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A MORE UNIFIED VIEW OF THE MULTIPLE PERSONALITY
DISORDER

RONALD L. KELLEY AND FRANK KODMAN
Kelley Psychiatric Clinic, Paducah, Kentucky

In this paper an attempt was made to offer a perspective of the multiple personality disorder (MPD)
phenomenon based on current clinical experience. We represent clinical psychiatry and clinical
psychology and are active in the treatment and research of over 60 patients manifesting MPD. We take
the view that the mind is polypsychic with a multitude of psychological systems and processes existing
in conjunction with one another; in the normal as well as in the abnormal. In the healthy individual, the
unity of self is maintained by integrative and/or associative mechanisms. In the MPD individual,
ego states are dissociated or fragmented and poorly coordinated due to the effects of unusual stress on
the unity of the sense of self. The “alters™ appear as defensive strategies. Implications for personality
theory are considered.
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Over the last decade, the number of reported cases of multiple personality
disorder (MPD) has been increasing and it appears that the ultimate number is now
approaching epidemic proportions. The need for a theoretical perspective is self
evident and the scientific study of this syndrome is just beginning. Some
questions come to mind. How many individuals in our society have multiple
personalities yet undiscovered? Is the number in the thousands? Millions? Do
all of us have multiple personalities? Are we overworking a category error? Is
there a continuum of this disorder ranging from normal to abnormal? Perhaps it is
a skewed distribution, ranging from mild to severe! The current opinion seems to
be that those who are genetically predisposed, who are physically, sexually, and
emotionally traumatized in childhood without the benefit of a healing environment
are the ones who are most likely to develop this disorder. As we scan the published
literature, already formidable, these childhood experiences seem to constitute the
validity of this clinical phenomenon.

On the other side of the MPD phenomena are the normal persons or hon-MPDs
who, despite their own childhood traumas, are not included in the clinical liter-
ature. The ego may be overwhelmed or traumatized at any age level. Traumatized
non-MPDs are already suspects; they may be harboring this disorder under the
surface of denial, repression, and dissociation. They may have alter personalities
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who are submerged, or be mere shadows with vague images. Transitory hallu-cinatory
impressions, nightmares, hypnogogic hallucinations, and their significance can be
ignored much in the way we ignore our own stream of consciousness, unless we stop to
think upon it. Do all of us hear voices inside our heads that become so common that we
habitually ignore them, or are we just talking to ourselves and at the same time accept
them as commonplace?

In MPD, we view childhood neglect, severe repeated trauma, and the experience
of uncontrolled dissociation as ubiquitous themes roaming about in the history of the
multiple personality patient. Dissociation is experienced as a defense by the
traumatized child on his/her way to becoming a MPD statistic. It is further
hypothesized that children who have been severely punished tend to become more
easily hypnotized. The altered personality states are commonly viewed as auto
hypnotically induced states of consciousness. Hypnotherapy, of course, as an
induced dissociative phenomenon looms large in the therapy of MPD. One could
say, that an induced dissociative state, i.e., hypnosis, is used to treat a traumatically
induced autohypnotic state of psychopathology i.e., multiple personality disorder.

THE NORMAL INDIVIDUAL

Within the psychic world of the individual with MPD lies multiple conflicts
between contrasting ego states, which experience themselves as separate indivi-duals.
Within the normal individual...lies an integrated self made up of many subselves,
many of whom are not harmonious with one another. One could say that all of us
wear many hats depending upon the role that we are playing. The I, me, mine of
the three year old continues to be a many splendored thing. Father, for example, has
many roles and many self-images. At work, he labors to earn a livelihood; he is a wage
earner. At home, he is the father, husband, person, and self among other roles. If the
furnace goes out, he becomes a repairman. If he is a hunter or fisherman, he
becomes a sportsman. If he attends a sporting event, he becomes a sport fan. Which
role or self is he when he is a fan? He is probably more than one depending upon
which residual role is dominant at a given moment. When he returns home, he adopts
other roles. One of the children mishehaves, and he becomes the disciplinarian. His
wife offers him a gesture of affection, and for the moment he becomes husband.
Turning to the TV, he is again a sport fan. Interrupting the program, his spouse
comments on a bill that came through the day’s mail. Immediately, he shifts to the role
of financial advisor. Now each of these roles are connected to image states. Remember,
some states are positive and some wholly negative. Looking at the financial bill in his
hand, the husband is reminded of his inadequacy in keeping his head above today’s
economy. Maintaining a modest income arouses his defenses as a man, a provider,
even of a good father. “Darn,” he thinks, “I wish these bills would stop coming.
How can | have peace of mind? Will | ever be able to get ahead? | wish the kids
would stop making so much noise! Mother, ask the children to stop making noise;
better still, make them go to their rooms right now.” In the master bedroom
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that night, he is suddenly aware that he has a headache. She gives him a signal for
sex. He declines. Not in the mood, he says. Now his image of sex partner is threatened.
Finally, they both fall sleep.

Next day at work, his boss suddenly appears. Bill, he says, your work has been
poorer quality lately! Damn, now he tells me. Doesn’t he know that I;ve had a bad
night! On and on go the roles and ego — images from one moment to the next; ever
shifting and ever changing. Then, a great trauma occurs. One of the children becomes
seriously ill and dies. Everything is topsy-turvy. First sorrow and then guilt. Were we too strict
with her? How can we adjust to her leaving so suddenly? The scenario goes on and on
social roles and ego-images and ego conflicts. Finally, things are back on an even
keel. Life goes on. Fortune smiles again. Next day, the scenario begins anew.

In the description above, we note the changing ego-states. Why does the self remain
intact? Why doesn’t it fragment as in multiple personality disorder? Some-times it
does and sometimes it does not. We can easily write a script for a child who continues
to be normal despite serious traumas and conflicting ego-states. Is the MPD merely
a continuum separated only by degrees of psychopathology? Does this entire syndrome
exist on a normal-abnormal continuum; separated by a traumatic hiatus between
integrated self and segmented selves? If this is so; then MPDs are not unique after
all. Are they merely a new toy that clinicians can play with; some clinicians that is?

All of us experience ourselves in our physical forms and at other times partially
or fully independent of our physical bodies, these are all various altered states of
consciousness. Do we need a testable theory of altered states in the stream of
consciousness? It has been argued by some that MPDs can exist func-tionally in
society and even achieve reasonably well and never undergo treatment.

The authors take the view here that the mind is polypsychic with a multitude
of psychological systems and processes existing in conjunction with one another; in the
normal as well as in the abnormal. As stated by Pierre Janet, in the healthy individual,
the unity of the self is maintained by integrative and/or associative mechanisms. In the
MPD individual, ego-states are dissociated or fragmented and poorly coordinated due
to the effects of unusual stress on the unity of the sense of self. These ego-states
become “alters” and appear as defensive strategies. In the weakly integrated ego
system, transient states are also possible, especially under overwhelming conditions of
stress. All of these hypotheses seem reasonable as explanations. They do,
however, need to be substantiated scientifically, unequivocally. Clinical consensual
validation is not sufficient when dealing with the subconscious, the unconscious, the
preconscious, the co-conscious, or the neo-conscious. Most clinical observations of the
MPD patients are obser-vations post hoc. This is the manner in which they evolved
to the clinician. Rich and insightful observations are offered. In these simple
projections, a continuum seems to suggest itself in our scrutiny of formative, multiple,
ego-states. Dissociations can play a role in healing or in creativity as well as in
producing defensive alters or states. Altered states of consciousness occur every day in
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all people, all have many levels and a conglomerate of ego-states more or less inte-
grated with one another. With this in mind, most of us have probably witnessed an
altered personality state but not recognized it as such and dismissed it as just one of the
individual’s moods. The redefinition of many of these dysfunctional dissociations is so
ego dystonic to many professionals that it borders on the bizarre, with strong reactions
of disbelief and criticism.
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