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ABSTRACT 

The author has reviewed the symptoms of Multiple Personality 

Dj_ sor·de,- (MPD) and found that many of them fit di ag nc, st i c 

criteria for Post-Traumatic Stress Disorder <PTSD>, including the 

. 
presence of a recognizable stressor (traumatic event), numbiDg of 

responsiveness, ' intrusive traumatic re-e>:per i enc es, 

and feelings of guilt (survival guilt). MPD is unique 

in that these eymptoms are ~ersonified by 

personalities serving protector, victim, and aggressor functions. 

t'IF'D patients are s i mi 1 ar in seve1-a 1 ways to Vietnam ve te1-ans 

v,i th ch.-·onic PTSD incl Lid i ng the ·fact that t ,-aun,a tic 

e ►:pe1- iences have been associated with feelings of abandonment and 

their .personality traits often fit the criteria 

Borderline Personality Disorder, and they have similar identity 

patterns including a 11 vi ct i m-se l ·f, 11 

11 pro tee to1- -self, 11 and II aggressor-self. 11 



The diagnosis of Multiple Personality Disord~r (MPD) has been 

described in the Diagnostic and Statistical Manual (DSM-III) 

( 1980 > with a focus on the e>:istential characteristics, 

varying appearances of the different a 1 te,-nate 

relationshi~s and modes of communication 

with each other, but with little mention of psychodynamic or 

etiological factors. ~.Je can, howevei·, 1 earn ·from o thei- DSM- I I I 

diagnoses suc.:h as Bc:irdei-line Pei-seonality Disorder (MF'O) <Hon:~vitz 

1984; 

(PTSO) 

Clary, et~!, 1984) and Pnst-traumatic Sti·ess 
' 

which describe symptoms and cha1-acte1·ist11:s 

similar to those found in MPD. 

Therapists have long recognized that nearly all of thei1- t'IPD 

patients have been victims of traumatic experiences during 

childhood (Kluft, 1984; 1985a,b; Braun & Sachs, 1985; Goodwin, 

1985a,b; Wilbur, 1984, 1985); patient repc,rts have been confirmed 

by research--for instance, that 97 of 100 MPD patients had 

suffered some kind of trauma (Putnam, 1983 > • Because of 

this, it seemed logical to investigate if Post-Traumatic Stress 

<PTSO) symptoms described in the DSM-III might also 

apply to patients with MPD. Diagnosis of PTSO includes these 

symptomatic criteria: 1) the presence of a recognizable stressor 

(traumatic event>, 2) numbing of responsiveness, 3) intrusive 

1-e-e>:per i enc es, 4) aggressive outbursts, itnd 5) 

"survival" guilt. 
' .. 

The fi1-st ci-iterion of the DSM-III diagnosis is the e>:istence o·f 



a recognizable stressor that would evoke symptoms of distress in 

almost anyc,ne. In normal adults, this includes war, 

disasters, physical abuse, rape, and severe accidents. 

Putnam, ~.! .§l c 1983 > surveyed t~erapists of 100 MPD patients; 

they 1-evea led that only three percent of their patients had no 

evidence of childhood trauma. Li kev, i se, Goodwin (1985a) has 

stated that Mary Reynolds, the first documented patient with MPD, 

was probably a victim of village riots. 

Braun ( 1 981 ) found that there were at 

categories of traumatic experiences occurring in childhood which 

predisposed the development of MPD: 

1. He found numerous e:-:.amples of violent physical abuse. 

These includ8d beating a child often with an object, cut.ting, 

burning, hanging, tying up, holding a child's head upside down in 

a toilet and ·flushing it' dangling out a v,i ndov, and o th81· 

diabolical tortures. 

2. In Braun's experience, sexual abuse had occured in every 

case. 

(1985) 

E>:amp les 

t1-auma tic 

included rape by parent/sibling/relative or an 

e>:perience. Coons and Milstein 

found a lower incidence of sexual abuse, and 

that 75¼ of a group of 15 patients with MPD suffered 

childhood sexual abuse, 11 ( 55¼ > suffered childhood physical 

abuse, and 30¼ of this group had been raped as adolescents c,1-

adults. 

3. Bi-aun also repo1-ted a high incidence of emotional abuse 

within the family such as severe criticism, scapegoating, use of 



isolation as punishment, inappropriate performance expectations, 

inconsistency, lack of protection, abandonment and betrayal. An 

e>: arnp 1 e of devastating emotional abuse was repo,-ted by Bliss 

( 1904): "She •never• touched me. Never gave me a hug - just gave me 

the silent treatment. She threatened always to leave. No n1c, t tea-

what you did was bad .•. whatever I was, wasn • t gc,od enc,uLJh. . . I 

vmuld have preferred to have the hell beat out of me. Emotional 

c,buse can be woi-se.· 11 (p.142) 

Finally, (1979) found that MPD patients 

su·f·fei-ed the effects of "visual abuse such as being made to Weltch 

1'"ape c,f a sibling or violence a 

witnessing of a mu1-de1- o·f family members, pets or strangers " 

( p. 9) • Si_milai-ly, other authors repo1-ted traumatic effP.cts 

caused by hearing about or observing the abuses toward or dee1ths 

of Ludwig and his colleagues (1972) describ~d 

man with MPD whose symptoms of dissociation followed 

his fri~nd's death in Vietnam, although there were other 

predisposing traumas. In 1~m ~y~ (1977), Chris Siz~more se1w, as 

cl young girl, a macabre event c,f a man being cut in half by ~ se11r, 

in an accident at a s~wmill. Braun and Sachs (1985) 

" •.• [a patient who had been] ••• continually forced to accomp~ny 

her homicidal brother, and actually witnessed bize1rTe 

ritualistic This patient ,-eported many details c1bout 

these er i mes during ti-ea tment both to her therapist and tt'H2n to 
I ., ., 

the police •••• " (p.56). Kluft (1984) reported that some of his 

traumatized by seeing people murdered 

forced to touch or even kiss dead bodies. 

bein(J 



In most cases there.is a variety of traumatic events. Putnam 

(1985) has described: "At the present time all cases of MPD 

diagnosed in children [in a current NIMH study] 

v el - i f i ab 1 e h i st o 1-y of e i the r ch i l d abuse o 1- massive psychic 

trauma, such as, witnessing the "massacre of family me111be,-s. I II 

most cases, the trauma took the form of sexual i:lbuse, USUcilly 

incest. In addition, several children had histories o·f physicctl 

abus1? and/01- cc,nfinement abuses, such as· beint] locked in clr,sets, 

c:ella1-s, or ti-uni:s, being buried alive, or being repe"'tedly L,ourn1 

c1nd qagged. 11 ( p. 77) • 

The 1-esponse to these traumas is compounded by the absence 

protective persons even outright betrayal 

,·-elatives v,ho should have protected the victim. Thus, the 

betrayal is a second and perhaps more siqnificant traumcttic 

Ste1-·n ( 1984) studied eight MPD patients, all c:d ~"hom hc:1d at 11:;:-cAst 

one abusive parent. All eight experienced their first II Sp 1 it II 

because of trauma involving an relationship, 

< 1984 > reported that "most Sl::!>:ual abuse •.. occurs within 

the family or the neighborhood. Both mdle and female infants and 

youngsters may be sexually abused by both and o t:her-

relatives of both sexes. F~nale childr~n have been subj~ct both 

1-ape and to other forms of abuse as se ►:ua 1 objects by 

their fathers, brothers, male neighbors, 

1oothers, sisters, or other Cp1-otectors]. 11 (p. 24). 

/, 



l·Jilb1..n- (1984) has cited parents• emotional neglect, se ►:ual ab11se, 

misuse of medicines and drugs, and demeaning psychological ~buse: 

" ..• The chilcj is not bathed, kept ~"arm, diapered, or 

adequately; [it suffers] sexual abuses, occuring in infancy ~nd 

childhood .... The female infant is raped and may subsequently be 

used by male membe,-s o·f the family including father, 

stepfathers, and n~ i ghbors as a se>:ucd object .•.. The ma l I:! i n-fi:1nt 

01- c:hild is sodomized by male members of the f~mily ... [and 

s,rffersJ ch1-onic e>:posun~ to se>:ual displays and se>:ual acts .... " 

( p. 3) "I~ 9-yeai- old boy was bur i t:~d in the qro, rnd by his 

The stept-.,,ther- had put a stove pip~ over his ·fc,c~ 

[and urinated into it] •.. then threatened to leave the child ~nd 

te 11 ever-yon~ that he had run away". ( p. 4) 

Sybil 1973) was severely abused by her mother: "A 

favorite ritual ••• was to separate Sybil's legs ~ith a long wooden 

spoon., tie her feet to the spoon with dish tc,~..,e ls, and then 

string her to the end of a light bulb cord, susp~nded from th~ 

ceilinq. The child l-"Jas left to Evli ng in spi:1ce 1r,h i 1 e the mother 

pi-oceeded the water fauc~t to wait for the water to !Jet 

cold .•.. She would fill the adult size enema bdg to capdcity ctnd 

it As the child swur,q in spc1cl::c', the 

mother would insert the enema tip in the child"s urethra and fill 

th•~ bladdt?r with cold water ••.. " (p. 209) • . .. 

It is siqnificant that there is often a tran5qenerationdl impdct; 

abu~ed children ~ecome abusing parents 1985) . Coons 

(1985) found that children who become MPO patients often hctve 



mothers who suffered a high incidence of sexual abuse as children 

themselves. Kluft (1984) has described ''the creation of multiple 

[patients] by abuse performed by an assaultive 

pei-sonality of the mother ~-Jho v,as known to hav~ MPD." (p.126> 

The of abuse has often been disbelieved or ignored 

officials, and 

(Braun ~ Scichs, 1985; 

members of the 

Goodwin, 1 C"J85b; 

"helping 

Wilbu,-, 

are oft~n disbelievers. Freud cc:1111e to doubt 

by 

and 

eventually disbeliev~d the accuracy of his pdtients' llistori~s 

having been abused by pi::u-ents (Masson, 1984). It is i nd1~ed 

unfor· tuna te that e ►:ami ni ng physicians e.oftE:n by 

abusing pai·ents into disbelieving the truth. There cil"e of cotn-s~ 

reasons that. responsible pei-sons disbelieve including the fc:tct 

that MPD patients may appt::ar anti-social emotiune1lly 

i. nd i f·fen?nt. 

who are likely to suppi-ess theii- alc\nn by disbeli1:::vinq. In sei11H-': 

cases, abused children may become liars, 

thP.mselvt2s from unsupportive and disbelieving people in 

In some c:ast:1s, 

beyond belief (Goodwin, 1985): "Stories that will b~ disbl-dil='v1::>d 

include those involving genital mutilation, the pli:1cing of 

objects into the vaginal, or urethral op~inings, inc.:est: 

with multiple family members, incest pregnancies, and 

pi-cd:racted tying down 01- lock'i.ng up of children. 11 ( p. 8) 

In most cases, reports of traumatic events came from the pat;ient!;; 

them!;;elves and have often been by c,b jec ti ve 



Bliss (1984) investigated reports of tr aumc, t: i c 

e>:per i enc es in his MPD patients and found 9 of them to be true: 

"In one case a father was questioned and he verified 

incest. In two other cases the patient had been told by sisters 

t:h .. 1 t they had also been raped by fhe father. In anc, ther· c.as~, 

the patient consciously remembered fragments of tt1e trauma ctt ciq~ 

seven: pain, bn..1ises, bl~eding, and vaginal 

but resurrect~d in therapy, was the actudl raµe by a 

In another case, a mother co1yf i 1-med 

molestation." (p. 141). 

conditions which also predispose to identity 

·f1-agment:a ti c:,n. (1985) have tht:! 

·foi-mat:ion of alternate personalities is caused not only by 1:i-ci11111d 

but alsc, f1-om a number of factors such as the biolc:ogicdl C:cipcicity 

t:c, dissc,ciat8 ~-Jhich 11 
••• inte1-act(s) with inconsistent: lovel .. buse 

c.:,1- oth1:::1· t1-al.1matic: stimuli until a particula1- precipitating ev1?.nt 

causes an initial split .•• " (p. 54). 

the impact leads to 

dissociation, splitting and the formation of additional dlt:erndt~ 

persona 1 it i es wh i c:h have part i cul a1- adaptive func ti. ons < Bi-au.--. t, 

t3ac-hs, 198:=i). 

Pa·,-enta 1 instability and an atmosphe1-e ot· e>: treme ambivalence ai-e 

also impo1-tant pr~disposing factors ( Grt!aves, 1980) • Alli~~c:,n 

(1974) has desc1- ibed 1:amilies where polarization of sti-c.-.,ng 

feelings is encouraged. Braun and Sdchs (1985) have desci-ibfrd 

~:-:tn2111e pa1-ental 1-esponses to their children: 11 
••• A child mciy t,e 



told by • I love you,• and then bun,ed 

c i ~j a .- e t t e • " ( p • 4 7 ) 

{-) vulnei-abi l i ty to developing MPD is enhanced at certain i:tges: 

" I n the v as t ma j or i t y c, ·f r e cc:, rd e d c as es , the f i i-s t sp 1 it ting off. 

of an alternate personality appears to occur within a window of 

e>: tending from aqe s i >: months to appro >: i 11,-=1 tel y t 2 

yea1-s 

alternate is said tiav~ occur ,-ed in l cit~ 

c::idc,lt::!scence or e;;.=u-ly ad11lthood." (P11tnam, 1985, p.77) 

At such vulnerable ages, victims o·f abuse "lack suffic ie1·1t 

positive introjects .•• [h~ving not i nten,ct l i zed loving and 

supportive family members into thed.1- se:-l·f-e>:perieilc:e] a1,d 11,ay 

egc, and identity di:tmage ~"hen the trauma occui-s in 

life .•• during the period of ego and identity fonn""tion." 

( Gr·eaves, 19fJO, p. 587). 

The signit"icdnce of al)e vulnr~rability in trauma victims t1cc1s cdso 

been in Vi~tnam veterans with chronic symptoms ei·f 

PTSD • They developed a high incidence of personality disnrde-.-s 

.:-:\l'ld episc,des of dissociation fol lwing e>:posurc1 to the trauma o·f 

associated with e:-:p~1- iences ot· abandonment and 

at the vu 1 nei-ab le age of 19 - du,- i ng the dev~ 1 opment a 1 phasi=-: c,f 

identity consolidation <Erikson, 1968; Wilson, 1980; 

1982; Brend~ and Parson, 1985). 
' .. 

Numbing Qf R~sB_onsiveness 

would be expected in patients with MPD, one or 



personalitie~ harbor· all feelings of fear, guilt, and 

associated with traumatic memories. In contrast, mc,,-e 

alternate personalities express attitudes of denial, detachment 

c::1nd invulne1-ability--a desc1-iption of certain post-traur11atic 

symptoms. The DSM-III lists emotional detachment, 

C::onstricted emotional response and dirnini51,~d 

in significant activities as prima1-y sympto111s cit" PTSO. 

Ho1-c,witz (197td desc1-ibed denial and numbing as p1-imary d~fenses 

agc.'tinst the emotional impact of the trauma alony with a111ncsi'°', 

detachment and cognitive constriction which he 

post-ti-awnat ic symptoms ot· "relative over-control." 

The PTSD symptoms of denial-numbing appear to qo 

dissociation and "splitting." Sp i egt-: l ( 1 98Lt > , 

(MPD ic PTSO>, ·first to link the two diaqnoses 

dissociation in MPD as a post-traumatic symptom. 

l.tncc,mmc:,n fcq- individuals undt::.•1-gc:,ing sev1::1-e st,-ess, 

assault or rap~, to have at the tim~ a spontaneous 

referred to as an 'out of body" o·ften 

in which 

bodies." 

lland-i n-·hand 

<.one uf the 

de-:sc 1- i bed 

II It is nut: 

!:>I IC.:tl oS an 

di s sc, Ci cit: i V 1-:! 

di5SCtCidtive 

thP-n scaldin1J 

with boiling wate1-; the father's beating he,- with a board st1.1dded 

vJ i th n a i l s • 

personalities, '""spl i t-o·f·f" from tt1e "victim" 

personality. 

The principal function of alternate personalities which form i11 



to trauma is to defend and the trca1umatiz~d 

personality against the fear of helplessness and future traumatic 

1-=,vents. StEffn (1984) has described the prurpose of 

alternate personalities as counterphobically defending c:1gc::iinst 

outside dang~rs and the threat of death at all costs (even if it 

rneans suicide). This is accomplishsed by maintaining 

over the f~elings and thl:I 

Victims of child abuse who 1-espond to repeated trauma 1-, i t: h 

d i s s c, c i a t i on sine~ 

they have no source of en te1-na l s1.1ppo1-t, muE.t 

by forming alternate personalities. As (1979) 

stated: "lJe believe the multiple instinctiv1::ly recogni;;:12s the 

.-1<:?ed ·for support, and a sense of belonging ctnd 

cJeates other selves who internally provide a support systi:-'m." 

The qualities of protective personalities may vary, l lD t; 0 n 1 y i ·.--1 

r-t?lationship tc, the s~ve,- i ty of thP- t:r aumc.1 but; cci 1 SO to t: ht., 

natu,-~ c:,f the environment and the trauma ti::.: i 11cJ 

"identi·fy 

Prutective 

1980) . 

with 

MPO patients furrn alternate persono=1liti12s 

agg1-esso rs 11 (wllo are like 

antisocial 

quilt 

antisocial 

a 1 terna te p~1-sona 1 it i es may al so have aggr-ess i V8 01-

qua lit i es which protect against the experience of 

or shame of the victim person~lities by 

or promiscuous tiehavior. Bliss (1984) described a 

11 I came to help ~-Jht:-n she ~•Jas 

She needed someone to take over. I don't like sex but I 

c: an mana1_Je it. I'm a whore and a prostitute, she [thb 



is very moral and proper. I • m a tr a,op, just dirt and patient] 

·filth, but I take ove,- the se>:ua-1 pa,-t of life which she cc:tn't 

tc,lerate." (p.138) 

Protective personalities which present themselves to 

treatment are generally undiffe~entiated hc,st 

personalities who are att~mpting to cope with active synq:., h:,1r,s 

1983) and· are unawcu-e of tt,e presence o·f hidden victi111 

But, d111-ing the course of successful tn.=>6t:m2nt, 

at least one (and sometimes more) "protector" b ec 01111;:s 

helpful, and di ff~1-ent i a ted into a 

emotionally rt.o!sponsive personality (Allison, 1977). 

F<alpt1 Allison (1978) has desc1-ibed the qt.tcdities of a 

alternate personality which he has named the Inner Self Helpei-

< I SH) and bee ame as he l pt-u l a5 a cc,-ther c&P is t d1 u- i ng the p1-oc.=-ss 

of psychotherapy in one of his MPD pc:ttients. This al te1-nate 

desiribed herself as follows: "I have many f11nctions. 

conscience. I am the punisher if need be. I am the t1~achc1-, the 

be sepi.,rate, but [viill also have] ••• a c,nen~ss v,ith ct ·finE! line of 

distinction. An emergency backup pe1-haps. I must have t:he 

c1bility tc, know. If I am gon1=, sl1e is just a bc,dy. She can send 

of m~ off and leave a small pc,rtiun. 811 t if al l is t d ken, 

stie is a shell •••• My function is overseer of the dump. I am kept ... 
busy sortinq 011t the different messes created by and the preobl~n,s 

cn:=:iated between the alternate personalities." 

According to Allison, the Inner Self Helper is likely to 



the• course ot- therapy in all patients and manifests t.h1::-

follc,wing (1) moral guide; (2) protector of the body 

ti OtflS Of stress; ( 3) management of the 

( 4) predictability; ( 5) timelessness; 

cJetachmP-nt fn:im emotional and 'physiological distress; 

intuitive communication; and ( 8) teacht:.•r, thinker, and 

persor1. 

( 6) 

( 7) 

F<e-e>:eer i enc es 1.. i ntrus i ons1.. ,-e-enac tments and eh~s i Cd l s~H1f:! toii,s: 

In Vietnam veterans, "flashback" phenomena, 

traumatic war experiences, are characteristic symptoms. 

I nt.·-1.1s i ve and i-epet it i ve dreams, imag~s, e111otions, 

symptoms anl-J ,-e-enac tment s of su,-v i val bell av i o,- are sometimes 

(1976) categorized symptoms 

rnanit-estatieins of "relative und~r--control" of sensations, 

and -i.maqes which 

attempts 

friqhtening events. 

intrude upon cognitive functioning, 

to redo, 11nclc,, or- gain ,11.::.s te,--y uf 

mn,,ds 

and 

t.hP 

MPD patients• traumatic dreams, intrusive traun,atic imagei-y~ dnc1 

physical symp tc,ms "'re not intrusive in tile 

sai11e sense. These tr-aumatic memoi-i~s and emotion!':. a,·~ compl1::,tbly 

split-off from awareneGs of the host personality and 

by victim persona 1 it i es and re-~>:per i enced in the- form 

c,f repetitive and s~lf-d~structiv~ symptoms. 

Brenrle ~. Pai-son < 1985) reported recurring phys i ca 1 symptoms in 

12 



Vietnam vete1-ans with PTSD who began to traumi:tt ic 

memo1- i es. This same phenomenon has been described in patients 

MPD ~-,here physical symptoms of ten obscure more seven,,• 

pathology: " ••• we discover that behind their 

hyste1·ical conditions--th1:1 paralys'is, the pc:1in, 

well 

the 

described 

factitious 

lte real conditions desperately camouflaqed and 

cryptically .expressed 

1985, p. 14 > • 

by .the somatoform symptorns." ( Good~·J in, 

Braun (1983) found that his MPD patients developed 

physiological symptoms associated v,ith reliving or recollections 

of traumatic life events. "A t·emale multiplt:? pt<1-sonal i ty pati1:mt 

!-:~uf·fered brother .... 

D1.1ring a [tf1erapy] session in which the pe1-sonality [victim] ~-Jhc., 

the burns had control of the body I 

of red <Jots on her skin. outcroppirnJ 

app ,-_o :-: i mate 1 y the size o·f the end of a cigarette ~nd 

11ot iced 

They 

varied in 

shape from circular to triangular ••.• Each time that pe1--sonal i t:·y 

the spots r~turned ••• [which] were due 

aspects of both arms ••• shoulders ••• c1nd bc:\Ck 

to 

of 

the 

tht­

the 

neck .•• reported to be the results of a whipping (with a b11llwhip) 

administered by the mothe,- •••• " (p. 4-5) 

P1 male MPD patient <Brende Rinsley, 1981) se:-:1 le< 11 y 

traumatized during an incestuous experience when a boy and 

1--aped as an ad11lt. Whenever exposed to situations anrl 

stimuli ,-emi nd i ng him of thes~ sexually traumatic events, tile 



pi-imary victim personality .James suffered friqhtening c:,ud i t c, ,-y 

and visual hallucinations--exaggerated of 

IIH?.mo 1- i e S and emotions--during rainy weather and exµosure to 

both _reminders of having been traumatized. 

.Tames relived E!>:per i e:-nc:es du1- i ng 

int~rventions effectively led to positive chi:tnq,::-s, 

not only in James but also in all of his alterndte personi:tlities. 

Reliving t=- ►:pt:ffiences of 01-i(Jinal traumatic events predictc1bly 

c,c:cL11-s dtii-iru] the cc,urse of treatment in al 1 patients 11,llo hc:1ve 

been traumatized and suffer the symptoms of PTSD, p a 1- t i c: 1 1 l a ,- l y 

during guided hypnotic regressions (Allison 1974a; 

Kl11t-t, 1982; Brende, 1980; 1985). 

Aggressive Outbursts ~D~ Borderline Ir~il§: 

1981; 

Aqgr-essive c,utbursts are not unusual PTSD symptoms and have been 

in the DSM-I I I as re6U l ti n1J from abnorma 11 y t:::l1:::vat1::-u, 

i::iutonc,mic ,-esponses to t r i g g t-:ff i ng 1::1vcnts. In MPD, 

is usually personified by alternate personalities who 

vulnerable pe1-sonalities aqainst ·further abuse dS in th1::1 

·fol luwinq e:-:amples: " ••• [she] developed a vi0lent pt:>rsonc\ l i t:y 

when, at the c\ge of 4 1/2 she discovered that she could 

r,e1- abusive stepfather, who was coming at-te1- her, back away 

she had a large carving knife in her hand. The hostile alt~rnate 

· can·- ied a weapc,n with her fn:,m then on, a 1 ways on gua,-d agd inst 

an overwhelming attack by her stepfather whom she feared trJOU l d 

kill her •••• " < ~.Ji lbur, 1985, p. 28 > • "One mi:ile pati~nt 

develc,ped an Erntremely aqqressive, sc,rn~times violent, personc:tlity 



vihen at the age of 7 he was set upon by three boys lta1rger than 

t-, i mse 1 f and was afraid he was goirig to be killed. At this 

the violent alternate manag~d to thP-

situation thc1n 

(Wilbur, 1984, p. 5). 

alternates are derived from patholo1Jii:cd 

i dent i f i c c1 t i c, n s 1r,·ith abL.1sers such as the p"'tiE-nt 1r,ho deve 1 c,p1..:d 

an 

~-,hen his stepfather abused him se>:ual ly. <Braun ~ Sachs, 19FJ!"'i) 

The by MPD 

patients' inability at e>:press i ng in normdl 

" . . . fem c:1 1 e . mt 11 t i p 1 e per son a l i t y d i so rd er pa t i en ts . . . [ we,- e o f t e 1-, J 

punished severe 1 y [ as chi 1 dren J when they bee ,,u,~ ar,gry, 

that their expression of anger proved that they 

sinful~ and 1r,c,uld qo to hell." (~Jilbur, 1984, p.4) 

Agoression is particularly likely to be pres~nt in PTSO pc1ti~nts 

suffering from the trauma of war. Soldiers were conditioned to 

instinctively, to protect themselves from being vict1111s. 

Thc,se suf·fer i ng from PTSD continue to have hypervigilance, 

startle reactions and freq11ent loss ot· cont:rc,l c,ve1-

when feeling vulnerable. Their "killer" instincts have given 

them bad reputations in.society, causing thum to have P.nc,r u,01 ts 

problems within the legal sy~tem (Brende ~ Parson, 1985). 

A Vietnam veteran with aggressive 011tbursts. is frightened that hL­

might lose control and kill aqain bwcause h~ harbors d 



"split-off," "~:iller" combat identity (Brende, 1983; 

Parson, 1985) • Typically, a Vietnam veteran will describe thP-

following: "I don't react like normal people. I'm always 1r1c1iting 

something to ~appen .•• if I get into a fight, I can't stop. 

It's like I• ve been p1-ogramrned to comp 1 ete a task and some th i rig 

ins i df~ of me says don• t stc,p until the tasl:: has been cou1p l 1:=t~J 

even if it means killing."' (Brende t Parson, 1985) (p.83) 

and repeatedly destructive and uelf-destructivl::! symµtc,ms. 

Vi 1::tnam vett:ff an o·ftl::!n describes himself as if he had becc,rne s, ,ti-

human <Brende & Mccann, 1984 > , po6sessed by a d~mon or ~vi l 

One such patient recall~d fragment12d memo1-ies c,f b8jni.J 

in a bar fight durintJ whic:h time he lost control c,·f his rc1q~ a11L1 

another power came over him that to kill." l·IPO 

patients may often describe similar ~>:per i enc es of "b~ing 

possessed." 

'Typic.c:1lly Vietnam veterans 1r,ith chronic symptoms of PTSD 

suffei- from loss of identity, unstable emotions, unpi-edictable 

behc1v i 01-s and are often diagnosed as having 

Personality Disorder (Brende, 1982; 1983 > • t1PD patients cilSD 

1'req1.1ent l y meet the crit~ria for Borderline Personality Disorder 

(Clary, ~i ~1, 1984; Horevitz & Braun, 1984). 

Surv_i va 1 !;i~_Ll t: 

Survival guilt, initially considered an important part c,f the 

PTSD diagnostic c~iteria in the DSM-III, has been deleted from 

I I 



the revised DSM-III. Yet most therapists find that their patients 

~"it h post-traumatic symptoms often feel guilty, particularly if 

c,thers killed at the time of the traumatic evEc-nt. 

Histeor-ical ly, those who suffered frc,m the psychiatric ma 1 i:>d',' 

called Hysteria, a centu1-y ago, often harbored guilty sec ,-et s 

related to childhood sexual abuse <Benedikt, 1894). 

It has been the e>:perience of many therapists ti-eatiilg patif:'nts 

with MPD, as well as those with chronic PTSD symptoms, to find 

that they suffer f1-om profound gu i 1 t originating fn:.m a nun,be::1- c,f 

all of which deeply affect self-esteem. Lifton (1973) 

fc,und that the quilt of survivors was related to feelinqs of 

havi n1J transgressed normal buundaries of t.1.:. 

witnessing and inflicting death, leading to ind~libl~ chanqes 

in their identities. 

Guilt and shame in MPD patients is not e::per i enced by host: 

persJ:onalities through "splitting" and dissociation. Instead, it 

:is only experienced by victim altern~tes who that th~·, 

deser· ve punishment and do not pr:rce i ve themse 1 ves as hav i r,g l.H::r~n 

misti-eated." < ~Ji lbw-, 1984) . Braun (1979) found his patibnts 

suf·fered "emotional abuse such as degradation, 

no good, stupid, ugly, and clumsy. Why were you born? I never 

wanted you.' ... and pre<iictions (were c.ot"ten made such as] 'You 

will grow up to be a worthle~s, a whore, a er imi na l, a liar. 

y C, I.I ~" i l 1 IJ O t (J hf_! l 1 ... , II ( p . 9 ) 

Resolving the guilt and shame - often related to shame-ridden 



,"pathoc;Jenic secrets" (Benedikt, 1894) is an important pdrt c,f 

tr·eatment c,f all MPD patients (Allison, and uthe,· 

traumatized patients who have felt a~andoned and betrayed. 

In MPD patients, ,alte,-nate personalities have specific f1mctiuns, 

the following: to serve, hold or t .-· aun,c1 t i. c 

P>:per· i enc es; to i dt~nt i ty with aggresso,-s and b,..!come p1:,r sec.11 t.- .. -

inf 1 i ct i ng pain and punishment on tt,e victim 

personality thr-1:ough suicide attempts c,,- self-mutilation; tu t,1:::lp, 

advise, protect, or perform functions th'°'t the cent 1-c.1 J 

personality cannot perform; and to provide a s~ns~ of continuity 

c:,·f memo,-y (Put nc:1m, 1985). 

way view f1mctions of various 

pei-sonal it ies 

to 

is as a triad of PTSD symptoms - victimization, 

pro t: ec to,- , and a1Jqressor symptoms: 1 ) Victimization 15 

e>:per·ienc:::ed only by a victim personality, for P.}:ample: "One 1t1om,u1 

had been raped by her father whran she was 4 J/2 ye~rs of aue, and 

subsequently was used as a sexual object not only by her father, 

but also by some of his friends ••• that i ·f sh8 dcH"8d to resist, 

she suf·fei-ed severe physical abuse, as wel 1 as se>:ual violation." 

<Wilbur, 198~i) (p.29). 2) Protective 

(amnesia/denial/numbing) are manifested by a host or rn-otector 

pecsonal i ty, described 11,i th·i n the section on • N11mb inq and 

Responsiveness.•· 3) Aggressive behavior (startle r~actions, 

ia1ggI;essive outbursts and over-arousal) is by dfl 

aggressive alternate personality also describ~d previously. Thi.s 

1A 



c,f symptoms has also been described as pe1-sona 1 i ty 

·fragments - "victim·-self", "killer-self" and "protector-self" 

in Vietnam veterans with PTSD (Brende, 

:I 985) • 

1983; Brende & Parson, 

l"IPD patients• 

victim, protector, and aggressor alternate persondlities. In such 

symptoms· shift as pe1-sonality switching takes placP- -

f1-om victimization to prot~ctor c:,i- o:19gr~ssor behavic,r and fi11ally 

back aqain to victimization symptoms 01- behavio1·s. 

The victim, protectc:,i-, aggressor tric:1d may be more rec1di ly 

observed in male MPD patients. Caul < 1986 > , 

12 male multiple personality 

patients, including Billy Milliqan, and has fo1 ind the t:i- i ad uf 

p1--otective, aggressive, and victim personality in all 12. Ind 

previously published case <Brende & Rinsley, 1981) an MPD pati8nt 

was dt:::-sc1-ibf~d with five .;.1lternate personalitit:H:i. The symptou,s ..:1.-,d 

behaviors of all five could have been organized i11to the 

1) .James, the original person, bE-lC:c11ne a victim v-,t,en he ~-.,as ,-ap1!d 

c,n several occasions. He s11ffered t·rom nicJlltmares, int:r,1sive 

images, recur·rent traumatic memo1-ies, startle 1-li'actiuns, physiccil 

symptoms of pain, autonomic dis t1 u-bances, and ft:-1:::lings uf 

.;.1bandonment, fear, guilt, and stiam~. 

Jim and Jin11ny, shared some of the v ic ti m-n:: lc:d:eci 
- .. 

symptoms. 2) The host personality, .Jay, hc:1d protective 

charac: tei-· i st i cs which includt:::d amnesia, cir..'n i al /numb i n<J, 

sleeplessness, control physical functioning, and Vt<CUct l 

1q 



skills. 3) Shay, a homose>:ua l al ten,ate 

pathologically identifi~d with those who had been S8>:1 ld 11 y 

abusive and was an aggressively acting-out and amoral individudl. 

This triad has also been observed in the MPD patient, Billy 

Milligan 1981). Between the ages of 8 and 9, his 

stPpt-ather beat, , sodomized, tisd him 11p, th1-eatened to kill a,-,ll 

b1..u-y hi.m in the barn, and then said he would tell his motliei- tt.ctt 

he had n.1n away from home. Billy was indeed a victim ~•Jho "split.-

r.,f··f" two pr-o tee ti Vt;t pe,-sona l i. ti cs, 

:into adult years, with an aggressive alternate personality 

committed crimes of robbery and rape. After being arrested for 

r-ape and subj l::'C ted to an e:-: tensive psychiatric eva 1 ua ti on, h1-• vJc•S 

,discovered to have ten alternate personalities which includ1c:d 

a divided up defensive and sc,ugh t h l lllld 11 

cc,ntcic t c,nl y through selucted and sometimes anti-sc,cial ll'klYS' 

including and rape. They were fused into threP. basic ones c.ft:e,-

months of treatment: 1) Billy was tt,e: victim 1r1ho su ffen~d 

symptoms ot- f P.ar, guilt and grief cissc,ciatecJ 1r,it:h 

enact,nents c,f victimization and abandonment. 2) Ar thu,-, the 

was intt.'!ll~ctually 

omniµotent, and pro tee ted Bi 11 y f,-om e>:pe:r i enc i ng fear and se 1 f-· 

destructive behavior by keeping him aslt:1ep. the 

aggressor/protector who was skill~d with a WR~pon and the ''kecµer 

of 1--afJt:::" whn nc-21.1tralized ·the fl::!ar, shaml:l, 

by Billy and another victim alternate, David. 



MPD patients have suffered a variety of traumatic experiences 

primarily severe physical and sexual abuse at vu l nei- able a CJ es. 

fi-equently at the hands of family members. Those who have b~cn 

traumatized devel'1P all of the symptoms fitting dic1gnc,stic 

criteria for Post-Traumatic Stress Disorder: 1 ) 

recognizable stressor (traumatic event> , 2) numbinf) uf 

r·· espons i veness, 3) intrusive traumatic 4) 

startle re~ctions and aggressive outbursts, and 5) II s LI,-'✓ i '✓ -=- l II 

quilt. Uniquely in MPD patients, perhaps because they have ft::!lt 

by thc,se who shc,uld have protected them, c:,b and c, nc-?d 

'symptoms are personi·fied by diss.c:.ciat£~d alternat~ µersonaliti.~s 

~..,hich are identifications with those people who t·,1wt theu,. 

alternate personalities often embody a triad of syn,µton1s: 1 ) 

t ·,-ctuma tic intrusive i malJes, emotions, and 11 n i <Jh trn.:0.1· i;-,s 11 

only by victim personalities 2) der,i al/ nun,b i r,g e>:per i enced 

t2>:pf2r· i 1:.~nced 

c:i L\ t b l.l 1- S t S 

by pe1-sonalities 3) agqrP.ssivP 

acted on by dggressor personalities. 

l"IF'D patients c1re similar in seve1-al ~'-lays to Vietncirn vetl:a'1-ans Hir.h 

PTSD. Both groups of patients have been des~ribcd dS 

t·n:!quent l y 

Di soi-der; 

fittina the criteria of 

they both suffer similar 

patt~rns into the triad of victimization, 

aggressive symptoms. 

identity 

F't:ffsundl i t:y 

fragmentation 

Applying 

manifested 

t:hf2 knowledtJe of· .. PTSD symptoms pa 1- t i cu 1 a 1· 1 y i:tS 

in severely traumatiz~d individuals who had also felt 

abaQdoned and betrayed, can better help therapists understand anct 

treat patients with MPD. 
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·II- In a personal communication with Billy Milligan's first 

therapist, D1-. David Caul, he stated that there are no scienti·fic 

articles published about the Milligan case. Caul 

fLn- the1- that Veyes, the author of h1~ popu 1 ar book, Tile Minds of 

Milligan," did a remarkable and ,:,f 

investigative r8por ti niJ and the 

characteristics of each alternate personality. 

' '• 
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