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The Policy Alignment of the British False Memory Society 
and the British Psychological Society
Ashley Conwaya and David Pilgrimb

aCDS (Clinic for Dissociative Studies) & Private Practice, London, UK; bDepartment of Psychology, 
University of Southampton, Southampton, UK

ABSTRACT
This paper describes the alignment between the goals of the 
British False Memory Society (BFMS) and a group of sympathetic 
academics within the British Psychological Society (BPS). Since 
the 1990s, the policy formation process of the BPS has excluded 
critical colleagues concerned with child protection and the 
demonstration of the link between childhood adversity and 
adult mental health problems. Those involved in the nexus 
between the BPS and BFMS have focused singularly on the 
experimental evidence for false-positive outcomes and have 
systematically excluded a consideration of false negatives. We 
describe how this biased policy development emerged and was 
maintained. We discuss this skewed policy formation with refer-
ence to social network formation in professional life, as well as 
the wider context of child abuse in society.
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Introduction

The aim of this paper is to familiarize the reader with policy formation 
within the British Psychological Society (BPS) in relation to the “false 
memory” debate, and to describe the epistemic convergence of this posi-
tion with the campaigning goals of the British False Memory Society. The 
paper then goes on to discuss the controversy that emerged within the 
BPS as a result of this convergence with reference to the wider matter of 
child protection. The BPS has been in existence since 1901 and functions 
today as both a learned society and a professional body. In line with this 
dual function, its membership (of around 70,000) contains psychology 
graduates, teachers, researchers and practitioners. It is a charity and at 
times issues policy positions about a range of matters. In the case study 
here, the focus is on memory and the law, and the role this has played in 
defining legitimate decision-making in advice to the courts.

The British False Memory Society (BFMS) was formed in 1993 in response to 
the personal challenges of those accused of abusing children. As with its 
equivalent in the USA, it focused on the development of the defense of the 

CONTACT Ashley Conway drashley.conway@gmail.com CDS (Clinic for Dissociative Studies) & Private 
Practice, 150 Harley Street, London W1G 7LQ, UK

JOURNAL OF TRAUMA & DISSOCIATION             
https://doi.org/10.1080/15299732.2022.2028222

© 2022 Taylor & Francis 

http://www.tandfonline.com
https://crossmark.crossref.org/dialog/?doi=10.1080/15299732.2022.2028222&domain=pdf&date_stamp=2022-01-20


putative “false memories” of complainants. It became a registered charity in 
1994. Both the UK and US activist originators came from family contexts in 
which child sexual abuse (CSA) had been claimed. The BFMS focuses on 
demonstrating the therapeutic creation of the “false memory syndrome,” 
a reification of its own making. Our paper describes the overlap of personnel 
in the two Societies and the alignment of their policy goals, which we argue has 
entailed the capture of the BPS policy formation process by psychologists whose 
arguments are sympathetic to the goals of the BFMS. Our analysis illuminates 
a persistent trend of support for the policy preferences of the BFMS, and also 
how that trend has excluded critical voices from other BPS members.

BPS Policy on Memory and the “False Memory” Debate

There have been five attempts by the BPS to produce guidance reports on the 
issue of delayed reporting of events/recovered memory, with their consequent 
legal implications. These have been in 1995 (Morton et al., 1995), 2008 and 
2010 (British Psychological Society [BPS], 2008/2010) as well as in 2013 and 
2020. The last two attempts at policy deliberation were abandoned by the BPS 
and so led to no reported outcomes. The 2008/ 2010 reports were produced by 
the BPS Memory and the Law Committee chaired by Professor Martin 
Conway (no relation to the first author here). In 2011, he became a scientific 
advisor to the BFMS. Professor Dan Wright was another member of these two 
committees, who is today listed as a scientific advisor to the BFMS. Similarly, 
Professor Elizabeth Loftus, who was a scientific advisor to the FMSF (the 
American counterpart to the BFMS, recently defunct) is listed as an advisor 
to the BPS committees.

Although today the official position of the BPS is that the 2008 and 2010 
reports should not be taken as the Society’s formal policy on memory and 
the law, they are still publicly available and influential. For example, the 2008 
report has been recently cited in government deliberations about witness 
testimony (POST, 2019). There is very little to distinguish the wording of the 
reports of 2008 and 2010, which were issued from the same committee. 
Differences between the reports were limited to the definition of psychologi-
cal expertise in the UK about the topic at hand. The 2008 report applies 
a narrow definition of an expert – that he or she is a researcher. However, 
this limited definition was expanded in the 2010 report after it was chal-
lenged by a group of psychologists working in applied areas, such as clinical 
psychology, who prepared medico-legal reports, including but not limited to 
this topic (called the “BPS Expert Witness Group”). That modification 
represents a small concession to authority beyond that of a group of collegial 
academics studying memory.
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The focus and silences of the two reports

From the early 1990s, ICD-10 (WHO, 1993) had included a diagnostic 
criterion of PTSD describing an “[i]nability to recall, either partially or 
completely, some important aspects of the period of exposure to the stres-
sor,” but the BPS reports referred only to DSM-IV (American Psychiatric 
Association [APA], 1994) for their already 15-year-old diagnostic criteria. 
Shortly afterward, DSM-5 (APA, 2013) was published. With regard to PTSD, 
both DSM-IV and DSM-5 referred to an inability to remember an important 
aspect of the traumatic event(s), but, significantly, DSM-5 added in parenth-
esis: “typically due to dissociative amnesia and not to other factors such as 
head injury, alcohol, or drugs.” For Dissociative amnesia, DSM-5 (APA, 
2013) provides a 12-month prevalence among adults of 1.8%, and specifically 
cites failure to recall repeated episodes of child abuse as an example of such 
amnesia.

There is a striking absence of consideration of dissociation and posttrau-
matic states in the 2008 and 2010 reports. Instead, the Memory and the Law 
Committee (as well as those within it advising the BFMS) favored an explana-
tion of so-called “false memories” as a reflection of a pre-scientific Freudian 
position. The 2008/10 reports have a particular view of the impact of trauma 
on memory (for clarity all citations use 2010 pagination), viz.

Perhaps, the most extreme form of memory vividness is to be found in the psychological 
illness of posttraumatic stress disorder where the experience of trauma gives rise to the 
vivid ‘reliving’ of details of the trauma . . .. Highly vivid memories are retained for long 
periods (over a full lifetime in some studies) and may be resistant to forgetting, or at least 
to the normal process of forgetting. It seems that the main property of vivid memories is 
their durability rather than their verisimilitude. (BPS, 2008/2010, p. 16)

For the BFMS the ideological value of the last sentence here is clear: vivid 
memories of trauma are unreliable. This is elaborated further:

People with PTSD commonly experience vivid and intrusive parts of the trauma memory 
in their mind, which spring to mind unbidden . . . However, as stated above, people who 
have experienced a traumatic event can have memory characteristics (e.g., highly emo-
tional, intrusive memories of a traumatic event) that appear different from our usual 
everyday memories (whether or not they receive a clinical diagnosis) . . . At the same 
time, other parts of the trauma can be more difficult to recall (e.g., details that were less 
important to the person at the time; BPS, 2008/2010, pp. 24–25).

The caveat in the final brackets conflates aspects of our past which are not 
recalled, with those that are less important in a testimony of actual events. 
This line of reasoning pointedly supports, and is aligned with, the position 
of the BFMS: if something is important then it will always be remembered 
in a person’s life. This suggestion is in conflict with both DSM-5 and ICD- 
10 descriptions of trauma induced dissociative amnesia noted above.
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Our critique of silences in the BPS reports about trauma

True and false memories may be divided into two types: 1) positive – believing 
that something did happen, and 2) negative – believing that something did not 
happen. Therefore, there are four possible conditions for an accusation: true 
positive, true negative, false positive and false negative. As noted above, as 
a consequence of dissociative amnesia, false negatives may be a frequent out-
come in individuals with a history of repeated CSA; for an example in a study 
with children see, Chaffin et al. (1997). Both the BPS reports ignore this 
possibility to focus only on false accusation, while ignoring false denial of an 
event as a possibility for someone who has been victimized. Additionally, there 
is evidence that some offenders themselves have dissociative memory distor-
tions (Bourget et al., 2017; Daisy & Hien, 2014), and they may represent 
another group who experience false (negative) memories, who are completely 
ignored by both organizations. As Pilgrim (2018, p. 40) notes, focussing only 
on false accusations is likely to increase the numbers of guilty perpetrators 
going free.

An example of the implications of the singular focus on false positives is 
evident in the following quote from the 2010 BPS report:

Some laypersons, social workers and legal professionals believe that children never lie, 
particularly about sexual abuse. Studies have shown that children can in fact lie about 
being touched . . . (p. 21)

The report goes on to consider trauma and dissociation:

Some people dissociate during trauma . . .. This means that they may spontaneously ‘go 
blank’, ‘switch off” or ‘leave’ their bodies (often known as an out-of-body experience) 
in an attempt to distance themselves from the distress they are feeling. Generally, 
dissociating disrupts the trauma victim’s ability to remember the entire event. Thus, 
people with PTSD may have ‘gaps’ in their memory for the traumatic event. (p. 26, 
emphasis added)

Thus, whilst the report acknowledges dissociation as a possible scenario, it is 
described in a way that reinforces the putative all or none notion of trauma 
memory: that is, if a memory is accurate, then it will be reported in its entirety. 
If a memory is partial or reported in an inconsistent fashion, then the 
implication is that it is less valid. This binary reasoning discounts the possi-
bility that accurate memories might be fragmentary, particularly, but not only, 
when trauma is involved.

A simplistic and biased characterization of false positives and false negatives 
in the BPS report is further evident in its discussion of the prospect of 
professional therapeutic manipulation:

It is noted that the impact of therapy on trauma memory has been a concern in the arena 
of the ‘false memory debate’ for recovered memories of childhood sexual abuse. (BPS, 
2008/2010, p. 27)
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For emphasis, the Memory and the Law Committee focuses on the problem of 
manipulation or coaching in the recording of testimony:

Assessing the interviewee’s response. Positive interviewer remarks increase the like-
lihood of the interviewee providing that kind of answer (e.g., ‘that’s brilliant’). (BPS, 
2008/2010, p. 31)

A poor interviewer, in any context on any subject, may well shape accounts in 
the way being suggested. However, the report does not include for complete-
ness the opposite and equally likely scenario, that an interviewer might roll 
their eyes, shake their head or frown to indicate the implausibility of particular 
aspect of a testimony. Poor interviewing technique could encourage false 
negatives, not just false positives. The report does not consider this complexity 
and uncertainty about interviewing. In doing so, it offers a reader new to the 
topic only a partial view. That imbalance emerges from selective reasoning that 
accords with the political activity of the BFMS described below.

Epistemic Convergence between the BPS and the BFMS

In light of the limited reasoning in the 2008/10 BPS report, we can now set out 
the position of the BFMS in the context of supportive academic authority. For 
example, here we find from the BFMS website:

Sexual abuse is easy to remember and extremely difficult to forget. Genuine victims 
unfortunately cannot repress or forget what has happened to them . . . these memories 
are supposed to have been repressed completely prior to receiving therapy.

The BFMS play on the weak legitimacy of Freudianism in the Western 
academy (Pilgrim, 2020) with the use of the term “repression.” However, 
this excerpt makes no reference to the inclusion of dissociative amnesia in 
DSM-5 (APA, 2013), which would legitimize the prospect of non-reporting of 
trauma. At odds with this, the BFMS line of reasoning continues:

The basis for this notion originates from early Freudian theory that the mind represses 
traumatic memories which needed to be recovered to heal problems which subsequently 
manifested during adulthood. This hypothesis has since been comprehensively and 
definitively debunked.

We find here then a convergence of logic between the two organizations. Both 
the BPS and BFMS emphasize false positives from accusers alone and fail to 
consider the possibility of false negatives or the memory distortions and even 
lies of those accused. Both draw upon DSM-IV and ignore the important 
recognition in DSM-5 of the specific possibility of dissociative memory 
experiences. The BPS reports from 2008 to 2010 are thus aligned neatly with 
the BFMS campaigning position, which focuses on supporting those claiming 
to be falsely accused of sexual offending. In the example of the BFMS, 
a rhetoric of justification is used that emphasizes a culturally discredited 
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psychological tradition (psychoanalysis) in Anglo-American psychology after 
the Second World War. Social epidemiology and the non-psychoanalytical 
notion of dissociative amnesia in DSM-5 are not explored by either the BPS 
reports or in the campaigning claims of the BFMS. Both consider only false- 
positive memories to be supported by research; the wider relevant literature at 
odds with this narrow focus is omitted.

Controversy within the BPS about the Convergence

At the time of writing, members of the BPS objecting to the biases and silences 
in the reports are continuing to demand a re-opening of the review process, 
allowing for a wider evidence base to be considered. Such a review would shift 
from the narrow and restrictive framing of memory by BPS members aligned 
with the political stance of the BFMS to one which considers the evidence on 
underreported sexual abuse and its proven impact on adult mental health. This 
scenario was preempted by the closure of the new reviews in 2013 and 2020. 
Those with influence over the most recent closure include members of the 
2010 committee, who have ongoing powers of decision-making in the BPS. 
The emergence of an alignment between the BPS and the BFMS, and subse-
quent failures to respond to relevant considerations relating to child protec-
tion and the long-term impact of developmental trauma, will now be 
discussed.

The 2008 BPS Memory and the Law Committee had three legal advisors and 
was joined by a “Scientific Administrator” of the BPS. The Chair was Professor 
Martin Conway (at that time University of Leeds). Of the 10 other academics 
on that committee, four were from the same institution as the Chair. The role 
of one of those contributors (Daryl O’Connor) was to become important ten 
years later (see below). The first signs of disquiet about the partisan character 
of the 2008 report came from the BPS Expert Witness Group noted above. 
Over the subsequent decade, other voices of concern about the 2008/2010 
Memory and the Law Committee became apparent. Epidemiological evidence 
linking adverse childhood experience to the increased probability of adult 
mental health problems has become substantial and incontrovertible (e.g., 
Children’s Commissioner’s Report, 2016; Read & Bentall, 2012; Saied- 
Tessier, 2014). The last of these estimated a nine-fold underreporting of CSA.

Other voices focusing on public protection and child safeguarding came to 
the fore and in 2017 they lobbied for a revision of the 2008/2010 report. An 
exploratory scoping meeting was duly established and chaired by the then BPS 
President, Nicola Gale, on March 26th 2018. It was attended by representatives 
of the 2008/2010 report and its new critics, with Martin Conway exemplifying 
the former and the second author of this paper the latter. From this meeting, it 
was agreed that a new review group should be set up to consider all relevant 
views. The work of that new group after March 2018 was progressing slowly. 
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In 2020, it was shut down in an announcement by Daryl O’Connor, who by 
then was Chair of the Research Board and on the Board of Trustees of the BPS. 
As noted above he was also a member of the 2008/10 committee. The explana-
tion offered was that they could not envisage a compromise between the 
competing lobbies, reframing the very reason that the review was set up in 
2018 as a reason for its closure. This rationale was more accurately 
a rationalization, which ensured the retention of the extant unreformed 
position.

The social and historical context of the controversy in the BPS

We now turn to a discussion of the above empirical picture in its wider 
context. An initial note is that the character of the 2008/10 reports was driven 
by conservative claims of scientific legitimacy. We present three main argu-
ments to theorize the emergence of these reports and the objections they have 
provoked from within British psychology in recent times. First, we suggest that 
conflicts over traumatic memory reflect a challenge to the dominance of 
experimentalism and positivism within psychology. Second, we observe the 
formation of distinct sub-groups of professionals within this conflict, and 
point to the process of “homophily” described in the sociology of the profes-
sions literature (see below)), in which professionals tend to come together to 
pursue their common interests. Third, we argue that processes of social and 
political change have illuminated the limitations of a narrow experimentalist 
approach to memory. These three points will now be explored further.

The topic of memory within Western academic psychology had been 
a standard silo of research taught to undergraduates throughout the 20th 

century. A closed system approach (experimentalism) is celebrated as 
a triumph for scientific psychology here in a standard textbook at the end of 
the Second World War, which had a dedicated section on memory:

. . . psychologists decided they must follow the lead of physics, chemistry and physiology 
and transform psychology into an experimental science. Whenever a process or activity 
is to be studied, experiment is the ideal means of getting the facts. (Woodworth & 
Marquis, 1947, p. 5)

The dominance of experimentalists in the BPS memory group reflects the 
ongoing reliance on this version of positivism in the legitimization of scientific 
psychology in the 21st century. Indeed, the Scientific Advisory Group 
described on the BFMS website contains several high-status psychologists 
from this conservative experimentalist tradition. Challenges to such myopic 
positivism can now be found within pure and applied psychology, where the 
closed system reasoning of the positivist tradition has been found wanting by 
psychologists working in open systems (Pilgrim, 2020). Experimentalists could 
be readily co-opted in legal settings, in which false positives were attributed to 

JOURNAL OF TRAUMA & DISSOCIATION 7



complainants, in order to defend those accused of child sexual abuse (Pilgrim, 
2018). This sustained their traditional authority, now contested by many in the 
discipline of psychology.

By contrast, those working with victims of CSA are more concerned with its 
under-reporting. On both sides of this divide are social networks of colleagues 
that have emerged from working proximity. For example, it is important to 
note the over-representation of BPS committee members above from the same 
academic department. As sociologists of the professionals have observed, 
a sharing of common views creates bonds of both personal interest and 
trust. Apart from working proximity, such shared interests and worldviews 
can also arise in conferencing and communities of practice. Clinical and 
counseling psychologists with a shared interest in working with clients who 
have survived childhood adversity have also formed bonds of common interest 
and trust.

Micro-sociologists describe these social network bonds as “homophily.” In 
common parlance, homophily refers to the tendency in small groups for “birds 
of a feather to flock together.” Convergence produces solidarity in networks 
and synergies to advance shared interests, including policy influence (for 
further discussion of this social network effect see, Mascia et al., 2013; Mayer 
& Puller, 2008; McPherson et al., 2001). In this case of the contested group in 
the BPS, we can thus observe a power struggle between competing commu-
nities of interest, which in their own way both reflect homophily. The concept 
can be extended in this case to the bridge formed between one part of the BPS 
and the BFMS. The similarities in both personnel and goals between these 
communities of interest then becomes evident.

However, whilst the BFMS Scientific and Advisory Board has an explicit 
common goal of supporting the policy stance of the BFMS, the current BPS 
scenario is unrepresentative of the wider range of positions adopted by its 
membership. The committee that produced the reports of 2008/10 only 
represents one constituency of opinion within the BPS. In the BFMS, there 
is a selectively ensured alignment between the goals of the organization and 
the academic advice it is seeking for confirmation. Those goals are spelt out on 
its website as follows:

The BFMS continues its core work of supporting the membership (people whose lives 
have been affected by false memory) whilst developing its educational role and informa-
tion for the public, professionals and media where appropriate . . . (emphasis added).

The italicized phrase “begs the question.” It is an epistemic fallacy (Bhaskar, 
1978) in which reality is reduced to our currently favored knowledge about 
reality. Those developing the partisan BPS position to date are aligned in their 
views with that reified description. The epistemic fallacy error is common in 
empiricist psychological science, noted in the first point in this discussion 
section, which has an inherently weak capacity for pre-empirical reflection 
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(Pilgrim, 2020). The experimentalists dominating the report production in the 
BPS were within that empiricist laboratory tradition. We can also note that 
there is now some relevant experimental research beyond the narrow limita-
tions of false positives research is helping provide new insights in the field. 
These include cognitive research of memory in people with dissociative dis-
orders (see, e.g.,, Marsh et al., 2021) and findings of distinct effects on 
neurobiology in Dissociative Identity Disorder (Reinders & Veltman, 2021).

Those excluded from the BPS 2008/10 group, who were beginning to have 
a foothold in the aborted 2018 initiative, were by and large applied psychol-
ogists or researchers concerned not with memory per se, but with mental 
health in general and trauma in particular. They have been concerned to alert 
their own discipline to the social epidemiology of CSA and its sequelae noted 
above. They have been concerned with open, not closed, system research. 
Their academic rationale draws upon a wider literature including recent 
inquiries and official reports that confirm that CSA has been widespread, 
and has been met with a complicit response from many in society (Goodman- 
Delahunty et al., 2017; Pilgrim, 2018). Such evidence of under-reporting and 
complicity chimes with the reversal of view of a key doyen of moral panic 
theory in social science, Stanley Cohen (2001, 2002). The necessary balancing 
focus on false negatives, which was missing from the BPS 2008/2010 reports, is 
legitimized by the change of view offered by Cohen (2001, 2002). Near the end 
of his working life, he began to discuss “chilling denial,” the “passive bystander 
effect” and a “state of denial.” Rather than describing child abuse as a moral 
panic, he argued that it reflected a “moral stupor” (Cohen, 2001, 2002) and 
a widespread denial of the scale of child sexual abuse in society. Such denial 
leads to degrees of complicit silence and selective attention from us all, 
including academic researchers and those producing public policies.

In the context of complicity and denial described by Cohen, we can see then 
that there has been a hegemonic struggle for control about the evidence of child 
sexual abuse within the BPS, with the “false positive experimentalists” dominating 
policy capture for decades alongside the exclusion of trauma informed practi-
tioners and researchers (see, A. Conway, 2021). The first group retained control 
within the BPS even as the mainstream media and public concern has focused on 
widespread sexual abuse and institutional failures to respond. For example, from 
2012, British media were running regular stories of the consequences of the 
actions of one of the most prolific sexual offenders against children on record 
in the UK, the gaudy and recently deceased DJ, Jimmy Savile. The enormity of the 
implications of Savile’s offending, for both his victims and complicit senior figures 
in the National Health Service and the BBC, was being analyzed on a daily basis in 
news outlets at the time (the end of 2012). Despite this, between May 2013 and 
April 2014 there were numerous articles in The Psychologist (the house journal of 
the BPS) sympathetic to the false positive story favored by the BFMS (see 
Conway, 2014). In that period of time, the magazine contained no balancing 
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stories related to dissociative amnesia in victims of abuse producing possible false 
negatives, or of sexual offenders who routinely deny wrongdoing when accused. 
When challenged about this imbalance by the first author, the editor (Sutton, 
2014) replied: “Neither The Psychologist nor The British Psychological Society has 
links with the British False Memory Society.” This denial is at odds with the fact 
that the Chair of the BPS Memory and the Law Committee was (and still is) on 
the Advisory Board of the BFMS and at the time Elizabeth Loftus was on the 
International Panel of associate editors of The Psychologist.

Conclusion

This paper offers a case study of the enmeshed relationship between the BPS 
and the BFMS, noting the dominant role of experimentalism in the emergence 
of disciplinary legitimacy about memory in Anglo-American psychology in the 
mid-20th century. We also observed the role of homophily in binding and 
reinforcing a false-positive-only view of the uncertainties about testimonies 
involving historical trauma. False negatives in both survivors and perpetrators 
have not been seriously considered by either the BFMS or the BPS. The 
narrowly framed reports from the 2008/ 2010 Memory and the Law 
Committee limits the public safeguarding responsibilities of the BPS, which 
should be taken with the utmost seriousness by an organization that is both 
a charity and a putative learned Society. Such a false-positive-alone focus, which 
selectively disadvantages those reporting sexual abuse, serves poorly a group 
whose life stories are frequently ignored or denied. The absence of evidence 
from social epidemiology about sexual abuse, and a lack of consideration of 
evidence on underreported trauma and its long-term impact on mental health, 
increase the risk of victims being inadequately served by welfare professionals. 
In forming policy groups, professional bodies need to be inclusive of a diversity 
of specialist opinions and research methodologies. Clinicians, researchers and 
other experts in CSA, trauma and dissociation should have a clear voice. When 
such a broad spectrum of knowledge is considered by a balanced group of 
experts, some of the most vulnerable people in our society are more likely to get 
both the help and the justice that they deserve.

Disclosure statement

No potential conflict of interest was reported by the author(s).

Funding

This paper has not been presented anywhere else, and received no grant or commercial 
support.

10 BUTLERA. CONWAY AND D. PILGRIM



References

American Psychiatric Association. (1994). DSM-4 diagnostic and statistical manual of mental 
disorders (4th ed.). APA.

American Psychiatric Association. (2013). DSM-5 diagnostic and statistical manual of mental 
disorders (5th ed.). APA.

Bhaskar, R. (1978). A realist theory of science. Verso.
Bourget, D., Gagné, P., & Wood, S. F. (2017). Dissociation: Defining the concept in criminal 

forensic psychiatry. Journal of the American Academy of Psychiatry and the Law Online, 45 
(2), 147–160. https://psycnet.apa.org/record/2017-36853-002 

British False Memory Society. https://bfms.org.uk/ 
British Psychological Society. (2008/2010). Guidelines on memory and the law recommenda-

tions from the scientific study of human memory.
Chaffin, M., Lawson, L., Selby, A., & Wherry, J. N. (1997). False negatives in sexual abuse 

interviews: Preliminary investigation of a relationship to dissociation. Journal of Child 
Sexual Abuse, 6(3), 15–29. https://doi.org/10.1300/J070v06n03_02 

Children’s Commissioner’s Report. (2016). Barnahus: improving the response to child sex abuse 
in England. UK Children’s Commissioner’s Office.

Cohen, S. (2001). States of denial: Knowing about atrocities and suffering. Polity.
Cohen, S. (2002). Folk devils and moral panics (Third ed.). Routledge.
Conway, A. (2014). BPS – Obsessed with the False Memory Syndrome? The Psychologist, 27(5), 

302–303. https://thepsychologist.s3.eu-west-2.amazonaws.com/articles/pdfs/0514lett.pdf? 
X - A m z  A l g o r i t h m = A W S 4 - H M A C - S H A 2 5 6 & X - A m z C r e d e n t i a l =  
AKIA3JJOMCSRX35UA6UU%2F20220117%2Feu west-2%2Fs3%2Faws4_request&X 
AmzDate=20220117T143155Z&XAmzSignedHeaders=Host&XAmzExpires= 
10&XAmzSignature=27c600e7a4e1fd84b5642bf2a02abde15bd8bc228935dcf4f37 
fad4538b9482d 

Conway, A. (2021). The abuse of the science to silence the abused. In V. Sinason, and 
A. Conway (Eds.), Trauma and memory - The science and the silenced. Routledge. 54- 67 .

Daisy, N. V., & Hien, D. A. (2014). The role of dissociation in the cycle of violence. Journal of 
Family Violence, 29(2), 99–107. https://doi.org/10.1007/s10896-013-9568-z 

Goodman-Delahunty, J., Nolan, M. A., & Van Gijn-grosvenor, E. L. (2017). Empirical guidance 
on the effects of child sexual abuse on memory and complainants evidence. Royal 
Commission into Institutional Responses to Child Sexual Abuse. Sydney, Australia.

Marsh, R. J., Dorahy, M. J., Butler, C., Middleton, W., de Jong, PJ., Kemp, S., Huntjens, R. 
(2021). Inter-identity amnesia for neutral episodic self-referential and autobiographical mem-
ory in dissociative identity disorder: An assessment of recall and recognition. https://pubmed. 
ncbi.nlm.nih.gov/33577556/ 

Mascia, D., Cicchetti, A., & Damiani, G. (2013). “Us and them”: A social network analysis of 
physicians’ professional networks and their attitudes towards EBM. BMC Health Services 
Research, 13(1), 429–437. https://doi.org/10.1186/1472-6963-13-429 

Mayer, A., & Puller, S. L. (2008). The old boy (and girl) network: Social network formation on 
university campuses. Journal of Public Economics, 92(1–2), 329–347. https://doi.org/10. 
1016/j.jpubeco.2007.09.001 

McPherson, M., Smith-Lovin, L., & Cook, J. M. (2001). Birds of a feather: Homophily in social 
networks. Annual Review of Sociology, 27(1), 415–444. https://doi.org/10.1146/annurev.soc. 
27.1.415 

Morton, J., Andrews, B., Bekerian, D., Brewin, C., Davies, G., & Mollon, P. (1995). Recovered 
memories·: The report of the working party of the british psychological society. British 
Psychological Society.

JOURNAL OF TRAUMA & DISSOCIATION 11

https://psycnet.apa.org/record/2017-36853-002
https://bfms.org.uk/
https://doi.org/10.1300/J070v06n03_02
https://thepsychologist.s3.eu-west-2.amazonaws.com/articles/pdfs/0514lett.pdf?X-Amz%26#x00A0;Algorithm=AWS4-HMAC-SHA256%26X-AmzCredential=AKIA3JJOMCSRX35UA6UU%2F20220117%2Feu%26#x00A0;west-2%2Fs3%2Faws4_request%26X%26#x00A0;AmzDate=20220117T143155Z%26XAmzSignedHeaders=Host%26XAmzExpires=10%26XAmzSignature=27c600e7a4e1fd84b5642bf2a02abde15bd8bc228935dcf4f37fad4538b9482d
https://thepsychologist.s3.eu-west-2.amazonaws.com/articles/pdfs/0514lett.pdf?X-Amz%26#x00A0;Algorithm=AWS4-HMAC-SHA256%26X-AmzCredential=AKIA3JJOMCSRX35UA6UU%2F20220117%2Feu%26#x00A0;west-2%2Fs3%2Faws4_request%26X%26#x00A0;AmzDate=20220117T143155Z%26XAmzSignedHeaders=Host%26XAmzExpires=10%26XAmzSignature=27c600e7a4e1fd84b5642bf2a02abde15bd8bc228935dcf4f37fad4538b9482d
https://thepsychologist.s3.eu-west-2.amazonaws.com/articles/pdfs/0514lett.pdf?X-Amz%26#x00A0;Algorithm=AWS4-HMAC-SHA256%26X-AmzCredential=AKIA3JJOMCSRX35UA6UU%2F20220117%2Feu%26#x00A0;west-2%2Fs3%2Faws4_request%26X%26#x00A0;AmzDate=20220117T143155Z%26XAmzSignedHeaders=Host%26XAmzExpires=10%26XAmzSignature=27c600e7a4e1fd84b5642bf2a02abde15bd8bc228935dcf4f37fad4538b9482d
https://thepsychologist.s3.eu-west-2.amazonaws.com/articles/pdfs/0514lett.pdf?X-Amz%26#x00A0;Algorithm=AWS4-HMAC-SHA256%26X-AmzCredential=AKIA3JJOMCSRX35UA6UU%2F20220117%2Feu%26#x00A0;west-2%2Fs3%2Faws4_request%26X%26#x00A0;AmzDate=20220117T143155Z%26XAmzSignedHeaders=Host%26XAmzExpires=10%26XAmzSignature=27c600e7a4e1fd84b5642bf2a02abde15bd8bc228935dcf4f37fad4538b9482d
https://thepsychologist.s3.eu-west-2.amazonaws.com/articles/pdfs/0514lett.pdf?X-Amz%26#x00A0;Algorithm=AWS4-HMAC-SHA256%26X-AmzCredential=AKIA3JJOMCSRX35UA6UU%2F20220117%2Feu%26#x00A0;west-2%2Fs3%2Faws4_request%26X%26#x00A0;AmzDate=20220117T143155Z%26XAmzSignedHeaders=Host%26XAmzExpires=10%26XAmzSignature=27c600e7a4e1fd84b5642bf2a02abde15bd8bc228935dcf4f37fad4538b9482d
https://thepsychologist.s3.eu-west-2.amazonaws.com/articles/pdfs/0514lett.pdf?X-Amz%26#x00A0;Algorithm=AWS4-HMAC-SHA256%26X-AmzCredential=AKIA3JJOMCSRX35UA6UU%2F20220117%2Feu%26#x00A0;west-2%2Fs3%2Faws4_request%26X%26#x00A0;AmzDate=20220117T143155Z%26XAmzSignedHeaders=Host%26XAmzExpires=10%26XAmzSignature=27c600e7a4e1fd84b5642bf2a02abde15bd8bc228935dcf4f37fad4538b9482d
https://doi.org/10.1007/s10896-013-9568-z
https://pubmed.ncbi.nlm.nih.gov/33577556/
https://pubmed.ncbi.nlm.nih.gov/33577556/
https://doi.org/10.1186/1472-6963-13-429
https://doi.org/10.1016/j.jpubeco.2007.09.001
https://doi.org/10.1016/j.jpubeco.2007.09.001
https://doi.org/10.1146/annurev.soc.27.1.415
https://doi.org/10.1146/annurev.soc.27.1.415


Pilgrim, D. (2018). Child sexual abuse: Moral panic or state of denial? Routledge.
Pilgrim, D. (2020). Critical realism for psychologists. Routledge.
POST. (2019, July). Parliamentary office of science and technology. Improving witness testimony.
Read, J., & Bentall, R. P. (2012). Negative childhood experiences and mental health: 

Theoretical, clinical and primary prevention implications. British Journal of Psychiatry. 
200(2) , 88–91. doi:10.1192/bjp.bp.111.096727.

Reinders, A. A. T. S., & Veltman, D. J. (2021). Dissociative identity disorder: Out of the 
shadows at last? The British Journal of Psychiatry, 219(2), 413–414. https://doi.org/10. 
1192/bjp.2020.168 

Saied-Tessier, A. (2014). Estimating the costs of child sexual abuse in the UK. NSPCC.
Sutton, J. (2014). BPS – obsessed with the false memory syndrome? Editor’s reply. The 

Psychologist, 27(5), 303. https://thepsychologist.s3.eu-west-2.amazonaws.com/articles/pdfs/ 
0514lett.pdf?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credential= 
AKIA3JJOMCSRX35UA6UU%2F20220117%2Feu-west-2%2Fs3%2Faws4_request&X- 
Amz-Date=20220117T143155Z&X-Amz-SignedHeaders=Host&X-Amz-Expires=10&X- 
Amz-Signature=27c600e7a4e1fd84b5642bf2a02abde15bd8bc228935dcf4f37fad4538b9482d 

WHO. (1993). The ICD-10 classification of mental and behavioural disorders diagnostic criteria 
for research. World Health Organization.

Woodworth, R. S., & Marquis, D. G. (1947). Psychology: A study of mental life. Methuen.

12 BUTLERA. CONWAY AND D. PILGRIM

https://doi.org/10.1192/bjp.bp.111.096727
https://doi.org/10.1192/bjp.2020.168
https://doi.org/10.1192/bjp.2020.168
https://thepsychologist.s3.eu-west-2.amazonaws.com/articles/pdfs/0514lett.pdf?X-Amz-Algorithm=AWS4-HMAC-SHA256%26X-Amz-Credential=AKIA3JJOMCSRX35UA6UU%2F20220117%2Feu-west-2%2Fs3%2Faws4_request%26X-Amz-Date=20220117T143155Z%26X-Amz-SignedHeaders=Host%26X-Amz-Expires=10%26X-Amz-Signature=27c600e7a4e1fd84b5642bf2a02abde15bd8bc228935dcf4f37fad4538b9482d
https://thepsychologist.s3.eu-west-2.amazonaws.com/articles/pdfs/0514lett.pdf?X-Amz-Algorithm=AWS4-HMAC-SHA256%26X-Amz-Credential=AKIA3JJOMCSRX35UA6UU%2F20220117%2Feu-west-2%2Fs3%2Faws4_request%26X-Amz-Date=20220117T143155Z%26X-Amz-SignedHeaders=Host%26X-Amz-Expires=10%26X-Amz-Signature=27c600e7a4e1fd84b5642bf2a02abde15bd8bc228935dcf4f37fad4538b9482d
https://thepsychologist.s3.eu-west-2.amazonaws.com/articles/pdfs/0514lett.pdf?X-Amz-Algorithm=AWS4-HMAC-SHA256%26X-Amz-Credential=AKIA3JJOMCSRX35UA6UU%2F20220117%2Feu-west-2%2Fs3%2Faws4_request%26X-Amz-Date=20220117T143155Z%26X-Amz-SignedHeaders=Host%26X-Amz-Expires=10%26X-Amz-Signature=27c600e7a4e1fd84b5642bf2a02abde15bd8bc228935dcf4f37fad4538b9482d
https://thepsychologist.s3.eu-west-2.amazonaws.com/articles/pdfs/0514lett.pdf?X-Amz-Algorithm=AWS4-HMAC-SHA256%26X-Amz-Credential=AKIA3JJOMCSRX35UA6UU%2F20220117%2Feu-west-2%2Fs3%2Faws4_request%26X-Amz-Date=20220117T143155Z%26X-Amz-SignedHeaders=Host%26X-Amz-Expires=10%26X-Amz-Signature=27c600e7a4e1fd84b5642bf2a02abde15bd8bc228935dcf4f37fad4538b9482d
https://thepsychologist.s3.eu-west-2.amazonaws.com/articles/pdfs/0514lett.pdf?X-Amz-Algorithm=AWS4-HMAC-SHA256%26X-Amz-Credential=AKIA3JJOMCSRX35UA6UU%2F20220117%2Feu-west-2%2Fs3%2Faws4_request%26X-Amz-Date=20220117T143155Z%26X-Amz-SignedHeaders=Host%26X-Amz-Expires=10%26X-Amz-Signature=27c600e7a4e1fd84b5642bf2a02abde15bd8bc228935dcf4f37fad4538b9482d

	Abstract
	Introduction
	BPS Policy on Memory and the “False Memory” Debate
	The focus and silences of the two reports
	Our critique of silences in the BPS reports about trauma

	Epistemic Convergence between the BPS and the BFMS
	Controversy within the BPS about the Convergence
	The social and historical context of the controversy in the BPS

	Conclusion
	Disclosure statement
	Funding
	References

