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ABSTRACT

Progress in the study and treatment of Dissociative Identity Disorder
(DID) has been hampered by ideological debate regarding its
validity. This is particularly the case when patient’s suffering from
DID also report ritualistic abuse. Part of the difficulty has been that
past studies have not established independent checks to assess
whether alters are artefacts introduced by therapeutic bias. This
study addressed this issue by using independent judges to test the
validity of a patient being treated for DID who claimed ritualistic
abuse. The judges were 16 clinicians with an average of 21 years
experience in their respective disciplines. The study also examined
the development and treatment of alter personalities through a
detailed examination of case material. The patient had been in
continuous therapy with the author and treatment had been conducted
using the self psychology model. The study involved three phases.

In the first phase inter-rater reliability between the judges was
assessed. Each judge received a written transcript and tape of a
particular session, which they were asked to assess on two Likert-type
questionnaires. One questionnaire assessed therapeutic bias and the
other alter validation. The criterion for inter-rater reliability was met
and the study proceeded to phase two.

In phase two the hypothesis that the DID manifested in this patient
was the result of iatrogenic biasing was empirically tested. Each
judge rated two tapes, one tape in which an alter appeared for the
first time and a second tape in which there was evidence of switching
and dissociation.  Each judge received different tapes. An
appropriate design methodology was used and it was concluded that
the DID evident in this patient was not the result of therapeutic bias
and that the presentation of alter personalities could be validated by
independent judges.

In the third phase the traumatic events described by the patient and
their relationship to the development of her alter system are detailed.
The material is examined from the perspective of theories that
consider DID to be a development response to trauma and those that
consider it to be the result of iatrogenic bias. Questions regarding the
development of the alter system over the patient’s life span are
investigated as is the development of specific types of alters and their
function within the patient’s life.
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The process of treatment and integration is described and evaluated
against the existing literature. Self-harm and attempted suicides by
the patient are examined in the context of treatment. Two main alter
sub-groups, home and cult alters, were identified and the difficulty
involved in integration between these two sub-systems is discussed.
The importance of attachment to the main abuser who in this case was
the father and the impact this had on her development is considered.

The study concludes with a discussion of the reasons for the continued
development of some alters as opposed to others. Some consideration
is given to the difficulties presented for the treatment of this patient in
a public setting and the influence the debate regarding iatrogenic
biasing has upon this.
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