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AWAKENING PARALYZED IN THE PRESENCE 
OF A STRANGE "VISITOR"

David J. Hufford, Ph.D. Folklore

In recent years I have worked on issues related to 
anomalous experience and belief with a practicing 
psychiatrist whose view I would describe as skeptical 
but open-minded. This physician has never actively 
engaged in abduction research. In September of 1991 
one of this man’s patients spontaneously stated that part 
of his depression stems from repeated UFO abductions, 
consciously recalled. The patient had asked his 
abductors for evidence that he was not dreaming. They 
shone a light on him which left a red isosceles-triangle- 
shaped mark, point upward, about five inches from 
apex to base, over his solar plexus, [illustrated by a 
slide in the lecture]. The mark blanches when pressed, 
then returns to red. It persisted unchanged for about 
nine months in this condition, but is now fading. Other 
typical abduction features are present in this case, 
including family corroboration of events and some 
shared abduction experiences. Neither this man nor his 
family required hypnotic regression to recall these 
experiences.

I know of no non-abduction explanation for these 
events. The conventional psychological "stigmata" 
explanations of such marks seem in such cases to 
replace one unknown with another, more conventional 
sounding, unknown. A stigmata explanation also fails 
to address the additional evidence such as shared 
observations among family members. To simply say 
this must, then, be a case of folie a deux is to merely 
state that no amount of evidence will count in such 
cases. The mark appears genuinely anomalous to me, 
and I recognize the role of such cases has been crucial 
in the developing interest of many therapists in the 
abductee phenomenon.

I have cited this case to show that I am not here to 
"debunk" the abduction phenomenon. 1 do, however, 
have serious reservations about much abduction theory, 
data, and data interpretation. I will illustrate these 
concerns by reference to the recently published Roper 
Poll booklet. Unusual Personal Experiences (1992).

I am not an expert on abductions. I am an expert 
on the experience of awakening paralyzed, except for 
one’s eyes, in the presence of an anomalous "visitor." 
Such an event is implicated in many abductee accounts, 
as illustrated by many of the reports at this conference. 
I have studied this paralysis phenomenon for more than 
twenty years as a central focus of my research on 
anomalous experiences and the beliefs that arise out of 
such experiences. Anomalous experience and 

unconventional belief threaten official authority. I 
consider the poorly reasoned and empirically unfounded 
reductionist explanations of the anomalous to be 
reactions to that threat.

Studying folk beliefs in Newfoundland, Canada, in 
1970, I found traditional beliefs about the following 
experience: awakening to the sound of something 
approaching one’s bed; being totally paralyzed; having 
the "something" clamber up on top of one, pressing the 
chest and making it hard to breathe. Newfoundlanders 
called this experience the "Old Hag." Comhining 
surveys with long, open-ended interviews I was 
surprised to find that about 20% of a sample of 
Newfoundland university students reported this 
experience, and gave consistent, detailed descriptions.

Subsequently I have documented this experience in 
a great variety of other cultural settings, all over the 
world. I have also documented the attacks among 
hundreds of North Americans who had no prior 
knowledge about such events. This research has 
clearly shown that the phenomenology of the attacks is 
consistent across all cultural boundaries.

In 1982 I published a detailed description and 
analysis of these attacks, their relationship to a variety 
of cultural settings, and a critique of attempted medical 
explanations of them - The Terror That Comes in the 
Night (University of PA Press). Citing John Keel’s 
1970 publication concerning "Bedroom Invaders" 
(Strange Creatures from Time and Space, Greenwich), 
I made the UFO connection. I stated then that a simple 
question about this experience elicits about a 16% 
positive response in most groups, and that more 
information and reassurance can increase the positive 
responses to around 25 %.

In 1985 I began a random telephone survey. Since 
I could not find funding for such a survey, it has been 
small and spread over time. The following table 
summarizes current data from this survey. The 
subjects for this survey have been randomly selected 
(using a published source of random numbers to 
generate phone numbers within a local exchange) from 
the population of a small town in Pennsylvania. These 
data are supported by a large number of additional 
open-ended interviews which include many features not 
listed here, on the next page.

My interviewers first ask, "Have you ever 
awakened during the day or night to find yourself 
paralyzed; i.e., unable to move or cry out? Could you
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describe this experience for me?" If "no," they ask 
"Have you ever awakened with the sense that there was 
someone — or something ~ else in the room with you? 
Could you describe this experience for me?" Question 
1 allows an assessment of how frequently the paralysis 
is accompanied by the presence, by not making the 
presence a demand feature. Question 2 picks up an 
interesting variation, those who do not feel paralyzed 

but who don't move anyway, feeling afraid to or that 
they "shouldn’t" move. There are other sets of 
anomalous experience that involve awakening with a 
presence, but that do not involve immobility; for 
example, a visit from a deceased loved one often 
occurs this way. Most of the immobilized experiences 
are extremely negative, while many non-immobilized 
experiences are very positive.

SLEEP PARALYSIS SURVEY

N » 121 (1985) + 133 (1988) « 254

POSITIVE RESPONSES

"Paralysis"
"Afraid to move"

29
13
42 out of 254 17%

SECONDARY FEATURES (N » 42)

1. Position
supine 32 76%
unsure 6 14%
side 3 3%
side/back 3 7%

2. Believed threatening "something," was in the room with them

a. "sensed a presence" 25
b. saw & heard something 9
c. saw only 8
d. heard only A

36 out of 42 86%

3. Did not believe anything was in room with them 6 14%
Felt pressure 20 48%

4. Relation of "pressure" to "presence"

a. no "presence" 5 of 6 felt pressure
b. "presence" 14 of 36 felt pressure

These data show that "attributiontheory" does not account for the perceptions of a threatening presence.

5. Tingling 17 40%

6. MANNER OF TERMINATION
a. succeeded in moving or ended spontaneously 36 86%
b. prayed 5 12%
c. can "float out of it" 1 2%

FREQUENCY once = 15; twice = 6; "several" = 14; 12 or > = 5; unsure = 2
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Now for some comparisons to the data in the 
recent Roper Poll. As you can see in the table, my 
positive response rate was 17%. The Roper Poll, 
using a question stem as follows: "Waking up 
paralyzed with a sense of a strange person or presence 
or something else in the room," obtained an overall 
positive response rate of 18% with a +/-1.4% margin 
of sampling error (p. 21). Eliminating those who felt 
no presence, my positives drop to 14.2%. But the 
combined sampling errors, plus the depressing effect of 
my phone method compared to Roper’s in-house survey 
method, render these results practically identical. This 
interpretation is supported by my earlier documentation 
of the effect of reassurance in increasing the positive 
response rate.

Some further comparisons are worthwhile. The 
authors of the Roper Poll analysis state that their 
inclusion of the presence "forcefully narrows the scope 
of the question" (p. 56). I must disagree, given the 
very powerful connection that I have found between 
immobility and the presence. Furthermore, people who 
have had several attacks often have some with the 
presence and some without, in no particular order. 
That is, all evidence suggests that immobile awakenings 
with and without presences constitute different aspects 
of the range of a single phenomenon.

Several other questions in the Roper Poll, 
presented as discrete, are, in fact, frequently part of a 
paralysis attack. The published Roper data do not 
permit an assessment of the actual strength of 
association among individual pairs of responses, even 
within the "rive indicator experiences," but these data 
raise some very important theoretical questions that 
such analysis might elucidate. For example, "b. 
Feeling as if you left your body," and "e. Feeling that 
you were actually flying through the air," will not 
produce consistently distinct responses. That is, "like 
flying through the air" is sometimes offered as a 
description by respondents describing an out-of-body 
experience. The authors defend the wording of the 
flying question by stating that it can discriminate 
between "flying dreams" and "childish fantasies" (p. 
56). I agree. But out-of-body experiences (OBEs) are 
neither "dreams" nor "childishfantasies," and they are 
very prevalent, as the Roper Poll (at 15% overall) and 
many other surveys have shown.

The OBE and flying experience categories illustrate 
the importance of rigorous phenomenology, something 
which is unfortunately lacking in most of the abduction 
research literature. These experiences are complex, 
and distinguishing between them entails inferences by 
subjects about the experience -- not merely their 
observations. Otherwise identical experiences will be 
taken to be OBEs if the subject looks back and sees his 

or her body, but as flying experiences if the body is 
not seen. Therefore, responses to these two questions 
probably do not refer to different experiences, but 
rather to different interpretations. Further, even if 
there are two distinct experiences involved here, these 
questions will not consistently distinguish between 
them. This raises questions about the validity of taking 
"flying through the air" as an "abduction indicator" 
while omitting OBEs.

This issue is very important, because I have found 
a consistent connection between flying/OBE sensations 
and the immobility attacks. In the book I included one 
case, #36, that terminated in a terrifying, non-volitional 
experience that included being urged by a strange entity 
to float out through the bedroom window. The subject 
called this an OBE, because she assumed that one only 
floats during an OBE. However, when she looked 
back at her bed, she could not see her body lying 
there. Since that time I have found that in those 
relatively infrequent cases in which the attack lasts 
several minutes or longer, it is common for it to end in 
such a negative OBE or flying experience. Several 
other Roper survey questions also overlap substantially 
with the immobility attacks. For example, the 
indicator question "h. Seen unusual lights or balls of 
light in a room without knowing what caused them, or 
where they came from," refers to a fairly common 
element of immobility attacks. Sometimes, among the 
subjects I have interviewed, the light approaches them 
and presses on them. On the other hand, anomalous 
lights are also common in positive experiences and a 
variety of other non-immobilized experiences whose 
association with abduction recall is unlcnown.

Because of such associations among these 
elements, the selection of indicator responses, and the 
4 or 5 positive "indicator experiences" criterion for 
probable abduction, are both questionable. They may 
be correct. But I think that we have very little reason 
to believe that they are. A quantitative indication of 
the association of these indicators with the memory of 
an abduction could validate these selections. But since 
the abduction survey asked no direct abduction 
questions, we have no such validation. The 
connections are based on the clinical in^^ressions of 
investigators. But there are several reasons to believe 
that those impressions, and the impressions of subjects, 
have been enormously skewed by the absence of good 
information about the prevalence of the experiences 
about which the survey asked. This has happened 
before, and I have documented several such historical 
episodes in my book.

For example, in the 195O’s the immobility episodes 
were believed to be pathognomic of the sleep disorder 
narcolepsy. This was because physicians and therapists
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treating narcoleptics had found that about 20% of 
narcoleptics had frightening attacks of paralysis 
preceding or following sleep. Since such attacks were 
incorrectly believed to be very rare in the general 
population, they were taken to indicate narcolepsy. As 
a result, incorrect diagnoses of narcolepsy were made 
on the basis of absolutely typical paralysis attacks!

More recently, in the 198O’s health officials 
working with newly arrived refugees from south east 
Asia were alarmed to discover a high rate of sudden 
unexplained nocturnal deaths (now called SUNDs) in 
this group, among previously healthy males between 30 
and 45. In the course of investigating sleep related 
matters in this population, resettlement workers and 
social workers found that as many as 20% of these 
refugees reported having awakened to find themselves 
unable to move, with a threatening presence in the 
room. The refugees attributed this to spirits which 
they say are known to cause such attacks. (These 
attacks, paralysis, threatening presence and all, are well 
known in tradition throughout Asia and the south 
Pacific.) Now the literature associates the paralysis 
attacks and SUNDs, describing this as a potentially 
fatal post traumatic stress disorder, provoked by 
refugee stresses and shaped by the peculiar spiritual 
beliefs of these people. There is no basis for this 
whatsoever. The refugee accounts of these attacks are 
identical in content to those of my medical students, 
Newfoundlanders, etc. Their incidence in this group is 
indistinguishable from that in the general population. 
Furthermore, the paralysis attacks are evenly 
distributed by gender and are found among all ages. 
The distribution of SUNDs deaths is entirely different. 
The best evidence suggests that the deaths are caused 
by a genetically linked cardiac conduction defect. The 
shamans in these groups know that these are two 
different events, but western investigatorshave made a 
disastrously wrong connection—a connection that has 
harmed those whom they intended to help. Only 
ignorance of the experiential features and prevalence of 
these attacks in the general North American population 
has allowed this blunder.

In my book I showed that these attacks are 
episodes of sleep paralysis. During dreaming sleep 
(REM) the central nervous system paralyzes the body 
except for the eyes. In sleep paralysis this inhibition 
occurs during waking consciousness. This is a 
physiological, not a psychological, mechanism. The 
prevalence of sleep paralysis has been grossly 
underestimated, because its contents make experiencers 
very reluctant to admit to it. The entire case for this 
interpretation will be found in chapter 4 of my book. 
But this does not explain away the events. They 
remain anomalous, because there is no current 

explanation of why the experiential contents of sleep 
paralysis are so tremendously similar -- I have 
documented a complex, cross-culturally stable 
perceptual pattern involving more than 30 distinct 
content features.

Not only does the REM association not fully 
explain these bizarre paralysis experiences, but many 
subjects have pointed out to me that it also does not 
conflict with their own conviction that these events are 
real rather than imaginary. For example, soon after 
my book was published I received a letter from a 
correspondent who said that he had been plagued with 
these attacks since childhood. He agreed that REM 
physiology explains the paralysis. As to the contents, 
he said, "it is apparently only during REM that those 
things can get at me." He thinks that some of them 
have a way to simply come in and turn his "REM 
switch" on. His suggestion is very intriguing regarding 
abductions, given that even apart from the bedroom 
episodes a very common feature of the entire abduction 
sequence is immobility except for the eyes. Further, 
the immobility is usually described as limp, which is 
the nature of REM paralysis a flaccid paralysis 
caused by the inhibition of muscle tone. There is a 
strong case to be made, on the basis of subject reports, 
that abduction experiences and REM are associated. 
Perhaps this association will someday supply a 
reductive explanation of the experiences. Or, 
conversely, this association may eventually show REM 
to be an altered state of consciousness with paranormal 
qualities (a belief about dreaming sleep held in many 
cultures). This is a question that cannot be answered 
currently on the basis of empirical data.

If these attacks are anomalous, why is this not 
singly a confirmation of current abduction theory? 
Scrupulous phenomenological investigation has clearly 
established that paralysis episodes with all of the same 
complex content are found all over the world and have 
been since ancient times. The connection between 
paralysis episodes and other anomalies, ranging from 
near death experiences to hauntings, are sharp, 
numerous and currently unexplained. There is every 
reason to believe that the prevalence and incidence of 
the paralysis episodes has been stable for centuries, 
probably millennia. If the paralysis attacks, as 
described by abductees, are directly linked to 
abductions, there is every reason to believe that the 
abduction phenomenon has great historical depth and 
is associated in complex ways with other classes of 
anomalous experience. If they are not linked directly 
to abduction events, then current abduction data, 
clinical impressions and abduction theory are loaded 
with noise. The Roper Poll data support this 
conclusion.
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Much abduction theory, at present, is way out in 
front of its data, and its data collection and analysis are 
suffering as a result. Adequate theory development 
regarding abduction experiences will require rigorous 
phenomenological inquiry in which the distinctions 
among observation, interpretation and language choice 
are made and empirically supported. Since all we have 
are reports, the reports must be as detailed and 
comparable as possible. Full, unedited accounts, not 
just summaries or frequency counts, will have to be 
published and analyzed. Good theory will also require 
an openness to the possible relationships of abduction 
sequences and other anomalous experiences, a 
connection frequently emphasized by abductees 
themselves, but strongly resisted by many 
investigators.’ And finally, serious attention must be 
given to the cross-cultural occurrence and possible 
historical depth of the phenomenon. This last point is 
crucial. Given the difficulties of obtaining full and 
complete accounts even of contemporaneous abduction 
experiences, there is no evidence that the abduction 
phenomenon is recent. That is, even if these events 
have been occurring for centuries, we would not expect 
widespread knowledge of them to have existed in 
modem society until very recently. As my work on the 
paralysis attacks, and the investigations of near death 
experiences since the mid-seventies have shown, open 
discussion even of very prevalent and personally 
powerful anomalous experiences has been effectively 
suppressed in modem society. All of the evidence 
presented so far, including the Roper Poll and the 
evidence offered in David Jacobs’ new book, Secret 
Life, not only conform to the possibility of great 
historical depth -- they actually suggest it when 
combined with rigorous examination of the data

' The same is true for many investigators 
pursuing other anomalous topics. Kenneth Ring, for 
example, in his new book The Omega Project, develops 
a theory of the possible relationships between aspects 
of abduction experiences and near death experiences, in 
which he ultimately accounts for the abductions as 
illusory constructs shaped by cultural models while 
privileging the NDE. I am convinced that the tendency 
to validate any single anomalous category while 
explaining away others, though understandable, is a 
serious impediment to research. The related drive to 
maintain the separation among categories of anomalous 
observation, in the absence of a full understanding of 
any of these categories (and they would not 
anomalous if they were understood), consistently 
prevents the development of adequate research 
methodologies and theories. 

available from other lines of research.The same is 
true for cross-cultural patterns. The absence of 
recognizable abduction reports from other parts of the 
world is absolutely no basis for assuming that the 
events do not occur elsewhere. Any researcher with 
experience in cross-cultural investigation is aware that 
obstacles of language, the stigmatization of certain 
experiences or interpretations, and the effects of the 
theoretical stance of local officials (government, 
academic and religious) toward particular topics, make 
the determination of cross-cultural prevalence an 
extremely difficult task. This latter point is well 
illustrated by the difficulties that were encountered in 
determining the global prevalence of AIDS. Many 
countries claimed -- and appeared-to have no AIDS 
cases at all when in fact the disease was rampant within 
their borders. And the resources that were being 
invested in the investigation of AIDS were enormous in 
comparison to those currently devoted to assessing the 
prevalence of abduction experiences.

Conclusion

Unfortunately the political divisions current within 
the abduction research community greatly- increase the 
noise in the signal we are attempting to understand, and 
they motivate hasty theory development. 
Methodological and theoretical sophistication require 
serious literature review and interdisciplinary breadth — 
values which many UFO researchers do exemplify. 
Theoretical narrowness and exclusivity are always 
damaging. 1 must admit I was astonished that the 
Roper Poll booklet, David Jacobs’ recent book, 
Kenneth Ring’s even more recent book and a number 
of other abduction publications make "Waking up 
paralyzed with a sense of a strange ... presence..." 
{Unusual Personal Experiences 1992:26) a central, 
pivotal element~but none of them cited my 1982 book 
devoted entirely to that phenomenon, or any other 
literature on the subject. The Roper Poll commentary 
states that in 1991 no one "predicted that we would 
find the high percentages of ‘yes’ answers that we are 
now making public," (p. 47). But I did, orally in 
1991, and I had published some very similar findings

2 A possible alternative explanation would be 
that the abductors intentionally duplicate an existing 
event (sleep paralysis) as further subterfuge. But that 
would require a sharp increase in paralysis attacks, and 
the Roper data do not show one.
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for several of these features ten years previously!^ For 
abduction research as for any investigation of 
anomalous experience we need a broad and inclusive 
approach, coupled with rigorous methodology. If we 
are as narrow and dogmatic as the debunkers, our 
conclusions will be just as mistaken as theirs.
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Comments, Questions on David HufTord’s Talk 
"Awakening Paralyzed in the Presence of a 

Strange ‘Visitor’"

Comment: You mentioned in your talk that the REM 
switch was physiological, not psychological, and you 
also mentioned this correspondent that said that an 
obvious explanation for the abduction paralysis, or 
sleep paralysis, or paralysis attack, would be some 
outside force flips this REM switch, which keeps you 
from killing your spouse at night when you’re having 
a dream aix>ut something. But what is the 
physiological mechanism?

Hufford: It’s in the reticular formation in the brain 
stem. It produces inhibition of muscle tone, except in 
the eyes."

’ Many sleep researchers and psychiatrists are 
familiar with much of that material. It will be tragic if 
they dismiss abduction findings because of the omission 
of easily available epidemiological, etiological and 
cultural information on the subject.

Comment: Right. Now, it’s controlled by the 
hormonal system? Endocrine hormonal?

Hufford: I’m not sure of the details of control for 
sleep paralysis.

Comment: So it’s some kind of wave phenomena, 
electromagnetic phenomena or something

Hufford: There are times when REM is stronger and 
other times when it is weaker. For example, yesterday 
Brian Thompson said someone told him that drinking 
keeps these things away. Alcohol suppresses REM.

Bruce Maccabee: I want to jump back to your first 
slide and begin by asking if anyone here remembers the 
case in the mid 197O’s of a guy in Texas. There was 
a guy who had this sort of a mark, I don’t know if it 
was the same person or not.

Hufford: It wasn’t the same person.

Comment: It’s like Doctor X.

Maccabee: Also some South American cases have 
this. The point is, that this is not a unique situation.

Hufford: Definitely not, that’s why 1 showed it to 
you. I wanted you to know that I am personally aware 
of some of the anomalous elements found with 
abduction accounts.

Maccabee: So what happened to this gentleman? You 
said this friend brought this case to you.

Hufford: Well, with therapy and antidepressants he’s 
less depressed now, so he’s less upset with the fact that 
he continues to believe that he is being repeatedly 
abducted.

John Carpenter: By the way, I just got one of those 
marks on a subject in the last few months. I really 
appreciate your information. This is an area that we all 
need a lot more information on. I have a question, 
"What’s the length of time that this paralysis lasts?"

Hufford: Typically it’s fairly brief, by which I mean 
anywhere from five to thirty seconds. Thirty seconds 
would be pretty long to be stuck in this. Sometimes it’s 
quite long. The longest that I’ve ever seen anybody 
know that it lasted was maybe 30 minutes. I do not 
doubt that there’s an association between this and 
abductions, but another thing that I find puzzling, is 
that people in this situation, because they are awake.
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can see die clock, so there’s absolutely no question of 
any time being lost.

Carpenter: One comment on that, I’ve just been 
working with a couple who both woke up, at the same 
time, didn’t know each other was awake, felt like they 
both lay there for five or six minutes, and both 
reported observing a creature removing the baby from 
the crib.

It’s interesting because when they were both 
released they both jumped out of bed at the same time, 
and then that’s when they actually knew they had been 
awake but unaware of the other’s paralysis.

Hufford: I have a small number of multiple sighting 
cases, and also I have cases, including some in the 
book, where I found places where almost everybody 
who slept there during a particular period of time had 
the paralysis attacks, some repeatedly. I don’t sleep in 
those places.

Christine: When you were referring to the difficulty 
of distinguishing between true flying and out-of-body 
experience, you had mentioned a couple of devices that 
might be used in order to identify one from the other.

I’m typically incapable of distinguishing which is 
which. In the out-of-body, ethereal body, my 
perceptions of temporal reality are unreliable at best, 
and so looking back at the bed would not necessarily be 
an indicator of one or the other. And so I think there 
should be some sort of a thing.

Hufford: I wasn’t even suggesting that I tell anybody 
how to tell which is which. I only meant to note, as 
you have just said, that in the absence of seeing one’s 
body from a distance, it is very difficult to know 
whether one seems to be experiencing out-of-body 
travel or levitation in die body. In the case where I 
said the woman looked back and couldn’t see the body, 
it wasn’t because she saw the bed empty either. Just 
looking at the bed, she couldn’t see through a dark 
obscure space where she had been lying. Everything 
else in the room was clear.

Christine: It’s possible she could have moved into 
another room and seen an empty bed and not 
recognized that she’d done something else, too.

Hufford: A lot of people who asked me to come here, 
suggested that what we were doing was finding a way 
to discriminate between genuine abductions and this 
sleep problems thing. That’s not it, the sleep problems 
thing is probably here to stay.

Amy: I have a remark about that bum, whatever. I 
had one of those, and it helped to ice it. I was 
regressed for it, and it seemed to be a mistake. It 
wasn’t meant to be there. Tell your people it seems to 
go away a little more quickly when you put ice on it. 
Having something for them to actually do about it is 
really psychologically helpful, too.

COMPARISON OF ABDUCTION ACCOUNTS 
WITH RITUAL MALTREATMENT

Gwen L. Dean, Ph.D. Clinical Psychology

During the past few years there has been a 
proliferation of cases the United States, Canada, 
England and the Netherlands, involving patients with 
traumatic memories associated with alleged ritual 
maltreatment, (Hudson 1990; Jonker & Jonker-Bakker 
1991; Jones 1991; Young et al. 1991; Greaves 1992). 
Over the past 10 to 15 years, attention of UFO 
investigations has increasingly focused on abduction 
reports (Rodeghieret al. 1991). These two phenomena 
share events that are strikingly similar. The purpose of 
this paper is to present the similar and dissimilar 
elements.

The child abuse community is divided on whether 
narrated events really happened. A report compiled by 
Young, Sacks, Brawn and Watkins (1991:188) 
summarized the problem of ritual abuse for the 
clinicians.

... questions relating to the reliability of the 
study methods, along with a lack of strong 
independent verification of all reports of ritual 
abuse presented in this piq)er, prevent a 
definitive statement that the reports of ritual 
abuse are true. Therefore, it is only possible 
to describe a clinical syndrome of patients who 
report ritual abuse during childhood at the 
hands of Satanic cults.
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