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RE: False Memory Syndrome —
Balancing the evidence for and
against

Sir — Following publication of this paper, I have been
asked whether [ would care to comment further in the light
of the recent Brandon Report, which has been published
since my paper was accepted. (Brandon et al 1998)

Most of the conclusions and recommendations of the
Brandon Report will be endorsed by the psychiatric profes-
sion. Both the report and my paper emphasise that we
have a responsibility not to cause harm to patients or their
families.

The Report makes the following statements:

“There can be no justification for the use of memory
recovery techniques which involve significant departure
from normal interview or psychotherapy techniques”.

It adds, “Great caution is needed if memory is reported
after years of apparent amnesia. There is considerable
evidence that such memories cannot be relied upon”. It
goes on to make extremely helpful recommendations
regarding interview procedures.

Both the Brandon Report and my own paper emphasise
that if accounts of sexual abuse in childhood are to be
believed, then there must be corroborative evidence. It is
deplorable that so many families have been harmed by the
‘discovery’ of previous sexual abuse, when no such abuse
has occurred.

The difference in view point between the Brandon
Report and my paper is this. The Report states, “given the
prevalence of childhood sexual abuse, even if only a small
proportion are repressed and only some of them are subse-
quently recovered, there should be a significant number of
corroborated cases. In fact there is none”.

I quoted one or two cases at length in my paper. This
was to emphasise that even if there are only one or two
well documented cases, this would prove that sexual abuse
may indeed occur, be forgotten, and subsequently be
recalled. It is my opinion that this happens although prob-
ably rarely.

Extreme caution needs to be exercised before any
accounts of sexual abuse which are ‘remembered during
therapy’ are believed, and definite corroborative evidence
should always be obtained where possible. It will be inter-
esting to see if further well documented cases come to
light.

Stephen Critchlow, MRCPsych,
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Specialist Registrar in Psychiatry,
Down Lisburn Trust,

Downshire Hospital, Ardglass Rd,
Downpatrick, Co Down BT30 6RA,
Northern Ireland.
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False Memory Syndrome

Sir — Dr Critchlow is to be congratulated on his effort to
balance the evidence in this difficult area (IJPM June
1998). It is an issue that will continue to be debated for
many years. The most important fact for psychiatrists to
grasp is that false memories of childhood abuse can be
induced and often the results cause great suffering in fami-
lies and in the ‘victim’. There are some techniques which
are particularly likely to result in false memories, most of
them discredited techniques and these will be avoided by
sensible doctors.! What is not always recognised is that in
any therapeutic relationship the therapist may inadver-
tently communicate his/her beliefs and expectations to the
subject. Public and professional education can bring about
dramatic changes. The so called epidemic of recovered or
false memories seems to have come to an end in the USA
though whether this is due to the successful litigation
against therapists or widespread professional and media
attention remains uncertain.? We have a clear duty to avoid
the creation of false memories but we must also treat with
respect and concern anyone who presents with a story of
childhood abuse. Where these are memories recovered
after a long period of amnesia then an element of scepti-
cism is justified but psychotherapy rather than
confrontation is then called for.

Sydney Brandon, MD, FRCP, FRCPsych, DPM, DCH,
19 Holmfield Road,

Leicester LE2 1SD,

England.

Fatal pharmacokinetic interaction
involving amitriptyline combined
with valproate and clozapine

Sir — The purpose of this case history is to draw atten-
tion to the possible fatal consequences of combining
amitriptyline with valproate and clozapine.

A physically healthy young adult male was diagnosed as
suffering from schizophrenia in 1993. This was compli-
cated at times by a significantly depressed affect which
required antidepressant medication.

Following failure to respond to standard antipsychotic
medication he was commenced on clozapine, with some
clinical improvement. However he experienced epilepti-
form-like phenomena which were confirmed by an EEG.
Consequently the dose of clozapine was reduced to 200mg
bd and prophylactically he was commenced on valproate
500mg bd, which appeared to successfully alleviate this
side-effect. During this time he continued to receive
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