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Abstract

Research indicates that in the last five decadesns of Satanic ritual abuse (RA), and the
numbers of clients receiving counselling for RAyéancreased in all Western countries. This
has resulted in an increased corpus of relateciitee overseas, which includes studies in which
facticity as well as aetiology, symptomology andatment are debated. This present study
focuses on a New Zealand context, and examinesithef New Zealand counsellors in relation

to their views regarding RA and the counsellindré¥ clients.

Social constructionist and positivist epistemolsgiere evaluated in terms of their suitability for
this research, and the discourse analytic methoeloleed by Potter and Wetherell (1987)
chosen as the means by which participants’ talkhtriig analysed in such a way as to allow the
inclusion of multiple constructions and the emeggenf the many discourses and conflicting
ideas which occur in overseas literature. A brealéction of the literature was first critically

analysed to give an understanding of the topic.

Nine counsellors gave interviews, eight women and man, all Pakeha, six of whom were
ACC-registered (Accident Compensation Commissi@®92. The participants constructed RA
as a physical reality, which was justified by tlee wf thecredible clientdiscourse. A traditional
linguistic repertoire furnished a discourse gdvernment backingwhich was employed to
warrant voice. A moral stake in counselling, nantedcern for the clientwas shown to be
present in all arguments. The participants consttuthree truths relative to contextlemal
truth, the counsellor'struth, and theclient’s truth Recovered memories were given a dual
construction which legitimised correct and incotreecall. DSM-IV (American Psychiatric
Association, 2000)abelling was debated in a discourseanfibivalenceFinally in a discourse of
preparednessthe participants constructed the therapeutidsskiéeded to treat RA clients. The
thesis concludes by highlighting the participamtsnments regarding the need for openness and

awareness, and specialised literature and trafoingounsellors treating RA clients.
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Chapter One

Introduction

Ritual abuse (RA) is a controversial topic, andralific source of internet sites, books and
articles, both overseas and in a much lesser walew Zealand. Allegations of RA have been
made by children and adults, and explained awaythas result of suggestibility, media
presentations, rumour and iatrogenesis; but sulegaions have also been at least partially
believed, by therapists and counsellors who treAt dRents. This introduces a variety of
questions, all worthy of study. Is there physicabgh of such activities? Is there consensus
among professionals regarding either the imagigattatus of the “condition”, or the facticity of
the phenomena? By professionals, | refer to psyghsts, therapists and counsellors who may
work with RA clients. Given that discourse analyBsuses on language, and that the action
orientation of language resonates with therapyediadkd to make the focus of my research the

spoken response of such professionals to the suddj&A and RA clients.

When | began reading for this study, | had no ithed | would end up knowing far more about
RA than | had ever wanted to know, or that it wouatwer a very wide spectrum of related
traumatic experience. | did not anticipate haviagtiefly investigate the history of Satanism,
which is not included in this study. Perhaps masfpssing to me, being used to orderly
textbooks and accounts, was the lack of resoludimh specificity that would erupt each time |
opened the pages on this topic. Scientific “proof'the form of conclusive experiments with
proven hypotheses, quantitative surveys and mehsymptomatic responses, complete with
new actuarial instruments to supplement existinglpsmetrics, would abound on both sides of
the debate, with each claiming to disprove the rglergument. Both sides also cited consensus
and corroboration, first person accounts as wigssand creditable category entitlement. This
however is grist to the mill for the discourse gsgl who may embrace confusion, diversity,

contradiction and paradox.

New Zealand yielded a much more orderly resportse;only New Zealand writings on the
subject seemed to be from two openly scepticalevgitHowever when | looked online, | found
that there had been allegations of RA made inabisitry also. The debate appeared to be extant

in New Zealand, but on a much smaller scale. hheg see an even more focused possibility for



study. | asked among counselling friends, and soonéacts started to emerge, people who might
be willing to participate in such research. As tinge grew nearer for the interviews, | mentally
reassembled some of the concepts | had read ahoait, their fire, seriousness, mockery, and
challenge. | formulated questions, and began t& hHmoward to interviewing New Zealand
counsellors; what woultheir accounts discuss, what discourses would be revedew would
they justify their accounts, in a war zone wheréhimgy was proven or satisfactorily agreed on?

How would they make sense of the situation?

Although the project’s title wablew Zealand counsellors talk about ritual abusejiscourse
analysis, it soon became apparent in the interviews thait ttonstructions around RA would not
be limited or decontextualised. Arguments led atbibroader issues which impinged on and
affected the treatment of RA clients. What washttu€ould it be decided scientifically, or was it
relative to context? Far from being a disconnegiedbsophical digression, this was shown to
relate clearly to the larger topic at hand. Theoveced memory debate, so often raised in RA
literature, was also well known to the participantio had worked with the phenomena with
sexual abuse (SA) clients aswell as RA clients, iattterefore provoked strong discussion. The
importance (or not) of using tl&iagnostic and Statistical Manual of Mental Disord ®SM-1V-

TR (American Psychiatric Association, 2000) (DSM-Was also strongly argued.

The interesting and challenging findings are caor@diin the eight chapters of this study, the first
of which (Chapter One) aims to introduce the tdpiche reader, and includes a brief look at
definitions of RA in the overseas literature. Cieaprwo provides a critical review of New
Zealand and overseas literature, and examinesanargje of views, from the openly sceptical to
the committed apologist. At the end of the reviéve reader has been familiarised with the RA
debate, but the question remains, why this studg,vahy in New Zealand? The rationale and
aims of the study are then set forth. Chapter Thades about the epistemology which informs
the study, with particular attention to the exteftfindings made possible by positivist and
empirical epistemologies. Discourse analysis @seh as the most suitable method, and a brief
look at some of the principles of Potter and Wethgels presented. Reflexivity is explored, along
with epistemological uncertainties. Chapter Fddethodology, outlines the sequential study
procedures, from inception through transcriptiord aoding, to analysis. It pays particular

attention to ethical issues involving confidentigland the representation of talk.



The following five chapters contain the resultshod discourse analysis, which is organised into
three broad areas. Chapter Five presents featureh wiill recur throughout the analysis, and

has two sections. In the first, the participants dawn a foundation for further discussion by

constructing RA. An ongoing moral stake in coulisglis encountered and examined, and a
discourse is named which participants will repelgtemnploy to warrant voice. Chapters Six,

Seven and Eight, explore three notions frequentgbated and subject to continued

intersubjective reconstruction: truth, recoveredmges, and labelling, the counsellors’ term for

the practice of diagnostic procedures. Chapter Nim@ves to practical considerations, as
participants share their beliefs, knowledge andeagpce to construct some notions towards a
“how to” for counselling RA clients.

Chapter Ten provides a summary of the results efatmalyses, and suggests how these might
lead to further developments. A reflexive critiparspective is taken regarding the study itself, in
order to validate as well as to provide a critigegarding what might have been done differently
or could be improved on. The consequences of thstespology with which the study is
informed, and discourse analysis itself, are alsmtmised with a view to justification and

limitations.

In order to orient the reader to what is for mastuafamiliar topic, there follows a short section

which provides some clarification regarding RA, @cling to definitions in the literature.

There is as yet no single clear definition of taent, ritual abuse. Ritual abuse is a generic term
used to indicate severe repetitive traumatisatiomany kinds, one of which is Satanic ritual
abuse (Sakheim & Devine, 1992). Satanic rituakalis that most often referred to in the debate
around “ritual abuse” which resounds in the literat little disagreement is generated regarding
other forms of repetitive ritual abuse. Becauserethis no standardised acronym for the
phenomena of Satanic ritual abuse, researchergangi|g acronyms, most commonly RA, but
also SRA, and SCS (Satanic cult survivors). Thhoug this study, RA is the acronym used to

represent Satanic ritual abuse.

It can be seen immediately on consulting the litesg that RA is defined as a criminal activity.
It is alleged to include sadistic abuse (Fallel9@9Sinason, 1994), multiple sexual abuse acts,

child abuse and child pornography (SchmuttermaierV&no, 1999), animal mutilation



(Schumacher & Carlson, 1999) sacrifice (Frase®0)l@eremonial cannibalism (Young, 1992)
torture and mind control (Rockwell, 1994; Noblt®95). A religious component which is not in
itself illegal, differentiates Satanic ritual abudsem other forms of group abuse; RA is described
as a planned part of Satanic worship for the pwpsindoctrination into Satanic beliefs and
practices. Mind control techniques, and mind atigrirugs, are alleged to be used to establish
control, and instill in victims an overruling terrof the cult and evil forces believed to be

commanded by the cult (Los Angeles County Commis&o Women, 1989).

It is important to remember that members of anigi@ls group may commit crimes including
that of child abuse, and the practice of Satanisma eeligion may or may not necessarily include
illegal acts. Some have suggested that two branatfe Satanism exist; establishment

(respectable) and underground (involving extensiegal activities) (Taub & Nelson, 1993).

Whether or not RA is a reality, is hotly debatedhe literature and by participants. However,
given that reality as a notion is also debatedigstalirse analysis, it was difficult at times to
convey in this study, the reactions of counsellthout debating the nature reality itself.

Although it is touched on in Chapter Six, the scopsuch a topic is beyond the bounds of this
study, and therefore the word “reality” is sometsmesed in its most common form, to reflect a
belief in a physical event. In Chapter Five, theirsellors discuss grounds for believing RA

takes place in New Zealand, and in so doing coostrilew Zealand reality.

It should also be noted that the literature onafitabuse referred to in this study, with the
exception of two writers, originated overseas, inortNern America, England, Europe, and
Australia. The focus in this study is on New Zedlaounsellors’ talk around RA similar to that
defined in the overseas literature. This literatig further explored in the next chapter, the

literature review.



Chapter Two

Literature Review

The body of literature that addresses ritual absiggolific and recent, most of it spanning less
than four decades to the present day. In excessxomillion internet documents (Briggs &
O'Neill, 2006) are in existence, and many thousarigsurnal articles, newspaper and magazine
articles and books. The literature is varied, vogis and colourful, and to the discourse analyst,
redolent with the fumes of acrimonious debate. Agulty, contradiction, argument and lack of
conclusive scientific evidence abound in a burgegniext corpus. Basic demographic and
ethnological data is inconclusive and subject sagieement, and complicated by the knowledge
that many groups who have adopted the name “Satduild many different beliefs and
practices (Katchen & Sakheim, 1992). The lack adrgifiable data pertaining to universal truth
is anathema to those prescribing to the discipfimaatrix of the positivist, but provides a rich in
depth tapestry for the social constructionist. Fepics in the world of psychology have allowed
the great exogenic-endonymic debate to flower witbh forcefulness. Are RA clients essentially
mentally disordered, with RA an external symptonaofinterior condition, or is RA an existing
external physical truth, or (confusingly) eitheplaysical reality created externally by words, or a

phantasmagorical fiction veritably or intentionadignstructed?

The first writers in the short history of thesetsemight well have been the autobiographers, who
believed their accounts to be factual. These wetleoas who described RA personally endured,
who began publishing in the early 1970s, and weigef by others in the years that followed
(Adams, 2003; Buchanan, 1994; Daymore, 2001; Loré&nd.evy, 1998; Moore, 2005;
Richardson, 1997). Two noteworthy members in gh@ip produced best selling books early in
the explosion of related writings. An American, MikVarnke, wrote his memoirs, in which he
told the story of himself as an ex-Satanic higiegirwho converted to Christianity, and thence
become a well known minister and public speakerr(\k® 1972). InMichelle Remembers
(Smith & Pazder, 1980) a Canadian woman gave shgckiescriptions of suffering RA
throughout her childhood, memories which includeghtre accounts of sexual abuse and infant
sacrifice. The memories were first related to h&ychpiatrist, who co-authored the book. These
two books were widely read and influential, butargue that they alone produced the reaction

which followed, with vast number of articles andoks being published by the four groups



mentioned in the following years, would be to egously adopt thegost hoc, propter hoc

fallacy, by assuming these books’ timely occurrebetore the landslide of academic research
meant that they were the cause of it (Greaves,)1$2ptics of RA have nonetheless attempted
to discredit these two books, believing that trguarents which followed were at least in part the

result of their success.

Much of the academic literature that followed, cenmed itself with argument regarding the
validity or lack of validity, of the accounts of Rélients. With little exception, researchers
aligned themselves with a traditional epistemolagyrder to warrant voice, when defending,
discrediting, or clinically analysing the accounfsRA clients. Many therapists sidestepped the
need to prove RA’s reality, by supporting a clisntruth. Greaves (1992) divides non-
autobiographical RA writers into four groups: nistis, or sceptics, who argue that claims of
having survived RA cannot be true; apologists, \ahgue (with varying degrees of conviction)
that the accounts are probably, or definitely tdueyristics, who are uncommitted but find that
treating the client’s truth as real has positiv&uts; and methodologists, a group who work with

RA reports and case studies as clinical data.

The sceptics

Greaves (1992) argues that sceptics are nihilistsause they describe theories rather than the
results of phenomenological experiments with RA&m$, and that in making assumptions about
the reports of RA clients, they are creating higpees which ara priori in nature; they presume
their version to be true independent of the suhjeatter. Because sceptics hypothesise using a
scientific or visual, phenomenological ontology, which finite truths exist, these must be
discovered by the use of the scientific methods@aaand logic. They therefore attempt to claim
evidence for the non-existence of RA, by utilisiagic, or thelack of physical findings. Greaves
(1992) goes so far as to describe the scepticsilabshé, thus positioning them as researchers
embracing the freedom of no moral code. He sugghatsthey pose in the guise of scientific
researchers, but because they cannot conclusivelye ptheir hypotheses scientifically, they
instead challenge the apologists to scientificdilsprove their hypothesis of scepticism. Unitil
this happens, the lack of physical evidence, agtt)are regarded by the Nihilists as evidence

which disprove the existence of RA.



The hypotheses of the sceptics create an integestimorgasbord, prepared in an apparently
traditional manner by chefs attempting to warrasite in the Western world mainly by using the
discourses and linguistic resources of a sciengifistemology. The Foucauldian rightness of a
traditional medical model, referred to within anpapently scientific ontology, is implicitly

present to underscore the apparent logical moratcimess of suggestions made.

Denial of the unseen is the initial reaction of maes, who claim to be epistemologically
informed by the scientific method in which only tbbservable and measurable may assume
facticity. The RA account is constructed as a yeitlaer witch-hunt for something which does
not exist (Lotto, 1994; Nathan & Snedeker, 1995) remssuringly and paternalistically
constructed as unfounded fears (Bottoms & Davig71%rankfurter, 2006) or as private
fantasies (Lotto, 1994). They reason empiricallyhwde-contextualised data, arguing that there
is no sensible reason for the RA crimes to sudderrease numerically in the 1970s and 80s
(Aldridge, 1995; Goldstein, 1997). The 1970s contaxwhich this is embedded, which Social
Constructionists might explore, a climate in whpreviously hidden sexual abuse (SA) began to

be increasingly disclosed, is regarded as irrelevan

Sceptics hypothesised that if RA existed it wouddimpossible to hide (Lanning, 1992) that no
physical evidence of RA existed (Frankfurter, 20@®)d that this was why there were no
convictions of those accused (Lanning, 1985). Aahdiscourse is employed; it is a waste of
public money to investigate legal claims of RA (8Ban, 1989). In line with a scientific
epistemology, the continuing emphasis on the lddcmntific evidence for RA (Putnam, 1991;
Showalter, 1998) and these texts are interspersedoalls for conclusive scientific research,
which alone will establish the truth which theyeattcannot be established by subjective accounts
(Bottoms & Davis, 1997).

The freedom of the Social Constructionist to emérsubjectivity and multiple interleaved truths

is thus invalidated as an epistemological standgdoim which it can be reasoned that RA may
exist. The sceptics go further, erroneously expigirthat because RA is a social construction,
there is nothing physical or phenomenological imedlin RA; it is merely words. This misuse of

the term ignores the concept that all physicaltiestare constructed in words. De Young (1994)
exemplifies this form of misunderstanding by ddsiag RA asa social constructionwhich

grows in three stages; firstly false claims of RA, satlgnpublic fear which is subsequently



given legitimisation by therapists, police, and iStans, and thirdly, an acknowledgement of RA
as reality. De Young implies that social constiaragsm allows words the power to construct
something which does not exist. Self help bookstamed for constructing RA as a reality
(Freyd & Goldstein, 1998). RA is also declared a@iaoconstruction of sexual abuse (La
Fontaine, 1994). Mayer (1991) defines accounts Afa&R constructs containing a mixture of
partial reality, fantasy, and phantasmic versioheeality. Although these imagined versions of
reality can be verbalised, they are not a physreality. RA isno more thana social
construction, a reflection of our culture rathearthany actual danger. Social constructionism is
therefore itself erroneously constructed as beinganthy of credence to those informed by

science and positivism.

The mainstream scientific discourse is associatéth Wwiopower, and often unquestioned;
Foucauldian discourse analysts tell us that thepesgdly scientific observer is able to warrant
voice even if the resulting assumption differsnirtived experience (Gergen, 1998). Sceptics
epistemologically informed by scientific positivisare credited with being thienowers and

therefore have a resultant duty to explain whynetaof nonexistent RA should have occurred at
all. To do this, asociological discourse is employed, in which it is found thanigcs about

Satanic cults, oSatanic panicgVictor, 1993) have taken place regularly throughbistory,

imagined myths which come about as the result osand psychological patterns (De Young,
1994; Prendergast, 1995), myths which are in dastorical period, believed and mistakenly
encouraged by doctors, media (Showalter, 1998),Gimristians (La Fontaine, 1994). RA is
therefore constructed as a non-physical event@aniag myth continuing today in urban legend,

but with a cultural and sociological aetiology (futergast, 1995).

A medicaldiscourse is employed, to construct RA as a sympib mental disorder, using the
authoritative and rich nomenclature of DSM-IV ants icategories. Decontextualised
neurophysical evidence and empirical findings ds® &mployed. Temporal lobe disorder is
suggested as a neurophysical cause for subjectigal fantasies in RA clients, and Bipolar |
Disorder the cause of RA accounts (Yeager & Let@87). RA accounts are said to be imagined
to support the client's narcissistic balance (MayE991). or to be symptoms of Factitious
Disorder of the Munchausen type (Coons & Grier, 9®thers decided RA memories were
screen memories manufactured from exogenous soascaslefence mechanism then adopted as
real (Gannaway, 1989). Multiple Personality Disor@®&@PD) (Lotto, 1994) and Dissociative



Identity Disorder (DID) or Dissociative Disorder N®therwise Specified (DDNOS) (Coons,
1994) were said to be cause of RA “memories”. Riknts had self victimisation syndrome
(Schnabel, 1994) The DSM-IV diagnoses allow thents’ accounts of RA to be constructed as
symptoms, or imagined fears, the product of a digtth mind. RA, it was hypothesised, was an

invention stemming from iliness (Victor, 1993).

The RA accounts of people who showed no signs d¥1i& conditions, or those who healed
from them after therapy for RA, were explained digcrediting therapists, in a discourse of
correction Teaching and correction of mental health protesds (MHP) in the field of
psychology remain the deontic right of those preifeg to adhere to mainstream traditional
methods. RA therapists must be corrected, becthese have been unwittingly damaging,
misled, and have induced false memories in cliegtsising poor protocol, highly suggestive
interview techniques, irresponsible and questiamabgression therapies resulting in iatrogenic
influences, bringing about RA “memories” and thadwertent creation of full blown imitations
of genuine psychological conditions (Chu, 2002; Ma3005). Sceptics also charged RA
therapists with diagnosing MPD and DID where thesms none, and claimed that empirical
reports showed a too sudden rise in the condiéddridge, 1995; Gelb, 1993).

The moral discourse also facilitated an attack aid pmployment for RA therapists, which was
constructed as an unnecessary money making igdi@btdstein, 1997). Sceptics purported that
RA therapists had used their influence to causepalated version of MPD, which was DID, to
appear in the Diagnostic and Statistical Manualrth edition (DSM-1V) (American Psychiatric
Association, 2000) (Loftus & Ketcham, 1994) andspeded their RA clients that they were DID
(Ofshe & Watters, 1994) so that insurance compaweuld pay for their treatment (Loftus &
Ketcham, 1994). Sceptic moralists also deploredtvthey term bad publicity caused by RA
therapists, who have spawned a backlash undermiinéngredibility ofgenuinevictims of sexual
abuse (Bottoms & Davis, 1997). The moral discoussalso employed against Feminists, who
are advised to deflect their attention from RA migeto genuine SA victims who are suffering
because of the diversion of attention (Freyd & Gtdah, 1998; Nathan & Snedeker, 1995).

Many prolific sceptics such as Jeffrey S. Victdrjchard Ofshe and Elizabeth Loftus were also
members of The False Memory Syndrome FoundationSfHVwhich was founded in 1992. At

its establishment, the Foundation coined the tdfalse Memory Syndrome”. This term was a



reconstruction of the term “recovered memoriegiew linguistic device which discredited abuse
memories, including those of RA clients. It aidedthe construction of recovered memories as
distorted and destructive confabulations which ghesependently, resistant to correction and
threatening families (False Memory Syndrome Foundat2008). The so-called repressed
memory, usually a memory of sexual abuse or RA,s @Wanounced as a fraud (Loftus &
Ketcham, 1994). The professed aims of the Foundatere to study the reasons for the increase
in what they had termed False Memory Syndromeryttotprevent this increase, and to aid those
accused by relatives, of sexual abuse. It aligtsslfilinguistically with mainstream epistemic
authority by the naming of its “Scientific and Res$ional Advisory Board” (FMSF, 2008).

A number of research articles were published, giobbthe most famous being the “Lost in the
Mall” experiments by Foundation member Loftus arwresearchers. In these studies, the
process of combining actual memories with falset@anand producing false memories, is
described. The participant was given an accoumhofihood events by a trusted older relative,
which included a false event of being “lost in tmall” and later returned unharmed to the
family. The participant, in what FMS proponentsniea classic example of source confusion,
dissociated content and source, taking the men®tysaown and believing it to have happened.
The conclusion was that false memories, such asetlod RA clients, were no more than

iatrogenesis, implanted, installed by trusted thista (Loftus & Ketcham, 1994).

To sum up, the sceptics first denied RA becaussasg unseen, but unable to prove their
hypothesis of scepticism, instead challenged amikbgo scientifically disprove the theory.
Accounts of RA were constructed asly a social construction. By positioning themselves in
Foucauldian medical discourse, scientific assumptias privileged over accounts of lived
experience; RA accounts were constructed as thit iifsa mental disorder, or the result of the
unscrupulous implanting of false RA memories ineortb generate clientele. The strong public
reaction of researchers, therapists and counsdloesd with such accusations, a group termed

the apologists, is looked at in the next section.

The apologists

Apologists reacted to such claims firstly by vigasty refuting the supposed scientific neutrality

of FMSF researchers. Deploying the discoursesagitional psychology, and invoking the tenets

10



of the scientific method, they attested that fanfrbeing scientifically detached and uninterested
in the results, researchers funded by the FMSFe wetolved and invested, in both a moral and
a financial stake, which relied on discrediting ttlaims of RA clients. The False Memory
Syndrome Foundation, RA supporters alleged, waaded by Dr Pamela Freyd, who had no
clinical training, and whose daughter had accuseddther of molesting her as a child (Bloom,
1994). In inflammatory style reminiscent of thegoes’ attacks on the integrity of RA therapists,
apologists attested that Freyd had been joinedblogeas and paedophiles, whose aim was to
fund the legal costs of their court cases, and ptenstudies which would give themselves
academic credence and credibility with the medieci@vell, 1994). Some FMSF board members
were purported to have admitted that some of tme&imbers probably were guilty as accused
(Freyd, 1993). The mystery of why the FMSF chtoseonstruct the memories of RA clients as
false, and the memories of the accused as valig,setwed in the minds of the apologists, by the
exposure of stake (Bloom, 1994). Apologists who paditioned themselves within a scientific
ontology, therefore declared studies conducted bsbers of the FMSF invalid as they lacked

the objective neutrality necessary for scientitdidity.

The discourse of scientific theory was supportedivy ofcommon sens@he Lost in the Mall
experiment was examined by apologists and declarealid; it was asserted that for False
Memory Syndrome to occur as described by Loftugersg unlikely possibilities must coincide.
The client must trust the therapist as much asl@er drusted relative, and be suggestible. The
therapist must be easily able to plant wholly inmate criminal accounts in the client's mind
(Herman, 1993) despite attachment theory’s teacbingeople automatically defending those
close to them against attacks, such as wholly wwrp accusations of paedophilia (Bloom,
1994). It was also said that experiments in whitlerview questions were posed years after a
mundane event to check children’s memories of ibg@nan & Schaaf, 1997), in no way
reproduced the context of trauma (Bloom, 19940@dd not be generalised externally to trauma
cases. The very ability of the FMSF to proceedrdttieally was questioned (Rockwell, 1994).

Apologists refuted allegations of unethical praeticy RA therapists by again employing a
discourse of common sense. It was pointed outtkigahotion of therapists suddenly deciding in
the 1970s to implant similar RA accounts in tenghafusands of clients throughout the US,
England, Canada and Europe, stretched the bodrdedibility (Barstow, 1993). The idea of
suggestive techniques being used to achieve thisF@kland & Lockerbie, 1994) or the

11



employment of leading questions (Sakheim & Devib@92) or hypnosis to produce false
memories (Rockwell, 1994) was discredited in @n@e argument.

Returning to a scientific ontology informed purély positivist epistemology, apologists did not
attempt to credit RA clients’ retrospective suhjetreports, which were unacceptable as
scientific evidence of an objective reality. Thaystead concentrated on observable and
measurable phenomenological evidence. Apologistsl @vidence taken from ritual sites found
in the US, England and Europe, of human remaimjren’s clothes, animal skeletons, knives,
blood stained daggers, candles containing faec#tiemaobes, jars of blood, masks and other
ritual paraphernalia (Kelly, 1998; Ross, 1986; W&inWheatcroft, 1995).  Pornography of
children in RA scenes documented by police in weidVestern countries was also cited
(Tamarkin, 1994; Weir & Wheatcroft, 1995). Thesdpi working with RA clients documented
threats of violence to themselves and their famifrem strangers (Youngson, 1990), and dead
cats or burning crosses planted on their lawns Naese, 1994) as further phenomenological

proof of RA’s facticity.

Sceptics had argued that RA remained unconvictegl YDung, 1997), so manuals for law
enforcement were cited which detailed typical RAnes, including symbols, objects, calendar
dates, and advice on what constituted legal eveldoc RA (Adams, 2000; Kinscherff &
Barnum, 1992; Pepinsky, 2002; Perlmutter, 2004) deskcriptions of RA infrastructures and
organisations (Summit, 1994; Tate, 1994). Arresid eonvictions involving RA crimes were
documented and cited as hard evidence (Blood,;1d84dron, 1988; Oberhardt & Keim, 2004,
Rockwell, 1994). Multigenerational RA crimes resudtin conviction (Scott, 2001) were cited
to validate claims that RA was intergenerationaigoll & Wright, 1991; Young, Sachs, Braun,
& Watkins, 1991) and invalidate sceptics’ claimsttmo evidence of generational Satanism

existed.

Apologists also looked to the medical model to supgheir assertions. Firstly, it was attested
that the increased number of diagnoses of MPD, Bxid PTSD diagnosed by RA therapists
were conducted in accordance with criteria standaddby the DSM-IV (Leavitt, 1994). They

saw these diagnoses as to be expected (Fraser, N89@ald, Gould, & Graham-Costain, 1991,
Stafford, 1993; West, 1993) given that in theirireation, the extreme nature of RA produced
dissociation and MPD, rather than the disorder pcod the RA accounts (Gould, 1992). In
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short, they accused sceptics of thast hoc, propter hodallacy, which in this case meant
assuming that mental illness had produced imagueedunts of RA.

Employing a moral discourse, apologists accusepti®seof abusing their medical authority, by
employing reductionist diagnoses to construct Riants as mentally disordered alone. The
medication of RA clients for Borderline Personaliysorder (BPD), Schizophrenia, or their
diagnoses as Major Depressives with psychotic feafuwere constructed as particularly
abhorrent (Martinez-Taboas, 1996). They advisauaiins to use RA symptom lists (Coleman,
1994) and exercise moral caution before dismisBAgnemories as fantasy (Lloyd, 1992; Van
Benschoten, 1990). The apologists continued theahuliscourse by denouncing sceptics for
callously ignoring a child abuse problem of consadiée scope (Gould, 1995) which apologists
alleged had caused ongoing physical, psychologial spiritual damage in  RA clients
(Langone, 1993; Schumacher & Carlson, 1999) viautey the enforced use of drugs, and other
abuses (Hudson, 1991; Scott, 2001; Snow & Sorerig89(; Young et al., 1991).

The associated scientific authority of a dispassi®sociological discourse employed by sceptics
was also employed by apologists, with differinguitss Rather than adopting the paradigm of
enquiry of mainstream psychology, in which onlyeirgntial statistics of the visible received
scientific credibility and RA accounts were therefanerely fears, the apologists looked at
history through a social constructionist lens. his tepistemology essentialism was discounted,
and people seen as historically, socially, polijcand culturally situated, and informed by
conflations of the same. Apologists regarded bettpgtrators of RA and their victims as living
under the episteme of the epoch, living with sogiglqualities and injustice, moving with the
pivots of power and resistance. Unstable socio-®min times which disempowered the
marginalised or underprivileged were seen as macialsdeterminants of behaviour, resulting in
a corresponding need for personal mystical powasy(11993) and leading to a rise in Satanism
in times when the church appeared powerless (Katd#92; Lowney, 1995).

In summation, it can therefore be seen that thdéogsts vigorously opposed the claims of the
FMSF, arguing that they were not neutral but biasstongly motivated by stake, and

unscientific in their methods and assumptions. @&pelogists also cited evidential remains of
rituals, explained the rise in Satanism as a prodfisocio-economic conditions, and asked why

thousands of responsible therapists across Westemtries would start citing RA if it did not
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take place. Arguing against medical reductionigmy explained that the conditions MPD, DID
and PTSD were the logical result of RA trauma. Takenthis strong case for the facticity of RA,
the apologists positioned themselves in a scientifitology. Other therapists however softened
this stance with acceptance of the possibilitdadibt, without being sceptical. To examine such
a construction it is necessary to consider the meatip in this review, a group called the

heuristics.

The heuristics

“Heuristics” here refers to a group of therapigiso maintain a pragmatically open mind
regarding the physical truth of RA (Greaves, 199®)e nihilists and apologists both lean
heavily on purportedly objective observation asi#egon of validity for their claims, and aim to
prove the existence or non-existence of RA, butlier heuristics, whether or not the memories
are true or false is seen as a legal issue didtimet therapy issues (Worsnop, 1996). They prefer
to utilise speculative formulation, in the formtbgir training, experience, and acceptance of the
client’s account, as a guide, while they learn gsitle the client. Their theory is that RA clients
engage in productive therapy more readily if theyy supported, upheld, and believed. They aim
to instill client confidence by affirming the “ch#¢'s truth” while also privately seeking to further
self educate and maybe establish validity durirgplocess of disclosure, therapy and healing.
An outstanding example of this was seen in the mptbteaking book about MPD&ybil
(Schreiber, 1973). The therapist chose to beliepal’S unusual accounts early in the sixteen

years of treatment, only in later years indepergeamieking and finding corroborating records.

Even if conclusive physical evidence is not foutind heuristics, unlike apologists and sceptics,
remain unworried. They adopt the interleaved trudhsocial constructionism, acknowledging
that the scientifically informed therapist may hatve access to all truth. This concept is put into
practice by attention to subject positions and agethe client is allowed speaking rights and
empowerment to construct their own account. Thetapin this group defend their middle
ground between the nihilists and the apologisslfirby citing positive results. Secondly, they
offer the possibility that therapists’ knowledgeaiols customarily change over time in
synchronicity with socio-cultural movements and R# a cultural phenomenon; however

unproven, therapists have an obligation to answeclRims with therapeutic solutions.
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Heuristics’ lack of adherence to an exclusivelyestfic ontology is strongly evidenced among
overseas therapists. In one survey, 75% statedclieatts should be treated for what they
believed they had suffered, and literal truth was the primary concern (Bottoms & Dauvis,
1997); therapeutic interventions could be succdgstmployed regardless of what percentage of
the memories were real (Ross, 1995). Others infdrthe client that whether their memories
were true, distorted or false, they would workhatthe client’s truth as presented (Fraser, 1997).
DSM-IV diagnoses were also not necessarily sedregul; treating the client successfully was
not dependent on classifying the abuse (Ondrov@924a) which might erroneously produce

accompanying prejudices (Ondrovik, 1992b).

Therapists in this group have also researched aitignvon related aspects of spirituality, an area
not normally regarded as germane to the scientithod (Friesen, 1992; Young & Young,
1997). This includes exploring possible links bedwetheological notions of evil, and

psychopathology (Cozolino, 1990).

In short, these authors appear to be informed biakoonstructionism rather than a perceptual
scientific ontology. However the acknowledgementr@ny individual truths, provides an open
mindedness to research of different ontologies. Ppbeverful, oppositional qualitative and
quantitative dichotomy is ignored; the heuristieceup also maintain an active interest in the
findings of other therapists and clinicians, angesech results. Their case studies, standpoint
research (Reinharz, 1992) other idiographic researethods and therapy results and findings

become the subject of enquiry for the methodolsgist

The methodologists

Methodologists form the largest clinical group,re$earchers, clinicians and therapists, working
from a traditional scientific research perspectifdey utilise psychometrics, and also rate
universal themes and symptoms empirically, as faori@A clients. Their work includes studies
on large numbers of RA reports and case studieshadrie treated as clinical data. Related issues
such as those of validity, such as criticism of taek of inter-rater liability between those
reporting on RA (Noblitt, 2007) are also researchddltiple case studies have been examined
(Nurcombe & Unutzer, 1991; Weir & Wheatcroft, 1995ung et al., 1991) to analyse clinical

features and syndromes. Examples from the incrga&sirpus of texts are given below.

15



Eighty percent of RA child clients met PTSD ciige(Waterman, Kelly, Oliveri, & McCord,

1993). On the Child Behaviour Check List (CBCL) RAild clients scored significantly higher
than those alleging SA (Valliere, Bybee, & Mowbra988). The Word Association Test (WAT)
was used to discover the effect of environmentlb@mces on RA clients; paradoxically, less
media exposure as associated with higher ratesa@in® word associations. The WAT also
showed an experience base peculiar to RA clidmavitt & Labott, 1998). The Gudjonsson
Suggestibility Scale was used to measure suggéstiini recovered Memory clients, and found
them less suggestible than had been hypothesisedvi{t, 1997). Medical evidence was

documented as recorded in ritual abuse cases @Wiheatcroft, 1995; Young et al., 1991).

Empirically rated reports indicated agreementveen the RA accounts abuse in different
locations ( Los Angeles County Commission for Won389). Specifically coded mind control
techniques likewise matched across different c{feswald et al., 1991; West, 1993).

Methodologists compiled checklists for differenbetween SA and RA clients (Edwards, 1991).
Lists of common symptoms, common experiences amtdatd combinations of experiences in
RA clients’ reports were researched and publistied,adults (Coleman, 1994) and children
(King & Yorker, 1996; Nurcombe & Unutzer, 1991)oaf with findings related to therapeutic
processes in adult clients (Fraser, 1997; Singk®#®4), and children (Gould & Graham-Costain,
1994a, 1994b; Kelley, 1988; Valente, 1992). Mindcol clients’ therapies were documented
(Langone, 1993) and the treatment of RA clientdesufg from Multiple Personality Disorder
later known as Dissociative Identity Disorder (Brgw996; Gould & Neswald, 1992; Young &
Young, 1997).

Methodologists also conducted extensive surveygxamine whether or not mental health
professionals believed RA was a physical reality.1991, a survey of 2709 APA clinicians
revealed that 30% had seen at least one RA clisoé gan 1980, and 93% of these believed
their clients, on the basis of clinical symptomseaiotional trauma, without physical evidence
(Bottoms, Shaver, & Goodman, 1991). In 1995, intd#n, 15% of British psychologists
interviewed were found to have worked with RA cteenOf these, 80% believed their clients’
experiences, despite lack of physical evidence (And et al., 1995). Belief also depended on

the pathology for which the patient had been diagdo(Maddox, 1991). In California, 433
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therapists showed no difference across disciplmredicences in frequency of report of RA
clients, or in the presence of clusters associatgd diagnoses of RA (Bucky, 1992). In
Australia and Northern America it was found thaide who also worked with SA clients were
more likely to believe RA cases than other thetap(sloblitt, 2007; Schmuttermaier & Veno,
1999). In Australia, in 153 RA cases identified dgunsellors between 1985 and 1995, no
counsellors believed their clients had intentionédbricated their stories, and 85% felt the RA

accounts were an indication of genuine trauma (Sttemmaier & Vino, 1999).

Methodologists can therefore be seen to have maldgtantial literary contribution to clinical
findings and empirically based research on RA m Yiestern world. This study now takes a

more localised critical focus by moving to a Newaléed context.

RA in New Zealand

The corpus of texts on RA in the Western worldref@re, can be viewed as made up of strong
contributions from those who do (apologists) andsthwho do not (sceptics) believe in RA’s
existence, therapists who respect RA as the chemtith (heuristics), and those who publish
clinical research from case studies and surveysh@delogists). The literature is largely from
the US, Britain, Europe, and Australia. Only twdeworthy writers have become well known in
New Zealand: Hill and Goodyear-Smith, both of whamte from the sceptics’ perspective,
echoing writers from the FMSF by utilising the sieg linguistic repertoire, complete with
discursive resources used to formulate RA as aigdiyson-reality.

Hill constructs accounts of RA as unreal firstly bbging the ternSatanism scar¢Hill, 1998).
This implies Satanism is only a no more than a taemy scare. He terms importedto New
Zealand, after Australia hosted the Sixth Intewral Conference on Child Abuse and Neglect in
Sydney in 1986, which implies it did not exist hereen as a concept, before 1986. He repeats
these two themes, calling it the Satanic sainariq by implication something hypothesised and
imagined, andintroducedto New Zealand, by implication not previously xistence. He then
re-deploys another interpretive repertoire of Scspsocial constructionism is misconstructed as
merely words, which are endowed with the powecrate only a physically nonexistent RA.
Witches, he notes, do not exist until describediands, implying again that they, like RA, are a

mental, not a physical reality. He concludes th#& Wwas disseminatedby New Zealand’s
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government agencies, implying that the verbal mydls mistakenly promulgated throughout the
country to those who previously had not heard.of it

Various overseas speakers visited New Zealandctarke on the field, for example Whitman, a
strong apologist. In his article, Hill positions Whan by citing him as a “Christian sexual abuse
therapist” and omitting mention of his years adimiaal psychologist, a PhD in Psychology, a
Masters degree in counselling psychology, and & tdt21 years working in the mental health
field in a clinical and social capacity. These wgndlentified with scientific nomenclature, would
have given Whitman the power to warrant voice ® tdader as a credible witness, and would
therefore have weakened Hill's argument.

In 1998, Hill published his article Satan’s Excetld&dventure in the Antipodes (Hill, 1998) in

New Zealand Scepticand also in théPT Journal A supporting link between sceptics and the
FMSF was hinted at in IPT Journal, shown by thealper of articles published which discredited
recovered memories. The staff of IPT, a husbandnafe team, were also active members of the
FMSF, famous for their book which diminished andcdedited disclosures of child abuse, and
also advised that the results of paedophilia mpgbtduce no harm (Wakefield & Underwager,

1994). Public controversy erupted in 1992 aftedéhwager and Wakefield were interviewed for
Paidika, a pro-paedophile peer reviewed Journalighdd in the Netherlands. In it, Underwager
explained that paedophilia might not be harmfuthddren, God intended absolute freedom, and

paedophilia was a responsible choice for individ&leraci, 1993).

Goodyear-Smith contacted FMSF after learning alitotrom Dennis Dutton, head of the NZ
Sceptics. Her writings support the tenets of the SHV that recovered memories are
confabulations. In 1994 she established COSA (Q@ssid®Df Sexual Allegations). Her articles,
like those of other sceptics mentioned previousigrrant voice by invoking the linguistic
repertoires of a scientific ontology; Goodyear 3m{iGoodyear-Smith, 1998) states that
accusations of RA havelaw base rate probabilitybut we are not told how this assumptive leap
occurs. It is to be presumed that in her basesta¢eis acknowledging only legally conclusive
empirical data regarding physical and sexual abugelical reports in police records, rather than
unproven disclosures of RA to therapists and saetakers. This line of reasoning has been said
to parallel the fifties, when sexual abuse crimeseaconsidered few, because only Police and

hospital records were credited.
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To the discourse analyst, such use of medical amhtffic terminology in an argument, is the
employment of a recognisable and reliable lingaidevice for invoking traditional authority. It
was termed “the empiricist repertoire” in a famadiscourse analytic study by Gilbert and
Mulkay (1984) in which scientists utilised an empst repertoire for formal occasions, but on
informal occasions, used a contingent repertoire/liich personal and social influences which
affected scientific findings were acknowledged. sTlatter repertoire was also used when
discounting the findings of other scientific prafesals who had arrived at differing conclusions
in the same research. In the overseas literataeptiss use non-scientific words suchpasic
(De Young, 2004)egerd (Victor, 1993)myth (Loftus & Ketcham, 1994) andseudo(Coons,
1994) to discredit apologists’ views, but desctibeir theories using the scientific nomenclature
of an empiricist repertoire. Hill (1998) likewiseses the termgseudoscientifiandfervent belief

to describe the claims of apologists, but utiliaescientific repertoire to support his scepticism,
with words such aBndingsand agrowing body of research

Hill also uses humorous sarcasm to mock the naifdRA as a reality, in a linguistic repertoire
revolving around a metaphor tdurism The tourism metaphor associates Satan in tldersa
mind with enjoyable holidays in which abuse canaotur. Hill entitles his article “Satan’s
excellent adventuran the antipodes”. The metaphor is linguisticalypported with words such
asstopover.This functions to persuade the reader not to takeclaims of RA clients seriously.
Hill constructs Satan’srrival in North America as coinciding with the claims oARlients,
which associated absurdity discredits RA claimantaims. By use of humorous sarcasm and
the tourist metaphor, RA is linguistically constiedt as a myth and Satan as harmless. This
functions to deny the reality of RA as an illegaldangerous activity. Because of the action

orientation of language, there are powerful conseges.

Whether or not RA is believed, overseas and in N#&saland, is the deciding factor in
undertaking research, and establishing modes afntient. The overseas literature documents
MHPs who do take RA claims seriously, and therefm@vide treatment and researdt. the
time of writing, however, despite the ongoing tneant of RA clients in this country, there are no
similar studies available for New Zealand, and hezitare there any published articles on
symptom clusters, suggested therapies, or evensetianreaction to such claims. In 1991 a

Ritual Action Network was formed in Wellington, ggrfunded by the Department of Social
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Welfare through the Family Violence Prevention Gleating Committee (Hill, 1998). Its

members included a police officer, a psychologstnhurse, a lawyer, social workers and
counsellors, all of whom advocated awareness efjal land therapeutic response to RA in New
Zealand. The group provided workshops rather timstigating research or publishing papers,

and have since disbanded.

In summation, it can be said that from a reviewths literature it would appear that the four
groups mentioned have provided ample studies,wiéve allowed a high degree of interest in
RA clients and a matching therapeutic responsehen Western world overseas. There are
however no studies that go beyond scepticism testigate RA systematically in New Zealand.

This gap in the literature is now looked at in tiext section, Rationale and Aims.

Rationale and Aims

Rationale

“If absolutely everything these patients tell us is false, we have stumbled onto a clinical phenomenon most
worthy of study and we are honoured to study it; if anything these patients tell us is true, we have stumbled

onto a phenomenon most horrible and are obliged to study it” (Young, 1990, p.10).

Out of sheer intellectual and academic curiosityathing else, researchers and clinicians might
be interested to discover why the accounts of RAsar similar across different clients, states,
and even countries. But more than this, therese alclear moral obligation to investigate, for
the benefit of the client. To benefit the client,ab least to do no harm, is an ethical cornerstone

for clinicians working in the field of psychology.

Society as a whole can also be adversely affettbernapy is not offered, as RA clients manifest
many documented abuse survivor symptoms: alcambldaug addictions, panic attacks, mood
disorders, suicidal thoughts, suicide, self harating disorders, sleep disorders, hyper-vigilance,
and high risk behaviours (Advocates for Survivorfs Ghild Abuse, 2006). New Zealand

psychologists are obliged under the Code of Etfiueswv Zealand Psychological Society, 2002)
to promote the welfare of society (Sec 4.1), andpeak out when they have expert knowledge
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(Sec 4.1.3); however, it is impossible to offer estgknowledge on RA in New Zealand when it

has not yet been researched in a New Zealand dontex

This provides the rational for the research quastichat do New Zealand counsellors say about
RA? The answer cannot be found in the burgeonody lof overseas research into RA. The
New Zealand Ritual Action Network mentioned prelyus no longer in existence, and did not
produce research. There is in fact a research inoildis country; in the interviews, counsellors
decried the lack of informative New Zealand literat on the subject. This study is a unique
attempt to research the topic by investigating N&saland counsellors’ talk about RA, and

providing local cultural takes on the matter inimelusive discursive analysis.

Aims

It was proposed to invite talk from counsellors @bh®&A, not only regarding therapeutic

methods, and the interaction between RA and DSMymptomology, but also integral issues
such as the recovered memories debate, and “tagtld@ construction. How important was hard
evidence to the counsellor? Was there a univeesllty, an empirically testable truth to be

looked for, or did they suspend judgment? And hoas this dilemma, so well recorded in the
overseas literature, managed at a practical lemed m New Zealand? The aim of this research
was to find out and examine what New Zealand cdlorséhad to say about RA, using an open
ended approach, and providing as broad a canvaessible. The discursive analytic method

chosen to enable this, is discussed in the nextteh&pistemology.
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Chapter Three

Epistemology

» Epistemological uncertainties
I have to ask myself, as I allow myself the luxury of some reflexive daydreaming, why
not use traditional methods to uncover what counsellors feel about RA? Why not ask RA
clients to answer questionnaires? Perhaps a carefully thought out set of pages in which
unitary options were clearly delineated would actually make it easier for them both to
answer. Lots of pages of questions would be tempting, they would yield lots of results.
They could be quantitatively analysed, and the results would cause positive changes in
society, due to the power of inferential statistics in the marketplace as opposed to
qualitative findings (Gavey, 1989). A solution would be produced. Or not. My first
reaction to this, from my experience of support work with women recovering from
childhood sexual abuse, is that tick boxes could leave much unasked and unanswered;
that the women themselves would know more than the researcher who would design
the questionnaire, being the experts on their own lives. They would need a chance to
frame this, to construct their differing ontology, in their own words. They have wept
frequently, they need to express anger, pain, regret, and also joy; and what they
construct will change as they grow. They could find a few pages of yes/no questions and
Rensis Likert lines inappropriate and insulting. How can their life changing experiences
be encapsulated in numbers? In reality, ethical considerations rule out interviews with
clients, but the same epistemological uncertainties apply to researching counsellors who
have had the privilege of briefly entering their clients’ vast worlds of human experience.
The counsellors’ ontologies have evolved and changed with the intersubjectivity
engendered by client encounters and sharing with supervisors. I sense excitement at
what I have arrived at: the counsellors have a great deal more to offer than enigmatic

ticks and numerical ratings, and it can only be expressed in words.

An invisibilising epistemology

It is important to consider carefully the validitf the research methods which have been
employed in the past to deliver research on thadeotopic of childhood sexual abuse (CSA),

which RA is a part of. In empirical terms, what whe correlation between the results and the
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criterion? Did the result accurately reflect thality being investigated? One startling conclusion
is that the employment of the canons of scientiesearch has reinforced an irrelevant
epistemology which once invisibilised CSA, and tpdavisibilises RA. To examine this, it is
necessary to look briefly at the history, the vismatology of traditional scientific quantitative
methods, and the focus on language and contexethads informed by social constructionism,
in short, to debate epistemology.

Epistemological debates were few in medieval timken the church taught absolutes, but in the
mid eighteenth century scientific investigationgée to be accepted as a new enlightened means
by which to acquire knowledge (Burr, 1995). Rati@m and empiricism helped bring about a
new Modernism, which claimed an exciting beliebinservable facts and underlying structures,
inspiring the structuralist movement with its graheories of historical metanarratives and far
reaching, overarching truths. The rising belieftive powers of quantitative research used in
natural science led to the locking in of the pesti paradigm to social sciences; unchanging

facts existed and all were discoverable using tiensific method.

Postmodernists and post-structuralists, centredmstience but in the humanities, rejected this
positivist epistemology, finding no underlying tngtbut rather a multiplicity of situations and
interacting ways of life (Gergen, 1985). They saanguage and context as the key to
understanding knowledges which were constructedgpioken or textual interaction between
people, and socially, politically, and culturalijusited (Gergen, 1985), motivated and affected by
the changing world. Truth and knowledge were tleeeehot neutral but relative constructions.
The four basic tenets of social constructionismenanti-essentialispor a lack of universal
truths; a questioning of scientific realism; thetbrical and cultural specificity of knowledge; and

language as a precondition for thought, bringiragpcal consequences (Burr, 2003).

Despite this, researchers’ use of inferential stia8 and the public association of scientific
research with biopower, or an undisputed accessuéofacts affecting life and death, continued
to grant epistemic authority (Tanesini, 1999) toawitvas to become known as the traditional
method. Within this phenomenologically dependensteme however, some realities remained

unseen, for several reasons.
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The first of these was the use of categorisatidme Ppositivist requirement for quantifiable
categorisation limited the data to that which wasnised. In the case of RA in other Western
countries, police and health workers who suspeB#®&disually only recorded the physical and
sexual abuse, for which there was a set of estaalisategories and adjacent tick boxes (King &
Yorker, 1996). This also occurred in New Zealamndden a researcher researching the childhood
abuse of sex workers, noted that although a ppaintireported that she had experienced RA
involving both sexual and physical abuse, becausdrA was difficult to code, the RA data was
omitted from the analysis (Potter, Martin, & Romai999). Algorithms, a useful tool in
guantitative analysis, only produce informationtbe numbers in the categories supplied, and
therefore become misleading when the assumptionade that because the mathematics are
correct, so is the conclusion reached, in this baseg that because RA is not mentioned, it does

not take place.

Traditional methods also once invisibilised sexalalse by a dependence on measurable physical
evidence, which led to an underestimation of thiergxof CSA beginning in the 1950s. Only
medically validated police, hospital or social wens= records were regarded as quantifiable
evidence of fact (Goldman & Padayachi, 2000). arteed incidents and unsubstantiated
accounts were excluded from data gathering. Everthiey close of the twentieth century,
traditionalists positioned in a visual ontology tinned to be sceptical of figures showing that
19% of adult women gave accounts of CSA in retrobpe studies (Goldstein, 1997). The
spoken accounts of RA clients, and the texts ofagnists who treated them, were likewise
illegitimised as subjective realities.

Quantifiable physical evidence of RA was demandeeneyears after the event (Gonzalez,
Waterman, Kelly, McCord, & Oliveri, 1993), an impteal request, which positivists
nonetheless claimed denied the facticity of RAalgontinuing need for numbers, controlled
studies were insisted on (De Young, 1996). Empitscimeasured physiological reactions to
questions (Cotton, 1994) and documented ingeniocursl association tests (Leavitt & Labott,
1998) without reaching scientifically satisfactargnclusion. Because unproven hypotheses are
not conceded to be reality, RA was again found ¢onbn-existent. Traditional researchers
therefore turned to the attribution theory andpbeer of a scientific nomenclature, to diagnose
RA clients with DSM-IV mental disorders. RA as aliy was invisibilised behind diagnoses,

because diagnostic clinicians then claimed it vilgsdonditions that had produced the false RA
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memories. Critical psychologists argued that sunlarsal categorisation merely reinforced the
epistemic privilege of the dominant traditionalysbup, ignored the accounts of the marginalised,

and maintained hidden power structures.

Scientific experiments with implanted memories wateo conducted (Goodman & Schaaf,
1997) to test the validity of memory recall. Suciperiments were replicated and refined, and the
results generalised to declare memories of RA idv&8uch experiments were roundly accused
of context stripping and ignoring subjective expade (Cherry, 1995) by those informed by
social constructionism. It was argued that thensity and trauma of abuse in no way related to
the research done, and raised questions as telhance of perfecting actuarial instruments if

the data was invalid.

Controlled interviews were conducted, but RA cleentarginalised in agentic settings divulged
little (Cozolino, 1989). Social constructionistachdocumented the power relations inherent in
any research interview (Lather, 1992) and the deégeinand influential interaction between
interviewer and subject (Gergen, 1988) but this desied by traditionalists who claimed their
methodology to be neutral. Critical psychologidsoaargued that epistemic partiality occurred
when privileged therapists questioned, disregardeglained, and constructed a reality different
from that experienced by the client (Hare-Mustin Marecek, 1988). RA accounts were
invisibilised when reconstructed as a subconscreastion to the generation gap and unstable
relationships (Goldstein, 1997). Positioned inaalitional medical ontology, such reconstruction
warranted voice with Foucauldian authority. To tBecial Constructionist, this was a clear
example not only of the dominance of privilegedcdigses, but also of the action orientation of

language, with its constitutive power to evaluagstrain, allow, and construct (Burr, 2003).

At the same time, traditional psychological reskat@s under attack as an academically gated
arena in which only results gained using a positiacientific epistemology were allowed
authority. This problem was partly addressed byd#nelopment of discourse analysis, inspired
by the principles of social constructionism. Diskg®l analysis enabled the study of the
psychological, social, and functional implicatiasfslanguage in all ontologies, using systematic
methodologies which grounded the results in a adtéanguage. Two outstanding analytic

traditions emerged, those of Foucault (1972) (a&légnwith a macro orientation to facilitate
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analysis of broad interpretations, and analysing poevailing discourses were linked to social
arrangements which supported and maintained polxgndups) and of Potter and Wetherell.

Potter and Wetherell’'s discursive psychology

Potter, Wetherell (Potter & Wetherell, 1987) andMadds (Edwards & Potter, 1992) instead
aligned their linguistic science of discourse asalywith a micro orientation in order to analyse
the interactive features of talk and text of evesydife. Traditional representational views of
language were challenged, because this analytitititna attested that far from words being
neutral mirrors of reality, all talk and text wastige, involved, engaged, and committed to a
purpose. It looked at how language was used to geattze construction of justifications and
explanations, accounts and descriptions, blamppnssbility, and accountability (Tuffin, 2005).
The traditional neutrality of text was also chatljed, as stake and context were regarded as
essential considerations in determining the meamaling of words. Potter and Wetherell
(1987) advocated the exploration of the use ofrmegive repertoires. They also cited three key

features of their analytic method: the discoveongonstruction, function, and variability.

Interpretive repertoires

Interpretive repertoires referred to linguisticiops shared by those of a similar ontology, “the
building blocks speakers use for constructingivassof actions....constituted out of a restricted
range of terms” (Wetherell & Potter, 1988 p. 1062)“culturally available linguistic resources
from which accounts may be put together” (Tuffiop3 p. 175). Interpretive repertoires drew on
linguistic phrases, words, terms and metaphorsli@nio people of that culture (Burr, 2005)
which would convey understood meanings. Speakeghtmitiise more than one repertoire,
depending on what they perceive as the requirentdritee social context. Conversely the same
repertoire might be used performatively by diffdrpaople to achieve different functions (Burr,
2003). Certain metaphors, or figures of speechldcsignal the repeated use of a repertoire. An
example of this would be an interpretive repertoifacientific reasoning, signaled by the use of

phrases from a scientific nomenclature, suctesis have provedr research has indicated
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Construction

An analysis of construction referred to looking hedw language users assumed agency, or
conveyed their argument or belief, by certain &g words and phrases from the socially
accepted linguistic repertoires of their ontologhow was their version of reality constructed?
What linguistic resources were employed? How hdifferent speakers constructed the same
subject? For example, a sceptic might construdRArclient as “dangerously delusional” but a
therapist construct the same client as “suffernognf flashbacks”. The sceptic, by choosing the
word dangerous has conveyed to his audience that the RA cliemhore in need of restraint
rather than counselling. His use of the walelusionalis part of the authoritative medical
repertoire, and has added strength and credibdityye construction of incorrect memories. The
client has therefore been constructed in two cehcishosen words, as being a threat to society,
incorrect in memories of RA, and medically of unsdumind. In contrast the therapist, by
choosing the worduffering has positioned the same client as being in nédeklp. Like the
sceptics, he has chosen a word sanctioned by sitigroin medical nomenclaturefjashbacks

this time to legitimise the RA memories.

Function

Both of these highly performative constructionsédaensequences in practical terms, such as the
allocation of responsibility to the therapist tooyide therapy, or law enforcement to restrain.
This is theirfunction Function refers to the business achieved by ¢instcuction, and causes the
analyst to ask questions such as: What purposehdidparticipant have in using a certain
construction? How were rhetorical or linguistic &g such as rhetorical questions, extreme case
scenarios, or negative construction of disposigomployed to achieve diverse purposes such as
attribution, moral positioning, or justification?h did the participant choose a repertoire with a
scientific nomenclature, what did it achieve, amtierms of stake, why?

Variability

Potter and Wetherells’ (1987) embracing of varigbiunderscores another key difference
between positivist and social constructionist epigilogy. In discursive analysis it is

acknowledged that on different occasions, the datkemay do different work, or a speaker may
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offer a variable discourse. For example, an RA sellar might conceivably discursively
constitute medical categories respectfully whentimgi to the Accident Compensation
Commission (ACC, 2009) to fund a client, critigavhen conferring with a colleague, and
dismissively when reassuring a client. To the mastt such inconsistencies and differences
would be termed abnormalities or outliers, and radlynhave to be eliminated or discarded to
prove or disprove a hypothesis, (Hare-Mustin & Male 1988). To the discursive analyst
however, contradiction, complexity, diversity, ranghess, paradox and ambivalence are
exciting components to be considered in contexmdiu experiencés diverse and contextual.
Similarity and consistency in texts that draw om ttame linguistic resources and cultural
understandings, or that have a similar action ¢aitén in terms of what was being achieved,
would be important, but variability almost more &ffering accounts from the same speaker
might be read several times, in order to discovlatwfunctions were being served by the
contrasting constructions. What were the contexteasons for the variability? What was the
functional orientation of the speaker at that poirtime, and what was the consequence?

Variability may also occur in accounts given by opipg speakers, with both claiming facticity
and “proof” of their viewpoint. It has been shownthe literature review that this is the situation
in the field of treatment of RA clients. For therposes of this study, it was essential to employ a
form of analysis which would allow the emergencel amclusion of multiple constructions,
discourses and conflicting ideas, instead of elating apparently contradictory concepts or

outliers. It was not expected that the discouvemsld be few, simple, linear, or uncomplicated.

The Discursive Action Model (DAM)

The four elements of analytic method described abwere extended by Edwards and Potter
(1992) who developed the Discursive Action Modekaohlysis, which consisted of three parts:
Action, Fact and Interest, and Accountabiliction focused on action rather than cognition;
memories and attributions were constructed in thkky became active reports to be studied, and
they were situated in activity sequences to effectexample, a refusaract and interestooked

at the dilemma of stake and self interest, the imayhich reports were constructed as ‘factual’
and how they were organised to undermine alteraatocountsAccountabilitylooked at agency

and accountability in the report.
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The DAM was hailed as a significant new approachhw study of memory, especially in the
study of recovered memories. This becomes sigmifica the present context in that recovered
memories have been recorded as encountered byellomasand therapists treating RA clients,
and they are the source of a great deal of acaddebate. Using the DAM, it has become
possible to acknowledge and analyse memory progesisleout the scientific necessity to first
prove whether or not the memory is an infalliblyctteal and representative account. The
scientific need to analyse memory malleabilityabdratory studies, and declare memories “true”
or “false” also becomes irrelevant compared tolh&iness of acknowledging and understanding
the psychology of the linguistically constructechdaculturally embedded, social process of

remembering.

Towards an ethical epistemology

The fact that discourse analysis enables the ctrakgxploration of the psychological meaning
of particpants’ active language as utilised onedéht occasions, means that subjective accounts
outside the culture, social status and politicsthed researcher (Gavey, 1989) have become
researchable. Using only speech as data (EdwarBeter, 1992; Potter & Wetherell, 1987),
research can also be conducted into fields inWisdd or unacknowledged in a traditional
ontology. Discursive analysts are not limited byygical science; with regards to the present
study, they do not need to wait for empirical prowt RA exists, before they can begin research
into what is being constructed and transactederptiesent, as evidenced in language. The active
discourses of the language around RA are being lotg¢ powerfully, regardless of whether RA

be scientifically “proven” to be myth or substamtiv

The Code of Ethics For Psychologists Working ingssba/New Zealand, 2002 (Sec 4.3.5) (New
Zealand Psychological Society, 2002) advises pdggigis, where possible, to work to try and
change practices of psychology which are not bemfio society. It could be argued that it is
important to move away, if necessary, from researethods such as scientific positivism if they
have in the past invisibilised CSA, in order toeagh similar abuse scenarios which may as yet

be likewise undiscovered and untreated in ouretgci

For all of the reasons discussed, discourse asalyas chosen as an epistemology capable of

enabling the study of RA. The aims of this studywvbeer were to discover the influential
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discourses in the talk of counsellors discussing, Ra#ther than to make a socio-political
observation. For this reason the discourse anatisbece was the science of Potter and Wetherell
(1987) and Edwards and Potter (1992) rather thainathFoucault (1972).

Reflexivity

In a traditional empirical study, there is no reiléty; the supposed neutrality of the numerical
data pre-empts the necessity. The interpretive igaghich the researcher or participant stand to
subjectively construct their differing represerdatiof the actual things in the world, is not
acknowledgedHowever to the social constructionist, all reskascvalue laden (Paludi, 1992;

Reinharz, 1992; Riger, 1992); knowledge is inflh@nd allowed through the epistemology
and ontology of the researcher, and it createsntsreality (Lather, 1992), and therefore must be

understood reflexively.

Burr (2003) suggests an examination of how thearebereconstitutes the participants and
evaluates their accounts, and also reflexivity réigg the egalitarian relationship between
interviewer and participant. Burr also suggests tésearchers may wish to build into their study,
avenues by which participants may comment on #h&gounts. These concerns are attended to
in Chapter FourAvoiding agentic controhnd Transcription and reflexivityReflexivity is also
encouraged in the researcher’s choice of episteggplnd this is attended to in Chapter Three.
Edwards & Potter (1992)ook at the necessity for reflexivity on the acctlmlity of the
researcher for the “interactional consequences’ 16) of their study, given that research
findings are part of the action orientation of laage; they have function and effect, and this is
addressed in Chapter Ten. Reflexivity is alsonaliéel to in “reflexivity boxes” (Edwards &
Potter, 1992) throughout this study.

Importantly for stake, motivation and interest, tlesearcher should “explicitly acknowledge
personal and political values and perspective ming the research” (Burr, 2003, p. 157). | am
Pakeha, a wife and mother, and have worked proiesty as a teacher and counsellor. My
personal values are Christian in orientation;éradtan Anglican church, and work voluntarily on
inter-denominational church teams in prisons. Tgesspective informs the research, firstly in
that twelve years visiting prisons has caused nigetbelieving of hidden criminal activity, and

secondly because in acknowledging the existencgoofd and evil, | find RA a plausible
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phenomena. | would position myself as a moderptdogist for the existence of RA, one who
allows that constructions of RA accounts may exhiériability or change.

+ The imponderable impingement of moral values
I realise that many times I have sat down to listen to accounts of abuse, and these have
occasionally included accounts of RA. I recall a lady in a group discussion who started to
describe Satanist ceremonies in which she had been victimised. When the others,
although curious, could not identify with her, and the peculiarities of her abuse did not
resonate, she became silent and allowed them to continue with talk about CSA. I later
met another RA “survivor” in another group, whom I talked with after. I began to feel a
moral obligation to explore this, to maybe give voice to a previously silenced discourse.
Until now, I have never been systematic in my research on RA. I welcome the chance to
look at it in a research driven way rather than as someone assuming therapeutic
responsibility. But now in this study, I try to think reflexively: does the sense of moral

obligation influence my research, or did it merely inform my rationale?
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Chapter Four
Methodology

Participants
Participant selection

The language data for analysis was gathered frdevaet interviews with New Zealand
counsellors who offered talk around the topic of B#&l RA clients. Twelve years of voluntary
work in the prisons and voluntary and paid workranning support groups had created goodwill
with counsellors. Some voluntarily expressed ggein participating, or suggested people they
knew who might be interested. The latter were adathinitially by a colleague. Participants
were sent an information sheet (Appendix A) andm@sent form (Appendix B) with a stamped
self addressed envelope. They were contacted @gaieek later, and asked if there were any
guestions, prior to signing the consent form. Thesre then sent a copy of the interview
questions (Appendix C). Three counsellors who culyetreated or had treated RA clients

declined to participate.

« Reflexivity around representation
At this point, my earlier studies in empirical psychological research kicks in with
accusing vengeance. I have skewed the data by choosing a non-representational
group of counsellors. Surely I should have chosen a cross section, counsellors whose
beliefs ranged in a continuum? Instead, I deliberately sought out counsellors engaged
in this branch of therapy. Does this mean my research is invalid? But I don’t seek a
median, and my variability will not be expressed in standard deviation but in the
understanding of the realities constructed during inconsistencies in talk. That
established, I reflect again, and wonder if the fact that the three counsellors who
arguably knew the most about treating RA clients will not be represented, will
somehow weaken my data. I have to remind myself that this is discourse analysis, and
my aim is to explore what these participants have to say about RA. Nine accounts will
produce sufficient discourses for study. I later find this is an enormous

understatement.
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An excursion into empirical information

As Edwards and Potter (1992) note, empiricist antiog and hypothesising “either deletes the
observer entirely or treats them as a passiveiggtip(p. 162). However it should be noted that
no assumptive leaps or even conclusions have besle here using mathematical processes
which exclude the reader. The purpose of the lpaehgraph below is to further empower the
reader by providing information with which to unsend and assess the interviews being

brought into the research and analysis which fadlow

Nine counsellors gave interviews, eight women and man, all Pakeha. Four, of whom three
were ACC accredited, had treated or did still tieat clients. Five, of whom three were ACC
accredited, treated CSA clients, and had not weitéd an RA client but were willing to discuss
their views with regards to that possibility in theure course of their work. Some of these felt
they might have met an RA client but not receivadugh information from them to identify
them as RA clients rather than CSA. The longestiruntw was 83 minutes, the shortest 28, and

the rounded mean, 48 minutes.

Ethics

The research was planned and carried out with cedpethe principles detailed iGode of
Ethical Conduct (Massey University, 1999). The study was judgkeav‘risk” and accordingly
peer review for the study was sought and obtairster than a full review of the proposal.

Prior to the interview, participants’ questionsastjing the purpose of the study, their rights, and
the interview process, were encouraged and answeérethsparency on the part of the
interviewer was regarded as a critical and keyofadne counsellor agreed only after assurance
of the interviewer’s goodwill; she referred to aeamdc studies which had so far portrayed New
Zealand RA clients and their counsellors negati@gpodyear-Smith, 1998; Hill, 1998) rather

than producing helpful research findings.

The interviewer was aware of the threat to repomathat can come from treating a controversial
condition. Therapists treating RA clients, regasdlef the needs of those clients, have at times

been publicly depicted as unskilled or gullible (Ct2002; Showalter, 1998), and in extreme
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cases, accused of such unprofessional conductrasmsd altering techniques to create farcical
confabulations in clients (Goldstein, 1997). Ritwbuse itself has been portrayed as a
fabrication created by unethical, unscrupulousapists who assume priest-like authority and
manipulate clients in order to increase lucratieenends for their therapy (Ofshe & Watters,

1994; Prendergast, 1995). Therefore, althoughidentiality is always an extremely important

aspect of research, particular attention was gi@ehscussing this with these participants.

Participants were assured that the researcher woiake every effort possible to maintain
confidentiality and anonymity. The data would bewed only by the researcher and the thesis
supervisor. Pseudonyms would be chosen at tratiseriand used throughout. Identifying data
such as names, gender, locations, years, relatpasid workplace indicators would be edited
out; participants’ names and details would be kamturely and destroyed at the end of the
research. The finished transcript would be ematetthe participant, to check that all identifiers
had been removed. Their control over the data wheldenabled by their being able also to
amend their accounts at this time, if desired. €hmsnts completed, they would sign the consent
for the release of tape transcripts (Appendix D)iclwhwould allow analysis to begin. The
participants were given the option to have theterview tapes stored in a research archive,
returned, or destroyed at the conclusion. They weoemed that the data was intended primarily
for use in the researcher’s Masters thesis, butldoel offered for publication. They were offered

a summary of the completed research (Appendix E).

The researcher was mindful of and openly respeofftihie counsellors’ courage and compassion
in treating RA clients. She did not ask for moré¢ade than the participant seemed comfortable
with. The interview was opened and closed with evsation not related to RA, both to
encapsulate an unsettling subject and to avoidrigahe participant still reflecting on negative

or disturbing issues.

Interviews

The participants were interviewed at a time anaelaf their choice, the interviewer showing

respect for their willingness to participate byrgeimpartial. Their choices were their homes or

place of work, or the interviewer’s home.

34



There was an endeavour to cover the topics inrtteeview questions in a manner which allowed
the participant to expand their ideas informallhis was facilitated by using the interviewer’s
known and accepted position as a volunteer worket support group coordinator, and
consequent interest in learning from other counsgllto encourage conversational exchange.
The interviews were regarded not as a means tosscaeveridical account, but a time to

appreciate the participant’s opinions and interpegpractices.

An open ended semi-structured format of intervigwvimas used (Potter & Wetherell, 1987)
including questions, probes, and a follow up questwvhich could be employed if a particular
response was offered. Variation and diversity spamse to the same question were welcomed as
integral to the epistemology of DA (Potter & Wetdlér1987). A 90 minute tape was used for

each session.

Participants were reminded that there were no oghtrong answers, and also that they could if
they liked turn the tape off if at any time if thep desired. A decision was made by the
interviewer to be led and inspired by the accowmsstructed by the participant, even if the
interviewer became so engaged as to forget thénatiguestion (Reinharz, 1992). The aim was

to open the boundaries of the discussion, and agedtic control.

Avoiding Agentic Control

Agency is always implicit when people give accoutitat are motivated by day to day
considerations. In interviews, it can be argued theratives are jointly produced, and the
interviewer has almost as much agency as the isteee, by providing the questions used,
commenting, and generally guiding the process. &ibeg there was a concern that the
importance business of facilitating ownership oe fart of the interviewee regarding the
interview, should be attended to, to avoid agesiiciand participant marginalisation by a

privileged interviewer (Riger, 1992).

Mutual respect through previous association or menendation by mutual acquaintances
facilitated freedom to disclose in a non-hegemomgalitarian research relationship. Any
impression of researcher power (Gavey, 1989) wathdu dismantled by the interviewer

beginning the interview with acknowledging thetmdpant’s qualifications and their years of
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experience in counselling. The interviewer alsoide® the controlling measure of placing a
communicative distance between herself and thacpgmmt (Davidson, 2001), by exchanging

laughter and using a conversational style. She fgedback by rephrasing, and agreed with or
empathised with the interviewee, to signify an ataece of what had been offered. By these
methods it was intended that the participant wdaél free to give their thoughts and insights,
rather than a disclosure only of what they imagingght be thought to be acceptable for the

research.

Transcription

The researcher transcribed the nine audiotapeslfarerbatim, using 10-20 hours per one hour
of interview (Potter & Wetherell, 1987) to emersadelf in the data. All pages were numbered
and headed with the interviewee’s pseudonym faeregice purposes. An adapted form of Gail
Jefferson’s transcription notation in Atkinson & fiage (1984) and Potter and Wetherell’'s

adaptation of Jefferson (1987) was employed (AppeRil Psycholinguistic evidence points to

the importance of prosodic structure in auditegntence processing (Shattuck-Hufnagel &
Turk, 1996) but a simplified form of notation wased because the aim of this analysis was to

explore rhetorical function and discourse.

The original tapes were listened to carefully amgbeatedly while transcribing, to gain
understanding of the emotion and intent revealeatiblu in inflexions of speech. Lines were
broken where commas, full stops and question maight have occurred rather than where the
analyst guessed an indicator of a discourse mayro@ooffitt, 1993). It was noted that
transcribed paralinguistic features could be amduigu for example, ((laughs)) could indicate
incredulity, or humour, ((tch)) could express digaqval or sympathy, and minimal encouragers
such as ‘mm’ and ‘right’ could indicate sarcasmprapal, or doubt. Indication of rising pitch
could be misleading, as Pakeha New Zealanders eftehsentences in this manner without
implied meaning. The researcher therefore addedimg#o the notation by choosing spellings
(it'slits, there/their, to/too) and breaking texids to clarify meaning which was indicated via

prosody and inflexion on the audiotape, as in éxismple:
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They might feel relieved someone’s given them gndisis for other people(.)

I have my doubts

They might feel relieved someone’s given thenagnadisis

for other people(.) | have my doubts

An ethical issue therefore developed, as the trgied data contained my interpretation, my
construction of the participant’'s meaning makingt{ér & Wetherell, 1987; Green, Franquiz, &
Dixon, (1997), even before the beginning of codargl analysis. The potential for agentic
hegemony inherent in researcher privilege (Gavé&g891 Paludi, 1992; Riger, 1992) was
however partly offset by the previously describeghsures with regard to participant control and

the requirement to sign off transcripts prior talgsis.

For ease of reading, minimal encouragers, fillezpeated prefixes or words, and disconnected
phonemes and morphemes were sometimes editedfout being quoted in the study, providing
this did not alter the meaning of the utterancem@as or full stops were also sometimes added
to increase readability or to avoid ambiguity, Bstample, at the end of a quoted excerpt, to
indicate that the speaker did not continue withli§uag discourse.

Coding

Preliminary Coding and referencing

Firstly, any instances of talk which were not rethto the interview, for example conversational
talk before and after the interview about genevargday topics, were eliminated. Preliminary
coding was then begun using as categories thel bheanes of the interview questions. This was
to organise 393 pages of transcript into more maable sections (Potter & Wetherell, 1987).
The first category chosen related to the first oesDefinitions. Working as inclusively as
possible, related portions of transcript were co@ad pasted to a file entitl&kfinitions. The
Control Find facility in the Word programme wasnhgsed on all texts to locate all other related
talk, which was then added Exefinitions All texts pasted were referenced with the pseydon

and page number of the participant’s transcriptpiider to allow the final analysis results to
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remain traceable and visibly grounded in the datier Definitionsappeared complete, the same
procedures were followed for the other categorreslyiced by the interview questions.

Left over texts were then re-read to see if thelgdd to one of the existing category files. If they
did not, they were re-read and their new themaesvalll to emerge, for examgtinding issues

A new file entitledCategories outside the interview questiovss created anBunding Issues
became the first heading. A Word search was caoigdas before to collect any other texts in
which theFunding issuesheme were repeated, and all texts pasted taléhd he procedure was

repeated with remaining texts, until nearly alltteltad been allocated to category files.

Discrete Coding

The first category fileDefinitions therefore contained a large number of unsortegied and
pasted texts. The first was read with particulégrdaton to what it was saying, its main concern.
The theme that emerged from the excerpt @demeand so this became the first heading in the
Definitions file. The text was cut and pasted untles heading. A Word Find search was
conducted on all texts farxtreme and related words such asute If these texts echoed the
construction of RA asxtreme they were cut and pasted under the heaextigeme The second
passage iDefinitionswas then read similarly carefully, and comparedh® first; the concern
that emerged was different, so a new heading weatext,power and contrgland the same
procedure followed. This was continued for all sext Definitions resulting in a total of 19
headings. Any texts fitting two themes or more weopied to both or all (Potter & Wetherell,
1987). An index of these headings was compilealltav them to be referred to. This procedure

was repeated for all the interview question catedites compiled during preliminary coding.

On re-reading, patterns emerged and some head#egsesl to agree, and require merging, or
conversely, needed separating and re-wording. Twegte sometimes re-copied and re-pasted to
new headings more than once. Text which did notmsée directly answer the interview
questions, and therefore could not be categorisgibunder headings, was relegated to a file
entitled Categories outside the interview questioaad headings decided as before. Later it
became apparent that one of these apparentiyvatidieadings;lient’s accountwas in fact to

be a central theme in discourses on tratie client’s truth This and other discourses which

appeared, are addressed in the next five chaptech fiorm the analysis.

38



Chapter Five

Section One: Constructing the reality
Introduction

Constructing the realitjorms the first half of this chapter. It first etids to the consequence of
constructions of RA, then looks at how the coumsslin this study construct the phenomena. It
is an interesting set of accounts to read, bedalesgs the important foundation of understanding
from which the counsellors will later argue theisiions. The counselors then go on to construct

a prevailing New Zealand zeitgeist in relation t#8.RR discourse oRA as a realityemerges.
Constructing the reality

Discourse is central to action. The function of aopstruction of RA is to involve an exercising
of power, in that society will be affected by whsitachieved. If RA is plausibly constructed as
nonexistent, the consequence will be that no cdlimg@eed be entered into, parents need not be
warned about it, police need not heed requestthtoapprehension of perpetrators, and lawyers
need not try to legally define the abuse. For cellais, constructing RA as a reality rather than
fantasy means they are ethically and morally obdigao offer therapeutic response, however
new the ground. Six ideas emerged consistently erontg RA, all of which supported the
construction of RA as an actuality, a physicalitgalextreme, spiritual, multiple abuserpower

and secrecy, ritual for a purpose

Angela utilises the combined visual impact of aestific metaphor and the powerful

nomenclature of a scientific discourse with the dvaontinuum to establish RA asxtreme.

Angela If you're putting it on a continuum, | ptitlown as some of the worst or more
extreme abuse that a person can experience?
(Angela, 15)

Rose employs the worabusefive times afterextreme tautology which functions to emphasise.

In naming firstsexual abuseshe constructs to the reader RA as an abuseambiagrACC, which
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Is understood, and yet, it is more than sexual @bdsu knowinvites audience sympathy and
agreement. Jennifer and others echo the multipistaaction of RA, which supporestreme.

Rose | would define it as(.)(hhh) um(.) well gaiteextreme form of abuse(.) of a a
combination of um sexual abuse emotional abuséwsglir abuse, the three(.)
wrapped up together(.) over(.) you know and yeatél) it's a(1) yeah extreme,
and um(.) it's a very damagirfgrm of abuse

(Rose, 1-2)

Jennifer | would define it gssychological(.) mental(.) physical(.) emotidnaland
spiritual abuse
(Jennifer, 1-2)

Spirituality itself, and ritual, were seen as aapes or abilities which were neutral, and capabl
of different expressions. Existing law abiding pabthurches were constructed as generally
beneficial, a construction upheld in some psycluatudies (Baetz, Bowen, Jones, & Koru-
Sengul, 2006; Kohls & Walach, 2007). However, t@me capacity for spirituality that
engendered these, could become distorted. SataitE were portrayed oppositionally, in a
bifurcation of spirituality, with the descriptogoodandbadevil. This interpretive repertoire of
spiritual morality functioned to separate RA frohe tspirituality involved in forms of worship
which were regarded @mod Counsellors drew on a linguistic repertoire ofrat@escriptors to
define the difference, such gsod,or distorted,evil, bad, dark

Angela there’s still underlying | suppose protestsort of work ethic values which have
which come from sort of um (.) | don’t know hawdescribe it, would you call it
orthodox? I'm not sure what sort of orthodox gein. And so even though a lot of
people may not practicghristianity(.) um there is a basis in our socigtyvhich
| suppose like rules and laws are developed, (artg)it would seem that any
ritualistic Satanic abuse somehow in my mindaitside that. But there may be
some patterns of behaviour that are similar
| don’t mean to be disre-disrespectful when | ieword_religiousl think it's a
distortedsort of view of some sort of ritual

(Angela, 3)
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Keri Satanic ritual abuse, which has spiritual cemes and (.)perhaps cult
connotations as well- Yeah quasiritual | would say because | don't think of
that as being spiritual | know | used the woodmaybe I'd use the word

religiousor allied, or something like thagah yeah

(Keri, 4-5)

Timothy stuff which was Satanic(.) which wasn’tew | say Satanic it wasn’t good,
wasn't to a good end guess looking at it one can look at it and egsi in secular
terminology it’'s it's something that is_hamhd doesn’t have a good outcome, and
is destructive
ritualistic which is_not of Ggdso it can it's got a an evil it's got an evil
connotation (.hh)

(Timothy, 4, 9)

Erin Instead of saying Satanic you could say ey
(Erin, 1)
Sarah when | say anti religious I'm thinking of paps the the dark side of um religion
or sort of Satanicark side beliefs.
(Sarah, 1)

A consistent discourse found among counsellors thas of multiple abusers, which was
indicated by the use of words such rasltiple, group, masscult. Keri uses the wordribe
metaphorically to invoke an interpretive mentalagpire of paganism, enacted in a group setting
unlike that of an individualistic Western cultued invites audience agreemene knowisn’t

it. The discourse is supported by her counsellorggimsinto the consequence of multiple
abusers. The function of this discourse is to leaveloubt in the mind of the reader as to the

presence of multiple abusers in RA, and the sigaice of this in terms of therapy.

Jennifer done in a group

(Jennifer, 2)
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Madeline The mosmportant thing about it probably is that it isgaoup activity
(Madeline, 1)

Keri one or two people I've worked with in the ppdsscribed what they had
experienced as ritual abuse. It took place ifka | guess a cult type setting where
(.hh) um there were a number of people.
Maybe some of the hardest things to(.) recov@nfare those where(.) there have
been multiple abusers.
It's a the power of the group(.) and a mass behavand we know how
shockingly humans can behave en masse, in waysight not necessarily
behave individually. It's one of the worst things't it, having the tribe turn
against you

(Keri, 1-2, 40-41)

Using linguistically similar constructions, courlset also constructed a discoursepoWerand
secrecy. The linguistic repertoire fopower included emotive words such agtim, inflicted
control, intimidated, dominated, overpowered, tragp These functioned to resonate with the
audience, and establish the seriousness, in huenars,t of what was being transacted between
perpetrator and victimSecrecydrew on a linguistic repertoire afollude, silentcovert, hidden
shrouded Keri gives the discourse credibility by calling fact, and citing professional

experience.

Keri the fact that that's grougnowledge(.) you know most of the abuse thatll dea
with it’s two individuals in a room somewherdqui for this there’s a there’s
a code of secrecy as well(.) so there’s a Igieiple who have this knowledge
and who collude to keep it silent
(Keri, 13)

Sarah they are abusiywactices because they are(.hh) um utilising dipalar form of
POWER over those people(.hh)
It maintains um secrecy. It's one of the ah effeatsof the abuse is the secrecy
that helps to kind of maintain its powe
(Sarah, 2, 13)
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Erin

Rose

Keri

Jennifer

Timothy

Erin

Erin

Abuse inflictedn another person in a covertanner, that is a hiddemanner

(Erin, 1)
very hidden....hidden and secretive

(Rose, 1)
dominated overpowered controlled used trap@didof that stuff.

(Keri, 40)

controlled and intimidated and all that
(Jennifer, 32)

lo::::t of power and control stuff
(Timothy, 10)

secret societies and organisations
(Erin, 10)

And also there are those individuals whofbuld losea greatded(.) if they
were uncovered. um(3) well sometimes there avplpen power?
(Erin, 23)

The counsellors were consistent in constructingaRAa ritual, shown in a linguistic repertoire of

ritualised, repeated, pattern, regular, systemsycedures A discourse ofitual for a purpose

emerged as counselors talked about ideology driviagituals.

Angela

Timothy

an on going patterrg ritualised_patterrof behaviousritualised because it's

repeatedoehaviour.
(Angela, 2)

it's (.hh)((clears throat)) ritualistic.t's um formit's ceremoniesit’s(.) it's ah

it's processed#t’s systemst’s procedureéhh)

(Timothy,3, 1)1
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Timothy a regular pattern, or a set pattern(.) béhem the ideology or the views of (.)
whoever’s doing it
(Timothy,B

Angela there’s some sort of brainwashing
(Angela, 15)

Participants also constructed their abhorrenceff Rngela uses the phradewn the other end
metaphorically, to distance herself. The functidrithos device is to show by implication that
normal humanity is at one end of a scale, and Rpgistors at the other.

Angela Down the other end, where | put Sataniatiabuse
(Angela, 15)

After much re-reading of the transcripts, an unded discourse oRA as a realityemerged in
the participants’ talk. The participants were cetsit in their construction of RA as an existing
form of abuse taking place today, whether overseas New Zealand. This discourse was well
argued, a notion backed up with contextual sermtsitivn the form of explanations, and the
recounting of real life counselling episodes wheadnfirmed the speakers’ account. Madeline
was an exception, who constructed RA as a reatippening somewhere but maybe not in New
Zealand. Her texts and others relating to thisa@pe looked at next i@onstructing RA in New
Zealand

Constructing RA in New Zealand.

Having constructed RAper sg it then became necessary to know if all the pipints believed it
happened only overseas, or in New Zealand aswglht Bf the nine counselors constructed the
presence of RA overseas as logical proof thatntalao happen here. This borrowed from the
traditional idea of universal essential truth, whingela supported with a scientific vocabulary:

dynamics, text books

Angela 21 very similar dynamics regardlegsvhere, so - | know it was in overseas text
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books, but | also(.) felt like what was describad lam(.) there was similarities

between what the person | worked with and whatiw#ése textbook

(Angela, 21)
Rachel it's something that could happen(.) anywheranycountry.
because the::re are um(.) ((tch)) occult practitieat happen in all countries.
(Rachel, 2)
Erin secret societies and organisations certasng in New Zealand the same as they
are everywhere else.
(Erin, 11)

Madeline provided variability by doubting, usingtpositivist wordfact to imply that her doubt

was reasonable if she was sate.

Madeline | don’t actually feel sure that it's a fact in Nefealand(.) I'm_quitesure it's
happened in countries with much larger populatidik® England (.hh)and
America.
(Madeline, 1)

Her discourse is unwittingly critically examined lie other counselors, who attempt to
construct current New Zealand beliefs regarding RAmothy constitutes Pakeha New
Zealanders as unaware of RA in New Zealand beazfuséack of spiritual awareness, compared
to Maori. This is an interesting overall constrantiand evaluation of Pakeha, showcased as it is
in a rhetorical device of contrast. He moves froemeralised documentation to the specific, in

which he underscores his assumption by talkingreded for training.

Timothy | think that it happens in New Zealandwat(.hh)are not spiritually sensitive
We do not recognisbecause we’ve not (.hh)either been made awateined
into it

(Timothy, 13-14)

45



Timothy MAORIDOM(.) have seen this a lot(.) (.ti® spirit world(.) - they're very
conscious of the spirit world and I've been retefihh)looking at Maori_models
of counsellingo impart to the students, to say it's time yoakledat them,

(Timothy, 8-9)

Keri and Angela construct New Zealanders as hasimgssential disinclination to believe in
unusual abuse such as RA, and then cite New Zealatahces they feel parallel the issue. This
is an interesting instance of the combined usewaf épistemologies to establish a point.
Positivist concepts are declared linguisticallferms which denote first universality general
rule and then essentialisra,bit of an attitudeThe speakers then move to a constructionist stanc
by contextualising their assumption, and backinggtwith examples of discourse in action.
Angela says “when people starttal talk about sexual abuse'télled herreally rude names”
“negative connotationgbout women came out” and by this acknowledgeptiveer of language

in action, to create social knowledge. The unetqubediscursive achievement of the latter, in
Angela’s excerpt, is to prove her hypothesis: tNatv Zealanders as a whole are unlikely to
believe unusual abuse, and this is therefore gksevie to instances in which RA might be
required to be believed. A metaphor is introducgdthe counsellor to describe the process,
backlash This is a powerful linguistic device which encages the audience’s defence of the
victims of abuse, whose plight is compounded bymrsympathetic public. The descriptwad to

enduresupports the metaphor.

Keri | do remember there’s a bit of an attitud®@and it. You know it’s like(.)too far
fetched or unbelievable. Or too weird or unlikehthat that sort of feeling
around it.

(Keri, 54)

Angela | think as a general rule, society woulél(dl it to believe(.) Satanic ritual abuse,
because it is out of the ordinary. And then urh){f it came out in the media
which | don’t think it ha::s um there’d be a b#ssh possibly. Like if you look at
other (.hh)issues or movements like you loakrat) example feminism um you
know when women started to take(.) personal pomere was a backlashYou
look at um when people started to talk about gakabbuse and family violence,

there was a backlash against those (.)and itly tke recently like with

46



s:::..exual abuse with the [name] case for exdémghe spoke out but
she also said that people (.hh) um on talkbackvshactually um(.) doubted her,
called her(.) really rude names . You kno(.)wubkeal stereotypical um(.) I call
them right wing in some ways. Negative connatatabout women came out and
so she had to endure that as well so | thinkkrmaw if something like that Satanic
ritual abusecame out , you know that would have that wholeNafv we've had
this backlash(.) partly cause of I think [namielit and(1) yeah(1) again it's
partly against women and abuse , | mean | thivak tnight work against
people(.) speaking out about something that’sr{@)e extreme possibly.

(Angela, 25)

RA as evolving knowledge

Another construction of why New Zealanders mightdfRA difficult to believe, was built around
the notion that RA was now positioned malignanglyen as CSA was in the 1950s. The 1950s
were seen as a time when CSA was not only unaclaudged, but accounts were generally not
believed, even as some New Zealand sceptics, andjeheral public, might not believe RA
today. The lack of belief in the physical realifyRA became therefore a historical or contextual
issue. An interpretive repertoire based arounddibeourse okvolving knowledgéraws on a
linguistic repertoire in which years are mentiomeanerically, and words such decadesand
years andago used to signify the need for the physical passingme before New Zealand can
position unusual abuse more positively, as a pinena for concern. Rachel makes this
construction plausible by giving an account in ethian RA client is nervous of not being
believed, as CSA would once not have been, andigasiher as needing audience sympathy, by

the use of descriptors suchwagnerable, feelingandhorrific.

Angela | think was the early 19(.)80s — peopléditin’t want to_believet but they were

starting — they werbelieving it more so that’'s what twenty five totthyears ago
(Angela, 24-25)

Rose I was just thinking that um(.) the realityNiew Zealand like(.) some decades
ago(.) I dunno in the 50s 60s(.) um was that fEeauldn’t have thought that

sexual abuse was a reality and discounted tlethgwthe evidence says yes this
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Is this is a true(.) occurrence, it occurs irr@ociety. And | thinkhat in the years
TO COME that people will view like ritual abus#élWwave a much better
acceptance and understanding? As the same @sigirethat’s occurred with
sexual abuse and the understanding that's occuareund sexual abuse?
(Rose, 25)

Rachel So her feelintpat people might not believehat she was going to tetem

implies that it wasn’t(.) just sexual abushich we now do accept, yeah (.hh)

because(.) um(.) the de:tails are so horrifict{hjayeah it was like well who
could(.) ever believe that anybody would have geee through this. And she’d
be left feeling(1) oh my goodness(.) so vulnerabl

(Rachel, 8-10)

Constructing a New Zealand reality

The counsellors expressed their view first in unigonius short statements, which contained the
word believe Belief as a descriptor, could be construed to imply asiptes lack of actual
facticity, so the belief is made rational and cbéeliby practical or scientific justification, by
referring to phenomenological, quantifiable dathe Tise of strong traditional linguistics from a
visual ontology is even used when describing woadsin Rose’svidencewhich wasseen it
transpires that this is actually not what she I&sally seen, but what she has heard trusted
colleagues say. This is an interesting use of dittomal linguistic repertoire to justify a social
constructionist belief in the powerful ability ofie spoken word to create reality. Erin cites

Youthline, a reputable agency, to give credibility
Timothy | checked out locations(.hh), and | cheakeidsituations and | talk-checked out
the descriptions that he’'d given so | CHECKED QUTand that it all fitted in

(Timothy, 18)

Rose I(.) believe(.) the evidence that I've seda ine that it's real,
(Rose, 2)
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Rose because I've heard accounts of from otheplpeof it occurring in New Zealand.
I've heard other people’s um(2) yeah accountdhat. And two people | know(.)

of have had clients ah | think who have expegdrbat kind of (.) abuse.

(Rose, 5)
Erin | absolutely believe it is ((laughs))
(Erin, 7)
Erin | have had anonymous um calls, which(.) umedo us through say(.) through
the Samaritans, through Youthline
(Erin, 8-9)

Keri uses the extrematisati@bsolutelyto indicate the firmness of her belief that RA sloe
fact take place in New Zealand. She then positiw@rself within a powerful scientific ontology
by using an empiricist or traditional essentiatispertoire to explain why. She refers to the
existence of other abusive cults in New Zealand, @&fers to this as principle, a principle
which implies that is an acknowledged likelihood $ome people to abuse others in a cult-like
setting, whether it be Satanic or otherwise. Salmlses are all produced thye same mechanism
The rhetoricalsn’t it invites audience agreement with the notion of ersal themes. After citing
many examples of the principle, she concludes bgnmavering the questionthere has to be a

certain amount of that wherever you are.

Keri Absolutelyyeah absolutely yeah yeah. Well so | was thgh&traight away
about Burt Potter. There are communities downSbath Island. I've worked with
people in Exclusive Brethren sects who werglytiectimised. Yeah(.) And you
know who had all of their thinking had been fodnagound(.) brethren m m
beliefs(.) politics values Yeah (.) and often kpnaw, one or two men usually up
the top um(.) men who who were veappy to have a harem of willing devotees

um(1) | wouldn’t call that Satanigzecause it would be coming in a di-different

format altogether ((laughs)) but it's the samenpiple. Yeah(.) yeah it's the same
mechanism everywhere isn’'t it mm Now | mean ma\gyest (.)statistically there

has to be a certain amouat that whereveryou are.

(Keri, 36-37)
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Of course people could do it, there’s {multipkamples} we’ve already cited.
U:::m(.) Ah(.) yeah(.) I'm sure they’ve happenedNew Zealand
(Keri, 52-53)

The unspoken dilemma of why RA isn’'t public knowdedlif it is fact, is managed first by use of

a metaphor, then explained by being attributect@mal factors.

Angela It carries on under thradar.
(Angela, 13-14)
Timothy it's_ thereAnd it's under the mat.
(Timothy, 15)
Angela there’s still a lot of factors that um wduwhake it s:::: that(.) actually prevent

people from talking about it yeah you know cléldwho speak out or adults and

there’s a fear of retribution and | think in sotieg like this there’s possibly(.)

even greaterfear and possiblpecause of the natudd it where it's more extreme
(Angela, 19-20)

Power and secrecy, mentioned earlier, and druggsearsited. Perpetrator denial is introduced.

Sarah It would be difficulio understand what the prevalence was, becaugeof

extreme secrecy um and the secrecy is enforcadciparticular (.hh)um

(Sarah, 13)
Erin the perpetrators have gone to great lengthsdver it up and bury it, by drugky
threats The person is g§gtraumatisedor fearfulthat they just lock it out.
(Erin, 8-9)
Keri most people who are taken to court(.) Deny@at they did anything {Even when
they’re in bloomin’ jail you know}
(Keri, 25)
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Client’s fears that authorities are ignorant of Rfid the ACC funding requirements relating to
sexual abuse but not RA, are also cited. The lgttevides an example of epistemological

invisibilising by use of an empirical methodology,which a lack of “tick boxes” for RA may

occur.

Angela a person would think they wouldn’t actuéidybelieved, and wouldn’t go to
authority. they'll tell you parof what happened um(.) sometimes that’'s to meet th
requirements of ACC so they can get counselling.

(Angela, 16-17)

Variability

The counselor most informed by a scientific episitogy, Madeline, a psychologist, who had
also constructed RA as mainly an overseas phengrpeoaded interesting variability among
the other counsellors’ accounts. Her discourse iscientific one, in which an unknown
counsellor is subtly criticised for believing theirents’ RA accounts without proof. The words
belief and proof function to emphasise that anything not provensbignce requires a step of
faith, or belief, because it may or may not exiBtoof implies quantifiable facts. The word

colludedfurther downgrades the believing counsellor.

Madeline it had been turned into an example of{taBic - ritual abuse =(.hh) | thought her
previouscounsellor had(1)(.hh) colluded I can use that with her wanting to
believe that had been a ritually abusive situatiand there was no proo- other
proof she could have(.) given that it had beem¢ijual(.) situation

(Madeline 17-18)

Summary

Eight participants constructed RA as a deeply coniieg reality occurring in New Zealand, with

variability shown by one who found it hard to beBe New Zealanders were constructed as
finding it hard to accept that RA took place in Né&ealand, and positioning RA in the same
unknown area which CSA had occupied in the 1950sThe counsellors emerged as being

informed by language, giving weight to the condinrdst tenet of language’s action orientation.

51



However, when it seemed that their arguments npgbtiuce uncertainty in an audience, they
sometimes used a traditional empiricist linguistpertoire involving visual or quantifiable
accounts. The need for counsellors to speak fromaditional scientific ontology in order to
warrant voice, while remaining unspokenly informgdsocial constructionism and qualitative

research, is looked at next@take, positioning, and warranting voice

« The impact effected by inner acceptance

When people ask me if I think RA happens in New Zealand, I try to put aside the
emotive and disturbing aspects of the topic, and to think logically. As I see it, adherence
to a deity involves trying to emulate and please the object of worship, and it's therefore
logical to assume that Christians will try to follow the goodness of Christ, and Satanists
the evil of Satan. At this point, my mind rebels at the thought of New Zealanders
(Godzone, after all!) being interested in evil per se. 1 looked online in January 2009,
and googled Satanists New Zealand. The first of a staggering 162,000 sites to appear
facilitated meetups for those interested in Satanism, in more than 270 New Zealand
towns.

New Zealand media has made known to the public, over the last few years, almost
unbelievably shocking cases of child abuse. My time spent visiting New Zealand prisons,
and observing the likeable, innocent persona of convicted paedophiles, has made me
aware that the CSA for which they were eventually jailed usually went undetected for
years, if not decades. It seems reasonable to me to assume that RA could similarly be
taking place undetected in this country.

Reflexively, I ponder how my belief in the phenomena of RA has impacted on this
research. Was there a conflict of interest in the interview definition questions? No,
because the participants also constructed RA as at least a probable reality, at most a
reality in this country. Later when I endeavoured to let discourses emerge from the
transcripts, was I attempting an impossible neutrality, or reading with my own bias in
mind? I concede that someone who is sceptical of RA might have produced a different

analysis of the same data.
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Section Two: Stake, positioning, and warranting vae

Introduction

In this the second half of the chapter, two feauoé the counsellors’ talk, which recur
throughout the following analyses regardless gfictoare examined. The first is the counsellor's
moral stake in their profession, which is seenha tounsellors’ reasonings, arguments and
assumptions. Secondly the context in which the ig@paints linguistically construct their
arguments and ideas is examined, to show a reeupsisitioning participants employ agentically

in order to warrant voice (Burr, 2003).

A moral stake in counselling

Keri | have felt | guess protective of my clients
(Keri 23)

Jennifer my first um (.) concern(.)is to keep thespn safe(.) Safe inside the session(.) and
safe outside of the session.
(Jennifer, 24-25)

Timothy my aim was to help my client(.)
(Timothy, 22)

Counsellors have a professional moral stake in selling which can be described as a need to
know that they are causing benefit rather than h#mer efforts are successful, their training put
to good use, their work producing good resultss Itevealed in a concern that whatever they
decide will benefit the client, and has been smadein this study to the tergoncern for the
client Its presence is an integral feature in counselledibility, and contributes to the respect
necessary in a professional-client relationshipb§@n, 2006). It is professional but also
unavoidably personal because it is a reflectiorthef ethical self. Concern for the client is a
precursor to assuming agency; in the examples alloweounsellors take agency in the progress
of their client, by the use of the wortlsand my. However, this must be managed within the

parameters of professional counseling practice.skake is generally not mentioned as clearly as
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in the above. It has no feature metaphors, andeaorring linguistic repertoire common to all
examples. An example is when Erin, before agreéag the traditionally approved DSM-IV

diagnoses are useful, instead asks a questionthiglbenefit my client?

Erin (.) is the label any better than the abu3ge(lis that further abuse?
(Erin, 13)

A superficial observation could be made, that thensellors interviewed have no self regulating
moral stake which must be managed in all decisiaking regarding clients, but show a concern
for the client because it is in their professioméérests to do so. However it became apparent in
the texts that follow that the moral stake is mauagn an internal level which is self monitoring

rather than self serving.

The need to manage this moral stakeaifcern for the clientin this case the RA clientwas
however inexorably accompanied, in terms of profesd requirements, by an equally important
stake of a different nature, that of governmentlfng. The counsellors did not talk directly about
a conflict between these two interests. Howev@gssible conflict appeared in the juxtaposition
of government funding, informed by traditional épiaologies, and the counsellors’ need to treat
RA clients, whose controversial and subjective expees were not scientifically proven. The
counselors had a moral stake in the successfutgse®f their RA clients, but also a professional
stake in government funding, as most received fuméiom government bodies. The counsellors
managed this dilemma by positioning themselvessaientific ontology to warrant voice.

Warranting voice: a discourse of government backing

Counsellors live and move in a world in which tlei@n orientation of language is unquestioned.
They are positioned in a linguistic ontology rathiean a visual one. Through talk, counselling
and therapy, roads of healing are explored, addistconquered, relationships restructured, life
changing decisions arrived at. Freud’s famous Itgllcure”, echoing through from more than a
century previous, resonates in a post-structuradiss where psychological beliefs and
knowledges have changed, but the power of speaghimes: linguistically and without physical

intervention, entire lives are changed. Worlds arelerstood, relativity encountered and

contextual truths constructed, through engagirtglin
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How then, do counsellors who are arguably mostlformed by an unspokenly social
constructionist, post-positivist epistemology, veatr voice in a market place funded by a
government which is aligned with the powerful ttamis of medical knowledge informed by a
scientific epistemology? In a symbiotic relationshietween counsellors and government, the
discourses of the latter episteme or cultural domspecify the rules by which concepts and
perceptions must be formed, and in the rules oitigss empiricism, the evidence of the senses
takes pride of place. In New Zealand at least, R& hot been phenomenologically proven to
exist, and yet ACC counsellors are funded by theegument to treat RA clients. Counsellors
were positioned in a different ontology to a goweemt informed by traditional medical and

scientific ontologies. How this dilemma was manaietthe counsellors’ talk was then looked at.

The analyst was first alerted to the participamgly around this dilemma by an anomaly
discovered in the interviews. At no time duringemniews were participants asked about their
experience or qualifications; in fact, the intewé made a point of acknowledging the
experience and qualified nature of the participamtsuch a way that clearly indicated that no
further validation was needed, as noted in Chdpoeir, Avoiding agentic controlDespite this,
and for no apparent reasonearly all participants volunteered their credastat some stage of
the interview, often reinserting them or addinghem at various points. The first two pages of
Timothy’s transcript were entirely dedicated to topic. It seemed to emerge, after several
readings, that these personal citations were beseg as necessary evidence of the counsellors’
ability to warrant voice within a traditional ontgly. The personal validation they cited was
drawn from a traditional repertoire used in thédfief government funded counselling, and used
a linguistic toolbox which enabled the constructioh an otherwise unnamed discourse of

government backing

This powerful linguistic repertoire included wordsd phrases which implied knowledge of, and
acceptance within, a traditional MHP ontologhCC, funded,doctor, medical, training,
psychologist, member, DAPANZ, New Zealand Assoniaif Counsellors, certificate, clinical,
lecturing in social welfare, police, social workeseminar, lectures, conference, research,
spectrumand the names of various government funded workpladich, if the participant was
employed there, in the interests of anonymity vetted in the transcripts a@dentifiers DSM-IV

categories not mentioned in the interview questiautsan essential consideration in government
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funding and the medical establishment, were alsmedaand functioned as a part of this
repertoire, as did medical nomenclature. The foneti work of this repertoire was to position
the participant within a traditional and powerfutientific ontology, so that before they
tentatively challenged traditional claims to fadtkmowledge such as the DSM-IV system of
categorisation, their voice would have been eshbll as viable. After the construction of the
discoursegovernment backingvas completed, the phrase my experiencewas spoken or
implied. It formed an acceptable adjunct to theergpre, because it indicated that the speaker
had been further informed during the legitimatecpcal application of their cited situatedness.
Burr (2003, p. 204), describes such deploymentbjest positioning as “implied position within
a particular discourse which may be occupied oerakp by a person, providing basis for their
identity and experience”. The discoursegoernment backing subtly constructed government
approved employment platform with implied alignmetat medical theory and scientific
epistemology, became an allowable stepping off tplsom which to express critical thinking.
Some examples are provided below.

Sarah I've looked at that {quite extensively ir} fffhaughs)) {in my research}
Science does try to sort of sell us the ideattag know the truth as well but
(-hh)um agair sort of think that these are grey, you know
(Sarah, 28, 37)

Madeline went to a conference. Don’'t ask me theenahit ‘cause it’'s so long ago, I've
been to so many....worked in settings where therpeople who | suppose are
mainly medical you must be a little bit moremp&nded than just get stuok
the ah on the diagnosis itself

(Madeline, 5, 10)

Timothy I’'m the ((clears throat)) coordinator ottaunselling course in [location] | work
two days a week there ah lecturing principles drebries(.) of counselling and
skillsof counselling and group work(.) ah and | supes\ise second years, that's
two three days a week, got a degree from [uistib] I've got a diploma in soc-
counselling, I've got a certificate of qualifieam in social work, (.hh) ACC sexual
abuse counsellor u:::m, Member of of DAPANZ that drug and alcohol, U::m
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I’'m a member of New Zealand Association of Cdlorse | supervise(.) five
counsellors
(Timothy, 1-2)

Timothy a therapist that | kind of relate well vidr to is Dr William Glasson
(.hh)who trained as a psychiatrist and he conaskland says well
(.hh)sometimes | question(.) this whole thinthefDSM four
(Timothy, 26)

Angela | have done training(.) DSAC Doctors foxi@# Abuse Care Training.
So how helpful is DSM four for (.)clients(.) udidn’t(.) | mean some of it in my
experience it wasn't really useful
(Angela, 27, 30)

Their credibility was therefore constructed throutdpe use of category entitlements (Potter,
1996), which were validated and prescribed withire tiscourse ofgovernment backing
positioning them as knowledgeable and entitledrtmpce their account. The credible self was
thus achieved, and deployed in order to conteditimaal empirical findings. Without engaging
in quantiphrenia, it can be said that throughow transcripts, examples of this discourse
preceded, and correlated positively with, examplesxpressed critical thinking or resistance to

the scientific discourse. Other examples are ntttemlighout the study.

Summary

The moral stake in counselling, evidencedciwncern for the clientand the discourse of
government backingre recurrrent in the constructions, argumentsexplanations that follow,
and are mentioned throughout the analysis. A tensierges, when the participants, who work
within a structure informed by positivist epistegies, must resist, at times, the scientific
discourses which accompany it, in order to suppdeas which are informed by social
constructionism. The participants position themsglin a powerful scientific ontology in order
to warrant voice, or choose a social constructtphirgguistically informed ontology to construct
their knowledge, and at times employ both. Stale @ositioning continue throughout the three

main areas of talk, which are next explored: trutcovered memories, and labelling.
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Chapter Six
Truth

Introduction

Whether or not individual accounts of RA are veradi is not for theanalyst to determine.
“Discourse work remains agnostic about the actudhtof the matter. As analysts, we are not in
a position to know” (Tuffin, 2005 p. 97). This diurather sets about investigating how, in the
absence of empirically validated phenomenologicadlence, the counsellors arrived at their
understanding of the possibly putative RA as rgabind why. By what epistemologies were
they informed, before they declared propositionatieclarative knowledge fact? Was a certain
rationalism employed, whereby they reasoned theiy ¥0o a knowledge of the truth of RA,
without regard to experience? Maybe a critical iseal in which it was acknowledged that
although they could not be directly aware of RAnetheless, their perceptions did give some
kind of knowledge, albeit second hand? Or, knowireg RA was a homological possibility, was
an abstract RA reified by counsellors? Was RA mgdras a metaphysical problem, only
solvable by ara priori speculation because it was unanswerable to sutenitiservation? Or was
their knowledge of RA acquired through externai@ata process Berger and Luckmann (1966)
describe as a way of thinking about the world whigtomes externalised, then becomes an
object, then acquires a sense of pre-givennesbetsames part of the thinking of the members of
that group?

However informed, the counsellors made clear inp@#raFive, their construction of RA as
reality as in a physical occurrence. Potter andnéfetl (1987) introduce the idea of justification
in talk; how was the counsellors’ construction oA Rs reality, justified, given the lack of
phenomenological evidence? Were the participanssinasig a universal truth? Interesting
questions remained, regarding how their counselkodd, in which RA clients existed and RA

was accounted for as truth, was organised in talk.

On rereading the transcripts, it was seen that rabv@rong discourses emerged, as the
participants managed their answering of the mudbaidel question of the truth of RA. The
participants constructed not one truth, but thrak, relevant to contextiegal truth, the
counsellor’s truth andthe client’s truth.Accepting the client’s truth becameareral discourse.
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But before these truths were constructed and engdlaithe counsellors justified their belief,

stated previously in Chapter Five Constructing rimdity, that RA was a physical reality which

all but one of them were sure also occurred in Mealand. They now justify this construction

reality with thecredible clientdiscourse.

The credible client

The participants explain their belief in the rgabf RA in the following discourse dhe credible

client, which has several aspects. The discourssupgported by a linguistic repertoire which

includes the wordgsletailed, information, specifics, consistentyauma, credible, integrity

Their belief in the credibility of the RA client gtifies their construction of RA as reality, and

also their counselling such clients.

The credible clientdiscourse was constructed in several ways. Firsthyinsellors asked the

question why anyone would make up such storieghénfirst two examples, the counsellors

appeal to their audience by invoking common seasd,asking rhetorical questions. Rose also

invokes common sense, then supports this witrsaggrson account.

Erin

Jennifer

Rose

| personally don't think that a person would wamtmake it up. | mean what
would be gained by making it 2pWhy would anybody want to be deluded in that
way? And why would they want their life to benad? Why would they want to be
lonely and outcast and (.hh)ostraci®ddnean it makes no sense ((laughs))

(Erin, 5-6 and 23)

| mean {who could make up stories like teally} ((laughs)) and their symptoms.
(Jennifer, 37)

um(.) not the kind of(.) things that peoplald'make up. It takes enormous
courage(.) to come in to begin to talk abou) ifad um(1) yeah, | haven't
encountered someone who's come and made things up
(Rose, 4, 15)
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Counsellors also recounted being convinced by demea detail, and consistency between
accounts. Erin uses first person authorltylon’t believe then positions her RA client in the
world of reality by contrasting it to the world ofiovies. Angela and Rose again invite the
audience to agree; common sense is subtly invakedl,the question mark indicates the voice
rising at the end of the sentence in a manner iietorical question. Rose uses consensus to
enhance facticity (Potter & Wetherell, 1996).

Erin an::::d(4) the_levebf traumd.) and fear in the voice of the person, you cantt

it on, you CANNOT act it(.) you can’t act it. eam you can do stuff to get
attention but(1) you can’t act out real(.) terréordon’t believe that you can act out

real terror(.) even on a screen it’'s not(.)likemovies(.) it’s not like the reality.
(Erin, 9)

Angela It was definitely (.hh)um quite detailed @anlot of information and | don’t think it
would be possible for somebody to have actudily) (nade made that up?
Because of the as | said earlier the specifics Wexre able to be shared and the
length of time it had gone dar and the detail that was able to be provided......
| don’t think it's possible that somebody(.) abhlve plantedhat (indistinct), or
that they could have made that up in any way
(Angela, 5, 11-12)

Rose | think consistency between um peoples’ iexpes(.) suggests there’s
something going on?
the stories that are told by people that(.) thatechaup with each other.
(Rose, 3, 4)

Secondly, counsellors talked about being able tevwrthe abused, as opposed to believing the
perpetrator. Erin first uses contrast to promottiddy (Edwards & Potter, 1992) then appeals to
the audience by the use of the personal pronogmu She then engages in attributional

negotiation, in which the perpetrators are reasignadnstructed as liars, because of their vested
interest, and this is followed by strong negatiwdgement which has thus been pre-constructed
as reasonable. Angela portrays her RA client adilole, then manages the so far unspoken

problem of an RA client presenting with severe pepis; she wouldgtill find them credible. She
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manages this by constructing the symptoms as raebkgrand inviting audience sympathy. The
powerful linguistic repertoire includetebilitating, vulnerable, ongoing abuse, traumatisd he

first person account from a counsellor gives hguarent force.

Erin you_cannotall all these people liatrsSomebodis really telling lies, and since

there is_only somethinig it for the ones who are trying to cover it gain by
covering it up and discreditinpose individuals(.) that they’ve um(.) ritualised
then it becomes quite heinous really.

(Erin, 6)

Angela | felt the client was managing well and waslible that helped me to um kind of
get my head that this actually did happen andsdwgppen. And there was
something about this story and how things fittegether and the detaiso that
yeah, | think the integrity of the client helpbdt (.hh)even if somebody came and
they were um(.) - and they’ve had um you knowpgyms that have been really
debilitating, and they havertieen able to hold a job down, they haven’'t been
able to go out of their housdave good relationships um(.) with people, exithf
the same or opposite sex um - and then | medroftem makes people vulnerable
to ongoingabuse, throughout their life, and other like aduiins issues aswell -
um so | know people that can be really traumaiigaum so | don’t think | would
probably disbelieve somebody either in thataditun, if they talked about ritual
abuse. Because(.) | felt the CLIENT was creditde made it easier to believe it.
But | probably would still(.,) depending on wiagperson told me, believe people

in that situation as welthat | just described

(Angela, 36-7)

Counsellors here constructed the possibility dt fectors regarding perpetrators as something

they took seriously. The function of this is tother construct the client as credible.

Angela | think at the time | there was for me kind oélédmost a scarfeeling about it
because of what | heard it’s like (.hhhh)ohhh:vedt are these is could my safety

be at risk toavas something that came to me um I’'m remembdtidgd seem

that there was a lot of(.) there would have hade a high level of secrecy around
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it for it to happen, and a lot of coercion untccurred from memory and so (.hh)l
felt that | would need to just be careful for elysswell in terms of how | (.)took

care of my own safety
(Angela, 33-34)

Sarah Safetyfor the_client think is_really reallyimportant(.) | mean that’s kind of like
the first place to be y’know, is this client safen(.) and then if they’re safe if
there is (.hh)ah possibility that other peoplghtinot be safe the group does not
want to be exposedm the group definitely want to keep um(.hh)stheret

(Sarah, 52)

The counsellors also noted that the symptomolodg®Atlients matched those of other survivors
of severe sexual trauma. Although all signs caregarded as polysemic, the range of meanings
possible from the symptoms narrowed down conteltual RA when an RA client presented
with these. In doing this, the counsellors invokieel authority of a scientific ontology, in which
symptomology is known. Angela talks of Post Traum&tress Disorder (PTSD), and also of her

New Zealand clienthatchingdescriptions in overseas texts on RA.

Erin Most of them are missing time in their chibbd. They’re ve:::rimid(.)
individuals(.) fearful, um(.) would have not muwdnfidence. They feel
unworthy(.) dirty. They feel shameful(1) um tfes} like they’ve had part of their
life robbed from them. Those would be the cometements. And, have difficulty
with(1) um the opposite sex relationships, beeaiighe sexual nature(.) of a lot
of the abuse. They feel they feel like they' rehess._ Manyof them feel like it
was_their fault, they did something that causes to happen

(Erin, 11-12)

Jennifer ah it's a traum@ and anybody who’s had a traurtends to(.whether it's
physical mental sexual whatever(.) they tendateelthe same long term effects.
(Jennifer, 9)

Keri Feeling(.) dominated, overpowered, controlleded, trapped, all of that stuff.
(Keri, 40)
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Rose | think it becomes more um(2) the dissatidiecomes more(.) - | mean there’s a
spectrum for dissociation and | think it becam@ore extreme. More complex?
Yeah.
(Rose 7)

Angela I mean there’s a whole raft of differergpenses. But for some people it affects
their self esteem(.) their confidence(.) A lopeople experience traits of(.) Um
Post Traumatic Stress Disorder
| know it was in overseas text books there waslaities between what the
person | worked with and what was in the textbook
(Angela, 23, 21)

In summing up, the counsellors managed their jaatibn of their construction of RA as reality,
or “truth”, by the credible client discourse. Theyplained that no-one would want to make RA
up, there was convincing detail and consistencythe clients’ narratives, a common
symptomology, and believable risk. However, furtmeasons for belief despite the lack of
physical evidence might be required by some audrento address this, participants moved past
the credible client discourse and into the empirical war zone, andhat same time the
constructionist world, of relative truths. Truth svaot necessarily singular and universal, but
multiple, and relative to its context. What wasthrior the client, and the counsellor, was not
necessarily truth to a jury; the counsellors themefconstructed legal truth They provided
insight into how reflexivity allowed their own doisbto be managed, in the section on the
counsellor’s truth Here it is explained thalthough they had constructed RA as reality, tlis d
not mean that all doubts were eliminated, as mighiexpected in &gal truth. Finally, they

discussed the significance of another equally tcotiistructed by the clierthe client’s truth.

A Legal Truth

Legal truth was constructed as truth generally stpgd by physical evidence; as a discourse it
was furnished with a linguistic repertoire kdgal, lawyer, court case, actually true, proof,
evidence, clinical Legal truthwas also termedlinical truth, by Keri, indicating that the legal
system and the medical establishment were bothnrdd by positivist epistemologies. Madeline

talks about the need for physical evidence behaegall truth, but Timothy talks about the way
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legal truth can also be constructed linguisticallguch a way that the powerful consequences of
language in action are made to occur even withbysipal evidence. Keri ends with a response
echoed by most of the counsellors, by positioniegsélf outside the legal world, and expressing
a preference not to have to investigate legal trikta client's subjective experience, valued in
social constructionism but outside the bounds aéngific empiricism, is what is important.
Madeline also expresses this, using extrematisdtioemphasis: she woulalwayswork with

someone according to what theglieved, unlesthey needed proof for legal purposes.

Keri I’'m not a lawyer(.) and my purpose is ottiean proving someone right or
wrong(.) It's not my purpose or my focus, toedetine what is clinically truer
not clinically true ‘cause CLINICALLY true is wiithey’re presenting

Sylvia (.hh) that’s a legal issue isn't it
Keri Yeah yes actualtyue mm you know

(Keri, 18-21)
Madeline It's very hard to find evidence.

| would always work with someone according batshe or he (.)believed and
how that affected them noand help them in thatay, unless that persareeded
proof (.)] mean some people come along and treent t find out who did it and

prosecute them or whatever.
(Madeline, 2, 14-15)

Timothy The evidential interviewirgpe stuff. It becomes a legal issue. And | thjrik{s

is one of the complexities of the human mingodf really want to be wanted and

you don't like your stepfather, you can makéoaysand someone might tell you a
story (.hh)or(.) and you can crucify them. Ahdhey automatically believe the
kid and then they can feed the kid and thesargaglestions and (.hh)we know
where psychologists have been in leading questsord um(.hh)(hhh) I teach

this(.) - open questions but not leadmgestions, and | see this in the court
(Timothy, 59-60)
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Keri I’'m just really glad that | don’t have to pve anything you know in my work, and
ACC doesn’t require me to prove anything. Atetjuires is that um | s:: | report
the client’s experience.

(Keri, 24)

The people who have taken things through to dowetabsolutely believed.
(Keri, 24-25)

The counsellor’s truth

The counsellors, having constructed RA as reatit€hapter Five, also acknowledged that it was
not always easy to believe the accounts. Most ptedea consistent two step response to the
doubts: the first was a period of personal reflgyjvregarding their subjective response to

another’s claim otruth. A scientifically neutral stance, from which omeght judge facticity,

was not entertained.

Sarah if they're telling me (.hh)something thatgriim thinking it's unbelievable, then
| need to be doing some (.hh)reflection myteethink what is it about this that's
unbelievable and why am | feeling this way.

(Sarah, 48)

Angela It didn’t seem real and yet - | knew thigbrobably was? but there’s part of me(.)
that um(.) - like I was examining my own resppnshkich you're supposed to do
as a_counsellor

(Angela, 40)

Rachel so if there was a(.) if there was a litfleestion markn there | would need to be(.)
um(.) (.hh)doing my owprocessat that point. (.hh)l would need to be looking at
me:::and who | am in this and why is there a questiank® What's happening
inside of mehat is creating this question mark,tigs story just too difficult for
me (.)to be listening to? Am | trying to minim{deh)what they’re saying

(-hh)because it's too difficulbr me to listen to what has happened, is thsuab
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the CLIENT, is this about rg(2)is it a_crossoveof botl{.) And that would

require(.) um(.)((tch)) a lot of soul searchingin me.
(Rachel 27-29)

The second step was to confer with their superyisbo generally confirmed for them that RA
was a physical reality, and sometimes encouragem tio ask questions of the client in order to
make sense of, or check out, the narrative. Thedsvoonfirm, check, inconsistencyand
question featured in this linguistic discourse ohecking To an outsider, this recourse to
supervision would seem to be a normal and expesteggl However the moral stake adncern
for the client created an unexpected dilemmic tension for thensellors; it transformed
supervision from a neutral response, into a védden judgement call. Out of concern for the
client, counsellors did not want to appear to bahding the client (the reason why is explained in
the client’'s truth, yet the consultations with supervisors were the very purpose of
acknowledging and exploring such doubts.

Sarah, Angela and Rachel talk about their doub®&/below, and their recourse to supervision.
Rachel justifies her consultation by explainingvduld not be fair on the client to counsel them
while doubting. Sarah emphasises that even whaehsis questions, this does not mean that she

doubts the client’s integrity.

Rachel taking that to supervision, ‘cause | ceiadon’t think that it would be
helpfu(1) (.hh)um(2) if(1) I am(.) closing down the olidy my own doubts

(Rachel, 29)

Sarah we would reflectpon that and um think about some particular goestwe’d go
through (.hh)um probably between us and thenggesisome questions that |
could go back and (.hh)talk to the client and wheay questionsm not going

back to_question their integrity

(Sarah, 48-49)

The supervisor often provided confirmation of RAstrong factor in the construction thie

counsellors’ truth. Timothy found it necessary to warrant voice f@s bupervisor when she
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confirms the reality of RA, by drawing from the duistic repertoire of thgovernment backing

discourse.
Angela That supervision session kind of confirfieedne that yes this does happen that
it's real?
(Angela, 39)
Timothy When I(.) related the story, and then esdawhat | was doing and how | was

doingit(.hh) .)she would say(2) | knawat(.)situation. And so she kind of or
know that persoor that rings a bell for meAndas | talked and shared with my

supervisoy (.hh)(hhh)she checked out my authentigity::: sanenesgmys}
((laughs)) all those things, (.hh)to make medywaland realise that yesy

supervisor (.hh) who was a M:::::ember of New [ded Psychotherapists and
New Zealand Association of Counsellors and hagdtpatric background in
training as well, so | believe it's there | e it's (hhh)(2) there but it's not
overt

(Timothy, 17-19)

The moral need to justify going to the supervisahwloubts, when they were also treating the
client’'s account as true, was dealt with in suchay that also took care of what Potter and
Wetherell (1987) calkelf presentatioror impression managementThe counsellors accounted

for their need to gain confirmation from their sapsors, in a way that evaluated themselves as

responsible counsellors.

Sarah And so then | need to per-perhaps (.hh)ke tfaat to supervision? um (.)and |
think that would fit with the code of ethics
(Sarah, 48)
Timothy | believe mgesponsibility as a (.)counsellor was to(.hh) tertake sure that it

was_authenticand_notto come and say this(.) say to the client | doeltdve what
you're talkingabout. | needed to know (.hh) because it wouldante been fair on
the client

(Timothy, 22-23)
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The texts in which Timothy explains the way in white sought to justify his owerounsellor’s
truth, show interesting variation to the consistency. p8singly to the reader, his reasonable
desire to assuage his doubts conflicted with thepaken ongoing moral stake of concern for the
client. Assuaging doubts involved checking up e ¢lient’s narrative, with the accompanying
moral dilemma; the counsellor must trust the cligft example of the management of this
dilemma is in these imperative sentencksiad to do it for meto make sure that | was
professionalandit was so: horrifi¢ that | needed toThe discursive achievement of these texts
was to offer an explanation and what to the reades a maybe unnecessary excuse for his
actions, but one which answered his personal nebieinma. The need to appear to believe the
client led to the variability in the form of contliation in these two linesot that | didn’t
believehim but | thought(.hh)(hh) this is incredildiyg stuff and whydon’t you believe this, and

| said it's not that | don’t_believaet. His belief inthe client’s truthconflicted with the
counsellor’s truth Timothy’s desire to safeguard the client from Wimeg he had his doubts, is
constructed inl never told him, | never said what | diénd it's just walking step by step with a

person (.hh) helping thegives a final positive evaluation of his actiossaacounsellor.

Timothy and whethe client said it happened at such and such aglevhat | did (.)is
during the week | would go around and see ifeheas such a place. So | checked
out locations and | checked out situations aobdcked out the descriptions that
he’d given. | thought for me:(.) (.hh) because it was so: horrifithat | needed
to(.) (.hh) confirm for me - not that | didn’tleve him but | thought(.hh)(hh) this
Is incredibly big stufhere, and(.(.hh)(hh) am I(.) being fooledand | want to be

genuineand | don’t want to be taken for a ride to speak. And so | CHECKED
OUT(2) that it all fitted in. | checked out hi®sy, | had to do that for me:::
(-hh)(.)to make sure that I(.) was professional

(Timothy 17-18)

Timothy | would talk to my supervisor about it, ate says whglo you think it's
uncertain, whydo you think it's not clear, or whyon't you believe this, and | said
it's not that | don’t believd, | don't want mytime wasted(.) I'm very strong on
reality(.) and we talked about watching for inconsistesanethe stories.

ritual abuse happened, when it’s like sexual &bits like anyabuse - (.hh)you
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listento the consistencies you listen the inconsistencies. And so it’s just
walking step by step with a person (.hh) helpirem
(Timothy 21, 34)

The counsellors therefore while constructing RAaagality, ortruth, at the same time resisted
being positioned in a scientific ontology of abdetu They maintained the right to entertain and
investigate their own doubts. Thewmounsellor's truthwas a working device, necessary in
therapy, and subject to change and discussionadt eld separate frofegal truth and also
from the client’s truth, which is looked at next. The counsellors’ views @m@gain reflected a
social constructionist framework, in which truth sveontextual, subjective and many facetted,

rather than singular, neutral, and fixed. This epids explored further in thdient’s truth

The client’s truth

Although relative truth is a tenet of social constionism, only one participant talked about how
the epistemological underpinnings of social cortsiomism affected her view of the Rélient’s
truth. Sarah constructs the representational meanitigeofvordtruth asa veryreligious notion,
fixed, only ongand therefore limiting. She uses pictorial metap/standing baclkandstepping
away, to illustrate her feelings towards the word. é&ast oftruth, she prefers the worideas

which again she illustrates metaphorically: ide@sret finite, they havenovement.

Sarah | don’t think I'd sort of gawith your word of truths ‘cause | yeah | tend to stand
back from that, and | probably use the word idé@sause | think idedsas
movemenavailable in it and | like the idea of there bgimovement And it also
allows there’s multi storieghere’s many storiethere’s not just one storyf um a
person(.) yeah(3)

(Sarah, 40-41)

The metaphor ofmulti stories provides us clearly with the constructionist disse of
constructed truthlt is therefore something implicitly available tfoe client also; her use of the
word peopleis inclusive. Truth is something all people comst, they may construct more than
one truth, and these may change depending onditeatedness. She goes on to talk about the

way this very openness to change is a necessatryfptire therapeutic process. Again speaking
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metaphorically, in the areas of building a condtar; she explains that the many constructions

of truth provideroom to workandroom to move

Sarah | STEP AWAY from saying the word tihtlbause | keep it that it is their
experience and theunderstanding and what makes sense to themhandgives
me room to work with what it is. | think that ujrgeople can construct things
in(.)various ways. It can be constructed depegdin your (.hh)um particular
outlook, your positiothat you're_in, um what other discoursese intercepting
with what’s going orfior you, um how you’re positioned in those disses, and
the kind of discursive type practices that yogagre in um(.hh) So | think that
um_truth per sés probably a um | think of it more as a very radigs in some
respects, a very religious notion, and I thiti& an ideabut | don't give it a sort
of a um(.hh) - I sort of step away from it befixgd, you know, that there is a
fixed truthto what there is because as | said, that doeswé me a lot of roono
moveor to work with. Because if there’s only one truththere’s only that truth
about that situation, then I'm not(.) I'm stepgiaway from the idea, we’re multi
storied We are constructed, we’re socially constructed.

(Sarah, 35-36)

Other counsellors echoed thaulti storied metaphor that alient’s truth should be something
which allowedroom or space in which the client couldrow. Rachel talks abowthat'’s real for
them and calls it dreedom Keri talks about working witivhatever someone presernitée latter

referred to what the client constructedtlo client’s truth.

Rachel | wouldn’t want to get in the waiythat, | wouldn’t want to to start digging
around and asking things that is ahead of wheeedient wants to be? just
staying(.)alongside them and lookingith them where they are. It's what's realfor
them(.) yeah allowinthem the spagg to grow in the freedom
Go with the client’s truth and womkith their truth and workvith them in their
process and allow th@j to unfold however, whatever way

(Rachel, 25,37)
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Keri I will work with whatever someone presentsiether that's for um(.) you know
the symbolic value to the person of presensimgething in a particular way |
think is_reallyimportant because if that's how they see and egpee something ,
I’m not going to argue them out of it(.hh)
(Keri, 6)

Accepting the client’s truth: a moral discourse

Sarah constructs responsibility by employing a rgjrdirst person account. In a subjective

account of her experience nursing in a hospita, @nstructs the need for a therapist to believe
their client’s truth, as similar to the need toi&ed a patient's physical pain. Her patient, she
believed, was the expert on their pain levels, iantthe same way, the client was the expert on

their life, constructed ake client’s truth

Sarah | guess that's part of my philosophy n() koow, that people athe experts in
their own_livesand um that who am | to decide whether you knewvuld con-
consider that an extreme (abuse?) ofpugition as a counsellor to um suggest
that that memory is not true.

When | was working in a hospital | remember sgyma doctor | said look ,
could you just chart her some IV morphine(.) andwe can provide her with the

pain relief (.hh) it never occurred meto DOUBT what that person was saying,

they had had all this surgery and they were ia fain That was recognisirfg
thatperson knew what was going on for thé&ho was [.)to be saying oh gee |
don’t want to give this person any morphine.

(Sarah, 11, 44)

As well as accepting the right for the client teldee truth from their standpoint, the counsellors
also declared their respect for that right. Thi®reg moral discourse drew on an interpretive
repertoire ofrespect for the clientwhich was supported by an interpretive repertoicd in
easily understood colloquialisms from the cultyradlailable linguistic resourceg!s not my
place, it's not up to me, I'm not a lawyer, sijutdgement, believéonour,respect.
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Rose

Rachel

Sarah

Keri

a client’s truth is always their interpretatiof what's happened to them. um(.)
but | would take the stance that | would belithem, unless | had evidence to
suggest that what they’re telling me was untieah | think that would be
disrespectful to(.)come from a place of not lwétig a client that came to talk.

A part of establishing trust is(.) to trust whdtwill honour them and respect
them.
(Rose, 14-15)

it's_nat) myplace(.) to go (.hh)and say HEY(1) this is chaged.) you can't be
telling the_tru::th (.hh)and it isn’t it isn’t my pla::::ce to go(ym(.) and sit in
judgementl don’t needo be(.) (hhh)poking arouifd and(.) with a with a um
((tch)) 1 feel(.) a::h(.) a doubting mind (inaunde).

(Rachel, 25, 36)

(-hh) um(hhh) I think again it's um(.) itiet up to(.) me to(.) say to the person it's
not_ believable
(Sarah, 48)

I mean | s::till will work with whatever somee presents? I’'m not going to argue
them out of it(.hh) (.) ahm and I'm not a lawwgher ((laughter)), so they don’t
have to prove it to me.
Who am | to say it(.) didn’t happen

(Keri, 6, 51)

The moral imperative to beliewbe client’'s truthcan be seen as part of the ongoing guidance

provided by the moral stake obncern for the clientThis ongoing orientation on the part of the

counsellors ruled that thdient’s truth should not be doubted or challenged, becausentighkt

be harmful to the client. The participants in teigdy also drew in their audience, and gave the

audience agency, and thus responsibility, by aopatgpronoun: Jennifer’'s use yduin y’know,

and Timothy’'s use of the worgbu throughout his text. There is evaluative moral éong the

words impact, abusing and bigger problem,which construct voicing doubt, to the client, as

unethical and morally unjustifiable.
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Keri I’m aware of the(.) impact on the person,laving probably lot®f people not
believe them, if that was their reality.
(Keri, 51)

Jennifer there’s a(.) a thing about(.) um(.) aniedlhprinciple of doing no harm. So if I(.)
disbelieved or said “ | want to get your policecords or(.)” It's not my right
really. Y’know I've got to um(.) value and respiat client where they are

(Jennifer, 23-24)

Rachel Um | I wouldn’t see myself as being arcétfe or_helpful.) person? if 'm(.)
disbelieving them. | would feel like 1 was(.) abusing them(.) actually by sitting
there and going(.)((tch)) hmm? not sure that thigsue.

(Rachel, 25)

Timothy there are risks. (2) because it can bardmelievable(1) that you don't believe it
(.)and therefore | think you can easily portragtt (.hh) (1) you can soft pedal it
or minimiseit (1) to the extent that it doesn’t help(.) isjueaves a bigger
problem

(Timothy, 37-38)

Variability

Overall then, the client’s truth was constructedliog counsellors as an account to be respected,
and worked with in the therapeutic process of heallt was not to be doubted or questioned,
firstly out of respect for the client, and seconldcause it could cause harm to the client. Three
interesting exceptions emerge, and even theseaagdutlty managed so that the client’s truth is
challenged subtly or constructively, and the cliesgpected. In the first, Madeline says if she
thought the client’s truth wamistaken she would not challenge their truth by sayitigs is the

truth, but she would suggest alternative accounts.

Madeline | would always work with someone acawgdp what she or he (.)believed and
how that affected them npand help them in thatay. and that’s theitruth
that’s right. (.hh)Um again I'm thinking of tieo that | did know(.) um(2) I
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don’t think | ever got to the point with eithdrtbem that | believed had
happened, | think they may be mistabout what happened to them um and she
came round to thinking about it(.) quite diffietlg(.), because of the questions |

raised (.hh)l wasn’t saying this is the tryth was just saying have you

consideredhe alternatives.

(Madeline, 19-20)

In the second, Timothy felt a strong personal feedome phenomenological verification for his
counsellor’s truth but would not allow this to compromise the mastdke, the need to avoid
voicing doubts to the client.In this short text of his on this topic, the lingfic repertoire is
anchored by two metaphors with strong pictorial actp the differentiation between reality and
fantasy iswhere the rubber hits the roaghda great big game. Equally powerful supporting

words arewvasted, genuineness, strong, reality.

Timothy I don’t want myime wasted(.) (.hh)um and when | warith this person we're
working in a place of genuineness and realitg’re not just playing a great big

game And I'm very strong on realify) it's (.hh)I’'ve got to_workvith people

where the rubbehits the roadand that's my expression
(Timothy, 21)

In the third example, Keri broaches the topic & thient who hasnade something ughis is
respectfully reconstructed &sd of embellishedpnce again the moral stake @dncern for the

clientmeans that rather than challenging the clientirshe looks at the client’s problem.

Keri Even when people have you know made somatb{fjgand | know that(1) people

have kind of embellished things at times oveltas(.) but | would say it's not
y'know it's(.) um oh there’s a fethat I've thought no that doesn’t ring
true(.)um(.) but there’s still a problem you knand the fact that they have told it
like that is part of the bigger problem. So I'merested in the problem they’re
actually presenting with.

(Keri, 24-25)
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Summary

The three exceptions noted\fariability are part of the larger collage, in which the dissethe
credible clientplays a strong role. All counsellors maintainedirthight to investigate doubts
aboutthe client’s truthwith their supervisors, but remained sanguine alioel need for hard
evidence, as might be required fdlegal truth They were in varying degrees, reluctant to judge
the facticity ofthe client’s truth which decision was subject to both a moral disseuand
concern for working with the client. Thaiounsellor’s truthwas arrived at with their supervisor.
Timothy and Madeline expressed something more fokrcegarding truth, a “need to know” for
their own and mostly unacknowledgedunsellor’s truth regarding whether or nohe client’s
truth did indeed represent a physical happening. Didréay occur as the client explained, or
not? Such “outliers” might be omitted from a scignexperiment, but they are to be included in
discourse analysis because they are part of a wapnte because they raise important questions
which throw further light on the discussion. Insttstudy, Timothy and Madeline’s doubts are
representative of those who find the horrors of R#d to credit in an age of civilisation. These
doubts link the talk to another contentious areairgiroven veracity in which there is ongoing

debate; recovered memories, which is looked dterfallowing chapter.
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Chapter Seven

Recovered memories
Introduction

Abuse memories, whether of RA, CSA, or SA, whergdtten then remembered, are termed
recovered memoriesThe polemical debate over their usefulness andcity has produced
strongly conflicting research in the world of psgtdygical research, where it is fuelled by the
dyadic but often irreconcilable drives for soundrtipeutic practice and legal justice. Recovered
memories are constructed differently by variousfggsional groups, all of whom are informed
by different conflations of stake, interest, emstdéogy, and subjective experience. Two main
groups emerge, sceptics and heuristics, as dedcnibéhe literature review. The participants
reflect the pragmatic qualities of the heuristiggdup. This chapter looks at the participants’
construction of recovered memories, and also #msessment of scientific findings on recovered

memory by such groups as the False Memory SyndFouadation.
Scepticism and heuristics

As shown in the literature review, the group narfsmptics” align themselves with the aims of
the FMSF; they may also have a moral and/or firs@niciterest, or stake, in producing the
scientific and medical backing needed to combat dRAms. The aim of their research is to
produce cognitive evidence to be used in courtexonerate those accused, on the basis of
recovered memories, of perpetrating childhood deabase (Bloom, 1994; FMSF, 2009)hey

are therefore concerned with constructiniggal truth.They allege that the ability of the mind to
receive implanted memories, or to remember inctyréiasings temporarily forgotten, invalidates
recovered memories. The group called heuristicspntrast, represents counsellors who remain
uncommitted to such a universal and singular trilty contend that common sense dictates that
some of the memories will be correct, and in therasts of therapy, recovered memories are a

part ofthe client’s truthto be honoured and worked with.

When examining recovered memorigsr se the participants in this study were not generally

concerned with a scientific ¢egal truth, but having invested in a moral stake of concerrtlie

76



client, tended to be pragmatic about the dual pddgiof recovered memories being valid and/or
representationally correct. Their aim was to pieweffective therapy for their clients, rather than
generate research findings on the factual naturetleerwise of recovered memories. Their
working approach to recovered memories was morelsoonstructionist in orientation than

essentialist or cognitive, and had some similaiteethe DAM described in Chapter Three.

In this analytic model, there is no need to mak#eaision regarding scientific fact and proof,
such as would be required in a legal setting. dpeutic work takes place linguistically rather
than empirically, so for counsellors there is arpbasis on the external construction of recounted
memories rather than the internal intrapsychic fions of the mind.In the first stage, the action
section, the memory is constructed in talk, rattiian cognitively summoned. This external
linguistic construction is able to be examined by ttounsellor for stake and interest; the
memories can be worked with to establish the isteref the perpetrator and victim, which may
be unclear to the client. Accountability and agenay also be looked at, and the therapist can
examine the constructions given by the client ihétp the client re-assign accountability and
agency to the perpetrator rather than the abusedhe basis of the recovered memories. The
therapist is working with memories that are lingggely constructed, and the psychology of
healing is engaged with through this same extdmguistic medium.

Participants avoided the supposedly conclusive /faise findings of cognitive memory
evaluation, the results of scientific experiment laboratory evaluation. Instead, they
constructed recovered memories in a variety of wamgest of which resisted a scientific
epistemology by privileging contextual construcionMemory was constructed asvailight
zone affected by context, in which anyone might rememborrectly or incorrectly, much as
moving images can be clear or varyingly vague ittigiht. Memory repression was constructed
as a coping mechanism, which permitted traumatildioblod memories to be forgotten until
triggered into the conscious mind in adulthood. Themories might become fragmented or
change during this process, and some might or nrmghbe remembered correctly, by the same

person. This became the main discourse for thisosememory is a twilight zone

The first excerpts in the counsellors’ discursiverkvintroduce the discourseemory is a

twilight zone by constructing memory as not always clear.
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Memory is a twilight zone

Participants concurred that sometimes memory wees ,cbut it was not necessarily always so; in
Rachel's example, she used the authority of afiesson account, and invoked common sense, to
establish this discursively. The implication tisae had not been traumatised like an RA client,
yet still sometimes remembered wrongly, allowed ¢tants to also remember incorrectly. Keri
gives a visual metaphor oftailight zone with the wordshazyanddoubt,conveyed the blurring
that might occur naturally, then be increased bypgieators’ denial of abuse. The discursive
achievement of such excerpts was to constructghbty that memory may be both clear and
unclear, depending on the person’s context. Thys k& foundation which enables the later

construction of memories as fragmented or missing.

Rachel | MEAN FOR MH’s not as clea? and as sharp as it would have been(.) as of
(.)yes:terda¥®
(Rachel, 36)
Keri Like some people their memories are uneqaivthere’s not a question of a

doubt, but for other people(1) mmm - Y’know egfligaf they haven’t spoken
about something for a long time - if they’rariihg to speak about something
and it's been more than ten years maybe, or rtiae twenty, um it becomes very
hazy and(.) once again, oh to me, a real strovitight zone feeling. Particularly
if their context has(.) ah(.) denied any(.) derieeir experience, like “no that
didn’t happen to you” um “you shouldn’t be fegjitike this thinking like this”....
and well often the abuser you know(.) is presgnitias something else “well it
was just a game or y’know just fun” ‘n all th&tuff “you gave con- you wanted it
anyway and you started it” you know until peogtribt themselves so much that
they have no idea whether they’re making it pll u

(Keri, 18-20)

Memory repression is a coping mechanism

Repressed memory after childhood abuse was cotetric definite terms, firstly as a coping

mechanism, then as a possible indication of chiddhabuse. In both cases, the participants
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warranted voice before pronouncing on this contrsigé issue. They drew from the linguistic
repertoire which is a part of tlgovernment backindiscourse, Angela by using the medical term
coping mechanismsand Sarah by mentioning again her work in sexalalse, which the

interviewer knew was government funded.

Angela Sometimes even with abuse that’s not eatami um people develop just

develop coping mechanistashelp them get owith their life . Sometimes um

they’re able to block out the memories for qeitene time.
(Angela, 5)

Sarah I’'m probably thinking a little about um my undenstiing of and working in sexual
abuse(.hh) | should say that(.hh) for some peopighat(.) there’s not a lot of
memory for them about their childhood and thahetmes that's quite indicative
that there’s been abuse in their childhood.

(Sarah, 10)

Triggered memories

The well known metaphor of a trigger was used toestmict the notion that memories forgotten
in childhood could later b&iggeredinto being consciously known, in adulthood. Thissvaa
consistent finding across all participants. Theapkor implied that something of quite enormous
impact would follow, in this case, the memoriesbtise. The accompanying linguistic repertoire
included more metaphors containing vivid imageoyeimphasise the force of the evdotked

in, bang, the floodgates open, away they go, pattécks.
Angela and it's not until um something happenthey seer hear something or watch a
TV programme that it can actually trigger um ¢ of the abuse.

(Angela, 5)

Erin | think the older a person gets(.) the moif@cllt it is for them to control(.) the

subconscious.
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In the clients | have seen they really do(.) mmgage(1) from say(2) thirty up

to(.) sixty five? And smathight trigger, or a tone of voi®g.hh)Voice that's(.)

u::m like the perpetrator's?(1) would trigger @fmemory that’'s been locked(.) in
(Erin, 4-6)

Jennifer Sometimes the memories get triggered imgong that happens in their life?
Twenty years or thirty years down the track? Smswething on television(.) meet a
person again or some and batig floodgates open and away they go(.) And then
they’re getting the having the flashbacks andititreisive memories and the(.)
nightmares and you know the whole lot(.) paniacds and mm

Sylvia (.hh) So you feel.it is possitier some people who have been through trauma to
block it out and then later remember it

Jennifer yeah YESVell I've se- | I've workedith people who have had their memories(.)
triggered mm mm(1) after many years. Adults adAIHJLTS! and it happened
to them a long time ago, you know yeah, thirgryer thirty or forty years
previously

(Jennifer, 37-39)

Constructing fragmentation and change

How these recovered memories might present in lagldt was constructed around a discourse of
fragmentation and changsupported by a linguistic repertoire iofiages, picture, jigsawand
collage implying separated pieces which did rwing togetherThe image ofchangewas
sustained in the wordsjourney, evolution. The visual repertoire borrowed mildly from a
scientific epistemology, giving the constructionspiwistic power. The function of Keri’'s word
hauntingwas to remind the reader that the client was abti¢ating the memories, but rather
being followed independently by them, adding to tastruction of recovered memories as a

reality resulting from memory repression.

Keri I’m just thinking about that first woman thiasaw(3) | had(.) fragmentary images
of things that she referred to(.) so I could get any clear picture. Because |
was still new to the field(1) | was also scegtas| said(1) but novike | have a

different view about fragmentation too and whynogy is fragmented like that
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‘cause a lot of things ah traumatic things hap{d@many people ah have
fragmentary memories - you know things don’t himggther it's(.) it's um part
of the healing(.)a being able to have narratib®at what happened(.) and people
have got this sort of fractured zigsaw out thgr'§ like a a haunting collage |
guess(.)

(Keri, 16-17)

Timothy They can often remember the feeling, laytmot remember the experience. Or
they may remember the experience but they kihdwd no feelings
(Timothy, 34)

Rachel they’re going to start remembering thingd associating things with all different
things along(.) the way and that’s just(.) | $e@s a_processa growth almo- an
evolution? a journey for theim

(Rachel, 37)

Objective and subjective validation for recoveregihmories

Angela positions herself within an “objective” guidic ontology to suggest age limits to
recovered memories. Rather than weaken the cotisttuof memories as recoverable, the
suggestion that it might not be possible to remendwents from below a very young age,
functions rather to reinforce the notion of rec@ememories. It implies that it is still possibte t
remember repressed memories, albeit at a laterBagmuse she has cited clinical findings, her
observation implies scientific backing. She ta#tsoutlooking objectively frequency, levels,
ages using a positivist linguistic toolkit in which phomena is measurable and observed, and

such observations are presumed to be made objgctive

Timothy, highly trained and aware of medical fingsnon the inability to remember before the
age of three, deliberately steps away from the danti discourse in his argument. Instead he
speaks about recovered memories from within what loa seen as a social constructionist
ontology, where subjective contextual experienceegarded as worthy of study, and may be
constructed linguistically. He grounds his knowledglaims in the authority of personal

experience, using detailed and vivid descriptianjfahe experience were being relived, which
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categorises him as a credible witness (Edwards &FR01992). He recounts a subjective
experience of his own which involves recovered m@eso His account is challenging to an
empirical argument, partly because of the authafitthe first-person account, and also because
he has deliberately used words which although umifigble, are powerful enough to undermine
scientific findings: homesick, crying, rejected, experience, wanted@he function of this
combination is to offer resistance to the powertld scientific discourse which disputes

recovered memories

Angela If I was like looking at this objectivelgt have to say that | would it would depend
a lot on the age of the child or person that whased, like when it happened. The
frequencyof it because if it happened over a lgoeyiod of time and was um
(.)ongoing, | think it's possible that um (.Jitould depend on um like the
developmentdevels of the child and the ag&ut, | think it's possible that a
child or a young person would have um(.)memarfakat as an adult.

(Angela, 4-5)

Timothy Repressed memories, recovered memories, thiat in myself. For example I'm
always I'm | get very homesick(.) I'm terriblém really terrible and | never knew
why(.) and ((clears throat))one night when | was cailbout when | was twenty
six, saying “I've got to go away widp | have to go away” and crying) and |
just lay there(.) and | weright back. Andat eighteen months old(.) | was put in the
[location] hospital with polio and put in compéetsolation. | remembered that as

if it happened yesterday(.)_I worked throught @twad | thought my parents never

wantedme (.hh). | felt rejecte@l) But what | didis | thought about it in my adult
mind, and | went back to my childhood and | ciaed cried. I've been badk
that hospital. Someone said “you don’t rememterl took people. | went back
and | said to wife “see that window therethe hospital? That'the room | was
in, that’sthe window | looked out of(.) and | can remembeng in a_cotand |
can remember standing with my feet in a cotnl anember being strung (pl
remember what | was dressed i(.) | can rememlbat Wwwas fedIt was such a
traumatic experiencat eighteen months(.)to be put into hospital atitbught my

parents never wanted me. The reason why, thgtithed [location], visiting was

two days a weela Tuesday and a Thursday from two to three, tiaglyto
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[occupation] and they had there were three offnelatives](.) older than me so
they couldn’t come and see me(.) But you seses gvay back and then so the
memories that were there that have just comeAnd now when | go away now |
say | don’t want to go away, so | get into migaaal adult mind and | think
about it and say [name] hey(.) you're coming hohshould stay in [location of
work] over night - | don’t | come back home eveight ((laughs)) and that's what
| want, and that works for me.
So from experience(.) repressed memories (.hhyesaered memories.
(Timothy, 54-59)

Having constructed recovered memories as possh@eparticipants then turned to another part
of this study, which was to discuss cognitive axpegimental studies which supposedly disprove

recovered memories, such as lthst in the malexperiment.

Lost in the Mall

The participants were given the opportunity to tallout a famous experiment conducted by a
member of the False Memory Syndrome FoundatiorzaBéth Loftus (Loftus & Ketcham,
1994). Loftus hypothesised that false memoriesccbelimplanted, then adopted by the recipient
as their own, and achieved this in her experiniarst in the mall In the experiment, trusted
family members told a younger relative anecdotegheir childhood, and included a fictitious
time in which the younger relative was lost in aghing mall, and delivered safely back by an
elderly woman. Twenty five percent of participasésd they remembered the false memory. The
recovered implanted memories of the subject inetkgeriment were then shown to be invalid,

and the findings generalised to discredit all rered memories.

Loftus subsequently constituted all recovered apilaessed memories as fraudulent myth (Loftus
& Ketcham, 1994) in various publications, includiagbook she co-authored with Ketcham,
entitled The myth of false memory: False memories and dil@gs of sexual abus@.oftus &
Ketcham, 1994). She later talks of the need toecaas-scientists to comply with her findings
(Loftus, 1993), and urged all therapists to rejemtovered memories that are scientifically
unsubstantiated. The participants in this Newlateh study discussed whether or not such

experiments disproved recovered memories. Partitspaonstructed the Lost in the Mall
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experiment, firstly as motivated by stake, thennasibstantial, and finally as inconclusive. The
counsellors strongly resisted the notion of a ursiaketruth being drawn from the study, in this

case the universal truth being Loftus’ generalsatthat all recovered memories were invalid.

Investigating stake

In a scientific world, stake and interest are pnesd not to exist; neutrality is assumed to be
established by the methodology used. However, enutiderstandings of social constructionism,
and in discourse analysis, no study is neutralyécagnised as contextually embedded and value
laden. Stake and interest are therefore signific&atrah, professedly social constructionist,
assumes that there will be a stake of some sorth®rexperimenters; Erin’s discourse goes
further by excoriating the experimenters’ interesthich she strongly implies are, that they
themselves are involved as perpetrators, and threrdéfave a stake in discrediting RA clients.

She gives strong negative judgement.

Sarah Well hearing that they’re_a foundatismggests to me that they have a vested well
some kind of interest in um perhaps um provimag there isn’t such a thing as a
memory that can be brought back.

(Sarah, 8)

Erin My question would be that if the people kat up in such a way(.) um(.) what
was their purpose for doing it?

There is only somethin@ it) for the ones who are trying to cover it gain

by covering it up and discreditirtgose individuals(.) that they’ve um(.) ritualised

- then it becomes quite heinous really.

Sylvia you're looking at the motive$the people who =
[ ]
Erin yes | am
Sylvia =are conducting these experiments(.) mm
Erin | don’t know that they're all ((laughs)) stasut as experiments. &\:11(1)

probably a highly organised one to discredit nduals who have had this done
to them probably.
(Erin, 3, 6)

84



Constructing insubstantiality

The counsellors were consistent in their dissatigfa with the Lost in the Mall experiment; they
constructed it asnsubstantial.The linguistic repertoire for this purpose inclddibesn’t begin

to address, tweakedotrobust, doesn’t go to the heart of thin§arah, who has stated her social
constructionist epistemology, sayas we understand more about memonplying that the
scientific findings are only a small and debatgtdet of a changing knowledge about memory.
Rachel implies that the lack of substance is padlysed by scientists measuring what they have

created.

Rose | think that um the experiment doesn’t@jrb(3) to address the stories that
are told by people that(.) that match up withteather. | think when people(.) I |
think people’s memories are VALIDyould be their own interpretation of what
happened to them(.), um(2) you know | don’tkhivat experiment(.) is a basis
to(.) discard(.) um peoples’ stories, and pecpiesmories.

(Rose, 3-4)

Sarah No I don’t think it tends to provide a létewidence, | don't think that it decides
anything on a general basis, and | think thatvesunderstand more about
memory, and I’'m reading more about memory, | ttmhk that um this really
from just reading those few details, doesn't temdoto the heart of things for
me.

(Sarah, 8-9)

Rachel mmmmm it just seems a bit(.) not qui:tstsuimtial or(1) researcH think. For

me(.) I'm just thinking um(1) you know researeh beg(.) tweakedn ways you
know? They can researchers can ofterf. pethat they’re looking for, you know
the_end resulbf what they’re lookindor u:::m(.) and yeah just that studyof

the {the combination of it having}(.) you know tielative(1) and it just doesn’t

se::emyeah like a robusi) sort of yearstudy(.) to me? Mm pa:rtly because it's a

relative, _ye::ahand it is_0::n€1) pieceof research. So it just(.) yeah(.) NO.
(Rachel, 3-4)
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Questioning science

Madeline and Keri both position themselves scimally to counter the Lost in the Mall
experiment. They cite an equally famous study @pd999) which contradicts it. In the study,
women who had been hospitalised for abuse in cbddhwere asked in adulthood if they could
recall their abuse. Despite the hospital recor@%p 8f the women either could not recall, or had
difficulty recalling, their early abuse, thus progithe possibility of repressed memories of abuse
in childhood. Because science tends to look fomgle universal truth, the Lost in the Mall
study is effectively reduced to an epiphenomenathBise scientific nomenclature to construct
their arguments: prove, proof, generalise, experiment, hosptialisstgnificant, denial,

repressionErin and Jennifer also question the ethicalityhef scientific method used.

Madeline Doesn’t prove anything either way. | think a memsrgnuch too complicated, and
yes it's possible for (.hh)especially childrerbe convincedhat something
happened but there’s equally research about things th#d bappened, and that
there’s PROOF that they happened. There’s ortegddrticularly famous study
and the adultsvho for whom there’s proof they were abuded’t remember it(.)

until it's brought up. So it works both ways amali_ can’'t generaliséhh)so it
doesn't provehat it didn’t happen ((laughs))
(Madeline, 3)

Keri | remember that um experiment | heard abeaily earlier where(.) some people
| think they had been hospitalised ah for | khitnwas for battering(.) Some of it

may have been for sexual abuse as well. Seétl eaen remember now

((laughs))
Sylvia | can’t remember what | did last week tchbeaest ((laughter))
Keri ((laughter)) Um and they had been hospitalise there were records. Yes, and

they were interviewed some time a- in theiriédsrand a significant number of
people had no recollection of anything happerangll.....
Yeah and whether that’'s you know denial repressiowvhatever, ‘cause
of course people can successfully forget (.)slomgt
(Keri, 20-21)
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Erin

Jennifer

(.hh)the individuals that they usederethey already familiar with them (.hh)and
were those particular people(.) complidatparticipateto provetheir point?
(Erin, 3)

And so | suppose that False Memory Synelicame up there, when they the
children were being interviewed. Were they(.)ysdin some way by the
interviewee or their parents or whatever.

(Jennifer, 37)

Constructing an epiphenomenon

The counsellors therefore eschewed a study whiakergéed from its hypothesis a single

universal answer which provided no ground for thaoral stake, concern for the client, and

disallowed their experience, both personal andgsbnal. Jennifer refutes the generalisation.

Keri challenges the limitation of constructing mewsnas simply true or false.

Jennifer

Keri

Sarah

I’m_surehat some children are susceptible, but that déesean to say that they
all are. Mm(.) so so although possib)ysome people do have false memory(.)
syndrome then - but you couldn’t say that a haeddrercent of people(.) are like

that.
(Jennifer, 4-5)

| think memory is incredibly plasti¥ou know I've seen lots of experiments like
that on TV I've read about them. You know I'velgd them.

| think memory is fafrom being fixedl know my - like I've been talking about my
own memories, flowing in and out of books n&fJie
Yes memories can be implanted, absolutely theyasal they can be distorted
and they can congeal and you know it's a a realgative and quite fluid function
| think that we have, and that’s fantastic.

(Keri, 18, 21, 24)

| think that um(1) there is the possibiliguess that you can um createmory - |

think I've seen that from studying- but | alsmkhthat um before we just decide
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this disproves the possibility of people beingdb recover something they
haven’t thoughof in a long timewell | don’t think that I'd be wanting to
disprove or disbelieve that

(Sarah 9-11)

Rachel, like Timothy, avoided a scientific ontologynen responding to the Lost in the Mall
experiment. Instead she invoked the authority o$qeal experience (Potter & Wetherell, 1996)
by giving an account of her own in which a recodememorychanged, evolvediad movement
As she explains, this did not invalidate recovemseimories for her. She constructs both clear
memories, and their changing, as valid; she usterag case formulatiofigrever, always,and
absolute clearfirstly to emphasise the definite nature of theavered memories. Later she uses
alwaysagain, this time to stress the changeable natureemory. The discursive function of the
text is to offer a reason for her disregard for rathge experiments on the malleability of
memory; they are constructed as an epiphenomemoonm@ecessary and irrelevant addition to
what is already known from experience. Her reac¢tasia counsellor, to the scientific finding
that recovered memories can change, is summed upeirevocative phrasso what The

scientific finding is an epiphenomenon, irrelevianher work with clients.

Rachel | had(.) FOREVER thought that - | had one memory of [identifietho(.)
rejectedme by flickingmy hand off(.) when | was a little girl, flicking{ went to
hold their hand(.) they flicked it off(.)now(t§ft)) that was(.) my memory, and(.)
so I've alwaysssociated [identifier](.) with they rejected mefpsssshh that's it

rejected me didn’t give any physical touch(hat that memory. But on the
weekend | was in [location](.) it came back to tinis absolutelear memory of
when | had [iliness](.) as a little girl(.) andslept in their bed for twaights and
they had their arm around me because | shoothaltime? They had their arm
around me(.) Now that has changealv,there’s been a moveméntn(.) my

memory(.) and how | now(.) am looking at [idaatif(.) so | believe that(.) things

(-hh)things that. Say something happened(.) songehappened? and | might

have(.) added ia little bit? or left outa little bit? But_so what)if (.) something

somethingdid happeryeal(.) so that's how | would see the client(.) so Wwhat
(Rachel, 35-36)
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Exceptions

Not all counsellors were as sanguine regardingteaognitive studies of recovered memory;
Keri believed that harm was done to abused cliehis were confronted with the FMS research
belief that their scientifically proven hypothesdkat all recovered memories were wrong,
applied to all. Her discourse creates attributigrplacing blame and responsibility on the FMSF

members.

Keri | can’t remember that guy’s name, the fampregonent of false memory
syndrome that came out here. But both of thosplpeat times | have felt
incredibly reactive about and | guess protecb¥eny clients, because for those
people who(1) doubt their own experience, forrtasons that 1 mentioned
previously they were told this didn’t happenfllaiou know(.) you're making it
up and you're just making trouble(.) by abuaed family, um then it just com—
made things much worse you know so that meansiéichyou know? This didn’t
happen you know all this other stuff, all my PT&§mhptoms are totally inhibiting
but it's just ‘cause I'm crazy bad and wrorf§p you know that's where why I've

got really, annoyed
(Keri, 22-23)

Summary

Within the discoursenemory is a twilight zonehe participants constructed recovered memories
in several ways. Traumatic childhood memories @dug repressed as a coping or defence
mechanism, then recalled or triggered, later fe, land termed recovered memories. Those
memories might be correct or incorrect, or both, thee same person, at different times. The
ability of the mind to recall memory clearly at @en times, and hazily at others, was
acknowledged.  The plasticity of memory, its vuielity to context, and the ability of
experimenters to implant memories, was not disputddowever, participants resisted the

findings of sceptics who claimed that this “provelat all recovered memories were false.

The participants’ construction of recovered menwmi@s in fact a dual construction, in which

both correct and incorrect memories were possiht @lowable, with neither excluding the
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other. Both were expected parts of the memory pac€his dual construction embraced the
diversity of ways in which memories could be reaede with or without error, as a noteworthy
human achievement, to be worked with in therapye atknowledging of a multiplicity of truths
and contextual influences in the construction @owered memories reflected an epistemology
informed by social constructionism, rather thancerdific epistemology which could produce

decontextualised results with experiments on tih tor falsity of recovered memories.

Anger was aroused when cognitive researchers frenFMSF assumed that there was only one
answer for all, and that RA clients should denouthes recovered memories because they had
been “disproved” by the scientific method. The tmac of the counsellors to medical

assumptions are explored further in the next chmaptabelling, which looks at DSM-IV

categorisation.
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Chapter Eight

Labelling

Introduction

The Diagnostic and Statistical Manual of Mental ddders, fourth edition, is a categorical
classification system for the purpose of diagnosiemtal disorders. It has at times been accused
of being a flagship for the reductionist approaahd of being used erroneously in place of
therapy. In such a scenario, symptoms are matachadbded disorder, and the client medicated,
in a powerful system backed by traditional discearsaand spuriously maintained by influential
and profiteering drug companies (Sharfstein, 2086J).the RA client and therapist, three main
issues arise; is reductionist coding valid for Rierds, and will they benefit from medication?
Are accounts of RA symptomatic of essential disgdeor does RA produce DSM-IV

symptoms?

The analysis begins with talk around the need MBIV categorisation in the work of therapy,
then moves to the participants’ use of the metapdizelling. The advantages of the system are
examined. Essential and external disordéoks at cause and effect; is RA part of an esaent
disorder, or caused by external abuse? This i®viell byl don’t like labelling in which
participants talk about their misgivings. discourse of ambivalencemerges as participants
attempt to reconcile their many constructions dfelang, and the chapter closes with the

participants constructing possible alternatives.
ACC and government funding: a discourse of power

The need to engage with the topic was brought abguhe fact that most of the participants’
work was government funded, and the governmentrgbnereferred a DSM-IV category on
applications for funding clients. Counselors lodtgms using an ACC45 Injury Claim form, on
which they must state they “believe the claimarg &anental injury arising from an incident of
sexual abuse” (ACC, 2006, p.3).
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Jennifer opens this topic by drawing attentionhte increasing need for counsellors to use the
DSM-IV categorisations when they apply for funditaytreat clients. The slight irritation or
resentment at the requirement for labels is hearthé tone of the recording but less clearly
revealed in the transcripted excerpt; it is showrhér two constructions of the requirement to
label. Firstly, she says théike you to,but this is amended twu have toThis also speaks to the
power relationships between government and cowrselBecause she is talking about an
insistence on labelling for funding, and in doirgmossibly implicitly questioning a scientifically
informed requirement of the traditional establishineshe first positions herself within the
discourse ofgovernment backingby mentioning her years in counselling with itstegory
entittement, and her interaction with doctors. Aagen a discussion about why RA goes
undetected, points out that clients may only dieutgough of the abuse to satisfy ACC funding,
which results in RA not going on record. Sarahedfinsight informed by Foucauldian
discourse: DSM-1V categories are the means by whinling for counselling is made available,
because they position clients within a discourseegitimate illnessfor which healing must be
provided. Material power is being exercised withire scientific discourse; the position of
legitimate illnesss being offered to the clients, but the positadrbeing medically well, yet also

in need of funded counselling, is denied.

Jennifer the lo::ngethat I'm counselling the morém finding that (.)doctors and that are
more you know when you're writing to ACGabout something(.) They like you to
put a(.) you have to put a lab@h someone (2)
(Jennifer, 17)

Angela with adults, they’ll tell you parf what happened um(.) sometimes that’'s to meet
the requirements of ACC so they can get coungelli
(Angela, 17)

Sarah it puts them in the position to be ableddathe doctor and have a legitimate
illness and | say that in parentheses - to get somerreatand for some people,
that may be the only wag get um some help and support. So | don’t want t
dismiss the fact that you know, there are thihgs are useful and helpful,
(.hh)and um that provide benefits for peopldaning(1)(.hh) labels.
(Sarah, 28)
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Sarah also looks more closely at the structurgamfitional power, and asks who is achieving
what, and why. While not suggesting totalitarianisitme nevertheless asks who benefits from the
use of DSM-IV categorisation, and constructs amenac discourse in which traditional funding

bodies also fund other traditionally trained persarno create a closed system.

Sarah Providing a medical modigbe scenario for people who have been um(.)
traumatised um there’s a lot of kind_of differetgasthat come into that, | think
one of the really strong ideas is an economicalisse of (.hh) you know “who’s
going to pay to treat this person and | thinkréig also ideas of (.hh)you know
how in having these kind of diagnoses mentaltype illnesses, we provide

(.-hh)um jobs and um reasons for people tolti® further trained, you know to
train further psychologists and psychiatristsdamounsellors | guess as well.
(Sarah, 27)

* You know and I know
The strategic deployment of pronouns is significant in discourse analysis, but they “do
not form perfectly neat divisons” (Tuffin, 2005, p. 101). As I reread Sarah’s excerpt
and notice the frequent use of you know, I started to assume that she was trying to
draw in a wider audience, to establish her knowledge as part of something universal,
or invite supportive audience identification. You has a broad reference; it reaches out
to include, and is representative of a whole. You means everyone, or at least everyone
in your culture, in your world. You know implies that the speaker is simply
pronouncing something that everyone knows already, and it gives their argument
cogent force. However, the subjective nature of all analysis, and especially discourse
analysis, requires that the analyst think reflexively, and acknowledge subjectivity and
intersubjectivity. I acknowledge that Sarah is someone I have known for some years,
and funding is something we have talked about previously. Our views coincide, our
conclusions have been constructed intersubjectively over numerous coffees.
Reluctantly (because I would very much like to analytically deduce that the entire
world is aware of the significance of funding issues) I must conclude that her use of
you know is probably meant as a you singular, part of her conversation with a friend.
In a conversational analysis, it could be considered her way of handling the
noncommittal stance I have adopted as interviewer, as I try not to interrupt her

exegesis by appearing to disagree or agree.
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Labelling

Resistance to the scientific discourse of categbaos was constructed linguistically in a
discourse which made itself apparent early in tlierviews by the use of a powerful one word

metaphoriabelling.

The wordlabel was not given as a part of the interview questitims phras®SM-IV diagnoses
was used. One might have expected the counsedispecially the psychologist, to also use this
phrase, or similar that expressed a philosophidgnmaent with the DSM-IV, linguistic
constructions that affirmed it such as “correcigdiasis” “definitive symptomology” but instead,
for the most part a single evocative metaphor vl o give an immediate distinct and vivid
physical imagelabel. The linguistic repertoire supporting this devioeluded phrases which
recurred throughout, such adtaching, stuck with it, in a box, boxed in, haodshake, remove.
The interpretive repertoire surrounding this metaphmplied that although a label has its usage,
it provided only a limited amount of informatiomadian item could be relabelled by someone
with a different opinion. It was not a permanentarintrinsic part of the item, and was imposed
by someone external to the object. Notably, when ghrticipants constructed DSM labelling
positively, the terntabelling was omitted in favour aliagnosisor the name of the condition.

A discourse of mental disorder

The counsellors were nonetheless careful to cartsinental disordersas valid medical
conditions which they would seek medical help fidnis was constructed as the responsible and
ethical response. The discourse was supported lingaistic repertoire otrained, psychiatric,

mental health, abnormal, assessmeatgl named DSM-1V categories.

Keri I’'m working at [institution] with someone thawas told about before | worked

with him(.) you know, paranoid schizophrenidaggttone terrifiedhe hellout of

me(1) at [place of occupation] so obviously [pbisidentifying statement] which
was as a result of that disorder, so it's not sdvimgg | would take lightly atall.
(Keri, 45)
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Timothy If this the client (.hh)was showing a medisorderof some kindpyy taking it to

my supervisor who was train@dpsychiatric m:::::entalah healthetcetera, she

would be able to help me pick it up and recogitisehh)and things whewas this
beyo:nd me:;:and to be guided by my supervisor to say thisashigfor you

[name] or hey(.) this is who you should go ta  ould ring a psychiatrist(.hh),

1 would suggest you go there. So it was to usinthalfesourceto make sure that
| wasn’t coming across as an arrogant(.) selhtegpus person(.) who thought he
knew everything, and so it was ethical(.) pratess(.) (.hh)um being ethical and

being professionah what | did.
(Timothy 23-24)

Certainly 1 use it and | teach it and and we dmarmal psychology and we:::
teach assessments(.) um(.) | think DSM fourgead guideline.
(Timothy, 30)

The advantages of labelling

In what will later become discourse of ambivalenceariability immediately contradicts the
consistent construction of DSM-1V labels as only tiee mentally disordered. Some counsellors
construct an apparently contradictory use for lalvehically, they say DSM-IV labels can be
used to reassure their clients that they rmoéinsane. Madness is constructed as something

outside the scientifically ordered world of DSM-I&bels.

Jennifer Sometimes | think that it's quite usedulsomebody to kngw “okay so I'm_not
mad ‘cause quiteoften clients think that they are, that’s the thihat they're
afraid that they are, “a bit loopy” you might s&y them, “Oh so do you have you
been thinking that you might be a bit mad(.) dmtdoopy and they’ll say yes yes
yes you know, and so then you can sort of reagb@m that they’re not.

(Jennifer, 15)

Erin It might.) give them(4) a sort of validation that theres@mething wrong - like
they know something’s wrong.
(Erin, 13)
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Rachel For some people I'm sure it could be reléipful(.) and it could(.)(.hh)be(.)
really quite_liberatingor them, to be given a label(.) which could exptheir
symptomsAnd they could have a sense of freedom because of‘theén living
with that for so many years and finalgmeone’s told me what’s happening”.

(Rachel, 15)

Sarah | don’t want to dismiss the fact that somepte_liketo have somethingport of
written down concrete that they can (.hh)holtbdior a short time or a longme.
(Sarah, 27-28)

Keri Some people find it a helpful diagnosis fagrhselveso have ‘cause it explains
something
(Keri, 45)

Labelling was also constructed as something thatdcbelp the therapist. Jennifer uses the
metaphor of ehandle one which could, if the metaphor were extendedywdup a basket of
broad understanding of the different signs and sgmp, some ideaf what I'm dealing with.
Like Keri, she says she would not label a cliént not a diagnosticianbut then, in another
example of ambivalence, she talks about distinguisbetween Generalised Anxiety Disorder

and phobias in her client.

Jennifer | find it quite helpful to have(.)in mymwind a bit of a handle ah(.) on what |
think’s going on. And the DSM DSM categories¢ythort of give you a um a
broad understanding of the different signs and@pmes that go in different - You
know like if it's a somatoform disorder, Or P@saumatic Stress or d- or Anxiety
Disorder or whatever it is. | wouldn’t be(.) persally(1) la- ah putting a
diagnosis on them ‘cause that's not my roley kwwow I'm not a diagnostician.

(Jennifer, 16)

Jennifer when I've(.hh) seen them a few times I'll talkiterh about you know(.) anx-
anxious, that. And you've got to work out, is hgeneralised anx- anxiety or is
it a phobia -_I actuallyfind it's quite helpful. | know lots of counsefialon’t.

(Jennifer, 18)
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Rose | think there’s a validation in acknowledg(rigsome of the things that occur in
that they - they’re not unique to one individubky're common to people who
have experienced the same kind of traur@a it's useful to have that commonality
Um(1) in the way it presents in an adult.

(Rose, 8)

Essential and external disorder

Whether or not RA could produce symptoms that peeal those of the DSM-1V, such as those
of PTSD, BPD, DID, and even psychosis, was argtexhgly by the participants. This moved

the discussion to the heart of the exogenic-endanylaebate, and also challenged attribution
theory: were the diagnostic symptoms the resukessentialist, internal disorder? Or were the
symptoms the logical product of ordered minds tred been affected by external disorder, in
this case, an RA perpetrator? Was the RA cliemdopathologised? The participants were
largely consistent, in constructing the DSM-IV syoms of their clients as the result of the

abuse, and did not give credence to a bio-medasative aspect.

Because the symptoms were constructed as a redotierternal context, the symptoms were
positioned as temporal rather than biomedical, soimg which had been imposed and could
therefore be helped through therapy. This discouhsdlenges the medical model and instead
draws on a social constructionist ontology in whikality is constructed externally and
changeably. In the following texts, Jennifer’s o$¢he wordresultindicates RA as a cause and
the DSM-IV symptomology the effect. Timothytsan comealso positions the symptoms as

coming after the abuse.

Jennifer | mean it might turn out in the end thHegyt are completely psychotic(.)But that
doesn’t mean to say that they haven't been fyuabused, just means that they’re
psychotic, could’'ve been a RESULT of the ritumlse.

(Jennifer, 24)

Timothy And | believe that oh not only w::::Sataate®hic ritual abuse but ordinary abuse -

often (.hh)um a mental disorder can come, likiisaociative disorder or
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schizophrenia, (.hh) u:::::m (.) where peoplevhasplit personalities in order to
cope
(Timothy, 23)

Post Traumatic Stress Disorder, the DSM-IV categangst commonly cited on ACC

applications for funding to counsel SA survivorsasaalready constructed exogenically in the
manual. Participants constructed RA clients aslayspg an increased symptomology due to the
nature of their abuse; a linguistic repertoire @&ven greater, heightened, torture, trayma

functioned to underscore the construction RA asxdreme form of abuse.

Angela A lot of people experience traits of(.) Bast Traumatic Stress Disorder, so like-
re-reoccurring(.)_mem::oriesfeeling hyper vigilant or(.) easily aroused, um(
feeling like having dreams nightmares, actuallpffficulty sleeping, yes. | think
there’d be um similarities there, that whole $athing could be ah even greater,
being_watchfuhot being able to relai your own environment, | think that could
be_heightenedith ritualised abuse.

(Angela, 23-24)

Jennifer IT'S ABIT LIKE a torture or a prisonefwar(.) or someone like that(.you
know - and and sexual abuse comes under thae,Rgapu know. In my opinian
would be(.) um(.) fairly on the high spectrum of trauma symptorgglo

(Jennifer, 11)

The controversial condition Dissociative ldentitys@rder (once termed Multiple Personality
Disorder) was a category which counsellors consilsteonstructed as the result of abuse rather
than being an essential internal disorder. Theodis® is one of dissociation being a rational
choice to counter abuse, and the ability to prodiifferent personalities was constructed as a
natural, and intelligent way of coping with sevetéldhood abuse, reflected in words such as
brave, smart, extremely creativEEmothy uses the metaphitoat out of your bodyto construct a
conscious act, echoed by Anget@ove out of their bodieand separate themselve©ther
counsellors support this with a linguistic repedoof dissociation, switchingForms of the
personal pronougiou,and accounts of professional experience which dhaeyauthority of first

person experience, are utilised by counselorstabksh credibility with the audience.
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Sarah

Angela

Timothy

Erin

well what a good idé¢a um have diff-different personalities to help ydih)get
by God what a_bravielea and what a smaitlea is what | think about that um,

yes extremely creative
(Sarah, 26-27)

Sometimes with some of the children Iudgred they talked about actually like
(-.hh)being in the room but actually being outhadir body and watching
themselves, a dissociation but actually knowiha it kind of that it did happen
but actually that was one of their coping mecdhians?
Move out of their bodies or somehow(.) separta¢eniselves out from what was
happening to their body at the time, so that Wdaé dissociation yeah.

(Angela, 12-15)

they go into the state(.hh)(hhh) in order_to cepth it because it's so traumatic
And so sometimes the only wa:y is to(.) is to ftadtof your body so to speak, or
to go into another person.

(Timothy 25-26)

you KNOW from trying to talk to them, thatrsething is definitelyot right and
there is_switchin@) within the conversation.
(Erin, 9-10)

Madeline provided variability by being the only pepant to construct the relevant DSM-IV

categories as both essentialist and also as mgguitom RA. This interesting duality was

discursively achieved by constructing the sympta@asproceeding from neurological changes

incurred during childhood abuse; the symptoms wihereafter essential. This scientific

construction was linguistically supported by a itiadal repertoire. Nomenclature such as

neurological literatureanddysfunctiongive the concept both medical and academic cretyibil

The wordsas you probably knovhave the function of making the knowledge seemearsal and

acceptedAll the neurological stuff that's pouring out nasra metaphorical way of suggesting

that there is a vast reservoir of universal anddiknowledge on the topic, which has recently
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been tapped. The wordgovesand physical effect serve to underscore the strength of her

scientific discourse to construct an undeniablétyea

Madeline Some of those so called Borderline Persyrzeople are(.) survivors of akinds
of abuse which could include(.) ritual for suesap yeah. .hh)and that can be a
WIDE range of things. | mean it can be the mpsthe things that are written
about most - are (.hh)the people who have besn &n early age neglecteahd
abusedAnd as you probably know there’s a lot of alm)eurological literature
now about that too, about how the brain andehdocrine system and everything

is affected from a very early age (.hh)so thase kids then become adults who
are highly(.) dysfunctiondlecause of what happened to them e@hlg)! find all
the neurological stuff that’s pouring out now ahsely fascinating ‘cause it just
proveswhat people have been believiagout the effects of early traurna kids
that that's actually having a physical effect them.
(Madeline, 11-12)

| don't like labelling

Rachel's evocative phraselon't like labellingis the discourse that emerges from the following
excerpts, in which the counsellors explain the hegaresults that they argue can easily
accompany the issuing of a DSM-IV a diagnosis. Tiral stake ofconcern for the client
continues to guide the reasoning. Madeline shgg're not really looking at how they can help
and Timothy noteghey’re not getting any betteMadeline and Erin both observe that it is easy
to give a diagnosis, and then ignore the cliertherathan provide the therapy needed. Rose and
Madeline employs th&bels linguistic repertoire withbox, and stuck Labels have limits: the
moral stake otoncern for the cliendetermines that they aoaly useful if they lead to a solution.
Timothy condemns the practice of issuing first 8M-IV diagnosis, then the drugs that
accompany the condition, then forgetting the cliéte does this by using ironic rhetoric to win
the reader, rather than directly criticising lalmgJl He turns the argument back on the opposition,
by ironically constructing their actions as benefic{hey what a relief} you can give them a
label then cites negative results. Again, he choosesuktgority of the first person account, one

which also positions him as entitled to warranteoi
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Madeline

Rose

Erin

Timothy

they're only useful if they lead to sommegha solution, and if they're just there to
then put people in a box, where you can igrioeen - Borderline Personality
Disorder’s the classic example - Then you're SKYyou know people say “ah
well what d’you expect of courshe’s going to be like that, because she’s a
Borderline Personality” and they’re not reallgdking at how they can help that
person get out of the rtihat they’re in.

(Madeline, 9-11)

putting people um (.) into the box of havisM label | find | ss have difficulty
with that.
(Rose, 8)

It is just_the easy thinp diagnose(.) , and get the person out of your(ha
because then when you sjpend the timeiith the client it is(.) a long term

commitment

(Erin, 16)

(.hh)and um(.) so so(.hh) I think some people lalkeple(.) because either they

don’t have time, or don’t kndvy how to_deal with the issue

And so if you can give them a lapkl {hey what a relief} {you didn’t have to
work so hard} because (.hh)he’s got this probserd therefore give him some
tabletssort of stuff, and it's very easy
A simple labelgive ‘em some medication, that's where it is/'ybe
like this for life((clears throat)) and it it saddens me when | se@e people that
have been(.) I'm workingith people now saying how lohgve you been on your
medication? (.) fifteen years. You've been on yoedication for fifteen years?
Haveyou gone back and sat down with your psychiatrist?, they don’t want to
see me. | say well have you been back to youoddto(1)And they’re not
getting any better.

(Timothy 26-27, 30)

The participants supply more justification for tiscoursd don't like labelling in the following

excerpts. The labels metaphor is extended to sholert who islimited by the definition, and
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boxed in The implied transmogrification of the sane cligrto a mentally disordered medicated
patient is then constructed by Rachel, who argoattiey become the labeErin describes the
possibility of wrongfully committing an RA clienbta mental institution, and asks if a label
causedurther abuse Her statementhey’re crying out for help and ... they get anotlael
again refers to the moral stakeaaincern for the client Erin’s talk involves accountability and
responsibility, and because agency is given tonteatal health professionakkhey put them in
the psych unijtblame is assigned to them for harm to the cliertite Tunction of these
constructions is to downgrade the resource, angrdgide resistance to a scientific discourse
with respect to treating RA clients, which in tuhas a later function, the legitimising of
alternative ideas. Timothy and Erin assert thatrtbe negatively constructed label wilkver
leave the client but follow hinthe rest of his lifeThe urgency of the extreme case scenarios
function to make the reader aware that alternataresnecessary; the reader is assigned moral

agency by the inclusive usewe,youandyou know.

Angela When we move into the area of putting mitieh on something, | think it can

sometimes limit, or perhaps get in the way adlatronship. That’'s important in

counselling.
(Angela, 1)
Rachel | don't like labels(2). That to me justates such a reaction straight off,
because | feel it keeps a person boxed in
(Rachel, 14)

Rachel They become(.) the label. They can bedoerlaliel.
While you know may hecould be helpful for the counsellor o::::r thieerapist
to (.hh)to have that perhaps tucked a®yME WHERE, does the client really
need to know that? (.) and start living accordyndo that label “oh yes I'm um(.)

I’'m borderline” “hey I’'m I'm such and such andvé got borderline” or “and | or
I’'m such and such and I’'m schizophrenic”

(Rachel, 15, 19)

Erin but then you label it, and(.) is the labelydretter than the abuse(1) or is that

further abuse. If they have an epoisode(.) whesesaysomeone is a um
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(.hh)ritual abuse survivor and they are trigggiato an evenind they maybe

are(.)_extremelyearful and terrorisedoy the memories(.) they put them in the

psych unit becaugbey already have a record of being(.) (.-hh)may®gchoticor
having bipolar or manic depressive or (.hh) grevious label OR(.) is the
diagnosis correct? If you don’t(.) belietleat there is(.) ritual abuse perpetrated
with purposél) then(.) you would never(.) entertain that, yoould justgive them
a label(.) of oh you're bipo:::lar you’re manieg@re:::ssive (.hh)you're
psycho::::tic you're (.) whatever. And(.) hereethare trying to cope the best way
they know how, and they’re crying out for hel @mey’re not getting the help
they get another label. Is that a further abuS@® give them then_a stigfnan
society. Well if it's on their medical recordsanibuld neveigo away.

(Erin, 13)

Timothy This is one of the hatlings. | saw this, (.hh) When writing a repontdait said
that this kid has got a behavioral disorder, gma (indistinct) and the
psychologist says this and so you witii@ your report, and that follows the kid
for the_rest of his lifebecause(.hh) um he’s(.) you know this and yowkno

(Timothy 27)

A discourse of ambivalence

A discourse of ambivalence therefore emerges, stggbon either side by sub-discourses of both
negative and positive argument. The discourse dfiaatence itself is signaled by a single word,
but All of the following examples contained the wdrdt, and followed on from excerpts which
downgraded the resource. A linguistic repertofraseful, framework, understanding, diagnosis,
indicates favourable construction of DSM categditag usually the terntabelling is not used in
these constructions, but is returned to in the tnegaas in Keri's excerpt.

Angela But on the other hand, it is useful to hayemework
(Angela, 1)
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Angela but...Post Traumatic Stress Disorder, soWes useful, yeah that was useful in
that sense, in terms of understandihgr more about ritual abuse, or(.) ah
treatingit(.)

(Angela, 30-31)

Rose but.... it's useful to have that commonalit{1l)am in the way it presents in an
adult.
(Rose, 8)
Keri Some people find it a helpful diagnosis_fagrhselveso have ‘cause it explains

something, but it's not something | would lahgd¢ople atall. In fact(1) | don’t(.)
(Keri, 45)

Constructing alternatives

The DSM-IV is part of a largely undisputed, powérsgientific discourse. In order to allow
alternative therapeutic ideas to be privilegedvas necessary for participants first to show how
the DSM-IV system could be repositioned within trgology of therapy. They do not reduce it
to a second order phenomenon, but reduce its pbwg@ositioning it as one of many possible
ideas. Keri and Timothy cause us to consider tiistursive construction of relative positioning
by using two different means. Keri questions thel@stvity of the DSM-IV labelling system, and
Timothy uses humour to challenge the notion ofrgdie correctness. The function is to position

the DSM-IV alongside other therapeutic method$elathan in a separate discourse.

Keri achieves this discursively by using metaphoitsie labels ardrames or alens The
implication is that they are but one way of seeimg client. They arenot the whole storythe
indefinite articlea implies they are one of several or many. Thistsigfof the DSM-IV from a
discourse of universal power relative to other kizolges, is achieved by the use of a qualifying

word, just: justa lens

Timothy employs humour, in the form of ironic rheto to achieve a similar resultyou can
give everyone a (.hh)psychiatric labdhe implication is that if everyone can have a\bl%/

label, then the entire world is mentally disorderel® positions himself in the discourse of

104



government backingn order to warrant voice, by identifying with @yghiatrist. Because the
psychiatrist is more highly trained, and therefonere credible when questioning medical
findings, he allows him to question the DSM-IV, aaldo to pose a humerous challenge. In
invoking this corroboration, Timothy's argumentsisengthened (Edwards & Potter, 1992). The
discursive achievement is to permit Timothy todullthis line of reasoning; because the doctor
has questioned the DSM-IV, he may also.

Keri It's like I've got all different frames to kbup against what’s happening, to try
and to understand.
- it's not the whole story. It'gist a leng.) through which you can(.) think about(.)
y’know, someone’s experience.
(Keri, 44, 51)

Timothy A therapist that | | kind of relate welltkvor to is Dr [name], (.hh)who
trained as a psychiatrist, and he comes backsays “well (.hh)sometimes |
guestion(.) this whole thing of the DSM four”. b&d you know you kind of - if
you can give everyone a (.hh)psychiatric labely'y® got i{.) you know and
you're RIGHT
(Timothy, 26-27)

Keri strengthens the argument by providing evaleatissessment, bringing the discussion back
to the unavoidable moral stakeaancern for the clientreminding the reader of the participants’
primary orientation. Is the client being helped? Starrants voice by using tlgovernment
backingdiscourse, in this case by giving the name ofptace of work as a government funded

mental health establishment. Rose repeats her theme

Keri the people | work with(1) | don’'t generally(1) dbat their diagnoses helps them
much, and that’s what I'm more interested in
(Keri, 50)
Rose doesn’t allow room for healing and (.hh)yae?Um Yeah and | think that can
become unhelpful.
(Rose, 9)
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Here and earlier in this chapters, it emerged that counsellors were subtly downgrading
labelling as a resource, and providing resistalca scientific discourse which required RA
clients to be treated as DSM-IV studies. The ctille function of these discursive challenges
can be seen as providing an enabling contradipitabels are not working, then by contrast, the
construction of alternative ideas becomes ethreajjonsible and necessary. Sarah and Keri here
construct two possible alternatives: Sarah suggestimg clients what positions are being made
available or denied through the current discourfsiatmels, and what the alternatives could be,
while Keri suggests working with clients’ alters, ianer parts, rather than labelling them with
the DSM-III label MPD.

Sarah | think talking to the peopdsd asking them about (.hh)um(.)what that might be
like for them and what that meafos them, and what um(.) what becomes
possible (.hh)what does it open up what dodsut down, um do they have any
otherideas about how they'd like(.hh) um people to kadwat's been going on
for them and in the traumas.

(Sarah, 28-29)

Keri | work with some people who are probably(.) or(.)h¢hreshold of(.) multiple
personality, but | don’t use that frame, and ladisrage them from using that
lens as well. Not actively(.) probably but moubtsy. | would tend(.) to think of
it as working with parts, which it is of coursewknow, Multiple Personality is
when parts are absolutely fragmented and don’wkeach other. But many of
the people | work with have um(.) extremely ghgwerful parts, um particularly
enraged(.) children inside them, or internalisetgecutors, you know like get
vicious parts that attack themselves. Um and I've reaarti, thought about lots
of different ways of explaining that, that | fimibre palatable than thinking of
them as Multiple Personality.

Yeah, | think any part that you deny or disown build up quite an outrageous

will, and that can manifests Multi Personality Disorder. But | don't - | wiain’t

| wouldn’t call it that. I'd rather think of it slots of people who had similar
experiences, rather than(.) the diagnosdsch becomes(.) kind of fixed.
(Keri, 45, 48-49)
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Summary

From this it can be seen that the participants, weed DSM-IV categories in their funding
reports to government bodies, constructed the syste one which had both advantages and
disadvantages. They did however use a one wordpmatavhich had a subtle downgrading
effect on the resourcéabelling. Other discourses which emerged wangbivalenceandl don’t

like labels The traditionally privileged position of sciditi epistemologies was resisted and
challenged as participants, motivated by a moekesbf concern for the client, warranted voice
by positioning themselves within a discourse ofeggament backing employing authoritative first
hand accounts.

Sceptics of RA suggest that the accounts of RAtdiare the symptoms of an essential DSM-IV
disorder. The counsellors in this study resistad #tientific discourse by naming only two
DSM-IV category as significant for therapy. Thesfiwas PTSD, in which the RA client’s
symptoms were constructed as being the resulaafita and not symptoms of a mental disorder.
DID was also considered possible, for the sameoreadAlthough there was ambivalence, there
was a general reluctance to label RA clients wi8M3IV categorisations; alternative therapeutic
approaches were suggested, which are discusséerfumt the following chaptein a discourse

of preparedness
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Chapter Nine

Constructing preparedness

Introduction

In the last chaptet,abelling the participants talked about issues surrounthegdiagnosis and
treatment of RA clients, and suggested some alieentherapeutic approaches. It is interesting
to return to the literature review, in which fowenseas groups who responded to RA clients’
needs and claims were described: sceptics, aptdpgiethodologists, and heuristics. The group
called heuristics was comprised of therapists andhsellors who maintained a therapeutically
pragmatic approach to RA. They did not construetitbelves as apologists, or methodologists,
or sceptics. They utilised speculative formulatimased on their training, experience, and
acceptance of the client’'s account, as a guidelewthey learned alongside the client. The
notion of the overseas group was that RA clientgage in productive therapy more readily if
they are supported, upheld, and believed. As shimwprevious chapters, this notion was

generally supported by the New Zealand counseitbesviewed for this study.

In this chapter, the participants constrptparednesspr a readiness to provide therapy for RA
clients. Preparedness was constructed in threestégstly the need foadequate supervision
was talked about, and secondly the need for colanseb be aware of thesk factorsinvolved,
for both client and therapist. Thirdly, the pafients constructed therapeutic ideasannselling
the RA client The discursive function achieved overall is tloastruction of the New Zealand
counsellors as ready and able to counsel RA cliembsvever, there is variability in the

consistency of this discourse which is explorethatend of the chapter.

Adequate Supervision

The first function of the constructions below issiwow that the counsellor would not expect to
work alone, but to work in a team with a superviddre recourse to a supervisor is constructed

as an automatic and immediate response; Rachetheseescriptodefinitely,and Rosestraight

to. Timothy says heouldn’t have done it withoutis supervisor.
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Rachel definitely taking it to my supervisor

(Rachel, 26)
Rose straight to my supervisor to say look, thisand seek her advice? about whether
to refer um(.) and(1) yeah and trust what wheg said
(Rose, 18)
Timothy | couldn’t have done it without my supervisor hietpme and supporting

me and standing with me.
(Timothy, 37, 39)

Secondly, there is a construction of the supendésomore knowledgeable. Angddaew it(RA)
existed but her supervisor had the authority of persokabwledge as well as category
entitlement: she wagery experiencedshe was g@sychologistind hadworked with people who
had been ritually abusedlimothy’s supervisor hadone a lot of training Angela calls it a

specialist kind of area.

Angela | knew it existed .... but | actually hadnphys- heard the details. So um just for
me to actually um manage that, | went and metitina very experienced person
who was a psychologist, who’'d worked with peagie had been ritually abused.
| already had a supervisor and | cleared it with myrmal supervisor so it was a
one off kind of (.)specialist session, becausa# a/specialist kind of area

(Angela, 10-11)

Timothy | had a person who was - my supervisor, was soif.ugood to help me. I trusted
her because she(.) had | had known her for g kame and a lobf people went to
her for supervision, and she had done a |dtahing

(Timothy, 37, 39)

Risk factors

Three types of risk were constructed; firstly theetit to the counsellor’'s equanimity, secondly

risks within the counsellor client relationship,dathirdly risk to the counsellor from those
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outside this relationship. In the first, the codlmse construct some of their reality of feeling
unnerved by the negative spiritual nature of RAcaots, while maintaining their professional
approach. This construction is supported by angtrdescriptor; Keri talks of beintptally
freaked outan interpretive repertoire with clear metaphotseepy overtonesnd shrouded in
mist. Angela mentionshockanddisbelief Timothy also usefreaked outand says he told his
supervisor he wascared He says h#ook the risk to be really honest with hermplying that as

a professional, taking agency for feelisgaredwas not something he would have expected to
have to do. He also uses a metaphor, saying he'twyast {doing Hollywood} the curly brackets
indicating “laughing the talk” in a way which undeores the implication of a contrasting reality.

Keri I (hhh) remember [name] was in- initiallgtd Alistair Crowley who I highly
{{disapproved of(.) have to say an totally fredlmit by}}so(.) yeah and the whole
area of of ritual abuse for me has got reallyepg overtones, um it’s kind of
shrouded in mist

(Keri, 2-3)
Angela for me as the counsellor um because dlibekand disbelief like shock as in um
that | hadn’t - I'd sort of read about this stuff
(Angela, 8)
Timothy | took the risk to be really honest with her andisgname] (.hh)I feel a bit scared

| feel scared. Now what's going on(.) what's slearinessall about? And so there
was a protection and a help(1) and it wasn’t jy&toing Hollywood} ((laughs))
(Timothy, 39)

Timothy goes further to construct the spirituaksigs reality, which he ternevil. He gives this
the authority of a first person account by citing accasion where he could not break

professional confidentiality to his wife regarditig sessions, but asked for her prayers.
Timothy You leave yourself very vulnerable to fhigtsvorld if you're not conscious of it

yourself. Um(1)at timé$) | after I'd finished some of the sessions | wase
freaked out, and | felt(1) | felt the evilelt the_horriblenessf it, and | would(.)
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say to my wife “would you prdgr me just - (.)and | can’t tell you what went-on
but just pray for me”.
(Timothy, 38)

The second area of risk participants constructesltivat of the RA client counsellor relationship.
There are two parts to this. Firstly, the particifgawere consistent in their construction of this
situation as one which needed care, because thei&# could become suicidal as they brought
into the present the trauma of the past; Rachalritbes a client’s experience asry alive in her
Jennifer and Madeline construct it as to be expegteopledo get stirred upMadeline employs

the metaphoover the edgeextrematisatiomlways and tautologyery veryfor emphasis.

Rachel | think it's very(.) (.hh)um I(.) think yeallive in her, in her experientg of(.)
what she went through(.) as a child yeah.
So | think re-truamatisation is(.) is(.) um reainportant for the counsellor to be
very aware of
(Rachel, 10, 30)

Jennifer people do get stirred up - things get wdrsfore they get better quite often with
people - so they might become suicidal.
(Jennifer, 30)

Madeline There’s alwaya risk to the clientvith working like that, because you have to be
very very delicataot to tip the balance of whatever the balarscgou know, not
to push people over an edge

(Madeline, 21-22)

Secondly, the participants construct the risk of ¢tbose a relationship with the client, occurring
during what might of necessity be a long term cellmg relationship, in which the idealisation
of the therapist by the client, and the respongjtfiélt by the counsellor, lead to a codependency.
Erin warns that RA clients can be long term, butdgd by the moral stake @bncern for the

client, gives an imperative ityou have to be willing to spend the time
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Erin And with um severely(.) ah abused individuah you have to be willing to spend
the time that it could tak® see them walking forward in victory or walking
forward and becoming(.) productive a person inisty.

(Erin, 22)

Timothy talks of the risk of feeling responsible the client. Because he mentions it, it is implied
that this went beyond the normal therapeutic Cainés risk is also constructed around the moral
stake of concern for the client, with an alternatbuggested, tget someone els&rin constructs

another alternative, using the metaphor stfong boundariesfor the safety of client and

counsellor
Timothy | felt the seriousness of it | felt théfglt the responsibility as a counsellbfelt
the responsibility of the need of the clibat any time | was {{quite willing to
say}} get someone else bring someone else along side of me becawsellfelt
um | felt the responsibility of the need of thernt.
(Timothy, 39-40)
Erin you can have codependency develop, wher@gedto be needed(laughs))and

the other person needs to need god | think you have to be a very strong
person, and have(.) strong boundaries put wp,yéur ownsafety and for the
safety of the person.

(Erin, 21-22)

Jennifer constructs the process of idealisationhieyclient, who starts with huge lack of trust
but idealises the therapist. The wdatse alerts us to the risk, which is metaphoricallyatdsed
asfalling off a pedestalthe wordbangimplying sudden disaster. Her deployment of theeswe
case formulatiomompletelyfunctions to further emphasise the seriousnedseofisk.

Jennifer Um(1) they may get get extremely attacbgau, if they haven't had other people
in their life that they’ve ever had a really goadationship with. There may be a
huge lack of trust but there’s also maybe an lidation of the therapist? So |

don’t trust anybody but I'll trust - it's a soni a way a false idealisation, so that

112



at some stage(.) if the therapist does puts aviwong then bang they fall off the
pedestal and(.) you lose the client completely.
(Jennifer, 30)

The final risk constructed was that of possibly gib&l or other risk from people outside the
therapy, being perpetrators who feared convictzom the general public. In Madeline’s, some
variability occurred; she constructs the risk asmesthingbelieved which implies that it is not a
physical threat, and she uses this word four timeise short excerpt. Her denial of risk is argued
as | certainly don't believe it Sarah constructs a risk which waga@ssibility, her unstated
reasoning being that a group involved in illegahattes might want to silence both the discloser

and the disclosee. Her construction of the riskeajgpto the audience with logic.

Madeline |_didknow people who believed that. At the time thexg avparticular person
(.hh)who had an accident (.hh) ah belietieat the accident had been caussd
people who were(.) abusers who kribat she was part of the Ritual Action
Group. Part of the group that was um(.) invediiggit and they wanted to get rid
of her(.) so theit’s a risk . | don’tbelieve that(.) um any m- well | never did - |
certainly don’t believe it. | don’t feel any persal danger? no no

(Madeline, 21, 92

Sarah | think my understanding was that (.hh)trereld well be risks, from the
perspective that(.hh)if there is a sort of umugio) who are(.) um(.) (.hh)could
possibly be ex- you know sort of(.) feel undexahof being exposeahd um are
aware that somebody’s coming to talk to someladyt ritual abuse- and |
think that it's important to be awax that possibility and not discount that.

(Sarah, 50)

Angela constructs risks ofl@cklashfrom the public if counsellors make public the @aats of

RA by putting together a story. Strong linguistgsources are harnessed to make this account
work and let us know it is reasonable and plausiblee first is the employment of a vivid
metaphor to describe the ridkacklash which is used three times for emphasis. She ihdds

her case by referring to other groups who have égaublic” and have experiencedacklash

feminist campaigners for equal rights, those whodtagainst family violence, and a well known
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sexual abuse case. The groups who administer tloklalsh are described as thesual
stereotypicalright wing, which carries a recognisable interpretive repestof oppression, and
negative connotationstheir victim had teendure The reader is invited to respond by the use of
the pronounyou, and respond affirmatively tgou know. Having shown a consensus in her
examples, she builds an extreme case scenario dgmm public statements regarding RA, it
would invokethe whole raft She concludes by employing the wosdsety issuewhich are from

a professional nomenclature, and an understateofievihat has been cited before, and therefore

function to create credibility.

Angela (-hh)if it came out in the media which hddhink it ha::s um there’d be a
backlash possibly like if you look at other (iebl)ies or movements like you look
at um(.) for example feminism um you know whenewcstarted to take(.)
personal power there was a backlasiu look at um when people started to talk
about sexual abuse and family violefrpeople come there was a backlash
against those (.) and it’s only like recentlkeliwith s:::::exual abuse with the
[name] case for example (.hh) she spoke outleiadso um | didn’t hear
it but she said that people (.hh) um on talkbstodws actually um(.) doubted her
called her(.) really rude names you know theigyal stereotypical um(.) I call
them right wing in some ways(.) negative conmmtigtabout women came out and
so she had to endure that as well. You knownifesing like Satanic ritual abuse
came out you know that would have that wholeamadt possibly (.) down the other
end of even disbeligbu know (.) yeah so for somebody to publiclyiih)um to
make statements to the police and to talk albduhink there’s also um
possibly(hhh) like safety issues .

(Angela, 18-19)

Counselling the RA client

Safety

A discourse of keeping the client safe, based atdbe stake of moral concern for the client,

emerged as a precursor to the actual counsellinmgAistic repertoire supporting this discourse

includedsuicidal, safe, risk of harm, at risk, mentally safe, phylstanger, threatenedrhe risk
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of suicide as the client relives their trauma Hasaaly been covered. Timothy, who consistently
constructed the system of labelling as licence wdinate then leave a client anomic and
unattended, here shows variability by stressirgyithportance of medication. This apparent
contradiction is explained by the moral stake ofczn for the client; the medication is to
alleviate suicidal depression, and the modificat®othat it isreviewed, changear takenoff. He

justifies his account by citing knowledge gainedfgssionally, which also unstatedly speaks of

employment, in thgovernment backindiscourse:I've come to realise over the years

Timothy If a person’s suffering from say from whiadm incredible depression to being
suicidal (.)you might need to give them some medicatidrakancethem(.) they
can become a bit more ration@hh)and get out of that dovaide.

I've come to realise over the years(.) with matian um(.hh) it needs to be
reviewed(.) (.hh)and sometimes it needs to bagdwhor even to take them ff
(Timothy, 27-28, 31)

Sarah uses category entitlement to give safety atandimportance:

Sarah ...l am required under the Code of Ethics .lim){o um do something about that
(.hh) and I'm not only talking about mentally safen thinking of physical danger
(Sarah, 52)

Symptomology

Having constructed a therapeutic scene in whidksngere understood and safety ensured, the
participants then constructed a therapeutic road tf@ir RA clients. They began with

constructing a non-essentialist idea of what toeekp

The participants constructed some possible symgtmgywdor RA clients which built loosely on
the DSM-IV category Post Traumatic Stress DisortteChapter Eightl.abelling, this category
was accepted as it did not imply that RA was altesiuinternal mental disorder, but gave
symptoms that could be considered a result of teaukithough such schema are generally a part
of a scientific repertoire, resistance was providedhat rather than basing the findings on

empirical testing, Angela used her experience ia #rea to grant entitlement. Sarah speaks
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entirely from this perspective. Rachel then modiftais by stressing individuality, using the
word differenttwice, and the pauses when sayimgheir(.) way(.jor emphasis. This construction

functions to undermine the universality presumea Isgientific epistemology.

Angela Um Post Traumatic Stress Disorder, reodagit) mem::orieshyper vigilance,
easily aroused, dreams nightmares, Difficulgeping, being watchfulot being
able to relaxn your own environment, | think that could_béghéenedwith
ritualised abuse. Yeah | think there’d be veryikr traits that maybe(.) with s-
some of those other ones could be more (.hh)yagtram like often peoples’
thinking patterns, about how they view themsebrehe world, can be um(.hh)

distorted or different to people who may not haxperienced abuse. So there
could be the possibility that that you know tek doubt may be even greater
(Angela, 23-24

Sarah if people have some particular fedsout howthey speak to me about you know if
they’re sort of really quite concerned aboutrigeable to speak about anything,
and_wha might be wanting whbmight talk to about my work

(Sarah, 15)

Rachel | think(.) trauma is trauma(.) for for péepand how they(.) how they deal with
thai.) um can be quite different. | think everybodgadifferentas to how they
they_copein their (.) way(.)

(Rachel, 13)

Remembering

Individuality is again privileged over universality a discourse oivhen they’re readyreferring
to allowing the client to disclose in their own &#mAngela constructs several possibilities, all
informed by the moral stake obncern for the clientShe employs a linguistic repertoire of

hurt, damaged supportand the metaphdloodedwhich implies disaster.

Angela When they’re ready(.) or feel safe theytalik about it? and | think that’s pretty

much what counselling is like with individual peotoo? and why I | think it’s
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about trusting that the person knows(.) oftethemselves when it’s the right time
to um(.) and it's they like it's yeah like theguse they have to feel resourced -
because they're so huaihd so damageand haven’t got a lot of boundaries um
(-hh)it all comes out all atonce but often thieeyt need a lot more suppaoo?
(Angela, 41-43)

you know they could actually become flootteinselves , and feel a loss of
control and that would be really scary, and oftounsellors will try and pace
work anyway so that um it doesn’t happen tleaigbe are floodeavith

memories.

(Angela, 17)

The counsellors constructed remembering as a podéir construction resisted the scientific
discourse in which memory is purely cognitive. Indescourse ofexplore the experience
different types of memory and ways of rememberirgganstructed. Rachel talks abautange

of things that could be happenimg the process of rememberingody memoriesheadaches
anxiety anddepressiorare a part of the process. Again, a universal rexpee is resisted by the
inclusion of individual differences in the constioa.

Rachel | mean I'm really am a strong believethia body remembethings? so I'm

sure that(.) in many waysghile it might_ notbe exactly the same for each person
but their body would be remembering somethingretvould be something going
in their body somerhere Whether it be in the form of anxiety, some efit) you

know just u::::m depression, headaches:::::;:::m yeal(.) maybe

fla::shba::cks::, oh a rangef(.) things that could be happening(.) Bome
people might have it stronger in one way(.) thaother.
(Rachel, 11-12)

Timothy takes the non-cognitive construction furthbut also warrants voice for this non-
scientific construction by citing his academic agmployment category entitlement from the
government backingliscourse, which is grounded in a scientific ooggt I've seen from my

studies at universifycounselling reading the psychotherapieble constructs a separation of

memories ofeelingand memories aéxperience.
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Timothy They can often remember the feeling, bytmoaremember the experience. Or
they may remember the experience but they kihdw# no feelings and then (.hh)
I've seen from my studies at [university] anchfdnd in my things, in counselling
and reading the psychotherapies(.hh) I beliewart happen either wa:::y
(Timothy, 34-36)

Acceptance

Timothy talked in Chapter SiX;ruth, about his need as a counsellor to be able to adoeghe
client's account of RA. Here Angela constructs tient's therapeutic need forogressto it

happened to mé\n acceptance of “reality” is constructed as ssaey.

Angela they talked about actually like (.hh)bemghe room but actually being out of
their body and watching themselves, a dissoaidiat actually knowing that it
kind of that it did happen but actually that wage of their coping mechanisms? |
think as they progress in counselling or thertipgy’ve sort of been able to come
um to terms more with yes it actually(.) happeaed it happened to me::

(Angela, 14-15)

Alternative stories

A discourse ofalternative storiess represented in the following texts from Sarald &rin. In
both, the powerful action orientation of languageassumed, and the counsellor brings about a
therapeutic change in the RA client’s constructmintheir abuse. The linguistic repertoire
includedtotal lie, shamgeblame low self worth, fault.Erin asks a rhetorical question of the
audience to support her argument.

Sarah | would work more on(.) looking at you kneark more on um the response from
themand(.)an alternative story to the shaamad the blamand the(.) um the low
self worth

(Sarah, 22)
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Erin Many of them feel like it was their fault, they did shing that caused this to

happen And of course(.)the perpetrator(.) tells therg@jtit is their fault (.)
which is a total lie You can’t have {a four or five year old} (.) hoan it be their

fault?

(Erin, 2-3, 12)

Participants talked about stories msistanceand strengththey would encourage, alternative
stories to ones that might be constructed from sitipo as a victim of abuse. Sarah constructs
the spoken word as a powerful tool in therapy, exulains the tenet of social constructionism in

which realities can be constructed and changearnguage.

Sarah Working with the philosophies of social ¢argionism, and postmodernism or
post-structuralisnperhaps and (.hh)and also in working with um )tihé
techniques of um(.) therapy that are basedm how we are constructéuke
discursive practices that we engage in (.hh)ahe that is um very evident in the
conversations and how we speak so it’s tied wargh to language ?

(Sarah, 62)

Sarah offering them some wayfsspeaking about those perhaps more of (.hhihaak
of um resilience and protest. And they may bg ktie things, which may be just

that the person closed their eyesd would not look um(.hh) and that was that

was the resistance that they made at the time.
(Sarah, 18)

Rachel makes the importance of alternative stamispublic knowledge witlyou knowand

then emphasises its importance with an extrematisatll of these people

Rachel stories of strengtfeah(.)the stories of (.)of how did they survyivkat have they
what other things have they done with their. feu know positive stories.

There would be things that they would have, appiechanismthat they would

have put in place that(.) to help them get thimugnean all othese people are
incredible
(Rachel, 20, 13)
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The spiritual component

The spiritual component is regarded as integrath® process of counselling an RA client
counselling. Keri introduces this with a problem Blients sometimes recount, one which has
challenged theologians and philosophers, and beestrcicted in many ways: spiritual betrayal,
the awesome why, the dark night of the soul, oy dtr bad things happen to good people? It is
constructed as a classified category in the DSM:IW-Code 62.89 Religious or Spiritual

Problem, such as loss of faith, or a questioningpaftuality.

Keri A betrayal of your of the of sort of likeiversal betrayal. A bit like(.) abuse
generally you know why didn’t anyone save me.Rhow there is no God
because God wouldn’t have let me endure this.

(Keri, 35)

Counsellors talk about a need for spiritual coungelbut Jennifer, paradoxically, says it was
something she could not talk to other counselltusua Timothy legitimizes it by invoking the
government backingliscourse for spiritual counselling with the wordgork holistically. Erin
likewise citesYouthline and Samaritaaccepted organisations, who referred clients to her

Jennifer | wouldn’t talk about it with a secularuwsellor ((laughs)) who didn’t have any
belief in the spiritual aspect of life(.) of GodGod God(.) well in Jesus really.
(Jennifer, 33)

Erin I have had anonymous um calls, which(.) umedo us through say(.) um(.)
through the Samaritans, through Youth)inénere they’re not equipped to deal(.)
with this kind of stuff.

(Erin, 8-9)

Timothy If we're going to work holistically (.hh)weed to workn the person’s spiritual
componentnot just the body and soul and feeling and psydfh)but there’s a

spiritual side
(Timothy, 7)
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They go on to construct spiritual needs as sepaoatgher; Jennifer differentiates between a
DSM-1V condition and a spiritual problem. Erin ctmgts spiritual peace as separate to mental

and emotional needs. She achieves this by firstipogg herself in a Christian ontology.

Jennifer Somebody who has(1) unhealthy spirits @) might hear words(.) voices
in their head(.) things being said(1) thatfrom a secular perspective might
be considered to be psychosis(1) from a Chrigtenspective it might be “a
bit of spiritual warfare needs to go on here”.
(Jennifer, 13)

Erin My experience is because I'm a Christiarhigt{.) Jesus came to bring peace.

(1)and what He does when youasid workwith clients(.hh)and they’re willing

to look at the spirituahature , and look at(.) who haise answer(.) who is the
Prince of Peace, and allow Him to bring that isiry into your life(.)those(.)
issues(.) have(.) peace brought into them. Tlherncan’t have the spiritual
tormentagain because the peatteere
You're trying to give the pers@nplace where they can(.hh) go (h:::::::::h)
they can fi::nally(.) have the qui::etness, tleape of mind

(Erin, 16-18)

Spiritual counselling was also constructed as dardil to consent. Timothy and Jennifer both
use the wordf to achieve this. The moral stake of concern ferdlent precluded the counsellor

imposing their beliefs on the client.

Timothy If I've got a relationship, | then will drpe their spirituality (.hh)and knowing
scriptures and explorg and then saying - hang on there’s somethingngrere
(indistinct) tell me about it(.hh) giving thehretopportunity that ah to explore it
(Timothy, 47)

Jennifer If it's not a Christian who is um awaresoich things and wanting ministry in that
area, | don’t go down that. | might I might haavsuspicionthat the - it's not that
- actually what's going on is a demonic thingt Bdon’t necessarily do anything.
(Jennifer, 13-14)
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Walking with the client

The moral stake of concern for the client preclugedositioning, and this occurs again in the
following excerpts, in which Rose and Rachel camdtra discourse around a metaphor of
walking besidetheir client. This was supported by a linguistepertoire ofhonour, respect,
story, listen, hear, journey, space, groWwhe discursive achievement was an impression of

accompanying the client as they worked out thein bealing.

Rose they're telling their own unique story, sa’y@hearing something new, even
though there may be(.) um(.) parallels with ofhezlients’ stories - so | | would
listen and hear what they’re saying, and thaltsit(.) and and honour their

story? and respect what they’re saying.

(Rose, 14)
Sarah offer them(.hh) a um acknowledgement of idmbeen said, an open space for
them to speak more about what’s been said.
(Sarah, 38)
Rachel I’'m_thergl) listening and(.) walking with that clie:::nt(.) walking(besidethat

client. So what they presenith? what they come with? (.)is where | am for
them_s we’re working togethé¢r) (.hh)on_thei(.) story.) their(.)what they're
bringing.

It's part of that journey. and it's part of(.) ah:::nge. and it's(.) part of just

workingin the moment:: and working(.) with that clierand allowingthem the
spacg.) to grow in the freedom
(Rachel, 23, 38-39)

Constructing counsellor satisfaction

There were no interview questions regarding thasydver some of the participants volunteered a
construction of the rewards of their efforts. Litee moral stake, these were non-material, but
powerful; the linguistic repertoire is a positivaeoincludingjoy, healing,demeanour change

forward, peace, confidence The reward also seemed related to the counsedtosving
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themselves, at the end of the therapeutic jourteeyake some agency for the healing process,
constructed in phrases and words sucH aeuld contribute towards the healing process

privilege

Rachel yeah(.) yeah(.) | just see(.) ah so nughto people | just think um people are
are amazingwhat they WHAT thegope with and howhey learnto cope with
that it is so fascinating and | and | get grepf(hh)ah joy out of hearing that of
how people do cope.
(Rachel, 21)

Timothy | was actually able to see this guy becoroee at peace with himself. | saw this
guy actually able to (.hh)where | {(indistincl) aver the place} at least become a
bit more_focusednd | couldn’t take away the experience (.)b:{:abuld
contribute towards the healing process that heldget into (.hh)and and it
would um(.)reflect right around and and and iméite the whole infrastructure of
the whole family(.) to bring him to a a placeg 9peace

(Timothy, 63-64)

Erin Seeing their demeanour change - you can dlgtsae the peace of (.hh)when they
get the peace of mind and peace of soul, theg &anges. A:::nd they go on and
sometimes you know you might see them for (Mehgix months and then you
don’t ever you don’t see them again, or sometipoeismight see them in passing
and they say they look like a totally differeatgon, and they’ve got_ a jand

they’re going forwardand they’ve got their confidenemd they’'ve

(.)chosen
(Erin, 25-26)

Sarah you know in in offering people the spaaentd.) reclaimtheir lives from the

problemsand the traumaghat (.hh)um they have been(.) you know the tesum
they have been subjectedgdor meum(1) | don’'t know I just find that just um a
great privilege to be involved in that yeah

(Sarah, 63)
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Variability in the discourse of preparedness

In a scientific analysis, the quantitatively langeepresenting accounts of preparedness and the
very smalln of texts referring to unpreparedness due to a ¢ddkerature and training, would
lead to a conclusion of preparedness, and the sergll n could be regarded as a non-
representational outlier. However in discourse y8ig] exceptions to the main discourse must be
included, because they raise important questionsv Has the participant’s orientation caused
them to present preparedness, or a lack of prepessdin this way? Why was there a large
number of texts on preparedness, and very few qreparedness? Was there an unspoken
interest guiding what was constructed? How didcthreext affect the data?

The participants’ accounts were therefore lookeith #te context of a counselling service which
is funded by the government, often through the AR&.clients are referred to ACC counsellors
by medical practitioners for counselling to countiee effects of traumatic sexual abuse. The
participants in this study were experienced, gowem employed counsellors, either ACC
accredited or in the process of becoming so. Theyefore rightly positioned themselves as
qualified, capable and informed. They also posétithemselves gsrepared by referring to
their training, and experience, and by talking dlibe process of counselling. This choice solved
the first requirement, which was to position thelvse as professionally prepared. However it
also created a new problem; their constructionrep@redness invisibilised any unpreparedness,
and precluded any suggestions that training waangcor more resources are needed. There
was an apparent contradiction in stating both; #eyld not be both prepared, and also lacking.
They managed this dilemma in the text by spendingpmparatively large amount of time
discussing preparedness, and a very small timeiomémg the need for resources separately, in
what can be seen as self contained areas outsedgréparedness text. These function as

addendums which augment, but leave the main bothegreparednessexts unchanged.

In these “addendums” both a lack of literature anthck of training were mentioned. Even
participants such as Angela, who had counsellecci®hts, felt that they did not know enough.
Others, despite describing their therapeutic metha@re cautious in stating their preparedness,
which was achieved by the use of the conditionajwtctionif; Rose say$d only be prepared

to do it if. This variability, found in an otherwise considteliscourse of preparedness, was

expressed first in a discourselatk of resourceswhich was supported by a linguistic repertoire
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of need, very limited, want, haven't, search, ongw,fand the singular indefinite articla

indicating the paucity of literatur&eri useshumour to communicate the lack of literature.

Angela

Jennifer

Rose

Keri

Sylvia

Keri

| don't feel | know a lot
| remember at the time going and reading(.) @ b®ok, and it was the only text
book that | could findim(.)

(Angela, 1-2)

| think that if | wanted it(.) I'd have ¢w and specifically search it out.
(Jennifer, 7-8)

for a counsellor that hasn’t worked with vétith a case before(.) (.hh)um need
really good support and good you know acces®tmlgim information good
resources. I've (.) I've read just a couple dides Um(3) yeah so like my
reading is very limited and I'd want to and(.)ayel’d want to find a counsellor
that hadworked with abuse and consult with them? as a sellor I'd want - I'd
only be prepared to do it actually if I had thassources available to me.

(Rose, 19)

Yes no no | haven't read any read any ohlygtobably have read some papers in
the past but | don’t recall what they were. Colbéda false memory you know
((laughter))
[ ]
((laughter))

(Keri, 54)

Jennifer is representative of participants whorttl recall RA being mentioned during training.

Rachel speaks loudly for emphasis, and uses exis&atian to give cogent force to her

construction of lack of training as an omissioever, no-oneTimothy implies it is not taught

today, by contrasting reference to the past.

Jennifer

nothing was mentioned during our training
(Jennifer, 8)
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Rachel In my training it was just(.) never talldzbut which leaves me a big question
Like I'd want to do that segment of my trainin@AN and say HEY(.) (hh)HOW
COME IT WASN'T MENTIONED. And NO-ONE in the slastually(.) brought

it up UM(.)
(Rachel, 32)
Timothy | did work with a tutor who (.hh)who bebehthis was happening many yeago

(Timothy, 15)

Summary

The patrticipants constructed themselves as preparedunsel RA clients, by talking about the
counselling process. They constructed firstly a nselling situation in which adequate
supervision was available, the counsellor had assethe risks, and the client’'s safety been
prioritised. Counselling the RA client was then lexped as a process in which the client was
helped through a journey of remembering, acceptng, repositioning in alternative stories of
courage and resilience. A spiritual component, gust included in counselling, was also
explored, and the whole finished on a positive rastesome counsellors described the sense of
satisfaction that accompanied positive resultsa Imuch smaller body of text, which could be
likened almost to an addendum, counsellors expiessecontradiction, by constructing
themselves as less well informed than they woulaeho be. Opportunities for the practical and
beneficial application of taking seriously theseafirbut extremely significant texts, are looked

at later in Chapter Ted\pplication and implications for future research
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Chapter Ten

Discussion

Analysis summary

The aim of this study was to conduct a discoursgyars on the talk of New Zealand counsellors
who were interviewed about RA. Eight of the ninetigpgpants constructed RA as a reality in
New Zealand, and justified this usitige credible clientdiscourse. The participants generally
constructed their arguments, ideas and experiewdbsrespect to the epistemology of social
constructionism, employing the social construcsbvtenet of language’s constitutive powers and
action orientation. When warranting voice, howewerdiscourse ofjovernment backingvas
employed, which drew from a traditional empiricistguistic repertoire including scientific
nomenclature, category entitlement, and visual oantjfiable accounts. A moral stake in

counselling termedoncern for the clientyas found to be considered in most accounts.

Strong discourses emerged around three main togasng to RA.. In the first one, “truth”, the
participants constructed three contextual truthsgal truth acounsellors’ truth and theclient’s
truth. In general, with regards to “truth”, the counselemerged as epistemologically informed
by a constructionist view of relative truth, or tirurelative to context, rather than positivist
epistemologies such as might be required to proddegal truth While not denying the
existence of a reality beyond discourse (Gergefi1RGhey were pragmatic in their therapeutic

approach, and worked with what the RA client présgithe client’s truth

The second topic, the recovered memory debateyedidhe emergence of a discoumsemory is
a twilight zone In this discourse, repression, fragmentation, @mange, were constructed as all
part of the memory process, in which the dual @lgsi of correct and incorrect recall did not
discount the purpose or possible validity of recedememories. Experiments suchLast in the
mall were critically examined, and not accepted asakwg finite or universal truths regarding

recovered memories.

In the third topic, DSM-IV categorisation, a powsdrtliscourse emergedhbelling, which had

negative connotations. At the same time, the ppaits maintained respect for essential mental
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disorders, and also saw advantages to labelling oliscourse ofimbivalence Counsellors
constructed mental disorders as resulting from R#yer than RA accounts being the result of

mental disorder.

In a discourse gbreparednessthe participants constructed the therapeuticcanuohselling skills
needed to provide therapy to RA clients. A paradppeared, an antinomy of preparedness along
with talk of lack of training or relevant literatur This created an interesting variation becafise o

what it signified, and is looked at nextApplication and implications for future research.

Applications and implications for future research

As shown in the Chapter TwRationale and aimst is important for society as a whole that the
therapeutic needs of RA clients are met. But wéretin not adequate therapy is taking place in
New Zealand, has yet to be determined. Timothy, ainthe ACC-accredited participants who

counsels RA clients, speaks metaphorically

Timothy it's_thereAnd it's under the mat
(Timothy, 15)

This statement, and the texts of other counselitis have treated RA clients, provide a question
fuelled by moral obligation and engendered by ant®yiarguments and their frequent usgaf
how do we get RA out from “under the mat?” The imcgions and applications arising from this

study, with regard to this question, are considérstat a macro then a micro level.

Timothy’s metaphor speaks to the invisibilisingRA which was discussed in Chapter Three,
Epistemology. The maintenance of invisibility at a macro lex@mes with a scientific
epistemology. While sceptics continue to demandrgific proof of RA, and claim that cognitive
laboratory experiments alone will decide whethemuoees are true or false, RA remains as
undiscovered as CSA was in the 1950s, when retctigpestudies in which adults recalled CSA,
were discredited as unproven. Discursive psychologwever, is philosophically opposed to
more traditional scientific approaches; it focusesmaterial from real life situations, exploring
material in context, and this has already provesfulsn many forms of counselling, including

relational and child protection. It is therefongued from the results of this analysis and the
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literature review, that discourse analytic studagsother qualitative studies, of accounts ohbot
RA clients and their therapists could be employeldring RA to public notice.

With regards to stake, participants suggestedthigatLost in the Mall” experimenters’ stake and
interest caused them to discredit RA accounts. iBlgsdiscourse analysis, or other qualitative
research, could be employed to research the fisdofigNew Zealand therapists who have a

moral stake in the successful counselling of RArtk.

Categorisation, as shown in Chapter Thr&pjstemologyalso invisibilises. It is suggested that
discourse analysis of RA clients’ accounts be megliof researchers aswell as empirical studies.
The linguistic focus of discursive psychology wouddoid the problem of the positivist
requirement for categorisation, and the subseqomrgsion of RA tick boxes in favour of the
more familiar sexual or physical abuse categomegoalice and hospital reports. Algorithms
cannot pick up RA if it is not allocated a categdrgwever in the form of inferential statistics the
results of such collective studies (however errosgamain ready access to the marketplace
(Gavey, 1989; Wilkinson, 2001). Via the availalyiliteuristic, the public assumes that CSA does
not include RA, and therefore RA does not exigtisproblematises disclosure for RA clients.

Timothy A lot of people would say that’s just rgbbt doesn’t happen.
(Timothy, 13)

On a micro level, counselors showed a willingnesadcept RA clients’ accounts, but noted that

there was a climate of silence.

Jennifer | think it's something that’s(.) not rialalked about?
(Jennifer, 6)

Secondly, in this study, participants highlightbe heed for specialised training to counsel RA.
As shown in the literature review, only a few soegitarticles have been written in this country.
Jennifer and Rachel stated in Chapter Ni@enstructing preparednesshat it had not been
mentioned in their training. Timothy mentions theed for this as part of a holistic approach.

Timothy | don't believe we(.hh)we are(.) have beaimed enough
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hey whether we like it or not the New Zealanddagation] is saying we've got to
address people haolisticalfyhh) and you've got to address the spiritnaiv
(Timothy, 47, 49)

Timothy draws particular attention to the needrtclude spiritual awareness in training, by the
use of contrast; he suggests that Pakeha New Zkakaare not aware.

Timothy When you go to an an Asian culture(.)masther culture(.hh) MAORIDOM
straight away would say: no, that’s evil(.) thetiot of God. But we in a European
framework have explained it away in humanistimt I've been recently

(-.hh)looking at Maori models of counsellitggimpart to the the students to say

it's time you looke@t them
Sylvia mm te Tapa Wha
Timothy yeah because then you can come and reeoghig then you've still got to have a
plumb lineto know what is truth so you can recognise whétis)ritual abuse.
(Timothy, 47, 8-9)

Timothy’s metaphor of a plumbline is in fact a mefece to the idea that there is no New Zealand
literature to explicate what exactly RA is; he eips$ in his texts that he learnt as he counselled,
with the help of his supervisor. There is a gathmliterature. This gap affects those treating RA
clients, and also those wishing to speak ouRdtionale and aimsn Chapter Two, it was shown
that because of this lack, New Zealand psycholsgistnot have access to expert knowledge on
RA in New Zealand, and are therefore unable to guielic voice. However as covered in the
literature review, there is an abundance of overfitexature. Madeline cited reading material on
RA by anEnglish journalist Rose says the articles she read were foverseasshe thought

American basedlennifer talks aboutifferences.

Jennifer We we we(.Jassumehat it’s relevant(2), but there will be differers¢¢ think of
the books that we(.) assuteebe relevant to New Zealand. A lot of them alet a
of them are produced in America.

(Jennifer, 9)
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This study has argued in Chapter Twams andrationale,that society benefits from meeting the
therapeutic needs of RA clients, and therefore es@gainst the invisibilising of RA through a
scientific epistemology. It is suggested that catisgtion for RA be provided in reports which
normally only record physical or sexual abuse.ak rgued that qualitative studies of linguistic
accounts of both RA clients and their therapistald&dde more useful than quantitative or
cognitive studies. A need for specialised trainimigcounsellors treating RA clients, including a
spiritual component, has been shown in the textshef participants, and also the need for

literature on the phenomena of RA in New Zealand.

Validation and criticism

Validation

Reliability and validity are terms traditionallyes when assessing scientific research; would the
procedures produce the same mathematical restdpiicated, did the study measured what it
was intended to measure? Confounding variablesoryi maturation, experimenter bias, all
vitally interesting to the discourse analyst buathema to the positivist, could invalidate the
universal truth discovered. Discourse analysis vawanformed by social constructionism, does
not look for a finite truth, rather knowledge canged through intersubjectivity, and constructed
varyingly in language. There is no final arrival adividual timeless facts, because the
knowledge or discourse discovered is situated chart of the changing course of political and
cultural histories (Burr, 2003). Criteria appliede@mpirical research is not applicable, and rather
than a set of universal laws, there is insteadvariving set of criteria for evaluating discourse
analysis. Some famous authors have observed thewioy ideas, which this researcher

endeavoured to employ. The first of these is syatie transparency.

Potter & Wetherell (1987) talk about research vglith terms of systematic transparency. In this
study, this first meant that the researcher avoieatkutral stance by stating her situatedness,
values, epistemological underpinnings, cultural edd®dness, her bias. The participants’
orientations were also acknowledged, as much as wse known, and as far as anonymity

would permit.

131



Transparency was also demonstrated in a full desani of the methodological processes, with
the sequential analytic procedure outlined (BudQ3). Exceptions and variations were included,
and new questions they brought to the study ackembydd (Taylor, 2001) for example when
participants felt unprepared as well as prepareahdparency also involved basing all findings in
the data, which was offered alongside conclusioaslanto enable the reader to evaluate the
arguments presented (Potter & Wetherell, 1996).leRity, including the researcher’s
perspective and how the analytic process was affeby this, was addressed throughout the

study as indicated in Chapter Thr&eflexivity,and in reflexivity boxes.

Potter & Wetherell (1987) also talk about the impoce of fruitfulness. The power of the
discursive research refers not to numbers, butpthser to produce new developments, or

revelations on existing research. These were rintdgplications and implication<hapter Ten.

Reliability in this discourse analysis is to somaeat established by the fact that there was in
most cases a general consistency between the dlousisaccounts, and common discourses,
even with the exceptions noted. A further instaoteonsistency arose when it was found that
the discourses of the participants in the studglfedled RA those of therapists and counsellors in
similar overseas Western sociological settingscmlasd in the literature, as the “heuristics”

group. The participants’ concern for the client, and thdiscourses regarding truth, recovered

memories in therapy, and DSM-IV categorisationarntigular, are strong examples.

Criticism

What are the strengths and weakness of this stldg”main strength lies in quality data, in the
form of interviews willingly given by nine professials, embedded in context, rich with personal

accounts, lightened with humour and enlivened withfts of perception.

The weaknesses are probably many, stemming froranmateur status as a discourse analyst. |
endeavoured to avoid priori thinking when reading for discourses, as it moetoiged to
nomothetic methods, but still wonder how much myndweliefs, and the acknowledgement by
participants of the reality of RA, affected whatirew, or chose to draw, from the texts. In an
assessment of what Edwards & Potter (1992, p. téb)‘interactional consequences”, 1 also

ponder reflexively, did my acknowledged belief iretcontroversial and unproven RA enlarge
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the participants’ belief, permitting them to say refd Were their constructions therefore
intersubjective, and did that limit the study? Ehesrere also times in the interview when | would
try to pause and regroup by saying “it seems toymeare saying such and such” to which the
participant would usually respond yes, and contispeaking. However this meant that | could
not quote what | had said as their own words, efsérey had agreed by building on it, and this
broke up their thread of their text at times.

Although the validation criteria used in a posgivepistemology does not apply to discourse
analysis, it could be argued that if | had had a&imlargem, | would have included participants

who had not considered or met RA in their work. ldg@r as the aim of this study was to analyse
what counsellors had to say about RA in New Zealdrsgtemed appropriate to recruit those who
were willing to talk on this topic and/or had tre@tRA clients. In an empirical study, the small
sample size would lead to it being described azrpwivered; however, this study achieved its
cited aims, to study the talk of New Zealand collose around RA, and nine participants

produced many powerful and consequential discourses

Critiquing epistemology

Empiricist say finite facts are found through olbs#ion and testing, that words are neutral and
texts have a single fixed meaning, but discoursalyats deny this representational view;
language is action oriented in is constructionscalirses are affected by many contextual
factors. This however means that discourse anatgsidrecome an endless process (Riger, 1992)
because there are no static absolutes, and betassenderstood that neither could words
provide these accurately even if they did existv&al989). Given that discursive work is
subject to debate, if a critic did not agree witls tresearcher’s findings, they would then have to
work through the processes outlined in order toeustdnd the interpretations and how they were
arrived at. Having taken up these interpretatighs, critic would then be positioned to offer
improved analysis on the data. This would be aodyction of the process of intersubjectivity
(Bondarouk & Ruel, 2004), with new constructionsnigeprovided by the challenger. The
validity of their discourse could then be dialealig examined, in a new creation of social
reality, which could then, in its turn, be recoosted. The justification for this event lies in a
tenet of social constructionism, that all knowledgsituated, and part of its validation lies i it

continued reconstruction.
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A further criticism of discursive analysis is thepposed lack of clear criteria for identifying
discourses; how can the results be clearly ddkaei there is no clear criteria for the process?
Although research is a dichotomous world, qualigatand quantitative research are not yet
equally privileged, and it is already difficult, thout using inferential statistics, to place clear
results in the market place (Wilkinson, 2001). Hoereit was endeavoured to make clear the
final results of this study, and it is hoped tha¢ tiscourses and constructions described are

sufficiently clear to be understood and informative

The last word

The aim of this study was to provide a discoursayeis of the talk of New Zealand counsellors
about RA, and this has been covered in the pregechapters. In one sense, there is no last
word; after interviewing, interactional consequenbetween researcher and participant, and the
intersubjectivities engendered, inevitably leadctmtinuing changes in the thinking of both
parties. The interviewer’s existing respect for toeinselling profession has been added to, and
her knowledge about RA in New Zealand increasedhEuthought and discussion among some
therapists may occur. Keri’'s use of the waalw reflects this, when after recounting that RA
hadn’t been talked about much at her place of wairk,adds

Keri It would be an interesting conversation toveanow. Maybe at my peer
supervision we could talk about it.
(Keri, 54)

Because the participants in this study constru&@das real, in doing so they took agency,
positioning themselves and by implication, otharghie profession, in an ontology in which there
also existed an ethical responsibility to providerapy, and if necessary, change.

In all discussions, the participants’ moral stakeancern for the client was evident. Despite the
difficulties of lack of specialized training and W&Zealand literature, and in some cases lack of
experience, they constructed preparedness andgvitiss to treat RA clients, and the “last word”

must be given to them. Timothy sums up his work igsmdesults.
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Timothy | couldn’t take away the experience (.)i:1:could contribute towards the
healing process that he would get into (.hh)angduld um(.) reflect right around
and infiltrate the whole infrastructure of the oWta family(.) to bring him to a
place of (.)peace
(Timothy, 64)
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New Zealand counsellors talk about ritual abustiseourse analysis.

Information Sheet

Who is the researcher?

My name is Sylvia Pack. | currently co-run a supgooup for women recovering childhood
sexual abuse (three years) and work on prison tnyrisams (twelve years). | am also a
postgraduate student doing my Masters thesis iGtheol of Psychology at Massey University

under the supervision of Associate Professor DttKeuffin.

What is this study about?

The controversy surrounding Ritual Abuse (RA) hiagg rise to ongoing debate. Some regard
RA as fictitious, citing a lack of physical evidenor False Memory Syndrome. Others regard it
as real, and describe common symptoms and treat@#rrs again may describe a “client’s
reality” that is, the client’s account. This prdjeses discourse analysis to explore

understandings around the topic of ritual abuséy@sd in texts of contemporary literature, and
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interviews with New Zealand counsellors. Ten Wxejton counsellors will be invited to

participate.

What would | have to do if | participated?

You would be interviewed before August 2008, atree and place of your choosing, and this is
estimated to take around an hour.

In the interview you would be invited to talk abgwiur ideas about ritual abuse, and your
thoughts on counselling such clients.

The interview would be recorded on audio tape.

Confidentiality and the participant’s rights

. You may turn off the tape recorder at any time miyithe interview.

. You may decline to answer any particular question.

. You will be given the opportunity to amend youmsaripts if desired.

. You may withdraw from the research at any time.

. The researcher is aware of the need for total dentiality and anonymity for

participants, and will make every effort to maintthis.

. Anonymity will be ensured by the use of pseudonyh&h will be adopted at time of
transcription. There will be no keeping of ideyitiig records.

. The data will be viewed only by the researchertheddata supervisor.

. The data will be stored securely with the researclA¢ the conclusion of the research,
you may choose whether the audiotapes are stor@desearch archive for five years,
or returned to you, or destroyed.

. You will be offered a summary of the research.

. The data is intended for use in the researcher’stivais, and may be offered for

publication in academic journals.

Please feel free to contact me at any time if yaehany questions about the research:

Phone (H) 939 7810 (Mob) 029 939 7810

Email: sylviapack@netscape.net
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Participant Consent Form

| have read the Information Sheet for this Study.

| have had my questions answered satisfactorilyuanatrstand my right to ask further questions
throughout the study.

| agree to the interview being audio taped.

I understand my right to ask for the tape recotddre turned off at any time during the
interview.

| understand my right to decline any question.

| understand my right to withdraw from the studyaay time before September 2008.

| agree to take part on the condition that therui¢ev is confidential and my real name will
not be used in the data.

| agree to parts of the interview being used inrdszarcher’s thesis or articles based on the
thesis, provided | cannot be identified by these.

| agree to participate in the study under the doml set out in the information sheet.

Name (printed)

Signature

Date
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New Zealand counsellors talk about ritual abustiseourse analysis.

Interview Schedule

There are no right or wrong answers.

1. Definitions

How would you define ritual abuse?

2a. False Memory Syndrome and Ritual Abuse (RA)

Would you say RA is fact or fiction? Why?

False Memory Syndrome:
In research such as the “Lost in the mall” expentngusted family members
were induced to tell a younger relative anecdotekesr childhood, and include a
fictitious time they were ‘lost in the mall’ andldered back by an elderly
relative. 25% of participants said they remembdénedalse memory.

Do you feel such research proves or disproves mesmof RA? Why?

NB to researcher:

If participant believes RA to be fictitious, asletquestions in 2b.
If participant believes RA to be a physical faehibquestion 2b.
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Interview Schedule page 2/3

2b: RA as False Memory.

a) Why do you think adult clients recite childiibexperience of RA?

b) Where do children get their RA stories from? Faaraple: television, rock
bands, movies, church, internet or othe

C) Do you think overprotective parents are respongtni¢hese accusations?

d) The interview can then become an opportunity ferghrticipant to enlarge on

why clients present thus, and to suggest treatfoestuch clients.

3. New Zealand

a) How prevalent would you say RA, or claims of RAg ar New Zealand today?

b) What sort of things have you read in popular odeaac literature regarding
RA?

C) Do you feel those texts relate to our lived reaisyNew Zealanders?

4. RA Symptoms

a) Do you think there might be recognisable symptamsommon for all adult RA
clients, for example, emotional or lifestyle patte?
i. Can you talk about that?
b) Do you think Sexual Abuse clients show similar syonps to those citing RA?

I. Can you describe these symptoms?

5. Diagnosis: RA and mental disorder

a) What are your thoughts about RA clients being disgad with Dissociative
Identity Disorder (DID) once called Multiple Persdity Disorder (MPD)?
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b)

d)

Interview Schedule page 3/3

Do you think symptoms of RA could be, or have beemfused with

symptoms of schizophrenia?

How helpful are DSM-1V diagnoses for clients clangiRA?

What are your comments on this statementis@m counsellors and therapists
are more likely than non-Christian counsellors Hretapists, to diagnose RA in

clients?

6. Counselling

a)
b)

c)
d)

e)

How important is hard evidence of RA, for you aansellor?
What are your thoughts about the integrity of dkemho claim to have
experienced RA?
Have you ever counselled anyone who claimed tonld@Asurvivor?
How would/did you, go about counselling suatlient, orto whom
would/did  you refer them, and why?
Do you think there is are risks attached to couimgeRA clients?

I. What are these risks?

ii. Do you feel there are risks of repercussion?

iii. From whom?

7. In conclusion

a)
b)
c)

What other views regarding RA, have you heard ad?e
What is your opinion of those views?
Do you have anything else you might like to add¥tAimg at all?

8. Are there any questions reqgarding this research?
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New Zealand counsellors talk about ritual abustiseourse analysis.

Consent for the Release of Tape Transcripts

| confirm that | have been given the opportunityré@ad and amend the transcript of my audio

tape interview.

| understand that in the interests of confidenidlmay change my pseudonym.

| am satisfied that all identifiers, e.g., nameshames of clinics, have been edited out.

| agree that the edited transcripts may be usethéyesearcher, Sylvia Pack, in her current

project and in reports or publications arising frthra research.

At the conclusion of the research | would like rape¢ _returned / destroyed / stored

Name (printed)

Signature

Date
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New Zealand counsellors talk about ritual abustiseourse analysis

Name of researcher: Sylvia Pack

A summary of results for participants

This is a summary of the results of the study inclyou so kindly participated in 2008. | would
like to take this opportunity to thank for your peipation, and for the many thoughtful and

intelligent observations drawn from your experieand knowledge.

Nine counsellors gave interviews, eight women amelman, all Pakeha, of whom six were ACC
accredited. The longest interview was 83 minutes shortest 28, and the rounded mean, 48

minutes. The findings of the discourse analysiseveesr follows:

All of the nine participants constructed RA as ggtal reality, although one was not sure it
could take place in New Zealand. RA was descrédsedn extreme form of abuse, taking place
on many levels, physical, emotional, mental, sexauad spiritual. The ritual was conducted for a

purpose, with multiple abusers who exercised p@amermaintained secrecy. Some participants
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felt that New Zealanders would find RA hard to bed, in the same way that childhood sexual

abuse had not been believed in the 1950s.

Part of the analysis involved looking for stakewdrat interests consistently and unavoidably
guided the participants in their evaluations argliarents. A moral stake abncern for the client
emerged, which underpinned the discourses andstigms. Examples of this were found in the
participants’ talk of feeling responsible for thelient, or their questioning the helpfulness of

various therapeutic methods.

Positioning within a social constructionist or gstific ontology was also looked at. The
participants emerged as being informed by languagfeyorked for the most part for a
government framework which remained informed bgaditional scientific epistemology.
Participants positioned themselves in a traditi@mblogy and used a discoursegoizernment
backing to warrant voice. Thgovernment backindiscourse involved the citing of employment
experience or qualifications which gave credibjliy the use of scientific nomenclature, when

commenting on controversial subjects.

Participants who had had experience of treatingchehts used a discoursetbk credible client.
Participants also constructed three contextualiveléruths; the first was legal truth which
involved physical evidence or scientific proof. 8edly, in acounsellor’s truth the participants
talked about how their doubts regarding RA werdanegl with their supervisors, and how their
own thoughts regarding the facticity of RA had eedl. Theclient’s truthwas defined as the
client’s own story, told from the client’s standpband respected by the counsellor. While not
denying the existence of a reality beyond discqulssy were pragmatic in their therapeutic

approach, and worked with what the RA client présgn

Discussion on the recovered memory debate, legdetemergence of the discoursemory is a
twilight zone In this discourse, repression, fragmentation,@drahge, were constructed as a part
of the memory process, and the dual possibilityasfect and incorrect recall in no way
discounted the purpose or validity of recovered m@®s. Experiments such best in the mall
were critically examined, and not accepted as iewgénite or universal truths. Participants
agreed that memories could be implanted, but eguakt some recovered memories could be

correct.
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In discussion of DSM-IV categorisation, a powedidcourse emergetabelling, which had

both negative and positive connotations. The ppemts maintained respect for essential mental
disorders, and saw advantages and disadvantat®etiing, in a discourse @mbivalence
Participants also constructed RA as capable ofymod some of the symptomologies mentioned
in the DSM-IV. Post Traumatic Stress Disorder amssDeiative ldentity Disorder were cited as
possible conditions resulting from RA.

In a discourse gbreparednesshe participants talked about the therapeuticaohselling skills
needed to provide therapy to RA clients. There avagong resistance to providing only
psychological assessment and medication. Adequatgsion and awareness of risk factors,
were regarded as precursors to successful therapgaunselling. Therapy included attending to
identity, positioning, and blame, as the client keat through issues of agency and

accountability. Some participants talked about ageanying the client on their journey, as they
repositioned themselves in stories of resilienakrasistance. A spiritual component not

normally included in counselling requirements, \a® discussed. Several participants described

the positive rewards of successfully counselling ¢iants.

Application and implications for future research

The need for training and literature on treating &i&nts was mentioned by participants and
noted to be considered in future research. Beganigee and hospital records tended to record
only physical or sexual abuse, it was suggestadnhisibilisation of RA through a lack of

category provision, be addressed.

The importance of this study lies in its sympathetvestigation of what could be seen as a
neglected area. Participants mentioned the fatRBAavas seldom talked about; it is hoped that
these findings have in some ways addressed thdsywdirhave relevance for those wishing to

research further.

Should you require further information, a copyué thesis will be available through the Massey
University Library after July.
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Appendix F

Transcription notation

Overlapping speech

Extended square brackets mark overlap betweeranttes, e.g.:

A: You were saying you saw that programme on tsiewi

[ ]
B: Yek did

Continuous speech

An equals sign at the end of one utterance atiteattart of the next indicates continued speech

without pause, e.g.:

A: Anyway you know what | mean=
B: =0Oh indeed | do
Pauses

Pause lengths are shown by numbers in brackets.
(.) indicates a pause <1 second,
(1) indicates a pause >1 second and <2 seconds
(2) indicates a pause >2 seconds and <3 seconds
(3) indicates a pause >3 seconds and <4 seconds
E.g.:
A: Just let me think a moment (3) yes | (.) thimeimember now

Extended words

One or more colons indicate an extension of thega@ing vowel or consonant sound, e.g.:
A: Ye::::s:: | think it might be

Emphasis
Underlining indicates that words are uttered wittpéasis, e.g.:

A: | do think it’s a good idea.
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Volume

Capitals indicate the volume is louder than surdbog text.

Smaller font size indicates the volume is quigtantsurrounding text, e.g.:
A: | yelled at him HEY and he turned

B: mmm

Rising intonation

A question mark indicates rising pitch or intonatie.g.:

A: I've been doing this job for eleven years yowWwr?

Audible breaths:

(hhh) indicates an audible exhalation

(.hh) indicates audible inhalation
E.g.:
A: (.hh) Is it ten oclock already?

B: (hhh) Yes and I still have a report to write

Laughing talk
Laughing the talk, indicating that the speaker ditiae text humorous, is shown by enclosing the
text in single curly brackets, e.qg.:

A: He expected me to believe him {although he wasravicted conman}
Laughing the talk can also establish sympatheticowesness between participant and

interviewer. This is shown by enclosing the textiauble curly brackets:

A: I've heard of rituals you know {{with altars arghcrifices}}
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Indistinct utterances

Speech that is too quiet to hear is indicated tfinaudible)
Speech where the words are indistinct is indicéted: (indistinct)
A question mark in the bracket indicates that beeanf low volume, or the indistinct nature of

the utterance, there is uncertainty about its aayur

E.g.:
A: I've thought about it a lot but (inaudible) I afo know (indistinct)
B: Mm it's intriguing (as a concept?) but I'm natre either

Paralinquistic features

Double parenthesis indicate nonverbal activity whieevitably expresses the speaker’s state or

emotion, paralinguistic features such as laughgeghing, groaning. e.qg.:

A: ((tch)) We've certainly missed the bus
B: ((groan)) Oh no
A: The conversation was too interesting ((laughs))

Identifiers
In the interests of confidentiality, square braskatlicate that identifying data has been removed
from the transcript. The word “identifier” is useather than more definitive terms such as

‘relative’ or *head counsellor’. e.qg.:

A: | was working at [clinic] back in [year] whgname] was still there(.) she was

[identifier] at that time.
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