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Multiple personality disorder

Sir: I read Fahy’s critical review of the diagnosis of
multiple personality disorder (MPD) (Journal,
November 1988, 153, 597-606) with interest. Unlike
him, I believe that the disorder exists; I have know-
ingly treated seven patients, and suspect I may have
failed to treat — or missed —a number of others. As
three of the seven patients I have treated are English
immigrants to this country, I was interested to learn
that only one case of MPD has appeared in the
British literature in the past 15 years.

Dr Fahy, as others have done, criticises the diag-
nosis of MPD because a small number of physicians
are responsible for the majority of the research on
this disorder, and notes that the media, secondary
gain from sick-role privileges, cultural factors, and
the promotion of MPD as a high-status disorder may
have caused an hysterical symptom to be *“‘precipi-
tously and uncritically inflated to a final diagnosis™. I
have always wondered why this argument has been
applied to the diagnosis of MPD and not to others.
For example, it was a small number of researchers
who identified panic disorder and determined its
pharmacological treatment. The media, on this con-
tinent at least, gave more attention to panic disorder
than to MPD, and an ‘epidemic’ of patients appro-
priately turned up for assessment and treatment. No
one suggested that panic disorder was an iatrogenic
disorder or that these patients were impressing
gullible clinicians.

I believe there are a number of reasons for this
discrepancy. Firstly, biological psychiatry is cur-
rently in supremacy, and the dissociative disorders
require an understanding of, and familiarity with,
psychodynamic issues. Secondly, there has been a
long-standing disbelief in the dissociative disorders
and their clinical presentations, which stems from
military psychiatry (Sargent & Slater, 1941) and
industrial medicine (Ellard, 1985). However, I
believe the major source of scepticism about MPD is
not due to the clinical manifestations of the disorder
or the diagnostic criteria, but to the fact that
invariably, as the history unfolds, the treating phys-
ician comes face to face with human brutality in
the form of physical, emotional, or sexual abuse
perpetrated against a child (Goodwin, 1985).

Dr Fahy concludes his review with Slater’s caution
that hysteria may be a delusion but also a snare. I
wish he had included what Slater stated 17 years
later: ““‘As things are, with too little time and too
much pressure, we do not listen to half of what our
patients tell us; and what we do take in we may dis-
trust or dismiss. We do not allow them as much intel-
ligence and understanding as they usually have. We
may not even want them to understand any better.
We are, often, unwilling either to tell the full truth or
to admit to ignorance” (Slater, 1982).
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