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Dissociative Tendencies and Dissociative Disorders

John F. Kihlstrom, Martha L. Glisky, and Michael J. Angiulo

Although dissociative disorders are relatively rare, dissociative experiences are rather common in
everyday life. Dissociative tendencies appear to be modestly related to other dimensions of personal-
ity, such as hypnotizability, absorption, fantasy proneness, and some facets of openness to experi-
ence. These dispositional variables may constitute diatheses, or risk factors, for dissociative psycho-
pathology, but more complex models relating personality to psychopathology may be more appro-
priate. The dissociative disorders raise fundamental questions about the nature of self and identity
and the role of consciousness and autobiographical memory in the continuity of personality.

The dissociative disorders consist of a group of syndromes
whose common core is an alteration in consciousness affecting
memory and identity (for recent reviews, see Cardefia, Lewis-
lfeméndez, Bear, Pakianathan, & Spiegel, in press; Kihlstrom,
1992, in press; Kihlstrom, Tataryn, & Hoyt, 1993; Spiegel &
Cardefia, 1991). As listed in the revised third edition of the Di-
agnostic and Statistical Manual of Mental Disorders (DSM-
ITI-R; American Psychiatric Association, 1987), these disoz-
ders include psychogenic amnesia, entailing a retrograde amne-
sia for a limited segment of autobiographical memory; psycho-
genic fugue, consisting of a retrograde amnesia covering the per-
son’s entire life, plus (at least in the classic cases) a loss of
personal identity; multiple personality, in which an individual
appears to present two or more different personalities, alternat-
ing in control over experience, thought, and action; and deper-
sonalization and derealization, in which the person perceives
him- or herself, or the external world, to be unreal or otherwise
fundamentally changed. The forthcoming DSM-IV renames
some of these syndromes (e.g., dissociative amnesia for psycho-
genic amnesia and dissociative identity disorder for multiple
personality disorder), refines the existing diagnostic criteria
somewhat, and adds a few new subcategories (e.g., acute stress
disorder and trance and possession disorder), but their essential
characterization remains unchanged.

The category of dissociative disorder is almost unique in de-
scriptive psychopathology because the label of the syndrome
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identifies the (hypothetical) process underlying the disorders:
The dissociative disorders are caused by dissociation.’ The first
theoretical explanation of dissociation was presented by Janet
(1889, 1907) in his descriptive and theoretical accounts of hys-
teria (for secondary accounts see Ellenberger, 1970; E. R. Hilg-
ard, 1977; Perry & Laurence, 1984; Kihlstrom, 1992, in press;
Kihlstrom et al., 1993; van der Hart & Friedman, 1989; van der
Kolk & van der Hart, 1989). Janet analyzed mental life into a
Jarge number of content-specific elementary structures, called
psychological automatisms, which combine perception and ac-
tion. Ordinarily, the individual’s repertoire of psychological au-
tomatisms is bound together into a single, unified stream of con-
sciousness. But in periods of stress a particular automatism, or
set of related structures, could be split off from the rest, contin-
uing to function but isolated from conscious awareness and vol-
untary control. Thus, dissociated psychological automatisms
continued to influence experience, thought, and action but did
so subconsciously, as hysterical accidents. This condition was
labelled desaggregation (in English, dissociation), hence the di-
agnostic label. The essential characteristic, or stigma, of hyste-
ria was held to be a narrowing of the field of consciousness,
construed as analogous to the distinction between central and
peripheral visual fields.

Janet (1889, 1907) thought that dissociation occurred in re-
sponse to stress, but he also believed that certain people were
constitutionally predisposed to dissociative disorder (his term
for this was degenerescence). By virtue of their genetic endow-
ment, certain individuals lacked the psychological strength to
bind all their psychological automatisms into a single, unified
consciousness; this left them prone to experiencing pathological
dissociation, especially when weakened by physical illness, ex-
haustion, or intoxication. Thus, though placing primary em-
phasis on the role of trauma in dissociation, Janet’s is actually a
theory of diathesis and stress (Monroe & Simons, 1991). The
individual’s premorbid vulnerability to dissociative disorders
provides one link between dissociative psychopathology and
personality.

! Other diagnostic categories sharing this property are the conversion
disorders and the somatization disorders-—which, along with the disso-
ciative disorders, constitute what has been known as hysteria, and an
argument has been made for moving the conversion disorders from the
somatoform to the dissociative category (see Kihistrom, 1992, in press).
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Dissociative Tendencies in Normal Personality

A common assumption in research on dissociative disorders
is that there is “a continuum from the minor dissociations of
everyday life to major forms of psychopathology such as
multiple personality disorder” (Bernstein & Putnam, 1986, p.
728). From this point of view, the dissociative disorders are not
characterized by any single symptom or set of symptoms that
qualitatively differentiates normal from abnormal personality
but rather by quantitative differences in the frequency, extent,
or intensity of dissociative symptoms displayed by individuals.
Individuals at the high end of this dissociative continuum either
suffer from a dissociative disorder or are at high risk for disso-
ciative disorder in the future.

Accordingly, Bernstein and Putnam (1986) devised the Dis-
sociative Experiences Scale (DES), a self-report instrument
containing 28 items tapping disturbances of awareness, mem-
ory, and identity, including depersonalization and derealization.
In the standard form of the DES, subjects make marks on visual
analogue scales indicating the percentage of time that they ex-
perience each symptom. The sum of these scores is then divided
by 28 to give an estimate of the percentage of time that the indi-
vidual is experiencing some aspect of dissociation. As might be
expected, Bernstein and Putnam (1986) found that patients
with multiple personality disorder and posttraumatic stress dis-
order scored higher on the DES than did college students, nor-
mal adults, or psychiatric patients carrying diagnoses other
than dissociative disorder (see also Armstrong & Loewenstein,
1990; Carlson et al., 1993; Coons, Bowman, & Milstein, 1988;
Ensink & van Otterloo, 1989; Frischholz et al., 1990; Ross, Nor-
ton, & Anderson, 1988; Steinberg, Rounsaville, & Cicchetti,
1991). This finding establishes the discriminative validity of the
DES as a measure of dissociation.

Distribution of Dissociative Tendencies

Although Bernstein and Putnam (1986) tested only a small
number of normal subjects, other investigators have adminis-
tered the DES to samples that come closer to population norms.
For example, Ross, Joshi, and Currie (1990) used a stratified
random sample of the adult population of greater Winnipeg,
Manitoba, Canada.. The distribution of DES scores in this sam-
ple was strongly skewed, with the majority of subjects reporting
having dissociative experiences 10% of the time or less. DES
scores were essentially unrelated to a host of demographic,
household, and socioeconomic variables, and there were no gen-
der differences. However, the frequency of reported dissociative
experiences did decrease systematically with age (see also Ross,
Ryan, Anderson, Ross, & Hardy, 1989). Despite the lack of nor-
mality, the distribution of DES scores is clearly continuous,
with no sharp breaks or hints of bimodality.

Where is the threshold between normal and pathological dis-
sociation? Steinberg et al. (1991), using scores on the Structured
Clinical Interview for DSM-III-R Dissociative Disorders
(SCID-D; Steinberg, 1993; Steinberg, Rounsaville, & Cicchetti,
1990; for an alternative diagnostic instrument, see Ross, Heber,
et al., 1989) as the diagnostic criterion, found that DES cut-
scores of 15 or 20 (corresponding to reports of dissociative
symptoms occurring 15-20% of the time) yielded high levels

of sensitivity and specificity when discriminating patients with
dissociative disorder from both normal subjects and other psy-
chiatric patients. This cutscore has also been favored by Ross et
al. (Ross, Heber, et al., 1989; Ross, Joshi, & Currie, 1991; Ross,
Ryan, Voigt, & Eide, 1991). However, Carlson et al. (1993), on
the basis of a discriminant functional analysis in a very large
sample of patients, favored a cutscore of 30.

On the other hand, use of either cutscore may greatly overes-
timate the incidence or risk of pathological dissociation in the
population at large. Thus, Ross et al. (1990) found that nearly
12.8% of their adult sample scored above 20 on the DES, and
5.0% scored above 30. It seems highly unlikely that more than
one person out of 10, or even one out of 20, should qualify for a
formal diagnosis of dissociative disorder. Moreover, studies of
college students—for better or worse the most common popula-
tion used in investigations of normal personality—and younger
individuals yield even higher estimates. In the study by Ross,
Ryan et al. (1989), 15.4% of a sample of Canadian college stu-
dents had DES scores over 20 (see also Ross, Ryan et al., 1991),
and the median DES score for a sample of Canadian junior-
high-school students was 17.7. Frischolz and his colieagues
(Frischholz et al., 1991; Frischholz, Braun, et al., 1992), testing
students at the University of Illinois, Chicago Circle, did not
report the proportion of subjects passing either cutpoint, but
the fact that their sample yielded a mean DES score above 20
suggests that it was very high. At the University of Arizona, a
sample collected by Angiulo and Kihlstrom (1993) yielded 19%
of subjects exceeding a cutscore of 20 and 6% of subjects ex-
ceeding a cutscore of 30.

The fact that high-school and college students score higher on
scales indicative of psychopathology is no surprise to anyone
who has had experience with the Minnesota Multiphasic Per-
sonality Inventory, but it does remind us to be cautious when
applying cutpoints derived from adults, and especially adult
psychiatric patients, to other sorts of people. The variability of
DES scores across study populations underscores the need for a
normative study of dissociative experiences in a sample that is
representative of the population at large, and for further study
of dissociative experiences in particular segments of the popu-
lation.

The Structure of Dissociation

Although the internal consistency of the DES is quite satis-
factory, it is not a perfectly homogeneous scale. Although Fi-
scher and Elnitsky (1990) obtained a one-factor solution in a
sample of college students, most investigators have found evi-
dence for mulitiple factors in the DES. Ross, Joshi, and Currie
(1991) performed an exploratory factor analysis (orthogonal ro-
tation) on their adult sample and extracted three underlying di-
mensions: absorption and imaginative involvement, amnesia
and other activities of dissociated states, and depersonalization—
derealization. Ray, June, Turaj, and Lundy (1992) obtained a
somewhat more differentiated solution consisting of seven fac-
tors: fantasy and absorption, segment amnesia (inability to re-
member some aspect of one’s life), depersonalization, in situ
amnesia (in which one “awakes to the current situation,” p.
421), different selves, denial of dissociation, and critical events
amnesia (in which one cannot remember important life events).



DISSOCIATION 119

A later confirmatory factor analysis showed that five of these
factors (all but denial of dissociation and critical events amne-
sia) were replicable across three different samples (Ray, Faith,
& Mathieu, 1992). At the University of Arizona, Angiulo and
Kihlstrom (1993) obtained from five to seven factors across sev-
eral different large samples of college students. Factor analyses
of the Perceptual Alterations Scale (PAS) and the Questionnaire
on Experiences of Dissociation (QED) yield similar structures
(Fischer & Elnitsky, 1990; Ray, Faith, & Mathieu, 1992; Ray,
June, et al., 1992).

Alternative Assessment Instruments

Although the DES is the most popular questionnaire measure
of dissociative tendencies, it is not the only instrument available
for this purpose. Similar screening devices have been developed
by others, including the PAS (Sanders, 1986), the QED (Riley,
1988; for factor analyses, see Angiulo & Kihlstrom, 1993; Ray,
June, et al., 1992), and the Dissociation Questionnaire (Vander-
linden, Van Dyck, Vandereycken, & Vertommen, 1991).% Stud-
ies of American college-student populations indicate that the
DES, PAS, and QED are all closely comparable. Nadon, Hoyt,
Register, and Kihlstrom (1991) administered modified versions
of the DES and PAS twice: once in a large-group survey session
and once before the subjects completed a group hypnosis pro-
cedure. The two questionnaires were highly correlated, rs = .83
and .82 in the survey and hypnosis sessions, respectively. Angi-
ulo and Kihistrom (1993) found a correlation of .91 between
modified versions of the DES and the QED.

Recently, Steinberg, Rounsaville, Buchanan, and Cicchetti
(1992) introduced a new screening instrument, the Mini
SCID-D (M-SCID-D), available in both clinician-adminis-
tered and self-administered forms. Unlike the DES, QED, or
PAS, the M—SCID-D is based on the DSAM criteria for dissocia-
tive disorders and tends to yield a tentative diagnosis that can be
confirmed (or ruled out) by the SCID-D. In terms of face valid-
ity, the content of the M—SCID-D appears to be more focused
on experiences of dissociation per se and less saturated with
normal experiences of absorption and imaginative involvement
than the DES, QED, or PAS. Angiuto and Kihlstrom (1993)
found a correlation of .86 between modified versions of the DES
and the self-administered M-SCID-D.

Dissociation and Hypnosis

Janet (1889, 1907) and other early authorities believed that
there was a close association between hysteria and hypnosis.
Hysterical patients were highly responsive to suggestion (or at
least so it was claimed), and the major phenomena of hypnosis
appeared to closely resemble hysterical stigmata: anesthesia,
paralysis, posthypnotic suggestion and other compulsive au-
tomatisms, and especially amnesia. The fact that hypnotic phe-
nomena could be induced by means of suggestion inspired Ja-
net’s and Freud’s psychogenic theories of hysteria and of neuro-
sis in general. For Janet, especially, hypnosis reflected the same
dissociative process observed in hysteria. Even today, some in-
vestigators construe hypnosis as a kind of laboratory model of
hysteria, in which controlled experiments can illuminate gen-
eral processes that are obscured by the idiosyncracies of actual

clinical case (Kihlstrom, 1979; Kihlstrom & McGlynn, 1991).
This is true both for those who embrace some version of disso-
ciation theory (Bowers & Davidson, 1991; E. R. Hilgard, 1977;
Kihistrom, 1984) and those who reject it (Sarbin & Coe, 1979;
Spanos & Gottlieb, 1979).

Janet (1889, 1907) apparently believed that only hysterical
patients were hypnotizable; at least, he (and Charcot) favored
such individuals as subjects in his demonstrations of hypnosis.
But now we know that the capacity for hypnosis is more widely
distributed in the population: It is a skill that normal people
possess to varying degrees and that can be measured by stan-
dardized psychological tests (Balthazard, 1992; E. R. Hilgard,
1965; Perry, Nadon, & Button, 1992; Woody, Bowers, & Oak-
man, 1992). Among adults, hypnotizability appears to be re-
markably stable, showing test-retest correlations of .60 or more
over periods of 10 to 25 years (Piccione, Hilgard, & Zimbardo,
1989).

By itself, the phenotypic similarity between hypnosis and
hysteria is not enough to link the dissociative disorders with
normal personality. An additional link would be provided by
evidence that patients with dissociative disorder are highly hyp-
notizable. The first investigator to obtain such evidence was
Bliss (1986), who found that patients with multiple personality
disorder showed higher levels of hypnotizability than did con-
trols. This is also true for patients suffering from posttraumatic
stress disorder (Spiegel, 1984; Spiegel, Hunt, & Dondershine,
1988; Stutman & Bliss, 1985). Most recently, Frischholz, Lip-
man, Braun, and Sachs (1992) found that patients with disso-
ciative disorder scored higher on standardized measures of hyp-
notizability than did either college-student controls or patients
with schizophrenia, anxiety disorder, or mood disorder (see also
Spiegel et al., 1988).

Patients with dissociative disorder display relatively high lev-
els of hypnotizability, but is hypnotizability actually a specific
risk factor for dissociative disorder? Such a proposal has been
made by Bliss (1986) and Spiegel et al. (1988), but Frankel, an
early proponent of this view (Frankel, 1976), has more recently
expressed doubt (Frankel, 1990)—partly because of the diffuse
manner in which the dissociation construct is used in contem-
porary clinical practice (a problem that has troubled dissocia-
tion before; see E. R. Hilgard, 1977) and partly because hypno-
sis has components other than dissociation. At this point, there
is no evidence indicating that hypnotizable subjects are more at
risk for developing dissociative disorders than are nonhypnotiz-
able subjects or that they are more at risk for dissociative disor-
der than for other forms of psychopathology. Moreover, even
with such data in hand, we would not understand the underlying
mechanism linking the two. It might be that hypnotizable indi-
viduals have a propensity or ability to dissociate defensively un-
der stress.

On the other hand, as Bowers (1991) warned, it may be that
hypnotizable individuals are more responsive to therapeutic or
cultural suggestions, implicit or explicit, that they suffer from
multiple personality or some other dissociative disorder. From
this point of view, dissociative disorder and hypnosis are not

2 Cardefia and Spiegel (1993) developed a checklist of dissociative
symptoms for use in investigating episodic dissociative states.
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linked because they share an underlying dissociative mecha-
nism. Rather, they are linked because hypnotizable individuals
can be convinced, through suggestion, that they have a particu-
lar disorder—just as they can be convinced, through suggestion,
that they have been regressed to an earlier age.

Within the normal, college-age population, however, the as-
sociation between hypnotizability and dissociative tendencies is
not particularly strong. Nadon et al. (1991) obtained corre-
lations of .07 and .14 between hypnotizability and scores on
modified versions of the PAS and DES, respectively. Frischholz,
Lipman, et al. (1992) obtained a correlation of .12, and Segal
and Lynn (1992-1993) obtained a correlation of .17, between
hypnotizability and scores on the DES. Although such corre-
lations may reach statistical significance, they clearly indicate
that the relationship between hypnotizability and dissociative
tendencies is not strong.

Dissociation, Absorption, Fantasy, and Openness

The link between dissociative disorders and normal personal-
ity can be extended further by examining a construct that is
associated with hypnosis: absorption. In the search for person-
ality correlates of hypnotizability, the first half-century of effort,
relying on standard inventories, yielded little or nothing. Inves-
tigators met with somewhat more success, however, when they
began to assess individual differences in the tendency to have
experiences that resemble hypnosis outside of a formal hyp-
notic encounter (e.g., Shor, 1960). E. R. Hilgard (1965) sug-
gested that the failure of the earlier research to yield significant
personality correlates of hypnotizability stemmed from the fact
that the standard personality inventories failed to sample di-
mensions of personality that were relevant to hypnosis.

Evidence favoring this speculation was soon provided by Tel-
legen and Atkinson (1974), who developed a scale of openness to
absorbing and self-altering experiences (absorption, for short),
commonly known as the Tellegen Absorption Scale (TAS),
which consistently (if modestly) correlates with hypnotizability
(for a review, see Roche & McConkey, 1990). Interestingly, ab-
sorption is unrelated to the superfactors of introversion-extra-
version and stability-neuroticism (or, alternatively, positive and
negative emotionality) that saturate most personality invento-
ries. More recently, the construct of absorption has been assim-
ilated into an even broader dimension of personality, openness
to experience (Coan, 1972; McCrae & Costa, 1985), which is
one construal of the fifth factor in the “Big Five” structure of
personality. However, openness to experience, at least as mea-
sured by the Openness scale of the NEO Personality Inventory
(NEO-PI; Costa & McCrae, 1992), contains a large element of
sociopolitical liberalism that is essentially unrelated to absorp-
tion proper; nor is intellectance, another construal of the fifth
factor, closely related to absorption (Glisky & Kihlstrom, 1993;
Glisky, Tataryn, Tobias, Kihlstrom, & McConkey, 1991).

A related construct, also an offshoot of hypnosis research, is
the fantasy-prone personality—a label referring to individuals
characterized by a “deep, profound, and long-lasting involve-
ment in fantasy and imagination” (Lynn & Rhue, 1988, p. 35;
see also Lynn & Rhue, 1986; Lynn & Sivec, 1992; Rhue &
Lynn, 1989; Wilson & Barber, 1981, 1983). Fantasy proneness
is obvicusly related to J.R. Hilgard’s (1974, 1979) emphasis on

imaginative involvements characteristic of highly hypnotizable
individuals. Not surprisingly, fantasy proneness is highly corre-
lated with absorption; like absorption, it is modestly correlated
with hypnotizability and imagery (Lynn & Rhue, 1986, 1987;
Rhue & Lynn, 1989). Fantasy proneness is measured on a con-
tinuous dimension, but it has some of the characteristics of a
personality syndrome or type. For example, Wilson and Barber
(1981, 1983} identified fantasy-prone persons (also called fan-
tasizers) as those who score in the upper 2%—4% of the popula-
tion on the Inventory of Childhood Memories and Imaginings.
Although Wilson and Barber (1981, p. 31) claimed that fantasy-
prone persons “‘live much of the time in a world of their own
making”, fantasy proneness is not necessarily pathological.
Many, if not most, fantasy-prone individuals are very well ad-
justed (Lynn & Rhue, 1988). Even so, fantasy proneness is cor-
related with measures of schizotypy or psychosis proneness
(Lynn & Rhue, 1988; Rhue & Lynn, 1987a). There appears to
be no study testing the hypothesis (Lynn, Rhue, & Green, 1988;
Rhue & Lynn, 1990) that fantasizers are specifically at risk for
dissociative psychopathology.

Originally, absorption was defined as the subject’s “full com-
mitment of available perceptual, motoric, imaginative, and ide-
ational resources to a unified representation of the attentional
object” (Tellegen & Atkinson, 1974, p. 274). Later (and without
substantial change to the contents of the absorption scale), ab-
sorption was redefined as

a disposition to enter, under conducive circumstances, psychologi-
cal states that are characterized by marked restructuring of the
phenomenal self and world. These more or less transient states may
have a dissociated or an integrative and peak-experience-like qual-
ity. They may have a “‘sentient” external focus, or may reflect an
inner focus on reminiscences, images, and imaginings. (Tellegen,
1992, p. 1)

(See also Roche & McConkey, 1990, and Tellegen, 1981.) An
oblique factor analysis of TAS items (Tellegen, 1992) revealed
six intercorrelated facets: responsiveness to engaging stimuli,
synesthesia, feelings of enhanced cognition, oblivious or disso-
ciative involvement, vivid reminiscence, and feelings of en-
hanced awareness.

Such qualities would certainly seem to set the stage for devel-
oping a dissociative disorder. Unfortunately, there are as yet no
comparative studies of absorption in different diagnostic groups
or of absorption as a risk factor for psychopathology. However,
measures of absorption and dissociative tendencies are clearly
related. For example, Nadon et al. (1991) found substantial cor-
relations between the TAS and the PAS (rs = .61 and .64) and
between the TAS and the DES (both rs = .70) in nonhypnotic
and hypnotic contexts, respectively. On the face of it, the fact
that absorption correlates so highly with dissociation indicates
that there is substantial continuity between normal personality
and psychopathology. On the other hand, it should be un-
derstood that the DES, PAS, and QED are all heavily loaded
with items tapping normal states of absorption and imaginative
involvement. From this perspective, the observed link between
dissociation and absorption may be an artifact of shared item
content. If so, the theoretical significance of the correlation be-
tween absorption and dissociation is unclear.

Angiulo and Kihlstrom (1993), in a series of studies of college
students, addressed this issue in two ways. In two samples, sub-
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jects completed modified versions of the TAS and the DES. The
DES item pool was decomposed into absorption, depersonal-
ization, and dissociation subscales on the basis of the factor
analysis reported by Ross, Joshi, and Currie (1991). In the first
sample, the subscale intercorrelations were as follows: absorp-
tion versus depersonalization, r = .64; depersonalization versus
dissociation, r = .45; and absorption versus dissociation, 7 =
44. The correlations of these subscales with the TAS varied
greatly: for DES absorption, r = .80; for DES depersonalization,
r = .64; and for DES dissociation, r = .40. A similar pattern was
obtained in the second sample. Among the DES subscales, the
correlations were as follows: absorption versus depersonaliza-
tion, r = .65; depersonalization versus dissociation, r = .42; and
absorption versus dissociation, r = .47. The correlations with
the TAS wereas follows: DES absorption, r = .82; DES deper-
sonalization, r = .67; and DES dissociation, r = .42. Dissociative
tendencies are related to absorption, but the relationship weak-
ens when the absorption component is eliminated from dissoci-
ation.

Another perspective on the relationship between dissociation
and normal personality is provided by Watson and Harrison,
who administered the DES (and other measures of dissociation)
along with the NEO-PI (David Watson, personal communica-
tion, April 8, 1993). DES scores were positively correlated with
measures of both neuroticism and openness, suggesting that
dissociative disorder reflects high levels of both absorption (a
component of openness) and neuroticism (Auke Tellegen, per-
sonal communication, March 14, 1993). In line with what has
been found with hypnotizability (Glisky et al., 1991; Glisky &
Kihlstrom, 1993), the correlations with those openness facets
closely related to absorption and hypnotizability (fantasy, aes-
thetics, and feelings) were substantially higher (rs ranged from
.20 to .35) than the correlations with those facets closely related
to liberalism (rs ranged from —.04 to .12).

Dissociation in Psychopathology and in Personality

Demonstrating the validity of a personality construct begins
with the construction of an appropriate assessment device and
continues with the establishment of a nomological net encom-
passing two broad types of relations: relations between con-
structs that are theoretically related to each other and relations
between these constructs and observables. If the construct in
question is dissociative tendency, construed as a dimension of
normal personality, then we can see the broad outlines of such
a net in the research reviewed here.

First, tendencies toward pathological dissociation appear to
be adequately measured by such screening instruments as the
DES, PAS, QED, and M-SCID-D. The correlations among
these scales, and their ability to predict criterion variables (and,
in some cases, to predict the same criterion variables), reveal
the outlines of a nomological net. The DES and M-SCID-D, at
least, are related to the occurrence of actual dissociative disor-
der. Patients carrying a diagnosis of dissociative disorder (or the
conceptually related posttraumatic stress disorder) are more
hypnotizable than other patients and normal controls. Disso-
ciative tendencies are related to absorption, imaginative in-
volvement, and fantasy proneness. Absorption, imaginative in-
volvement, and fantasy proneness are related to hypnotizabil-

ity. Taken as a whole, this pattern of relationships provides
prima facie evidence for a link between pathological dissocia-
tion and certain attributes of normal personality.?

A Dissociative Diathesis?

It is possible that dimensions of normal personality, such as
absorption, fantasy proneness, and even hypnotizability, consti-
tute risk factors, or diatheses, for pathological dissociation (for
a review of the diathesis—stress concept, see Monroe & Simons,
1991). In the general form of the diathesis—stress model, certain
individuals carry a vulnerability to psychopathology which,
when activated by a stressor, eventuates in an episode of mental
illness. Diathesis and stress are complementary, such that little
stress, or even none at all, is needed to activate a substantial
diathesis; more moderate amounts of diathesis require substan-
tial stress for an illness episode to occur; in the absence of a
certain level of stress, the individual may never experience ill-
ness at all. In cases of substantial diathesis, the individual shows
poor premorbid adjustment, indicating that the diathesis itself
is inherently pathological. Diatheses may be, but are not neces-
sarily, biological in nature; stressors may be, but are not neces-
sarily, environmental.

The hypothesis that absorption, fantasy proneness, and hyp-
notizability reflect a dissociative diathesis is an interesting one,
but it is far from proven. In the first place, there is nothing in-
herently pathological about these characteristics, even when dis-
played at very high levels, and there is no reason to think that
individuals who are high on these dimensions are at increased
risk for dissociative disorder or any other form of psychopathol-
ogy. And, for that matter, there is nothing inherently dissociative
about these dimensions either. For example, absorption can in-
volve either an external or an internal focus, and the experience

3 The net may be further elaborated by the possibility that fantasy
proneness (and presumably absorption as well), hypnotizability, and
dissociative disorder all have their origin in childhood experiences of
abuse, trauma, deprivation, and neglect. Many, if not most, patients
with dissociative disorder report childhood histories marked by trauma,
abuse, neglect, and deprivation (Spiegel & Cardena, 1991). Interest-
ingly, many normal subjects who are high in hypnotizability (J. R. Hilg-
ard, 1979; Nash & Lynn, 1986) or fantasy proneness (Lynn & Rhue,
1988; Rhue & Lynn, 1987b) also report experiencing high levels of
physical punishment as children. Unfortunately, the available empirical
evidence simply does not warrant such a conclusion. In the first place,
the connection between these characteristics and childhood trauma is
based entirely on retrospective self-reports, which are themselves prob-
lematic (Brewin, Andrews, & Gotlib, 1993; Pearson, Ross, & Dawes,
1992 Yarrow, Campbell, & Burton, 1970). Moreover, even if a specific
link were found between dissociative disorder and childhood trauma,
this is definitely not the case for hypnotizability and fantasy proneness.
J. R. Hilgard (1979) found many hypnotizable subjects who experi-
enced only low or moderate levels of childhood punishment; she also
found that many hypnotizable individuals enjoyed considerable paren-
tal support and encouragement for their imaginative involvements.
Similarly, Rhue and Lynn (1987b; Lynn & Rhue, 1988) found that the
childhood imaginative activities of many of their adult fantasizers were
fostered by their parents. Apparently, as J. R. Hilgard (1979) has sug-
gested, there are alternate paths to hypnotizability, absorption, and fan-
tasy; only some of these may lead, under certain circumstances, to dis-
sociative disorder.
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can be either dissociative or integrative in nature. Similarly,
hypnotic experiences may be dissociative in nature, but this is
not necessarily the case. Another possibility is that absorption,
fantasy proneness, and hypnotizability are irrelevant to the in-
dividual’s vulnerability to mental illness but instead shape the
form of psychopathology should an illness episode occur. Thus,
for example, high-absorption individuals may be no more likely
to experience psychopathology than their nonfantasizing coun-
terparts, but in response to a pathological interaction of diathe-
sis and stress, they may be more likely to display symptoms of
dissociation rather than depression or schizophrenia—espe-
cially if their absorption is of a dissociative rather than an inte-
grative nature.

The Unity of Personality

Although the problem of dissociative diathesis may be of pri-
mary concern to psychopathologists, the dissociative disorders
have implications for personality researchers as well. Specifi-
cally, they raise important questions about the unity of person-
ality and about the relations among personality, identity, self-
concept, and autobiographical memory. Recall that the syn-
drome of multiple personality is diagnosed when two or more
different personalities appear to inhabit the same person, al-
ternating in control over experience, thought, and action, and
separated by a symmetrical or asymmetrical amnesic barrier.
This situation provides an extra puzzle for personality theory.
Conventional approaches to personality attempt to account for
stable, consistent individual differences in cognition, emotion,
motivation, and behavior that are observed between people.
They appear to assume, at least implicitly, a unity to personality.
But now it appears that personality theory must be prepared to
account for individual differences within people as well.

In genuine cases of fugue and multiple personality, shifts in
identity are accompanied by shifts in the accessibility of auto-
biographical memory (Schacter & Kihlstrom, 1989). With the
onset of fugue, the person starts a new record of autobiographi-
cal memory that replaces the premorbid one; when the fugue
resolves, memories for the fugue are lost along with the new
identity, but the premorbid memories are recovered, leaving the
person with a permanent lacuna in his or her personality his-
tory. In multiple personality these shifts continue, back and
forth among two, three, or more ego states, so that each of them
builds up a record of autobiographical memory that is contin-
uous within each personality but discontinuous across them. In
some cases, of course, the amnesic barriers separating the vari-
ous personalities are asymmetrical, so that the experiences of
one personality may be accessible to another but not vice versa.
This only deepens the mystery of how episodic memory is orga-
nized so as to provide the individual with a more or less contin-
uous record of his or her past actions and experiences.

Of course, the temporal and situational flexibility of behavior
has been an issue for some time (Cantor & Kihlstrom, 1987;
Mischel, 1968; Peterson, 1968), but not even the staunchest sit-
uationist has claimed that identity, as opposed to attitudes and
behavior, varies from time to time and place to place. In any
event, the inconsistencies of fugue and multiple personality
bring the underlying consistencies of normal personality into
bold relief. Regardless of how much our experience, thought,

and action may vary from time to time and place to place, an
underlying unity persists: We appreciate the differences between
now and then, and between here and there, and we know that
regardless of these changes we remain the same person. In this
way, the dissociative disorders remind us that identity and self-
hood are the fundamental problems of personality.
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