachfront city in southwestern Los Angeles began to suspect that their children were in danger. In August, the mother of a child who had attended the McMartin Preschool in Manhattan Beach told the police that her two-year-old son had been molested by one of his teachers. In September, police arrested the accused teacher and charged him with three counts of child abuse. They also mailed a letter to some two hundred parents of current and former McMartin students, alerting them to the investigation and requesting their assistance. These parents, by and large, were affluent and successful professionals, often working in real estate or the aerospace industry. Many of them had put their children on a lengthy waiting list in the hopes of getting them into what was, at the time, the most respected preschool in the city. In October, the Los Angeles County district attorney’s office asked social workers to interview children who had attended the school, and by November the evaluations were under way. The McMartin Preschool closed down for good, after twenty-eight years of operation, in January 1984.

			It would be almost another month before any news organization published or broadcast a report. By that oint social workers had interviewed dozens of current and former McMartin students, and the police investigation had grown considerably. “Authorities now believe that at least sixty children were victimized,” a reporter with the local ABC affiliate said.1 Each of those sixty children, he went on to say, “had been keeping a grotesque secret of being sexually abused and made to appear in pornographic films while in the preschool’s care, and of being forced to witness the mutilation and killing of animals to scare the kids into being silent.” Police and district attorney investigators searched homes, local businesses, and an Episcopal church, and they also called up a national park in South Dakota in search of evidence. Six other former McMartin employees, including the school’s seventy-seven-year-old founder, were arrested. Speaking to a news reporter, the mother of one of the children who had attended McMartin said that there was no doubt in her mind “or in anybody else’s mind” that her son had been abused. “You cannot—he cannot—have made any of this up. There is no way.”2

			Bizarre as these allegations may have been—one therapist hired by the prosecution used the word “unthinkable” to describe what took place at McMartin—they were not without precedent, at least not in California.3 Some 125 miles up Interstate 5, which cuts away from the coast into California’s more conservative and agricultural Central Valley Region, a similar investigation was unfolding. In 1982, Mary Ann Barbour, a woman living in Bakersfield, obtained custody of her stepgrandchildren. Barbour believed that her stepdaughter Debbie’s two daughters were being molested by Debbie’s stepfather and that their parents were not doing enough to protect them from further harm. Over the course of interviews conducted by Kern County officials, the sisters reportedly said that they had been abused by Debbie’s stepfather and their father. As these interviews progressed, the children gradually revealed that they had been suspended from hooks in a ceiling, beaten with belts and other implements, made to perform in pornographic film shoots, and rented to strangers in motels around the area. They said many other children had also been abused. In 1984 the girls’ parents, along with two other members of what prosecutors said was a clandestine sex ring operating throughout Kern County, were given a combined sentence of exactly one thousand years in prison. More than thirty people were convicted of participating in a network of sex rings.

			The word “epidemic” became an important feature of the political and rhetorical landscape in the 1980s. Whether the epidemics themselves were real, as in the case of AIDS, or imagined, as in the case of “crack babies,” the rhetoric that surrounded them portrayed American society as menaced on all sides by conspiracies and dire threats.4 Child sexual abuse officially took its place among these other threats at a 1984 hearing of the Senate Committee on the Judiciary, where Senator Arlen Specter of Pennsylvania said, “the molestation of children has now reached epidemic proportions.”5 His warning was confirmed by stories in newspapers and on television stations around the country. In Jordan, a tiny town to the southwest of Minneapolis, police investigators and FBI agents prepared to search the banks of the Minnesota River for bodies allegedly deposited there by a small boy’s abusers. Twenty-four people, including two police officers and residents of a trailer park on the far side of Route 169, were accused of abusing dozens of children. The chairman of the Jordan school board told a reporter that many Jordanites had become “embarrassed to tell people where we even live.”6 In Niles, Michigan, the son of one preschool owner was sentenced to fifty to seventy-five years in prison. Children at the school said the man had photographed their abuse, made them take drugs, unearthed corpses, and sacrificed—not killed, but sacrificed—animals. In Malden, Massachusetts, the owner of a day care center and her two adult children were accused of abusing forty students in a place called the “magic room.” In Chicago a janitor at a community child care facility was accused of boiling and eating a baby. Other staff members were charged with 246 counts of abuse and assault. 

			One witness at the Senate Judiciary Committee hearing testified to the difficulty of prosecuting cases that rested largely on the testimony of young and frightened children. She said courtrooms needed to have towels on hand for when kids “go in the back room and throw up all over you, they are so terrified.” She said that children were “the perfect victims of the perfect crime.”7 One case in Miami, however, suggested that this witness may have exaggerated the difficulty of obtaining a conviction. In 1985, a thirty-six-year-old man on trial for the abuse of fifteen children at a home-based babysitting service asked that he be permitted to sit in the courtroom while his wife, who was also accused of participating in the abuse, offered testimony. “She cannot lie in front of me,” Frank Fuster told the judge. “I need her to be here in person so she can see what’s going on. When we see each other in person, have eye contact, my wife will not be able to lie.”8 Judge Newman granted the request, and so Fuster would eventually watch in person as Ileana told the jury that her husband had worn a white sheet and a strange mask, that he had sexually assaulted her with a crucifix, and that he had forced her to abuse the children along with him. “And he was naked,” Ileana said, referring to one of the children, “and Frank was—was kissing the body. . . .” At this point Frank leapt from his chair and shouted, “You are a liar! God is gonna punish you for this!”9 Ileana screamed, slumped down behind the wall of the witness box, and covered her face with trembling hands. Frank was found guilty. He received a sentence of six consecutive life terms, with additional time added for parole violation. In exchange for her testimony, Ileana received ten years. At her sentencing hearing she was seated next to Dade County state attorney Janet Reno, for whom the verdict represented a significant victory.

			The dangers of babysitting services and day care centers became a national news media fixation. Plummeting enrollment numbers and surging insurance premiums forced many centers to close down, and newspapers reported that some day care directors were advising their employees to avoid physical contact with children if at all possible, advice intended not to protect children from molestation but rather to protect employees from accusations of sexual assault. Popular and academic presses published sociological studies on abuse, journalists’ accounts of some of the early trials, and memoirs by parents of abused children. Their titles effectively suggest the tone of their contents: Unspeakable Acts, Nursery Crimes, Not My Child. All the while, allegations of sexual torture and child pornography production continued to emerge in El Paso and in suburban New Jersey. At the day care center run by the US Military Academy at West Point, rumors swirled about satanic ritual abuse and a possible connection to another army base in San Francisco. In 1984 and 1985, the television newsmagazine 20/20 aired “The Best Kept Secret” and “Why the Silence?,” two lengthy examinations of the McMartin Preschool case, which still had not gone to trial. “Choose a nursery school very carefully,” reporter Tom Jarriel warned.10 “Almost every month has brought new stories from all parts of the country indicating that sexual abuse may be more common than any of us had imagined.” Jarriel talked to “one of the army’s leading authorities on brainwashing,” who explained how the McMartin teachers were able to maintain their victims’ silence for so many years.11 At the end of one of these segments, Jarriel emphasized that “the defendants in this case are innocent until proven guilty.” But rather than take up this line of thinking even for a moment, anchor Hugh Downs immediately pivoted back to the assumption that lay at the foundation of the whole broadcast. “How deeply marked are these children, Tom?” he asked. “Will they ever recover from it?” 

			“Psychologically, perhaps never,” Jarriel replied. “One little boy, for example, asked his mother, ‘Mommy, when I die, will the bad memories go away?’” 

			There was a brief pause. “My God,” Downs said. “Thank you, Tom.”12 Legislatures took action to fend off the new threats facing the country’s children. Multiple states passed laws that created new hearsay exceptions for trials involving abused children, meaning that parents, social workers, and police officers could take the stand and speak for the child victims they represented. The 1984 Child Protection Act removed all First Amendment protections from media defined as child pornography, which had been completely legal until 1977, and it also legislated millions of new children into being by raising the age of minority from sixteen to eighteen. Although the Reagan administration spent much of its time in power easing the federal government’s financial commitment to social welfare programs, funds poured into new organizations and institutes looking to protect the country’s most vulnerable class of citizens. These laws transformed the state’s relationship to children, and they were aggressively pursued by law enforcement agencies and prosecutors’ offices, often at the urging of activist groups organized and run by parents of children involved in the day care cases. Some states passed bills that allowed children to testify from outside the courtroom via closed-circuit television so that they would not have to undergo the further trauma of seeing their abusers in person. Many parents involved with the ritual abuse cases would have been otherwise unwilling to allow their children to testify in court, and without the child witnesses, prosecutors believed their cases were doomed. 

			Eyewitness testimony is a crucial component of many criminal proceedings, but prosecutors and parents working on the day care cases had good reason for special concern. As the defendants and their lawyers had been noting from the outset, police investigators were almost never able to find any physical evidence to corroborate the grotesque charges. Although this is true of most child sex abuse investigations, the majority of which involve fondling and other forms of contact that do not cause medically detectable injury or produce forensically detectable evidence, the day care ritual abuse trials were not anything like most child sex abuse investigations. In North Carolina, children said that their teachers had thrown them out of a boat into a school of sharks.13 In Los Angeles, children said that one of their teachers had forced them to watch as he hacked a horse to pieces with a machete.14 In New Jersey, children said their teacher had raped them with knives, forks, and wooden spoons, and a child in Miami told investigators about homemade pills their caretakers had forced them to eat. The pills, the child said, looked like candy corn, and they made all of the children sleepy.15 Children in various cases said they had been taken to graveyards, sometimes to kill baby tigers and sometimes to dig up bodies, which were removed from their coffins and stabbed. In addition, the sex rings said to be operating in cities like Jordan, Minnesota, and Bakersfield, California, supposedly involved regular meetings, wild parties, elaborate religious ceremonies, and the production of child pornography, all witnessed by many people. (These wilder stories often took time to develop out of the more mundane allegations in which cases originated, but once they did develop they came to monopolize the attention of investigators and journalists.) Despite the numbers of people said to be involved, despite all of the different implements the defendants were said to have used, and despite the brutality of the violence they were believed to have inflicted on the children they cared for, prosecutors asked their child witnesses to do nearly all of the heavy lifting in court. No pornography, no blood, no semen, no weapons, no mutilated corpses, no sharks, and no satanic altars or robes were ever found.

			Prosecutors, parents, and therapists dealt with this problem by repeating what became a common refrain. Set aside the lack of corroborating evidence, they said, and consider this basic fact: children all over the country were fighting through fear and shame to come forward and say they had been abused—how could a decent society ignore these stories? Therapists pointed to their own profession’s long and inglorious history of ignoring children who tried speak out about abuse, and they said this was a mistake the country could not afford to repeat. “All children who are sexually abused anywhere,” one abuse expert said at the National Symposium on Child Molestation in 1984, “need to have their credibility recognized and to have advocates working for them. Among the things that is most damaging is the sense of being alone and having no one to talk to.”16

			The social stigma associated with child abuse has a long, well-documented history, and today it remains a painful experience for many people who try to seek help or go public with accounts of victimization. As defense attorneys, journalists, and research psychologists associated with the day care trials eventually pointed out, however, this social stigma was not actually relevant to these cases because the allegations hadn’t come from the children to begin with. 

			In New Jersey, an investigator with the Department of Youth and Family Services named Lou Fonolleras interviewed children who attended the Wee Care Day Nursery. One Friday in June 1985, Fonolleras asked a child about his experiences there:

			Q: Did she make you do anything to her boobies?

			A: No.

			Q: What did she make you do to her vagina?

			A: Nothing.

			Q: Nothing. Okay. I’m going to ask you a couple more questions. So, you know Kelly’s in jail, right? How do you feel that Kelly’s in jail? . . . Are you happy or not?

			A: No.

			Q: No.

			A: I don’t like when Kelly’s in there.17

			As the interview continued in this vein, Fonolleras assured the child that “all the other friends” he had talked to told him about Kelly’s abuse. “And now it’s your turn to tell me. You don’t want to be left out, do you?”

			Q: Do you think that Kelly was—was not good when she was hurting you all?

			A: [inaudible] wasn’t hurt, wasn’t hurting me. I like her.18

			When the boy said, “No,” in response to a question about whether Kelly had made people take their clothes off, Fonolleras said, “Yes.” When Fonolleras asked the boy whether Kelly had ever kissed his penis, the boy replied, “No. Did Kelly kiss your pee-pee?” Fonolleras said that she hadn’t, “because I never met her yet.”19 

			By the time children involved in day care investigations spoke to an interviewer or therapist, many of them had already been questioned repeatedly by their parents, who described themselves to journalists and in books as being made physically ill by anxiety, anger, and fear. These undocumented conversations could, however, be dramatized, as in a 1989 made-for-TV movie in which a mother interrogates her son Teddy six times before he finally opens up. “They said you’d die if I ever told,” Teddy says.20 Professional interviewers often used these earlier conversations as the foundation for their own questioning, and in some interviews children referred back to their parents as a means of explaining, both to their interviewers and to themselves, the strange situation they now faced. In Miami a therapist named Laurie Braga asked a little girl how she felt about Frank Fuster being put in jail.

			A: I’m glad.

			Q: You’re glad. How come?

			A: Because [inaudible] now I found out that he was bad. . . . 

			Q: No. What is it that makes you think that he is bad?

			A: My mom told me.

			Q: Did she tell you what he did that was bad? [pause] Don’t you wonder? No?

			A: Do you know what he did?21

			Interviews could last for hours, and the children being questioned were often five, four, or even three years old. When children failed to provide answers that corroborated allegations of abuse, interviewers repeated the questions. In Los Angeles one five-year-old boy who had attended the McMartin Preschool became frustrated with his interviewer, a woman named Kee MacFarlane:

			Q: Where did Beth get touched?

			A: She didn’t get touched.

			Q: You can help tell her yucky secrets and she won’t have to tell. Wouldn’t that be nice?

			A: She didn’t get touched.

			Q: She never did? How about on the other side. Maybe she did.

			A: She never even got touched.22

			As these interviews pressed on, children who did not provide affirmative answers to questions about abuse found themselves being asked the same questions all over again. So the children began to provide different kinds of answers. Later in the same interview, Kee MacFarlane returned to the topic of the boy’s classmate.

			Q: Here’s Beth.

			A: She got touched nowhere.

			Q: Oh, I don’t know if that’s the truth. We have to tell the [video recorder] the truth. Maybe she got touched in the back, too, like Otis.

			A: Huh-uh [negative].

			Q: Maybe she got touched in the mouth.

			A: Huh-uh [negative].

			Q: How about in the mouth?

			A: Mouth?

			Q: Yeah. Yes? In the mouth?

			A: [No audible response.]

			Q: I thought so.23

			As the decade wore on, defense attorneys began to present expert researchers and therapists willing to explain what this kind of interviewing meant for the reliability of the accusations that eventually emerged. But expert knowledge doesn’t seem to be required to see what was happening in many of these cases. Around the country, therapists, social workers, and police officers unintentionally forced children to fabricate tales of brutal abuse. The children were then asked to repeat and reinforce these stories, both in courtrooms and in the years of therapy sessions that often followed. Children as young as three and almost never older than nine or ten, children who previously understood their time in day care as essentially normal, whether happy or not, had their lives reorganized around the idea that they were deeply and irrevocably traumatized. No amount of benevolence and well-intentioned concern on the therapists’ part can cover up the clearly coercive manner in which children were made to believe these things. “Are you goin’ to be stupid, or are you goin’ to be smart and help us here?” one interviewer asked a child who was failing to provide information.24

			The coercive interviewing, the complete lack of physical evidence, and the incomprehensible strangeness of the allegations themselves began to make prosecutors’ jobs difficult, and as the decade entered its second half, a number of cases fell apart. In Minnesota, when the state abruptly dropped charges against twenty-one people after a jury acquitted the first two to have been tried, the prosecutor issued a statement claiming the charges were dismissed to prevent the release of documents pertaining to a related but secret investigation involving as many as six child homicides.25 In Miami members of the jury that acquitted a sixteen-year-old boy of ritual abuse in 1989 wrote a letter to Janet Reno in which they asked why her office had failed so spectacularly to present a convincing case. They did this in spite of what they described as their firm belief that “something did happen to the two children in question.”26 And in Los Angeles, where the McMartin trial would eventually drag on for seven years, becoming the longest criminal trial in American history, proceedings took on an atmosphere of surreal, geographically specific, black comedy. In 1985 a ten-year-old boy testified that a Los Angeles city attorney had slaughtered hundreds of animals alongside Ray Buckey, that he had been abused by priests and elderly nuns at a dozen separate satanic rituals, that he had been subjected to brutal beatings with a bullwhip, and that after all this the McMartin teachers had capped off their orgy of abuse by forcing the children to eat “peppers and other stuff that was raw” at a health food store.27 

			People who think they are being wrongly persecuted by the legal system will often compare themselves to the Puritans who were accused of witchcraft in Salem, Massachusetts. Those accused in the day care cases were no exception. In Manhattan Beach the defendants’ supporters ran newspaper ads reading, simply, “SALEM MASSACHUSETTS, 1692. MANHATTAN BEACH CALIFORNIA, 1985.”28 These ads were rhetorically powerful but also accurate in more ways than the defendants may have realized. The Salem witch trials were the first legal proceedings in American history to involve the testimony of child witnesses, and in both the seventeenth-century witch hunts and the day care investigations, the question of a child’s ability to distinguish fact from fiction was central.29 In each episode, children were thought to have been abused by a secretive group of conspirators, and each time it was the adults who first began to suspect that a conspiracy was at work. Initially the girls in Salem did not even report that anyone was harming them. Some scholars have hypothesized that their outlandish episodes and fits were primarily expressions of ecstatic religious fervor. Descriptions of the girls’ nonsensical outbursts strongly resemble modern accounts of speaking in tongues, and the girls described visions of angels, celestial light, and God’s glory just as frequently as they talked of terror and witchcraft.30 But the adult villagers ignored these expressions of religious ecstasy and joy, just as 1980s social workers would ignore those children who described benign experiences at day care. Again and again they asked their children, “Who is it that afflicts you?”31 

			Salem and the day care cases were also investigated and tried in many of the same ways. In the 1980s, doctors examined the genitals of the alleged victims and often diagnosed abuse on the basis of nearly microscopic variations in skin folds and hymen measurements, variations that are now understood to be completely normal. In Salem, physicians and midwives also conducted painstaking examinations of the accused, on the lookout for something called a “witch’s tit.”32 This tit, which could be any odd protuberance or irregularity in a person’s flesh, was frequently “discovered” within close proximity to the genitals, and it was thought that succubi came to the tit at night to feed. Also attributed to the accused in Salem were terrible psychological and spiritual powers, such that victims risked further trauma if required to occupy the same room as their abusers. As one of the accused witches was led into a courtroom, her victims cried out in what one observer called “extreme agony,” and when she bit her lips, the girls said they could feel her teeth on their own skin.33 Similar concerns were used in the 1980s to justify laws that allowed children to testify via closed-circuit television. 

			After the panic died down in Salem, however, there were apologies and reparations. In 1697 Samuel Sewall, who had presided over the trials, asked that a formal apology be read before the congregation in Boston’s South Church, so that he could “take the Blame & Shame.”34 Twelve of the trial jurors asked for forgiveness, and although it was to take another fourteen years, the governor of Massachusetts authorized monetary compensation to twenty-two of the accused. No such apologies followed the day care ritual abuse trials, and there hasn’t been much in the way of reparations either. Of the many hundreds of people who were investigated in connection with day care and ritual abuse cases around the country, some 190 were formally charged with crimes, leading to at least 83 convictions. Undoing these convictions proved to be a slow, halting, and very painful process. In Massachusetts it took eight years for the state to overturn Violet Amirault and Cheryl Amirault LeFave’s convictions, and it would take nine more to release Gerald Amirault, Cheryl’s brother and Violet’s son, from prison. Kelly Michaels spent five years in prison after her 1988 conviction in a New Jersey courtroom. In El Paso, Gayle Dove was released from prison only to be tried and convicted again, and it would be another two years before she was freed for good. Fran and Dan Keller of Austin, Texas, were released in 2013, the same year in which a San Antonio prison freed Anna Vasquez, Elizabeth Ramirez, Kristie Mayhugh, and Cassandra Rivera. This is to say nothing of the challenges people convicted in these trials face after their term of incarceration. Jesse Friedman of Great Neck, New York, remains a registered “Level 3” sex offender despite his 2001 release and despite the mountain of evidence testifying to his innocence.

			Even as convictions were overturned in some parts of the country during the 1990s, new investigations and trials occasionally popped up elsewhere. Some of these became famous miscarriages of justice. Three Arkansas teenagers who were falsely convicted of murdering young boys in the woods, in part because of their interest in heavy metal, became the subjects of a sympathetic HBO documentary that included a soundtrack by Metallica. The “West Memphis Three” were released in 2011 after eighteen years in prison. Other episodes, however, remain almost entirely forgotten, including the sex ring investigation in Wenatchee, Washington, in which forty-three adults were arrested on more than twenty-nine thousand charges of sex abuse involving sixty children. Eighteen of the defendants, nearly all of whom were poor and on welfare and some of whom were illiterate or mentally handicapped, were convicted in the mid-1990s. The last of them would not be released until 2000. The panic has also turned out, like much else in American popular culture, to have a powerful international appeal. Cases similar to those that characterized the American ritual abuse panic appeared in Norway, the Netherlands, and much of the Anglophone world, including the United Kingdom, New Zealand, and Canada. As recently as 2010, a mentally handicapped man in Jerusalem was arrested on allegations of child sexual abuse. By 2011 many people in the tight-knit neighborhood of Nahalot were convinced that a sophisticated pedophile ring, governed by an elaborate secret hierarchy, had been operating in their midst for years, possibly generations. Children alleged ritual abuse at the hands of undercover Christians, and they described witches and magic doors.35

			In order to cope with the implausibility of their allegations and the lack of physical evidence, supporters of the day care and ritual abuse prosecutions turned again and again to the importance of belief. In private homes, in court, and in the media, one’s belief in the children and the adults who spoke for them became the central issue around which the whole issue of child sexual abuse (and, to a certain extent, sexual violence in general) revolved. To an extent this development followed naturally from the long history of society’s inadequate response to abuse. Teenage girls alleging abuse at the hands of a relative or teacher were often dismissed as manipulative Lolitas, and adult women who went to the police with allegations of rape frequently watched as their credibility, rather than that of those they accused, became the crux of judicial proceedings. In the late 1960s, writers and activists began to point out that addressing the problem of sexual abuse in a just and constructive way would have to entail a new social willingness to take victims seriously when they spoke up. In the 1980s, however, the widespread emphasis on belief did not lead to children being taken more seriously. People associated with the day care and ritual abuse cases only believed children when they told stories that conformed to their adult advocates’ conspiracy theories and lurid fantasies.

			These fantasies of imaginary abuse also influenced how society started to think about the abuse that really does happen every day. The hysteria cemented the child molester as society’s most feared and loathed criminal figure. When someone is convicted of a serious sex crime against a child, he—and in at least 95 percent of cases it is a “he”36—becomes the ward of a prison system in which pedophiles constitute a particularly reviled group and in which he will be vulnerable to sexual and physical assault himself. This vulnerability to beatings and rapes, which many people believe incarcerated pedophiles completely deserve, is the premise of many jokes about child abusers. When a sex offender finishes his sentence, laws in at least twenty states and hundreds of additional municipalities prevent him from living within a certain distance of places where children “congregate,” meaning not only schools and playgrounds but also parks, bus stops, and even homeless shelters. (In Miami these restrictions were so onerous that a group of offenders in Dade County briefly formed a tent city under a highway bridge, there being nowhere else to legally reside.)37 Politicians and their constituents enthusiastically support these laws in spite of a large body of research showing that child abusers almost never first encounter their victims in a “place where children congregate”; usually they encounter their victims, to whom they are often related, in private homes.38 These laws, in turn, both respond to and reinforce a set of widely shared beliefs about the psychology of the sex offender who victimizes children, who is understood to have an illness, to have no self-control whatsoever, to be utterly helpless in the face of his desires. Again, studies showing that child molesters actually have a rather low recidivism rate relative to those convicted of other violent crimes have done little to modify the public perception of the pedophile as a uniquely monstrous figure.39 This psychological caricature has shaped nearly three decades of thinking and policy about child sex abuse with destructive effects. Resources that might have been directed toward addressing the real causes of child abuse—simply put, these are poverty, the relative powerlessness of women and children within nuclear families, and the patriarchal organization of many workplaces, schools, and other social institutions—were instead used to fend off bogeymen. This misrecognition of the problem of child abuse and the misallocation of money and energy that resulted were, in a sense, part of the point. As disruptive and painful as the day care sex abuse cases were to those involved, addressing the real causes of child abuse would have been a much more difficult and disruptive task. Proponents of the day care panic sensed this and looked for ways to avoid the issue head-on. 

			A simpler way of putting all this may just be to say that the witch hunt worked. The climate of fear that surrounded these cases influenced a whole series of arguments about women, children, and sex that had been intensifying in American politics and culture for some twenty years. In the 1960s and 1970s the sexual revolution and then, especially, the second wave of the feminist movement upended the long-standing assumption that the nuclear family, organized around the lifelong, monogamous marriage of a breadwinning husband to a wife who oversaw things at home, was the indispensible foundation of American society. Women demanded equal access to employment and pay, divorce lost its social stigma, and the cult of motherhood and domestic bliss began to lose its sheen. By the 1980s, however, with Ronald Reagan in office and evangelical Christianity at the height of its political influence, conservatives were mounting efforts to roll back these changes and shore up the old domestic order. These efforts gained so much momentum that even some feminists joined in, arguing that the liberalization of sex had gone too far and produced not freedom but anarchy, danger, pornography, victimization, and psychological trauma. Some cases also drew on long-standing anxieties about homosexuals’ supposed predisposition to pedophilia: four lesbian women in San Antonio and a gay nineteen-year-old teacher’s aide in Massachusetts were among those convicted. The day care trials were a powerful instrument of the decade’s resurgent sexual conservatism, serving as a warning to mothers who thought they could keep their very young children safe while simultaneously pursuing a life outside the home. As some of the country’s most basic social arrangements began to shift, the trials dramatized the consequences of that shift in the manner of a gothic play. 

			This book is primarily a work of history, not of investigative journalism. The panic received enormous amounts of coverage as it took place. Some of this coverage was fearless and intelligent, and some of it was clumsy and stupid. In any case, the events recounted here are not breaking news, and my work is not a substitute for these earlier journalistic efforts. My goal is to understand why, after this initial tide of media coverage receded, so many of these cases fell so quickly into almost total obscurity. McMartin retains some wider function as a metonym for the panic as a whole, but Country Walk, Kern County and Bakersfield, the Bronx Five, Little Rascals, and Scott County, Minnesota, (to offer only the beginning of a much longer list) are unlikely to signify anything at all to people other than those who were directly involved. This is a large gap in recent historical memory, and it is not incidental to the panic’s meaning; it is a central part of it. These cases were forgotten because the issues that brought them into being—especially conflicts surrounding the transformation of family life—remain very much unresolved. This book is an attempt to understand how hysteria both responded to and shaped these new social arrangements. It is also an attempt to make a lasting, stable place for these investigations and trials in the country’s cultural and social history.

		

	
		
			Chapter 1

			The Discovery of Child Abuse

			In the years following the end of World War II, American doctors, psychiatrists, and social workers discovered that young children were sometimes beaten by the people who cared for them. For decades the question of what to do about child abuse—or whether to do anything at all—had been answered almost exclusively in private homes, with each family addressing the issue on its own in the manner it thought best. Now abuse became a public concern, a social problem. People began to look for a solution. How could child abuse be stopped?

			The discovery that children were regularly subjected to acts that are now universally recognized as “abusive” might actually be called a rediscovery. The Victorian era had also been preoccupied with the things certain groups of parents did to their children at home. In 1874 concerned neighbors of an eight-year-old living on West 41st Street in New York City raised the alarm about the girl’s maltreatment at the hands of her foster parents. As the neighbors reported to local officials in an unsuccessful attempt to goad the police into action, Mary Ellen Wilson’s guardians starved the girl, beat her with leather straps, and sent her out into cold weather wearing little more than rags. It wasn’t until a Methodist missionary contacted Harry Bergh, the founder of the American Society for the Prevention of Cruelty to Animals, that Mary Ellen was removed from the home. Bergh and the missionary, a woman named Etta Angell Wheeler, took the foster parents to court, and the sensational trial that followed was a staple of newspaper coverage for weeks. The trial ended with a one-year sentence for the foster mother, but more lasting was a decision made by Mary Ellen’s lawyer, Elbridge T. Gerry, to found the New York Society for the Prevention of Cruelty to Children. Gerry’s idea caught on across the United States, and by the turn of the century poor neighborhoods in many cities were filled with “anti-cruelists,” crusading reformers who scoured immigrant communities for signs of abuse. By 1910 more than 250 separate organizations devoted to child protection, primarily comprising members of the philanthropic upper classes, operated in the country’s urban areas.1

			The anti-cruelists derived part of the moral impetus for their work from the Victorian elevation of childhood as a sacred and precious time of life, but as would also be the case in the 1980s, this earlier explosion of interest in combating child abuse provided cover for a completely different set of political concerns. American cities took in some 20 million immigrants during the second half of the nineteenth century, and many people regarded these immigrants with tremendous suspicion and resentment, with special attention paid to their lack of education and training. Viewed in light of the high birth rates that prevailed among the newly arrived immigrant populations, this lack of education potentially threatened social stability itself.2 The anti-cruelists accordingly paid more attention to immigrants, whom they referred to as “the brutal poor,” than to any other group of potential child abusers.3 In 1924, however, quotas imposed by the National Origins Act set off a rapid decline in immigration rates, and so public concern about the brutal poor and their child-rearing habits went into a decline as well.4 The first wave of enthusiasm for child protection remained a feature of American life for half a century and then disappeared just as quickly as it had emerged. 

			Child abuse completely disappeared from the public agenda for nearly forty years, but in 1946 a pediatric radiologist named John Caffey encountered something unexpected in the course of his work. On six separate occasions, Caffey made X-rays of infants admitted to the hospital for treatment of chronic subdural hematomas (swelling or bleeding immediately underneath the skull) and found recent fractures of the long bones in the children’s arms and legs.5 Caffey also observed scattered thickenings in children’s bones, evidence of past healing from previous traumas. Caffey was a radiologist, so he didn’t have contact with the children whose X-rays he examined, nor did he speak to the children’s parents; he was left more or less to his own devices in trying to understand the cause of their injuries. “In not a single case was there a history of injury to which the skeletal lesions could reasonably be attributed,” he wrote. In a different article published that same year, Caffey discounted scurvy, rickets, syphilis, and “neoplastic disease” as plausible causes. He also considered but then discounted violence inflicted on the children by someone else.6 Caffey wondered whether the fractures and hematomas might be associated symptoms of some new children’s disease.7 Whatever their cause, Caffey wrote, the injuries clearly deserved further attention and study.

			Evidence continued to accumulate in the late 1940s and early 1950s, as other radiologists began to report similar infant injuries. In 1953 a physician named F. N. Silverman rather tactfully identified parental carelessness as a potential source of injury. He suggested that physicians obtain detailed patient histories for injured infants, but he also wrote that doctors should not ask too many questions or seem overly suspicious.8 It was hoped that these patient histories could be obtained without alarming (or angering) the parents. In 1955, however, two other American physicians observed that many infants admitted to medical facilities with very serious injuries were “unaccompanied by readily volunteered and adequate account of injury,” and after looking into the infants’ family backgrounds, the doctors determined that they “came invariably from unstable households with a high incidence of neurotic or frankly psychotic behavior on the part of at least one adult.”9 Finally, in 1957, more than ten years after his initial discovery, John Caffey reevaluated his original data set and concluded the children had probably been injured by their parents, not by some new disease.10 One might wonder at the medical profession’s decade-long reluctance to question or challenge any aspect of parents’ conduct toward their children. How powerful the sense of embarrassment must have been in order for these doctors to avoid the most obvious conclusion for so long. It speaks volumes about the nuclear family’s status in postwar society: the prestige, the respect, and especially the extraordinary degree of privacy that families regarded as their natural right.

			The turning point came in 1962, when a Denver physician named C. Henry Kempe published “The Battered-Child Syndrome” in the Journal of the American Medical Association (JAMA). Kempe had reviewed injury reports from seventy-one hospitals around the United States and identified 302 cases in which injuries appeared to have been intentionally inflicted by the child’s parents. He argued that although the condition “may occur at any age,” affected children are generally “younger than 3 years,” and he further noted that one hospital in Colorado had provided treatment to four children “suffering from the parent-inflicted battered-child syndrome” in just a single day. He wrote that symptoms varied widely, manifesting as everything from “very minor skin changes” to “life-threatening damage to vital organs,” and that although child-beaters could often be diagnosed as “psychopathic or sociopathic characters,” it was often the case that “the guilty parent is the one who gives the impression of being the more normal.”11

			“The Battered-Child Syndrome” was the most direct acknowledgment to date that physical violence against children was a common practice of American family life, and yet it is easy to see that the authors were uncomfortable with their findings. They arrive at their conclusions slowly, even reluctantly, and they also acknowledge, in an editorial that accompanied the article, that many physicians would have difficulty following the clear trail of medical evidence to its logical conclusion. “The implication that parents were instrumental in causing injury to their child is often difficult for the physician to accept,” they wrote. “But, regardless of how distasteful it may be, the history should be reviewed for possible assault and the necessary laboratory studies performed in order to confirm or reject the suspicion.”12 Once the diagnosis of parental assault had been made, they went on to write, physicians had a moral obligation to act on that diagnosis: “The consequences of improper disposition are often so tragic that the physician must, in good conscience, call on social agencies and legal authorities to make certain that proper protection is given the child.” 

			A certain queasiness surrounding the issue is further suggested by the fact that child abuse was first identified as a medical problem rather than a social one. Murder, robbery, assault—these are crimes, problems society usually asks cops, lawyers, and juries, rather than doctors, to solve. When the medical profession does get involved, as in the case of an insanity plea, the purpose is to remove some degree of moral or personal responsibility from the defendant. Kempe’s decision to describe child abuse as a “syndrome” served the same purpose. The year before his article was published in JAMA, Kempe organized a panel discussion at the annual meeting of the American Pediatric Association. Although Kempe had originally planned to choose a title for the panel that accurately reflected the subject of his research—that is, the physical abuse of children—colleagues warned him that such a title might scare people off. They suggested that Kempe choose a less threatening title, and after a bit of trial and error, the Battered-Child Syndrome was born.13 By medicalizing and psychologizing the issue, Kempe successfully fended off a different interpretation of child abuse, one that, in identifying abuse as a social and criminal problem, could have more forcefully assigned moral and social responsibility. But this other interpretation would not make its way into the public discourse for almost another decade.

			With its careful documentation and obvious concern for the special intricacies and difficulties of pediatrics, Kempe’s article is a model of professionalism. But it was a press release that made Kempe’s work a sensation. In the wake of his paper’s publication, Kempe convinced the American Medical Association to send a release out over the Associated Press wire, and within weeks dozens of articles had picked up the news reported in “Parental Abuse Looms in Childhood Deaths.”14 In her study of the emergence of child abuse as a political issue, Barbara J. Nelson writes that professional research journals published just 9 articles on child abuse in the decade preceding the publication of “The Battered-Child Syndrome.” In the decade following Kempe’s article that number rose to 260, and that number, in turn, was dwarfed by the number of news­paper and general interest magazine pieces that repeated and amplified the contents of the AMA’s press release.15 In the New York Times a report on Kempe and his work didn’t actually discuss any of that work until after the author had run through a disturbing list of sensational child abuse cases from around the country: in Cincinnati doctors had treated a “baby girl suffering from 20 cigarette burns”; in Boston a mother had beaten two teenage girls with a frying pan; a woman in Washington, DC, had taken out “her anger on her six-week-old baby by throwing him across the room.”16

			The Saturday Evening Post, with its readership of millions, took a similarly lurid approach:

			[Children] are strangled, thrown, dropped, shot, stabbed, shaken, drowned, suffocated, sexually violated, held under running water, tied upright for long periods of time, stepped on, bitten, given electric shocks, forced to swallow pepper or buried alive. The reports of the injuries read like a case book of a concentration-camp doctor: bruises, contusions, welts, skull fractures, broken bones, brain injuries, burns, concussions, cuts, gashes, gunshot and knife wounds, ruptured vital organs, bites, dislocated necks, asphyxiations, eyes gouged out.17

			In Time, Life, Newsweek, and elsewhere journalists focused at length and in detail on the variety and brutality of abuse, but they consistently did so within the medical framework set out by Kempe and his colleagues. The Saturday Evening Post headline said it best: “A Tragic Increase in Cases of Child Abuse Is Prompting a Hunt for Ways to Select Sick Adults Who Commit Such Crimes.”

			Medical professionals and state legislatures began to feel that some kind of a response was needed, and they tailored that response to fit the spirit of the times. By the middle of the 1960s, President Lyndon Johnson’s Great Society programs were well under way. The Economic Opportunity Act of 1964 established an office aimed at addressing the roots of poverty as well as a Job Corps designed to provide vocational training. The federal government also established programs and passed legislation to fund public schools, protect large tracts of wilderness from industrial development, build low-income housing, establish suffrage for nonwhites, provide basic health care to the poor, and raise safety standards for consumer products. The country was experiencing a surge of optimism about the federal government’s ability to solve social problems with legislation, and the doctors who rediscovered child abuse at the beginning of the decade felt that they should not be left behind. In 1963, California became the first state to pass a law mandating that physicians report any suspected instances of child abuse to the authorities. Just four years later, Hawaii became the fiftieth state, along with the District of Columbia and the Virgin Islands, to pass such a law.18 Even in the midst of the period’s intoxicating political optimism, the reporting laws were adopted with astonishing speed. In most cases those who reported their suspicions received immunity from civil or criminal lawsuits, and although the specific list of responsible professionals varied from state to state—some also included dentists, social workers, or pharmacists—the laws all agreed on a basic principle: for the first time, some people had a professional obligation to look for and speak up about child abuse.

			The historian Judith Sealander has described Florida’s initial experience with reporting laws as typical. The state’s department of protective services only reported 16 cases of abuse across the state in 1965. Over the next eight years, however, Florida publicized a toll-free hotline number that citizens could call to report abuse and also ran television and radio ads describing the provisions of the reporting law. By 1971 protective services had recorded 250 cases of child abuse, and by 1974 the number would explode to more than 28,000.19 It was at this point, as states scrambled to adequately staff their new reporting agencies, that the rhetoric surrounding child abuse began to change. Child abuse had initially been publicized as a syndrome, a collection of associated symptoms inflicted on children by adults who often displayed symptoms of mental illness as well. In the early 1970s, however, a different medical term began to appear in newspaper headlines and at professional conferences. Now the country was facing an “epidemic.”

			The first people to attempt a political analysis of child abuse—what caused it, what its consequences were, and what it said about the country’s social arrangements—were members of the women’s liberation movement. On April 17, 1971, a psychiatric social worker named Florence Rush made a presentation at Washington Irving High School in New York City. She was delivering her talk at a conference and speak-out on rape that had been organized by a group called New York Radical Feminists. At fifty-three, Rush was a few decades older than most of the young activists and thinkers who provided radical feminism with its initial surge of energy, and despite her years of organizing experience, she was more or less unknown to the younger feminist generation. 

			Her presentation, “The Sexual Abuse of Children: A Feminist Point of View,” stunned the audience.20 Rush historicized child sex abuse, explaining that the sexual culture of the Victorian era had given rise to both the idea of the innocent child as well as that innocent child’s illicit erotic appeal. Departing from the popular view of child sex abuse as the product of psychological deviance—this remains the popular view of child sex abuse today—Rush analyzed abuse in terms of the power structures that made it possible, writing that psychiatrists had ignored “a social milieu where male sexual power over women and children is institutionally integrated.”21 Her talk attacked conservatives who believed the family was a benign institution based on love and affection, but she also criticized leftists who argued that the sexual revolution would eventually cause the taboo of pedophilia to fall harmlessly away. Both of her critiques were founded on the argument that the causes and the consequences of child abuse stemmed from inequalities that were built into the basic structure of the nuclear family. Rush’s insistence on thinking through a problem that was often described as “unthinkable” made her talk a sensation, and she received the conference’s lone standing ovation. Following Rush’s lead, many radical feminists would come to believe that in order to eradicate child abuse, the family itself would have to change.

			Although more moderate progressive groups were not interested in mounting such a direct attack on the country’s most sacred institution, they did try to link violent child abuse to other aspects of child welfare, including poverty, education, and the problems working women faced in trying to keep jobs while caring for children. They believed it would be impossible to understand or prevent abuse unless the problem could be situated within a more general picture of children’s lives. In 1971 the National Organization for Women (NOW), which was then the largest and most powerful feminist group in the country, spent enormous amounts of energy and money supporting a bill called the Comprehensive Child Development Act. A textbook example of Great Society optimism and ambition, the bill would have funded the single-greatest expansion of federal children’s services in the country’s history. Conservatives wanted nothing to do with it. A particular flashpoint was a set of provisions that would have provided federal day care services to parents across the country, with a set of sliding fees in place to accommodate a range of incomes. NOW and other feminist organizations had fought hard to encourage women to leave the domestic sphere and enter the workforce, and now that women actually were beginning to make their way into white-collar workplaces, feminists hoped that the federal government would provide them with much-needed support. 

			The bill, which one observer described as “one of the most heavily lobbied human services bills” the country had ever seen, passed through both houses of Congress, but in December of 1971 President Richard Nixon vetoed the Act.22 The veto’s language was direct: “For the Federal Government to plunge headlong financially into supporting child development would commit the vast moral authority of the National Government to the side of communal approaches to child rearing over [and] against the family-centered approach.”23 This was a major defeat for NOW and also for Minnesota senator Walter Mondale, who had introduced and sponsored the Comprehensive Child Development Act. The significance of Nixon’s use of the word “communal” was easy to understand in Cold War America, and he went on to say that the bill had “family-weakening implications.” 

			When Mondale then made a second attempt at passing major child-welfare legislation, he made sure not to repeat his earlier political mistake. On March 13, 1973, just a few years before he would join Jimmy Carter’s ticket as a candidate for vice president, Mondale introduced a piece of legislation called the Child Abuse Prevention and Treatment Act. The act created a National Center on Child Abuse and Neglect to supervise and track research, instituted a program of grants to fund abuse prevention initiatives, and established a commission of nongovernmental observers to study the effectiveness of reporting and other prevention laws. “Development,” with all its connotations of social engineering and government-run child rearing, was out.

			A Senate Subcommittee on Children and Youth held hearings on the bill over the course of four days in the spring of 1973. Senator Mondale chaired the subcommittee, and he kept a tight grip on proceedings as several dozen witnesses testified. Two witnesses in particular caught the attention of Mondale, the other members of the subcommittee, and the national press. The first was David Gil, a professor of social policy at Brandeis University. In the late 1960s, Gil worked with the US Children’s Bureau to publish the findings of the most comprehensive series of child abuse studies that had been conducted to date. He was one of the country’s preeminent experts on the social and economic contexts of child abuse.24 When he appeared to testify before the subcommittee, however, Mondale did everything he could to make sure that Gil was ignored. It was in the interest of appeasing more conservative members of the subcommittee that Mondale had used the Child Abuse Prevention and Treatment Act to sever physical and sexual abuse from other social problems in the first place—the bill was specifically designed to keep economic and racial inequality out of the conversation. So when Gil began to raise exactly those issues in his testimony, Mondale rushed to defuse the situation before things got out of hand. Although “physical abuse of children is known to occur in all strata of our society,” Gil said, “the incidence rate seems significantly higher among deprived and discriminated-against segments of the population.” Mondale immediately asked Gil whether he would yield for a question: 

			Mondale: Would you not say that the incidence of child abuse is found as well in the families of middle-class parents?

			Gil: Definitely so.

			Mondale: And upper income parents?

			Gil: Yes.

			Mondale: While the incidence may strike the poor, as you later argue, more heavily than the rest, yet this is a national phenomenon that is not limited to the very poor.

			Gil: Definitely.

			Mondale: You may go into some of the finest communities from an economic standpoint and find child abuse as you would in the ghettos of this country.25

			Gil, an extremely courteous witness throughout his testimony, agreed again, but he tried once more to make the point that Mondale hoped to avoid. He acknowledged that “the factors that lead to abuse among the well-to-do are the same that also lead to abuse among the poor,” but Gil also tried to point out that “the poor have in addition many more factors.”

			“I know you are going to get to that,” Mondale replied. “But this is not a poverty problem; it is a national problem.”26

			A subsequent witness did a better job of describing this national problem in terms that pleased the Senate subcommittee. Mondale and his colleagues heard from a woman who lived in Southern California’s Redondo Beach. She testified under the pseudonym Jolly K. In 1967, as Jolly K told the Senate subcommittee, she had been seeing a psychiatric social worker named Leonard Lieber. She wanted to figure out why she had abused her child and how she could keep herself from doing it again. Jolly K had abused her daughter on two occasions: once by strangling her for lying and another time by throwing “a rather large kitchen knife” at her from across the room.27 One day Lieber suggested to his twenty-nine-year-old patient that she speak to another patient of his who was working through similar problems. The pair became a small group, and then the group became a larger group, and eventually Lieber and Jolly K gave the group a name: Parents Anonymous. In her testimony, which she delivered with her psychiatrist seated nearby, Jolly K described how she had abused her child—verbally, aside from the two incidents previously mentioned—and provided a psychological explanation for her acts. 

			Jolly K: To simplify it, to me this child reflected my negative self, who I viewed for years as a rather rotten, worthless person due to the fact I was raised much similarly to the way she was raised in the first 6½ years.

			Mondale: Is that what psychologists call where you hate something you sense in yourself?

			Jolly K: Yes. It is kind of like who is the abuse for. You are using the body of the child but it is your identity. Is it homicide or is it extended suicide?28

			Jolly K further reassured the subcommittee with her description of the typical Parents Anonymous member. “The average parent in our group,” she said, “is middle class, white, educated to anywhere from 10th grade on up.”29 The average member was, in other words, not black, not poor—not a member of the groups that most interested David Gil. The contrast between Jolly K and Professor Gil was so obvious that Mondale asked Jolly K about it directly:

			Mondale: You heard Dr. Gil before you. . . . Don’t you think there is some value in identifying these extreme cases of the kind you personally experienced, that you try to deal with those the best we can while society is being perfected, but not wait for a perfect society?

			Jolly K: We have to. It is ridiculous. It is way too idealistic to assume—well, let me go back to the national priorities. . . . I think we need to look at the more fundamental, more realistic things of working with the person where they are and giving them the inner resources to go on after some more realistic things on their own, such as the motivation to want to go back to adult schools.30

			The focus on individual psychology, the dismissal of sociological idealism, the appeal to the individual’s “inner resources” as the key to preventing further abuse—Jolly K’s testimony accomplished everything Mondale could have hoped for. When the Child Abuse Prevention and Treatment Act became law in 1974, the medical and psychiatric conception of abuse that had begun to take shape in the 1950s finally became not only a matter of media hype and professional opinion but of federal policy. It remains the consensus view today. 

			

			When Jolly K told Walter Mondale that the child she abused had “reflected her negative self,” when she suggested that her anger and violence were the products of her own childhood, when she wondered aloud whether her aim was “homicide” or “suicide,” she was speaking a particular language. This language had been invented and refined in Europe during the late nineteenth and early twentieth centuries. It had made its formal American debut in 1909, and by the middle of the century it dominated the way Americans talked about and understood themselves and one another to an extent that can now be difficult to understand or believe. One did not have to receive any specialized training or certification to learn the language—it would be more accurate to say that it diffused throughout society through writers and editors in the mass media, advertising of all kinds, and the popularizing works of academics. The language of Sigmund Freud and psychoanalysis was simply a basic part of the mental atmosphere in which midcentury Americans lived and breathed, and it provided much of the rhetorical foundation for the panic that would eventually begin in the early 1980s. 

			Freudian thought played a central role in the history of American attitudes and beliefs about child abuse, because the Freudian account of human experience is, at its core, an account of the persistence of childhood throughout adult life. In Freudian psychology, childhood fantasies, traumas, and dreams determine the shape and character of adult desires. Should these desires cause sufficient mental distress to the adult who experiences them, they can be pushed into the realm of unconscious thought—but not forever. Freud also held that these uncomfortable desires make themselves known during sleep, presented by dreams in a kind of code that draws on fragments of childhood memory and the events of the previous day. Freud’s most famous psychological concepts, including penis envy and the Oedipus complex, were all derived from childhood. (Many commentators have noted that Freud devoted many more pages of writing to the analysis and interpretation of childhood sexuality than he did to the sexual lives of adults.) In the middle of the twentieth century, Freudian thought provided Americans with a way of understanding the relationship between childhood and adult life. As the public began to re-acknowledge the existence of child abuse in the sixties and early seventies, it instinctively drew on a vocabulary with which it was already intimately familiar and that seemed perfectly suited to explaining the subject at hand.

			The sixties and seventies, however, were also a period during which everyday Freudian orthodoxy came under attack. The first group to challenge Freud’s theories and their persistence in American culture was the women’s liberation movement. This effort began in 1963, when a journalist and magazine writer named Betty Friedan published The Feminine Mystique. Opening with its rousing analysis of “the problem that has no name,” Friedan’s book identified the widespread boredom and despair of educated housewives as the product of systematic social oppression. “I seem to sleep so much,” one Long Island woman told her. “I don’t know why I should be so tired. . . . It’s not the work. I just don’t feel alive.”31 In addition to her discussions of the role played by media in encouraging women to find total fulfillment at home, the paralyzing psychological effects of trying to fill an entire day with housework, and the way university professors told women to give up their worldly ambitions just as the women gained the skills and knowledge to realize them, Friedan devoted an entire chapter to what she called “The Sexual Solipsism of Sigmund Freud.” It was the opening salvo in a war that would last for more than twenty years.

			“It would be half-wrong to say it started with Sigmund Freud,” Friedan wrote. “It did not really start, in America, until the 1940s.”32 The “it” in those sentences did not refer to Freud’s ideas themselves—“No one can question the basic genius of Freud’s discoveries,” Friedan wrote—but to the way psychiatry and news magazines had applied these ideas to the lives of postwar women.33 Friedan believed that although Freud was an extraordinarily perceptive observer of human personality, his views on female sexuality had been irredeemably limited by the repressive culture in which he lived. Freud believed that women were docile and submissive by nature, that they were ill-suited to authority or public activity, and that when confronted with matters of sexuality, they tended to respond with hysterical outbursts. 

			Because Victorian culture really did punish people, especially women, who failed to repress their sexual desires, and because repression really did tend to produce hysterical neuroses, Freud’s ideas had been fairly well suited to their environment, even if they were also symptomatic of it. But Friedan believed that psychology had made many important advances in the first half of the twentieth century, that the profession, along with society itself, had moved somewhat beyond the repressive atmosphere in which it had been formed. In addition, the general situation of women had drastically changed. Many midcentury women, for example, had significant experience working outside the home, whereas none of Freud’s female upper-class Austrian patients led anything other than a completely domestic life. Friedan argued that her own era’s rigid adherence to Freudian doctrine was simply a product of the fact that psychoanalytic thought had become “the ideological bulwark of the sexual counter-revolution in America. Without Freud’s definition of the sexual nature of women to give the conventional image of femininity new authority, I do not think several generations of educated, spirited American women would have been so easily diverted from the dawning realization of who they were and what they could be.”34

			By the middle of the 1970s feminists were holding Freud responsible for many aspects of sexual inequality, such that anti-Freudianism became one of the defining features of women’s liberation. Anne Koedt, in a classic work of early radical feminism, accused Freud of promoting the myth that women could only attain full sexual satisfaction through vaginal intercourse.35 The Freudian idea that a clitoral orgasm was just a pale imitation of its more mature vaginal manifestation, Koedt wrote, was a lie designed to make women feel that a life without a male partner was not a life worth living. Two other radical feminist intellectuals, Kate Millett and Shulamith Firestone, carried out more general attacks, describing Freud, respectively, as the architect of a “domestic psychodrama more horrific than a soap opera” and “a petty tyrant of the old-school.”36 Anti-Freudianism became so commonplace among second-wave feminists that it sometimes became more of a shibboleth than an intellectual position. In her 1970 book The Female Eunuch, Germaine Greer didn’t actually argue with psychoanalysis at all—she just cracked jokes. “Freud is the father of psychoanalysis,” she wrote. “It had no mother.”37 She referred to all of psychiatry as “an extraordinary confidence trick.”38 In Boston one women’s group kept a photograph of Freud on the wall so members would have a target for darts during their free time.39 These writers didn’t confine their criticisms to Freud’s theories either. Some feminists also tried to undermine psychoanalysis by half-ironically subjecting Freud himself to the psychoanalytic technique. Freud’s relationship with his mother—a “classic Jewish matriarch” with “a castrating and important personality”—came under suspicion, as did his rigidly monogamous marriage to Martha Bernays.40 Even by Victorian standards, Friedan suggested in The Feminine Mystique, Freud may have been unusually repressed. 

			To these psychoanalytic attacks on the founder of psychoanalysis, feminists, along with a number of dissidents from inside psychoanalysis itself, added important re-appraisals of Freud’s clinical practice. Florence Rush’s 1971 presentation on child abuse had first put the issue on the feminist agenda, but it wasn’t until 1977, when Rush published a lengthy essay in the journal Chrysalis, that feminism moved beyond scandalized “awareness” and began to form a plan of action. The essay was titled “The Freudian Coverup,” and it focused on an important sequence of events from the earliest stage of Freud’s career. Freud spent the middle years of the 1890s analyzing cases of hysteria with the physician Josef Breuer, and in 1896 Freud presented the startling results of this work at the Viennese Society for Psychiatry and Neurology.41 In almost every case of adult hysterical neurosis, Freud said, analysis had eventually uncovered traumatic childhood sexual abuse—he called it “seduction”—as the primary cause. The argument became known as the Seduction Theory, and for a brief period of time it was the foundation of Freud’s entire project. A year after his presentation at the Viennese Society, Freud wrote to a close friend, stating that he had adopted a new motto: “What has been done to you, poor child?”42 In correspondence Freud was completely carried away with enthusiasm for his new theory, referring to it as “the great clinical secret,” his first major discovery.43 “Just think,” he wrote in a jubilant letter from 1895, “among other things I am on the scent of the following strict precondition for hysteria, namely, that a primary sexual experience (before puberty), accompanied by revulsion and fright, must have taken place.”44 

			Only two years after he presented “The Aetiology of Hysteria,” however, Freud began to back away from the Seduction Theory and its implications. The problem had to do with fitting the Seduction Theory in with the more general theories of neurosis, hysteria, and mental illness to which Freud subscribed at the time. One of these theories said that on its own, sexual abuse was not sufficient to produce the kinds of hysterical symptoms that could be discovered and analyzed in therapy. After all, not every victim of sexual abuse went on to become hysterical. In order for hysteria to develop later in life, other events and factors, both mental and environmental, must come into play. For Freud, this meant that the instances of childhood sexual abuse revealed by hysterical neurosis constituted only a fraction of the abuse that actually took place. In order for the Seduction Theory to be correct, therefore, childhood sexual abuse would have to be nearly universal in Victorian society, occurring within almost every household, and Freud ultimately decided that “such widespread perversions against children are not very probable.”45 

			Freud came to think that the stories of abuse he had encountered in therapy, in many instances—not all, but many—were not true memories but instead fantasies. Because he hadn’t yet invented psychoanalysis, Freud couldn’t say exactly where these fantasies had come from. He wondered whether his patients had made them up for some obscure reason; he hoped that he hadn’t suggested the idea of abuse to his patients or unconsciously forced them to accept these memories as true. Whatever their source, Freud believed that although these fantasies of abuse might not have much to say about the truth of the outside world, they had the potential to reveal important truths about the workings of each individual’s inner world. It was this belief, this turn from the outer environment to the depths of mental experience, that provided the foundation upon which the entire theory of Oedipal conflict—everything people came to understand as “Freudian”—was built.

			Rush and other critics had a very different reading of Freud’s intellectual development. They believed Freud had been right the first time—that with the Seduction Theory he had unveiled the secret festering at the heart of the most elaborately patriarchal society in Western history. They further believed that Freud had changed his theory not out of intellectual conviction but out of cowardice. Perhaps the most outspoken critic of Freud’s abandonment of the Seduction Theory during this period was a young and charismatic Sanskritist-turned-psychoanalyst named Jeffrey Moussaieff Masson. Masson had conducted important original research at the Freud Archives in Munich, and in 1980 he began offering incendiary interpretations of Freud’s decision to leave the Seduction Theory behind. Following the presentation of “The Aetiology of Hysteria,” Masson argued, Freud had been ostracized by the very people he depended on for professional advancement. Freud had essentially accused everyone in his professional world of committing child abuse, and Masson believed that Freud “suffered emotional and intellectual isolation as long as he held to the reality of seduction.”46 

			The critique advanced by Masson and many feminists was straightforward and damning: after making a truly important and disturbing discovery about the extent of childhood sexual abuse in Victorian society, Freud had been ostracized by his peers and forced to confront the shortcomings of those closest to him. Rather than make a hopeless intellectual stand, Freud adjusted his theory so as to cover up child sex abuse once more. Worst of all, by making an elaborate theoretical fiction out of the lie that children really had not been abused, Freud provided psychiatry and society at large with the only excuse they would ever need to keep ignoring child sex abuse for another seventy-five years. Speaking to the New York Times, Masson said his discoveries were sure to have dire consequences for psychoanalysis: “They would have to recall every patient since 1901. It would be like the Pinto.”47

			The crux of these arguments, the one issue around which everything else was organized, was belief. These dissident feminists and psychoanalysts argued that Freud’s belief in the literal, historical truth of his patients’ stories of abuse had led him directly to one of the era’s most important psychological discoveries. “Freud was the first psychiatrist who believed his patients were telling the truth,” Masson wrote.48 When Freud abandoned that belief, then, he had betrayed not only his patients but also his own conscience and intellectual history. “Freud began a trend away from the real world,” Masson wrote, “that, it seems to me, is at the root of the present-day sterility of psychoanalysis and psychiatry throughout the world.”49 Accordingly, if psychiatric therapy wanted to be able to say with a straight face that its aim, as a profession, was to help people, it would need to learn to hear and believe the stories that patients wanted so desperately to tell.

			

			For some, this injunction took on the qualities of a dare. While Masson researched and wrote his book, therapists began to conduct analyses that might be described as experiments in radical belief. In 1973 the results of one of these experiments were published under the title Sybil: The True and Extraordinary Story of a Woman Possessed by Sixteen Separate Personalities. Written by a magazine journalist named Flora Rheta Schreiber, the book purported to tell the story of Sybil Dorsett, a shy and lonely woman who, in 1953, had “embarked on one of the most complex and most bizarre cases in the history of psychiatry.”50 The book reconstructed the therapeutic encounters between Sybil and her heroic, Upper East Side psychoanalyst, and it laid out the awful discoveries brought to light during Sybil’s time on the couch. 

			“Sybil Dorsett’s” real name was Shirley Mason, and her psychoanalyst was Cornelia Wilbur. The two first encountered one another in 1945, when Mason, then a college student, went into psychotherapy with Dr. Wilbur. The two saw one another, with good results for Mason, for six months, and then doctor and patient went their separate ways. By 1953, however, Mason felt that her nerves were acting up again, and as it happened, both she and Dr. Wilbur had moved to New York City from the northern Midwest. Sybil thought that maybe a handful of sessions, a little psychiatric reunion, would help keep her steady. Dr. Wilbur agreed, and the pair resumed meeting.

			Shirley Mason grew up in a Minnesota farm town where her Seventh-Day Adventist parents prohibited novel reading, story writing, and making drawings with weird colors in them—all activities that Shirley loved. Pretending was also expressly forbidden, but Shirley had imaginary friends named Vicky and Sam, though the rigid, self-lacerating piety of the church sometimes made their company difficult to enjoy. She had an intimate and confusing relationship with her mother, who sometimes alternated between bouts of nervous energy and long episodes of impenetrable depression. Shirley’s adolescence was nervous and difficult: she missed school, frequently came down with colds and other minor illnesses, and worried her house would burn down or blow away while she was out for walks. She washed her hands furiously after reading—she thought the pages carried venereal disease or cancer.51

			Although Mason’s nervousness eventually developed into social anxiety and anorexia, she maintained a quietly tenacious scholarly ambition into adulthood, and it was this shared trait that drew Mason and Cornelia Wilbur to one another. The best evidence of Wilbur’s ambition is the fact that in prewar America she went off to college with the intention of studying chemistry, a field that at the time held strong aversions to including women in any capacity. Wilbur’s interests eventually landed on psychiatry, and she became fascinated by the diagnosis and treatment of hysteria. Wilbur’s father had been a chemist and an inventor, and although she may have resented his efforts to keep her from attending medical school, she admired her father’s achievements and sought to live up to them with achievements of her own. When Wilbur had early success in the treatment of hysterics, she believed she had found a line of work to which she was exceptionally—even uniquely—well suited. Years later she would describe her clinical abilities as those of a “genius” and “a magician.” She also referred to herself as a maverick. In the years preceding her move into psychoanalytic practice, Wilbur consistently found herself working, sometimes recklessly, at the experimental frontiers of clinical psychiatry. She conducted a number of experiments with barbiturates, administering large doses of these powerful drugs to psychotic patients and noting the results. Wilbur was interested in shock therapy, and she also assisted on some of the first couple of hundred lobotomies performed in the United States. Debbie Nathan, in her history of the Shirley Mason case, described Dr. Wilbur as “a kind of Rosie the Riveter for mental illness.”52

			Mason’s second round of therapy with Dr. Wilbur proceeded without incident until one day in late winter, when Mason sat down and began telling Wilbur about some odd situations she had gotten into. Mason said that on multiple occasions over the course of her life, she had suddenly found herself in antique shops with no memory of having gone to any antique shop. She would often be surrounded by broken merchandise she could not remember having touched. Or, she said, she would end up in some hotel or unfamiliar part of the city—again with no idea how she got there—and then would try to find her way home. Wilbur thought these stories were extremely interesting. She told Mason that she was experiencing fugue states, in which a person could behave like a completely different person for hours or even days at a time, and then sent her patient on her way. By this point Wilbur had also given Mason prescriptions for Demerol, Edrisal, Daprisal, and Seconal, the last of which is a highly addictive barbiturate. A week and a half later, Mason arrived at Wilbur’s office for a weekday appointment, and there seemed to be something different about her. “I’m fine,” Mason said, “but Shirley isn’t. She was so sick she couldn’t come. So I came instead.” 

			“Tell me about yourself,” Wilbur said, and Mason replied, “I’m Peggy!”53 That Mason should have turned out to have Multiple Personality Disorder, of all things, was very exciting on its own—the condition was vanishingly rare in the 1950s. But within two sessions Mason had displayed four separate personalities. Wilbur had never heard of a documented case of four separate personalities. She decided to psychoanalyze all of them.

			The book Flora Rheta Schreiber eventually wrote about Shirley Mason portrayed Wilbur’s treatment as heroic and pioneering: “The analysis, Dr. Wilbur decided, would have to be an unorthodox one. She smiled as she thought; an unorthodox analysis by a maverick psychiatrist. She did consider herself a maverick and knew that it was this characteristic that would stand her in good stead in dealing with this extraordinary case.”54 When it was finally published in 1973, Sybil included a list of the sixteen personalities that Wilbur eventually found inside Mason, complete with birth dates and personality characteristics. Victoria Antoinette Scharleau, born in 1926, was a “sophisticated, attractive blonde.” Peggy Lou Baldwin, born the same year, was an “angry pixie with a pug nose.” Mason had male personalities as well: Sid Dorsett was a carpenter and a handyman.55 Sybil describes Wilbur teasing out these personalities, one by one, gaining their trust, playing them off one another in search of information. It is a long and arduous process. Some of Mason’s personalities are so wary of Dr. Wilbur that she doesn’t even learn of their existence for months. The personalities know all about one another, however, and unbeknownst to the host personality—that’s Shirley—they argue and exchange information as part of a big, collaborative effort to help Mason survive the trauma that brought them into being in the first place. It takes nearly 150 pages, but eventually Mason’s personalities decide the doctor is worth speaking to. “Then Marcia Lynn, Vanessa Gail, and Mary put into execution an internal grapevine through which the message ran loud and clear: This Dr. Wilbur cares about us,” Schreiber wrote. “After that Marcia Lynn, Vanessa Gail, Mary, and everybody else held a conclave and decided that ‘We’ll go and see her.’”56

			Toward the middle of the book, Mary, one of Mason’s “alter” personalities, mentions a “pain” that all the personalities collectively feel. “What pain, Mary?” Wilbur asks. “You’ll know in time,” Mary replies.57 As Mason’s personalities presented themselves in therapy, Sybil suggests, they kept Mary’s promise in spectacular fashion. One alter tells Wilbur about midnight walks Mason took with her mother, Hattie. Filled with resentment toward the wealthier members of their small hometown, Hattie regularly crept onto the lawns of elite neighbors, “pulled down her bloomers, squatted, and with ritualistic deliberateness and perverse pleasure defecated on the elected spot.”58 At home Mason’s conservative, fundamentalist parents would bring their young daughter into the bedroom at night and force her to watch as they had sex.59 In the woods Hattie would gather up neighborhood children and take them to a secluded place. “‘Now lean over and run like a horse,’ [Hattie said]. As the children squealed with delight at the prospect, Hattie would motion them to begin. Then, while the little girls, simulating the gait of horses, leaned over as they had been instructed, Hattie from her perch on the floor, revealed the real purpose of the ‘game.’ Into their vaginas went her fingers as she intoned, ‘Giddyap, giddyap.’”60

			In 1962 Cornelia Wilbur would serve as one of the editors of an influential study of homosexuality identifying the phenomenon as an “illness,” one most frequently caused by improper mothering, and this belief is reflected in Sybil’s descriptions of Hattie’s abuse.61 Hattie orchestrated lesbian orgies in the forest. Hattie separated Mason’s legs with a wooden spoon, suspended the small girl from the ceiling, upside down, and then administered enemas. “‘I did it,’ Hattie would scream triumphantly when her mission was accomplished. ‘I did it.’ The scream was followed by laughter, which went on and on.”62 Sybil described Hattie’s motivation for these abuses as her pathological hatred of men. “‘You might as well get used to it,’ her mother, inserting one of these foreign bodies, explained to her daughter at six months or at six years. ‘That’s what men will do to you when you grow up. . . . They hurt you, and you can’t stop them.’”63 

			Wilbur obtained these stories by slowly and methodically turning Shirley Mason, who never displayed her “alter” personalities to anyone other than her analyst and her roommate, into a drug addict. When Mason had a particularly bad day, Wilbur would regularly give her up to five times the prescribed dose of Daprisal, Amytal, Demerol, or any number of other medications, and as therapy progressed, Wilbur added a powerful antipsychotic called Thorazine. At the center of this pharmaceutical regimen was Sodium Pentothal, a barbiturate so renowned for its ability to lower patients’ inhibitions that it was colloquially, though inaccurately, known as “truth serum.” Wilbur administered Pentothal injections with such frequency and in such large doses that Mason would often come out of a therapy session unable to remember anything she had said. “Under Pentothal,” she once confessed in a letter to Wilbur, “I am much more original.”64 As Mason’s personalities multiplied, and as the stories those personalities provided became more horrifying and more lurid, Wilbur decided a book had to be written about the case. To ensure Mason’s cooperation, Wilbur said she would cover Mason’s living expenses in exchange for her full-time devotion to therapy. Mason agreed. She spent at least fifteen hours a week in Dr. Wilbur’s office, and as a consequence of the drugs she consumed, she slept for roughly the same amount each night. As Nathan put it in Sybil Exposed, “she was a professional multiple personality patient.”65 Mason would stay on the job for more than a decade. 

			The prose in Sybil seems specifically designed to be put on a movie or television screen. “Forcing herself to keep moving,” Schreiber wrote, dramatizing one of Sybil’s post-fugue-state wanderings in Philadelphia, “she listened for sounds, for life. There was only the wind. Block after block along glassy streets failed to reveal a single street sign. The hope of a telephone became ever more vain.”66 Sybil the made-for-TV movie, starring Sally Field in the role that would launch her dramatic career, aired in 1976, but even the most optimistic network executive could not have reasonably dreamed that it would be watched by more than 40 million people, slightly less than one-fifth of the population of the United States. The book itself sold more than 7 million copies. 

			One explanation for Sybil’s runaway popularity is that it provided an elegant companion narrative to the growing consensus that child abusers committed their crimes not because of social conditions but because they were mentally ill. The tendency to see abusers as pathological aberrations from a healthy norm made them more interesting and less frightening: they could either be treated and then returned to nonabusive normalcy or, in cases that resisted treatment, they could be cordoned off from society for the rest of their lives without any misgivings. In any case, one would not have to get involved in a tricky conversation about what many people regarded as parents’ right to subject their children to disciplinary violence if they wanted to. By giving the victims of abuse a mental illness of their own, Sybil accomplished much the same thing, pushing attention away from the circumstances that cause abuse to happen in the first place and toward the elaborate treatments that might be administered after the fact. Though Multiple Personality Disorder had not been subjected to anything like rigorous scientific scrutiny, the reasons for its emergence and the narrative of its treatment and healing made intuitive Freudian sense to many people who heard Shirley Mason’s story: childhood trauma had produced mental illness in adulthood. Some of the readers who wrote to Schreiber took the book as a cautionary tale, and some understood Sybil’s ordeal as a metaphor. “Am I a whole person?” one letter read. “I spend a long time thinking about things. . . . I am confused on who to be. How will people react if I act my true self?”67 Another reader wrote asking for help—she loved her husband but couldn’t bring herself to have sex with him. “Ever since my first boyfriend,” she wrote, “I would turn [men’s] love into a kind of parental love and found it impossible to have any kind of sex with them.” Years of psychiatric treatment hadn’t helped, and reading Sybil made her think she had been dealing with a different problem all along. “I realized it’s the story of my life except for one thing,” she wrote. “I don’t think I have 16 separate personalities although some would say I have at least 3.”68 Other readers didn’t really know what they thought of the story other than that they found it absolutely captivating. “When I read that part,” one eighth-grader wrote, referring to a scene of sexual torture, “I got deeply involved like I was there watching.”69 

			Sybil also occasionally touched on a fear of occult religions and rituals that was percolating around the country in the 1970s, and this aspect of Schreiber’s book became more important as the decade progressed. In 1966 a San Francisco musician and entertainment-world social butterfly named Anton LaVey founded a new religious sect based on pseudo-Nietzschean principles of individualism, hedonism, and epicureanism. He called it the Church of Satan. LaVey, who had been born with the name Howard Levey, had extraordinary showbiz instincts, and in Satanism’s early years he used these to turn his church into a media phenomenon. He published The Satanic Bible in 1969, following it with a companion guide to religious practice (The Satanic Rituals) and a how-to seduction guide for women (The Compleat Witch). He used nude women as altars, and he televised both a satanic baptism and a satanic wedding. 

			LaVey’s combination of media savvy and anti-Christian provocation was attractive to those who took him seriously and absolutely irresistible to those who did not. Hollywood took up Satanism in 1968 with Rosemary’s Baby and then again with The Exorcist in 1973. Satanism also became a regular feature of evangelical cautionary tales about the dangers of a pleasure-seeking life. Mike Warnke, who became one of the country’s most popular “Christian comedians” in the 1970s, got his start with The Satan Seller, a sensational memoir of the young Warnke’s descent into Satanism, group sex, alcohol, and drugs.70 As Satanism became a more prominent feature of the country’s secular and religious entertainments, a number of Schreiber’s prose decisions in Sybil took on increased significance. Mason’s nighttime walk with her pooping mother “began as a casual stroll” but ended as “a demonic ritual.” Hattie carried out her acts with “ritualistic deliberateness.”71 The abuse with enemas and the wooden spoon—that was another “favorite ritual.”72 

			Schreiber’s book never said these rituals were specifically satanic, but in the same year that Sybil was published, a psychiatrist working in British Columbia began seeing a new patient. Dr. Lawrence Pazder was in his early forties, a married Catholic with children, when he embarked on a course of intensive psychotherapy with a twenty-seven-year-old patient named Michelle Proby. He ran his psychiatric practice out of the Fort Royal Medical Centre in downtown Victoria, British Columbia, and he shared facilities with four other psychiatrists.73 In 1980, having left their respective spouses and married each other after seven years of off-and-on treatment, Pazder and Proby, the latter using the pseudonym Michelle Smith, published their coauthored account of what they had discovered together. It was called Michelle Remembers.

			The book is a tour-de-force of un-self-awareness. It is, on the one hand, an unwittingly faithful document of the sequence of therapeutic disasters whereby doctor and patient came to believe that Michelle had not only been abused as a child by her psychotic mother but also that she had been handed over to an organized and secretive satanic cult whose leader was named Malachi. On the other hand, the book also fails to avoid documenting the doctor-patient love affair that grew out of therapy and served as that therapy’s true motivation and substance. Their descriptions of each other read like classroom love notes passed from one desk to another. Michelle, when she makes her first appearance in the book, is described as possessing “a heart-shaped face, a delicate mouth, and bountiful brown curls.”74 Pazder, when he makes his, is “warm, manly, soft-spoken—what people who live elsewhere consider the typical Westerner.”75 (He is also “tall, blue-eyed, and tanned even in February.”)76 When the two sit down for their first psychiatric consultation, the book records that Michelle “liked him immediately, partly because he looked nothing like her idea of a psychiatrist.” “His style was slacks and a sweater,” she writes (or he writes, or they write), “his manner open and friendly, in contrast to the pinstripes and wingtips and careful reserve that characterized many in his profession.”77 

			The therapy Dr. Pazder conducted with Proby in many respects mirrored that conducted by Cornelia Wilbur with Shirley Mason. Both cases involved an initial therapeutic encounter that proceeded without incident and ended successfully. For four years Pazder and Proby diligently combed through Michelle’s unhappy childhood and identified the symptoms expressed in Proby’s adult life. Her father, after drinking, had sometimes beaten her mother, which terrified Michelle. And although Michelle’s mother would usually show affection and tenderness in the wake of these rages, she was otherwise irritable and cold and had a quick temper. As an adult, Proby had also endured three miscarriages, which understandably produced their own collection of psychic difficulties. None of these events are in dispute, and the therapy that addressed them was conducted carefully and professionally. A short while after this analysis had reached its end, however, Proby returned to Dr. Pazder with a terrifying dream. “I dreamed that I had an itchy place on my hand,” she told Pazder. “And when I scratched it, all these bugs came out of where I was scratching it! Little spiders, just pouring out of the skin on my hand. It was just—I can’t even tell you how it was. It was so terrible.”78

			According to Michelle Remembers, Pazder immediately recognized this dream as “blatantly symbolic,” as connecting “subconsciously to something very important.” He asked that the two begin to see one another again, but within a few weeks Pazder, like Cornelia Wilbur before him, believed that an unorthodox approach was required: “all the normal ways they had worked together were of no value now.”79 Michelle began to lie on Pazder’s couch, whereas she had previously sat upright in a chair. She lay motionless for twenty minutes at a time, unable to speak. She asked Dr. Pazder to sit closer. Then the pair decided it might be good for them to have some kind of physical contact during particularly difficult moments. And one Saturday, in the middle of a special weekend appointment they had arranged, Michelle, with Dr. Pazder’s hand resting on her head, screamed in terror for twenty-five minutes. Then she began to speak: “It’s . . . it’s . . . it’s all black. Black. It’s black! It’s all black. No! Oh, please help me. Help me! Oh, help me! Help me! [More screaming, which eventually dissolved into agonizing tears.] Oh, God help me! Oh, God help! I don’t know what to do. I feel so sick. I feel like my heart’s going to stop. . . . Oh, I hate this. I’m on this bed. . . . I’m in the air. I’m in the air, and I’m upside down. . . . There’s this man and he’s turning me around and around.”80

			Michelle told Dr. Pazder that the man’s name was Malachi, and she told him not as an adult woman but in the frightened voice of a five-year-old girl. This little girl, Pazder came to believe, lived inside Michelle’s unconscious and functioned as a kind of mental black box, storing up memories of trauma and keeping them away from the fragile woman Michelle had become. Pazder thought that if he could comfort that inner child—in part by snuggling with Michelle on the couch during therapy—if he could gain her trust, then he and Michelle, who had no recollection of Malachi until her episode on the couch, would be able to learn what had taken place years ago. In subsequent therapy sessions, Michelle’s child personality revealed that Malachi and his cult members had forced Michelle to watch and participate in ritual sex. She said she had been placed in a car with a woman’s corpse and that the car had been set on fire and then pushed down an embankment into a ravine, landing her in the hospital. She said the satanic cult maintained an operating room and that doctors had once surgically implanted horns and a tail into Michelle’s tiny body. At home, Pazder took phone calls from Michelle and sat in comforting silence as she cried on the other end of the line. At the office both doctor and patient wound up crying together at the end of marathon sessions that lasted for as many as six hours. “In her depths, Michelle was like a child, and like a child she needed contact,” Pazder recalled thinking. “Sometimes she would have her head on his shoulder. But he was careful about the way he touched her.”81 He also told his patient, “I’m always moved at how your innocence has been your only ally.”82 For both, the experience was clearly powerful and consuming.
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