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SIR: Merskey’s arguments (BJP, March 1995, 166,
281-283) include obvious fallacies and not so
obvious fallacies. Let me cite one of each.

Merskey opens with the argument that multiple
personality disorder is invalid because many people
believe in it (there are over 3000 members in the
International Society for the Study of Dissociation,
and most members have personally treated at least
one case) and because many people do not believe
in it (all those who have never treated a case). But
something is not proved valid or invalid because
many people believe it or disbelieve it. He sets the
tone of his editorial by opening with an emotional,
not a scientific argument.

Moreover, things once thought rare have fre-
quently been found to be relatively common, e.g.
child abuse and manic depression. I recall a quarter
century ago when the latter was vastly under-
diagnosed here in the USA and we learned a lesson
from our British colleagues. If we can learn from
the British about affective disorders, can the British
learn from us about dissociative disorders?

An example of a not so obvious fallacy, or really
a half truth, is Merskey’s statement that “memory
itself is thought to involve active reconstruction”.
However, reconstructive memory is not the only
kind of memory. There is also photographic
memory, which happens to be more evident in
childhood, tending to wane somewhat with age.
(Talking about age-related cognitive strategies, one
should also mention imaginary playmates in child-
hood.) Why do members of the False Memory
Syndrome Foundation like Merskey always forget
about photographic memory when discussing the
basic nature of memory?
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CORRESPONDENCE

I agree that there have been instances of over-
diagnosis of multiple personality. I agree that there
are misguided therapists around who find memories
of abuse that never happened. But if you think that
accounts for most of what is going on over here in
the dissociative disorders field, you are getting your
information from people with relatively little actual
experience or training in this area.

K.A. NAKDIMEN
One Lincoln Plaza (12M)
New York, NY 10023

Sr: Merskey (BJP, March 1995, 166, 281-283)
highlighted the classification of muiltiple person-
ality disorder (MPD) as a dissociative disorder and
showed how MPD and false memory syndrome
have been linked to childhood sexual abuse. The
importance of cultural and social factors in dissoci-
ative disorders is well known and the article also
served to underline the contribution of these factors
in what society accepts as justified manifestations of
psychic distress.

However, there is a danger in condemning too
widely therapists working with the victims of sexual
abuse. In particular the “typical” picture of a
therapist ‘“‘immediately searching for repressed
memories of childhood abuse” in which “the
patient is quickly encouraged to produce evidence”
or else “more pressure is exerted” is unrecognisable
in any mainstream work on the topic (Walker,
1990). Likewise therapists for MPD being regarded
as “leading participants” in treatment methods for
sexual abuse would not seem to be the case in the
UK (Hobbs, 1990). Therapy for survivors of sexual
abuse is consistently aware of the power of the
therapist and its potential for further detriment.

Recent work has confirmed childhood sexual
abuse as an aetiological factor in mental illness
(Mullen, 1993). Drawing attention to the cases in
which dissociative mechanisms or poor therapeutic
practice produce spurious claims of sexual abuse is
useful but should not obscure the much commoner
problems that the effects of childhood sexual abuse
can cause.
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