
416 CORRESPONDENCE

growing professional acceptance of MPD in North
America is a response to these scientific studies and
not to the reports in the mass media, which are
largelya by-product ofthe resurgencein professional
interest.

The arguments made in the Journal are specious
in that they do not account for why the particular
symptom of having two or more alter personality
states should be so tractable to suggestion or con
tamination effects. The other symptoms expressed by
MPD patientsare takenat facevalueâ€”¿�asare those
of most psychiatric patients. Why should asking a
patient ifhe haseverfelt asifthere wereanother part
or side to him be more likely to induce an alter per
sonality than, for example, creating hallucinations or
ruminations by inquiring if he has ever heard voices
talking to him when no one was present or had
thoughts that occurred over and over again that
he could not get out of his head?Why should one
symptom be suggestible and another not?

The argument that MPD is produced by merely
readingSybil or seeingthemovie, ThreeFacesof Eve,
islikewiseflawed.A numberofdramaticpsychiatric
disorders,suchasanorexianervosa,bulimianervosa,
obsessiveâ€”compulsivedisorder, and bipolar illness,
are daily topics in books, magazines, newspapers,
films, radio and television. Are all of theseconditions
produced by suggestions from the mass media? Of
course not! Why is MPD singled out as being
uniquely susceptible to media contamination com
pared with other psychiatric disorders? Arguments
basedon postulated suggestionand contamination
effectsshould betabled until critics canconvincingly
demonstrate a specificity of suggestion and con
tamination for alter personality states and MPD
compared with other psychiatric symptoms and
disorders.

British critics of MPD frequently assertthat these
cases are not seen in England. Patients meeting
DSMâ€”IIIcriteria for MPD haveevenbeendescribed
in the Journalâ€”although the authors chose to give
them other diagnosticlabels(Fahy eta!, 1989;Bruce
Jones& Coid, 1992). Ian Hacking has documented
that early historical casesfitting the MPD template
were described in Britain well before the first French
cases were reported towards the end of the 19th
century (Hacking, 1991). MPD, as defined by
DSMâ€”III/DSMâ€”IIIâ€”Rcriteria, does indeed exist in
Britain.

The real question is why does British academic
psychiatry chooseto ignore the peculiar disturbance
in identity characteristic of these patients? This is
the critical difference between the British and North
American positions. North American interest in
MPD does not represent an infatuation with the

DSMâ€”IIIâ€”Rdiagnosis per Se. Rather, it reflects a
clinical belief that direct interaction with the alter
personality states provides a more effective thera
peutic approach to certain symptoms. A reading of
the North American clinical literature â€”¿�as opposed
to the sensationalisedpopular press accountsâ€”¿�
quickly demonstratesthat reputablecliniciansdo not
believe that the alter personalitiesrepresentdistinct
â€˜¿�people'.The North American model advocatesa
therapeutic approach that balances interventions
madewith the personasa whole with interventions
directed towards specific alter personality states
associated with pathological behaviour.

Whether the North American model is more
therapeutic than the British model remains an open
question for the present. Preliminary reports do
suggestefficacy for the North American approach
comparedwith prior â€œ¿�non-MPDâ€•treatment of these
patients. Ifthe North American model of MPD were
merely a fad and conferred no therapeutic advan
tagesit would have melted away by now and have
been replaced by another faddish diagnostic label.
The continuingincreasein the numbersof MPD
casesreflects our clinical experience that this model,
and the therapeutic interventions associatedwith it,
representsan effectivetreatment approach to a very
difficult group of patients. Future debate should
focuson the crucial question of therapeutic efficacy
rather than on diagnosticlabels. It iswhat we can do
to help our patientsand not what we call them that is
important.
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SIR: Merskey (Journal, March 1992, 160, 327â€”340)
arguesthat being diagnosedas having MPD would
be better managed with the â€œ¿�viewthat certain other
diagnosesareacceptablealternatives:mania, certain
depressiveillnesses,schizophrenia,obsessionalneur
oses. . .â€œEach of these â€œ¿�alternativesâ€•is a primary
diagnosisaccording to both ICDâ€”9and DSMâ€”III
R, and thesemustallbe diagnosedif alsopresentand
must be accountedfor in the treatment plan. But to
selectively leave out the dissociative symptoms
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would be to ignore another primary ICDâ€”9and
DSMâ€”IIIâ€”Rdiagnosis, that of MPD. This would
lead to absolutely no management of the trauma
leading to the dissociation (be it sexualabuseor any
other overwhelming trauma). None ofhis alternative
diagnosesoffers any specific therapy for the abuses
that lead to MPD.

Dr Merskeyarguesthat to beableto fullyunder
stand MPD he must study cases unadulterated by
the mass media. To do this he refers to various
cases in the last century as well as the turn of this
century. Unfortunately, he harks back to a time
when no theories had beenagreedupon as to what
exactly constituted MPD. He quotes cases from
such sources as the well respected The Discovery
of the Unconscious, by Henri Ellenberger (1970).
Dr Merskey perhapsmight have seriouslyrecon
sidered his approach to this paper had he heeded
Ellenberger'scaveat:â€œ¿�Oneshould becautious in the
study of old case histories, which have not always
been recorded with the care one would wish for
today' (p. 134).

Dr Merskey then mentions the work of Dr
Nicholas Spanos. Dr Spanos' case study of college
studentswho successfullyfeignedMPD symptomsis
frequently quoted, and unfortunately isjust as often
misinterpreted as evidence against the reality of
MPD. Merskey writes that the experiment usedpro
ceduresemployed routinely to diagnoseMPD. This
isnot true.Theproceduresemployedwerebasedon a
singlecaseof a forensic interrogation of a murderer
(Kenneth Bianchi) who claimed to besuffering from
MPD. There was nothing routine about this pro
cedure.As for the Spanoset a! (1986)experiment, I
believethere are findingsthat must be seriouslycon
sidered. These are (a) that MPD symptoms may be
suggestedby â€˜¿�leading'interview techniquesand that
(b) somepeople may adopt a â€œ¿�rolefrom a variety of
quite different sources (movies, books, gossip)â€•and
then go on to â€œ¿�seeklegitimationâ€•from friends and
mental-health professionals. Some may even â€œ¿�be
convincedbytheirown enactmentâ€•.What,ineffect,
Spanoset a! show is that we needto (a) becautious
of the iatrogenic creation of MPD symptoms and
(b) be aware of the possibility of factitious disorder
(M unchausen syndrome). The misinterpretation
ariseswhen the above observationsof Spanoset a!
are used to suggestthat all casespresenting with
MPD symptoms are either iatrogenic or factitious.
Perhaps this problem could be resolved if we
added a diagnostic category for â€œ¿�iatrogenicMPD
syndromeâ€•.

The value and good senseof psychiatry become
suspectwhenwedirect patients' attention awayfrom
their concerns of having â€œ¿�alternatepersonalitiesâ€•

and turn to old, outdated text books to justify our
denial of accuratediagnosisand treatment.
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SIR:We want to offer some comments on Merskey's
article â€˜¿�Themanufacture of personalities' (Journal,
March 1992,160,327â€”340).

Dr Merskeyconcludesthat MPD is a product
of suggestionsand social encouragement. In our
view, his main arguments are seriously flawed. Our
criticisms are outlined below.

Firstly, there is not a single psychopathological
diagnostic entity, that we know of, that would be
discarded as mere â€˜¿�suggestion'because of some sort
of public knowledgeof thedisorder.

Secondly, Kleinman (1988) and many other
renownedanthropologistshavecogentlyarguedthat
psychiatric diagnosesderive from categories,which
themselves are congeries of psychological, social,
and biological processes. Quoting Kleinman: â€œ¿�Cat
egories are the outcome of historical development,
cultural influence,and political negotiation. Psychi
atric categories. . . are no exceptionâ€•(p. 12). From a
socialconstructionistviewpoint, Merskey's assertion
that MPD has to emergeâ€œ¿�withoutany shaping or
preparation by external factors such as physicians
or the mediaâ€•,has no sense (Martinez-Taboas,
1991).As remarked by many taxonomists,there isno
such thing as a culture-free or context-free taxon.
Merskey's undue emphasison suchdiagnosticpure
ness,free of the influence of historical and cultural
factors, is not only naive,but is alsoconsonantwith
the sort of â€˜¿�immaculateperception' of the logical
positivists, which has been under heavy attack by
modern epistemologists(Manicas & Secord, 1983;
Millon, 1991).

Thirdly, Merskey's contention that the diagnosis
of MPD usually does not afford the patient the
best treatment is ill-founded. In fact, he does not
present any type of evidenceto sustain his claim.
Here, in Puerto Rico, we have treated two female
patients who, before their MPD diagnosis, were
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