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O, CAEMFARIEIN . BESRORETE . OB EEBOR B IF 4 B ALRIOE T 4507 R AT T ke, IFTEBEFE R DAY
PSS AR b 1 T BURAE . A T e ST AR T AU SR S SR A PR, 1 AT A
Fo AN A 1999 4 —E MW HEFFREIIIE, 2012 4ELORGAES INEFREFE AR AR SIS FIBN T4, 2%
SCHTT I FERTE AR AL SRHE . 370 TRETTIE . R AL SR SO

(KT St: Z224F)

LIEZENATHRRREGE RS

rER' HMREE" BEE'
(" E R B R AE IR FE LR BT TG 2 T E R B R A SO, dEE 100049)

B E AHaEARRERYSGEIRRGRFERT, T EFHRBERGEFGRE, NERIHE =A%
B, RLE B H, RAEKX ZA 4 LRI, P P eI RO RG. XA AY, 3T
IMIEFG EH R AN S TN HES, SRXEGEHNRENE G /MRERES T BRI AFRZE R
Wik, MEFEOHGCEMNKIEERTHA AR ESASTE, BAGE W SIS AR AL LSRG F
AAKAPF R AR FO RS LRI T A RENRIEER, RILIEAE o AFRA 2 A 45 A T AR F45
Ty A BIHAR LA, 128, B4 THRBEAYG T3 KRR H AT ALK,

EEIR MBEARK, FuGE; N BASIEELSS R BAVRIERE S

HEES  B849:C91

1 WMHEEREGE —ANFTEAREFEN S LR oy %6 5,
23 B 4dag AR B PR S B 3 3 0 2 B4 1 AR
AT 1970 FACAYILZE Mo iE (G A1
BRI FE K (culty R R R TG 523 . 5 ;i ﬁﬂt?ai %%ﬁ\wﬁjfﬁﬁ
e , i S AR SR OB BTz A, — 2 A
FI bR R B KK L e T (charisma) =X SR AN L T TR Sh G f R O
SO RS RIS, o e
PRI i o 223 | WA = 5.
. (R, ITRER, 2012) 1970 AU, it o ou P

e e L MR T A DL AR
A M BOR S MBI IRIE STV T2 gy sy gin, it . 0 AL 965
Ktk BIRUBTHSEN B AT H A

oA “ i TR I
BRI T R STRWE L7 iz o ] 25 0 i S T A i i Al 2 5
ARSI 0y SR 2 SEBPERTI WY, P g gty SR, TR Dy R Hh R
SOk TR RS 5 # R ERRII D i ool 0 A B A R0 (FBIFRTT, 2010).
G WAl B Y AR 2 SRR E R, RO A R A D B, R R T T RE A

(destructive cult) e AHIE RIS . B B L7 G
P e AR FRVE<SIETT (MRFATE, 2012), 1990
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Ja AW UL 36 (Zhang, 2012), 51 Eik 4
A Bt 2 B A, T SO R BT A 2 i
AN, PEARFE S IEATEL . B AL E 1R R
N7 XeF A St S A% 5 19 X5 P ) R D el R s
X 5% K (Chen, 2015; Zhang, 2016), 1 [E¥E %}
AR I AN FF IR T AHE S AR A S #L
SCRIEHREE Y S % 252 (Chen, 2014), XFAB#E %
(T A P T R T B AR 5, R B
25, ARS MRS EMANET L, 2017), &
B B B A A B R AE AROULER, X A AT S
E—ERE P ALEREEE, FefhsE T iR
FE G (Ren, 2009). X i 5 F 14 K Ho A
TR IF R AT, AT BN R RS
i DL, 4 v T BT AN IE AT 005 T ROR . AR SRR
G % 5% B AR i B FE 05 3 i RS L, B G
PR A 5T B AR R AT S, LU A R RO 5T 1
HERS Bl

2 MR ECOCERERS: RinfEFEG
EWSRIR A

T R A v B A 58 2Z 0, OB R T
KM CHEEWZHSAEM ., LHAK SR
(Marks, 2005), FZ W5 & 18 H, 1IEH FHTEER
By 52 g L AU A/ A 3 (Baetz & Toews, 2009;
Koenig, King, & Carson, 2012; Park & Slattery,
2013), RICAHGEH SR, BHE . RSB
2% 2 [B Y IEAH &M (Van Cappellen, Toth-Gauthier,
Saroglou, & Fredrickson, 2016), Sl k& | 24§
Wy JSCTRE S5 RS M 1) R 2 18] B B0 AR O P (Bonelli &
Koenig, 2013), i iR I7 4045 flt 73 ZL4E (Grover,
Davuluri, & Chakrabarti, 2014). ##5E(Jim et al.,
201555 BRI I i B A T 2 2 . A AT b 4
T & BT RS M 5% J7 180 A 38 A% 5% ) (Ellison &
Lee, 2010), {H1EF 7 208 SR A9 1E H A0 5
W B FF PR AR R 22 57, (RITAFR F BEEH G
G A R
21 BRHAGRMERESEW

1970 AEAX, b 36 11X 32 A% v REERE 1A 44 2 2
B, TEERA AT 52 0 IR YT MR E0E 5 &
Wit Z . BRI IMANE G 5L R B g A ok 2
A S A0 BRE R, A0 95 40 B M B A% (dissociative
disorder) . A I Bkt [ (cognitive deficit) . 1 AR
(depression) FlI£E J& (anxiety) 5545 . B, OFIZEA

R 2 U A 5 T B 48 B A i AR AT 4 i 5%
FEAARBCRRE, A A5 310 00 B 04 5 S Ak 1l 42
BIUE . Aad, ARSI SCRRA B A 1 il PR a2
S RAGEEE, A B A A )8R A B
IR, FAEMEFRER, 22 R X AL
R RTE R T EE D, — IR o T 1
Bl A USRI B R, 55— 2R A R
PRI RURT Z R R ILEE SR IR F L
[ Ay 2 e, (R 40 1 i PR U S8 RN 5 418 AN T

R X— 25, M AT T R T A
AR B3 7 A BT (pre-cult) . 7E 20 (in-cult) Rl 2
J5i (post-cult) = Fr Bt RE pioiR BC, KM K25
E AR i B8 FE AR 2 ik HA TH s . AR . £R
L A AN RAEIR, A5 AR
A #1 (Goldberg & Goldberg, 1988), XFEMIMFIT 4
SRR TS ) 5 A o PSR I S IR B 4% DQHK
BN . ASid, Martin, Langone, Dole 1 Wiltrout
(1992) bt J& & B, A [R) Il R 22 U0 45 A A 3507 A8
EEFRAR, BIHE S SANBHLEREN 7% %
62% A . TR R, T2y 1/3 BF TR
P W, T 5 3 E E S 0 3 RO R
(National Institute of Mental Health)HJ 20%1E % A
B2 5.0MRIT2BA K, FI Aronoff, Lynn
Malinoski (2000)tA Ky, BRIEHEFT FTHE XS IR S48,
75 DR A5 21 R it RS R 11 4% B 5% 2 A 20T 3 ikt
SO BB I N P 258

XT3 B RS AR BB AT PR A SR
Galanter FI Buckley (1978)F.0» JH 27 SZ 6 2% HH BR i
FEFETE S A B T WA T8 R 4 A AS R T RE D -
SRTIT Spero (1982) % 1 s 5 F AT {4 it b3 1E A 74
SINTIRTT, KBRS N S92 R G R F A ke
BT iE 1B L L4 (regressive phenomena), Weiss
F1 Comrey (1987)tH A& FL T =5 38 1 (compulsivity)
AL 215 1L (reduced trust in society)fFfE, KT
EFEATF SR, Ayella (1990)ih A 77EAE LR AT
fe: W THomEREE R A HAME, AES 5O
PR2E IR H A RRACT A BRI ARE, JL03Y)
RETTRETE IE R, AT RRAIR T RS 18 i AT Sk

it A i R A B R R A A BRIl PR
W UL AHE BT . DA HIBILE AR Z 4, Conway FI
Siegelman S145 T 7R # KN, ALHEINZ (floating) |
& J% (nightmare) . 2512 (amnesia) . & 5t (mental-
chanting) . %J%&(hallucinations/delusions), H & Fl
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R (514 Adams, 2008). HAWHFTE H 0%
BT B M # B (flashbacks) . 7E & ) A
(difficulty concentrating)Z% i FRAE IR (Martin et al.,
1992), 1980 4FAXK, P&5+91L 17k (semi-structured
interviews)F13E F (KEPHERPIZWI S Gt T ) #HE
HTHREMZE N E M, HEER, KREBER
St R AT A ) D) EL A T e o o ), 5
P EABIRIT . A, A ITFESTREIA
R, AL PR 28 56 0 5 B A 952 5 i WK 2 e B it
FENG SN T 51/ o U7 27 25 0 A 08 0 Ml o L A £
] U4 1E 5 2 A5 3 B 22 D7 09 9155 TR A 2 s TR
(Lewis & Bromley, 1987),

25 I R B R W 25 Bk, o IR R
T A ol 573 G o 10 A0 1 7 2B R AR A I 0 5 2, O 3
ERMEE S NGS5 32 W g R
M, MR AN RZEHEIRE, RsEEEsI 525
R P SR 2 R SE A A AR DG, (TR
MBS C R o BRI, ann o ofi s 40 D 9 Sy 3k S 4 5
A (AL L AR TR A i R e S A SRR i R
FEOT E TR TR G
2.2 “tRRPEFEAR A AR RN ERE U

WF 53 77 B4R BB o B FF 45 AN ) T — e A
FHYFRAE, R XA FRAE S5 T Ve iG>, gk
945 T ERE” . “Pelil(brainwashing)” B 5t 46
O B G T8 M i R 1A R ke 2K ) 4 2 4
S B T TR BR, TR I 2 VR
PRI EZ N, iR 3R (coercive persuasion)”.
K il (mental manipulation)”, “EAHMGE (thought
reform)”ZFARZE L) TV Ik (Richardson, 2015),
1970 4FA, T XA E L m I FE S 5 fifh &
P A F U, 7R R ARG AN — 2.0 J 22 5 32
KT 268, ZmEs.

1980 AFAX, — S22 3 b IR S PRz Al bl i
FE P A 19 At & 2% 50 5 “ Uk i B 15 (Coleman,
1984), H:ub i iz gl >R BUR ] 465 i 14 A 7 B 1 il
(deprogramming) )£ 1 14 i =2 13 52 3127 5 AR L
H i A LAt i (Giambalvo, Kropveld, & Langone,
2016) ZJa, AR5 eI F AT BB 0 AR
Uity HEE R T K ok 3 32 T 4 22, AW o R R T AR
W > B X — WS A2 B R, fR T
SE 3 BT LA & A 2

5, — LR 5T D T A it B T A
A DL B B RN, DA AR A E

Pt WA SE MM o S 0kt 22 B 45 A R b Sz e ot
#Z3” (New Religious Movement, NRM)HE &
0% (Barrett, 2001), SR 2 N F B BOE Y&
K. 2 EBA FIBHIA R X — ARG AR P AL o 5
2, TORK R AL ABORI AN FR R A i A
5OR R S 5 T8 A U LA DX 5 (West, 1990)
R T IE < B W 313 B AR RS RO R
FAFJE X LS E X i g S E S, N
N FHBCR R, v BRI B A AR TR AR A sr MR
F 0 FRAE ARG IA, I 0 S vk O I R e
FA F M AR RO A T —FE(Ye, 2014) XEBFF
e i T ) A0 P MO 2 e, P9 b S R TE Y B
N SR 2 X R AR S AR . R, i
Z 5T AT IR AT i i RS A A4 ik — A A

LU, W ity B o AL A i % 3 5 I A /D R
Vel A PE” <SRBI ERES S5
T ol R ) S R A BB 00 %3 1ok A0 R T
WK K(Wu & Ye, 2016), Dole 1 Dubrow-Eichel
(1985) Y BIF 5T R WY, A vy 8 3 AT A4 EL AT i I 44 119
JFREIAE 2 S ERREAF R EA ARG 0T
i, M2 IESER“ER (abuse)fTH. X AK
HA N AR i R FE L2 190 B 3R] & X Langone I
Chambers #2170 HERHE S
23 “WEEFBSNRY

Langone £ Chambers (1991)JF4F T K& Atk
St R AT A ol 573 58 280 P D R A B Ko e s R F 9
HEZE NS EMENEL, BN AIEARE
A RS . TR IR AU, TR SR E
7. “PaEEE, R RN X AR
i R A AR ) R R, IR, Langone K
FHRE ARG RT3 35 A g A s o 40) 23 I X 2 0 3
Rl DL T 15 5 L4 5 ERRAT N MR R 4R Lol
JERE” (psychological abuse)x, Ml EFE{s &
BT BNIEW R E L. B X — B, Langone
(1992) X LU R 5 F1 Hart-Brassard 5 /0 4F OB
JERRIRGT AR, A T BRI AR E X
BN S MR A, A5E, 249
HEHREH O (mind) . H T (autonomy) . AME
(identity)F125. /™ (dignity) F4T 1 o [RIR, ook .0o B
FERF B SR T 24 I« (1) ARG B AR
FFIWrRE 7728 B M HEATE B G, Q)BRa Fag
AN Q)M S MR, (4) RS HE
A A 3 KM E BN TR
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Bl S O B2 RN I WG | WFERT 4 433k
R B P AL AE £ 07 A B SE T 0 B E
Chambers, Langone, Dole Fl Grice (1994) 1 ek
TG, AR TR A BT 0 A A 3 E
(group psychological abuse, GPA)#EH ., PHHE 244
Almendros, Gamez-Guadix, Carrobles I Rodriguez-
Carballeira (2011) % GPA 5 “ g #ff & ¥ A &
(psychologically manipulative groups)” ¥k % i 3k,
N AATEAG G 3 00 F H X Le F R h ] R &
B, AAGPBIIROHER, WM TR 4
BT ER M EFFLIRT N . RS faENHE
TR, 43 BRI 25 A4S 174 6 R L A A 109 5 400 52 i G
GO AR ANIE B AR 3 O WG GPA I R LR,
Almendros 5 H [F] 5 JE— 2L 244 T SRS 1) 5 X
Fogi 25078, IF HiPAh T RAT A 0™ E R
(Rodriguez-Carballeira et al., 2015), &I |&E%E
fF (emotional abuse). K37 (isolation)Fl{5F B %
(control and manipulation of information)% GPA 1
BT ER SR ER .

L PR FE TR R i IR A 1 5 — A B
X, RIS 20 T A S B B A (8 SR R AE,
B R0k o T AR SE 22 3 A, I % E
DFER RNy Mi 40 FE AT o Langone #5 H, ZE3HEE
SO B2 R AR R AR AR S A
>l FH <0 PR B 1 (psychological abuse)” Fl“A# i
JEfF (spiritual abuse)” IR, A HEEH,
Ja # ] R F AR O H AU, NPT R0 B R
T HE A1 4 i (Barner, 2017).

3 MWERMBETAHHIA: WimiEFF
ERIME

RN Tl B 0 A i R R A A B0 BEDIR B, BR
T HEAEMELSL, AT R O BN TR B4
e S JIEEFE AR B B3R g L A% L RS OIRZS LG
BT O o
31 EHERREBR

F ST R $1 B 2= B X e 00 B i 5 DA A A
TR, SRAME G R AL R IR LA R 22 5+
BR.

W) R R B R B
(Wechsler Adult Intelligence Scale, WAIS)FIH]JE
TR ZIAME MK (Minnesota Multiphasic Personality
Inventory, MMPI), Ungerleider 1 Wellisch (1979)

I PR T L, I oA & ARG vt R AT 4% A R 199
BIRNAE S o ANat, AATTHE IR i AE S
PRHE 5L MMPT 3 5 U T {8, Sl vl
fREE. BfJS, Spero (1984)XT B s IR AT AL b1 5
T Witkin’s &% K I3 (Witkin’s Embedded-
Figures Test)Jf & IIZBE AR bR 22K F IEH A
B, ATRER A ZE

B T SEAE 1. NS FIN SN K5 T Y % 4%
Ah, A 2 A 4 IR 22 5 . Latkin (1990)
K B F B IR (Self-Consciousness Scale)FIfilF]
f8 e 0> P ) ¥ (California Psychological Inventory,
CPI) i A i BB A1 21 AL 5 (The Rajneeshees)
WTE A REIR . A ERER . AL s A
NAEFRIT, KIS R 5 5050w AR AR TR,
A R R ELR B R EPOIT HMELIE SRR
Ml SR AE LA SR DG TR FAL A 1 ] 48 U AR, 1T
KB IEFEE . Ak, A5 F R X TarsR
FE A 9 ol 3 T EL 38 DA AR BRI TG
T G R i S AT R 5 2 A ) R AR O 38 X U
25 L4 2 1 (Aronoff et al., 2000).

SRT, LA RGN s IR 141 4%
A SEHE . Ak Martin 25 (1992)F% FHK iR K £
/7] #: (Millon Clinical Multiaxial Inventory, MCMI)
DU g A% A F & 2% (Beck Depression Inventory,
BDI) . ¥ 4 B i R A 2 3R (Hopkins  Symptom
Checklist, HSCL)FI TAE# & [A]#:(The Staff Burnout
Scale, SBS-HP)Mis, 1 % B s 5 AT 4% G 5%
H MRS R . X IWF5 AR AT T H A58
JeREF R —RAPYNE T H, M2EZMEmREgs
PSSR, X R & T I E R E R . H
Tz AR SRS, XA is A& 50y 21 3
Y 25 SRATS SR R = T X, 2 Fho H i R IL R Ll
PRAVEME AR R, S T DL LA 2T 5T
32 "DLEEFMNETLEMFLSHR

COMERPME SRS, B R 1 E
AT IR A T AR S RS I B oL BE R T N I 43
2. B ERE W E &ITf . Langone Al
Chambers 7£$2 Hi A 4.0 B E 5B 25 18 315X 2 —
AR PR, AEE AT ST RN T X AR AR
Ty R E R AT 4325, I HORG R ST
JERMEES THEER, TREFLTEMNIET
H A A 0 B E £ 5 % (The Group Psychological
Abuse Scale, GPAS)” (Chambers et al., 1994),
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GPAS HET X5 308 44 i B s [ P 14 Bl 5% 14 PRI 3%
S3 BT, G D2 B2 4 591 2 MDA A4 (R i 5+
A B 7% I DKL DU 8y s o ) 3 < P (B i 5+
VAR AL L L AT B A i e 3 2l ) . A IR AK
S (M i P AT AR B 5% % A B 5 1) RO 44 )
J ) R A 4 2 5 ds BV T Be R AT
Ryl B1) . GPAS £FXFHERITAEA A, HiA
AR E 190 BUE R A S A FIAT Sy, AAUA] 250
PLERE A2, 0 REA RO S 0l A9 155 28 32 WL A4
B (5]

[ GPAS 4b, A HAhZE 244K, 4 Winocur,
Whitney, Sorenson, Vaughn I Foy (1997)H % a94~
N i IR FE 28 77 5 #4 (Individual Cult Experience
Index, ICE), JCE b1 It £ I ik () B it RS R 428,
I E LA R A R XA DI E N RG24 77
TR, U Wolfson (2002)7E 4 1.0 B £
%% (Psychological Maltreatment of Women Inventory,
PMWI)ETT WA St b & 1 5 RO 3 e i
&1 22 H & 3% (Across Groups Psychological Abuse
and Control Scale, AGPAC)f’!fFO

X T ELE I e St DA WL A AR B 1) 2 B
AT A NG, fE—a PR 3 T I EE ik
v JEFE A T A EE XS E . (Hi2 4 1k, B GPAS
T8 R ] 8] A 0 — 5 A (8] 18] 5 14 0 5 v 9 B o AR
X —BNAZE IR, I B 52 S 25 57 5,
BRI REN, CHIFEREFES, MHTS
T FEA- T (R R 58, 2016), A & 22
T, $2 AR E it 2 e R R
AT AN AR B 28 R 5 %8 (L, 2013) 0 3%
BN H & Almendros [ BA (Saldafia, Rodriguez-
Carballeira, Almendros, & Escartin, 2017) 3%
GPAS Ff-7E 138 37 Fif % S B VAT 1A Bl 53 14 36 B T
T ) 40 L R 5 28 [ 1 3 (Psychological Abuse
Experienced in Groups Scale), % fa 7 PEAY 4
OBERE R AEIE FA BT oEmt, [R5k 1%
AR AiE 2 R IR, KRB GPAS Y R4 AT 231k

4 MNERBIER: WMinREFEGHENOE
AN I

7 BN A S A T ML) B SR 46 T I PR
B XA S0 BB 3 LA 14 A o R U A0
JBEFF 0 5 B 1 A A4 B TR R LR T, 5 A
R VAT A B2 B 42 fl 19 B 2 W PR 0 R~ 22 2. 1990

AR LISK, B RE L R B WSS, R
Fp 2L 2E 0 5T R AT B R, 48 T B AP
SERH I BIL T e R
4.1 WimBEFE G E RO IR

X U BERATL ) e S0 e 08 30 M A A5 5 o 1A
MRS HURR BT P AT R 2 5 FEHE . Ash (1985)i B3
AW ST, $ 2 T RORS pf R WA T A
v MR 5 5 O BEAL I 2R A HELL Al g
e ity S AR X PG 05 5 1 B B 2 2 i 1) P A
FRAE AL R T Fe A O, FRATE Hh 1Rl 5 3%
S IS RS SRS, 2 B e B A T R
FAR BE AN TG 45 . %24 T b SCIR BRBE B = IR |
HZREMMER. B THRERERTL LA
BAHPE AAS R . MO R R R R S R R
YRRy s FAREERRE A N SN REE R, W
ADHH EISAGIRE T W fE R TR
W AEIALRR RS L SO B AE T B,
HEA <43 5 (dissociative) IR 2 ; 515 B HE AT Y
CORULR, H PI“F 401k (dedifferentiation) IR
SR AR Z A, Ash AR, IF 21X il 2 i
“Ror A B L BURA B 32 PR AR AT A% i R T A
PR 5% RIS 43 B PR NS B R0 43 I T T8 B
(PTSD). Aik, b A fif B Ao ELAT b doRs ot e o
BT Z R, A G AR IR A 8 N R A
PR K S W ELARHILR, 2 A iy T A2 B

West Fll Martin (1996)i# i 18 4 K AR 45 & )
AR T AR T DR AR 6N A NS 45 T B 1 52 1,
i 10 D3I T A3 B NS [ A 1 < £ A A% (pseudo-
identity) " HE&, FH Tl A A~ R %A% o 55 R B 1%
FE Iy R I A B AR, IEHR AR
WL BRI R L L. TS ANAYT M
BHARF . AR, AR AR E, SERE
(TR N a W3 N [ £ N o= 8 B Y 2
FRAT S RO 43 DA [] =l PRAEAR o XA R T L
FREIMNZ . <&HF PTSD MHLE .
Jenkinson (2008)IANy, #& 3 IE .2y« J14%
A (introjection)” 3 H¢ P AA% IR SH IR

P T W i S AT P 3 2 2 I A PR ), 2
F RGO . R Z R AR S R
o2 S B R P45 578 (Chen, 2017), X LI
it IR AR B 5 A NCRASHE R A % 2 B AR IR A
AL, DRI 2 2 A i SR AT 4% B 53 ) A B
PEZmVE YIS . JEIE)AS Perlado (2003)4 1
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A TR 61 % 5 (group  dependence disorder)”#
w, RS EFE R AR A A S =
H B R R RO BDIRAS B RIS T LA .
A5 H (Burke, 2006)%F# 3 AT LAt 23 AH p s
(antisocial personality disorder)REH% {iE {5 1 v I
A B, 53T RS P A A% B2 75 (dependent  personality
disorder) [ BR G H#EAT T .0 BEHLHI 407 o BLAN, 15
It PG 0> B 2% %% Rousselet, Duretete, Hardouin #/
Grall-Bronnec (2017)1A 4 B A S [ 15 3 5 17
R R I ELA AR . (DHEFA FREE TG
4T M (Goodman, 1990); (2)H4T A1 de B %
#1495 & (American Psychiatric Association, 2013),
AL AIHT 31 A0 AR s PR A 4R A 1 5 4 1k
TIREE R, M A14h T {2 B A B 5 Ik
Z (vulnerability factors)”HI“Bi 1k B 51 A A0 -7
K % (protective factors)” MR s L RFE, BT (LG
CHREMASZ KA (insecure attachment)” . “Z% i £&
A LG B A N R R E &G 5
“HREETMREIREE N R, 5470 iy I8 s A
K FHEZEH DA B FELIK . ERNHR A
MR BER BIFHC .

e s REFE AR 3 — i oA A 3Rpi ik . =4
PR AL 2 TEFESEAT M HFIE(Chen & Xu, 2016).
A 25 T FLA T A RS MRS, R OB A
0 FIL i 4 56 [EIRG 10 % 2¢ Anderson (1999)
ST RIS, AR E R EE T ERI A A
Joseph Smith F.0HEEEIE, HAMERTT T HEFEAN
S5 EAE . U R BUY B A A
Kt HAb, B FICHE B AR B A N7
Il PRAZ W, 308 A7 — S 232 20 0 20 FE RS M s 17 L 1)
() H A R R 2 B, IR iR O B R s
2EGOM T R R RE W O AR
AL F EFEHEASHME. 640, Holoyda
Newman (2016)73#H7 T 8 A2 3& FE A £ R 1k, A
R RBFMBGERA AR WP SRR,
VA B 7 R i
42 WIRRFGENEENS

AR A 2 2 1k T 7 D e IR A7 0 R0 R e IR
) 25 B AT W i BT 45 5 09 LB T B A
(Valatx, 1994), {HRBEW KA BEFEAT 5 Bk %
0 19 A B R o ] 2 3 O T o R 0 Bl |
RS A B R 7 A P i Fe A DU 5 A R 5 |
PR 1 (Cowan & Moore, 2008), 1HZ Lk —

gt Aik, WILE R E MFMs&2E 58 5
AR A R g BT B 5 A7 R B BIL A, AN B A
2 1 Wy 2 i TR A it O A A i 53K #1405 B TR B,
FrIa 1B AT

B B A AL B MR FEAZ SGAs (Second
Generation Adults)# A, RIAR s B5 FE A1 1K B 53 A9
Fr, TEM IR I R A9 58 AR AR AR
NS E S EC ST AN 3 N Bl b R & S il
R FN R E NS 94 1 JE Ff (Zhang, 2018), Jf B3
A PRk Bk R 52 A A O 3R AE (Hong,
2015), Whitsett (2006)45 & ILEA B RMEZ®
FEAESHILRINAMH & REG LT 2B g4t
H22EoY, LIILARERE SGAs PRGN, R
MRS SGAs W& BA -8, sEFER
B RPN A BB R A, 0 HPA Bl SR B |
BOEEREMNEEELL . BESWHRE . B4
RY . BIH ARG MHEEG L PTSD M4y
BIPE AT S4 X AL R B T AN W SR SGAS
ROARLLHRE M8 (Young, Sachs, Braun, & Watkins,
1991), T ILE LK F 5% X — B #, Blackwell
(2015)7E [E B JF - H1 A8 5% 22 (International Cultic
Studies Association)2015 F4FE2r |3 A9 0 a5t
BS54 H X, RERMB G234
JRE, ARERER T 52 FEEF I35 B 05
Hh, B HENFRIXRERA K, mHIFER A LXK
WA SR AL R 3Rk, BERBE . IR IE LR
AW RE T Z R R TR SR Rk 2L/
BLs ol mRE RN AREEEmTRER
ARG R, X5 SGAs WKIABE
PRI 28 5% e LA AR DL, DA H 2R 00 388 1% 2 i
5 SGAs LHEURATE L H B RAE

B3 #0424 W) 2% (interpersonal neurobiology)
b3 2= 3 WNUN S SE-P S RN U= TR B i
WA T I T AR o MR B s, Ay AT AR s T 4]
B 1 52 WL PR A A AR TR M 7 5K Siegel
(Q00) MR ZE, AR A 5 A A EER K
FLE AT EAKSE % Bl (linkages) F174E 57 (differentiation)
PIB L5 G R Al iF, BRAEAT Dy )2 18 T2 A 5 4t
NAE AT B P AEAEIE R D, 17 A it R
VA AR 248 4 B 7 22 [ 1) 32 B AR A8 LR AR T 28 5 o 3 i
R0 BB SR T T R 1 B A 2 ) 4R 3R T A,
AR Z NAELE G RS R E ;1P Bt AR St i
FEAT R R NI & DI RE AN &, 2538 BEIE



%12 4

AEE LA O BB AR A R s RS 547 5 T 2097

BMETEICIL, BZTE U F5  (Whitsett, 2014) .
Ffi J5, Land, Starnino I Whitsett (2017) 1
Cozolino (2017) R A i AT 281k # 0 ik — 25 figg 21
BitEiCAZ s A o AR IZ B, A A R 8
HHA G M, o R Fsk sl AT SR E
PRBERE % T8 R SE RIS, DR, e i S R A
VAR 5% 7 B VR 38 58 38 A7 A I S B . T
PEAE T IR A% A5 i 5 R G008 M B2 AL,
KWIIE S S5O 85 AT MR, B
B FORS 1 0

5 4iE

X A i S W 5 B HL A3 5 (B E oY R 2
40 AR, SR AR SR T DA B 2 2 P R i A5
o 11 4 1% 2 1 B 1Y) RE TR AT B 0 B 45 (trauma) #E AT
FEEBRIN, DL S5 58 A i R FF B0 5 02 75 i 43
Sl AT A LA SRR R ] A ) R

HAT, e BEFE 1 3% B2 BT ATE 8K 7 1) 43
B R AFR A, B R B AT DAL, %
vity WESRE 493 5 1) A AL A1 AF 55 K A A A T R B 9
AR, B E A 0] BETE X A 40 A B A R A K
1, SGAs LR T A B Ak E S22 WA T,
NG 22 3o )L BEEAZ RN 42 2R G Y R R FE A
Uit JFE BRI 11 1o FHARIE T 2% (Perry, 2013)., Atk
i JIR 5 AT A o B3R ot o 8 (14 7 A U Ak e
EEPBEFE DT W, BR TR B ik A
2 RBRIINZR ISR, 845 % H EMDR J7 ik I Hufg
T RIFRCR 2] (DeYoung, 2009), 54 A2
ZEBRBME T ALY, X TG EHARAT R
FNAR LS B HT R

PEBE G ST AR RS EE S AL B
16 R A4 T-BL (U E 25 (Chen, 2018) . AN 525 B0
B H LM 1% A (Chen, 2013) DL R BRI 2
SRR E 24(Li & Fu, 2015), 56 IEFEEF & A
Wi LLEFIE B8 A EAE S o inss X # i
FEA 5 100 R0 A O i B R L TR
A 2 4R 00 B2 (R B4 SRR, WA M AR S5 T AT 2
(A R A RS R B TAE o B ARG A% T i o A
T ZEARBEIE M AL L, 2= F AR AT L
3 g R R 240 £ 2 AR i BSR40 5 40 28 5 A
WEFE 38 A vh B S A I T, USRI A
FEMIASIE o A0 i R T A 7 5 506 s 1) 0 BRAIL A
179 55 BBk 27 R 2 B2 i e LA K B2 23R T

FAR G VR R A M E P T 10
AR Z, T HEH ek Sxd T2 )
Uit A 5 2 A 2 R B A, — S o A5 A A
L E R T AETE 5T 0 AT 0 5 B0
38 % (Ye, Ren, & Wu, 2018), B 7 i 1 3£ T4 4 91E
8 VTR A o FI T PV AAR (14 S 1l 48 T 40, B IR LT
XA S ) 1 B B HABAR B T R O B2 0

Bt EHAAFRAEELFEESHIRET
B RAIGEEB, E A,

S Ak

FRAAVE. (2012). 2 B DR A BoR 27 AN i 5 8. =
HATIT, (1), 269-272.

MRR 3. (2016). B 24k 5 B H & M #05 AR #02 3)
——— M e M A A T 2 4 4 o AL I o A 8
Jo. JLFHZFI, (10), 120-128.

BER 3%, AE5E AL (2012). i€ 2012 4F ICSA 4F & 7 5 FF [ 18
WL B, AT, (15), 523-535.

BB . (2010). HE GG S BRI B S . R AL E .
FlH# G MIE, (6), 60-62.

Adams, D. L. (2008). Contemplative cults, time spent in a
cult and dissociation and depression in former members
(Unpublished doctorial dissertation). College of Education
of Ohio University.

Almendros, C., Gamez-Guadix, M., Carrobles, J. A., &
Rodriguez-Carballeira, A. (2011). Assessment of psychological
abuse in manipulative groups. International Journal of
Cultic Sudies, 2(1), 61-76.

American Psychiatric Association. (2013). Diagnostic and
statistical manual of mental disorders (DSM-IV-TR -5)
(5th ed.). Washington DC: American Psychiatric Pub.

Anderson, R. D. (1999). Inside the mind of Joseph Smith:
Psychobiography and the book of Mormon. Salt Lake City,
UT: Signature Books.

Aronoff, J., Lynn, S. J., & Malinoski, P. (2000). Are cultic
environments psychologically harmful? Clinical Psychology
Review, 20(1), 91-111.

Ash, S. M. (1985). Cult-induced psychopathology: I. clinical
picture. Cultic Sudies Journal, 2(1), 31-90.

Ayella, M. (1990). "They must be crazy": Some of the
difficulties in researching "cults.". American Behavioral
Scientist, 33(5), 562-577.

Baetz, M., & Toews, J. (2009). Clinical implications of
research on religion, spirituality, and mental health. The
Canadian Journal of Psychiatry, 54(5), 292-301.

Barner, D. (2017, June). The degrees of spiritual abuse and
effective treatment modalities for victims experiencing



2098 O B R 2 it B

%26 &

each degree. Paper presented at the 2017 ICSA Annual
Conference, Bordeaux, France.

Barrett, D. V. (2001). The new believers: A survey of sects,
cults, and alternative religions. London: Cassell & Co.

Blackwell, E. (2015, June). The neurobiological effects of
childhood trauma in high-demand groups. Paper presented
at the 2015 ICSA Annual Conference, Stockholm, Sweden.

Bonelli, R. M., & Koenig, H. G. (2013). Mental disorders,
religion and spirituality 1990 to 2010: A systematic
evidence-based review. Journal of Religion and Health,
52(2), 657-673.

Burke, J. (2006). Antisocial personality disorder in cult
leaders and induction of dependent personality disorder in

cult members. Cultic Sudies Review, 5(3), 390.

Chambers, W. V., Langone, M. D., Dole, A. A., & Grice, J. W.

(1994). The group psychological abuse scale: A measure
of the varieties of cultic abuse. Cultic Sudies Journal,
11(1), 88-117.

Chen, T. (2013, July). Body, mind, and spirit fever: Tantra
and the Osho community in modern China. Paper presented at
the ICSA 2013 Annual Conference, Trieste, Italy.

Chen, T. (2014, July). A historical study on the interaction of
scientists and cultic and paranormal Groups in China
(1979~2013). Paper presented at the 2014 ICSA Annual
Conference, Washington DC.

Chen, T. (2015, June). Cult awareness, science literacy, and
education for Chinese youngsters from the perspective of
textbooks. Paper presented at the 2015 ICSA Annual
Conference, Stockholm, Sweden.

Chen, T. (2017, June). From co-founder to renegade: A case
study of core ex-members in cultic movements in China.
Paper presented at the 2017 ICSA Annual Conference,
Bordeaux, France.

Chen, T. (2018, July). New challenges from cultic movements
in post Qigong fever China. Paper presented at the 2018
ICSA Annual Conference, Philadelphia, Pennsylvania.
Retrieved March 20, 2018, from http://www.icsahome.
com/events/conferenceannual/abstracts

Chen, T., & Xu, G. (2016, June). Utopian expectations and
shaping of charisma: An analysis of biography of leaders.
Paper presented at the 2016 ICSA Annual Conference,
Dallas,Texas.

Coleman, L. (1984). New religions and the myth of mind
control. American Journal of Orthopsychiatry, 54(2),
322-325.

Cowan, D. E., & Moore, R. (2008). The first international
symposium on cultic studies, Shenzhen, China. Nova
Religio the Journal of Alternative & Emergent Religions,
12(2), 121-130.

Cozolino, L. (2017). The neuroscience of psychotherapy:

Healing the social brain (3rd ed.). New York: W.W.
Norton & Company.

DeYoung, R. R. (2009). A single-case design implementing
eye-movement desensitization and reprocessing (EMDR)
with an ex-cult member. Cultic Sudies Review, 8(2),
139-153.

Dole, A. A., & Dubrow-Eichel, S. (1985). Some new religions
are dangerous. Cultic Sudies Journal, 2(1), 17-30.

Ellison, C. G., & Lee, J. (2010). Spiritual struggles and
psychological distress: Is there a dark side of religion?
Social Indicators Research, 98(3), 501-517.

Galanter, M., & Buckley, P. (1978). Evangelical religion and
meditation: Psychotherapeutic effects. Journal of Nervous
& Mental Disease, 166(10), 685-691.

Giambalvo, C., Kropveld, M., & Langone, M. D. (2016).
Changes in the north American cult awareness movement.
In E. Banker (Eds.), Revisionism and Diversification in
New Religious Movements (pp. 227-246). Abingdon,
Oxfordshire, England: Routledge.

Goldberg, L., & Goldberg, W. (1988). Psychotherapy with
ex-cultists: Four case studies and commentary. Cultic
Sudies Journal, 5(2), 193-210.

Goodman, A. (1990). Addiction: Definition and implications.
British Journal of Addiction, 85(11), 1403-1408.

Grover, S., Davuluri, T., & Chakrabarti, S. (2014). Religion,
spirituality, and schizophrenia: A review. Indian journal of
psychological medicine, 36(2), 119-124.

Holoyda, B., & Newman, W. (2016). Between belief and
delusion: Cult members and the insanity plea. Journal of
the American Academy of Psychiatry and the Law Online,
44(1), 53-62.

Hong, F. (2015, June). An empirical research study on
children of cult member familiesin China. Paper presented
at the 2015 ICSA Annual Conference, Stockholm, Sweden.

Jenkinson, G. (2008). An investigation into cult pseudo-
personality: What is it and how does it form? Cultic
Sudies Review, 7(3), 199-224.

Jim, H. S. L., Pustejovsky, J. E., Park, C. L., Danhauer, S. C.,
Sherman, A. C., Fitchett, G., Salsman, J. M.(2015). Religion,
spirituality, and physical health in cancer patients: A
meta-analysis. Cancer, 121(21), 3760-3768.

Koenig, H. G, King, D., & Carson, V. B. (2012). Handbook
of religion and health (2nd ed.). New York: Oxford
University Press.

Land, H., Starnino, V., & Whitsett, D. (2017, June). Panel -
moral injury, trauma and recovery: Common re-entry issues
and treatment for veterans and survivors of high-demand
groups. Paper presented at the 2017 ICSA Annual
Conference, Bordeaux, France.

Langone, M. D. (1992). Psychological abuse. Cultic Studies



%12 4

AEE LA O BB AR A R s RS 547 5 T 2099

Journal, 9(2), 206-218.

Langone, M. D., & Chambers, W. V. (1991). Outreach to
ex-cult members: The question of terminology. Cultic
Sudies Journal, 8(1), 134-150.

Latkin, C. A. (1990). Self-consciousness in members of a
new religious movement: The Rajneeshees. Journal of
Social Psychology, 130(4), 557-558.

Lewis, J. R., & Bromley, D. G. (1987). The cult withdrawal
syndrome: A case of misattribution of cause? Journal for
the Scientific Sudy of Religion, 26(4), 508-522.

Li, B. (2013, July). Universality and diversities of the group
psychological abuse scale. Paper presented at the ICSA
2013 Annual Conference, Trieste, Italy.

Li, J. (2017, June). Dynamics and radicalization of cults
based on Qigong and ESP. Paper presented at the 2017
ICSA Annual Conference, Bordeaux, France.

Li, J., & Fu, Z. (2015). The craziness for extra-sensory
perception: Qigong fever and the science-pseudoscience
debate in China. Zygon, 50(2), 534-547.

Marks, L. (2005). Religion and bio-psycho-social health: A
review and conceptual model. Journal of Religion and
Health, 44(2), 173-186.

Martin, P. R., Langone, M. D., Dole, A. A., & Wiltrout, J.
(1992). Post-cult symptoms as measured by the MCMI
before and after residential treatment. Cultic Sudies
Journal, 9(2), 219-250.

Park, C. L., & Slattery, J. M. (2013). Religion, spirituality,
and mental health. In R. F. Paloutzian & C. L. Park (Eds.),
Handbook of the psychology of religion and spirituality
(2nd ed.). New York: Guilford Publications.

Perlado, M. (2003). Clinical and diagnostic issues of cultism:
Group dependence disorder. Cultic Studies Review, 2(2),
90-97.

Perry, B. D. (2013). Brief: Reflections on childhood, trauma
and society. Houston, TX: The ChildTrauma Academy
Press.

Ren, D. (2009). An analysis of literature related to Falun
Gong published in major international academic journals
from 1999 to 2008. In Chinese Academy of Social
Sciences, Centre for the study of destructive cults (Eds.),
Research on Destructive Cults: Selected Papers of
International Symposium (pp. 263-281). Beijing: China
Social Sciences Press.

Ren, D. (2013, July). In the name of super-science: A
missionary strategy of the Qigong-based groups in China.
Paper presented at the ICSA 2013 Annual Conference,
Trieste, Italy.

Richardson, J. (2015). ‘Brainwashing’and mental health. In
H. S. Friedman (Eds.), Encyclopedia of Mental Health
(2nd ed., Vol. 1, pp. 210-215). Oxford, England:

Academic Press.

Rodriguez-Carballeira, A., Saldafia, O., Almendros, C.,
Martin-Pefia, J., Escartin, J., & Porrtia-Garciaa, C. (2015).
Group psychological abuse: Taxonomy and severity of its
components. European Journal of Psychology Applied to
Legal Context, 7(1), 31-39.

Rousselet, M., Duretete, O., Hardouin, J. B., & Grall-
Bronnec, M. (2017). Cult membership: What factors contribute
to joining or leaving? Psychiatry Research, 257, 27-33.

Saldafia, O., Rodriguez-Carballeira, A., Almendros, C., &
Escartin, J. (2017). Development and validation of the
psychological abuse experienced in groups scale. The
European Journal of Psychology Applied to Legal Context,
9(2), 57-64.

Siegel, D. J. (2001). Toward an interpersonal neurobiology
of the developing mind: Attachment relationships, "mindsight,"
and neural integration. Infant Mental Health Journal,
22(1-2), 67-94.

Spero, M. H. (1982). Psychotherapeutic procedure with
religious cult devotees. Journal of Nervous & Mental
Disease, 170(6), 332-344.

Spero, M. H. (1984). Some pre-and post-treatment
characteristics of cult devotees. Perceptual and Motor
Sills, 58(3), 749-750.

Ungerleider, J. T., & Wellisch, D. K. (1979). Coercive
persuasion (brainwashing), religious cults, and deprogramming.
The American Journal of Psychiatry, 136(3), 279-282.

Valatx, J.-L. (1994). Sleep deprivation. Cultic Sudies
Journal, 11(2), 211-216.

Van Cappellen, P., Toth-Gauthier, M., Saroglou, V., &
Fredrickson, B. L. (2016). Religion and well-being: The
mediating role of positive emotions. Journal of Happiness
Sudies, 17(2), 485-505.

Weiss, A. S., & Comrey, A. L. (1987). Personality characteristics
of Hare Krishnas. Journal of Personality Assessment,
51(3), 399-413.

West, L. J. (1990). Persuasive techniques in contemporary
cults: A public health approach. Cultic Sudies Journal,
7(2), 126-149.

West, L. J., & Martin, P. R. (1996). Pseudo-identity and the
treatment of personality change in victims of captivity and
cults. Cultic Sudies Journal, 13(2), 125-152.

Whitsett, D. (2006). The psychobiology of trauma and child
maltreatment. Cultic Studies Review, 5(3), p351.

Whitsett, D. (2014). Why cults are harmful: Neurobiological
speculations on interpersonal trauma? ICSA Today, 5(1),
2-5.

Winocur, N., Whitney, J., Sorenson, C., Vaughn, P., & Foy, D.
(1997). The individual cult experience index: The
assessment of cult involvement and its relationship to
postcult distress. Cultic Sudies Journal, 14, 290-306.

Wolfson, L. B. (2002). A study of the factors of psychological



2100 O B R 2 it B

%26 &

abuse and control in two relationships: Domestic violence
and cultic systems (Unpublished doctorial dissertation).
The University of Connecticut.

Wu, M., & Ye, Q. (2016, June). Survey on exit counseling
with community help and education. Paper presented at the
2016 ICSA Annual Conference, Dallas,Texas.

Ye, Q. (2014, July). Parallel legislation and disposal: How

(1991). Patients reporting ritual abuse in childhood: A
clinical syndrome. report of 37 cases. Child Abuse &
Neglect, 15(3), 181-189.

Zhang, Z. (2012, July). Media coverage of "evil cults" in
China newspapers. Paper presented at the 2012 ICSA
Annual Conference, Montreal, Canada.

Zhang, Z. (2016, June). A comparative study in the helping

the Chinese government defines and controls cults. Paper
presented at the 2014 ICSA Annual Conference,
Washington DC.

Ye, Q., Ren, D., & Wu, M. (2018, July). Who harms whom:
The offensive and defensive strategy in the Chinese cult
movement. Paper presented at the 2018 ICSA Annual

strategies and means for recovery from cults between
China and the United Sates: A study of People's Daily
and the New York Times. Paper presented at the 2016 ICSA
Annual Conference, Dallas, Texas.
Zhang, Z. (2018, July). Family involved in cultic groups
influence on young people: an analysis based on media
Conference, Philadelphia, Pennsylvania. Retrieved March coverage and interviews. Paper presented at the 2018
20, 2018, from
conferenceannual/abstracts

Young, W. C., Sachs, R. G, Braun, B. G., & Watkins, R. T.

ICSA Annual Conference, Philadelphia, Pennsylvania.
Retrieved March 20, 2018, from http://www.icsahome.

http://www.icsahome.com/events/

com/events/conferenceannual/abstracts

Physical and mental harm caused by participation in cults
from a psychological perspective

REN Dingcheng'; HE Chenhong'*; CHEN Tianjia'
(' Center for Cult Sudies, University of Chinese Academy of Sciences, Beijing 100049, China)
(* School of Humanities, University of Chinese Academy of Sciences, Beijing 100049, China)

Abstract: Scientific research on the phenomena of the physical and mental injury caused by participation in
cults focuses on three aspects: definition, measurement and mechanism. The purpose of this paper is to
review the issues, analyses, and findings on these three topics, and to clarify the field’s controversies and
achievements. Our literature survey indicates that a) the terminology regarding the harm caused by cults has
changed from “brainwashing” to “psychological abuse”; b) the focus of observation has changed from
individual behavior to group experiences; c) the measurement of harm has shifted from traditional
psychometric tools to group psychological abuse scales; and d) for psychological mechanisms, an interactive
pathology model based on cult milieu factors and personal vulnerability has been established, and
epigenetics and interpersonal neurobiology are also primarily used in the study of physiological mechanisms.

However, a new research paradigm on cult harm has not yet been formed.

Key words: cult; physical and mental injury; brainwashing; the group psychological abuse scale; group

dependence disorder
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