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The goal of this program is to familiarize nurses with healthcare issues related to cults. After you
study the information presented here, you will be able to —
- Identify six characteristics of a dangerous cult and three ways they affect health.
- Name nine symptoms of membership in a cult.
- Describe six types of help that may be needed by those recovering from cultic involvement.
Extremist belief systems have caused destruction throughout history. The attacks on the World
Trade Center and the Pentagon on September 11, 2001, are devastating examples. Destruction
from extremist belief is not limited to war and foreign powers. It can happen any time people are
willing to advance their goals by behaviors that cause harm to others. This is the threat posed by
some belief-based systems called cults.
Are enough people involved to constitute a significant problem? A conservative estimate is that
between two million and five million Americans have experienced cult participation.1 With this
level of involvement, even a low incidence of abuse is likely to mean that thousands of people
are affected.
A Shifting Definition
Cult is a controversial word that people use differently, depending on their perspective. In North
America, most information about cults is provided by three broadly defined approaches:
1. Some religious conservatives, in accordance with their own doctrine, define cults as religions
that deviate from orthodox scriptural truth as they define it.
2. Sociologists and academic theologians study cults — a word they find pejorative — as normal
vehicles of social change found in all cultures. They feel that people are dangerously quick to
brand and persecute innocent groups whose only crime is being different.
3. Those most critical of cults — often former cult members, their families, and mental health
workers who treat them — focus not on the beliefs of any group, but on specific behaviors they
feel violate human rights, causing harm.
It is this third view that has implications for nurses, who are involved with identifying and
treating influences that harm their patients. From this perspective, a cult is a group that has
excessive devotion to a person or cause and that uses unethically manipulative persuasion and
control to serve the goals of the leaders, regardless of possible harm to its members and others.2

Cult Characteristics
To outsiders, cults may be inexplicable, but each trait that describes a cult is commonly found in
human society. It is the combination of traits and the intensity of each that create the potential for
exploitation and harm.
Cults usually exhibit most or all of the following characteristics, in extreme degree and without
the presence of cultural checks and balances:
1. A rigid belief system that cannot be questioned
2. A charismatic, authoritarian leader who claims to have a new truth or vision and who exercises
considerable control over the members
3. Isolation from nonmembers and families of origin, imposed by lifestyle, communal living, or
the group’s belief that contact with nonmembers is detrimental
4. A high-demand schedule with much time spent in group-centered activities, such as
meditation and chanting, fund raising, proselytizing, and religious study. Extreme peer pressure
urges conformity, and nonconformists may be shunned or expelled.
5. Deceptive recruitment tactics; extreme emotional manipulation of members; privileges granted
to the leader, but denied to members; and the expectation that members relinquish all financial
assets to the group3
Be careful applying these criteria. Each carries an element of control, but none is necessarily
harmful by itself. Some, like charisma, are admired in other settings.
Cults are usually religious, but notable examples are not, such as extremist political cults, with or
without a religious bias; some large group-awareness training and psychotherapy groups; and
some pyramid and multilevel marketing groups.4
Information about cults and specific groups is most accessible via the Internet, though sources
must be carefully chosen. When consulting printed references, note the publishing date, since
groups and ideologies change over time. For instance, Jim Jones’s People’s Temple started as an
offshoot of a standard Protestant congregation devoted to helping the poor. Twenty-three years
later, more than 900 of his followers died of suicide or murder in Guyana.5
Cults affect health through abuse of power over members, by preventing or delaying proper
healthcare to members, and, in a few groups, by advocating violence.
Psychological Abuse
A psychiatric nurse has a young patient with some ordinary but serious problems, along with a
rather unique connection. Her problems are slipping grades, depression, and a recent suicide
attempt. She belongs to a cult, which has become entrenched in her life.
Those who join cults do not necessarily show symptoms of preexisting pathology.5 Psychologist
Paul Martin, Ph.D., who treats recovering cult members, describes three types typically recruited
— seekers looking for a worthy cause or a way to serve God, the lonely or depressed who find a

caring community in the group, and those who are caught up by the excitement of the movement
or the charisma of its leader.6
There are striking similarities between the psychological events of domestic abuse and cultic
abuse.7 Many commitments, such as marriage or a new job, require some degree of faith at the
outset, and just as people do not set out to marry an abusive partner, they do not knowingly join a
repressive cult. While abuse by individuals can be found throughout society, conditions within a
cult are conducive to abuse. A combination of normal elements, taken to the extreme, initiates a
series of choices that lead to deepening cult involvement and psychological victimization. This is
often called thought control, though the term can be misleading to those who do not understand
the concept of persuasion.
The success of high-pressure sales techniques and the prevalence of con games in our culture
show that many people are vulnerable to the techniques of persuasion that cults use. Kelton
Rhoads, Ph.D., an expert in the psychology of influence, identifies a continuum of influence
starting with the least deceptive example, education, and progressing through advertising,
propaganda, and indoctrination to thought control.8
The effects of persuasion will be visible to others, and social psychologist Brad Sagarin, Ph.D.,
identifies nine symptoms family and friends might see in someone under the influence of a cult:
1. Personality changes
2. Dramatic shifts of values or beliefs
3. Changes in diet or sleep patterns
4. Refusal to attend important family events
5. Inability to make decisions without consulting a cult leader or guru
6. Sudden use of a new ideology to explain everything
7. Black-and-white, simplistic reasoning
8. A new vocabulary
9. Insistence that you do what he or she is doing9
One explanation of these symptoms is the development of a pseudo-identity, a new persona the
individual adopts to fit into the cult environment.6
To date, there have been many studies addressing the question of psychological harm caused by
cult membership, but like any research into effects of trauma, ethics preclude much prospective
study, which limits validity. In an extensive review of research, three researchers concluded that
a substantial minority of ex-cult members have problems readjusting to life outside the cult.5
Why some are harmed and others are not has yet to be pinned down. A Group Psychological
Abuse Scale has been developed for measuring the degree to which influence exists in different
groups. It’s hoped that this will help differentiate benign groups from coercive ones.10,11
Psychological abuse is not the only form of abuse suffered. According to Martin, who also
directs the Wellspring Retreat and Resource Center, Albany, OH, a residential treatment center
for recovering cult victims, a third of post-cult counseling clients report physical or sexual abuse
during cult involvement.11

Symptoms experienced by ex-cult members vary widely but include anxiety, depression, guilt,
sleep disorders, loss of identity, trouble concentrating and handling emotions, trouble making
decisions, floating (a dissociative return to the cult pseudo-identity), and psychosomatic
problems.5
The Faith Group That Refuses Standard Healthcare
A school nurse at a metropolitan primary school is aghast and frustrated. She is confronted by a
father who has refused to have his two children vaccinated. He belongs to a Christian-based
group that believes in faith healing and does not allow immunization.
Even without specific policy, cults can foster ill health through overwork, an uneducated
approach to dietary restrictions, and neglect. Groups that have specific beliefs precluding
healthcare may or may not meet criteria for a cult, but all need to be examined in a discussion of
beliefs and health.
Most religions or philosophies take an ethical stand on one or another medical procedure.
Familiar to nurses are the position of the Roman Catholic Church on reproductive and end-of-life
issues, refusal of blood products by Jehovah’s Witnesses, and refusal of medical care by
Christian Scientists.
Less well-known are some newer belief systems. Scientology, for example, is strongly opposed
to psychiatry and all psychiatric medications and procedures.12 Popular culture, New Age beliefs,
television infomercials, and magazines contribute countless philosophies, products, and
approaches to healthcare that, regardless of research, are largely accepted on faith by the public.
Then there are the small, usually Christian, congregations that believe in faith healing and suffer
deaths from what is called religion-motivated medical neglect. A 1998 study found that between
1975 and 1995, 172 child fatalities in the US were clearly linked to religion-based neglect.
Investigation revealed 140 could probably have recovered if treated. Another 18 would have had
a 50% chance of survival, and all but three of the remaining 14 would have benefited from some
clinical help.13 Eleven fatalities were preventable by vaccination.14 Of the 59 prenatal and perinatal deaths, all but one should have had a good outcome. No deliveries were attended by a
licensed midwife, and six mothers died of obstetrical complications.13
The First Amendment to the US Constitution guarantees American adults freedom to choose
beliefs over medical care, even in the face of imminent death. When minor children are involved,
however, state child-neglect laws come into play, and every state is different. Some states have
“faith-healing” clauses that give criminal immunity, but in other venues, parents have been
charged with child abuse, manslaughter, or homicide when their children died for lack of medical
care.15 In some states, courts can overrule parents only when a child’s life or long-term health is
threatened and only if the ill child is discovered in time. Such laws don’t address the suffering
and disability of those who survive.16 As for refusing vaccination, most states exempt religious
parents from prosecution under the child abuse and immunization laws, though a large
percentage of unvaccinated individuals increases risk of the disease to the community at large.14
Be sure you know the laws of your state and the policies of your institution, including the
definition of “minor.” Remember, treating a child in a non-emergency situation without parental
permission makes you and your organization liable to a suit. Document well, quoting when

possible. Describe mental status to ensure that the parent making the decision is mentally
competent. If a physician is not present, try to detain the patient until the provider arrives.17
Except for refusal of ambulance transportation,18 the physician is ultimately responsible for
providing the data for informed consent or refusal of care. However, you must speak up if you
believe the patient doesn’t understand or is being coerced. Explore not only the risks of refusing
medical care, but also the implications, from the patient’s viewpoint, of accepting it. Offer
options as accurately as you can, but do not expect argument to triumph over matters of faith.17
Evaluate patient and family actions within the context of their religious community. Is pressure
being applied by other members? If so, what are the consequences to the patient and family? The
patient may or may not choose to share information with fellow church members, but staff must
maintain strict confidentiality at all times.19
Try to build trust, engage with the patient and community, rather than setting up an adversarial
relationship. Keep lines of communication open, and avoid assumptions about any one person or
faith. Doctrinal positions can change over time,20 and people can, too. If the situation allows
time, keep creatively searching for the middle ground. It may turn out that refusal of care varies
with the circumstances. In one case, for example, the members of a religious group opposing
vaccinations became willing to be immunized once they realized their refusal increased the risk
to the community at large.14
To deal with future problems, contingency planning can be helpful, especially when based on
actual experience. Hypothetical situations that at first seem fairly straightforward become, in
reality, complex dilemmas involving an ever-widening number of participants. In one instance, a
teenager who refused a needed treatment out of loyalty to his religion also made it clear he didn’t
want to die. Opinions polarized as staff tried to resolve the issues of professional responsibility,
respect for religious belief, and age of consent. In retrospect, they realized they failed to
anticipate their own role confusion, to consider the underlying social issues, and to communicate
with patient and family. Ultimately, this situation was resolved by a persevering physician who
couched the teen’s choices in such a way that he could be both religiously loyal and medically
safe.21
A Potentially Dangerous Group
A nurse working at a rural regional health center is worried about a small group outside of town.
They dress in long black robes, keep to themselves, and are rumored to be stockpiling weapons.
When someone’s cat disappears, talk turns to satanic ritual abuse, and fear grips the town. Is this
a dangerous cult, or is it an innocent group suffering from fear-induced prejudice?
To identify potentially dangerous groups, the Ontario Center for Religious Tolerance suggests
the following additions to the earlier list of cult characteristics:
1. The belief system is intensely focused on the impending end of the world and the group’s elite
role in the event.
2. The leader dominates the members, closely controlling them physically, sexually, and
emotionally.

3. Contact with nonbelievers is severely restricted. Members demonstrate extreme paranoia,
believing they are closely monitored and in danger of persecution by the government or
outsiders.
4. Members may violate serious laws and justify antisocial acts that further their cause (probably
the most dangerous sign).
5. Group leaders stockpile firearms, poisons, or weapons of mass destruction.22
Again, these criteria must be applied with caution. For example, apocalyptic theology is part of
many mainstream religions; however, the congregations do not stockpile weapons to launch
Armageddon.
There is no question that, though rare, dangerous groups exist, both known and unknown. Many
groups making headlines over the past three decades are still in existence. The UFO cult
Heaven’s Gate and David Koresh’s Branch Davidians reportedly have a handful of remaining
loyal members, despite the death of their peers. Aum Shinri Kyo (known for releasing sarin gas
in the Tokyo subway in 1995) and the Solar Temple (murders and suicides in Europe and
Canada, 1994, 1995, and 1997) may still have as many as 500 members each. Membership in
potentially violent racist groups and militias probably exceeds 50,000.23
Our concern lies in the extent to which human rights abuses can and do occur by and within
these potentially dangerous groups. But a response based on rumor rather than fact can risk the
same abuses it purports to eliminate. Violence is committed against people in cults as well as by
them.24
As professionals educated in human behavior, nurses have a responsibility to support rational
decision-making and legal response in the face of rumor and panic. Though our vignette presents
some troubling issues, it clearly does not offer any hard data to make a judgment. Take, for
instance, the fear of satanism. Satanic cults do exist, but no claims of satanic ritual abuse have
ever been proven despite intensive investigation by the FBI and other authorities.25 Talk-show
hosts over the past 20 years have done much to heighten American belief in satanic activity,
most notably Geraldo Rivera, who publicly recanted and apologized for this in 1995.26
In addition to several excellent online sources of information, you can contact organizations that
both track potentially dangerous groups and value religious and political tolerance. The Southern
Poverty Law Center in Montgomery, AL, is one. Websites noted in the online version of this
article are others. Law enforcement authorities can investigate weapon offenses and reports of
illegal activity. In the event of violence involving any group, we are ethically committed to
provide care to all, regardless of their value system.27
Helping the Cult Victim
Concerned families and friends of current cult members should educate themselves about
specific groups and cult involvement in general. They need to keep the lines of communication
open with the member, treading lightly when discussing his or her group and creating a safe,
nonjudgmental place he or she can go to when ready.28 Nurses should similarly educate
themselves and tread lightly. No one is likely to admit to belonging to a cult; however, the same
person might confess to lifestyle habits that call for further questioning.

Social worker Livia Bardin in Coping With Cult Involvement lists concrete steps to evaluate the
cult and its effect on the member as well, as resources to use in managing the situation.29 The
coercive “rescue” technique called deprogramming has been abandoned in favor of a less
traumatic, voluntary educational approach called exit counseling. Steve Hassan, former cult
member turned mental health counselor, describes his own non-coercive approach in his book,
Releasing the Bonds.30
No matter how people leave a cult, they will probably need assistance in dealing with feelings,
future plans, and reentry to society. In addition to the psychological care of individual and group
therapy, as well as exit counseling, they might require medical and dental care, nutrition and rest,
education, job counseling, legal and financial aid, and spiritual help. They often need housing,
material help with anything from new clothes to furniture, and a new social network. Service
needs depend on when their lives were interrupted and what they did before joining.31
People should choose a therapist familiar with cult experiences. Many therapists aren’t trained to
recognize signs of post-cult trauma and may misinterpret certain behaviors. If the cult is
religious, spiritual counseling is indicated. Wellspring Retreat and Resource Center is a
residential rehabilitation center that focuses on cult recovery. Its staff offers spiritual counseling
if the client requests it. Wellspring’s website provides information about spiritual and other cultrelated concerns.32
As with any abusive situation, victims need to be heard, not judged. Listen empathetically, and
then try to connect them with professional helpers. Therapists at Wellspring stress the
importance of a trusting and nonjudgmental relationship. Cultic involvement is intensely
personal, and so is the therapy. Clients need to understand that the ideals that brought them into
the group, like serving God or humanity, can be fulfilled in other contexts. They need to regain
belief in self and see the world as meaningful and themselves as a positive part of the world.33
Respect for a patient’s beliefs can be controversial when a cult is involved.34 When healthcare
conflicts with beliefs, you may find yourself unable to reconcile the demands of the situation.
The American Nurses Association Code of Ethics27 directs us to consider a person’s lifestyle,
value system, and religious beliefs as we promote and restore health, prevent illness, alleviate
suffering, and give supportive care to the dying. We support self-determination, and we also
realize that sometimes public health needs may outweigh individual rights. As we resolve
conflicting interests, we must try to ensure patient safety, guard the patients’ best interests, and
preserve our professional integrity as nurses.
-------------------------------------------------------------------------------Anne Tapper, RN, MA, MSN, is a therapist/case manager at the Opioid Treatment Program,
Philadelphia Veterans Administration Medical Center, Philadelphia, PA.
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