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ABSTRACT 

This reviews In the ,t-".,e,>h,.-", relating to psychotherapeutic 

treatment of Dissociative Identity Disorder Multiple Peniom:tll Disorder). 

Over the three significant developments made in the of 

dissociative disorders research and clinical ,practice. Dissociative Identity Disorder 

(DID) is generally regarded as the most controven~ial of the and yet is 

considered area to be to 

Countering as a bizarre and intractable disorder, clinicians are currently 

building up a body of literature which indicates it is In eminently 

understandable treatable. Studies of the link disorder to severe 

and chronic abuse (including sexual abuse) childhood, and specific 

theoretical principles and have been developed the psychotherapeutic 

treatment of this integration as the ultimate - but not exclusive 

goal. The . and treatment, as the literature, is 

applied to an individual case, seen over a 14-month' period in both inpatient and 

umauem settings. dual purpose of this case study firstly to patient 

symptoms and dynamics, to illustrate the progression of a 

psychotherapeutic treatment of the context issues in the literature 

review. A of case provides reflection on some of these It is 

thought, that the South context in spite a 

incidence reported and confirmed abuse and child sexual abuse, this uu."" ... '''' ..... 

is seldom nor the generally as a legitimate condition, an 

exposition of this kind may prove useful. 
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CHAPTER ONE 

INTRODUCTION 

Dissociative Disorder (DID), as Multiple Personality 

Disorder has been, and still a subject deep controversy. The concept of 

mUltiplicity, in which the objective perception of a self is disputed by the 

individual's and experience of many selves, is not universally 

accepted. of current acknowledged place the Diagnostic and 

Statistical of Mental Disorders, fourth edition (DSM IV) (1994). ongoing 

existence and is largely a North "",",L'''''''"' regarding 

phenomenon, with and participation from In other it 

appears to 'U,"""""'U' phase. In South Africa, this debate has not yet been 

and accordingly is almost no literature eman,mn,g from South 

.. .aJ.'" ........ sources on subject. , 

While controversy DID is acknowledged some the 

arguments the debate outlined, for purposes it is accepted that 

exists as a legitimate within spectrum of mental disorders. 

accepted is the prevailing VIew, among clinicians working in this area, that 

though a complex both clinician, 

the foundation of uv ......... "'" ... with psychopharmacological treatment serving 

an adjunctive role primarily depression. Accordingly, this 

largely the topic 

to focus more effectively on oth,erapelltlc treatment itself 

At the same this "' .... ·>T1""" n1""''''''1'",,,, from premise at least 

some the controversy stems from the is no homogeneity of 

attitudes towards or understanding the phenomenon of as it presents in 

psychotherapeutic context. who have and with a patient's 

switching its credibility, while those who have not 

often arbitrarily choose not to that it is possible. South where 

disorder either been nN'1H" ..... off as a North American peculiarity, or '"'Ul;"E,'"'U with 
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only the pnvacy of individual consulting rooms, the 

and "non-believers" is potentially even wider. 

posed for this which is aimed at increasing understanding 

pne:nOltnel10n of DID, are basic level. They are with 

manifest in Tnp'r<:l14.'\l 

... uJ. ...... VJl<. and the possible .... "'r''rC't> 

UU,,,,J.'u,,,,-l dynamics according which it may 

success of a psychotherapeutic 

descriptive, Sm2:lt:-C<iSt: is initiated to help alleviate """0''''''''''''''', 

can offer a window onto nn<'''.,....T<Il expressed 

available to the majority of those mt(~res,tec:1 in the subject, is COIllSluer an appropriate 

within which to address these 

Ch;aotler 2 reviews the 

OS'{Cnlotrler:ammtltC treatment 

dealing with selected major related to the 

attention is given to historical origins 

UU\,J.\.IJ.i::'W;U,.UUJl5 of the "uO'UJ. ... ,"" and complex symptomatology, as well 

as Iearun~s of the aelJate. .:n.I\"''''''.J'''' treatment different 

to treatment are Treatment who are 

simultaneously survivors of abuse is also amrre::ist:IJ.. as are issues 

__ L".U'O to psychotherapeutic trelltmlent of DID in a South African cortteJj:t. 

3 reviews the central of the methodology 1;:.1""'"",':',)",,, study 

applies them to 

of the dissertation and 

posed in this dissertation. Motivation for the 

are detailed. 

Ch:aotcer 4 comprises a history formulation of the case, and the course of the 

material is Chapter 5. The 

chronologically, as a treatment and relevant "''"''''''''.lVJ''''' 

some detail. The tnerapeutlc orocess provides 

IS presented 

sessions are 

the 

relevant symptoms and dynamics may be me:anltngtull} 

associated with the therapy's psychodynamic orientation, as transference 

countertransference, as well as HU;''''''''''''',", of outside are acknowledged 

aee:me:a helpful in 

Finally, the 

ma.erstan.am,g both the patient and the therapeutic 

,",U\""u'vu" on the case study in the context of some of 

in chapters 2 3 are COtlSlaer in a discussion case. 
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'-"",,",,,,,',,",'" 6, the conclusion, provides a on the key treamtlerlt 

case and to the South African context 

both individuals with DID and the health 

are att(~ml)tirlg to them. 
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CHAPTER TWO 

LITERATURE REVIEW 

The literature available on the topic of dissociation, particular Dissociative 

.Lu,",nu.y . Disorder fonnerly Multiple Disorder (MPD), reflects 

complex history and ongoing ... t'\1"h·,"\"~'''''''' status. Exploration the pathology 

dissociation began before Freud and Hacking, 1995), but are 

considered be the "'''.IIJvU comprehensive theories explain its 

manifestation and shape principles treatment (Nemiah, 1998). dissociation as a 

focus study and discourse became neglected in course of most of the 

rw(mu.em century, generally attributed to development of theories of 

intrapsychic conflict and his repudiation of seduction as well as 

mc:realSInlg inclusion of MPD within the diagnosis schizophrenia as 

fonnulated by Bleuler (putnam; ; Kluft, 1993). 

history of development the concepts dissociation and repression in 

relation to trauma has explored from various angles at depth than it is 

possible do Nemiah (1998) has written on the subject both clearly and 

concisely, outlining the theories of .. n"...,.u<u.uc.:>u".:> of dissociation and repression as they 

were initially developed by both and early of 

hysteria as aetiologically linked to trauma, his development of a theory of 

and the use of his and treatment of 0, are CO]ltnlstc:a with 

fonnulation a of dissociation. Based on clinical observations of 

patients with hysterical symptoms, Janet surmised that, contrast to prevailing 

understanding consciousness as unitary "there 

one and same individual two or more dissociated streams consciousness, 

each existing in isolation from the others, and each with a spectrum of iU\o,HU;U 

contents as volitions, (p. 7). Nemiah on to 

.... v.u ...... "".'" Janet's understanding dissociated streams consciousness as stated 

in Janet's work I'Automatisme Psychologique, published in 1 What is a 
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Disorder: 

we might now conceptualize as ...... ,"""J.'" Dissociative ........ , •• u ... 

Although the primary consciousness is entirely unaware of the, dissociated, 
'"'V1UIJ1''' ..... '''''. the often autonomously a wide 

experience sensations, affects, and desires; keep 
think logically, solve problems; and, 

pnf1nu,p{1 with a they constitute an independent, 
personality existing and functioning 

the of awareness of, the 
personality. (p. 7) 

5 

found 

debilitating 

by hypnotic suggestion to alter painful and 

symptoms be effectively Ultimately, however, it 

was Freud's reformulation of causes of "' .......... '-'."'1"3 

and the ... ""' ...... n.5 intrapsychic conflict, which 

theoretical understanding of mental disorder in the 

Nemiah, 1998). 

focusing on libidinal 

profound impact on Western 

.... ,,", .... , .. century (Greaves, 1993; 

a of events such as the First World War the relationship between external 

trauma and pathology was never completely rejected. Investigation the phenomenon 

oftrauma psychological sequelae in a 

of trauma theory, which in tum has had a major Imoa(~t on the way many health 

professionals view· treat patients' symptomatology 1997; 

More specifically, over the three decades, causal link between .. vi· ....... '., 

trauma and dissociation has been empirically reviewed and re-explored. the 1980's a 

body of literature which the classification of Posttraumatic Disorder 

(PTSD) as an anxiety disorder (Ulman & . 1988) and the idea of 

symptoms 

posited. At same time, of childhood trauma and 

phenomena was 

short- and lorU!-lCenn 

effects were being investigated (Bth & ..... 'nnnr"" 1985). Empirical 

of child (including sexual In elooment of dissociative 

U.L.:>'U.LU.V.L.:J .nu'.L"'''''',,' that dissociation functions as a defense most easily ac(:es~;ea in 

childhood against overwhelming experience of trauma, and that the more chronic 

severe the more severe symptoms of dissociation which ptnPTflrp 
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(Braun & 

1985). Within 

1985; Chu, Goodwin & 1996; Kluft, 1991, Putnam, 

context, DID has come to be understood as an extreme form of 

same time epitomising "the characteristic response of 

human org;anlsm to severe psychosocial trauma" 1994, p.xii). 

In its short history the diagnosis has undergone several 

ell11enlentS U.'''''''''UUll):; a name (American Psychiatric r>,,,,':>V,"'UUJIVU 

. 1987, 1 Issues diagnosis is m 

literature 1989; Ross, 1997) as is the of the 

differential and its implications for appropriate treatment. Kluft states that 

patients who eventually a diagnosis DID have spent an average of 6.8 

in the being correctly diagnosed, and have usually had 

more than diagnoses over (1991, p. 171). It is range of 

symptomatology both among patients over as well as 

patients' own reluctance to divulge or pathology, which can complicate the 

diagnostic (Kluft, 1985). Citing previous (Bliss, 1980, 1986; Coons et 

1988; Horevitz & 1984; et aI., 1986; et aI., 1989), (1991) 

a useful data on polysymptomatology HLY. .• "" ... ' ... L):; 

may combinations of the anxiety 

symptoms (predominantly allied symptoms as amnesias, 

somatoform sexual dysfunctions, suicide attempts, 

eating sleep disturbance, symptoms v_,.,,.._'''' 

of schizophrenia, symptoms of Posttraumatic Disorder, and 

Borderline Disorder 1991, p. Referring to previous literature 

Kluft suggests that DID as a ""1""'''rr'rrl1In~1tp 

diagnosis, under which a vast array of symptomatology of other ....... '&U'""', .• ,,, 

entities may subsumed" (p. 175). This of the disorder has important 

implications for and tre;atnlent. 

Although some consensus has diagnosis and treatment 

among working in the dissociative field, it would inaccurate to 

on these contributors alone, ,without briefly ~i'1I1I1"!..".<:l_ ••• ,..., which is either 

of or openly the ",,..,..,.1"\1'''' basis disorder. 

Recent findings in H.U."' .... ', .... that not the psychiatric community but U.""l ..... 
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health professionals generally the United States are "".E,uu,.-""".uu divided even on the 

........ , ........... u"".u<u Issue the validity of the ..... .l"'l<.u\.,,,.l,, 

situation in Britain, urn",r", considerably 

et aI., 1999). similar 

academic and clinical attention 

been given the 

(1994) cites the rher' .. p",!)" 

press). "'P'-'PTl'I 

large and ever "",,,...'IXT1 ... 

debate. Piper 

number of cases of the 

reported In relatively 

suggesting that overly diagnostic criteria, 

reported in 

DSM-IV (1994), 

are to blame. illustrate his Piper u.t;~"JLO"'''' what he COIISIGlerS 

contradictory statements made 

pnlenClmcma associated with the disorder, 

professionals 

that if 

the field 

implausible 

to be 

symptoms are aclrnowledged as experts recommend, "it is only a short step from this 

position to one of considering psychiatric patient have MPD" 602). A 

criticism of Piper's' IS that it on the problematic aspects of 

complexity 

example 

disorder 

tm~se:m:anons. without ever aclrnowledging 

lack of tl"\1 ,"' .. <> ... ,...'" for complexity "F',}::,v", .. " to what 

extent modem psychiatry may have come to depend upon a neat surface of 

to make sense of mental at the a more dynamic 

understanding (Nemiah, 1998). It perhaps, pressure of paradigm shift 

underlying which the of DID's so intensely 

polemical. 

".., ... 'UU',,",.l,;:o':H around the recent "astronomical" (Spanos & 

1994, In cases of increase by ,some 

practitioners ego Gahan, 1988). is issue of of child 

sexual abuse retrieved in therapy. This is a vast area of debate which can dealt 

with inconclusively in the marmer, yet implications 

treatment are, profound (Sinason, 1998). DelMonte (2000) provides an up-to-date, 

nonpartisan overview research on both sides of debate outlines the 

.... ,,,.v' .. made normal and memories the literature, "''"',:,,''' ........ , .. 1"> 

that tends to the reports 

partially or wholly forgotten and subsequently 

""''''....... abuse can be 

- even many years later" (p.l 0). 
, 

the disorders have clinical popUlation to 

"''''''0''''''''' the question with similar results. Kluft (1999b), example, has 
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collated from a of studies demonstrating both the potential trauma 

to forgotten it to be therapy in form of verifiable un".u,;! 

Similarly, Chu et aI. (1999) found a recent that particularly 

chronic beginning at early is related to the development of of 

dissociative symptoms, including amnesia abusememon (p. 

DelMonte (2000), however, cautions therapists to monitor carefully their 

with to 

'interpretations ", (p.l 0) on 

exploration of memories 

"ideologically 

sensitive material which 

therapy. issue 

'explanations' and 

exposed during the recovery 

susceptibility of the patient 

or therapist found a point in 

controversy surrounding DID, IS specifically in the on 

iatrogenesis On one as Spanos (1996), who the 

idea that· DID is a "naturally occurring disorder"(p.3). argues as 

others done Hacking, 1986; Merskey, 1992), that can be properly 

understood as a sociohistorical 1"1"\ .... ,,1"1"11"1"' 

to construe themselves as possessing multiple selves, 
in tenus this and to 1'pl'.r ..... <I1""",P 

elaborate on their personal biography so as to make it congruent with 
of it means to be a 7) 

...,1./ ....... ;" goes on to the core of the Va'''''''''''' argument, namely that 

acCOrdlmg to play an 1Tnt'\onrl'lnr 

Some therapists 
patients to construe themselves as multiple selves, ..... 1'l'.uvl .. 

information about how to convincingly enact role 
patient", provide legitimation 

identi1ties that their patients enact. (p.7) 

On the side of the are those working with DID who that 
there is no to support the argument that DID can be consistently, 
spontaneously, and intentionally created maintained adulthood the of 
therapy. (1999) outlines the features of their ' ... E."'" ......... 
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3. 

is a naturally occurring preserltatlOn of prior to Tn"" • ., .... ' 

suggestion; 
patients UU'!,;"";).;) willingly, ... finding it 

"'''VA'"''' (although patient is 

childhood, the context of 
overwhelming trauma, and therefore could not possibly be by 
the together the adult (p. 321) 

9 

Many therapists are also consciously their ~U"J5-'LV procedures, 

requiring a history amnesia dissociation, and the use hypnosis 

making the diagnosis to 1-1 .... ,""" ...... "" possibility positives (Coons, 1986). Some 

also require therapist's and repeated observation of switching before making 

the diagnosis (Ross, 1988). Added to points is the Issue relationship 

between culture and dissociation UI-IJl""J<,''-'i 1994). Findings 

Netherlands, Norway, Turkey that, as in North occurs ill 

.... "" .... """3n 3-6% psychiatric inpatients, suggesting it is .. " .. ' ..... "".. rare nor culture-

bound (Kluft & 1999). et aI's (1999) study, which .lU""Jl ........ ~' ..... 

participants' self-reports on the circumstances their memory recall, also found that 

memories were more likely to recalled "while at alone or in the 

and (p.749) in the room. Many 

memones abuse could be independently corroborated. criticism of and 

"" ...... "....... studies, however, is the limitation, acknowledged by the self-

relying on memory, can fallible. 

that DID patients u' res,ent with a complex pathology, and to help counter the 

criticism threatens to invalidate what happens ill 

room, clinicians urr,rir1lno !J ..... '"'u." have been at to and 

elucidate principles and techniques of 1-"'", ... ", ... ,'\1 which can be realistically applied in 

mental Though focusing on types of 

therapeutic treatment for has considerably over the few and with 

it the understanding that "psychotherapy remains cornerstone of the of 

identity disorder" (Kluft, 1999a, p 315). Notably, psychopharmacological 

treatment, while in improving comorbid conditions such as arIXiety 
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and depression, is not COlnSloelreo to be an effective treatment tool for relieving essential 

DID symptoms (Kluft, 1999a). 

Psychotherapeutic 

mapping, the use 

approaches cover a of techniques such as 

nUJ"IJ" & Frederick, 1995; Kluft, ~n'''''.,''. and journal-keeping 

as well as and treatment 

(Barach & "'"'v ... ...,." ..... ", 1999; 1993). While 

degree of emphasis on techniques or 1'1"1",1'\"''''1'. rra]me'WOrKS may 

IS some consensus VVJ."" ... 'LUJ,U.s the goals of treatment. Kluft (1991) outlines these 

in a concise overview: 

therapy are the same as 
chalng~:::-Olnerltea "'''''T'r'''~'''' However, 

un:LI1ea personality 
different per'ceJltlOlnS, memo:nes 

degrees of 
treatment and to one another. 

unity, at least 
Work toward, this 

personalities distinguishes the treatment 

Kluft an operational definition integration as consisting stable 

months of contemporary with the absence behaviourally 

evident ""' .. ,.., ... ',,,.'" 11"",,,"11',,,,,,,,-- (in ElIason 

While most clinicians are 

particularly contexts where ,U ..... 'iU.i ... '" or 

with an "'u,'~"'a"'jlO on improved 

be expected, 

experience a consistently 

disruptive U!;.l,.:>VI"UI.IUVJll, 

p.833). 

that, 



Univ
ers

ity
 of

 C
ap

e T
ow

n

11 

apt)ropnate treatment over a "'""'V~J,aU.l"" period can experience a ""OUU .. l", ... ,n 

a range of svrnnl:0ITlS with the disorder (Ellason 

ITT"'<ln,"f"T'I"P of whether the IS or coexistence of 

on psychotherapeutic treatment 

."""'U.LlI..IU''''''', drawn from more than one 

that 

framework, may be aDt)fOOnate at 

during the course & Loewenstein, 1994). one 

further, some clinicians writing on subject routinely make the point that fact 

success of the therapy depends to a ""O''''.l.''''".''' extent on the ability of the therapist 

tre,ltment which is both flexible" (Bloch 1991, p 

.......... 'l'>"'L of this to take an 

aDt)ro:ach at expense of an or even 

usually resulting in an mcreasmgly 

an oVt;:rwhelmingly negative outcome 

desperate treatment nTn.""",,,, 

Ross, 1995). In an to counter 

build up a "unifying paradigm" Kluft (1993) has outlined rUT"""'" 

run,aarnerltal principles which address all "''''LTv''''''' of the treatment of DID the 

l.l11 • ..,atJLVll of which he has found to to the success of the ft,"' .... " .... " 

"maintenance of a secure and boundaries", a "focus on 

, the "establishment and U'~'U","'U_L'''''' of a strong therapeutic ... UA ..... ~'"'' , the 

dealing with sequestered 

conflict , "working to achieve of 

ner'cerltIOn', "treating all personalities and with ",VA.""'''''''.'''' 'I 

basic assumptions", avoidable overwhelming 

teaching and responsibility", "taking an wann and 

theraneutlc stance", and "addressing cognitive Of these 

basic principles, Kluft emphasizes that it is "the therapist's consistency across all of the 

[which] is one assaults on the dissociative 

37), Interestingly, on the consistency is 

patients on trust, control, setting 

as aspects of a treatment (Cohen, W., 1991). , 

& W.'s book, "W." is the an individual 

with DID who co-authored work), is a collation and 
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opinions of DID in their own words as edited from responses to a 

simple mailed questionnaire. such, it provides a glimpse the world of 

those living with the disorder. At the same time, the material contained in the book 

;1_,11 .... ,,,,,,, both the complexity and uniqueness individual, and the value of a 

treatment which can that complexity. 

Most any for DID is psychodynamically vu, ...... ,,, .... 

(Kluft, 1999a), thereby giving therapist a theoretical from which to create and 

explore therapeutic alliance so to treatment, while at same 

providing a sound context for complex and difficult transference 

invariably emerge within the boundaries of 

(Horewitz Loewenstein, 1994; 1993). Psychodynamically 

oriented is also generally acknowledged to be more for patients 

over the term, and IS typically between two' 'five 

duration (Bloch, 1991). However, moving this common acknowledgment 

therapeutic process the fundamental importance of relationship between 

therapist patient, the begin diverge. some Tn" .... ., .... , 

work from a more purely psychodynamic or psychoanalytic perspective, many 

favour a more structured approach, following a stage-oriented process based on 

treatment principles trauma survivors. This comprises three essential stages, 

beginning an initial of establishing safety, through remembrance 

mourning, to a stage ofreconnection 1999a). this approach to 

treatment of DID patients, Kluft (1991) and have subdivided the into 

rune specific to dynamics DID and which a of the 

formulations 

Therapy 

many clinicians working this field. 

with establishing safety -but also J.v'-'U""",i:I on the nature of the 

therapy the treatment alliance (including psychoeducation and informed consent) in 

order to positively the patient ''what may a long difficult ....... "" .. "''''--

1991, p. Contracts regarding therapy destructive behaviour are 

made with the host personality and as as are prepared stage to 

communicate with the therapist and possibly with each When a measure of 

stabilization 

initiated. 

exploration of the p~w" .. ,~u can 

of personality ,,,,..,,rF"Tn 

'il -, 
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YU<UU'l\"". as manifested through a dysfunctional group of ..... '",,,,, ..... ,,.,, as well as 

origins and of interaction are investigated. Once internal oyrlarrncs are 

better v .... 'e"'HL and '"'Ul.ll""',",", traumatic material can 

processed. work a part of therapy. recovered 

is processed by personality "''''''''PTn as a whole, communication cooperation 

mc:real:;e until distinctions between alters become blurred to the point of resolution 

(collaboration) or fun .... ".F.U4 .. V ... The final post-integration stages empnlasl~~e the 

fundamental which have They focus on learning new 

skills, VVl'';>VHU''''LHl.F, follow up to ensure a stable ou1tco:me over time. 

indicates that a continuation of m some after 

integration is beneficial as adjust to a different of interacting with 

environment. (Kluft, 1988, 1999a). Kluft's study (1988) of treatment issues related 

to period after integration . that, because of the nature the many 

patient, it is not helpful to ,",V",.;> .. ' ... ", 

integration as end-point therapy, but to consider it somewhere a 

half-way to 2/3 point for most patients. the integrated patient include 

coping with both physiologic and psychological ~"~~'h'~U' associated with unification, 

interpersonal adjustments, and developing new coping strategies to replace maladaptive 

behaviour as autohypnotic in times 

Clinicians who follow a "' ...... "''''-.>J. approach are also encouraged to make use 

VJJ"",.<> to minimize .. <UUu"" not only initial oftherapy, 

but also more as a for exploring DID patient's 

Loewenstein, 1 Horevitz Loewenstein (1994) make 

important point techniques related to hypnosis may also be used context ofa 

therapy which same time they 

suggest, as do other 

se is not employed. At 

hypnosis (Kluft, 1999a; 

that the effectiveness of communication between one of 

Frederick, 1 

goals of therapy, is 

enhanced the use 

Hypnosis is useful, for when nonhypnotic means to elicit the 
appearance an alter or a specific to a alter 
must be to forestall a crisis. Often are deeply dissociated 
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must be searched for aggressively with hypnosis. (p. 301) 

14 

Because dissociation is itself a form of autohypnosis, skills such as relaxation and 

visualization, which are associated with hypnosis, can often easily be acquired by DID 

patients. These techniques can help to contain overwhelming material at the end of 

sessions as well as to maintain functioning between sessions. 

Cognitive techniques are also commonly used to facilitate overall progress, and the 

fundamental cognitive error of separate parts of the self is addressed throughout therapy 

(Ross, 1995). Given that many clinicians favour a more fundamentally cognitive 

approach, Fine has developed what has been termed the tactical integration model (Fine, 

1993, 1999). This therapeutic model is founded upon cognitive theory, but draws 

significantly on hypnosis techniques as well. It operates on the premise that "MPD 

patients are noteworthy for the delusional quality of some of their beliefs as well as for 

the number and rigidity of their cognitive distortions" (Fine, 1993, p. 138). Like other 

structured approaches, this model follows the stages of stabilization, exploration 

("suppression of affect phase" (p. 140)), and trauma work ("dilution of affect phase" (p. 

140)), but divides the overall therapy into two distinct parts, namely preunification and 

postunification phases of treatment. One of the techniques employed in the dilution of 

affect phase is the "blending of personalities" (p. 143) for the purpose of collective 

abreaction~ This is achieved through hypnosis and allows for a shared as well as a more 

planned and therefore manageable abreactive experience. 

The tactical integration model places emphasis on the collaborative nature of the 

relationships not only between alters, but also between therapist and patient. Fine (1993) 

stresses that collaboration facilitates the replacing of distorted cognitions with a more 

reality based context within which to begin working with overwhelming affect: 

The cognitive strategies within the tactical integration model allow for the 
exploration of conflicts, detailing of the affect associated with conflicts, and 
their eventual integration into the mainstream of consciousness. (p. 151) 

The collaborative aspect of the treatment also encourages increasing responsibility as 

the patient "is clearly expected to monitor and interpret the progress in the therapy 
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151), .. vv' ... au.~HJ'i to this model, by acquiring the tools 

an increasing capacity for an awareness of 

dissociative defenses, and is thereby able to an mCrealSIn,g 

to the above approaches and techniques, as ..... >lr>lf'n 

'-''''u ... ,.''''''' .... (1996), advocate a rigorously psychodynamic approach, virtually ",n."'~""''''UAF. a 

specific, often therapist-induced techniques such as 

they as being counterproductive if relied on too 

a more 

compellingly for a treatment focused on the resolution 

elOiprrlenltal issues such as secure attachment, toleration of 

sense of self rather than emphasizing the elllmUlatllOn of 

This is done by means of traditional 

and in particular the consistent interpretation of de!enc~e ITlechaJllS1ms 

and projective identification. Similarly, MoHon (1996), "'1"1'-""1"'1 

"the idea of a standardized therapy for "'U'~"'H'" 

also discourages the use of hypnosis, suggesting it an 

autonomy, and prefers to follow the simple approach 

slowly and gently through therapy, the end goal 

not be integration. Significantly, in the 

aottrOalcn. MoHon that therapy mayor may not 

some is too extreme or dedication to the perverse is too 

some cases even the severity the original traumas may preclude 

this is more suggestive of an extreme 

it is difficult to establish. On the 

successful treatment MoHon simply observes that 



Univ
ers

ity
 of

 C
ap

e T
ow

n

16 

are what be In good psychotherapy, in tenns of the 

n"' .. ,u. ....... , empathic, reliable and benign stance therapist"(p. 146). 

In what appears to be an to this between treatment paradigms 

essentially cognitive-behavioural and psychodynamic/psychoanalytic modalities, 

Kluft (2000) explores the nature of psychoanalytic psychotherapy in the specific 

context of trauma therapy. highlights the "long, uneasy, uncomfortable, and ;~' 

mutually relationship" (p. 259) psychoanalysis and study 

dissociation, differentiates which focuses on treatment DID 

within psychoanalytic paradigm does not incorporate incompatible of 

trauma and dissociation theory, and literature which consciously attempts incorporate 

~<:!T'IPl"·t<:! . into a psychoanalytically based treatment approach. also provides 

on of in therapy, and the possibility of 

maintaining what Barach Comstock (1996) called the integrative approach 

while. acknowledging the individuality their individual 

strengths and resources in the interests of a therapeutic outcome. 

issue crossing the boundaries all treatment modalities is that of Satanic 

Although literature on this subject focuses on complex legal 

"' .. "'''' .. 1 concerns which can impact on therapy, principles of treatment for Satanic ritual 

abuse survivors with are not considered to substantially those 

applied in the of patients who have not suffered ritual abuse (Noblitt & 

Perskin, Ross, 1994, Sinason, 1994). Ross (1995) points out that 

survIvors from people with non-ritual only the of their memories 

... , though clinically they more alter personalities and personality fragments" . 

(p.145). Almost invariably, one or more of these will have on a or 

demonic identity and therefore become the rest the through 

. others. alter can maintain a powerfully and 

paralyzing dynamic within system, Ross that guiding principle 

therapy with Satanic ritual abuse survivors is 'making friends with (p.l 

on the principle of of the self the 

to reverse this process, a principle underlies the dissociative paradigm as a whole. , 

Ross's approach has potential advantage of effectively debunking the myth 
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structures - and even the clinician's own 

unconscious belief system that Satan is somehow a real and powerful presenlce: 

Almost or internal monster I have with 
out to be a child in ... The image was a scary .. u"iS ...... ~"" 
....... " .. 1". ........ to the As well, 

. , identity of Satan to keep from anywhere 
near memories and therefore was also protective to the host. (p.IS3) 

Cognitively reframing patient's negative perception a alter to 

alter's positive mraCtllOn can theretlore be an important intervention. ' 

What overlook discussion, however, are the potentially devastating 
, 

effects on actively reaching out to make contact with alters who have for a 

synonymous with experience of extreme and 

malevolence. 

Without pV{"P'f'If',nn the Alt.e,'rrJ.t1:l1-" cited 

search' produced 

is of North American or British 

A South African 

(Heathcote, 1997; Louw, 1 

four works relating to 

; Mason, 1997; Ngcuka, 1997). abstracts reflect a 

of foci however, dissociative issues, the 

influence of Satanism on adolescents from a, Iudao-Christian perspective, and an 

individual's autobiographical account of her living with the disorder. This 

number works is an indication that the subject been as 

an South r>.UH..,U. Why should so is 

Given DID is aetiologically n ... " ....... to severe and chronic abuse, including "..,""' ....... 

abuse, U"'!SUJ.JLllU6 in childhood, and bearing in mind the of 

perpetrated ~,e,""u,u children South (Pienaar, 1996), one could speculate that 

the 

DID. 

be 

is not so much uncommon as undiagnosed. Interestingly, during the brief 

intervention with my nal1erLt. I to or heard three 

area who were treating individuals whom they had diagnosed as having 

raise at two questions: what do clinicians COllS1~iler to 

and cOlnpl,exllt, impact trauma on Lu .. ,.n<u health, and secondly, 

how consciously and consistently clinicians assess for abuse and psychological 

during history-tak~ng and of patients? 
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The related issue mental of individuals involved raised 

by one African authors, is also one that is potentially underestimated either 

knowledge or clinicians' Els and (2000) a 

account of Satanism South Africa, its history, the meaning 

symbols, organised rituals, and physical psychological 

abuse. reiterate (1995) Noblitt 

(1995) that effective interventions individuals appear to have 

suffered trauma associated with Satanic abuse some knowledge of 

history and psychology also provides accounts police 

investigations lay to rest arguments disputing the existence of organised ua"<.UL'''' 

cults South level, Smith (2000) ....... ",.,,,/1.,,,,, 

individuals previously in Satanic activities m~I'ent parts South Africa. 

Although as (1995) points out, a focus on content and verification 

is mor:e suited to a court of law the therapy room, an awareness of the complexity 

of the issues raised ""' ........ to recount memories of .......... u. abuse is 

essential a positive thpr!'ln,Plltu' The literature in fact overwhelmingly 

...... ,,"' ...... ,.,.... that an important of thumb all aspects psychotherapeutic 

"" ...... ' .. ""JL. associated with DID. 
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single-case 

study research, and to apply aspects of that methodology to present corlteJ(:t. 

of the research, which is to describe manifestation of symptoms . 

dynamics in a patient m8.gI1IDse:a with .JJA.,,,,V·"'''''U Identity Disorder in the context of a 

therapeutic 

which it is based. 

will examined in terms of the methodological 

case study, as a res:eaJrCh .u"' .... .." .... has over time to 

associated other forms research 1984). At same time, it 

the status 

provided 

researchers not only with a distinct alternative empirical research where the has 

different 

case 

draws in 

inappropriate or impossible, but also with an avenue to a substantially 

complementary kind understanding. Yin (1984) distinguishes 

"'~r<.~"'''''' from research ... ~ •.• _,.,,_ ... a"''''VH,.uUi~' 

case is an empirical that a cOTlternp()ral':Y 
phenomenon its real-life context when boundaries between 

heflIOmlen()n and context are not evident, which 
sources of evidence are (p. 23), 

in such lua.nons, the case method 

researcher as part of the ",nf'AVlr", creating an additional 

boundary and subject than do 

necessity 

more overt 

of 

resear'cn. The resultant supposed dilution of objectivity, often considered the 

generally in 

inevitable 

prompted on the nature of objectivity 

1986). 

reseal'chler In research as 

(1984) dubbed the 

",H;~"tc'" and suggests 

that various professional and pellSonal "selves" the individual researcher 

moreover considers researchers' 11111tlgJJless to 

own influence a major Im1POOllmem to valid 
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method, Yin (1984) suggests 

that form of the ..... ...,~ ........ '.. provides an important clue the apt)fOpnate 

strategy to used" (p. 19). considers the case study to most suited to exploring 

questions formed around the "how" and "why" of a over which researcher 

or no further out that while case study cannot used to 

to a population, it can be to 

provided it is underpinned a workable ...,.u .... ",,, between 

single-case and multiple-case design, outlining the applications the single-

case 

single-case eminently justifiable under 
conditions the case ..... ,.,',."."'>nt" a critical of existing 
where the case is a rare or event, or the case serves a 
revelatory (p.49). 

a fundamental of its the case study requires an appropriate unit of 

analysis, operationally defined, which is to the question -or questions-

initially For study, is usually an of the or 

simply case itself. The of the case as a critical, or revelatory 

example in the of current understanding will help to determine which 

unit or units of analysis will become the of research. 

The method study is on the appirOalCn(~S 

outlined above. It is considered phenomenological, single-case study design 

the seemingly rare nature of material in 

context and the essential purpose of research. both a 

significant literature existing on subject as as 

access to Tn.,'t",1"1 relating to "'U,lll"' .... "'" treatment of patients 

therapy, a case study of undertaken would be of value. 

dual assertion the case study is indeed both seemingly rare and 
/ 

potentially in the African context stems two prOipOlslt14Dns 

which form the core motivation for research. The most fundamental is the 

proposition, backed literature on the subject, that DID pa1Ients present in individual 
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therapy a way is "'.F> .. u.J' .... ...,'u.l presentation of 

manifestation of alters, an essential 

,,, ..... /1 "", .. '" In 

the therapeutic context. 

constitutes the core differentiating criterion the presentation, as upon 

DSM-IV criteria. This leads directly to the second proposition, namely, that In 

which a DID therapy significantly the form as well as 

course of therapy in certain The fact that sessions are generally 

what becomes group-style therapy provides an example in of the 

validity of this proposition. 

Supporting propositions and the consequent assertion that this study 

terms of nature of the it are both the investigation of 

the South African literature as well as my informal and ward round discussions with a 

range of mental health South African English - during the 

course year. Most importantly, the account of 

fundamental 

hospital settings 

of understanding and 

my own informal of the 

where issues specifically related to 

of Dissociative Disorder were concerned, confirmed that an 

exposition the kind contained in this could prove Questions such as 

did you know was dissociating?", directed to me at an colloquium in 

which the case was briefly presented to a small of public health 

sector, observations. and my observations suggested, 

a legitimate lack of regarding DID, 

a pn~COnC€~lV«;:(J very of 

resolved 

but have not even properly entered into public ""vI',"U.I,,,v debate. 

DID. It would appear that Issues South Africa, 

It is important to note that, for the purposes of present research, varied 

opinions and actions of professionals connected with the of the patient 

who the of study outside scope of the investigation are 

therefore not included in the case study. same however, the ----"--r-J cc:>nt-ext 

which case study is concerned was naturally and inevitably affected by the 

attitudes and behaviour (both positive of involved in as 

well as by the of financially constrained hospital systems no .""".u •.• ""'" 

for with Accordingly, certain instances where 
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propositions outlined above relate to the two under 

,." .... l"o ... , .. "' .. in this study. first of these is the patient's '''"'nnlfnn,c and 

observable ... A'"",,,,..,., and .... l"''''~';:">",,J.l. and as 

m an 

to those clinical 

long-term 

ascribed symptoms are understood to 

(1994), the most essential is "the of two or more .... H""UV 

states that 'f'Pl"l1'f"f'A .... ,. take control of behaviour" (p. 484). In 

discussion on case outlined above, it is belief that 

a case study such as generalizability limited- of 

syrnpltonls and dynamics patients ........... ,"".v 

health practitioners is highlighted. second, related, 

"''''', •• '''u of the therapy It is similarly supported 

that, though the specific ... " ... ·n. '" of the therapy naturally cannot be o-P1'1IP,..!l 

.... "'T'" ... '~''''''' of psychotherapeutic treatment of 

course therapy, multiple interruptions, may 

example of what be encountered .., .. u,uu.. context. 

DSM 

identities 

with the 

value of 

study of 

other 

is the 

literature­

to other 

and 

as a 

as the 

.t"",r"h,,",,,, reflects, ""''"'''I-',,' ...... ,J, .. associated with centers largely around by 

a diagnosis is Sceptics challenge context (i.e. in which 

symptoms manifest, specifically role of the in eliciting 

of the as this is its 

vu"v ...... nJ,VH of that n,.. .. ,('p·C!c to historical of traumatic 

.. n.' .......... "'·.." another area scepticism, ."' .. CA ..... '., however, beyond this case 

Important to consider, particularly in view personaI1"<"l"'·"".... contained in the 

res:erurcn data, are issues involved. Although I did not u .. , ........ J approach this 

case with the it of my .<LU"""",. 

aC3;oermc interest in case was a natural of my 

aor)enmg in therapy. My In'tS:'rMC the benefit of the IJ'H'VJ.J:L, what was 

been made 11-"'1".",.... to the patient not 

my more 

better, 

status 

as a consequence our both arriving 
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on the ward within the same but also because transparent role of 

hospital as a .... "' ... lU'UJ:; institution This meant we were both aware 

of my lack of in all ar~as but how have UVf~""" 

impacted patient's ability to her trust me, or 1,lpon the therapy 

general, can only conjectured. 

Whatever negative effects my of familiarity with treatment of DID 

Satanist may have had on course and outcome therapy, I that 

they were to some extent by I made· in to 

patient's I highlight those were 

decision to use case as my res:ealrch subject. Early on I began 

literature on the subject, made .... "" ..... ,,'''' .... notes of sought out comment 

other in the 

treatment 

and raised the diagnosis 

and other settings. In 

me a growmg "'VJ, ......... "' •• ""'" to stand by my 

"''''1.1L.''''''', an extremely contentious 

!JUl1",11 on what I soon 

Partly as a result of the milieu/training context which therapy began, the !J ... .,'''''.n 

others' attitudes 

therapy from 

behaviour were, as above, pv ..... P~ and 

The advantage considering these T'.>,.,'rr\'-" was 

that it us to "''''110'''''' and open about concerns regarding treamlenlt, 

m treatment. I her treamlleIlt concerns 

In an environment where aPtJearea to be the to have an 

acknowledged DID diagnosis, and this in tum 0 ......... 111 .... ,\.1 to increase her in her 

own ability to "read" and 

simply demoralizing. 

about the 

meaning to 

underlying 

I was engaged 

'''''''1111''0' Indeed, I am not sure 

as a result, I 

........ ' .. v •• '" which might have been 

therapy, I decision to 

a simultaneous n .. ",i"p~ reading and 

cunllst"mCI:~s. I kept this 

communicate to ...... "I' ... U with a UH ....... "' .... from her. In any 

believable conviction that diagnosis was not unique, and was understandable 

treatable. All 

",,,,t .. "'l1U.15 permlssion 

factors, I believe, 

patient to use 

......... , ...... ~ .. ;,~ trust or altering the course 

paved the way my eventually 

case as a research without 

therapy . 
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The therapeutic described in case study took over a period of 

months. A total of approximately months of breaks treatment ~Orl"'''''rI 

period of actual to about ten ~HVU"J.". Frequency of seS:SlOllS varied from a 

u.u. • .u.,u ......... of once as an outpatient to a maximum of 

an lnDammt. ... ,ul" ...... "'... Se~;Sl(mS took four different 

times per week as 

of two separate 

lcnrcnHOIlS ranged hospital systems over 

intensive milieu to ongoing pharmacotherapy. Therapy was allowed to eX(t:::nd 

beyond the usual twelve-month internship with the permission those in 

of the internship and as a result nature of the The patient chose 

to terminate following an opportunity to relocate the city. It is 

ethical F. ......... v •. un.' .... 

with either the "",O'C>""1"T or treatment venues been changed or 

Supervision took 

readily acknowledged a lack of 

valuable overall 

knowledgeable towards' 

whenever the ........ ,."' ... was in crisis 

system. This was also one of 

""""",", .. ,,-, attention u,n ... ,,,,, 

in charge of 

out. 

ward in which I 

encountered the patient. He therefore had many opportunities to observe 

and the of DID was made in consultation him and other health 

professionals. 
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CHAPTER FOUR 

HISTORY AND FORMULATION 

was eighteen and had matric was 

to the psychodynamically-oriented ward met 

presented as a tall sturdily built casually dressed, 

and brightly nail polish. She had a somewhat anxious 

manner which social contexts could relatively loud 

animated, with flourishes. 

case, for to the 

programme, was asa complex one. 

by a psychologist place of out of town, and 

ex!.enencmg distressing flashbacks and nightmares, and depressed mood, as well as 

of time for was amnesic which she called out". 

changes these episodes had reported to her by and on 

she apparently identified names. Two recent 

had distressed Lisa reported had house 

that she had for a party and was later informed that had 

relations with boys throughout but retained no of 

The second instance of a chance encounter with a former lodger 

reported abused her over a about six she 

was years in his control to protect herself, reported 

into his car, to a a belt 

allegedly not She said could not remember the 

car. the time of her on the ward reported that and 

nightmares had increased to a point where she could not cope. scared 

most of the time busy particularly evenmg m an to control 

thoughts UVV'U~V • She would use alcohol, and occasionally 
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but over the course a few sessions began to o ....... VV. She was 

eldest of four children, the two youngest whom were by two d1tJ:ere:nt 

died in a car aC{;IUI:;::nL fathers. Lisa's own father, a civil servant and police r ... ".~r'" 

she was 

man who was an 

example 

severely and 

described such 

punishing her 

into 

herself and 

old. She 

his 

the heads off 

abused by 

as his locking 

father as an excessively neat, 

who was at the same 

dolls when 

emotionally, 

in a cupboard 

violent in 

and sexually. 

hours without and 

for soiling injecting her with substances and ,n"",rt',nn 

ULUQU.lUVl.U for being "naughty", and alternately u ....... su.s as 

ma cloth on a tree beating 

remembered he would sometimes swim with held ,,, .. • .. ,,!!'IT''''t'' in their pool 

lost consciousness she alleged once aimed his gun at and fired a blank. 

that vv • .,(:l.i:>iViILail he would .. u. ... 'uu. that he would punish her when came 

home from point out his threat. Lisa recalled 

one such LUi>"aJL\",v quietly begging 

or might not 

doll save 

not abuse 

father's 

attributed When he returned that day and 

reprieve to the doll's magical ability to her. 

These "1oU.""'.l'" memones were at least partially available to Lisa, but 

and she would often dissociate at some 

point while through them. abuses, Satanist abuse, were 

wholly unavailable to her conscious mind and could 

dissociation into 

adopted the 

past events 

than related as 

setting at night 

activities 

child alters an alter with a '-'''''uu,'' 

of the cult. While the alter with the Satanist 

memories were relived in 

could 

agtne:ms rather memory, 

These driven to a forest-like 

"bad" men and women were present 

sacrifice "ALL ..... 4LO'> and babies 

forced 

drinking 

to DW:UCIDa[e 

blood. 

activities sometimes drove her to try escape, at which point she 

j.ll.UUi>ilVU by adults who would collectively strike with 

objects or a hole cOIltalmIJlg '"'In ...... '..,L''. She ..... ""lL'-' ... """" .... these as often 

chanting and "' ..... ,'us her a. child In one instance had two .U."' .. "Jll~".> to 
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explain a scar on her thumb. Without she cutting it on a broken 

window, while, a dissociated the alter with Satanist identity linked the scar 

to ritual initiation into Satanic cult. Also a dissociated a child alter 

"''''''''l"'\rt,.,(1 that, her father's people were occasionally still coming for 

at night this eventually to stopped. 

time her father's family to <>"..-,1"1''1<''-

town subsequently Both the mother's seC-Dna and third were 

physically, emotionally and verbally abusive towards all members of the family. Lisa 

linked need to eat food only from a bowl to the first step-father's habit taking her 

food away her and her resultant anxiety that would reoccur any setting. 

also herself position of care of her younger ", .. ",.tt .. ,>.,. 

III of any other She reported having 

felt ambivalence towards her infant brother, sometimes cutting him slightly and 

second stepfather alcohol. 

was old family took . the lodger whom had 

referred on She """' .... u",... that over this period the lodger 

sadistically and sexually abused kllowledge, until left. 

referred to as a Satanist, that he wore a pentagram around neck and that 

referred to abuse as <W,u .... F> • Much later in therapy, an adolescent 

dissociated incidents of abuse "always ended in blood". Lisa 

described behaviour her as rebellious and sexually promiscuous, 

with some attempt at getting "close to God" and substance abuse. Where 

she cut "operated on" her now she began occasionally self-

mutilating, usually making cuts her forearms with a razor to draw III 

a state. When and step-father moved to another city, 

boarded with several ..... AJ,,,.,,"'.,, but could not with their routines, such as family 

dinners eaten around a table, and had no tolerance for harshness on 

the of fathers. As a result, felt was perceived as difficult and nnl ..... "f· .. n' 

and would leave the at this eventually ending up as a 

school. spite of recurrent behaviour problems and nightmares, maintained 

turlctlOnJmg through high school, herself in sports and drama, her 

matric with exemption, as as at least one friendship which survived 
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had an intellectual assessmelnt and was 

order to fonnulate an understanding of Lisa's internal dynamics it is to 

take into account the and of the which she throughout 

childhood part of a severely dysfunctional family. her 

experiences are likely to have \.AHl"'''' extremes of feeling uncontained as 

well as uncontainable. Often, would have been so destructive 

physically psychically. that the only protective which could have facilitated 

survival would been a divided C011SCIOUlSni;}SS. 

both its A" .... '·y and its expenence adults' .... 1'\,,, .. ">' 

implications. When experience be(~onl1es UU'JA'-'A 

mind itself. a small child terrifying " ...... UU .. 'H';:O. 

the only "'" ..... 0." ..... 

"", ... ,,.1-,... ... ,,, Lisa 

to ... "" ... ''''AA'''U~'.., "'''A'''''''U as other than herself. child experiencing physical pain and 

was not Lisa another This would been, moreover, made 

and indisputable to her immature understanding by that given this 

child a different name. As continued it become though 

no more tolerable, and the of dissociation, as a of autohypnosis, would 

have a predictable would not only aided 

through expenences, but would also have made a 

.... ">',,,t..,.J~t"'A ""'J.ll'."'''''''' between experiences to her to basic when not 

context of within which the and other criminal acts 

such as ..., .............. ,,'" abuse occurred would in tum have reinforced developing divided 

COIISCllO ... "u"".~" as those her such as father would perceived to be 

(as alternately "bad" "good") in day-to-day functioning. 

What Lisa "'''''",,",u,",''',,,'''''''" then, childhood, was a 

world This was cormnUaJl) CI)ntlmlea both 

beyond by her own ability to on functioning and by 

ability of others to do the As the abuse continued became more varied and 
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"""prp however, 

Io.;VJ."pJ.Io.;./\., More 

multiplicity to """1,,1",,","1" had to become more 

alters were (,1"P'lltp,rI to face the and several alters may 

have oeC:OITle associated with specific abuse practices, in turn a protective 

network which each alter knew to stand in another. While 

have generated a the nature of each alter's 

tral1mlil.tlc experience, so completely overwhelming in itself, may have f'1"P'llT"'11 such a 

of cooperation among 

degree suspicion that no alter felt and against for 

not taking all abuse may have developed. The overall example 

environment, in fear abuse appeared to characterize 

relationships, is likely to have Lisa's developing sense of as well as 

U'''~.U'~L dysfunction and conflict. 

In addition to creating alters to COlltaltn the pain .. , .. "" .... " ...... ' ... with 

Lisa's psyche began at some point to create such as the 

Satanist identity in to accommodate anger feelings 

of badness of control. Identifying with perpetrators 

would have possible a away from the child 

.... u .......... themselves as victims of the child of some 

the of badness as well as some sense of internal control, 

persecutory helped to create an intrapsychic world continual infliction of 

pain, most tellingly reenacted in repeated acts of self-mutilation. This '"'u.E">'"' .... ~ 

elanOI1SnJIP between 

become eXllcerOated through the V.l\.~'VH.vJ.U"''"' 

infliction 

actual abuse 

at the thereby signifying a return to a measure of 

relief. As act of self-mutilation has 

palpable to resolve core issues of 

on the may have 

in which blood was 

associated an 

llUJlu,",'>.Ualk ... and 

rage and rooted 

sense ua\.l1!,.;.,,,. she has compelled to these acts a context of 

overwhelming pain. 

dissociation IS fundamentally an adaptive 

becomes unhelpful in the currently pv ... prIP ......... " 

of what were previously as at least partially helpful skills. 

switching of 

perceived threat, but of UHJlUULOH.'UE> 

abuse which 

neliZatlve effects 

adulthood, the 

triggered by a 

memory and 
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contributes to anxiety ....... ".v'"'J .... ", ..... with a loss of -0---- J After a u ...... 'UUJ"" of 

"'''''i1''\t~,,'1 consciousness, overwhelming compUlsive In 

a perpetual of internal events might or 

happened and bear the ,",vU'''''''''"I"''''''''''''' of of which 

not have 

has no 

,",VJ""",'''\.'''." recollection. Exacerbated by early exposure to a belief system, 

turn, has to a high of fatalistic and a .... u,UUJL<".,L"' .... overall sense 

responsibility. 

The II).aladaptive aspect of dissociation is also in her of 

retlea1tea nightmares flashbacks which maintain her paralyzing fear and it 

difficult to adjust to a reality events past are 

finished. Notably, while some maladaptive behaviour as the disruptive switching 

alters may be experienced by Lisa as distressful, other behaviour such as of 

alcohol may facilitate briefly comforting altered experienced a 

manner more tolerated by than multiple identities can ever Relinquishing 

behaviour would be especially Ongoing dysfunctional 

relationships such as with her mother to further attempts 

to function in a more fashion. In this, the therapy is to 

the of adaptive skills a context greater self-understanding 

awareness on of the To help to move towards a of 

undisrupted consciousness, which allowed continuity and was a"'''''V'''J,aL~''''' 

with stability of and improved functioning, was therefore the goal 

this therapy the time that of DID was made. 

varied in and setting, 

multiple InTl,{'\1'1" and admission 

therapy once per over twelve u,o,ov<' 

and were supplemented with weekly half 

the The primarily on 

was by 

hours long 

through 

spontaneously abreacted in a the shorter were 

working through day today ,problems. Before she was discharged, accepted my 

offer to continue to see as an A break approximately weeks 

followed, during which Lisa was out town. She for outpatient 1-""',.." .... ,,, 
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32 
admission 

clearly 

Pn1,P1"(1PrI and diagnosis '"'UJ ..... UL ....... an inpatient for five weeks 

and had ten therapy sessions this twice per Feeling due to the 

circumstances of discharge, terminated therapy with me when left the 

hospital~ 

month reCluestea a session in 

she was coping ap'I1,p1"~ Approximately two months 

contacted me again requested to see me. I saw her 

appointment but prior to she attempted suicide 

she mllomleo how 

discharge 

we set up a following 

admitted to a hospital within system, as she now resided in 

overdose and was 

area. I saw her 

upon and we once and 1 

npr, .. nu continued over another five month period included a five week 

over the summer vacation. Therapy focused on managing and relationship 

difficulties, as well as with traumatic material and 

communication and interaction alters. During five months Lisa was 

twice to in which I worked, and twice 

to other hospital system. second """"AU,",',,,,,,,'U to the other hospital was 

approximately one in length. At this by staff both hospital 

"'''''r~...,,''' that future would occur within which I happened to 

work, to avoid confusion. this admission I with. and 

obtained permission from times week for sessions 1 and Yz 

hours length. By end of her admission at there, had decided to relocate to a 

rernlote place outside the city. As a and of therapy 

occurred simultaneously. 
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CHAPTER FIVE 

CASE STUDY AND DISCUSSION 

CASE STUDY 

I was as Lisa's therapist during stay on a psychodynamically-

inpatient ward, and I accordingly met her Knowing I 

was therapist, she pYT\rp'~~PI to me her sense of urgency treatment and 

requested that I see every day, which I had to explain could not be accommodated 

on 

arrived our with a collection a little black a 

doll whom called Martha. Her sense of was even more apparent; it was as 

m desperation to be helped, she wanted to communicate her whole being to me 

our one hour together. As she spoke, I was struck by the of chaos and pain that 

apt)eareCl to life, and I struggled to even chronological sense it. 

She did not show me but chose the' book, which said 

contained drawings she'd recently made following flashbacks she'd at 

night. As I opened book, she became visibly more anxious and said 

casual way "I'm just a normal teenager; I don't know this is about!" book 

vVi.L>::Il>::1tvU of a eight light pencil mostly what aDI)earea to 

Satanist rituals of sacrifice, torture and murder in which a number people were 

present. picture also contained an identically drawn little girl as seen from the 

back, observing, in one little to drawn 

both to a table as central focus of the ritual scene. Looking at 

drawings with me even her to U1>::1i::>Vv,ICUv 

into a trance-like closed and she became somewhat limp. 

inwardly panicky myself at this point, I actively by repeatedly telling 

and came out her we discussed 

happened. Lisa feeling drowsy as well as a sensation of pins and needles prior 

to fu this session, Lisa also spoke in a somewhat embarrassed and 

hav~ng gone to a psychologist told her 
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into a little Smarties and that the psychologist 

a for her. She not remember this, but had informed of it by 

She said, that though she disliked if she felt unhappy 

to eat them. 

clearly raised the mUltiple personality meeting with 

attitude it was confusing to me, though retrospect this attitude 

was view of her fear herself to a possible 

as own resistance to the reality of what 

was suggesting. My own both generally as a and in areas 

abuse and dissociation it difficult meat point to see any 

from one of unfold own way and time . 

..... "'''.lVU of Lisa's case ward round it was agreed that dissociation on 

the therapy room should be discouraged in order to allow to 

,",u,t;U",,>'"' directly and work them. I found this 

personally containing on one hand, as I had .... u,>"' •• ~vu by this first <>'"'<><>~v,u, 

I realized that I neeaea to a completely if I were 

therapeutic help to 

Over the next few "''''''LVL.'' it became increasingly not only that 

but also that any 

had 

with 1tt", ... ",;; severe and chronic trauma from a very early 

traumatic material was to have to allow dissociation in the 

seSIHODlS. I based this Un(lenitaIldul.J; the ..... , .. "' ... ' ... 1"\'1"/""''''''.'''' of memory 

to define her seSSIons. 

event in her past, or 

as pressure on 

nCl:ea:smg terror, words 

to a of her body 

more as mS:UDCUlJDS 

a 

dissociation, but "" ......... "' ..... 

would recall of some or 

her awareness of some uncomfortable 1"\n"""1£',," 

causing her to increase. As 

and she would to actions, pointing repeatedly 

an assault had {,\""~11"'''''';; or making motions to ward off 

and .... ,"'.,""u ""' .. ' ... '", ..... to blur. Then 

present. I for 

was happening as """'''''''V"",,lU' .• VH by 

would be 

moment of 

her an 

experience of a shift into a reliving of past primarily Satanist 

actions and "''Vi' ... ''' .... ,,'' affect. Her voice, LUll.""' ... """' .... and body IIll)Vt:Hlt:Ilt:s also 

·1'1 
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would sometimes speak ~.Lun. ... c;u.<> through 

response to dissociation was to move chair 

telling her that I was and that was safe. At one point I told she was 

and she was the hospital, to help ground at which turned and looked at me 

with an hurt and and said, Afrikaans, "no I'm not, I'm Martha!" 

Following this I restricted myself to two or three which I felt 

not insensitively dismiss reality of in the and yet might 

perhaps penetrate and somehow diminish terror as as lessening 
, 

helplessness and in the face of My own feelings in these beginning ...,,,,..,,,,A,,,',A.., 

were powerfuL I I was a to Lisa's torture and the more so 

me to help Often surrounded 

by people who were hurting and she would appeal to me as the "mooi tannie" to 

rescue and I began that our had beC:OII1Le 

torture, torture chamber. To help counter and to 

""_11''''-'''''' functioning, I began to see Lisa for an extra half hour 

"",,,,,,,,,.v' ... during which we Uli:l',-,Ui:li;)\;iU current I did consulting with 

my who gave me full support for allowing Lisa to dissociate In 

seSSIOns. 

Lisa would typically move through her of the most profound au .. '''' ..... into a 

complete and exhaustion on the floor. a few mOime:nts 

of she would "wake up" with no memory of what had happened ""''''''''''1'1 

powerful of aching, fatigue and an sense 

emotional unease hopelessness. Under the fact that 

we had inevitably over the 

hour and a it was difficult to even the 

session. As a consequence, over time, I found myself more 

",,,,,,,u ... ,,,,,, memones, sheer quantity as as quality making them 

",vi' ... ", .. ,..",I" difficult to to To help feel more an active In 

therapy, I felt was danger of exalcer'batm 

control, I encouraged her to look for changes, particularly in 

which ,to material the 



Univ
ers

ity
 of

 C
ap

e T
ow

n

36 

sessions. did perceive any changes, however, the end time on the 

ward Lisa informed me that she was extremely disturbed by flashbacks and that 

and out" periods were not under control. also self-mutilated 

twice while on weekends from the ward. 

Lisa's inpatient admission I was able to offer the option 

continuing as an outpatient. accepted and, a break of 

was out city, we twice a week. Lisa for 

the session looking very distressed. were glazed, face and 

was shuffling rather than I had at while she 

was an inpatient. Lisa told me that she was .. " ...... ,,'1'"0 children's voices and was disturbed 

by they would tell her to things such as buy which she couldn't 

afford. uv ......... " .. a small stuffed had had to buy. Lisa the 

VOIces to be because they had protected Lisa now she wasn't """I-I"'L"" 

them. They were especially angry that had never them on ward. 

said them speak because thought no one would believe them. I said I 

was to to them believe at which point became visibly 

more agitated, looked the room fearfully, let fall Tn...".,,,,,cn while 

uu.;:;"'''':> played idly with the little pony in her lap. 

I and a seconds later Lisa looked up at me with an expression never 

encountered in her Her face seemed frozen, her had become slits, at 

me with profound suspicion. She defiantly, Jenny". I introduced myself 

said I was there to listen to 

her would her if 

and I said I wouldn't. She 

became frightened, looked 

talked. I said she was safe here. 

me to which I did. 

and said 

said I'd tell her 

she brightened 

up, became more childlike, and said that next to primary school and 

she tell her .", ... "" ... "L would protect At 

point fear as she to remember a particular She 

moved speaking until it too much, and 

""" ....... " ..... to suddenly changed and became more ""u .. n ......... '" 

uvJCJaLJLL. She said Martha~" Again, I introduced myself, and there was 

the same vacillation between childlike preoccupations rising the 

I eventually asked to speak to and said was said 
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to fall asleep. 

as if she had 

remember 

what had 

head while reaching in a childlike way for my 
37 

and appeared 

seconds Lisa 

I explained 

expressed oL""""UU~;'" 

head looking somewhat disoriented, 

had just na1:me:neICl. Lisa could not 

"''''.i9 .... '..,. to 

Over the following two sessions I more alters (an el1'!llt(~en year old male 

named Neil, a 

twice. I 

names and 

old girl named .L.J ......... , and one child), with Martha appearing 

myself and "'AI.I"".'""'''' what I was 

something of trauma. 

about her IJ""'''''''''''''. saying that most of her life she 

I learned their 

to talk more 

seen a row of np/"l,nIP 

the middle was a man in a black hood, on one side were the , sitting, 

on the other 

and she 

were the "bad people", out of control. I 

that they didn't trust me yet and that she 

the alters F."".A"'J.';UI} 

she couldn't see could live 

Lisa fact, come sessions as 

therapy introduced herself as .L.Ju •. u .... that she had had to come out because 

was so over a job rejection she had wanted to kill Emma said 

hadn't been out since Std four and she was the one who was good at maths, not 

Lisa. showed me a few photographs on the ward, which 

she to I pointed out one of them, J..J1UoLUQ 

tensed and said that 100kml2 at as 

dressing and having a different colour texture to Lisa's . .LJU.,,-U .. 

trauma on the extensive ..,,,,i\,"'Ql and sadistic by the .LV"'!"'.""" 

when was twelve, of which spoke at, some length and with a high deJ2ree 

affect. speaking of whom she did not acknowledge as own, 

an affect, .u .... """' .... t-t-"",·o .... 'i- III that of Lisa. I 

this session very unsettling, not 

relationship between Emma 

Lisa as someone who simply 

with Emma's """,,,u.\..,,, 

cope. Having no 

was a 

very ........ ,.uu..,"'. 

well this 

function life as a <lUi .. Q,,,,,,,""'" twelve year old, or what Lisa's mental condition 

was was described Emma as lying at in bed), I gave my 
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telephone number. Two days later Lisa called, after having cut herself while still 

dissociated as Emma, (she had a vague memory of the cutting), and was hospitalized, 

where I continued to see her twice weekly. 

Over the next ten sessions while Lisa was an inpatient, the therapy with the alters as 

well as with Lisa as host personality developed significantly. In consultation with my 

supervisors we had made a definitive diagnosis of Dissociative Identity Disorder and I 

began reading in this area to understand better the dynamics of the condition. I was 

keenly aware that I had simultaneously to preserve two contradictory concepts in my 

mind, namely that Lisa was a single being, and that her mind was made up of parts 

which had formed themselves into highly individualized identities. Both realities needed 

acknowledgement, and I accordingly made conscio,us attempts to develop therapeutic 

alliances with each alter, as well as addressing Lisa's need to be heard and responded to 

as a single self. Lisa was informed of her diagnosis, which she acknowledged as fitting 

her experience, and I emphasized that dissociation had been an adaptive and protective 

response on her part as a child to overwhelming abuse. During this period we continued 

reflecting on her feelings, which were of depression, hopelessness and fear, as well as 

talking about the difficult nature of the therapeutic process itself. Lisa said she didn't 

want to know about the alters. It "freaked" her out and she just wanted to get on with 

her life. She felt frustrated about being in hospital and wondered how long this process 

would have to continue before she was well and could live "a normal life". Often she 

would express a wish not to know about what had happened while she had dissociated. 

Though unsure, I respected this and continued to hold more and more memories of the 

most brutal and inhumane acts. At other times, however, she showed a single-minded 

determination to face horrific material and try to incorporate it into her understanding of 

her life without letting it annihilate her will to live. 

Over these ten inpatient sessions I also met five more alters, four of them young 

female children approximately four to five years old, as well as a very vulnerable young 

adolescent female alter who felt the physical pain of Lisa's self-mutilation. The work 

with the child alters tended to develop a common pattern. Emerging in the now familiar 

way, in response to some intrusive feeling, thought, or bodily sensation experienced by 

Lisa, they presented themselves as embodiments of distress: crying, shouting, or 

cringing silently. Invariably, their first need was to be contained enough to speak or 
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courage, as well 

as stating I was and that were a safe I now brought 

and paints to the ses:slOUS, and this interest, .... "'THe'. since 

Cpr"I'PTC with powerful injunctions not to "'..., .. '....,.. making nT~I\:u1na a 

process of drawing Satanist experiences, one child suddenly needed see 

switched kokis to red paint, teetering precariously between the to 

sure that it was the fear it might be blood. Another child could not 

.v • .., ..... '" the thought 

a primitive 

parntlrlg for 

of her family, house, and curmoara In 

''''H',",,,,,,, being reDlem:em confined. from one brief "' ..... '111 ... at green 

and black. Across all alters, the image of the 

was essentially same with 

hands, u.."' .. "' ...... u,,F. their ... ,.",,"" .... source When 

child alters had drawing or ..,"J,uu.n,F. they .... "LLV',. 

down on the floor, and fell asleep, sornellm(~S sucking on a baby's bottle which 

ULV'U,",,' ... to "'''',,'''LV''''', which point Lisa would emerge. 

It was also period that I met a new and fundamentally different In 

one session towards the end of Lisa's admission, came out and 

.., ... ",n"" feeling unsure of the paintbrush. Satanist 1"t"I<l'r",1"1 

absentmindedly swirling her around in a on the page. Suddenly 

y.u ... _ •• ..,~ and an 

about the paints 

anything, 

grandiose voice, 

beginning, told me 

wealth of material 

about being 

was to make 

voice said very aggressively, "what am I doing?" I "'./\.1.1 .... · ... ,,'''' 

the alter not a a man!" I could 

mood and changed subtly and 

am a goddess". said she had watching me 

name and said, "that is the name gave me". often 

belittling towards me, she session to communicate a 

between resignation. told me 

and her Satanic purpose, namely to Lisa's which 

to be sacrificed, following which, would be While 

spoke, 1.1 .......... , .... over in red one paintings which Jenny had done. Then she 

decided both draw and me the history 

involvement '-' ........ n"'. abuse, be!~iDlning with her HiL'.n".Lvn as a young the 
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cult. Drawing sketchily but deliberately, the Satanist alter pictorial representation 

to the whole of personality system as separating child 

....... ,,,"'.,"'''''c .. alters. primary focus, again, was the nature of 

purpose and ~_~'~4' ac(:or,0ll1l2 to the With some nelm:altlOn she .",,"'UJJ.UY 

that only be altered one way: U""" ... ",u the 

of Christianity. 

When was ..., ......... ,,,. alter informed me that it was time for to go 

inside Lisa's body was a few seconds, sitting 

on the she suddenly shot backwards lay on the floor. was now 

conscious but said lame then, clutching at neck a state of 

was suffocating from the Dn:~sellce of just .......... lS'-'\,.l to indicate that 

an man" who was on top of her. Over a period of many minutes she "''"'''''A .... '~ 

to be a profound seemingly deadly struggle between an 

personification of evil could muster to it I found 

witnessing experience particularly disturbing because of my own of 

helplessness and ignorance. I had to question what might the probing 

Lisa's mind and blindly tampering with internal structure in therapy. To make 

Lisa home the and cut a shape her 

while a more deeply dissociated than usually experienced during 

cutting. Although increased my the same alter chose to emerge again in 

next session, explaining aspects Satanist symbols and her experiences, at the 

same time not her hints of a u", ... ,u",. 

the possibility of some therapeutic her Se(;ODlO 

emergence did not the same devastating consequences as first. 

While it appeared the with could now emerge without 

.... J'U"" ......... '" '''''"""r.,p consequences, it was new developments . the 

therapy had Lisa's She to act out 

on the openly smoking and other patients to join 

as giggling joking inappropriately with other patients during group In 

addition, a problematic relationship with a man the hospital had 

cutting on her ' and during a while dissociated as Emma and a state 

distress, had suddenly run out of the building and cut her Following her out 
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I witnessed the palpable 

relief which came with the of her own blood. a result of her smoking dagga, 

was to forfeit a two-week of admission and our inpatient 

"''''''',.,,,,,..''' were abruptly She responded by angrily rejecting all intervention, 

including .... I-'· ......... L .. therapy, L""'·HUF. she never wanted to see a health prcitesslonal 

agam. changes behaviour led me to that an alter was in control 

at least part of the during these last days. Judging by her expression and 

body posture a final round I guessed it to. be and that she 

must in control much more often than had at indicated. 

Although we had, over time, range feelings 

towards therapy, our actual termination of therapy was no more from 

Lisa from a request a session a month which informed me that she 

had accomodation, a job as a waitress, that things were well. months 

following our termination Lisa phoned to she would like to see me. In 

that was not doing well, an As 

she spoke, I to have s'ense that I was with there was 

a falling away of mannerisms and said' it was She said she just 

like and nobody knew difference. I was now much more aware of the 

significance this, that while protecting alters 

direct experience of difficult or abusive situations, would a crisis and resort to 

cutting or other harmful acting out in a desperate attempt to try to resolve it. 

spoke why had come out. weeks nrl"Vl,'\l 

a bar where she'd started with men and during had 

she had to come out to protect who was feeling account 

at 

and 

vague but I gathered that these men singly 

"'Ut~"'5'U5 with them in something she would only describe as 

cut 

and "better" but at became very despondent 

she to die. I asked Lisa was and she said Lisa didn't want to come 

out. We to resume once two days later was 

hospitalized briefly following an overdose on Panados and her anti-depressant 
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had been ~'''''p'''''''''''''''''' to her by a clinician on the same day on which I 

seen her in a distressed state. 

destructive of the Lisa Emma, 

was most Lisa came the session no recollection of the past 

apart from understanding that had attempted and been hospitalized. 

didn't that I had seen her and we had agreed to resume therapy. thi~ point 

she to move in and out of consciousness, unable, though. seemingly wanting, to 

remain wholly with me in room. After a 

letter 

listen to 

about what was occurring me a short 

asking me to be her friend. I her that I was there to 

and to help the progressed, .L..I .. JLU .... became ",vt .. ",,.,.,,,, 

reluctant to any space to come out again, while I felt it was crucial that 

what was happening to order to be to begin to herself. 

,.",,,,,,,'ft1 .. Emma's sense ofrejection in to in I explained that she 

wasn't being sent away by "inside", but the share time, 

which she eventually agreed to come out a little, and lowered her head 

came out, looking dazed overwhelmed. I relayed to Lisa 

what to be at night, was enraged body could so used 

.L.tULU.l ... , essentially fatalistic about situation and 

ominously, "take care of . The session 

ended a feeling on most I could 'l""' . ....-t'l, 

was that, though perhaps the U""LQ.J.ll"" 

perception of Lisa's destiny, these men ... "" .. 'AU ....... not to be connected with actual 

'-' ........... "'. activities. 

next two a half months, as a result of primary to function 

adequately as an outpatient, therapy from an emphasis on with 

traumatic material to managing current crises, 

continuing experience going out at night. Other 

often with a 

most pressing 

which 

which was 

raised were 

ongoing 

friendship Ul.lU'-"L11 because what was at night, was 

expenencmg 4_."",, __ , which was impacting in turn on her ability to 

sense of uVI"'''' ...... .,., .... ''''.,,,. an to ao<tre:;s confusion 
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and safety a better sense of dynamics, I over 

several sessions, who could help, appealing to with a IJV'"""'''' 

function. In alter with the Satanic and Neil, the old 

male alter emerged, yet neither of them would or could take any responsibility what 

was happening, 

which was 

Shortly 

herself, and 

be hospitalized 

her for two 

this outside 

an alter, who 

from 

vaguely instead to some other, perceived 

actions. 

the combination distress, her 

decrease to make the 

two nights in an pmIPt'.t)'Pt'll'" l"I-"(;I.U'-'", unit. While 

one evening in which we ... F.J'''' ... ' ..... we would try to ,-,,,,,,,,,v •• ,,u 

which was compelling might be originating. 

force 

to harm 

that she 

I saw 

where 

session 

to divulge her or name, emerged and demanded to be released 

Again, however, to be little sense attached to 

appeared ov<~rw'nellm(:a by fear and with 

experiences and ~.,...n;;","'e, .... "'rl presumably by the HJ.l"Y' .... HU,V context of the 

therapy SeSSIO!n. of her was to draw the "' .... "..". intense 

part and "''''}'' .... ,LllAJ'1S another child 

extreme pain associated with a light. Both the pain 

a state of 

appeared to 

constitute a reliving of an experience of being programmed for again associated 

and 

'-' ....... JlL',. abuse. The experience this severe head pain, which continued unabated 

withdrawn had emerged, left physically and 

had a restless and 

mt:,aH~atllon on the ward 

relatively 1nA'''''''''' 

to work this more collaborative way 

about a shared situation, unsuccessful in terms 

her nighttime behaviour, was having an effect on 

two more new female child aged four and seven, 

Lisa spoke voices in her head as 

was helped to her bed 

to consider 

our immediate goal 

In addition to known 

numerous. a result, 

with traumatic 

louder and more 

and dissociation. Not 

(;I.J."''''HIS past a street all this was related to ........... "', 

a child's voice 

at this point, I brought 

head trying to 

and paper to 

we did not 

"' .... "."' ....... 'u and encouraged to 
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keep workbooks available for or At this time she established a 

workbook "for everyone" which mostly children also Emma and and 

others, drew or wrote. Most of the subject dealt with past and ...... "'.,"",,t-

but on one page, child alters themselves in a group indicate 

L~~'~""V of I continually encouraged to for in her overall 

sense of chaos, we spent some looking at alters' '"' ....... u.p; it to 

present experience. 

In early December, about three weeks our planned break, Lisa 

went out alone late one and was abducted from neighbourhood and raped. 

She the police to until 

the Christmas following she a breakdown 

with 

the 

attalcks and phobia. She was admitted to hospital on 

in a more contained environment, I contracted 

times a during her stay Lisa strong suicidal feelings we 

was difficulty alters emerging on the where 

her was not acknowledged. Seeing me prompted an pressure 

on her to allow alters to and themselves. In our first she was 

distressed by a continual internal crying which it appeared no could resolve as 

came a child caught in the trauma of being the 

cupboard while key was 'buried' with her father. exploring this .. n."Au ..... 

stalemate, I suggested that I speak to the child alter myself. Lisa lowered her 

and a moment later cowering and a whimpering that this child 

had who I was and her I began to 

encourage her to look up 

could see nothing 

see that was no longer in cupboard. As said 

burned, instead way around the 

near to prove to that was now free. I explained where 

simplified terms and asked if she knew of child She seemed to of 

nothing the cupboard. I was by now aware several the alters formed 

small subgroups of two or three were to provide company and comfort for 

other, I felt that contact these child alters could possibly facilitate this fuller 

int'''OT,,,h'''l1 into personality When it was that was feeling 

somewhat calmer, I she back and meet these other child 
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She was willing to do this, and Lisa deal relief at 

the 

this inpatient period "'VA, ....... with alters was developed and 

attempts to encourage collaboration between alters ostensibly failed, there was 

clearly increased communication between all parts of personality system. This 

naturally increased experience of which was accompanie~ by a 

range of"' ... "' .. ,"' ..... struggled with suicidal feelings. spoke one seSSIOn 

troubled by mg;ntnlarces a VOIce to kill and, buoyed 

by what had apparently been a successful with child who been 

in the cupboard, as well as wanting in principle to engage with as many significant 

alters as possible, I said I could speak with any part of who wanted to about the 

nighttime. bec:arr.Le very anxlous allowed herself to dissociate and after U""UUJ'~ 

uv." .... " which I realized was the sound of someone a profound sleep, alter 

who was out 'woke up' a remote and manner revealed to me she 

was "fear itself'. told me she slept during day and was awake at 

sole purpose ofterrorizing the alters, which enjoyed. I attempted to "'''j'''"r,'-' 

by to grandiosity sense power while challenging to try 

with mixed success. of encounter with this 

persecutory alter than ever before, 

stitches in her in discussing what had happened, we seemed to begun 

to demystify an internal reenactment abuse and reported a following session 

her content and were marginally 

Although, with and writing, and I would explore 

J.",,",,uUj:," as alters, we did period ever on 

traumatic material apart which to have 

• .., .. ,~.., ... abuse in Lisa's Alters not acknowledging negative of 

the 

old 

PVT""'r1'PTH~P were those who fulfilled a persecutory role, and 

claimed never to have been abused, that 

would nrn'.e>"T the seemed to a ",J,fS,luJ..",a,u, 

of Lisa's and though wanting to protect, had little tolerance for other 

and 

"U.,u"",., and could become punitive. He that he had created an internal "blanket 

room" the children to play in but then removed it they not up 
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their toys. in the ;)\,.i':";)1\,'11 following severe cutting of her leg, 

respOllse,to said chose to come out 

communicating with all 

that I was interested in 

names which had 

brought to seSSIOn, 

He showed me a list of 

written it <>r-r'I"\1",r1. Neil and I 

arranged names in groups according to the subgroups which they had 

and Neil told me a little about one. I added ~erself 

as Neil that it was alters were children 

between the of approximately three and been created as a 

response to abuse and 

infantile alter, whom I had 

nos~pIt:all2:aw:ms Another 

seven and I had not met 

to their own Neil also 

cutting, the 

perpetrated by Lisa's father. 

briefly one of 

.L"''''U","''''' and one male, were between 

was one 

short 

of 

were very keeping 

to Emma and, with the alter who 

them made the group adolescents. 

Lisa's name was also on page, placed ..,"'t-........ ",. Finally, Neil spoke 

the alter who very quiet at preSel1lt. These were 

alters of whom we were had been indications during the 

course therapy were more. 

Lisa's therapy was terminated at her three weeks this session 

not been Several appeared to have LUe:nce:a her decision. 

relC)Cate temporarily to a remote place 

because of potential for her outside 

with place she was continually "'''''A'''''.''''' She also saw it as a place she 

could allow to emerge 

hoped 

express somewhat more freely, an 

diminish .the lU,,' ... ....,"'''UJ'15 split felt in 

hospital emrlronment 

acknowledged on the ward. 

what was acknowledged therapy and what could be 

decision to move was also a conscious and determined 

att(~ml)t to create herself an other than "crazy" hospital inpatient, 

was constantly truea1:erumg to "'''''''''1''U11''I""ln-I her 1.J."~;lJ.\,.i sense of self. It was a difficult 

decision, but she managed to enforce itby .::.L\,.i.:lUJ.'a..::..! "'''' ... ' ... .;)UAp:, to dissociate in of the 

final despite acknowledged internal v"'.:" ..... "'. only ............... u.'15 me some 

written goodbyes when she left. 
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Although the therapy in "' .. "'~~"'~ .. terms was complete, it was clear 

Lisa was detennined to 

relatively constructive ext)re!;SlCm 

I 1"ht>,,. .. i-,,,,,.,,, supported decision as a 

to take control her life. had 

an extremely occasionally perhaps retraumatizing, but 

at same time, it was clear that was beginning to accept not only what was 

happening her internal world, but also some of the traumatic material associatep with ~:, 

Reflecting on the therapeutic process a final session, spoke 

of confused, more aware, rare moments, more 

confident that her and present, could acquire some continuity of structure 

meamng. part, I hoped that the therapy, in spite of its hard, had helped to 

enough optimism not only to sustain her at 

but possibly to her to out 

the future. 

DISCUSSION 

The aim of 

symptoms and 

case study been to 

internal dynamics of an 

very least the 

resslonal help again at some point 

a window onto the observable 

diagnosed DID. 

tracing the therapeutic nrr' .... "",.' from initial contact through to termination, waym 

both. symptoms were 

internally and ",vl''''M\!l 

effects on the 

condition could be UA'-'UUJ'Ubu.u.'J related. 

""Tn", .. ."",n,'''' of 

term ,,,,..nn1rnn"'<l" has 

(an essential t;:..,,,h n'''' in terms 

treatment and 

understood to 

DSM 

criteria), but includes other characteristic A"""'UA'"., of the condition as in the 

such as and associated with 

Posttraumatic Stress .LJ"~V'U'" which were relevant to an understanding case. 

As previously discussed, part value of a study such as this IS its 

generalizability to certain Of perhaps most 

fundamental is the 1"" .. ,,.. .. ,,, .. that consciousness can become or dissociated a 

child to severe The psychobiological process 

by which this IS achieved, not the of this case study, at 
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retrospectively 

during "''''''''''LV'''''' 

Lisa's dissociation as it U .... ll'L\.'.,'.""u 

such as traumatic me:m()ry. physical "" ........ '''-v,,,, or en'ifln:mlnellt 

brought about a 

outcome of the an 

of altering conSCIOusness with invariable 

Given the scepticism with the proposition 

that can be present an individual is viewed, it was essential that this most 

un<llam,ental of be elucidated only lend 

credibility to fundamental case then is method 

of relating some detail what happened and what could be observed certain 

seSSIOns order to render as comprehensible undeniable- as possible IS 

typically viewed as a bizarre and phenomenon. 

question on methodology which is not resolved the case 

study is that of limits to objectivity created by the role the therapist as res:ealrc 

All material reported on in this stUdy has of filtered through myself, 

an intern relatively in all aspects of the therapy. While not 

exploring this per I have keenly aware lack of inherent 

my of selection for dissertation. Ultimately, 

however, I taken the viewpoint of Alderfer (1984), referred to above, and "V~J'''L,",''L 

the advantages of the single-case method to outweigh its valid weaknesses 

this of a as the 

subtext of my own to which others may relate, and 

needing to sense and disturbing condition. 

on which I have focused case study have been in 

on the subject 

attempted to the 

those 

treatment. In choice 

relationship selected 

case study. Accordingly, 

I have 

as presented the 

complex and at first 

confusing way which symptoms presented U."'.IU.,' .... ~ in the context 

be directly and usefully to the wide of symptomatology In 

........ "'vv,, ....... v .. with the as me:nuom~a above, throughout the 

course of therapy Lisa presented with symptoms suggestive of other disorders, 

particularly Borderline Personality Disorder the Anxiety Disorders. Without some 

understanding of complexity DID symptomatology as as its dynamic 

function within the individual, certain symptoms would have seemed incomprehensible 
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or at at odds with other aspects 

.... ""uu~n."". Lisa's marked lack of 

her and states of For 

on the ward the beginning therapy 

was distinct contrast to 

viewed 

to which she applied herself to the programme. 

Only and a knowledge of Lisa's 

system, 

self-mutilation, 

this .... ,fJ ... ~ • ...,"', which was complicated by such as 

to understood and addressed. Similarly, it was notab~e that 

while Lisa prior to suicide in a way which 

me to her distressed state of mind (Emma), she was seen on same day a clinician 

who gave a supply antidepressant medication after what later 

"'",,",'''''''-''''''' to me as a entirely conversation with her. 

knowing diagnosis was not enough; without an understanding of the dynamics 

condition, and in particular the and circumstances which alters 

no tangible help could be offered to Lisa. 

While the literature on svrnpl:OIIla 

is the literature concerned with + .. ",.>~ 

most inextricably to those issues 

could a helpful knowledge it 

which I experienced as being linked 

I faced as a therapist throughout course of 

the therapy. therapy ""u ... ""u. ""U'''''''''''Ul'. on case, I found that my thoughts 

toward two central ..... "'''uv ... " relating to treatment. 

helpful for this patient, and if so, what aspects were most ""'~'V"'''' question 

focused on larger of what is 

patient in the future? In other words, if returns to hospital ,",U""PTTl 

to this 

what types of 

psychotherapeutic treatment nterventl()ns will staff .... ...,"'J. ... ..., to make, upon 

they base decisions? 

To begin to answer first I have had to assess what happened in therapy 

in terms of the of treatment approaches the review. Clearly, 

it did not conform to the stage-oriented structure, stabilisation, reduction of 

acting out contact alters to a therapeutic alliance the 

phases of therapy. The the more purely 

renUOltl. but fact, as a result of my reading, this shifted 

towards therapy to an attempt at a more approach. In last 

weeks sessions, I made conscious and eXI:lresse:d a1ttelnplts to communicate 

alters in personality system. was with the understanding that there 
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who had emerged either only or not at all, that some 

might powerful negative upon the personality a way 

that was detrimental to and could quite sabotage the therapeutic nro,cess. 

an was supported in particular by literature dealing with tre':l.tm.ent for 

Satanist abuse. One uppermost my therefore, 

was to what unconscious processes infhlenced 

U""'''~':>J'V'' to leave and terms of the internal would 

Conversely, had "' ..... "'r'''"'''r .... ''' for the first time of one alters 

not 

could 

nPTnrp therapy was .vu.uu ..... ,,' ..... 

safest option appeared to 

...... "u. .. ," on Lisa's functioning, 

have been of benefit 

1J"",Ul(Ul.LLJ::. upon what 

of 

unacknowledged forces necessarily 

a My weaknesses were 

which is both emotionally 

dissociative pathology. An example 

during the initial phase 

"''''''VL''''- c1om;eq ... ",.,,,.,,,,., and could 

----.-r-J increased 

into health? Given the 

use of hypnosis, as described 

situation, but I did not 

point 

had I been able to access -and 

system which had powerful 

COl:l1:Wiler my as 

to my lack of ........... ''''u.v.nr ... 

intellectually even to 

an area 

with 

may have been my of 

therapy, an experience which no clearly 

retraumatizing. At the same and 

988) point out that DID IJ""''''''''' often abreact the particular 

or orientation of the 

aor'eaCtlOllS by child alters may a 

and that initially m therapy, "spontaneous 

(p.43). 

LJo'\..tJ""''''''''''U''lS my own limitations as a th~rapist, I also I could not 

adequately hold the two apparently concepts of 

a way sufficient for optimal benefit. I often 

inadvertently relieved when as host personality, I struggled 

to inclusive interpretations to all disparate parts of most of 

were present at regardless of whether or they emerged. 

struggle with mirrored Lisa's own. the delicate 

therefore, between rightful place therapeutic 
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upholding own Lisa's sense of her ultimate unity of self was one of 

therapy. Over months, however, I could 

both Lisa and our perceptions of mUltiplicity 

and unity. I believe that acknowledgement and which 

that was the fundamental of the the therapy to a 

more mature stage, we have reached a where the issue of multiplicity, 

been fully acknowledged and explored, could have increasingly to the 

and a CFr{,'Ul1T'1 for Lisa of a _£ .. , .... £_. more inclusive 

that raises important 

about the nature and em~cts 

therapy 

her treatment. eXl:lInl,le. did this 1"h" ........ ?" mean 

to More particularly, what was the price I.;;iUlvL\;;U by the ner'apc:mt:lc o:rocess of 

acknowledging memories of extreme trauma? contemplating an I am 

renlInclea of the fact that, in therapy or not, 

or in the form of ~"E"UA""" 

was continuously assaulted by 

flashbacks, bodily symptoms 

self-destructive 

tnelraPlst was the degree to which Lisa felt 

attempt to make her a little more bearable. 

. . 
ImpreSSIOn 

opllon but to 

hope that 

me as a 

th", .... "r.,,, In an 

achieved 

motivated her, but this often failed her as especially when results 

to appear quickly She had created a complex defense the extent 

which neither us was completely able to and therapy, which challenged 

defenses, was experienced as a terrifying descent unmitigated 

dealing with it, The extent of trauma was such even when not 

was faced with its implications in an of her ",,-,.,,VAL. and 

therapy, thereiiore while a statement at many levels, was to some degree an 

am~ml)t at a new Oe!?;lm:nn,g, in part a resurrection of the defenses, but with aspirations 

of healthy 

While termination was abrupt and within a context of 

contained and emotions. This was contrast to and 

associated with temporary decision to therapy a few view 

both this and the fundamental development of the therapy, I some progress 

was In condition as a of treatment. Althougll when therapy 

we were of Lisa's personality 
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system without 

could both 

adequately """-L"""'U,5 and self-hanning behaviour, we 

significant and positive '"'U';U'E,'"'''' Lisa was beginning to understand 

UI1.nlTl a psychological context what she was experiencing internally, and with that came 

some as well as less confusion, though no significant relief from 

overwhelming or disruptive What possible 

I the deceptively simple context of a therapeutic which was 

on the fundamentals non-judgemental trust, and some degree therapeutic 

understanding. In her final session, Lisa's most heartfelt and communication 

was her my simply her. 

While I endeavoured to establish and maintain an environment in therapy room 

in which Lisa safe to express herself without great restriction, this was not 

possible in the larger context of the hospitals she treatment. outlined 

above, rea~ons this were facilities to 

typically attitudes DID. Moreover, impulsive, as well as 

specifically suicidal and behaviour, commonly understood as features 

AJV.> .... "'HU.'" Personality may also have shaped attitudes staff which in 

tum impacted on treatment The abrupt termination, one instance, of 

inpatient as a of 

executive control, and the .... i-", ..... " P'"' ..... ~'" the example 

a situation in a of staff, including myself, 

had a detrimental effect. In another instance, as therapy progressed and both Lisa 

and I became more aware and whole system, 

ver'geJ:lce between our attitudes and those around us was to create an 

"us-and-them" "'"'~'H"LJ.V intolerable to Ironically, dynamic of so 

embedded in Lisa's experiences and one of cornerstones her world of 

mUltiple occasionally also appeared to form a destructive subtext to our 

therapeutic work. 

Although I can only p"'" ........... '" on what the holds 

treating her a hospital environment and lack of specialized understanding 

could inform treatment not only presumably with the same 

condition, was a major motivation for this Most profoundly, 

"'A~J"'J.J."""_'" of providing therapeutic treatment to a struggling with multiple 
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context of a past characterised by extrerrle trauma challenged my 

what it is to human. confronting the issues mUltiplicity and concepts 

I had to confront own . ..., ... "'y ............ ,f'> with someone who multiple, 

distinct, and often conflicting responses to every of own experiences elicited 

questions about the nature of experience, memory and conSCiOusness. gain 

reCOe.Il1sc:~a th,at my understanding to me to be paramount, but I have 

understanding is limited by paradigms which I my knowledge and 

experience of Collective psychiatric thinking aOt)ears constrained. 

Whether that ...... JI,.U..LA .• O can break of the mould or whether it continues to repudiate 

or ignore what it seemingly cannot accommodate, will help to determine the future 

course of mental health practice. 
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CHAPTER SIX 

CONCLUSION 

dissertation employed the study method the aim 

... ",.,"'.l.JVUI15 selected symptoms and dynamics Dissociative Identity Disorder in 

context an individual, long-term psychotherapeutic treatment The single-

case as a method is considered to be an accessible and meaningful way in 

which to amJrOiaCn the ""''''"",nr mlatelrial. 

The experience the individual who with multiple identities can 

disturbingly incomprehensible to anyone setting arbitrary limits upon the 

possible range presentations of self. correspondingly diverse range of 

dealt in the literature on the subject of is testimony both to 

condition raises the made to it. on severe 

abuse, in the, literature as being aetiologically linked to dissociative 

pathology, points to its as one of foundations which an 

rests. This case study likewise attempted to make the 

nprurp,'n "'lfJA"" .... U.,"" of severe and the particular pathology, including alters or 

groups of alters associated with them. sheer and of the abuse to 

was exposed is accordingly 

structure of her personality system. 

complexity as well as the 

When the clinician is confronted with an individual issue 

of psychotherapeutic treatment becomes paramount. Those clinicians working 

an overall which draws on 

key elements several modalities in to more 

of the patient throughout the course 

case study by means of chronologically following course of 

a single therapy, endeavoured to illustrate how the changing needs of the patient 

prompted within the capabilities of the intern ""''"',''''1-1''''' 

Ke:spOlTIa:mg appropriately to the DID patient that patient's presupposes 

the establishment of an atmosphere enough for patient feel able to begin to 
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aspects his or inner world, in other words, to . the "''''..,'''''~ .... .-

symptomatology associated DID. Without this precondition, symptoms of 

may become, or remain, suppressed even but not actually disappear. It 

has therefore been one the aims this dissertation to communicate the overall 

ner'aoc:mtlc context as well as the different circumstances within alters 

This point has particular relevance in South Africa where the appears 

largely viewed varYing rlp(rrpi>~ of scepticism. Regardless of the argument 

that aggressive soliciting of symptoms result positives, if the for 

the disorder to is not admitted it follows that there would be little 

possibility for symptoms to be properly recognised, let considered, even 

they do This was amply demonstrated in only weeks of 

DID symptoms in the context of a ""'-"'''''"\11 diagnosis, was a 

conclusive diagnosis of DID finally made. 

the high of severe childhood abuse in South Africa, therefore, it 

would make sense to patients alleging such abuse a history amnesia 

for to be to the symptoms of dissociative 

pathology while abstaining from a so-called of ""mnrtt, .... rn 

DID in differential diagnosis patients symptoms such as severe 

acting out, combined with degree amneSIa prominent anxiety or affective 

symptoms might an important first step. addition, a survey directed at ,",Ai ... i"'i"ij'" 

and which attempted to determine the incidence of the 

clinical population might be of value in moving T"' .. ' ..... r .. " VIew 

disorder's overall 

Correct 

understanding of 

is an essential first step towards treatment. An 

implications of the diagnosis, namely that it is an often 

severely debilitating treatable condition, vital. In 

L .. .L.L.L"' ..... where resources are limited, particularly 

focus on the important role which psychotherapy 

hospitals, it is perhaps helpful to 

in treatment. 

inpatient or outpatient settings, supportive 

psychotherapy carried out in the to can alleviation 

distress experienced by individuals diagnosed with DID. And such individuals, 

the knowledge that is a possibility of appropriate and potentially 
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for a positive 

It is in light ongomg Issues with a view contributing to the 

ae'feltOPIneltlr of an uDiaer'srana:mg of DID in South Africa that dissertation was 

conceived Concurrent this, however, was my own crucial internal 

process of learning. Perhaps my was advantageous patient in, that I 

had not fixed attitudes towards symptomatology and its relationship to 

diagnostic ..... :u'"'};~;lJ. .. i.:!. Perhaps also, my status as an intern allowed me to --£1..,-,.,-

the patient the with a vigour that might not possible under 

dItter,ent circumstances. however, the possible inexperience 

"""' ... 'v ..... , and I accordingly launched myself on a path of which has me to a 

understanding not only of one particular patient's condition, also of the more 

dynamics of human psyche. To that end, the dissociation paradigm has 

proved to a valuable 
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