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factors tolerated by the majority of people

• Not explained by any known medical, 
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1. Strength of Association1. Strength of Association

• defined in terms of the prevalence of 
symptoms and disease in the exposed 
population

• Hausteiner et al. list 252 multiorgan 
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• no objective signs or laboratory tests
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Medical Cult

• exploitation, personal and financial
• indoctrination
• membership serves  psychological defenses, 

e.g..,  denial, projection
• preoccupation with rituals obviates insight
• empathic community of believers



Exploitation of the Vulnerable

• indoctrinated to a closed belief
• risk of greater distress and stress-related 

medical disorders
• chronicity of untreated medical and 

psychiatric disorders
• social and vocational impairment
• poor quality of life, family alienation
• mortality
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