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The study of cults and the types of individuals drawn to them has long been of
interest to psychiatrists. Although many studies have been done on personality
types and psychopathology in cult members, no consensus has emerged. Stud-
ies of psychopathology in cult members have viewed these individuals as having
either no significant impairment, displaying elements of character pathology, or
being severely impaired. The result is that no clear theoretical framework has
been developed to expiain cult membership. Psychoanalytic self psychology, as
developed by Heinz Kohut, can provide such a framework. The cuit may be un-
derstood as serving a number of functions for its members, all of which are de-
signed to restore self-cohesion. Such a formulation implies a degree of self, or
narcissistic, pathology in many cult members. This article reviews the literature
on cults, offers a self psychology formulation to explain the function that cult
membership serves for narcissistically vulnerable personalities, and describes
forensic applications of these principles.

Over the past quarter century cults have
become more prominent in our society.
Although they have existed for centuries,
cults have reemerged in contemporary so-
ciety often with tragic results. Examples
include the Tate-LaBianca murders com-
mitted by Charles Manson and his “fam-
ily” in 1969, the 1978 murder/suicide of
912 people at the People’s Temple in Jon-
estown, Guyana, and most recently the
Branch Davidians in Waco, Texas. Events
such as these raise questions about the
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functions of cults in society and the types
of personalities drawn to cult member-
ship. This paper examines the role that
cults play in maintaining self-cohesion
for narcissistically vulnerable personali-
ties, utilizing the concepts of Heinz
Kohut’s self psychology. This formula-
tion provides valuable insights into under-
standing cult membership.

Cults: Definitions

and Development
Cults have historically. been considered
as subsets of larger movements referred to
as charismatic groups.' The concept of
the charismatic group includes a large
number of organizations such as self-help
groups and radical political or social
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movements. Cults and other associated
new religious movements, however, oc-
cupy a more narrow range characterized
by a religious or spiritual preoccupation
that breaks with accepted religious tradi-
tions and composed of individuals seek-
ing some type of mystical experience.2
Within this definition, cults may range
from radical offshoots of traditional reli-
gions, such as the snake-handling reli-
gious sects found in Appalachia, to the
extreme satanic cults and other forms of
witchcraft and occult activity.

Members of cults are recruited and
controlled by means of what Hochman®
describes as the concepts of “miracle,
mystery, and authority.” Miracle refers to
an ideology that ascribes special powers
to the leaders and to the group’s activities.
Mystery serves to obscure the actual be-
liefs and goals of the group, such as
power and control, and creates an atmos-
phere of awe. Authority reflects the
claims on members’ time, talents, lives,
and/or property to meet the needs of the
group. Through these concepts the cult
establishes dominance over individual
members.

The emergence of cults has been
viewed as the result of some crisis within
a culture.* When this crisis occurs, mem-
bers of the culture become disillusioned
with accepted beliefs and attempt to con-
struct new belief systems to provide struc-
ture for the group. These new beliefs,
which form the basis for the cult, are de-
signed to replace previous cultural ideolo-
gies that have lost credibility.” The cult, in
essence, becomes a stabilizing influence
for persons who feel alienated from or
abandoned by their culture. This view of
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cult development is consistent with
Kohut’s® 7 position that charismatic per-
sonalities emerge and exert their influ-
ence on groups in response to feelings of
fragmentation within members of the
group. The cult replaces some missing el-
ement for its members and thus provides
structure.

Cult Membership and
Psychopathology

A number of studies have examined the
relationship between cult membership
and psychopathology. Ungerleider and
Wellisch® found no evidence of mental ill-
ness in their study of cult members. Other
studies, however, have found substantial
numbers of severely disturbed individu-
als, most suffering from schizophrenia or
mania, in certain cults.” Psychosis-like
symptoms, including hallucinatory expe-
riences and paranoid/grandiose thoughts,
have also been reported in cult members
without clear psychiatric histories.'™ !
Several studies have identified a general
state of dysphoria as associated with cult
membership. Deutsch'® for example,
found frequent complaints of chronic un-
happiness and unsatisfactory parental re-
lations among cult members. Others have
reported higher neuroticism and depres-
sion scores on psychological tests for
members of religious sects.'®> Halperin'*
identified a depressive episode secondary
to the loss of a significant figure as a com-
mon precipitant for cult membership. It is
clear that depression is an important fac-
tor influencing cult membership, and that
a majority of persons in these groups can
be described as “lonely, rejected, and
sad”.!> The description of cult members
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as chronically unhappy and isolated raises
the question of underlying charactero-
logic disturbance in some members. It has
been postulated that many individuals
drawn to cults are influenced by the pres-
ence of narcissistic pathology, borderline
personality organization, and excessive
familial enmeshment.'® The actual inci-
dence of diagnosable personality disor-
ders among cult members, however, is not
known. Issues related to excessive depen-
dence and problems with separation-
individuation are fairly clear in this
population." For most cult members, in-
volvement in the group is an ego-syntonic
phenomenon and thus seems at least su-
perficially related to the personality disor-
ders.!” Sirkin and Wynne'® have argued
that cult involvement represents a rela-
tional disorder characterized by impaired
autonomous functioning, difficulty with
separation, and excessive influence by the
group on individual identity. This defini-
tion begins to approach the concept of self
pathology as defined by Kohut and Wolf"
to explain the development of narcissistic
disorders. Confirming this view is the
finding that many cult members have “in-
adequate, borderline, or antisocial” char-
acteristics.?

Substance abuse has also been impli-
cated in cult membership. A number of
reports cite heavy drug or alcohol use by
cult members before entering the
cult.”2 Alcohol, marihuana, and hallu-
cinogen abuse were particularly common
among cult members in a study by
Galanter er al.** They further noted that
substance use declined in these individu-
als after they were indoctrinated into the
cult. This finding has led to the view that

zealous self-help groups, such as Alco-
holics Anonymous, exert their influence
on members in much the same way as
cults and charismatic religions.> >

Self Psychology: Basic Concepts

Self psychology attempts to understand
narcissism as both a normal and a patho-
logical process. It grew out of Kohut’s
clinical observations and from his belief
that certain flaws existed in Freud’s drive-
dominated psychoanalytic theory. Kohut
believed that narcissism played a larger
role in the personality than merely laying
the foundation for object relations, that
narcissism was essential for the develop-
ment of a healthy personality.?> %

The development of a healthy, cohesive
self arises from the interaction of the de-
veloping child with significant figures or
objects in the environment. Kohut®
termed these selfobjects and viewed them
as extensions of the self. The need for
selfobjects continues into adulthood, par-
ticularly during times of stress. In the ab-
sence of empathic responses from parents
or caregivers, the self fails to develop ade-
quately. This damaged self lacks cohesion
and is disposed to fragmentation and self-
pathology.19 Kohut felt that a break in em-
pathy between self and selfobject led to
fragmentation.30 The experience of nar-
cissistic injury can also lead to loss of co-
hesion and subsequent fragmentation.®!

Kohut*>  viewed the emergence of
various pathological behaviors such as
perversions, addictions, and delinquen-
cies not as “primary psychological con-
figurations but disintegration products,”
which appear as “a consequence of unto-
ward (unempathic) responses from the

Bull Am Acad Psychiatry Law, Vol. 23, No. 2, 1995 241



side of the selfobjects.” More recently, vi-
olence has also been identified as a disin-
tegration product.®® These disintegration
products serve the function of stabilizing,
or providing structure for, the fragment-
ing self. The fragile self, when exposed to
a stress that causes fragmentation, experi-
ences an intense and overwhelming anxi-
ety that Kohut called disintegration anxi-
ety.>* According to Kohut this was “the
deepest anxiety a man can experience”.*
In response to this disintegration anxiety,
certain pathological behaviors are mobi-
lized to fill a “hole” in the self, stabilizing
the self-structure and preventing further
fragmentation.”® As a result of this
process, the disintegration anxiety is con-
trolled.

Kohut also noted that certain character-
istic transferences invariably developed
during therapy of individual’s with self
pathology.”® These transferences repre-
sent distorted archaic needs and the de-
fenses against them that were acquired
during childhood, and were the result of
faulty interactions between the self and
the selfobjects. Three types of selfobject
transferences were defined: the idealizing
transference; the mirror transference,
consisting of two distinct processes, the
merger transference and the “true” mirror
transference; and the twinship, or alter-
ego, transference.

The Cult as a Source of Cohesion

Self psychology provides valuable in-
sights into the functions that cults serve
for their members. It was mentioned pre-
viously that the character structure of
many cult members resembles Kohut’s
definition of self pathology. It can be ar-
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gued that these are persons who have a
high degree of self pathology and are
therefore prone to a loss of cohesion with
resulting disintegration anxiety. The cult
can be thought of as serving a number of
functions, all of which are designed to re-
store cohesion.

Membership in the cult provides a
sense of identity or belonging for those
personalities whose underlying sense of
identity is flawed, one of Kohut and
Wolf’s' criteria for self pathology.
Kohut,® for example, discussed the role
that organizations played in restoring
identity and cohesion for persons or
groups with self pathology. The rise of
Hitler and Nazism in Germany, for exam-
ple, can be understood as a result of the
fragmentation of Germany’s collective
self following the narcissistic injury of
defeat in World War 1. Hitler and the Nazi
Party became symbols that the German
people identified with, thus offsetting
their loss of national identity. The narcis-
sistically vulnerable personality may look
to a group for the sense of self-identity
that is lacking in that personality, just as a
nation looks to a leader or political party
for identity.

Membership in any group that provides
a sense of acceptance and importance
may also offset underlying feelings of iso-
lation, vulnerability, and emptiness.
These feelings may lead to intense disin-
tegration anxiety. In this sense the group,
specifically the cult, comes to serve a self-
object function.

By serving as a selfobject, the cult pro- -
vides an empathic matrix around which
self-cohesion takes place. Even though
the overt behaviors of the cult may be
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pathological, the response may be thought
of as empathic because it provides the
sense of belonging that the person desires.
For the damaged self, a pathologic rela-
tionship or attachment is viewed as prefer-
able to the emptiness and isolation that the
~self would otherwise experience. These
feelings invariably lead to fragmentation
and intense anxiety, which are offset by
frantic activity designed to provide stimu-
lation and structure for the self. In re-
sponse to this fragmentation the self re-
sorts to disintegration products to provide
structure or aligns itself with any selfob-
ject in the immediate environment. The
cult may serve as such a selfobject. This
phenomenon is seen commonly in clinical
work with severe character disorders, in
which the patient conveys the sense that a
bad relationship is better than none at all.”’

The choice of a cult, as opposed to
other groups or organizations, to provide
this cohesion may be influenced by sev-
eral factors. The relatively close-knit na-
ture of most cults, for example, may offer
an attractive alternative to the fears of re-
jection and self-doubts that mark a dam-
aged or vulnerable self. The tenacious be-
lief systems present in most cults will
signify a degree of cohesion, albeit at
times pathological or artificial, for the
group. This apparent cohesion is very at-
tractive to the fragmenting self. The alien-
ated self may shun membership in con-
ventional groups and instead favor
affiliation with fringe groups such as sa-
tanic cults.

Narcissistic rage may also influence the
personality to cast aside traditional beliefs
and accepted groups in favor of more rad-
ical ones. Kohut®' defined narcissistic

rage as aggression directed at selfobjects
who threaten or have damaged the self.
When a selfobject fails to fulfill its func-
tion of maintaining the self, that selfob-
ject must be eliminated.® The cult be-
comes a symbol of the self’s anger at
unempathic responses from other selfob-
jects. In a sense, then, cult membership
may represent an attempt to “get even”
with an unempathic world. The violence
associated with certain cults, such as
many satanic groups, may literally serve
to eliminate those selfobjects viewed as
unempathic or rejecting.

A degree of sociopathy is common in
persons with self pathology.” Satanic
cults or other groups with violent or ex-
tremist philosophies that run counter to
accepted societal norms may therefore
appear very attractive to the damaged self.
Within the context of the cult and its ac-
cepted behaviors, disintegration products
become accepted and even reinforced
long after their self-restorative function
has ceased and been replaced by the cult’s
selfobject function.** ** Examples would
include violence and aggression or sexual
perversions carried out as a part of the
cult’s rituals. On the other hand, those
disintegration products or behaviors not
condoned by the group tend to disappear,
because the selfobject function of the
group renders them unnecessary. The dis-
appearance of drug abuse in many cult
members, for example, is compatible with
Kohut’s** view that substance abuse rep-
resents a disintegration product of the
self; the cult becomes a selfobject that
provides a source of cohesion and thus re-
moves the need for the disintegration
product.
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Both mirroring and idealization may
occur between the individual and the cult,
representing the emergence of selfobject
transferences. These transferences repre-
sent a reactivation of archaic narcissistic
strivings.>’ The transferences also serve
as a source of structure and cohesion for
the self. For example, members of a cult
will come to embrace a common set of
beliefs. In some instances the cult will
also encourage a degree of conformity
among its members. In this way the indi-
vidual member becomes surrounded by a
group of like-minded individuals, all of
whom reflect similar views and feelings
and who confirm the reality of each mem-
ber’s self. This is the essence of both the
mirror and twinship transferences de-
scribed by Kohut.

The cult also becomes a source of
power and influence for the individual
member. Commitment to the group’s be-
liefs implies a sense of importance and
uniqueness. The cult becomes an omnipo-
tent entity for the member and provides a
set of values and ideals that the individual
is unable to provide for himself. This phe-
nomenon represents an idealizing trans-
ference. Regardless of the specific type of
transference that develops, the end result
is a temporary restructuring of the self.

The transference processes outlined
above represent the expression of certain
defensive functions. In essence a primi-
tive pathological identification occurs be-
tween the cult and its member, with both
splitting and projective identification oc-
curring. The presence of these primitive
defenses implies self pathology and helps
to understand why certain personalities
are drawn to cults. Likewise, the more

Feldmann and Johnson

damaged the self, the less it is able to use
higher level defenses such as sublimation
to attain identity from socially acceptable
groups.

Discussion

For persons with a significant degree of
self pathology, cult membership provides
a source of cohesion that offsets fragmen-
tation of the damaged self. In this sense,
many cult members may be viewed as
marginal personalities who are drawn to
the cult by their own self, or ego, deficien-
cies. Through the cult these personalities
find a place where they fit in. At the same
time, by virtue of their self deficits, the
cult begins to exert an undue amount of
influence on the individual. Extrication
from the cult is made very difficult be-
cause the damaged self risks losing the
one selfobject that maintains its cohesion.

This process can be seen in many cults,
but perhaps the clearest example is
Charles Manson’s “family,” a group of
highly vulnerable personalities who
found a source of strength and inspiration
in Manson. The individual members
viewed Manson in an idealized manner
and sought to please this omnipotent self-
object. Individual deficits were offset by
the collective strength and cohesion of the
group. Even after Manson was impris-
oned, many members clung to his beliefs
because abandoning them meant risking
fragmentation. Likewise, without the in-
fluence of this significant selfobject, it is
unlikely that any members of the group
would have engaged in the violence dis-
played by the collective unit. This point
has been elaborated on in a previous
paper on cofactors in violent crimes.*

244 Bull Am Acad Psychiatry Law, Vol. 23, No. 2, 1995



Cult Membership

Personality types attracted to cults
would include those with borderline orga-
nization and the various narcissistic sub-
types described by Kohut and Wolf."
Others with decreased self-esteem, such
as the dependent personality, may also be
attracted by the sense of importance that
the cult bestows on its members. The
DSM-11* concept of the inadequate per-
sonality, which still has some utility in
understanding self pathology and is uti-
lized by law enforcement officers to de-
scribe a particular type of criminal per-
sonality, would likewise find cult
membership an attractive alternative to
feelings of inferiority, vulnerability, and
disenfranchisement. Personalities with
paranoid, antisocial, and sadomasochistic
tendencies would also be drawn to the en-
vironment of the cult. Finally, those indi-
viduals described by Martin*' as having
“fictive personalities” may find a sense of
identity through the role they play within
the cult. Examples of fictive personalities
described by Martin include schizoid
members of terrorist groups having cult-
like beliet systems and of many satanic
sects. For all of these personalities, the
loss of self-cohesion is offset by cult
membership.

Self psychology, therefore, provides a
theoretical framework that facilitates the
understanding of cult membership in cer-
tain personalities. By serving as a selfob-
ject for the vulnerable personality, cohe-
sion is fostered and maintained. The
deleterious effects of cult membership for
the individual are counterbalanced by the
need to maintain cohesion at any cost.
This formulation also explains the diffi-
culty in extrication from the cult because

in the absence of the group some other
source of cohesion must be found.

Relevance to Forensic Psychiatry

A thorough understanding of the dy-
namics of cult membership, as exempli-
fied in the formulation presented above, is
of importance to forensic psychiatrists for
a number of reasons. Forensic applica-
tions include: (1) consultation with law
enforcement agencies dealing with cult-
related crimes, particularly where hos-
tages are involved; (2) evaluation of vic-
tims of ritualistic abuse; (3) expert
testimony regarding competency to stand
trial and criminal responsibility; and (4)
determination of capacity to give volun-
tary consent for cult membership. Each of
these areas will now be described briefly.

An examination of the Waco, TX inci-
dent illustrates the importance of forensic
consultation to law enforcement agencies.
An assessment of individual and group
dynamics is crucial in assisting police ne-
gotiators who are dealing with barricaded
cult members who may be holding
hostages. The degree of conviction with
which the group adheres to its beliefs
must be determined before negotiation
strategies are developed. Cult members
whose identity is closely tied to group
membership will be unlikely to surrender,
because they risk losing their most impor-
tant selfobject, the group itself. For these
individuals, the hostage negotiators must
offer alternative selfobjects to replace
those that are given up. Tactics designed
to disrupt or fragment the group, such as
the “psychological warfare” strategies
employed at Waco, are likely to have the
opposite effect of unifying the group.
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When this occurs, mass suicide may be-
come more acceptable to members than
surrender and the resulting loss of identity
and selfobject support. Clearly, therefore,
the forensic psychiatrist who understands
the dynamics of cult membership can pro-
vide invaluable assistance to law enforce-
ment negotiators.

Any review of either the popular media
or the mental health literature reveals that
reports by children, adolescents, and
young adults of physical/sexual abuse at
the hands of cults have increased dramati-
cally in recent years. These ritualistic sex
crimes are often bizarre in nature and diffi-
cult to document.*? In general, the assess-
ment of these persons should follow the
same fundamental guidelines as any foren-
sic evaluation.* In many of these cases it
is difficult for the examiner to understand
why an individual may choose to willingly
engage in ritual abuse. It is in this area that
an understanding of the individual motiva-
tion and the group dynamics are impor-
tant. Does refusal to participate, for exam-
ple, cause a member to risk expulsion from
the group and subsequent loss of the only
source of self cohesion? In some cuit
members the anxiety associated with re-
jection may outweigh any risk of physical
injury of pain. In addition, the question of
why a cult member comes forward with
claims of abuse at a particular time can be
better understood by examining the impor-
tance the group had for that person. Abuse
at the hands of selfobjects perceived to be
empathic will lead to narcissistic rage. The
intensity of this rage and its impact on per-
sonality structure are important variables
in determining the motivation and accu-
racy of claims of abuse.
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Forensic psychiatrists may frequently
be asked to evaluate cult members with
respect to competency to stand trial, crim-
inal responsibility, and the extent of emo-
tional trauma experienced.* Mental sta-
tus, personality structure, and motivation
are all significant factors in assessing
these areas. Obviously, the more impaired
the personality, the more likely it is that
competency or responsibility will be
called into question. At the same time, the
severely disrupted personality is more
likely to find cult membership a source of
strength that offsets the vulnerability of
the self. In these cases the significance
and power of the group clearly influences
the individual’s capacity to appreciate the
consequences of actions taken at the
group’s direction. The degree of fragmen-
tation present in the personality will influ-
ence not only criminal responsibility but
also the individual’s ability to understand
why criminal or civil liability is being
pursued. Furthermore, the degree of per-
sonality impairment and motivation for
cult membership will exert a significant
effect on the perceived emotional trauma.

Finally, the forensic psychiatrist may
be called upon to render an opinion re-
garding an individual’s capacity to join or
participate in a cult voluntarily. An exam-
ple is the case of Peterson v. Sorlien,” in
which the parents of a young adult cult
member forced her to leave the cult and
enter deprogramming treatment. The cult
member eventually rejoined the group
and sued her parents and the deprogram-
mers for unlawful imprisonment.46 The
court ruled that the cult member had been
subjected to “indoctrination...predicated
on a strategy of coercive persuasion that
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undermines informed consent,” and found
that no unlawful imprisonment occurred
as result of the parents’ action. It is in
cases like this that a thorough apprecia-
tion of the role played by the cult in per-
sonality cohesion is essential. As the need
for cult membership as a source of self-
cohesion increases, the individual's ca-
pacity to make well informed, voluntary
decisions about membership decreases.
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