
 



The Myth of Sanity
Divided Consciousness and the Promise of Awareness

by Martha Stout, Ph.D.

PREFACE

    The idea of earning a doctoral degree, which later turned into a lifelo
ng career in the psychology of trauma, was first suggested to me by my fath
er's mother, who was born a quarter of a century before women had the right
 to vote, in the backwoods of North Carolina. She was a woman of great fait
h and strength-with more than a few radical opinions for her time-and she e
ndured much during her nearly eighty years on this earth. Yet when the end 
came, she willingly relinquished her life.
    To be more precise, I could say that my grandmother willed her own death
. Lying in a hospital bed, being attended for minor cardiac difficulties in 
a heart relatively strong for a woman her age, she informed her nurse one ni
ght, simply, that she would go to God before morning. The nurse, I am told, 
kindly reassured her she was not so ill as all that, and that she should not
 think such thoughts. My grandmother died that night, inexplicably, of conge
stive heart failure.
    When she died, I was a junior in college, and it was there that I learne
d the implications of congestive heart failure. Voodoo victims die that way,
 victims of their own strength of belief, and other mammals, swimming agains
t the tide for too long, let death come, and die of exploding hearts, before
 the water has a chance to drown them. Having decided it is time, one simply
 dies.
    As a therapist, I see trauma survivors, and in the course of my profes
sion I have heard the life stories of dozens and hundreds of people who ha
ve survived childhood and adult circumstances of unrelenting horror. The v
ague whisper I heard through knowing my grandmother, that life was not alw
ays so gentle as my childhood, has become a frank cacophony of excruciatin
g human histories.
    And now it is my trauma patients who seem the oldest souls in the world
, though some of them are quite young people. They are proud human spirits 
who seem ancient and ageless at the same time. Over the years, I have seen 
brighter passions in their eyes than in the eyes of any priest or guru. I h
ave heard more wisdom from their mouths than I have read in any book. And, 
ironically I suppose, I have at times experienced a more profound and cente



red stillness in their presence than in the company of people whose histori
es and memories have been far less scarred.
    My patients come from both genders, and all walks of life. Some are sim
ple. Others possess intellects as brilliant and faceted as diamonds. Most a
re somewhere in between. They come to my office bearing a wide variety of d
iagnoses currently in medical vogue: depression, manic-depressive disorder,
 panic disorder, anorexia nervosa, alcoholism, borderline personality disor
der, paranoia. Their stories are seemingly diverse. Some have survived eart
hquakes. One, when she was two years old, watched from inside the basket so
meone had hidden her in, as her Cambodian parents and nine sisters and brot
hers were shot to death by invading soldiers. Many others have survived chr
onic childhood incest. And still others are adult survivors of other kinds 
of childhood-long abuse, physical and psychological.
    But I have learned that they all have one thing in common. Underlying th
e various forms of heartrending pain and diverse complaints with which they 
come to therapy is the same fundamental question--Shall I choose to die, or 
shall I choose to live? They come to therapy to help themselves answer that 
question, and I will get nowhere if I try to answer the question for them, o
r even delay its consideration. The rest of therapy never begins for a survi
vor of trauma until that ruthlessly basic question has been answered.
    I cannot resolve the life-or-death question for my patients, and I should 
confess that I do not even approach the practice of psychotherapy with the pre
mise about suicide that is widely held to be self-evident. Many say it is nece
ssarily our job to insure that no individual be allowed to carry out a decisio
n to die, that it is our job to prevent-this no matter what the measure taken 
to prevent it, be that measure manipulative, legal, even legally violent. But 
I do not believe, nor can I be persuaded, that some form of psychological dist
ortion underlies absolutely all acts of suicide. I do believe that, at least i
n some cases, a decision to die could be just that, a decision. This seems obv
ious and simple enough to me.
    And I have come to accept that a person can consciously or unconsciousl
y terminate biological existence in a variety of ways, most of them not prev
entable by me or anyone else, regardless of ideology. For example, my grandm
other decided to die when she did, or that is my belief anyway. Having known
 Fleeta Florence Stout, I am not surprised she was capable of that. What imp
resses me is that for eighty years she chose to live-not just to not die, bu
t to live-passionately, consciously, full of faith, despite all the hardship
s and sorrows of her time here.
    Moreover, I have learned through my work that most people need look bac
k only a generation or two, if at all, to find survivors in their own famil
ies-individuals who have somehow found the strength and the faith to go on 
living-and that the nearness of trauma, and of survival's impossible choice



s, has powerful and unexplored implications for the human family as a whole.
    The survivors I see in my practice have known undistilled fear, have seen
 how nakedly terrifying life can be, and in many cases have seen how starkly 
ugly their fellow human beings can be. Listening to their stories, no one at 
all could be surprised that they consider the possibility of not going on. In
 a struggle with the power of their past experiences, even the biological imp
erative to survive is puny.
    No. Their choosing to die would not be surprising. What is so extraordinary
 about these people is that they choose to live-not just to not die, not just t
o survive, but to live.
Why this choice gets made, and how it gets put into practice, are two of the 
most interesting personal, psychological, and philosophical questions I can c
onceive of. And one of the greatest privileges of my life has been to know th
e people who are my patients, to be able to sit with them, to be a part of th
eir lives for a while, and with grateful and undisguised self-interest, to li
sten. For I have become convinced that these courageous people, in winning th
eir struggles, must learn things about genuine living, and about genuine sani
ty, that the rest of us have never even imagined.
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AUTHOR’S NOTE

With the exception of the passages concerning my own family history, the des
criptions in The Myth of Sanity do not identify individuals. At the very hea
rt of psychotherapy is the precept of confidentiality, and I have taken the 
most exacting measures to preserve the privacy of all real persons. All name
s are fictitious, and all other recognizable features have been changed.
    Some individuals who appear in the book willingly gave their consent to
 be anonymously portrayed. In these cases, no information has been included
 that might in any way identify them. Otherwise, the people, events, and co
nversations presented here are composite in nature; that is to say, each ca
se represents a great many individuals whose characteristics and experience
s have been adopted conceptually, carefully altered in their specifics, and
 combined to form an illustrative character. Any resemblance of such a comp
osite character to any actual person is entirely coincidental.

PART ONE
DISSOCIATION

CHAPTER ONE
Old Souls

    How does one kill fear, I wonder? How do you shoot a spectre through the 
heart, slash off its spectral head, take it by the spectral throat?  -Joseph 
Conrad

We are all a little crazy.
    In listening to my patients tell me thousands of stories about the past, 
as they try to find some peace in the present, I have learned this beyond the
 shadow of a doubt. Rather than behaving sanely, rather than being in touch w
ith our present realities, we human beings-all of us, myself included-are too
 often simply run by losses and hardships long gone by, and by our stockpiled



 fears. Our collective history, our individual lives, our very minds, bear un
mistakable testimony.
    Instead of receding harmlessly into the past, the darkest, most frighte
ning events of childhood and adolescence gain power and authority as we gro
w older. The memory of these events causes us to depart from ourselves, psy
chologically speaking, or to separate one part of our awareness from the ot
hers. What we conceive of as an unbroken thread of consciousness is instead
 quite often a train of discontinuous fragments. Our awareness is divided. 
And much more commonly than we know, even our personalities are fragmented-
-disorganized team efforts trying to cope with the past-rather than the sa
ne, unified wholes we anticipate in ourselves and in other people.
    Is this our unalterable destiny as human beings, or are there some authent
ic solutions?
    In my capacity as a therapist for trauma survivors, I have spent twenty 
years listening to people's stories, to the recounting of experiences so nig
htmarish, so abusive, and so abhorrent that one might well wish never to hav
e known about them. Then it has been my privilege to know these same people 
as they recovered from their past experiences, and learned how to live in th
e present. And I believe that their stories contain meaningful lessons in ho
w to leave behind some of our own long-ago terrors. There are possible solut
ions that come as gifts to the rest of us from the old souls, the exceptiona
l survivors.
    I began my practice by specializing in the treatment of people suffering
 from medically threatening anorexia and intractable depressive disorders. A
lso, for better or not, I developed a professional reputation as someone wil
ling to take on individuals who were on the edge, patients whose potential f
or suicide or other self-destructive behavior had placed them at high risk. 
Gradually, I began to notice that, too consistently to be ignored, most of t
he people I was treating were survivors of extreme psychological trauma, and
 that their symptoms tended to match the phenomenon of post-traumatic stress
 disorder just as closely as the more traditional diagnoses.
    Sometimes I think of my lifework as overall lessons learned, themes, dis
coveries. But much more instructively and frequently, I think in terms of th
e individual human beings whom my profession has brought to me. On a certain
 level, I feel tied to many of these people with a knot so tight that I read
ily understand the appeal of notions such as fate, or even karma.
    I believe I was drawn to them for their fire. The honest, purposeful se
lf-examination of a traumatized life creates a heat so exquisite that it bu
rns away the usual appeasements, self-deceptions, and defenses. "What is th
e meaning of this life?" becomes a very personal question, and demands an a
nswer. Some of the people I have known have burned so fiercely that they ha
ve gone all-stop, have quit their jobs, even endured temporary poverty, bec



ause answering the question consumed more energy than can reasonably be gen
erated by a solitary individual. There is something electric in the eyes, a
 little wild.
    But paradoxically-and yet, I think, for all the same reasons these same 
people often reveal an irresistible sense of humor, an ironic angle on life t
hat has dispensed with the polite and the guarded, and this tends to get righ
t to the core of things. And so, though it may sound odd, when I am with my p
atients, I laugh out loud a lot.
    Many trauma patients are detached and objective when they speak of extra
ordinary events, such as the particulars of failed suicide attempts, that mo
st other people, if they speak of such matters at all, tend to cushion with 
lengthy introductions and euphemisms. As I listen to the telling of a person
al history, more often than overt "symptoms," it is just such Faulkneresque 
understatement of the sometimes macabre, along with the burning light in the
 eyes and the cunning humor, that makes me begin to suspect extreme trauma i
n the individual's history.
    As a psychologist, and as a human being, I am impressed with the irony
 that these severely traumatized patients, people who have been through li
ving nightmares, people who might blamelessly choose death, often emerge f
rom successful treatment by constructing lives for themselves that are fre
er than most ordinary lives from what Sigmund Freud, a century ago, labele
d as "everyday misery." They become true keepers of the faith and are the
 most passionately alive people I know.
    Or maybe it is more necessity than irony. I have been told more than on
ce by the survivors of trauma that it would not be worth the struggle merel
y to go on surviving. And that is exactly what most of the rest of us do: w
e do not choose to die, or to live; we go on surviving. We do not choose no
nexistence, nor do we choose complete awareness. We slog on, in a kind of f
oggy cognitive middleland we call sane, a place where we almost never ackn
owledge the haze.
    Over the years, what my trauma patients have taught me is that this comp
romise with reality and its traumas is simply not sanity at all. It is a for
m of madness, and it befuddles our existence. We lose parts of our thoughts 
in the present, we sabotage the closeness and comfort in our relationships, 
and we misplace important pieces of ourselves.
    All of us are exposed to some amount of psychological trauma at some poi
nt in our lives, and yet most of us are unaware of the misty spaces in our b
rains left there by traumatic experience, since for the most part we experie
nce them only indirectly. Seldom do we ponder the traumatic events in our ow
n lives, let alone the frightening hardships and life-or-death struggles tha
t were the daily lot of people as close to us, in terms of time, as our grea
t-grandmothers, or even our grandmothers.



    But we do feel crazy, and a little silly, when from time to time e canno
t remember a simple thing we ought to be able to remember. ("Early-onset Alz
heimer's," people will joke-neither morbidly nor quite lightheartedly.)
    And we feel our insanity, and sometimes a near-frantic sense of being out
 of control of our lives, in the misunderstandings and rifts in our most cher
ished relationships, in the same emotionally muddled arguments that go on for
 years and years. The conflicts never quite kill the love that we feel, but t
hey never quite end either. And as a society, we feel incompetent, and sinkin
gly helpless, when we reflect upon the greater-than-half failure rate of marr
iages in general.
    Too many of us walk on eggshells around our life partners, theoretically
 the very people whom we should know the best. We do this because we are nev
er certain when that lover or that spouse is going to become aggrieved, or f
all silent, or fly into an impenetrable rage at something that happens, or a
t something we have said, and become a distant stranger, a different person 
altogether whom, in all honesty, we do not know at all.
    Or we look at our parents as they grow older, and seeing that time is r
unning out, we long to be closer to them, to know them as friends. But when
 we actually try to think about accomplishing this, our thoughts skitter aw
ay from us like frightened deer from an open meadow, and in the next moment
 our minds are elsewhere--anywhere else--the rising price of gasoline, a me
mo at work, a spot on the carpet.
    Many of us find it difficult, and sometimes impossible, to stay in one 
"mode," to be constant and recognizable, even to ourselves. One of the most
 universal examples of this is the experience of returning "home" to one's 
parents. After a family visit, the commonest revelation, sometimes private 
and sometimes voiced aloud to friends, is "I turn into a different person. 
1 can't help it. I just do. All of a sudden I'm thirteen again." We are com
pletely grown up and may even consider ourselves to be rather sophisticated
. We understand how we ought to act, know what we want to say to our mother
s and our fathers. We have plans. But when we get there, we cannot follow t
hrough-because suddenly we are not really there. Needy, out-of-control chil
dren have taken over our bodies, and are acting in our stead. And we are he
lpless to get our "real" selves back until well after we have departed from
 our “homes” once again.
    Perhaps worst of all, as time passes we often feel that we are growing 
benumbed, that we have lost something--some element of vitality that used t
o be there. Without talking about this very much with one another, we grow 
nostalgic for our own selves. We try to remember the exuberance, and even t
he joy, we used to feel in things. And we cannot. Mysteriously, and before 
we realize what is happening, our lives are transfigured from places of ima
gination and hope into to-do lists, into day after day of just getting thro



ugh it. Often we are able to envision only a long road of exhausting hurdle
s, that leads to somewhere we are no longer at all certain we even want to 
go. Instead of having dreams, we merely protect ourselves. We expend our br
ief and precious life force in the practice of damage control.
    And all because of traumatic events that occurred in the long ago past,
 that ended in the long-ago past, and that, in actuality, threaten us with 
no present danger whatsoever. How does this happen? How do childhood and ad
olescent terrors that should have been over years ago manage to live on and
 make us crazy, and alienated from ourselves, in the present?
    The answer, paradoxically, lies in a perfectly normal function of the m
ind known as dissociation, which is the universal human reaction to extreme
 fear or pain. In traumatic situations, dissociation mercifully allows us t
o disconnect emotional content-the feeling part of our "selves"-from our co
nscious awareness. Disconnected from our feelings in this way, we stand a b
etter chance of surviving the ordeal, of doing what we have to do, of getti
ng through a critical moment in which our emotions would only be in the way
. Dissociation causes a person to view an ongoing traumatic event almost as
 if she were a spectator, and this separation of emotion from thought and a
ction, the spectator's perspective, may well prevent her from being utterly
 overwhelmed on the spot.
    A moderate dissociative reaction-after a car crash, for example, is typical
ly expressed as, "I felt as if I were just watching myself go through it. I was
n't even scared."
    Dissociation during trauma is extremely adaptive; it is a survival func
tion. The problem comes later-for long after the ordeal is over, the tenden
cy to be disconnected from our selves may remain. Our old terrors train us 
to be dissociative, to feel safe by taking little psychological vacations f
rom reality when it is too frightening or painful. But later, these mental 
vacations may come upon us even when we do not need them, or want them-or r
ecognize them. For no conspicuous reason, we depart from ourselves, and peo
ple we care about depart from themselves, and these unrecognized psychologi
cal absences play havoc with our lives and our loves.
    Unsurprisingly, survivors of extreme psychological trauma have extreme d
issociative reactions, and listening to my trauma patients has allowed me to
 understand not only dissociation itself, but also the ways in which people 
may overcome the numbing and unwanted outcomes of dissociative experience. L
istening to my patients, I have come to believe in the possibility, for all 
of us, of staying in touch with reality, of becoming truly sane. If these pe
ople can learn to remain present with the reality of their memories, if they
 can make a commitment to live their lives consciously and meaningfully, so 
can we.
    For the mental universe of the extreme trauma survivor is so full of vio



lence and violation, natural demons and unnatural acts, that one wonders-I w
onder every day-how such people find the courage to decide to go on living. 
It is a place where trusting someone is not an option, and where the genius 
of one's own imagination becomes an inescapable stalker. In such a landscape
, whenever the inhabitant becomes so bone-weary that she lets down her guard
 a little, another memory cabinet door swings open to reveal precisely the t
hing that she cannot endure. This thing is different for each person, but al
ways hovers at the outside limit of terror. Letting down her guard is at onc
e what she most achingly desires and what she most vigilantly avoids. It is 
a universe of fear and exhaustion-especially exhaustion-and people will try 
almost anything, however irrational, to make it stop.
    As a therapist for survivors, I routinely witness extremes of human beh
avior for which neither my personal history nor my formal education in psyc
hology could have prepared me even minimally. Survivors are often what the 
uncompassionate vocabulary of psychiatric hospitals refers to as "cutters."
 This means that unrecovered survivors of early trauma often inflict bloody
 injuries upon themselves--deep cuts and third-degree burns--not necessaril
y with death as a goal, but rather out of some compelling sense that the in
juries themselves are necessary. For the most part, these acts of self-abus
e are carried out methodically and repetitively, and with  chilling awarene
ss of the practicalities of injury. Some of my patients learn to bandage th
emselves as well as any nurse could, and when a trip to the emergency room 
is required, they have already prepared a socially acceptable answer to "Ho
w did this happen to you?" and offer it calmly when asked.
    The doctors believe the story, and no one recognizes the desperate situat
ion of the person into whose arm the stitches are going.
    In a seeming contradiction to self-injury, prior to recovery some traum
a survivors study, buy, and stockpile weapons against outside threats. Some
times a certain special weapon will be concealed and carried with the perso
n, as routinely as someone else might wear a wristwatch. The concealed mace
 or knife or gun seems to be a defense against a horrible, nameless danger 
that never materializes but is constantly expected, a testimony to the mons
trous threat the individual knew in the past, and was unable to defend hers
elf against. Whether or not a weapon could have prevented the original trau
ma does not seem to be important. What is important is a kind of material i
nsurance that one is not nakedly helpless like before.
    The busy professional person no one would ever suspect may very well m
ake a confession in therapy, and show me the unused but studiously maintai
ned knife she hides inside her boot.
    The forms of extreme behavior can be dramatic, or they can be obscure a
nd progressive. In my experience, the profoundest cases of anorexia nervosa
 (self-starvation syndrome) are always trauma survivors, usually survivors 



of sexual abuse. Like the despairing victims of voodoo, those afflicted wit
h profound anorexia also sometimes die of congestive heart failure, but by 
a slower mechanism. This was the case with Marcie, a patient who recently e
ntered treatment with me after having technically died twice, and having be
en twice revived by the physicians.
    This is what happens when the cause is anorexia: in cases of advanced st
arvation, the body cannot get enough protein to survive. It must begin to fe
ed upon its own internal sources of protein, for example, the muscle tissue 
of the heart. When the heart has been sufficiently damaged, it can no longer
 pump blood well enough, and congestive heart failure results.
    My new patient Marcie starved herself to death when she was twenty. Sh
e wonders why she did not see bright lights and hear the angels. But more 
than that, she wonders why the doctors saved her.
    "Do you like my new shoes?" she asks me now. "I got them for four dolla
rs and ninety-eight cents in Harvard Square. I haven't had new shoes in thr
ee years."
    "Why, Marcie?" I ask.
    "I don't like to have so many things for myself, you know? Some people 
can have lots of things, but it just makes me nervous, you know? I don't ne
ed too many things for me."
    "I'm glad you bought the shoes."
    "Do you really like them?"
    "They're very pretty, Marcie."
    Marcie is my height, five feet five inches tall, but when she first arriv
ed at the hospital in Boston, after her "deaths" in a New York hospital, she 
weighed sixty-eight pounds, a fetus in fetal position in a psychiatric seclus
ion room. Today, two years later, she weighs 115 pounds--according to the cha
rts, a reasonable weight. But pale, troubled, looking out from behind her lar
ge round glasses, and feeling that she is fifty pounds overweight, she is sti
ll more spirit than body.
    No more seclusion room now. Marcie takes the Red Line, and the Green
 Line. To Harvard Square. To Boston, to see me. To see The Tin Drum.
    Why why why why? she asks.
    Why are people like that? Why do people have to be like that? She asks
 me, over and over. Why? She asks Gunter Grass.
    Why?
    Oh yes, survivors' hearts and histories are torn and scarred, in all th
e ways one would expect, and in a multitude of ways one could never imagine
. And by now I could own a macabre collection of potential suicide instrume
nts-nooses, pills, hypodermic needles-given up to me by survivors, often qu
ite ceremoniously, as they begin to recover.
    But after recovery, after they have chosen to live, these same people oft



en truly live-passionately, in a way many other people never achieve. Survivo
rs embody extremes of human experience, such that everyday misery is a near-s
tranger to them. At first, their pain is much worse than our everyday misery,
 by a factor so large that it would be difficult for most to conceive of it. 
And then later, after recovery, everyday misery is simply unacceptable. Life 
must be a passionate, conscious journey, or it is just not worth the survival
 effort.
    In the context of their own personal experience, and their struggle to co
me to terms with it, survivors inevitably address certain questions. Does any
one ever truly care about anyone else? Is love just a word? On this planet, i
s it possible to be in control of anything? Is it all right not to be in cont
rol? Does human life, in its pain and vulnerability, contain something that m
akes it worthwhile? And these questions are not addressed philosophically, f
rom the relatively detached stance the rest of us may enjoy at times, but rat
her from a position of intense and consumingly personal relevancy every day.
    Eventually, the trauma survivors I see glean their own answers to some o
f the most fundamental human questions. And the beliefs, strategies, and per
sonal values they come to live by are fascinating, a school for human life. 
Perhaps most instructive of all is the recovered trauma survivor's intimate 
relationship with what is for many people the most distant of philosophical 
concepts: awareness of the truth. That awareness is life-giving, that dissoc
iation and numbness are lethal is a lesson the recovered survivor has learne
d down to his or her bones. It is the lesson that sparks the missionary's gl
int. It restores faith, and makes living a workable choice. And though the t
urnabout may seem ironic, this lesson is precisely the one that many of us h
ave not learned deeply enough to make genuine living possible. Perhaps, like
 grandchildren, we can learn it from the old souls, from the survivors.
    I myself understand whatever I do about these things because I have had 
the rare privilege of listening to the people who are my patients. I listen,
 for example, to Marcie, she who was twice dead and twice revived by the doc
tors, she who is now twenty-two years old and also as old as the world. If M
arcie chooses to live, it seems to me that what she will have to say about h
uman life is prophecy, fascinating and true as any the race will ever receive.
    Marcie is from Albany, New York, where the fantastical pink granite Stat
e Capitol stands at the head of State Street. In Marcie's house in Albany, s
he was repeatedly beaten and raped by her crazy father and her crazier older
 brother, until she was old enough to get out.
    Marcie's voice is flat when she speaks of Albany.
    I have already heard that her father abused both his children, and that
 her brother, in his turn, abused Marcie. Rape handed down from father to s
on. I have already heard that Marcie's helplessly depressed mother would ro
ck in her rocking chair for hours at a time, intoning "Oh no, oh no," over 



and over to no one in particular. On the day Marcie's father finally abando
ned the family, that was what her mother was doing. I have heard that Marci
e's brother eventually received a diagnosis of schizophrenia, in an Albany 
hospital I cannot contact because Marcie cannot remember its name.
    "I remember once I locked myself in my mother's room and called the p
olice. "When the police came, my brother went to the door and told them e
verything was fine. They went away. I climbed out the window and hid for 
a long, long time. It was dark when I came back. I knew how mad they'd be."
    I look up at the abstract painting that hangs behind Marcie's chair in m
y office, and in my own mind I repeat Marcie's question-why? And will you de
cide to stay with us anyway, Marcie? I silently ask her. Will you choose to 
continue your life, or will you keep trying to end it?
    She looks over at me in my chair, and as if reading my mind she asks, “W
hat do people do with all that time? I mean, people other than me. They must
 do something. All those nights and weekends for years and years. I can’t ev
en imagine what I'm going to do with all that time. Don't people get awfully
 tired after a while? I mean, won't I get awfully tired? And is there someth
ing that makes it okay in the end? Is there something that makes it worth it
, being so tired, going through all this?"
    I don't know, Marcie, I think to myself. One day you will walk in here and
 you will tell me.

CHAPTER TWO
When I Woke Up Tuesday Morning, It Was Friday

    “The horror of that moment,” the King went on, “I shall never, never forg
et!”
    “You will, though,” the Queen said, “if you don't make a memorandum of 
it.”
        -Lewis Carroll

Imagine that you are in your house—no—you are locked in your house, cannot
 get out. It is the dead of winter. The drifted snow is higher than your w
indows, blocking the light of both moon and sun. Around the house, the win
d moans, night and day.
    Now imagine that even though you have plenty of electric lights, and pe
rfectly good central heating, you are almost always in the dark and quite c
old, because something is wrong with the old-fashioned fuse box in the base
ment. Inside this cobwebbed, innocuous-looking box, the fuses keep burning 
out, and on account of this small malfunction, all the power in the house r
epeatedly fails. You have replaced so many melted fuses that now your littl



e bag of new ones is empty; there are no more. You sigh in frustration, and
 regard your frozen breath in the light of the flashlight. Your house, whic
h could be so cozy, is tomblike instead.
    In all probability, there is something quirky in the antiquated fuse box
; it has developed some kind of needless hair trigger, and is not really rea
cting to any dangerous electrical overload at all. Should you get some penni
es out of your pocket, and use them to replace the burned-out fuses? That wo
uld solve the power-outage problem. No more shorts, not with copper coins in
 there. Using coins would scuttle the safeguard function of the fuse box, bu
t the need for a safeguard right now is questionable, and the box is keeping
 you cold and in the dark for no good reason. Well, probably for no good rea
son.
On the other hand, what if the wiring in the house really is overloaded some
how? A fire could result, probably will result eventually. If you do not fin
d the fire soon enough, if you cannot manage to put the fire out, the whole 
house could go up, with you trapped inside. You know that death by burning i
s hideous. You know also that your mind is playing tricks, but thinking abou
t fire, you almost imagine there is smoke in your nostrils right now.
    So, do you go back upstairs and sit endlessly in a dark living room, d
efeated, numb from the cold, though you have buried yourself under every b
lanket in the house? No light to read by, no music, just the wail and ratt
le of the icy wind outside? Or, in an attempt to feel more human, do you m
ake things warm and comfortable? Is it wise to gamble with calamity and ho
wling pain? If you turn the power back on, will you not smell nonexistent 
smoke every moment you are awake? And will you not have far too many of th
ese waking moments, for how will you ever risk going to sleep?
    Do you sabotage the fuse box?
    I believe that most of us cannot know what we would do, trapped in a si
tuation that required such a seemingly no-win decision. But I do know that 
anyone wanting to recover from psychological trauma must face just this kin
d of dilemma, made yet more harrowing because her circumstance is not anyth
ing so rescuable as being locked in a house, but rather involves a solitary
, unlockable confinement inside the limits of her own mind. The person who 
suffers from a severe trauma disorder must decide between surviving in a ba
rely sub-lethal misery of numbness and frustration, and taking a chance tha
t may well bring her a better life, but that feels like stupidly issuing an
 open invitation to the unspeakable horror that waits to consume her alive.
 And in the manner of the true hero, she must choose to take the risk.
    For trauma changes the brain itself. Like the outdated fuse box, the psy
chologically traumatized brain houses inscrutable eccentricities that cause 
it to overreact--or more precisely, misreact to the current realities of lif
e. These neurological misreactions become established because trauma has a p



rofound effect upon the secretion of stress responsive neurohormones such as
 norepinephrine, and thus an effect upon various areas of the brain involved
 in memory, particularly the amygdala and the hippocampus.

    The amygdala receives sensory information from the five senses, via the
 thalamus, attaches emotional significance to the input, and then passes al
ong this emotional "evaluation" to the hippocampus. In accordance with the 
amygdala's "evaluation" of importance, the hippocampus is activated to a gr
eater or lesser degree, and functions to organize the new input, and to int
egrate it with already existing information about similar sensory events. U
nder a normal range of conditions, this system works efficiently to consoli
date memories according to their emotional priority. However, at the extrem
e upper end of hormonal stimulation, as in traumatic situations, a breakdow
n occurs. Overwhelming emotional significance registered by the amygdala ac
tually leads to a decrease in hippocampal activation, such that some of the
 traumatic input is not usefully organized by the hippocampus, or integrate
d with other memories. The result is that portions of traumatic memory are 
stored not as parts of a unified whole, but as isolated sensory images and 
bodily sensations that are not localized in time or even in situation, or i
ntegrated with other events.
    To make matters still more complex, exposure to trauma may temporarily 
shut down Broca's area, the region of the left hemisphere of the brain tha
t translates experience into language, the means by which we most often rel
ate our experience to others, and even to ourselves.
    A growing body of research indicates that in these ways the brain lays
 down traumatic memories differently from the way it records regular memor
ies. Regular memories are formed through adequate hippocampal and cortical
 input, are integrated as comprehensible wholes, and are subject to meanin
g-modification by future events and through language. In contrast, traumat
ic memories include chaotic fragments that are sealed off from modulation 
by subsequent experience. Such memory fragments are wordless, placeless, a
nd eternal, and long after the original trauma has receded into the past, 
the brain's record of it may consist only of isolated and thoroughly anony
mous bits of emotion, image, and sensation that ring through the individua
l like a broken alarm.
    Worse yet, later in the individual's life, in situations that are vague
ly similar to the trauma—perhaps merely because they are startling, anxiety
-provoking, or emotionally arousing—amygdalamediated memory traces are acc
essed more readily than are the more complete, less shrill memories that ha
ve been integrated and modified by the hippocampus and the cerebral cortex.
 Even though unified and updated memories would be more judicious in the pr
esent, the amygdala memories are more accessible, and so trauma may be "rem



embered" at inappropriate times, when there is no hazard worthy of such ala
rm. In reaction to relatively trivial stresses, the person traumatized long
 ago may truly feel that danger is imminent again, be assailed full-force b
y the emotions, bodily sensations, and perhaps even the images, sounds, sme
lls that once accompanied great threat.
    Here is an illustration from everyday life. A woman named Beverly reads a
 morning newspaper while she sits at a quiet suburban depot and waits for a t
rain. The article, concerning an outrageous local scandal, intrigues her so m
uch that for a few minutes she forgets where she is. Suddenly, there is an ea
rsplitting blast from the train as it signals its arrival. Beverly is painful
ly startled by the noise; her head snaps up, and she catches her breath. She 
is amazed that she could have been so lacking in vigilance and relaxed in pub
lic. Her heart pounds, and in the instant required to fold the newspaper, she
 is ambushed by bodily feelings and even a smell that have nothing whatever t
o do with the depot on this uneventful morning. If she could identify the sme
ll, which she never will, she would call it "chlorine." She feels a sudden ri
gidity in her chest, as if her lungs had just turned to stone, and has an alm
ost overpowering impulse to get out of there, to run.
    In a heartbeat, the present is perceptually and emotionally the past. T
hese fragments of sensation and emotion are the amygdalamediated memories 
of an afternoon three decades before, in Beverly's tenth summer, when, walk
ing home from the public swimming pool, she saw her younger sister skip int
o the street and meet an immediate death in front of a speeding car. At thi
s moment, thirty years later, Beverly feels that way again.
    Her sensations and feelings are not labeled as belonging to memories of t
he horrible accident. In fact, they are not labeled as anything at all, becau
se they have always been completely without language. They belong to no narra
tive, no place or time, no story she can tell about her life; they are free-f
orm and ineffable.
    Beverly's brain contains, effectively, a broken warning device in its li
mbic system, an old fuse box in which the fuses tend to melt for no good rea
son, emphatically declaring an emergency where none now exists.
    Surprisingly, she will probably not wonder about or even remember the i
ntense perceptual and emotional "warnings," because by the next heartbeat, 
a long-entrenched dissociative reaction to the declared emergency may alrea
dy have been tripped in her brain, to "protect" her from this "unbearable" 
childhood memory. She may feel strangely angry, or paranoid, or childishly 
timid. Or instead she may feel that she has begun to move in an uncomfortab
ly hazy dream world, far away and derealized. Or she may completely depart 
from her "self" for a while, continue to act, but without self-awareness.  
Should this last occur in a minor way, her total experience may be somethin
g such as, "Today when I was going to work, the train pulled into the stati



on—the blasted thing is so loud!—and the next thing I remember, it was stop
ping at my stop." She may even be mildly amused at herself for her spacines
s.

Most of us do not notice these experiences very much. They are more or les
s invisible to us as we go about daily life, and so we do not understand h
ow much of daily life is effectively spent in the past, in reaction to the
 darkest hours we have known, nor do we comprehend how swampy and vitality
-sucking some of our memories really are. Deepening the mire of our divide
d awareness, in the course of a lifetime such "protective" mental reaction
s acquire tremendous habit strength. These over-exercised muscles can take
 us away even when traumatic memory fragments have not been evoked. Someti
mes dissociation can occur when we are simply confused or frustrated or ne
rvous, whether we recognize our absences or not.
    Typically, only those with the most desperate trauma histories are ever 
driven to discover and perhaps modify their absences from the present. Only 
the addictions, major depressions, suicide attempts, and general ruination t
hat attend the most severe trauma disorders can sometimes supply motivation 
sufficiently fierce to run the gauntlet thrown down by insight and permanent
 change. On account of our neurological wiring, confronting past traumas req
uires one to reendure all of their terrors mentally, in their original inten
sity, to feel as if the worst nightmare had come true and the horrors had re
turned. All the brain's authoritative warnings against staying present for t
he memories and the painful emotions, all the faulty fuses, have to be delib
erately ignored, and in cases of extreme or chronic past trauma, this proces
s is nothing short of heroic.
    It helps to have an awfully good reason to try, such as suffocating dep
ression or some other demonic psychological torment. Perhaps this is a part
 of the reason why philosophers and theologians through the centuries have 
observed such a strong connection between unbearable earthly sorrow and spi
ritual enlightenment, a timeless relationship that psychologists have myste
riously overlooked.
    In order to appreciate what psychological trauma can do to the mind, an
d to a life, let us consider an extreme case of divided awareness, that of 
a woman whose psyche was mangled by profound trauma in her past, and who ca
me to me for treatment after severa1 serious suicide attempts. Her story is
 far grimmer than any most of us will ever know, and the consequent sufferi
ng in her adult life has been nearly unsurvivable. And yet, should one meet
 her on the street, or know her only casually, she would seem quite normal.
 In fact, one might easily view her as enviable. Certainly, when looking on
 from a distance, nothing at all would appear to be wrong, and much would b
e conspicuously right. 



    Julia is brilliant. After the summa cum laude from Stanford, and the fu
ll scholarship at the graduate school in New York, she became an award-winn
ing producer of documentary films. I met her when she was thirty-two, and a
n intellectual force to be reckoned with. A conversation with her reminds m
e of the New York Review of Books, except that she is funnier, and also a l
iving, breathing human being who wears amethyst jewelry to contrast with he
r electric auburn hair. Her ultramarine eyes gleam, even when she is depres
sed, giving one the impression, immediately upon meeting her, that there is
 something special about her. She is, however, soft-spoken and disarming in
 the extreme. She does not glorify, does not even seem to notice, either he
r prodigious intelligence or her beauty.
    Those same blue eyes notice everything, instantly, photographically. The 
first time she walked into my office, she said, "Oh how nice. Did you get tha
t little statue in Haiti? I did a kind of project there once. What a spellbin
ding place!"
    She was referring to a small soapstone figurine, the rounded abstraction
 of a kneeling man, that I had indeed purchased in Port-au-Prince, and that 
sat on a shelf parallel to my office door. She had not glanced back in that 
direction as she came in, and must have captured and processed the image in 
a microsecond of peripheral perception.
    "That's very observant," I said, whereupon she directed at me a smile so
 sparkling and so warm that, for just the barest moment, her lifelong depres
sion cracked and vanished from the air around her, as if it had been nothing
 but a bubble. The radiance of her momentary smile caused me to blink, and I
 knew exactly then, even before the first session began, that if she would l
et me, I would do everything I could to keep this particular light from goin
g out.
    At a moment's notice, Julia can speak entertainingly and at length about
 film, music, multicultural psychology, African politics, theories of litera
ry criticism, and any number of other subjects. Her memory for detail is bey
ond exceptional, and she has the storyteller's gift. When she is recounting 
information, or a story, her own intellectual fascination with it gives her 
voice the poised and expertly modulated quality of the narrator of a high-bu
dget documentary about some especially wondrous endangered animals, perhaps 
Tibetan snow leopards. She speaks a few astutely inflected sentences, and th
en pauses, almost as if she is listening-and expects you to be listening-for
 the stealthy crunch-crunch of paws on the snow's crust.
    Curious about this, I once asked her whether she were an actress as well 
as a filmmaker. She laughed, and replied that she could do first-rate narrati
ve voice-overs, if she did say so herself, but had not a smidgen of real thea
trical ability. In fact, she said, sometimes the people she worked with tease
d her good-naturedly about this minor chink in her armor.



    At my first session with her, when I asked her why she had come to thera
py, she spent thirty minutes telling me in cinematic detail about her recent
 attempt to kill herself, by driving to an isolated Massachusetts  beach at 
three a.m. on a Tuesday in late January, and lying down by the surf. By so d
oing, she sincerely expected not to be found until well after she had frozen
 to death. Taking her omniscient narrator tone, intellectually intrigued by 
the memory, she described the circumstances of her unlikely accidental rescu
e by a group of drunken college students, and then spent the second thirty m
inutes of our hour together likening this near-death experience to the stran
gely impersonal distance from story one can achieve on film with certain aut
horial camera moves.
    "By then, I was floating above myself, looking down, sort of waiting. And I
 know I couldn't actually have seen those kids, but I felt that I did. Over the
 sound of the waves, I don't think you can really hear footsteps in the sand, b
ut still..."
    And I strained to hear the crunch-crunch.
    Therapy is a frightening thing, and people do not often seek it out beca
use they are only mildly unhappy. In my work, and because of the high-risk i
ndividuals who are referred to me, it is not unusual for me to hear stories 
of attempted suicide from people I have only just met. I have come almost to
 expect such accounts, in ,fact.
    At our second session, and in exactly the same tone she had used to desc
ribe her suicide attempt, Julia began by giving me an interesting account of
 her new project on the life of a promising writer who had died young, repor
tedly of a rare blood disease he had contracted in western China. After abou
t fifteen minutes of this, I stopped her, and explained that I wanted to kno
w something about her, about Julia herself, rather than about Julia's work. 
Seeing the blank expression come over her face, I tried to provide her with 
some nonthreatening guidance. I asked her some general, factual questions ab
out her childhood.
    And at that second session, this is what the articulate, intellectuall
y gifted Julia remembered about her own childhood: An only child, she knew
 that she had been born in Los Angeles, but she did not know in which hosp
ital. She vaguely remembered that when she was about ten, her parents had 
moved with her to another neighborhood; but she did not remember anything 
about the first neighborhood, or even where it was. Though she did not kno
w for sure, she assumed that the move must have taken place because her pa
rents had become more prosperous. She remembered that she had a friend in 
high school named Barbara (with whom "I must have spent a lot of time"), b
ut she could not remember Barbara's last name, or where Barbara had gone a
fter high school. I asked Julia about her teachers, and she could not reme
mber a single one of them, not from grade school, not from middle school, 



not from high school. She could not remember whether or not she had gone t
o her high school prom or her high school graduation. The only thing she s
eemed to remember vividly from childhood was that when she was about twelv
e, she had a little terrier dog named Grin, and that her mother had Grin p
ut to sleep when he needed an expensive stomach operation.
    And that was all she remembered of her childhood, this successful thirt
y-two-year-old woman with the cinematic mind. And it took forty-five minute
s for her to pull out that much from the dark, silent place that housed her
 early memories. She could not remember a single holiday or a single birthd
ay. At thirty-two, she could swim, read, drive a car, and playa few songs o
n the piano. But she could not remember learning any of these skills.
    Insufficient memory in the context of an adequate intellect, let alone a 
gifted one, is the next observation-right after the extraordinary understatem
ent and humor-that causes me to become suspicious about a patient's past.
    At our third session, she asked me an astonishing question, but also, re
ally, the obvious question: "Do other people remember those things, about th
eir teachers, and going to their graduation, and learning to drive, and so o
n?"  When I told her that, yes, they usually do remember, at least to a much
 greater degree than she did, she reverently said, "Wow," and then she was q
uiet for a few minutes. Finally, she leaned forward a little and asked, "So 
what's wrong with me?"
    Cautiously, because I knew what I had to say might at first sound prepo
sterous or worse to Julia, I said, "I'm wondering about early traumatic exp
eriences in your life. Even when someone's cognitive memory is perfectly go
od, as yours is, trauma can disrupt the memory in emotional ways."
    Julia thought I was way off base; or at least the part of her that coll
ected amethyst jewelry, made award-winning films, and talked about camera a
ngles thought I was way off base. Another part of Julia, the part that kept
 trying to commit suicide, the part that prevented her from moving back to 
Los Angeles as her career demanded, the part that sometimes made her so sle
epy during the middle of an ordinary day that she had to be driven home, th
at part kept her coming back to therapy for the next six years. During thos
e six years, step by step, Julia and I cast some light on what had happened
 to her. She agreed to be hypnotized, she began to remember her dreams, she
 acknowledged her faint suspicions. She even traveled back to Los Angeles, 
to talk with distant relatives and old neighbors.
    What we eventually discovered was that, when she was a child, Julia had
 lived in a house of horrors, with monsters jumping out at her, without war
ning and for no apparent reason, except that Julia had come to assume, as a
bused children do, that she must be a horrible person who deserved these pu
nishments. By the time she was school age, she had learned not to cry, beca
use tears only encouraged her parents to abuse her further. Also, she had l



ost any inclination whatsoever to let anyone know what was going on. Tellin
g someone and asking for help were concepts foreign to her despairing littl
e soul. The thought that her life might be different had simply stopped occ
urring to her.
    And soon, in a sense, she had stopped telling even herself. When the abu
se began, she would "go somewhere else", she would "not be there." By this, 
she meant that her mind had learned how to dissociate Julia's self from what
 was going on around her, how to transport her awareness to a place far enou
gh away that, at most, she felt she was watching the life of a little girl n
amed Julia from a very great distance. A sad little girl named Julia was hel
pless and could not escape, but psychologically, Julia's self could go "some
where else," could be psychologically absent.
    Simply put, Julia did not remember her childhood because she was not pres
ent for it.

All human beings have the capacity to dissociate psychologically, though mo
st of us are unaware of this, and consider "out of body" episodes to be far
 beyond the boundaries of our normal experience. In fact, dissociative expe
riences happen to everyone, and most of these events are quite ordinary.
    Consider a perfectly ordinary person as he walks into a perfectly ordinar
y movie theater to see a popular movie. He is awake, alert, and oriented to h
is surroundings. He is aware that his wife is with him and that, as they sit 
down in their aisle seats, she is to his right. He is aware that he has a box
 of popcorn on his lap. He knows that the movie he has come to see is entitle
d The Fugitive, and that its star is Harrison Ford, an actor. As he waits for
 the movie to begin, perhaps he worries about a problem he is having at work.
Then the lights in the theater are lowered, and the movie starts. And within 
twenty-five minutes, he has utterly lost his grasp on reality. Not only is he
 no longer worried about work, he no longer realizes that he has a job. If on
e could read his thoughts, one would discover that he no longer believes he i
s sitting in a theater, though in reality, he is. He cannot smell his popcorn
; some of it tumbles out of the box he now holds slightly askew, because he h
as forgotten about his own hands. His wife has vanished, though any observer 
would see that she is still seated four inches to his right.
    And without moving from his own seat, he is running, running, running-not
 with Harrison Ford, the actor-but with the beleaguered fugitive in the movie
, with, in other words, a person who does not exist at all, in this moviegoer
's real world or anyone else's. His heart races as he dodges a runaway train 
that does not exist, either.
    This perfectly ordinary man is dissociated from reality. Effectively, he 
is in a trance. We might label his perceptions as psychotic, except for the f
act that when the movie is over, he will return to his usual mental status al



most instantly. He will see the credits. He will notice that he has spilled s
ome popcorn, although he will not remember doing so. He will look to his righ
t and speak to his wife. More than likely, he will tell her that he liked the
 movie, as we all tend to enjoy entertainments in which we can become lost. A
ll that really happened is that, for a little while, he took the part of hims
elf that worries about work problems and other "real" things, and separated i
t from the imaginative part of himself, so that the imaginative part could ha
ve dominance. He dissociated one part of his consciousness from another part.
    When dissociation is illustrated in this way, most people can acknowledg
e that they have had such interludes from time to time, at a movie or a play
, reading a book or hearing a speech, or even just daydreaming. And then the
 out-of-body may sound a little closer to home. Plainly stated, it is the ca
se that under certain circumstances, ranging from pleasant or unpleasant dis
traction to fascination to fear to pain to horror, a human being can be psyc
hologically absent from his or her own direct experience. We can go somewher
e else. The part of consciousness that we nearly always conceive of as the "
self" can be not there for a few moments, for a few hours, and in heinous ci
rcumstances, for much longer.
    As the result of a daydream, this mental compartmentalization is called d
istraction. As the result of an involving movie, it is often called escape. A
s the result of trauma, physical or psychological, it is called a dissociativ
e state. When a hypnotist induces dissociation, by monotony, distraction, rel
axation or any number of other methods, the temporary result is called an hyp
notic state, or a trance. The physiological patterns and the primary behavior
al results of distraction, escape, dissociative state, and trance are virtual
ly identical, regardless of method. The differences among them seem to result
 not so much from how consciousness gets divided as from how often and how lo
ng one is forced to keep it divided.
    Another recognizable example of how consciousness can be split into piece
s has to do with the perception of physical pain. On the morning after seeing
 The Fugitive, our moviegoer's wife is working frenetically to pack her brief
case, eat her breakfast, get the kids off to school, and listen to a news rep
ort on television, all at the same time. She is very distracted. In the proce
ss of all this, she bashes her leg soundly against the corner of a low shelf.
 Yet the woman is not seemingly aware that she has injured herself. That nigh
t, as she is getting ready for bed, she notices that she has a large colorful
 bruise on her right thigh. She thinks, "Well, now, I wonder how I did that."
    In this case, a person was distracted, and the part of her consciousness
 that would normally have perceived pain was split apart from, and subjugate
d to, the part of her consciousness that was goal-directed. She was not ther
e for the direct experience of her pain. She was somewhere else (the briefca
se, the breakfast, the kids, the news). And because she was not there, she d



oes not remember the accident.
    The direct experience of physical pain can be split off in cases of muc
h more serious injury as well. Most of us have heard stories along the line
s of the parent who, with a broken leg, goes back to the scene of an accide
nt and wrenches open a mangled car door with her bare hands in order to res
cue her child. Less valorous, I myself remember my car being demolished by 
a speeding limousine. My knee was injured, but I felt no pain just after th
e crash, was more or less unaware of my body at all. My first thought befor
e being dragged out of my car was to peer into the rearview mirror and insp
ect my teeth, and to decide that everything must be okay because there were
 no chips in them. And then there are the war stories about maimed infantry
men who have had to flee from the front line. All such circumstances affect
 memory in fascinating ways. Note, for example, that when veterans get toge
ther, they often laugh and tell war stories as though those times had been 
the best of their lives.
    Agony that is psychological can be dissociated, too. While she was being
 abused, Julia developed the reaction of standing apart from herself and her
 situation. She stopped being there. Certainly, some parts of her consciousn
ess must have been there right along. She could watch her parents, even pred
ict their moods. She could run and hide. She could cover her injuries. She c
ould keep her parents' secrets. But the part of her consciousness that she t
hinks of as her self was not there; it was split off, put aside, and therefo
re in some sense protected. And because her self had not been there, her sel
f could not remember what had happened to her during much of her childhood.
    What does this feel like, not being able to remember whole chapters of 
one's own life? I have asked many people this question, Julia among them. A
s usual, her answer was obvious and startling at the same time.
    "It doesn't feel like anything," she answered. "I never really thought a
bout it. I guess I just assumed, sort of tacitly assumed, that everyone's me
mory was like mine, that is to say, kind of blank before the age of twenty o
r so. I mean, you can't see into someone else's mind, right? All you can do 
is ask questions, and it never even occurred to me to ask anybody about this
. It's like asking, 'What do you see when you see blue?' First of all, you'd
 never think to ask. And secondly, two people can agree that the clear blue 
sky is blue, but does the actual color blue look the same to both of them? W
ho knows? How would you even ask that question?
    "Of course, every now and then I'd hear people talking about pin-the-tai
l-on-the-donkey, or some other thing about a little kid's birthday, and I'd 
wonder how they knew that. But I guess I just figured their memory was espec
ially good, or maybe they'd heard their parents talk about it so much that i
t seemed like a memory.
    "The memories I did have seemed like aberrations, like pin-points of ligh



t in a dark room, so vague that you're not really sure whether you're seeing 
them or not. Certainly, there was nothing like a continuous thread of memory 
that linked one part of my life to another.
    "Really it wasn't until you started asking me questions about my teacher
s and so forth that I ever even had any serious questions about my memory. A
fter you started asking, I asked a couple of other people, just out of curio
sity, and I began to realize that other people really do have childhood memo
ries, and some of them are pretty vivid. I was surprised.
    "What can I tell you? It just never occurred to me to wonder about it before. 
It felt like. . . it felt like nothing."
    She shrugged. Most people shrug. They are genuinely surprised and at a l
oss.
    Now the conspicuous question to ask Julia was, "All this time that you've
 been so unhappy, all the times you've tried to end your life, what did you t
hink was causing all that misery?"
    "I thought I was crazy," she answered.
    This is easy enough to understand. Imagine a simple and, relatively spe
aking, innocuous example. Imagine that someone, call her Alice, leaves work
 early one day and goes to the oral surgeon to have her two bottom wisdom t
eeth extracted. The extractions go well; the doctor packs the gums with cot
ton and sends Alice home. On the way home for some fictitious reason, let u
s say magic moonbeams, Alice completely loses her memory of the visit to th
e oral surgeon. She now assumes that she is driving directly home from work
, as she does on most days. After she gets home, she is okay for a while, b
ut gradually the anesthetic wears off, and she begins to experience a consi
derable amount of pain in her mouth. Soon the pain is too strong to ignore,
 and she goes to the bathroom mirror to examine the situation. When she loo
ks into her mouth, she discovers that there are wads of cotton, in there. A
nd when she takes the cotton out, she discovers that two of her teeth are m
issing, and she is bleeding!
    Alice is now in the twilight zone. The ordinary experience of having he
r wisdom teeth pulled has turned into a situation that makes her feel insan
e. One or two more of such experiences, and she would be convinced.
    Childhood trauma creates a particularly bewildering picture. Observe nor
mal children at play, and you will realize that children acre especially goo
d at dissociating. In the interest of play, a child can, in a heartbeat, lea
ve himself behind, become someone or something else, or several things at on
ce. Reality is even more plastic in childhood. Pretend games are real and wo
nderful and consuming. It is clear to anyone who really looks that normal ch
ildren derive unending joy from their superior ability to leap out of their 
"selves" and go somewhere else, be other things. The snow is not gold. The b
ody is not tired, even when it is on the verge of collapse.



    Because children dissociate readily even in ordinary circumstances, when 
they encounter traumatic situations, they easily split their consciousness in
to pieces, often for extended periods of time. The self is put aside and hidd
en. Of course, this reaction is functional for the traumatized child, necessa
ry, even kind. For the traumatized child, a dissociative state, far from bein
g dysfunctional or crazy, may in fact be lifesaving. And thanks be to the nor
mal human mind that it provides the means.
    This coping strategy becomes dysfunctional only later, after the ,child 
is grown and away from the original trauma. When the original trauma is no l
onger an ongoing fact of life, prolonged dissociative reactions are no longe
r necessary. But through the years of intensive use, the self-protective str
ategy has developed a hair trigger. The adult whom the child has become now 
experiences dissociative reactions to levels of stress that probably would n
ot cause another person to dissociate.
    The events that are most problematic tend to be related in some way to 
the original trauma. However, human beings are exquisitely symbolic creatur
es, and "related" can reach unpredictable and often indecipherable levels o
f abstraction and metaphor. A long shadow from a city streetlight can remin
d someone of the tall cacti on the Arizona desert where his father used to 
threaten to "feed" him to the rattlesnakes. An innocent song about the wind
 in the willow trees can remind someone else of the rice fields that were a
 part of her childhood's landscape in Cambodia. A car backfiring on Beacon 
Street in Boston can remind yet another person of that spot on the trail wh
ere his eighteen-year-old platoon mate exploded six feet in front of him.
    And so for the adult who was traumatized as a child, the present too has a
 kind of mercurial quality. The present is difficult to hold on to, always get
ting away.
    In Julia's case, though she had not questioned her poverty of memory for
 the past, she had begun to suspect even before she came into therapy that s
he was losing time in the present. Probably this is because there are more e
xternal reality checks on the present than there are on the past. From other
 people and from radio, television, the Internet, date books-there are ongoi
ng reminders of the present time of day, and day of the week. Markers of tim
e in the past are less immediate, and sooner or later most dates and chronol
ogies for the past begin to feel amorphous to us all. It is hardly amazing t
hat one should have forgotten something that happened twenty years ago. But 
if a person lets on that she has no memory of an important event that occurr
ed this very week, friends and associates are unlikely to let such a lapse g
o unremarked.
    At one of her early sessions with me, Julia announced, "When I woke up
 Tuesday morning it was Friday."
    "Pardon?"



    "When I woke up this morning it was Tuesday, and then I discovered that
 it was Friday for everybody else."
    "How do you mean?"  I
    "Well, the last thing I remember before waking up this morning was hav
ing dinner Monday night. So I thought it was Tuesday. And then I went in t
o work, and some sponsors were there that I was supposed to meet with on F
riday. So I asked my assistant what was up, and she said, 'You wanted to m
eet with these people this morning, remember?' And I said, 'No. I wanted t
o meet with them on Friday.' She looked at me, and said, 'Today is Friday,
 Julia.'
    "I finessed. I laughed and said, 'Of course. That's terrible. No more late
 nights for me. Pretty soon I'll be forgetting my, name. Ha, ha.' But it isn't
 funny. This happens a lot. I just lose time. Hours, days. They're gone, and I
 don't know what I've done or where I've been or anything else.
    "I've never told anyone this before. It's embarrassing. Actually, it's terrify
ing.
    "I don't understand any of it, but the thing I understand the least is t
hat apparently I go about my business during these times, and nobody notices
 any difference in me. At least, no one ever says anything. After the meetin
g this morning, I realized that on Tuesday, Wednesday, and Thursday, I must 
have done a mountain of editing. There it was, all finished. I did a good jo
b, even. And I don't remember a bloody thing."
    During this confession, I saw Julia cry for the first time. Quickly, I th
ough, she willed her tears under control, and wanted me to tell her about a w
ord she had heard me use the previous week, "dissociative." She questioned me
 as if the issue were a strictly academic one for her, which it clearly was n
ot. I gently steered her back to the subject of herself and her week.
    "Where did you have dinner Monday night?"
    "What? Oh. Dinner Monday night. I had dinner at the Grill 23 with my fr
iend Elaine."
    "Was it a nice time?" I continued to question.
    "I think so. Yes, I think it was okay."
    "What did you and Elaine talk about, do you remember?"
    "What did we talk about? Let's see. Well, I think we talked about the fi
lm a bit. And we talked about the waiter. Very cute waiter." She grinned. "A
nd we probably spent the longest time talking about Elaine's relationship wi
th this new guy, Peter. Why do you ask?"
    "You said the dinner was the last thing you remembered before you woke 
up this morning. I thought it might be important. What did Elaine say about
 Peter?"
    "Well, she said she's madly in love, and she said she wanted me to meet 
him because she thought we'd have a lot to talk about. He's from L.A., too."



    "You and Peter are both from L.A. What else did you and Elaine say abou
t L.A.?"
    Julia looked suddenly blank, and said, "I don't remember. Why? Do you re
ally think something about the place where I grew up scares me enough that j
ust talking about it blasts me into nevernever land for three days? That re
ally can't be, though. I mean, I talk about L.A. a lot to people."
    "I think it's possible that something during the dinner scared you enou
gh to make you lose yourself for a while, although we'll never know for sur
e. Obviously, talking about L.A. doesn't always do that, but maybe there wa
s something in that particular conversation that reminded you of something 
else that triggered something in your mind, something that might seem innoc
uous to another person, or even to you at another time. But as I say, we'll
 never know for sure."
    "That's frightening. That's awful. It's like I'm in jail in my own head. I d
on't think I can live this way anymore."
    "Yes, it's very frightening. I suspect it's been very frightening for a long t
ime."
    "You got that right."
    Julia's knowledge of her own life, both past and present, had assumed t
he airy structure of Swiss cheese, with some solid substance that she and h
er gifted intellect could use, but riddled with unexplained gaps and hollow
s. This had its funny side. A few months later, when she had gained a bette
r acceptance of her problem, she came in, sat down, and said in a character
istically charming way, "How do you like my new bracelet?"
    "It's beautiful," I replied. "I've always admired your amethyst jewelry. W
hen did you get that piece?"
    "Who knows?"
    She grinned at me again, and we both laughed.
The somewhat old-fashioned term for Julia's departures from herself during w
hich she would continue to carry out day-to-day activities is "fugue," from 
the Italian word fuga, meaning "flight." A dissociative state that reaches t
he point of fugue is one of the most dramatic spontaneously occurring exampl
es of the human mind's ability to divide consciousness into parts. In fugue,
 the person, or the mind of the person, can be subdivided in a manner that a
llows certain intellectually driven functions to continue--rising at a certa
in time, conversing with others, following a schedule, even carrying out com
plex tasks--while the part of consciousness that we usually experience as th
e "self"--the self-aware center that wishes, dreams, plans, emotes, and reme
mbers--has taken flight, or has perhaps just darkened like a room at night w
hen someone is sleeping.
    The departures of fugue are related to certain experiences in ordinary 
human life that are not generated by trauma. For example, similar is the co



mmon experience of the daily commuter by car who realizes that sometimes sh
e or he arrives back at home in the evening without having been aware of th
e activities of driving. The arriving was automatically carried out by some
 part of the mind, while the self part of the mind was worrying, daydreamin
g, or listening to the radio. The experience is that of arriving at home wi
thout remembering the process of the trip. If one reflects upon the minute 
and complex decisions and maneuvers involved in driving a car, this ordinar
y event is really quite remarkable.
    Clinical fugue differs from common human experience not so much in kind
 as in degree. Fugue is terror-driven and complete, while the more recogniz
able condition is the result of distraction, and relatively transparent. As
 fugue, the car trip example would involve a driver who failed to remember 
not just the process of the trip, but also the fact that there had been a t
rip, and from where. Far beyond distraction, the more remarkable dissociati
ve reaction of fugue would have been set off by something-an event, a conve
rsation, an image, a thought-that was related, though perhaps some oblique 
and symbolic way, to trauma.
    Not all traumatized individuals exhibit outright fugue. For some people,
 stressful events trigger a demifugue that is less dramatic but in some ways
 more agonizing. Another of my patients, Lila, refers to her experience as "
my flyaway self":
    "I had an argument with the cashier at the Seven-Eleven store. I gave him
 a twenty and he said I gave him a ten. He wouldn't give me my other ten doll
ars back. The way he looked at me-it was just the way my stepfather used to, 
like I was stupid, like I was dirt. I knew he wasn't really my stepfather, bu
t all the feelings were there anyway. After a minute, I just couldn't argue a
bout it. I left without my money, and by the time I got back home, my flyaway
 self thing had started. Once it starts, it's like there's absolutely nothing
 I can do about it. I'm gone, and there's nothing I can do about it."
    "What does it feel like?"
    "Oh boy. I don't know how to describe it. It's just. . . it's just really 
awful. I don't know. . . everything around me gets very small, kind of unreal,
 you know? It's my flyaway self, I call it. It feels like. . . my spirit just 
kind of flies away, and everything else gets very small-people, everything. If
 it were happening now, for example, you would look very small and far away, a
nd the room would feel kind of unreal. Sometimes even my own body gets small a
nd unreal. It's awful. And when it happens, I can't stop it. I Just can't stop
 it."
    What Lila describes as her "flyaway self" is in some respects similar to
 the derealization that most people have known occasionally, usually under p
assing conditions of sleep deprivation or physical illness. One temporarily 
has the sense of looking at the world through the wrong end of a telescope: 



everything looks small and far away, though one knows intellectually that th
ese same things are just as close and life-sized as ever.
    Imagine being forced to live lengthy segments of your life in this state.
 Imagine that you were falling inexorably into it, to remain there for a week
 or more at a time, because of events such as an unpleasant argument with a s
tranger at a convenience store. As bad as this would be, the situation for so
meone like Lila is incalculably worse, because for her the phenomenon has its
 origins in trauma.
    Another of my patients offered a specific image, and for me an indelible 
one, to describe the same dissociative condition. Fortynine-year-old Seth, l
ike Julia, is successful, educated, and visually talented, and his disquietin
g description reflects his aptitudes. At the beginning of this particular the
rapy session, he had been telling me about a startling encounter, at a compan
y softball game, with another person lost in the dissociated space with which
 he himself was all too familiar.
    "I knew exactly where she was," said Seth.
    "What does it feel like?" I asked. "Can you tell me what it feels like w
hen you're there? How do you change?"
    "I don't change. It's not that I change. Reality changes. Everything beco
mes very small, and I exist entirely inside my mind. Even my own body isn't r
eal."
    Indicating the two of us and the room around us, he continued, "Right now,
 this is what's real. You're real. What we're saying is real. But, when I'm li
ke that, the office is not real. You're not real anymore."
    "What is real at those times?" I asked.
    "I don't know exactly. It's hard to explain. Only what's going on in my m
ind is real. I'll tell you what it feels like: I feel like I'm dog-paddling o
ut in the ocean, moving backwards, out to sea. When I'm still close enough to
 the land, I can sort of look way far away and see the beach. You and the res
t of the world are all on the beach somewhere. But I keep drifting backwards,
 and the beach gets smaller, and the ocean gets bigger and bigger, and when I
've drifted out far enough, the beach disappears, and all I can see all   aro
und me is the sea. It's so gray-gray on gray on gray."
    "Is there anything out in the ocean with you?" I asked.
    Seth replied, "No. Not at that point. I'm completely alone, more alone th
an you can imagine. But if you drift out farther, if you go all the way out t
o where the bottom of the sea drops off to the real abyss part, then there ar
e awful things, these bloodthirsty sea creatures, sharks and giant eels and t
hings like that. I've always thought that if something in the real world scar
ed me enough, I'd drift out and out to past the dropping-off part, and then I
 would just be gobbled up, gone-no coming back, ever.
    "When I'm floating out in the middle of the sea, everything else is very



 far away,. even time. Time becomes unreal, in a way. An hour could go by th
at seems like a day to me, or four or five hours could go by, and it seems l
ike only a minute."
    Some extreme trauma survivors recognize that they are dissociative, and o
thers do not recognize this. Many times, an individual will realize  at some 
point in adulthood that she or he has had a lifelong pattern of being "away" 
a grievously large portion of the time.
    During the same session, Seth described his own situation in this way:
    "Actually, when I was a child, I don't know how much time I spent away lik
e that. I never thought about it. It was probably a lot of the time, maybe eve
n all the time. It just was."
    "You mean it was your reality, and so of course you never questioned it, 
any more than any other child questions his reality?"
    "Right. That's right. That was when I was a child. And most of the time 
it still happens automatically, bang, way before I know it's coming; but in 
here now, sometimes, there's this brief moment when I know I'm about to go a
way, but I still have time to try to keep it from taking over. Emphasis on t
ry."
    "How do you do that?" I asked.
    "By concentrating. By trying with everything I've got to concentrate on y
ou, and what you're saying, and on the things around me in the office here. B
ut then there's physical pain, too. My eyes hurt, and I know I could make mys
elf feel better if I shut them. But I try not to. And I get this thing in my 
stomach, which is the hardest thing to fight. There's this pain that feels li
ke I just swallowed a whole pile of burning coals, this torture feeling that 
beams out from my stomach to the rest of my body; sooner or later, it just ta
kes me over."
    He grimaced and put a fist to his breastbone.
    When Seth said this about pain in his stomach, I remembered, as I had re
membered during descriptions by many, many others, that there is a common Ja
panese term, shin pan, inexactly translated as "agitated heart syndrome," re
ferring to a great pain between the chest and the stomach, just under the so
lar plexus. Shin pan, a condition as real within Eastern medicine as is cata
ract or ulcer or fractured fibula within Western medicine, is a pain of the 
heart that does not involve the actual physical organ. In our culture, we co
nsider such a thing-a "heartache," if you will-to be poetry at most. We do n
ot understand that much of the rest of the world considers it to be quite real.
    I said to Seth, "It must be frightening to be out in the ocean like that."
    "Actually, it's not," he replied. "The abyss part, with the sharks and al
l, that's frightening. But for most of my life it was really no more frighten
ing than the things that were on the beach, no more frightening than reality,
 I guess is what I'm saying. So floating in the middle of the ocean was reall



y the best place, even though I guess that sounds strange. Also, being there 
takes care of the physical pain; there's no more pain when I'm there. It's ju
st that now, I mean lately, the beach, where you are, and everything else, so
metimes it makes me wish I could maybe be there instead. I guess you could sa
y that now at least sometimes, I want to live."
    I smiled at him, but he looked away, unsure of what he had just proposed.

    Referring back to Seth's softball team acquaintance, whose dissociative
 episode had begun our discussion, I said, "It must be strange to be with a
nother person when you know she's drifting away in an ocean just like you d
o sometimes."
    "Yes, it's very strange."
    "How did you know she was drifting? Did she tell you?"
    "No. She didn't tell me. She didn't say anything at all about being disso
ciated. She was just standing around with us, talking about these incredible 
things, horrible things from her past, without any emotion, without any react
ion to them. She played well that day, actually, but she won't remember any o
f it, that's for sure."
    "You mean," I asked, "another person, besides you, might not have know
n she was dissociated?"
    "Absolutely. I'm sure someone else might not have known at al1. It's just
 that I looked at her, and I saw me. It was like talking to somebody who didn
't have a soul."
    "You mean her soul was somewhere else?"
    "Yes, I guess so. Her soul was somewhere else," Seth said.
    After a brief silence, he turned the discussion back to his own life: "T
he other day, my wife was trying to talk to me about something really import
ant that happened when the twins were born. Doesn't matter what it was, what
 matters is that I had no idea what she was talking about. I didn't have a c
lue. It wasn't a dim memory. It wasn't anything. I didn't have that memory b
ecause I wasn't there."
    "You weren't there, but your wife didn't know that at the time?" I asked.
    "No, she didn't know that at all. But you know, most of the time when she
 and I are making love, and I'm not there, she doesn't know it even then."
    "You mean, someone can be that close to you, and still not know?"
    "Yes."
    At that moment I thought, and then decided to say aloud, "That's so sad."
    A single tear skimmed down Seth’s cheek. He wiped it quickly with the back
 of his hand, and said, "I'm sorry, it's just that, well, when I think about i
t, I realize that, really, I've missed most of my own life."
    He stopped and took a deep breath, and I wondered whether he might have 
to dissociate just to get through this experience in my office.



    I asked, "Are you here now, at this moment?"
    "Yes, I think so. Yes."
    There was another pause, and then with more emotion in his voice than he 
was usually able to show, he said, "It's so hard because so much of the time 
when I'm here, what you're seeing is not what I'm seeing. I feel like such an
 impostor. I'm out in my ocean, and you don't know that. And I can't tell you
 what's going on. Sometimes I'd really like to tell you, but I can't. I'm gon
e."

Seth's description of his inner life makes it wrenchingly clear that the tra
umatized person is unable to feel completely connected to another person, ev
en a friend, even a spouse. Just as limiting, perhaps even more limiting, is
 such a person's disconnection from his or her own body. You will recall tha
t Lila's "flyaway self" owned a body that was only "small and unreal," and t
hat when Seth was in his ocean, his mind was separated from his physical sel
f. I began this chapter with Julia, the brilliant producer of documentary fi
lms, and as it happens, about a year into her treatment, an event occurred t
hat well illustrates the survivor's trauma-generated dissociation from the b
ody itself, or more accurately, from those aspects of mind that inform one o
f what is going on in the body.
    One morning just after the workday began, Julia's assistant, a gentle y
oung woman who was quite fond of her boss, noticed that Julia was looking e
xtremely pale. She asked how Julia was feeling, and Julia replied that she 
thought her stomach was a little upset, but other than that she was sure sh
e was fine. Ten minutes later, walking down a corridor, Julia fell to the f
loor, and by the time the panic-stricken assistant came to her aid, she was
 unconscious. An ambulance arrived and rushed Julia to the Massachusetts Ge
neral Hospital, where she underwent an immediate emergency appendectomy. He
r life was in danger, and the situation was touch-andgo for a while, becau
se her infected appendix had already ruptured and severe peritonitis had re
sulted. She survived, however, and during her recovery, when she was well e
nough to see me again; she recounted a postsurgery conversation with her do
ctor.
    "The doctor kept asking me, 'Didn't you feel anything? Weren't you in pain
?' I told her my stomach had been upset that morning, but I didn't remember an
y real pain. She said, 'Why didn't you call me?' I guess she just couldn't bel
ieve that I really hadn't felt any pain. She said that I should have been in a
gony by the previous night, at the very latest. She kept saying 'agony.' But I
 didn't feel it. I swear to you I didn't feel any pain, much less agony."
    "I believe you," I said to Julia.
    "Well, I don't think she did. I guess a ruptured appendix involves a lot of
 pain for most people."



    "Yes. Yes it does," I replied, trying to disguise some of my own astonish
ment.
    "I know I've tried to kill myself intentionally, more than once, so maybe
 this sounds crazy-but I don't want to die one day just because I'm confused.
"
    "What do you mean?" I asked.
    "I don't want to die because I can't feel anything. I don't want to end u
p dead because I can't feel what's going on in my body, or because I can't te
ll the difference between that psychosomatic pain I'm always getting in my ch
est and some honest-to-God heart attack." .
    Julia said "psychosomatic," but I was thinking shin pan, again.
    "You know how we talk about my tendency to be dissociative? Well do you t
hink I dissociate from my body too? Because if that's what I'm doing, then it
's the illusion from hell. I mean, if it's supposed to save me, it's not work
ing. In fact, it's going to kill me one day. And even if it doesn't kill me, 
what's the use of living if I can't feel anything? Why should I be alive when
 I lose big parts of my life? I mean, really, how can you care about anything
 if you can't even know the truth about yourself? If you keep losing yourself
?"
    I said, "I think that's one of the best questions I've ever heard."
    "You do? You mean you agree with me about how I can't really care about
 living if I keep losing myself?"
    "I said that's one of the best questions. I didn't say I knew the answer."
    "Oh boy, you're cagey," she said, and grinned. "So okay, how do I find t
he answer?"
    "Well you know, you could try to remember. We could try hypnosis, for o
ne thing."
    I believed that Julia might be ready to bring up the lights in the cold, dark
 house of her past.
    "Yes, so you've said. And the idea scares the hell out of me." There was 
a substantial pause before she continued. "The idea scares the hell out of me
, but I think I have to do it anyway."
    "Why do you have to?"
    "Because I want to know. Because I want to live."
    "So, let's do it?" I asked.
    "Let's do it," Julia said.

PART TWO
THE SHELL-SHOCKED SPECIES



CHAPTER 3
Duck and Cover

    Probably no adult misery can be compared with a child’s despair. –Iris 
Murdoch

When he was living in California, my brother, Steve, my wise mentor in so m
any things, offered to escort his visiting sister to Ano Nuevo State Reserv
e, a destination not far south of San Francisco, between Santa Cruz and Hal
f Moon Bay. We drove the fifty-five miles in no time, and then hiked three 
more miles to see the colony of northern elephant seals, magnificent rare b
easts that the state of California is trying to save from extinction. The h
ike took us across an eerie, otherworldly terrain-a windy, barren expanse o
f sand dunes-even more alien for being so close to the crowds of San Francisco.
    The party we joined included a park ranger, six other adults, and, with 
two of these, a bright-eyed, towheaded four-year-old boy. We were all curiou
s about the elephant seals, but none of us was so excited as the child, who 
kept asking the ranger whether or not we would be able to pet the seals. The
 ranger explained to him several times that we would be able to look at the 
seals, but we could not touch them.
    When we reached the stark Pacific beach, the seals were there in force. 
An adult elephant seal is a furry, limbless being that weighs approximately 
two tons. It looks like a car-sized protozoan that has for some reason been 
wrapped in a stringy brown-gray carpet. The carpet appears to be pitifully a
fflicted with mange. Great hunks of it are peeling off, or missing altogethe
r.  And an elephant seal stinks, in about the way one would expect a limbles
s and immobilized two-ton molting mammal to stink. A large group of elephant
 seals smells something like a newly fertilized field.
    We heard the seals before we saw them. They roared like angry jungle c
ats; and when they saw us, their roars became more furious. The ranger had
 already explained that, unfortunately, elephant seals do not like human b
eings very much. However, these enormous formless creatures cannot give ch
ase on land-except for the tedious inches at a time they gain by rocking f
rom side to side like hammock-sized bags of pudding-and therefore we could
 approach within ten feet or so. While we stood back and stared, the whisk
ered seal faces on the gigantic pudding bodies reflected the rage of impotence.
    But the little boy's face was transformed with joy, and all the good inten
tions of friendship. He pulled on the park ranger's arm.
    "Do you hear those seals?" he asked conspiratorially, as if there could be
 some doubt.



    "Yes I do," replied the ranger. "They make a lot of noise, don't they?"
    Screwing up his face with an adult seriousness, the boy continued. "Do 
you know what they're saying?"
    "Why no. What are they saying?"
    "They're saying they want me to pet them. I can't stay back here anymore
. The seals have got to be petted, okay?"
    The poor man tried once again to explain the untenable fact that while w
e could look, we simply could not touch.
    Later, Steve and I agreed that the child had been just as interesting as
 the exotic animals. He wept on the way back, because he had not been allowe
d to pet the snarling two-ton seals, and stopped crying only when the ranger
 found a graceful little green snake under some scrub, and placed it on the 
boy's open palm. The reptile looped delicately around the child's pale finge
rs, and then dropped to the ground between his feet, a sweet curl of green b
etween two tiny Reeboks.
    He was nearly transfixed with enchantment. "Can I have it?" he asked.
    His parents looked at each other regretfully, and explained that he could
 not. The father knelt beside him and said, "Sweetie, I'm Sorry, but you see,
 this little baby snake has got to go home now."
    Children understand about home. The boy's face clouded again, but he pic
ked up the snake and carefully put it back under its homey bit of scrub.
    "See you later," he chided it hopefully, and we all continued our walk ba
ck to civilization; bringing with us the child, who would have lingered.
    Since then, I often think about this little boy with his unedited awarene
ss-wanting to talk to the monsters, to pat their mildewed fur, to be friends.
 His parents were loving and respectful, and life for him was an endless, imm
ediate moment, no avoidance, no selfprotective departures, and as yet, no fe
ar. At Ano Nuevo that day, I felt it. I think we all felt it-the nostalgic wi
sh that the child could remain just as he was, the wish that life would not p
ut out its claws and change him. And the vague dread too, knowing that this w
as not possible. I remember that as we slowly hiked back across the dunes, th
e nine of us, including the ranger, all clustered around the little boy, or c
arried him, just exactly like what we really were: a small group of migrating
 animals instinctively guarding its young.
    We, along with all other forms of life, are about the survival of our ki
nd. Our bodies, our brains, our emotions, and our behavior all reflect this 
simple fact. Under stupendous pressures from the physical world they lived i
n, across time without memory, our ancestors' ancestors, skinny, threatened 
hominids, were selected for their quick, clear mental proclivities for keepi
ng themselves alive: the instinct to protect their offspring against all com
ers, the instinct to stay together in groups, a fear of strangers. And survi
val was a formidable challenge. When our species began, the average newborn 



human probably had a chance to survive not much greater than that of a hatch
ling loggerhead turtle racing across a gull-canopied beach to the sea; our p
rimordial past is one of just such fantastic assailability. Our bodies and o
ur brains were forged in a white-hot fire, and even as we enter a new millen
nium, we remain the product of these ancient beginnings.
    Like baby loggerheads, we needed to focus keenly on the task of attainin
g safe haven. But unlike turtles, we had evolved as complex creatures, cogni
tively astute, mentally representational, aware of the possibility of injury
, pain, and death. We comprehended the actual dangers, and many of the poten
tial ones. We considered, we planned, we dreamed, we dreaded. For all the ob
vious reasons, our mighty brains were a large advantage when it came to surv
iving our planet's hazards; and for their somewhat less conspicuous effects,
 our complex brains were a disadvantage too. As an analogy, imagine that a h
atchling turtle develops an awareness that a seagull might well, within mome
nts, crush its tiny shell and gobble its flesh. What would happen should thi
s abrupt sentience cause the new reptile to freeze up in terror along its pa
th to the sea rather than continuing its oblivious scurry? It would be kille
d instantly, of course. Never would it have the chance to lay its own turtle
 eggs.
    In this way, sentience is both a blessing and a curse, where survival i
s concerned. Even nonhuman animals, when they sense predators within striki
ng range, narrow their perceptual field, and have been shown to experience 
a convenient bodily analgesia when under attack. Human beings have mitigate
d the curse of their more advanced awareness with a variety of sophisticate
d dissociative capacities that often allow us to function effectively in te
rrifying circumstances. For instance, we can take mental departures, as Jul
ia did, and we can go on moving, though our own unendurable monsters be in 
flight all around us. Julia's childhood mind was not freakish; on the contr
ary, it was precisely normal, the breathtakingly adaptive product of eons.
    Our mental resiliency in petrifying circumstances is normal. But how no
rmal are the desperate circumstances themselves? As we begin a new century,
 how common, really, are the monsters that beset human beings? How many of 
them are there still, in a technological age? Here is the answer, although 
be warned that it is not a pleasing one:
    Often, now, the faces on the monsters are different; but we live in a world
 that still assaults the consciousness of all its children. That we do not all 
usually think of ourselves as having been traumatized is in part a tribute to t
he human spirit.
    Child abuse, as in Julia's case, is but a bare beginning, though accordin
g to the National Committee to Prevent Child Abuse, about forty-seven out of 
every one thousand American children are reported as victims of child maltrea
tment, to our various child protective services. In a conservative estimate,



 reported or not, 38 percent of all girls and 16 percent of all boys are sexu
ally abused before the age of eighteen.
    For children to witness violence is an established feature of our lives.
 In the United States alone, medical expenses from domestic violence total t
hree to five billion dollars a year. Leaving the home for our urban streets-
in an American Psychological Association study of first and second-graders i
n Washington, D.C., 45 percent said they had witnessed muggings, 31 percent 
said they had witnessed shootings, and 39 percent said they had seen dead bo
dies.
    But outnumbering even these statistics is the situation of perfectly ord
inary children, children from families who are not violent, and who do not l
ive in the inner city. Even the children who are not intentionally abused, e
ven those who are not directly exposed to crime, witness parental rages and 
arguments at home, and media coverage of the most horrible events in the out
side world. In plain fact, the list of consciousness-assailing events that a
re witnessed or endured by even the most protected children is extremely lon
g: serious accidents, car crashes, the illnesses and deaths of loved ones, t
he fear or reality of peer ridicule, petrifying medical procedures, devastat
ing custody battles, predictions of nuclear annihilation or environmental c
ollapse, macabre lessons in how to get away from the "stranger" whom protect
ive parents are constantly expecting.
    Then on  must reflect upon other, more fundamental situations, for examp
le, the essential vulnerability of living in a human body at all--unavoidabl
e physical pain, and, for some, loss of body function or body parts through 
disease, accident, or genetic glitch. Or as another example, the daily strug
gles of human families all over the globe who fear for their well-being, emo
tional and physical, on account of an immutable characteristic such as race 
or ethnicity.
    We live inside fragile bodies in a dangerous world, especially when we 
are children, and should we stop to take an account of our experiences, we 
would discover that although only some of us have been abused, no one among
 us is completely unscathed; not even in our technological age. But I have 
been discussing psychological trauma specifically, not danger or hurt in ge
neral. What is the definition of psychological trauma? What kinds of situat
ions and events are traumatizing, as opposed to simply painful or frighteni
ng?
    One of the most widely accepted and helpful definitions is provided by 
Alexander McFarlane and Giovanni de Girolamo of, respectively, the Universit
y of Adelaide, Australia, and the Department of Mental Health, Bologna, Ital
y. Writing about the distribution and determinants of post-traumatic reactio
ns in human populations, McFarlane and de Girolamo state that, more than ju
st frightening or painful, traumatic situations are "events that violate our



 existing ways of making sense of our reactions, structuring our perceptions
 of other people's behavior, and creating a framework for interacting with t
he world at large. In part, this is determined by our ability to anticipate,
 protect, and know ourselves." In other words, it is possible for one person
 to survive a disastrous neighborhood fire and be distraught but not traumat
ized, because her particular views of the world and of other people are not 
violated, and because she feels able to cope; and it is equally possible for
 another person to be traumatized by a space heater fire, because it so conf
ounds her ideas of what can happen to her, and because the fire brings her f
ace-to-face with her own helplessness.
    By definition, a traumatic event, whether it be objectively tragic or not,
 opens in the mind a corridor to the apprehension of our essential helplessnes
s and the possibility of death. A traumatic stressor is overwhelming not becau
se it is colossal-for it may not be so to observers-but because it has a certa
in meaning for the individual.
    Imagine two skydivers. Skydiver A has been practicing her sport for man
y years. Skydiver B is jumping out of a plane for the first time. At the us
ual moment, Skydiver A pulls the release to open her parachute. The parachu
te does not open. She is bemused by this, because she is an experienced par
achute-packer, and she thinks that her chute should have operated. She will
 have to recheck her work when she gets to the ground. But she knows that s
he has an emergency chute for just such mishaps. She waits for another thir
ty seconds, enjoying the free fall, and then activates her emergency parach
ute, which opens immediately.
    Skydiver B, at the moment she has been taught to do so, tugs on the rele
ase to open her parachute. The parachute does not open. She cannot believe t
his is happening. She thinks she is about to die. She perceives herself plum
meting helplessly through space, and begins to scream, although the air slic
ing past her erases the sound. For about thirty seconds, as her life rushes 
before her eyes, she struggles to find her emergency chute. Finally, she act
ivates the backup device, and it opens immediately.
    For Skydiver A, another dive. For Skydiver B, a traumatic event, nightma
res and intrusive memories to come, perhaps for years. For an onlooker, two 
more or less identical scenes. For the participants, two very different mean
ings.
    Meaning is the important thing. It determines whether or not the mental
 corridor to helplessness and death will open up, or remain shut and disreg
arded by us, as that channel usually does. And the meaning we ascribe to a 
threatening event is determined in part by “our ability to anticipate, prot
ect, and know ourselves," as McFarlane and de Girolamo have put it. The mor
e we can anticipate what is likely to happen next, the more we feel that we
 can protect ourselves, the more we know ourselves in general, the more ino



culated we are against being traumatized by the frightening or the painful.
    There is one extremely large group of people who have almost no history
 of anticipating events, virtually no chance of protecting themselves, and 
only the most minimal self-knowledge. These are children, of course. Becaus
e of their lack of experience in our world, children are traumatized far mo
re frequently than we are. Circumstances that provoke mild anxiety in adult
s may easily generate life-or-death terror in children, because the very yo
ung have not yet created for themselves a usable "framework for interacting
 with the world at large." This temporary deficit is one of the most poigna
nt and dangerous connotations of the expression "childhood innocence."
When I was three years old, the picture of the wolf in the Little Golden Boo
ks version of Bambi evoked a careening terror in me. Now, after an inestimab
le number of encounters with pictures, stories, forests, sharp teeth, surpri
ses, and my own fear, and even a few experiences with actual and not-so-scar
y gray wolves, the same image arouses in me no emotional reaction at all, ap
art from a little nostalgia. As adults, we are seldom able to appreciate the
 full measure of our early naivete. A tiny person has literally everything t
o learn: I have ten fingers; water is wet; my toys fall down and not up. And
 what is this planet like anyway, this one that I have landed on?
    A person with so many unanswered questions is tender, and receptive like 
a flower in the morning. She is also at our mercy, and at risk.
    To make matters even more excruciating for the young, the immature cogni
tive capacities of early childhood make it difficult, often impossible, to c
reate an articulate narrative from a threatening event, after  the fact. A y
oung child cannot reflect upon and make sense of a traumatic episode, let al
one report it coherently to someone who might help him attach words and mean
ing to what occurred. Even the unfortunate novice skydiver could understand 
what had happened to her, put a story together in her mind, and have the rel
ief of telling others, perhaps obsessively for a while, about the most frigh
tening thirty seconds of her life. There is no such relief for a small child
, who will likely suffer the aftermath of a trauma in helpless silence, and 
remember his experience in emotions and bodily reactions, rather than in words.
    So the alarming truth is that even good, caring, protective parents can b
e clueless regarding certain experiences suffered by their children. Also, ad
ults tend to minimize a child's terror, even when they are aware of its cause
, simply because the source may seem innocuous to people with greater worldli
ness. For a child, it is overwhelming to see a drooling wolf menace Bambi; fo
r an adult, it is just another page in a children's storybook.
    Focusing on children who are not abuse victims (because, thankfully, ch
ildren who are not abused by their caregivers are the majority), let us con
sider three ordinary childhood traumasevents that developed into trauma, r
ather than just fright or hurt. Take a few moments to view things through t



he eyes of five-yearold Dylan, who gets off the school bus at the wrong st
op, threeyear-old Amy, who, as surgery for a cleft palate, and nine-year-o
ld Matthew, who sees his mother break her own china dishes:
    Dylan started kindergarten on Tuesday. Today is Wednesday. He is riding 
the school bus home for the second time in his life. He feels a little intim
idated by the big ten-year-old sitting beside him, he misses his mother, and
 he is not at all sure that he knows how to be a school bus rider. Nearly ev
erything during the past day and a half has been new, and Dylan is worn out,
 and eager to get back to the homey sofa in the den, and his Quack Pack vide
os. His mother promised that she would be waiting for him at the bus stop, j
ust like yesterday. He looks expectantly out the window as the bus travels b
y places that look dimly familiar.
    When the bus finally stops, bunches of loud, laughing, pushing children
 migrate hastily toward the door. The children disembark in an impenetrable
 tangle of thrashing heads and arms, Dylan among them, confused but earnest
ly striving to be a good bus rider. There are some adults by the side of th
e road. They greet the children, and in a matter of seconds, the bus has de
parted, and everyone has moved away from the bus stop.
    Dylan's mother is not there. And as people walk out of sight, chattering 
and swinging each other's hands, no one notices that one five-year-old boy ha
s been left standing alone.
    The boy does not even think about calling after the people. He is too stu
nned, and besides, he does not know them. He stands right there, for a long t
ime, hoping that his mother will appear. He looks like a tiny statue at the e
dge of the road, until a monstrous truck, air horn blaring, zooms by just a f
ew feet in front of him, causing him to lurch sideways into some trees. He lo
oks around at the wooded area, and decides he had better hide there until his
 mother comes.
    Dylan sits down under an elm, where he is concealed from the road by a 
small embankment. He puts his legs out in front of him, and leans back agai
nst the tree. His new backpack, which he still has on, cushions him a bit. 
He stares straight ahead, and begins to tap his new sneakers together. He i
s scared, but he knows his mother will come soon. He sits that way for abou
t half an hour, the length of one Quack Pack video, and then he thinks the 
unthinkable: maybe she is not coming. As soon as this thought occurs to him
, he feels clammy all over; his stomach feels shaky, and he begins to cry. 
Soon, the tears have turned to desperate sobs. He cries convulsively for se
veral minutes, until he is gasping for breath. Then, he gets an idea. He in
hales as deeply as he can, stands up, and walks cautiously back to the road
side, where he looks around briefly. He calls out, "Mommy!" and then, more 
emphatically, "Mommy!"
    Dylan is about three quarters of a mile from his home, in a nice, safe s



uburban neighborhood. As long as he stays out of the road, which he knows to
 do, he is in no physical danger. Serene middleclass houses sit at the ends
 of the driveways that join the street on both sides. Really, all that Dylan
 has to do is go up one of the driveways and knock on a door, which in all l
ikelihood will be answered by a sympathetic adult who will quickly contact h
is mother. But five-year-old Dylan does not know this. In his so far brief t
ime on earth, he has never knocked on a strange door. He has never even gone
 all alone to someone else's house. And in his current panicked state, he do
es not even put it together that the silent houses contain people at all. Th
e houses are only another aspect of what is impersonal and frightening all a
round him.
    After shouting "Mommy" a few more times, he gives up and returns to his
 tree behind the embankment. His pants are damp in back, from the ground he
 sits on. He feels cold in the warm September afternoon, and he shivers. He
 whispers "Mommy" once, and a few more tears leak onto his cheeks. But then
 he is quiet. He sits quite still under the tree, as the enormity of his si
tuation engulfs him. He is lost. His mother is gone. He will never get to t
alk to her again. He is never going home.
    In this way, he remains for about another hour. He begins to feel that t
he world is very far away, and he is just a teeny speck floating somewhere i
n a fuzzy gray space. He wonders, in a detached sort of way, whether he is g
oing to die now. Finally, he does not feel anything, not even cold and shive
ry. Still wearing his backpack, he curls up in a fetal position on the groun
d, and, in his mind, completely disappears from himself and his surroundings.
    Another hour passes. Dylan is brought back to himself when his mother 
dives to her knees by the tree, and grabs him up in her arms. Some other g
rown-ups are there, also. Without emotion, Dylan says, "Mommy?" His mother
 is sobbing and jubilant at the same time, and she does not notice that Dy
lan is neither.
    Someone drives Dylan, and his mother home. They sit in the backseat, wh
ere his mother hugs and kisses him over and over, and tells him that everyt
hing is okay. Dylan does not say anything. When they get home, his mother p
laces several emotional phone calls, and then she makes some chicken noodle
 soup for Dylan. When he does not eat it, she tells him once again that eve
rything is okay. She assures him that from now on, she will pick him up at 
kindergarten herself. No more school bus. Then, feeling at a loss, she sugg
ests that they sit on the cozy sofa together and watch one of his videos. S
he holds him close, and he watches the movie. He does not keep up a running
 commentary, or wiggle away to bounce on the furniture the way he usually d
oes, but she knows that he must be exhausted, and probably still frightened
. She is, too.
    When the movie is over, she decides that Dylan looks pale. She hopes he 



has not gotten sick from lying on the damp ground, and she suggests that he 
go to sleep right now, though it is still early. Without protest, Dylan lets
 his mother put him to bed, where he resumes his fetal position.
    When we imagine this event from inside Dylan's mind, we see that he is 
much more than tired and very scared. He is traumatized. His nascent views 
of the world and the people in it have been violated, and his ability to co
pe has been utterly overwhelmed. At the age of five, he has imagined the fa
ce of death, and has experienced the fact that one can terminate such imagi
nings by being dissociative. All of this without any objective danger, and 
though the story had a happy ending.
    Now let us visit the mind of another child, three-year-old Amy, who has j
ust had surgery.
    Amy's parents love her dearly. After she was born, when the doctor said
 she had a cleft palate, they vowed to make the impending medical procedures
 as comfortable and non-traumatic as possible for their little daughter. It 
is now two in the morning on the day after Amy has had an operation intended
 to improve her speech. She is waking fully for the first time since the sur
gery, in a private hospital room, where both of her parents lie asleep on co
ts beside her bed. But it is pitch-dark in the room, and Amy does not know h
er parents are there, nor does she know where she is. Groggily, the last thi
ng she remembers is going with her parents to a scary hospital, and getting 
a shot. She wonders whether she is now somehow at home in her bed. She start
s to lift her head, but when she does, her neck hurts-a lot. She puts her ar
ms out, and they hit hard, cold things close to her on both sides. Frightene
d, she jerks her arms back, and lies still. The darkness mercifully prevents
 her from seeing the IV needle in her left forearm.
    Then she remembers what they told her about having an operation and stay
ing in the hospital. They told her she would sleep in a bed there. But recal
ling this information does not help her. She is becoming more scared. Why  i
s it so dark? Is it night? At home she has a night-light. She wants a night-
light, and she wants her mother. She tries to call "Mommy," but all that com
es out of her is a small, soft sound, not "Mommy" at all. And for some reaso
n, it hurt's to try.
    She stops attempting to speak, and lies still again. And then the real p
ain starts. Quite unknown to Amy, her analgesic medication is running out. I
n about fifty minutes, a nurse will come into the room and administer some m
ore painkiller; but this is going to be a long fifty minutes for Amy. The pa
in starts to swell up in her mouth and head so much that she cannot stand it
. What is happening? Why does her head hurt so bad? Tears pool in her eyes' 
and overflow in streams to her ears. The room is dark; she cannot see. And s
he is alone.
    She stays as still as she can, and tries to understand. What is wrong 



with her? What did Mommy and Daddy say was wrong with her? Something about
 her mouth, her "palate," they kept saying. What is that? She cannot remem
ber. But she remembers that she is not like other kids. There is something
 wrong with her. She remembers that there is something really wrong with h
er.
    The pain gets stronger, and Amy wonders whether she is dying, like when
 they had to put Winston to sleep at the animal hospital. Maybe Mommy and D
addy left her here just the way they left Winston. There was something wron
g with him too. She tries to call out again, but no sound comes just more p
ain. By now it hurts so much that she can hardly breathe. She crawls inside
 her head and watches the pain. It is a bright light, and gets brighter and
 brighter when she looks. After a minute or two, Amy's body seems to disapp
ear, and the only thing left is the light.
    By the time the nurse arrives, right on schedule, to give a pain relieve
r, Amy's body temperature has dropped to ninety-six degrees. Thinking that A
my is asleep, because she is so still, the nurse quietly adds another blanke
t to her coverings. Then, the nurse realizes that Amy's eyes are open. Havin
g promised Amy's mother and father that she would alert them, the nurse swit
ches on a dim light, and gently rouses them, where they have been exhausted 
and asleep on their cots. Amy's parents jump up immediately.    The mother s
ees that her little girl's face and hair are damp, and wonders in consternat
ion whether she has been lying there crying.
    Amy's mother squeezes Amy's hand and whispers in her ear, "Mommy and 
Daddy are here, sweetie. The operation's over. You did great. Everything'
s okay."
    Another happy ending. Amy's loving parents soon take her home, where the
y continue to care for her solicitously.
    She will never tell them about her fifty minutes of terror; three year-o
ld Amy has no words for this. And her mother and father will never coax her 
to tell them, because from their perspective, nothing happened.
    Finally, let us imagine the inner life of nine-year-old Matthew, whose 
resentful and embattled parents have frequent screaming arguments with each
 other in their home. The fights are mainly verbal, but Matthew experiences
 these clashes as extremely frightening, despite the customary lack of phys
ical violence. He worries that his family will fall apart. He wonders what 
will happen to him. And, as children do, he thinks that, somehow, everythin
g must be his fault.
    His mother is especially rageful and impulsive. When she gets mad, she 
looks like a different person. She screws up her face and clenches her fist
s, and appears to want to kill someone. And in fact, when she is fighting w
ith her husband, she usually says that some day she will murder him. Each t
ime Matthew overhears this declaration, he feels hollow and numb.



    On this particular evening, Matthew's father has stomped out of the hous
e and driven away in his car, in the middle of another loud, vicious dispute
. A tearful Matthew has been hiding in his bedroom, pretending to watch tele
vision. When he hears his father leave, he tiptoes down to the kitchen to ch
eck on things. His mother is standing there, lacing the kitchen sink, her ha
nds clutching its edge. Her shoulders are heaving, and she is muttering prof
anities. Matthew decides to go back to his bedroom, but before he can withdr
aw, his mother whirls around and begins to scream the same curses at the top
 of her lungs. She is shaking all over. She glances around the kitchen for a
 moment, until her eyes settle on a large china pitcher, one of her prized p
ossessions. While Matthew watches in horror, she grabs the pitcher and hurls
 it against a wall. The pitcher shatters, spraying its shards all over the floor.
    Then, she notices Matthew. She says, "Hello, offspring. Watch this." And
 with Matthew as her stupefied witness, she yanks open the glass doors of th
e hutch that holds her gold-rimmed wedding china, and proceeds to snatch out
 all the dinner plates, one by one, hurling each against the wall, as if it 
were a discus. She punctuates each demolition with an epithet, such as "That
 maggot!" Before long, there is a wide, jagged bank of ruined china on the k
itchen floor. When all the plates are gone, she sits down on the marble tile
s, beside the mess she has made, and weeps.
    Trembling visibly-because his mother, this inescapable adult, seems leth
ally out of control-Matthew gets a broom and a dustpan, and tries to restore
 some order. He deposits all the broken china into three large paper bags.
    After a while, his mother calms down, and thanks him.
    The following morning, when Matthew gets out of bed and begins to dress
, he remembers unhappily that his parents had another fight last night. He 
thinks his father left in the middle, but he is not sure. Matthew does not 
remember going downstairs after he heard his father’s car drive away. He ha
s no memory of the debacle that happened in the kitchen. He believes he spe
nt last night watching TV in his room, but perplexingly, he cannot recall w
hat was on.
    Matthew goes to school feeling depressed on account of the fight, but 
he will never remember the scene that overwhelmed him, completely, and cau
sed him to phase out. And his parents will never turn their attention to h
is psychological well-being, and ask him how he is coping with their tumul
tuous household. They have too much trouble of their own.
    Dylan, Amy, and Matthew have gone through situations that most adults, 
looking on from the outside, would describe as "awful," or "so frightening,
" or perhaps "ugly." But for the children, these events were beyond awful; 
they were traumatizing. These three children were not deliberately abused, 
as Julia was, but their young meaning systems were violated, and their limi
ted self-protective strategies were tested to the point of failure. However



 briefly, a corridor to annihilation opened up in each new soul. But neithe
r Dylan nor Amy nor even nine-year-old Matthew will, as adults, have intell
igible memories of the traumatic episodes in their lives. When they are gro
wn, should anyone have occasion to ask them whether they were ever traumati
zed in childhood, they-like most of us-will answer with a confident "No, of
 course not."

These are illustrations of primary trauma occurring undetected in the lives
 of ordinary, nonabused children from nice neighborhoods in the developed w
orld. Disturbing enough. But chillingly, trauma has a second, even more cov
ert mechanism. It can affect children and adults directly, as in primary tr
auma, or it can function vicariously, make a long, stealthy leap from one p
erson's mind to another person's, across space and time. Secondary trauma, 
the vicarious sort; is a term used most often by psychotherapists, to refer
 to the fact that a person (such as a psychotherapist) can begin to show si
gnificant symptoms of post-traumatic stress disorder merely from hearing re
peated stories about the traumatic experiences of other people (such as tra
uma patients). Secondary trauma quietly and pervasively occurs even in the 
lives of those who are not psychotherapists and who do not treat trauma pat
ients, for the simple reason that, in a world where too many children have 
never even slept on a mattress, extreme human misery is not far removed fro
m any of us.
    In 1993, the International Federation of Red Cross and Red Crescent Soci
eties stated in World Disaster Report that in the quarter century between 19
67 and, 1991, disasters in various places around the world killed seven mill
ion people, and directly affected another three billion. In the same report,
 the Red Cross estimated that, between the end of World War II and 1991, abo
ut forty million people were killed in wars and conflicts, our perennial man
made disasters.
    Indeed, viewed in cold objectivity, we are shell-shocked as an entire speci
es.
    If we travel a little away from the developed world, we find that more t
han one fifth of the global population still lives in extreme poverty, and l
ife expectancy in some of the least-developed countries is forty-three years
. At least one billion people now living on our planet suffer from chronic h
unger, and a human child dies from malnutrition every four seconds. The Worl
d Health Organization reports that half of humanity still lacks regular acc
ess to the treatment of common diseases, and to the most basic medicines.
    In terms of both space and time, we are not very far away from similar 
levels of human suffering, though we seldom reflect upon the fact. If the h
istory of humanity is compared to an hour, the so called developed world is



 but a few seconds old. Many of our great-grandparents, and even some of ou
r grandparents, spent most of their lives in conditions we would consider u
nbearable.
    Commonplace horror is only two or three generations behind us, and in pl
aces, not behind us at all. The Holocaust is a living memory. Other projects
 of ethnic genocide are being pursued even as these words are written.
    And most of us have heard the stories, usually while we were children, 
and usually from people we cared about. For some, the accounts were only of
 the walking-to-school-five-miles-throughthe-snow variety. But for others,
 the stories were about surviving daily hunger, or a war, or a death camp.
    One of the most poignant examples of secondary trauma that I have eve
r known involved a woman who had seen various therapists because of a viv
id nightmare. This nightmare wrecked her sleep every night, leaving her c
hronically sleep-deprived and exhausted. Forty-four-year-old Magda was th
e granddaughter of a Polish physician, whose daughter, Magda's mother, ha
d emigrated to the United States just after World War II. When she left E
urope, Magda's mother was the only surviving member of a large family tha
t had been decimated in the camps.
    Magda's father was an American physician, whom her mother had met soon 
after her arrival here, while he was still a student. On account of her fat
her, Magda's own childhood and adolescence, spent in an idyllic setting in 
western Massachusetts, had been financially privileged; and because of her 
mother, she had been a gently treated and obsessively watched-over child.
    “Salon appointments were always the big thing. She always had my hair d
one, even when I was quite little."
    As an adult, Magda kept her brown hair very long, and wore it invariably 
in an elaborate French braid.
    When I asked Magda whether she had ever been traumatized, she replied, 
in wholly unaccented English, "No, of course not. Nothing like that." But s
omehow, even given her considerable intelligence and her distinguished fore
bears, Magda had not lived up to her family's ambitions for her. As a child
, she had wanted to be a doctor, like her father and her legendary grandfat
her. Instead, he had dropped out of Harvard University in her junior year, 
and had spent more than two decades being haunted by her nightmare, sufferi
ng intermittently from major depression, and barely getting by as a nurse's
 aide.
    "It's the story my mother told me," she explained, sallow-faced and sad, "
except it's not my mother. It's me."
    "It's you? You mean it's you in the dream?"
    "Yes. It's what happened to my mother, only it's happening to me. Over a
nd over again, every night."
    "Your mother told you a story about what happened to her in the war?"



    "Oh yes, many times. Always the same story, about the camp."
    "How old were you when she first told you this story?"
    "I don't know, really. I don't remember a time when I didn't know it. I mus
t have been really little."
    "And your dream is always the same?"
    "Always the same. Always just as bad. I'm with a lot of people, in som
e kind of a long line. I'm naked, and I'm really, really cold. Someone sho
ves me down to the ground, and I see that they're taking away my mother an
d my father. I scream "Mother!' but someone kicks me hard. I wake up screa
ming. I wake up screaming every night."
    "Is this exactly what your mother told you about what happened to her?"
    "Yes, exactly. . . except, well, except that she was not a tiny child, and i
n my dream, I'm a tiny child."
    "That's so terrifying. "When you wake up screaming from the dream, wha
t do you do?"
    "I get up and walk around my apartment. I turn on all the lights, and I t
ouch things. I touch my big couch and the soft draperies. I touch the numbers
 on my kitchen phone, all like that. I need things to bring me back to the he
re and now, or something. The dream is so real. And after I've done that for 
a while, I think I start to get really numb. Not frightened by the dream anym
ore-instead I get, well, kind of feeling-less. I wake up on the couch a lot i
n the mornings."
    Magda was tormented by this dream every night of her life, and our prog
ress in therapy was extremely slow.
    While she was still quite young, she had made a vow never to become a m
other herself. During one session, when I asked her why, she answered witho
ut hesitation that the world was just too dangerous for children.
    "But you live in New England," I said, "and World War II was so long ag
o."
    "You're right, of course," she replied. But then she looked away, and star
ed in silence at an empty chair across the room.

CHAPTER FOUR
Pieces of Me

    It is by no means certain that our individual personality is the single inha
bitant of these our corporeal frames. . .
    We all do things both awake and asleep which surprise us. Perhaps we hav
e co-tenants in this house we live in. 
    -Oliver Wendell Holmes



On a different day, in that same room, Julia and I sat across from each ot
her in two wide, low leather chairs. The feeling imparted by the office we
 occupied was one of absolute self-containment and old-fashioned solidity,
 even weightiness. The ceiling in the turn-of-the-century Back Bay room wa
s high, grand, and trimmed with mahogany, and the walls were lined with br
imming hardwood bookshelves. Russet-toned oriental rugs lazed on the floor
, and a pine fire murmured discreetly from inside an ornate mantle taller 
than a person.
    Ten feet behind me, twin nine-foot hand-carved doors, now securely clos
ed, concealed an adjacent pair of equally massive doors, also shut, to the 
waiting room-the famous double doors of vintage therapy rooms, designed to 
insure privacy, and the rarity of total silence. Fifteen feet behind my hop
eful new hypnosis subject; floor-to-ceiling windows surrounded her with the
 pearlescent light of a Boston fog, into which the rest of the world is con
sumed and erased. In all, the room was a beautiful vault, in which auburnh
aired Julia glowed in the ethereal white dress she had chosen specially for
 this occasion-and from which everything else was scrupulously banished.
    Ambience has been important to hypnotists from the beginning, although
 settings have not always been this sedate. Working in Paris just before t
he Revolutionary bloodletting began, the eighteenthcentury Viennese physi
cian Franz Anton Mesmer (from whom we derive the verb "to mesmerize") plac
ed his patients, mostly "hysterical" Parisian society ladies, in magnetic 
tubs filled with glass powder and iron filings. The room in which he "heal
ed" his subjects, according to his theory of "animal magnetism," was in ha
lf-darkness, and mirror-filled. And as a commissioned glass harmonica play
er delivered soothing tones from behind curtains adorned with astrological
 symbols, Mesmer, an imposingly large individual, would enter dressed in a
 long purple robe and carrying an iron wand, and proceed to induce his mir
aculous "magnetic trance."
    "Dormez!" he would command. (Sleep!) And Parisian high society in the 
Age of Reason would perform eye rolls, tremble, tingle, cry out in wonder,
 and swoon. Once hypnotized, Mesmer's subjects would often enter a frenzie
d state that resembled demonic possession, whereupon they were taken away,
 by Mesmer's assistants, to a mattress-lined "crisis room."
    The process was believed to induce the flow of a healing magnetic fluid
, thus restoring diseased bodies to well-being through magnetic harmony wit
h the universe.
    Queen Marie Antoinette was enchanted by Mesmer's activities, but in 1
784, King Louis XVI, annoyed, appointed a special committee of the French
 Academy of Sciences to investigate his claims. This committee, which inc



luded Benjamin Franklin among its members, soon discredited Mesmer's theo
ry entirely, proclaiming that "imagination without magnetism may produce 
conversions; magnetism without imagination produces nothing." His heyday 
at an end, Mesmer retired to the region of Europe that is now Switzerland
-an outcome that may well have prevented him from losing his head quite l
iterally-and died an impoverished unknown at the age of eighty-one. Still
, Mesmer's influence has proved enduring and diverse. He has crept into o
ur dictionary. And admirers of Mozart may recall the magnetic cure that o
ccurs in Cosi fan tutte.
    Hypnosis, then, began as a show-stopping, star-studded fraud, the spectac
ular invention of a gifted fanatic. Little wonder that people's reactions to 
hypnosis, even today, are-simultaneously skepticism, fascination, and fear. 
Also, one may detect more than a hint of sexism in the origins of hypnotism, 
a sinister undertone that has, in fact, carried through to our own time.
    Hypnosis as it is practiced today began with James Braid, working in Eng
land, who discovered in 1843 that a state of "nervous sleep" (in retrospect,
 a forgivable misnomer) could be induced, simply by focused attention or "fi
xity of gaze." It was he who first referred to the process as "hypnosis," af
ter the Greek god of sleep. And from 1845 to 1853-at just about the time eth
er, too, began its tenure as an anesthetic-James Esdaile, a Scottish physici
an working in Calcutta, performed more than three hundred painless surgeries
, including amputations and cataract extractions, using only trance to contr
ol pain. And here, along with the blessed benefits, entered racism as well, 
for Esdaile noted in his writings that the denizens of India were simply mor
e hypnotizable than those of Europe.
    In the second half of the nineteenth century, hypnosis was reintroduced
 into France, most popularly by the neurologist JeanMartin Charcot, who, a
mong many other lasting accomplishments, was among the first to discuss sys
tematically the concept of dissociation. Charcot attracted students from al
l over Europe, and was another hypnotist to realize the benefits of a drama
tic setting, though his of a more credible sort. In arresting and strategic
ally elegant demonstrations performed at Paris's medically renowned, histor
ically gruesome La Salpetriere, Charcot hypnotized his "hysterical" female 
patients for the edification of groups of students and others, who soon beg
an to call him "the Napoleon of the neuroses." Charcot's students included 
Pierre, Janet, Joseph Breuer, and another young Viennese physician, Sigmund
 Freud although Freud, according to his own records, was never a very good
 hypnotist. By the turn of the twentieth century, Freud had abandoned the u
se of trance, in favor of the technique of free association, and later, psy
choanalysis.
    Charcot described how a traumatically generated "choc nerveux"the resul
t of an unbearable experience-could propel an individual into a mental state



 similar to the trance that might be induced by a hypnotist. Later, his stud
ent Janet proposed that overly frightening memories cannot be integrated int
o normal awareness; and are therefore split off from consciousness. And thes
e pivotal insights regarding the effects of traumatic experience, inspired i
n large measure by the study of hypnosis, were widely accepted by the scient
ific community in Europe, until psychoanalysis began to gain its almost abso
lute hegemony, early in the twentieth century. Psychoanalysis insisted that 
repressed impulses and intrapsychic conflict-rather than real experience at 
all-constituted the only legitimate area of inquiry into the workings of the
 mind.
    All told, hypnosis-the intentional induction of trance-with its sensation
al history, is both a potential curse and a great blessing. To be sure, it is
 subject to human ignorance and lunacy, egoism, and the subversions of prejud
ice. But, as well, it can be used with remarkable results by the less greedy 
among us, the insightful, the compassionate, the moderate.
    During World War II, and in subsequent wars, Americans discovered the a
dvantages of hypnotic debriefings in easing "combat stress.” And following 
the late-twentieth-century rediscovery that genuine traumatic memories are 
clinically important, hypnosis is being used by many therapists in their wo
rk with individuals traumatized in various ways. It can be used to provide 
a "safe place" in which to recall past events, and even to discuss and refr
ame them, such that they are more tolerable, less secret and toxic to the s
urvivor.
    I regard hypnosis with caution, maybe even a little skepticism, and also 
with gratitude, and at certain moments, something that approaches awe. The us
e of trance can speed the progress of a therapy, because it enhances recall, 
and I studied hypnotic techniques initially for this reason. People in their 
thirties, forties, fifties, and older, for whom the reality of extreme trauma
 is twenty, thirty, forty or more years in the past, are often impatient, and
 rightfully so, with the lingering, life-depleting effects of those ancient e
vents. Too often, they are close to despair, to viewing their lives as aborte
d attempts, as hopeless mismatches. And so, if I believe that a person is rea
dy to deal with the past, has sufficient internal and external resources to f
ace, the extremely unsettling material that may be uncovered, I will suggest 
hypnosis as a partand only a part-of our work together. Vital nonhypnotic tr
eatment components include providing a safe holding environment (making certa
in that the therapy as a whole constitutes a caring "safe place"), cognitive 
restructuring (the therapeutic reexamination of long-standing belief systems)
, and affect toleration (teaching constructive ways to live with powerful emotions).
    When using hypnosis, I remain severely cautioned, and repeatedly warn m
y patients, that the memories we may call forth were originally dissociated
 from consciousness for a very good and life preserving reason, and for thi



s we must retain the utmost respect. Proceed with great care. I have no mag
ic iron wand, and ethical hypnotherapy is much more than mere theater.

Sitting across from me in the warm and vaultlike atmosphere of this present-d
ay office, waiting to be hypnotized for the first time, Julie, of course, ask
ed me the two questions that seem to get at the heart of the matter for most 
people.
    She wanted to know, "Are you going to make me cackle like a chicken?"
    "No, I'm not going to make you cackle like a chicken. It's a cooperative
 effort. You would have to let me make you cackle like a chicken."
    "Well I'm not going to."
    "Good."
    And then, understandably, she wanted to know how hypnosis works. Wh
at was my opinion, anyway?
    I said, "My opinion about hypnosis is that it's dissociative. Remember 
our talks about how, when something triggers you, a part of your 'self' lea
ves, and you go on behaving, but without selfawareness? That's when you ha
ve the sense of losing time; you wake up on a Tuesday, and then you discove
r it's Friday."
    "Yes, of course I remember. How could I forget that?"
    "I think hypnosis is like that. In the case of hypnosis, a person dissoci
ates from. . . well, I picture it as letting go of the sentry that guards the
 entrance to conscious thought, the portion of your mind that you’re usually 
aware of, which is only a very small portion because the sentry keeps it that
 way. You let go of the sentry, along with your conscious thoughts, and when 
you do that, then things going on in your mind that you're not usually aware 
of can get in; they can make themselves known. Sometimes they can even talk o
ut loud."
    "Oh great. So what you're saying is that you're going to make me dissoci
ate, you're going to make me do the very thing I spend most of my life tryin
g not to do."
    "Well, first of all, I'm not going to make you do anything. I'd like to t
each you how to do something, if you'd like to be taught. And yes, I do think
 you'll dissociate-but with a big difference. I can show you how to do it vol
untarily instead of reflexively, the way it is now. And even better, I can te
ach you how to come out of the trance whenever you want to."
    Julia really liked that last part. Most people do.
    I asked, "Still want to go ahead with this today?"
    "Yes, I think I really do," she said.
    "Why don't we start, then? Just relax, and if you feel comfortable closin
g your eyes, that would be good."
    Dutifully, Julia sank into her leather chair, and closed her eyes.



    For a moment, I regarded the trusting and now blind first communicant i
n front of me. In the diffused light, in her white dress, she looked as tho
ugh she might ascend. And here, one more time, was my excruciating dilemma:
    I was about to hypnotize Julia, toward the goal of helping her to reme
mber more about her tortured past. Encouraging her to retrieve such memori
es was harrowing enough; but the real problem was this: the common but bed
eviling fact that not all of our memories are true. Memory and imagination
 swirl around each other in the human mind, embrace and retreat from each 
other, and embrace again, in an intricate and mysterious dance that occurs
 beyond our awareness. We can have accurate memories. We can have dreams, 
fascinating confabulated visions. And we can have memory-dreams, things th
at combine the force of our actual past experience with the spellbinding c
reations of fancy.
    Anyone who has ever been bemused by feeling that a certain memory may
 be real or may rather be the fleeting detail from a recent dream, and an
yone who understands that a particular childhood anecdote may be her own
 memory or may rather have come from hearing others tell a story many tim
es, can appreciate the potential confusion between memory and imagination.
    An arresting vision, a metaphor, may in some sense contain more truth t
han does a hard fact. For example, if someone has been seriously abused in 
childhood by her Uncle Ned, she may be haunted by the image of, say, Uncle 
Ned scooping her up in a wheelbarrow, hauling her off to the woods near her
 childhood home, and burying her alive. This image carries the power of mea
ning, and arguably contains more truth about her past than does the fact th
at Uncle Ned never even owned a wheelbarrow. But this, the image, the metap
hor, is not good enough, because for the most part, people in therapy (and 
outside of it) are explicitly looking for facts. And when people think they
 have found the facts, they will usually base their feelings, thoughts, and
 actions upon them. Should our fictitious image-maker come to believe that 
she was in fact buried alive, this belief will forever alter her relationsh
ip with her Uncle Ned, in ways she might not choose should she understand h
er "memory" to be a metaphor, something that communicates the experience of
 an abused child, but not something that documents specific fact.
    The question of memory, and its sources, intrigued and maddened psychoth
erapists during the entire twentieth century, and will continue to plague us
. If a person says to her therapist, "When I was little, my sister watched w
hile I nearly drowned in the sea," is this a statement of fact, or an analyz
able metaphor produced by the bottomless creativity of the "unconscious" min
d? Freud asked this sort of question, and after a brief period of considerin
g childhood trauma as a source of adult pathology, soon arrived at his inest
imably influential conclusion that, no, such stories were not based upon act
ual past trauma, but were instead the imaginal productions of intrapsychic c



onflict. Dissociation was not fundamentally a reaction to life experiences, 
but was instead the pathological outcome of the individual's internal strugg
les. His theories inaugurated the larger part of a century in which psychiat
ry fixated upon fantasy rather than real life.
    Viewed in this way, Julia, for example, would not be seen as the survivo
r of an abusive childhood, but rather as a "neurotic" person whose repressed
 infantile sexuality was creating dissociative "symptoms."
    Freud, to put it succinctly, did not believe that his patients' memories were
 real.
    Currently, with stronger interest in treatments for post-traumatic stress
 disorder, and with our increasing understanding that childhood trauma is he
artbreakingly common, the issue of recall has heated up anew, in the form of 
the "false memory" debate. If a person says to her therapist, "My stepfather 
raped me," is this statement literally true? Or is it something she only imag
ines to have happened, because she never liked her stepfather? Or-a new one f
or the end of the twentieth century and the beginning of the twenty-first-doe
s the statement have its roots in a notion that a too-zealous therapist accid
entally, or even willfully, planted in the patient's mind?
    Those who believe that retrieved memories are false can point to some 
of the most hideous cases of malpractice imaginable, in which the legal sy
stem has sometimes become involved, and in which the lives of individuals 
and entire families have been devastated, because false memories have been
 encouraged or even implanted. These cases, some of them well documented, 
make one's blood run cold, especially if one happens to be a psychotherapi
st.
    Those who believe that retrieved memories are true can cite research done
 at Harvard, Berkeley, UCLA, Yale, the Menninger Clinic, and other institutio
ns, and in countries as diverse as the United States, Israel, and Australia, 
indicating first that traumagenic amnesia exists, and second that memories re
trieved after a period of forgetting are often quite accurate.
    Opposing arguments concerning the "false-memory" issue have become pola
rized and strident, as people perceive-and imagine-various social, legal, a
nd political consequences. These feared consequences, on one side or the ot
her, range from wholesale cultural denial of child sexual abuse as a proble
m, to widespread persecution of certain psychotherapists, to unprecedented 
changes in the legal system, to an antifeminist backlash. And, ironically, 
fear has gotten in the way of a more levelheaded approach to the available 
facts.
    So what are the available facts? There are not a lot, at present, but wh
at we do now know is crucial. We can say with certainty that the century-old
 tradition of memory analysis in psychotherapy does involve the risk of abus
e, accidental and otherwise, particularly as the legal system has become inv



olved, because about twenty percent of the general population is demonstrabl
y "highly suggestible." On the other hand, we can say with certainty, also, 
that therapy is the least commonly reported trigger for recall; trauma-speci
fic reminders and adult life crises are most frequently cited, by far and th
e intrusion of new memories is often given as a reason to seek therapy in th
e first place.
    Regarding brain activity itself, cognitive neuroscientists inform us th
at neuropeptides and neurotransmitters released during stress often affect 
memory function, acting upon the amygdala, the hippocampus, and other brain
 regions involved in memory. Chronic childhood abuse may result in long-ter
m modulations in the function of these neurochemicals. Brain imaging studie
s indicate that childhood abuse is associated with long-term changes in dec
larative memory (sometimes called "explicit memory"), in the same pattern f
ound in persons diagnosed with combat-related post    traumatic stress dis
order.
    In addition to knowledge gained from neuroscience, we know from sociolo
gical research conducted using early hospital records that at least some pe
ople victimized in childhood forget the documented abuse for a period of ti
me, and later retrieve accurate memories of it.
    But we know also that it is entirely possible-in fact, in some people it
 is easy-to suggest and instill dramatically false "memories," even easier t
o discuss and encourage a person's own doubts and vague suspicions such that
 they take on the quality of memory. Recently, even practitioners who unders
tand the therapeutic significance of recovered memories have begun to publis
h warnings and guidelines, regarding the importance of outside corroboration
, the tracking down of medical records, and possible witnesses, friends, rel
atives, old neighbors. They highlight as well the obligation to confirm symp
toms that are specifically associated with previous traumatic experience (n
onorganic amnesia for substantial portions of the past, conspicuous dissocia
tive episodes in the present).
    The warnings strongly emphasize the need for therapeutic neutrality, and 
a clear understanding on the part of the therapist of the difference between 
historical truth (an entirely factual account) and narrative truth (an accoun
t that may include gaps, representative stories, and metaphors, in addition t
o factual information). Most severely, the guidelines admonish against mixing
 the roles of therapeutic and forensic expert.
    And so, the answer to the question of the accuracy of recovered traumat
ic memories is neither black nor white. The answer, like the answer to so m
any other important questions, is gray, and comes wrapped in many caveats a
nd admonitions. Sometimes a recovered memory is factual. Sometimes it is, i
n part or in whole, a product of the imagination, or even of someone else's
 imagination.



    But the two most compelling facts we know about this issue, forming a man
date that simply will not go away, are first, that in report after report, th
e "dissociative disorders" are "correlated with childhood trauma, and second,
 that the treatment of traumatic memories is crucial to the recovery of perso
ns with debilitating dissociative reactions. If we are to provide lasting rel
ief for people whose dissociative behavior has crippled them, then we must de
al with the slippery, political, explosive entity of memory. Dark corridors o
r not, we have to try to find our way; for if we dismiss the past as altogeth
er and forever lost, simply because we cannot reconstruct individual historie
s in hour-by-hour forensic detail, then our trauma patients are lost to us, too.

What of hypnosis itself? Most brain scientists who study trance propose some
 alteration in supervisory attention during hypnosisfiguratively speaking, 
some at least partial deposing of the vigilant mental sentry of which I had 
just spoken to Julia. And hypnosis is not just a neurological phenomenon; it
 is also an interpersonal influence process, unavoidably. Even when they cla
im to be skeptical regarding hypnotism, most people believe in it ("whatever
 'it' is," as Julia had once quipped), such that the hypnotist herself wield
s more power than she may wish to have. Remarks and suggestions made by the 
hypnotist often are often accepted by the hypnotic subject as uncritically a
s charged, far-rippling spatters of rain are received by a very calm lake.
    I have always felt somewhat daunted when beginning a course of hypnosis w
ith someone, because it is so powerful, and also because it has the potential
 to uncover material that the subject's mind has insistently kept under wraps
, sometimes for decades. Still staring at the white-clad Julia, I took one lo
ng, deep breath, and focused on the job at hand. Apart from the fire rustling
 softly in the hearth, there was utter silence in the room, until I said
    "That's good. You can just relax."
    Cooperatively, Julia let her head loll slightly forward, and a lock of her ha
ir fell over her right eye.
    "Just relax and listen to the sound of my voice. That's all you have to do.
 For just a little while, that's all you have to do. Just listen to the sound o
f my voice. Everything else is far, far away. Only the sound of my voice is her
e. For just a little while, you can relax, and just listen to the sound of my v
oice."
    I let four or five beats go by, and then continued. My words became slow,
 repetitive, and hazily enigmatic:
    "From time to time, while you're listening to the sound of my voice, ther
e may be other noises. Maybe a car will go by. Maybe the telephone will ring,
 or maybe there will be the sound of children playing outside the window. And
 that's perfectly okay. It just doesn't matter. You can notice those noises, 



and maybe they will sound softer than they usually do, or maybe they will sou
nd more distinct than they usually do. Either way, it just doesn't matter. Yo
u can hear the noises, and just let them go by. Just let them go by, because 
for just a little while, all that really matters is the sound of my voice as 
I talk to you. All that really matters is the sound of my voice. You can let 
go of everything else. It feels so good, just to let go of everything else."
    Julia's chin reached her chest. With a deep sigh, she sleepily raised her h
ands from her lap and let them rest on the arms of her chair.
    "Very good," I continued. "Just relax. Get as comfortable as you can, and 
just relax.
    "Sometimes while you're just relaxing, you may find that thoughts come in
to your head, thoughts about this and that, thoughts that come into your head
. And that's perfectly okay. That's perfectly normal. You can let thoughts dr
ift into your head. They can be there for a little while, and then you can le
t them drift out again, like puffy white clouds drifting across a beautiful b
lue sky. Your thoughts are like the clouds. Just like the clouds, they drift 
into view. Who knows why? They just drift into the sky. They're there for a l
ittle while, and then after a little while, they drift away again. They're go
ne, all by themselves."
    Julia was very relaxed now. Her breathing was deep and even. I let a few
 more beats go by, and then went on:
    "Very good. You're doing very well. And now while you're very relaxed, if
 it's okay with you, I'm going to have you relax all the parts of your body j
ust a little bit more. You can always become just a little bit more relaxed.
    "I'd like you to start by allowing your mind to focus on the feelings in y
our hands. Just relax, and notice how your hands feel as they rest against the
 arms of the chair. Notice how the leather feels against your skin, smooth and
 nice.
    "And now, if it's okay, I'd like you to imagine that a wonderful sense o
f deep relaxation and calm is spreading through your hands. Deep relaxation 
has flowed into your hands, into your palms and all the way out to the tips 
of your fingers. And now both hands are very calm, very loose and limp. Rela
xed.
    "Arid now I'd like you to imagine that this wonderful feeling of relaxat
ion is beginning to spread. It's beginning to spread and travel up through y
our wrists, and into your forearms. It's moving from your forearms, through 
your elbows, and up into your upper arms. And now both of your arms are very
, very relaxed, very loose and limp."
    Julia sighed, and her shoulders drooped.
    I continued, soothingly, to remark upon the progress of the welcome sense
 of relaxation, through her shoulders, up to the back of her neck, across her
 scalp, down over her face, and deep into her lungs.



    "You feel so good. Your breathing is easy and calm, so easy and calm. A
nd now the relaxation is flowing into your stomach. So, your whole upper bo
dy is relaxed, relaxed and very calm.
    "The relaxation is moving now, down into your legs. Your upper legs fee
l calm and relaxed. And now it's moving through your knees, and down into y
our lower legs, and now both of your legs are very, very loose, very calm a
nd relaxed. You feel the relaxation moving down through your ankles and int
o your feet, across the bottoms of your feet, and all the way out to the ti
ps of your toes. Very loose. Very, very calm and relaxed."
    At that instant, in the silent room, an ember in the hearth snapped like
 a popgun-crack! My eyes widened, but Julia neither moved nor altered her de
ep, even breathing.
    "Julia, can you hear me?" I questioned.
    For a moment, there was only silence; but then, from somewhere behind 
the auburn hair that now obscured the right half of her lowered face, came
 an all but inaudible "Mmm."
    "Good. Very good," I said. "And now, while you're very relaxed, I'm goi
ng to count backward, very slowly, from ten down to one. And when I reach '
one,' you'll be deeply in a trance, very calm and relaxed and comfortable, 
and deeply in a trance.
    "Starting with ten. . ."
    I allowed a full twenty seconds to pass.
    "Nine. . ."
    I counted backward at an exquisitely slow pace, noting the numbers on m
y fingers so as not to lose count. When I reached "one," I questioned Julia
 a second time. "Can you hear me?"
    "Mmm," she murmured again.
    And there was Julia, dressed in white, slumped unselfconsciously in her 
chair. Her colorful head flagged peacefully, and her breathing was rhythmic 
and slow, as if she were in a profound sleep.
    With most willing and cooperative subjects, and in the right setting, a
n experienced hypnotist can induce trance just this easily, although some p
eople reach deeper levels of initial trance than others. Over time, as Juli
a and I repeated this process in many sessions, she herself would plumb dee
per levels. In addition, she would enter trance more and more readily, beco
ming both the hypnotized and the hypnotist. Eventually, I would have only t
o say that we were about to begin, or perhaps to count backward from ten do
wn to one, and an experienced Julia would independently place herself in a 
deep trance, needing only a few moments to accomplish the task.
    But now we were going to make only a superficial first expedition into th
e parts of Julia's mind that were normally unvisited.
    "Good. Very good," I said again. "And now, if it's okay with you, I'd li



ke you to take a little trip inside your mind, a little trip to somewhere el
se, without really having to go anywhere at all. You can use your mind like 
a wonderful ship that will carry you wherever you want to go, and then bring
 you back here when you want to come back. A wonderful ship. Easy and light.
 And you don't even have to leave your chair.
    "There's a chair: You're sitting in a chair. Can you feel the chair, Julia?"
    There was a pause, and then she said, "Mmm."
    She wiggled her fingers on the arms of the chair, and then a little less sof
tly, said, "Yeah. Yeah. Chair."
    My words were beyond enigmatic now; they were plainly nonsensical, not 
a message for the analytical part of Julia's mind, but for some other part.
    "Floating in your chair," I said. "Floating and floating, to another time
 and another place. Floating and floating, so gently. Maybe you'll go to a pl
ace where you've been recently. Or maybe you'll float back and back, and your
 chair will be in a place you were long, long ago. There have been so many ch
airs, so many times to sit in a chair, and you're floating back to one of tho
se. You're somewhere else, and sitting in a chair. When your chair stops floa
ting, you will find you're somewhere else. So many pictures, so many times, b
ut after a little while, the chair will stop, and you'll know where you are.
    "You're sitting in a chair. You sit, and you know you're somewhere. So
mewhere, one special place. Do you know what place you're in?"
    Silence from Julia.
    "Julia," I continued, "are you sitting in a chair?"
    More silence, and then softly but distinctly, "Yes. Yes, in a chair."
    "Where is your chair, Julia?"
    "I'm not sure," she answered; and then after a moment, she continued, "I'm
 not really sure, but I think I know. I think I know. Is that okay?"
    "It's okay, Julia. Everything's okay. Where do you think you are? What ki
nd of chair?"
    "Hard chair," she said. "Wooden chair." And then, "Can't put my arms on 
the table!" In an abrupt movement, she slipped her arms off the leather armr
ests, and clasped her hands rigidly in her lap.
    "Can't put your arms on the table?" I echoed.
    "No. Not polite. Rude to put your arms on the table."
    "So, is it a table for eating?"
    "Yes. A table for eating. I think I'm going to be eating my lunch."
    "Your lunch. I see." To evoke a visual detail, I asked, "What color are the
 plates?"
    "The plates? Hmm. The plates are white. White. They're paper plates. I a
lways got the paper plates at lunch. The ones with the little waves around t
he edge."
    To myself, I noted that Julia's language ("I always got the paper plates 



at lunch") was not that of an especially deep trance; she was still speaking 
to me in the present, about something she remembered from the past, rather th
an reliving an experience in its immediacy. But that was okay. We had only ju
st started.
    I wondered whether I could deepen her trance a bit by suggesting another
 sensory detail. I asked, "Can you feel the wavy edges of the plates with yo
ur fingers?"
    Julia unclenched her fingers, lifted her right hand, and moved it in a sma
ll circle twice. Her eyes still dosed, she raised her head for the first time 
since the induction had begun, and smiled. Her blind smile was luminous.
    "I feel them!" she said. "They're smooth and bumpy at the same time."
    "Smooth and bumpy at the same time," I reflected back to her. "That's gr
eat. Are you hungry?"
    "Hungry? Yes, hungry. I'm having lunch."
    "You're having lunch. What are you having?"
    There was a pause, and then Julia, her eyes still closed, said, "Hot dogs. 
I'm having hot dogs."
    "Hot dogs. Do you like hot dogs?"
    "Yes, yes, I like hot dogs. They're good."
    "I'm glad you like them. Can you smell the hot dogs?"
    There was another pause, and then she said in an excited tone, "Yes! Yes
! I can smell them!"
    There was a longer pause, during which Julia's face lost its excitement a
nd began to register distress. After another moment, she wrinkled her nose in
 an expression painful to view.
    "What's happening, Julia?" I asked.
    "She says I have to have that on my hot dog. I don't want it!"
    "She says you have to have it? What is it?"
    "I don't want it! I don't want it! I want a plain hot dog!"
    Julia began to shake her head violently back and forth. "No, no, no!" she s
aid.
    This little drama did not sound like child abuse per se, but it did seem d
istressing and I was concerned that Julia's first experience with hypnosis mig
ht put her off the procedure. I decided it was time to end the trance.
    "Julia," I said, and then a little more insistently, "Julia!"
    She stopped shaking her head.
    "Julia, can you hear the sound of my voice?"
    After a moment in which she was quite still, she said, "Yes."
    "Good. That's very good. If it's okay with you, I'd like you to come back
 to the chair in my office now, back to the present. Can you do that?"
    "Uh-huh." She nodded her head.
    "Okay. That's good. All you have to do is just listen to the sound of my voi



ce. All you have to do is just listen. And now I'm going to count from one to fi
ve, and when I reach 'five,' you're going to be out of the trance, alert, but st
ill calm and relaxed. . . starting with one. . . two . . . three. . . You can st
art to open your eyes now. . . four. . . ," and then firmly, "five."
    On "three," Julia's eyes began to flutter. When I reached "five," her eye
s were completely open. Her hands were loose in her lap, her face was relaxed
, and she looked directly at me.
    She was silent. The fire rustled.
    After a few seconds, I said, "Hi. How are you?"
    "I'm fine," she replied. "I feel refreshed, as if I'd been asleep for a real
ly long time. How long was I out?"
    "Oh, about half an hour, start to finish."
    "That's all? Really?"
    "Really."
    "That was amazing," she said. "Do you know, I could actually smell that sa
uerkraut. I could actually smell it, as if it had been right under my nose, ri
ght here in this room."
    "What sauerkraut?" I asked.
    "The sauerkraut she made me put on my hot dog. I hated that stuff, despise
d it."
    "Who made you put it on your hot dog?"
    "She did, I mean, my mother. Wow! I could smell it. This hypnosis stuff
 is amazing. Do people always get such real sensations?"
    "You did extremely well. Do you feel okay now?"
    "I'm fine," she said with a big smile. She stretched her arms expansive
ly, and appeared almost euphoric at having completed her first hypnosis ses
sion. Whatever negative emotion she had been experiencing in the trance was
 seemingly gone.
    "When you were smelling the sauerkraut, were you frightened?" I inquire
d.
    "Frightened? No, not frightened. Just really upset, unhappy."
    "Is the upset gone now?"
    "Yes, gone. I actually feel really good, as if I'd just had a nice, long sle
ep. I can't believe how real that stuff smelled. Vinegar! Pew!"
    She pinched her nose.
After a few more minutes of debriefing, our therapy hour was over. Having sa
tisfied myself that she was in a condition to resume her day safely, I let h
er go. I opened the double doors for her, and she walked out into the waitin
g room, her step lighthearted.

She was not always to feel so untroubled after hypnosis. After ten or eleve
n sessions, Julia's trances grew deep, until finally they were so profound 



that, had our task been to induce hypnotic analgesia, we could have done so
 well enough to get her through minor surgery. As Julia's experience with h
ypnosis increased, I began to allow her to remain in trance for longer inte
rvals, and her memories became intensely real and sometimes terrifying. Out
 of trance again, Julia would no longer be frightened, but often she would 
be disturbed and almost unbearably saddened by the images that had just bee
n present to her.
    After three months in which Julia had hypnotic sessions once or twice a
 week, she announced that she would make a ten-day trip back to Los Angeles
, where she had spent her childhood, to visit old neighborhoods, speak with
 two of her aunts, an uncle, and some former friends, and maybe even try to
 find the pediatrician she had been taken to a few times. The alarming memo
ries she was retrieving, and the personal narrative of abuse they implied, 
compelled her to find out more about a past she had forgotten until now.
    She had no siblings, and her parents had both died when she was in colleg
e, first her mother, suddenly from pancreatic cancer, and then her father, fr
om a cirrhotic liver.
    "I remember how horrible it was when they died," she had told me once. "N
ot because of the grief--just the opposite. I didn't feel anything. They were
 my parents-I mean they were my parentsand they died of these hideous diseas
es, and I just felt nothing. I was coldhearted. I was So coldhearted. It was 
shameful. . . . I'm awful. I must be truly, truly awful."
    Julia was, and remains, inconsolable on this point. She will always insis
t that there is something very wrong with her that she felt nothing when her 
own parents died.
    "I know for sure that I went to both of the funerals, but I don't rememb
er even being at my mother's. I remember my father's a little, I guess. And 
I do remember the last time I saw him alive. He was in a wheelchair, old, he
 looked so old. He actually wanted to hold my hand, but I wouldn't. . . and 
he sang to me. He sang to me!"
    She shuddered.
    "He sang some of that old Beatles song about Julia. 'Ju-lee-ah!
Seashell eyes. . . .' That one. Made my flesh crawl. Nauseous. Just got out of
 there as quick as I could. I went back to school."
    And so Julia would have to attempt to piece some things together from th
e recollections, impressions, and reluctant suspicions of less immediate wit
nesses than her parents, who almost certainly, would have kept their secrets
, even had they been alive.
    When she returned from Los Angeles, she described her detective project
 as far and away the hardest thing she had ever done. But, for Julia, the w
ork was worth it. Her memories during hypnosis and otherwise (for by this t
ime, she had begun to recover fragments of memory at odd moments outside of



 therapy), combined with the small but pointed collection of corroborating 
reports she had gathered in California, allowed us to clarify some portions
 of Julia's murky childhood.
    Just after her trip, Julia raised the natural question, "How much do I h
ave to remember in order to get better? Do I have to remember everything? Wh
en I think about it, there's so much I still don't know. I've remembered a f
ew things, but not my whole childhood, not even close."
    I have been questioned in this way many times, and my answer is always 
the same. No human being whatsoever, possessed of no matter how brilliant a
 memory, and no matter how urgent a motivation, will ever remember every si
ngle day of her past, or even every single important event. And so it is fo
rtunate that, to recover from trauma, a person must open only a few doors, 
must shed some light on just a few significant occurrences, enough to const
ruct a personal narrative, a comprehensible life story that is incomplete i
n its details, but meaningful in its broader themes and issues.
    While answering her question, I offered Julia, the accomplished filmm
aker, a question of my own: "If you were making a movie about an abused c
hild, how many graphic scenes of abuse would you have to show on the scre
en to make the audience understand that the child was being abused?"
    Without hesitation, Julia replied, "Only one really. Two if you wanted 
to hammer them over the head with the concept."
    "Exactly," I said.
    "Yes, well, I see what you're getting at, but I think I need to be hammered 
over the head quite a lot in this case."
    "Okay, deal. You'll have more than two-but less than everything. You'll h
ave several clear memories, and a lot of sensory flashes that will feel like 
particles of memory-smells, pictures, sounds," I said. "And now, let me ask y
ou another strange question."
    "Sure," she said, giving me a quizzical look.
    "If I somehow possessed a set of videotapes that contained all the most s
ignificant events of your childhood, in their entirety, would you want to see
 them?"
    "Absolutely. Right this very second."
    "But why? Don't you think some of the tapes would be frightening and sa
d?"
    "Most of them, yes. But if I could see them, then I could have them in 
my brain like regular memories-horrible memories, yes, but regular memories
, not sinister little ghosts in my head that pop out of some part of me I d
on't even know, and take the rest of me away. Do you know what I mean?"
    "I think so," I said. "If you have to remember, you'd rather do it in the fro
nt of your brain, not the back."
    "Sort of. Yes, I guess so. I mean, the front of my brain is the part that c



an actually cope with things, here in the present, where I'm trying to live now
, right?"
    "Right. So as we go along, you'll make a few regular. memories-not hundre
ds, but enough to pull all of you into your present life, and keep you there.
"
    She thought about this for a second, and then asked, "So, what else do yo
u think is in the back of my brain? What else am I going to find?"
    "I don't know," I replied, taken aback. "If I knew that, I'd just tell you, Ju
lia. I wouldn't put you through all this."
    "Just checking," she said, and grinned.

And through Julia's brave efforts, in therapy, in hypnosis, in Los Angeles, 
we finally discovered a little-enough-about a young girl named Julia.
    Julia's mother and father liked to play "games." One of the first traum
atic memories Julia recovered under hypnosis was of 'if time when she was a
bout four. ("I'm not in kindergarten yet. I'm at home with her, and he's at
 work.") Her mother announced that they were going to play a game of hide-a
nd-seek.
    "I'll close my eyes and count all the way to a hundred. You hide, and if 
I can't find you, you win. But if I do find you, then I’m going to cut off yo
ur thumbs with this knife Daddy uses to cut up chicken. No more thumbs to suc
k on like a big baby."
    She showed Julia a knife and began to count.
    "I don't know what a hundred is," the grown-up Julia said in a tiny, child
like voice in that hypnosis session in my office.
    But of course little Julia had not said that out loud at the time. She s
imply fled in terror and searched pathetically for a place to hide. In a typ
ically childlike strategy, she ended up in her own bedroom closet, shutting 
the door as well as she could from the inside. While she stood crying silent
ly in the dark, her mother intoned all the way to "ninety-nine, one hundred,
" and then took an agonizingly slow tour through the house, calling out, "Mo
mmy's gonna get you. Mommy's gonna win." No doubt guessing that Julia would 
have fled to her own room, the mother entered that room last, finally inchin
g open the closet door and whispering, "Gotcha!"
    Julia's parents were educated, upper-middle-class people who cared exces
sively about what the neighbors thought. Visible evidence of child abuse wou
ld have been unacceptable. This mother, in actuality, was not about to cut o
ff any digits. But four-year-old Julia did not know that. She squeezed her t
humbs inside her other fingers and wept so hard that she began to gag, while
 her mother restrained her on the closet floor, displayed the knife, and des
cribed, as if considering them, the various ways a person might go about cut
ting off thumbs.



    In the end, the mother made a small cut at the base of one thumb, just en
ough to draw blood, and after making sure that Julia had seen the blood, she 
let the child go. Julia scrambled back into a corner of her closet and, still
 squeezing her thumbs, collapsed onto the floor, where her mother left her.
    The mother's parting words, remembered by Julia with the particularity 
that people sometimes exhibit under hypnosis, were, "Now you just think abo
ut it."
    When Julia's father was home, her mother showed somewhat less of her phy
sically violent side. The" games" became more psychological and sexual. The 
father's favorite was an extremely abusive ritual he called "little coach," 
in which Julia was forced to lie in bed with her parents while they had sex.
 Since her father did not threaten to inflict physical injuries, Julia made 
one attempt, when she was still very little, to enlist his aid in dealing wi
th her mother's violence. She showed him some bruises under her sleeves, and
 I asked him whether he could tell Mommy to stop doing stuff like that."
    "Mommy likes to kid around sometimes," he said. "It's no big deal. You'll 
live."
    Psychology has never adequately addressed the question of why one person 
will look at a vulnerable being and feel compassion, while another person wil
l look at such a being and behave like a predator, or a sadist. The question 
is especially riveting when it refers to people like Julia's parents, since m
ost mothers and fathers involuntarily experience a huge biologically prepared
 sense of attachment to their own offspring, paired with a commanding instinc
t to nurture and protect. The idea that a mother might intentionally set abou
t to injure and humiliate her own child, might behave like Julia's mother did
, is incomprehensible. And yet it happens. We read it in the papers all the t
ime, hear about it in the news, and we are incredulous, revolted. I am appall
ed, still, when I read the stories, though I encounter similar ones constantl
y in my work, and I can assure you that hearing the stories, done without the
 intellectually airtight rationale of the past century, never stops being pai
nful.
    The explanation given, when considering an abusive parent, is often uncon
scious "identification with the aggressor." In other words, a violently abusi
ve parent like Julia's mother is the product of parents who violently abused 
her, and so on back through many generations: abuse as the product of abuse a
s the product of abuse, and so on, like links in a chain. This is, in a sense
, an unconscious and perverse version of the tactic, "If you can't beat 'em, 
join 'em." The helpless one, for her psychological survival while she is open
 to attack, "identifies" with the powerful ones, and thus endures her childho
od. And when she has children of her own, the chain will continue, for the on
ce-helpless child, now a "powerful" adult, can-and does-turn the tables at la
st.



    The problem with this answer is that sometimes the chain gets broken. 
Sometimes, a person who has been abused by her parents will vow to herself
 that the buck stops here-and keep her yow. Consciously, vigilantly, she r
aises children who are genuinely cherished, nurtured, and protected-no mat
ter how confused, depressed, and anxious she may be herself. I have known 
many such parents. They shine.
    I cannot account for this psychologically, and no one else has ever expla
ined it to my satisfaction. Perhaps there are intervening factors, currently 
mysterious, that make the difference. Or-and, this thought sustains me someti
mes-perhaps some special children are simply unwilling, or unable, to identif
y with an "aggressor" in the first place.

Two weeks after Julia's return from Los Angeles, on an unaccountably hot spr
ing day in Boston, Julia arrived at my office for her twenty-first hypnosis 
session, the first hypnosis hour since her trip. For two weeks, we had spent
 our time in waking discussions of what she had learned on the other side of
 the continent, in the secret-bearing neighborhoods of her childhood. Now sh
e was about to enter a voluntary trance again, after a break of, altogether,
 nearly a month. Given the intensity of our previous hypnosis sessions, the 
space of four weeks felt substantial.
    The large windows behind Julia's chair were open, and a breeze that felt
 almost tropical inspirited my Boston office, dancing against the cathedral 
ceiling, and circling back down. Papers fluttered on a mahogany desk in the 
corner of the room, and as she sat facing me, Julia's hair lifted and capere
d around her face. Absentmindedly, she tried several times to anchor her ha
ir behind her ears, with fleeting success. She had taken the day off from wo
rk, and was dressed in blue jeans, a sleeveless purple T-shirt, and of cours
e, her amethyst jewelry.
    By all appearances, her mood was light. Referring to the surrealistic wea
ther, she said, "I think I must have brought southern California back with me
."
    "Is that a psychological statement?" I asked with a smile.
    She laughed.
    "Isn't everything?" she replied. And then she said, a little more seriousl
y, "We're doing hypnosis today, right?"
    "If you still want to."
    "Yes, I want to. Do you think I'll remember how, after all this time?"
    "Well, let's find out."
    I counted backward, slowly, from ten down to one, and with no difficulty a
t all, Julia fell into a deep trance. Untended now, her hair blew about her as
 if it were weightless.
    After a moment, I inquired, "Where are you today, Julia?"



    Usually, she would reply right away to this question, if only to say, "I'm 
not sure yet." But this time there was only silence.
    I decided to wait, and did so for a full three minutes by my watch. Julia wa
s entirely still.
    I said again, "Julia, where are you today?"
    At this, eyes still closed, she removed an intricate amethyst bracelet from
 her right wrist, and began to play with it, twisting it carelessly, and then s
tretching the band hard enough that I feared it might come apart.
    "That's a nice bracelet, Julia. Don't break it." I said.
    "It's real pretty. She lets me play with it, you know. She got it at this bi
g old building called the Jewels Building."
    "You mean the Jewelers' Building?" I asked.
    "Yeah, yeah! That's where she got it. Isn't it pretty? It's purple!"
    She stretched the bracelet again.
    "It's very pretty. But who is 'she'?" I thought you bought the bracelet your
self."
    "No, I didn't do that. Julia did," she said.
    "Julia did. So, I'm not speaking with Julia?"
    "No, silly. Do I sound like Julia?"
    "Yes, you do." Or to be more accurate, she sounded like Julia attempting,
 without much success, to imitate a child's voice and language.
    "Well, I'm not. You're silly." She giggled.
    "Oh," I said. "Then who are you?"
    "Amelia."
    "Your name is Amelia?"
    "Ah-meel-ya!" Julia enunciated happily.
    "Hello, Amelia. How are you?"
    "Good! I get to play with these pretty jewels." She was still twisting and s
tretching the bracelet.
    "Are you a child, Amelia?"
    "Course I am, silly. What did you think?"
    "Well, I've never met you before, so I didn't know. How old are you?"
    "Hmm. Well, I'm five. Like this." Julia held up the five fingers of her l
eft hand. She continued in a singsong voice, "And I know who you are."
    "Really? Who am I?"
    "You're Martha;" She pronounced the th with difficulty. "You're the docto
r lady she always talks to."
    Anywhere other than a therapist's office, this apparent transformation wo
uld have come across as bad acting, like someone with no talent playing the p
art of a small girl in a school play. I think that an uninitiated observer, s
omeone who did not know that Julia was in a trance, might well have rolled hi
s eyes and ordered her to come off it.



    In the safe, soft-spoken atmosphere of therapy, sometimes people slip in
to what can rightfully be called an hypnotic trance even when the therapist 
is not intentionally attempting an hypnotic induction. Most of the time, I b
elieve these moments pass unnoticed by both parties, and I think that gifted
 therapists, even when they do not consider hypnosis to be a part of their p
ractice, often accidentally hypnotize people, by their soothing and acceptin
g demeanor, combined perhaps with the therapy-specific pull for unconscious 
material. These unintended, and often unlabeled interludes can be among the 
most revealing and helpful of the therapeutic process.
    But when a dissociated ego state, like "Amelia," speaks during one of th
em, these episodes can feel breathtakingly out of place. They can give the o
bserver-the therapist, hypnotically intent in her focus upon the patient-a b
rief, unbidden physiological rush, like being out in the open when marble-si
zed hail begins to fall from a steamy August sky, and then just as suddenly 
stops.
    The first time (to my awareness) that I encountered this circumstance wa
s when I was a doctoral student, and a fledgling, poignantly conscientious s
tudent therapist in a counseling center. I had all the anxieties of a newcom
er to anything important, but of course the very nature of the situation dic
tated that I reveal none of them. Everyone knows that good therapists are wi
se, perfectly competent, and preternaturally calm.
    And I, like most of my colleagues at that point in time, had never heard o
f anything called a "dissociated ego state," or a "traumarelated dissociative
 episode."
    For several weeks, I had been treating an eighteen-year-old, a straight
-A high school senior, who had come to the exceedingly low-cost counseling 
center on her own, without her parents' knowledge, because her mother and f
ather had "forced" her to have an early-term abortion, and she was "so depr
essed I can't even get myself to study anymore."
    I recall that on this particular day, I was wearing a, new and rather e
xpensive taupe-colored wool suit that had been purchased for me by my own e
ndlessly supportive and noncoercive mother, and shipped up from North Carol
ina to her daughter, the brandnew therapist. Most of the time, when I was 
not at the counseling center, I still wore jeans and sweatshirts, like any 
other callow twenty-two-year-old graduate student. For I was, as it happene
d, a meager four years older than the wounded teenager who gazed at me with
 such daunting respect.
    Wearing a black sweatshirt and blue jeans, she sat before me in one of t
he eight-by-eight drywall cubicles reserved as "session rooms" by the bargai
n-basement counseling center. The space was furnished with two metal chairs;
 a peeling Formica desk, a most unsubtle twenty-dollar tape recorder, and a 
lopsided table lamp meant to replace the glare of the fluorescent lighting i



n the drop ceiling. As I recall, a poster of fluttering pigeons in St. Mark'
s Square was tacked incongruously to one of the four beige walls.
    We two very young women were having another conversation about the sham
e and grief she was experiencing around the issue of her unwanted pregnancy
, and the ending of that pregnancy at an abortion clinic, which facility ha
d released to me a succinct and unhelpful medical report about my patient's
 "unremarkable" firsttrimester termination. Several times during the prece
ding weeks, she had described, in almost obsessive detail, being driven to 
the clinic by her silent mother and her mother's friend, the intake process
, what the doctor had told her just before the procedure, the procedure its
elf, and the knee-hugging waves of physical agony that no one had told her 
about, when the Demerol wore off.
    I remember that, like Julia, she had intensely blue eyes, remember also
 that her descriptions of the medical procedure, and of the pain, made my o
wn abdomen ache.
    On this afternoon she was saying, as she had already said to me two or thr
ee times in previous meetings, "I feel like such a whore." (In point of fact, 
the unfortunate young woman had engaged in sexual intercourse exactly once.) "
And I feel like a murderer. If only I hadn't gotten pregnant. . . but if I had
 to get pregnant, I think I really wanted to keep the baby. I think it really 
deserved to live."
    She was crying softly, appropriately. She was making eye contact with m
e, and speaking in a sad-but-normal conversational tone. And still in the s
ame manner, without skipping a beat, and without changing her expression or
 losing eye contact, she continued, "I hope they never arrest me."
    “Arrest you?”
    She did not seem to hear the query. She went on, in the same quietly sn
iffling, conversational way-but I noticed that now she was looking past me,
 at one of the blank walls-"She was so beautiful and tiny. I named her Gina
-Marie. I dressed her all up in a little white dress, and then I got a knif
e and I killed her. I cut her up into pieces. Poor little baby. There was s
o much blood! I really didn't know there was that much blood in the whole w
orld." And then she looked back at me and said, again without skipping a be
at or altering her tone, "Our time must be almost over now." She mopped her
 eyes with her fingers. "Can I come back next Monday?"
    In later sessions, on a wing and a prayer, I would talk with her about the
 profundity of her sense of guilt, and about how perhaps a part of her felt so
 reprehensible that it believed she was literally a murderer. But at that mome
nt, I did nothing. I was too stunned even to, be able to react: I said, "Yes, 
of course. I'll see you next Monday," and I let her go.
    I remember there was a small mound-shaped white-noise generator just insi
de the door, put there in a partially successful attempt to mask the voices o



f passersby in the corridor outside. It whooshed dutifully from its place on 
the floor, and after she left, I sat in my metal chair and stared down at it 
for a long time, before I could manage the aplomb to get up and navigate to m
y next appointment, trustingly waiting for me in the counseling center's fron
t office.
    I treated the aggrieved young woman for an additional ten months, until 
she left for college, and never again heard from the "murderer." I think tha
t, to a certain degree, I eventually began to feel I had imagined the event,
 or perhaps misunderstood. And I can certainly comprehend how other people, 
not therapists, assume that they have an overactive imagination, or have pro
bably misinterpreted, when they are exposed to similar events in the real wo
rld. In a contest among, as the only alternatives, "She's completely insane,
" or "I'm completely insane," or "I must have misunderstood," this third exp
lanation-the comfort of believing that there has been some correctable misun
derstanding-is going to win, hands down. This is true especially since most 
ego state intrusions are less blatant, more equivocal to begin with, than Ju
lia's, or than the one that served as my initiation.
    But as the years passed, years of conducting therapy, which I (like so ma
ny of my colleagues who also see trauma survivors) soon began to combine inte
ntionally with the study and use of formal hypnotic techniques, I encountered
 dissociated ego states in apparently single-identity individuals so often th
at I ceased to react to these occurrences as if they were startling, or even 
unusual. In fact, I now see them as very close to routine. I am no longer tak
en aback or frightened-nor am I tempted to tell anyone, in therapy or in the 
real world, to come off it.
    I continued my exchange with "Amelia," encouraging her: "I'm the doctor 
lady Julia always talks to?"
    "Yeah. I wanted to talk to you, too."
    "You wanted to talk to me? How come?”
    "Well, I'm only five, you know. I'm kind of lonely, sort of. I wish some
body would take care of me. You seem kind of nice."
    "Thank you."
    "Welcome."
    "Does Julia take care of you?" I asked.
    "She doesn't know about me, silly."
    "Julia doesn't know about you?"
    "Course not! Well. . . I guess she will now."
    Through all of this, Julia's eyes remained closed, and her face was calm.
 Her tone of voice was vaguely more childlike than usual, higher pitched; sti
ll, she sounded more like a woman in her thirties than a five-year-old. Only 
her hands were completely a child's, as they recklessly played with an adult'
s expensive bracelet.



    I said, "You mean Julia will know about you now because you've talked 
to me?"
    "Yeah."
    Abruptly, Julia's hands, along with the jewelry, fell into her lap and we
re still. She was silent, and there was no further movement, except for the s
trands of red hair floating around her impassive face, in the over-warm breez
e from the windows.
    "Amelia?" I prompted.
    "No," came the brusque reply. There was silence for another thirty second
s, and then, "She'd ruin that bracelet, you know."
    "Who would ruin the bracelet?"
    "Amelia. She's cute, but she's only a kid. I told her to put it down."
    Julia's voice had lost its slightly childlike character, and was now that 
of an annoyed adult, cynical and somewhat nasal.
    "Is that you, Julia?" I asked.
    "Hell no," she answered. There was another pause, and then she said, "S
o Doc, you really gonna help her, or what?"
    "Am I really going to help whom? Julia?"
    "Of course Julia. Who do you think I'm talking about? Nancy Reagan, m
aybe?"
    Again, the sense of bad acting. Poor, dignified Julia. When she came out o
f this particular trance, she would be mortified.
    "I certainly want to help Julia. Who are you?"
    "You'd really like to know that, wouldn't you?"
    "You don't have to tell me," I said.
    "Yeah, you're cagey. My name is Kate, all right?"
    "Hello, Kate. Do you have something to tell me?"
    "Why would I have something to tell you?"
    "Well, you've never spoken before, and I thought. . ."
    "Yeah," she interrupted. "You thought, you thought. All right, well, I gue
ss, since the kid let the god damn cat out of the bag anyway, I just wanted to
 tell you that you better help Julia."
    "I'm trying to help Julia, you have my word. Do you help her?"
    "Do I really need to answer that?"
    "You mean the answer is obvious?"
    "Yeah."
    “So I guess it’s safe to say that you help Julia. When did you get your n
ame, Kate?”
    "Well, she needed someone, now didn't she? So she got me, Kate. They we
re beating up on her pretty good. She needed someone to help her forget and
 get out. She needed to get out, man! Put it all behind her, you know? And 
so I helped her do it. She was seventeen, actually, when she got me. She al



ready had the kid."
    "You mean she already had Amelia?"
    "Yeah. She needed the kid too. They couldn't beat up on her. Nobody ev
en knew she was there. Still don't." She chuckled, her face suddenly break
ing from neutrality, becoming amused.
    "So, you protect Julia?" I asked.
    "Damn straight. I'm a black belt. And I'm watching you, Doc. You better s
tay nice."
    "I intend to."
    "Well, you better."
    I looked at my watch, and realized there were only thirty more minutes i
n the therapy hour. And I knew that on this occasion, when Julia came out of
 her trance, she would be in shock at her own behavior. I appealed to "Kate"
:
    "Kate, do you suppose I could have Julia back? We don't have much time 
left to talk, and you know Julia's going to be confused about you and Ameli
a."
    "Yeah, she'll be pretty freaked. I'll go."
    All at once, Julia’s face was expressionless again. I performed my custo
mary wake-up count from one to five, and Julia's eyes flickered open.
    She was dumbfounded and appalled. I believe she would have been less a
stonished if a spaceship had flown in through my office window, and tiny g
reen aliens had disembarked in front of her.
    She pressed her fists against her eyes, as if trying to blot something out.
    "Oh my God!" she exclaimed, as if to herself. "What was that? What was 
that?"
    "Julia, Julia," I said, trying to get her attention. "Let's talk a little about
 what just happened."
    "I knew I was crazy, but I didn't think I was a lunatic!"
    Convincing someone who has just had such an hypnotic experience that it i
s not horribly unusual, and that she is not headed straight to the asylum, is
 difficult, perhaps impossible. But I did the best I could for Julia. I knew 
I would have to repeat and repeat in weeks to come, because nearly all the in
formation I had to give her would rebound against the high-frequency barrier 
of her distress today, and be lost to her.
    "You're not a lunatic, Julia."
    "So how do you explain what just happened?"
    I told her that she had experienced two dissociated ego states, and that
 for trauma patients in deep trance to have such episodes is not unusual. A 
dissociated ego state is a personality formation, or a constellation of trai
ts and behavior patterns, of whose existence a "conscious" individual is usu
ally unaware. A person's dissociated ego state may proclaim a proper name fo



r itself ("Amelia," "Kate"), may be nameless, or may announce its presence w
ith labels such as "the little one," or "the angry one," or "the sad one," o
r "someone with a message."
    At any given point, the brain function we think of as the light of “consc
iousness" is capable of illuminating only a minute fraction of total brain ac
tivity, a bare inkling or two of what is really going on in our brilliant, mu
ltiplex, infuriating minds. And so for most people, the notion that an indivi
dual's brain, possibly even one's own brain, could harbor entities such as "s
omeone with a message" or "Kate" seems the stuff of science fiction. But in r
eality, the human brain is more than capable of developing and housing these 
"extra" ego formations.
    Though we do not enjoy regarding ourselves so prosaically, when all is s
aid and done, our brains are about survival. And if rigidly compartmentalizi
ng our selves in order to cope with the overwhelming exigencies of chronic t
rauma will help us to survive, it is not strange-except perhaps philosophica
lly or theologically-that the human brain, under extended duress, forms such
 personality compartments. In creating partitioned-off personalities, we div
ide horrors that would otherwise annihilate us; we can regulate, specialize-
and go on living. Viewed in this way, the formation of dissociated ego state
s is not a disorder, or even an oddity, but rather an adaptation.
    The dictionary definition of personality is "the fact or quality of being
 a person," and by this description, each human being, certainly including Ju
lia, has precisely one personality. But the psychological definition of perso
nality is "a relatively enduring set of traits and behavior patterns," and by
 this definition, a human brain may form many such, should the need arise.
    As for naming the "sets"-Tom, Dick, Harry, Amelia, Kateone of the mos
t dominant features of human psychology is that we are inclined to name ab
solutely everything, from the instant we are old enough to do so. We name 
things consciously, as in naming a new baby or a new place. And when we ar
e not consciously aware, we continue to name things, the most apparent exa
mples being the myriad people, places, and objects we name in our dreams, 
often quite cannily. Dissociated ego states do not always have names, but 
when they do, their named status is only minimally surprising.

I am sure Julia heard very little of what I had to say during those thirty mi
nutes. I would remember to repeat many times during future sessions, as Julia
 came to terms with discoveries about her life, and about how her resourceful
 mind had adapted to her life. She did hear me say that she was not a lunatic
, but I greatly doubt she   believed me on that particular day.
    She noticed the sparkling bracelet in her lap, replaced it onto her wrist, 
and stared at it miserably. Then she began to touch the violet stones, one by o
ne, with a fingertip of the other hand.



    "Some pieces of me broke off from the rest. What do I do now?" she aske
d me, almost pleadingly.
    "Well, at least now you know there's a part of you who's child-like, an
d a part of you who's tough. The question is-what do you do about the piece
s of you now that you know about them?"
    "Why didn't I know about them before?"
    I answered, "Because consciousness is small."
    By this remark, I meant that the self-aware function we refer to as "c
onsciousness" operates in all circumstances as a neurological tool-a menta
l sentry-admitting and organizing relatively tiny amounts of information f
rom our minds and from the outside world. This mental sentry allows us to 
function in our day-to-day lives, and not be overwhelmed with input. From 
moment to moment, "consciousness" does hot apprehend the whole of the mind
, any more than it apprehends the whole of the world.
    To illustrate the limitations of consciousness, a distinguished science
 writer from Denmark, Tor Norretranders, has borrowed the term "user illusi
on" from the field of computer science. The "user illusion" is the way in w
hich the user of a computer conceives of the operations of that computer. A
t any given moment, a human being, working away, is aware of only the modes
t amount of information that appears neatly on the computer screen, rather 
than the almost inconceivable quantities of information used by, or availab
le to, the machine.
    Upon even the briefest reflection, most of us understand that the image
s on the screen, along with whatever rudimentary understanding we may have 
of what actually goes on in the computer to furnish those images, certainly
 do not comprise the totality of what is happening inside the box. And yet 
we energetically resist a conception of our own minds as anything more than
 the meager contents grudgingly revealed to us by the deftly circumscribed 
screen of our conscious awareness.
    To be ripped suddenly away from the illusion, as Julia had just been, can b
e painful and frightening. But it is an illusion, and one best left behind.
    "Does this mean I have multiple personality disorder?" Julia asked warily.

    "No," I said. "Your dissociated ego states probably influence your behav
ior, which is an extremely important thing to know, but they stay inside you
r head. We don't have any reason to think they replace you and interact with
 other people."
    "You mean this 'Amelia' and this 'Kate' don't go around talking to my fri
ends?"
    "Right."
    "Which is to say that some people have dissociated ego states, as you cal
l them, that do go around talking to other people?"



    "In a sense, yes."
    "Oh my God!" Julia moaned theatrically, trying to restore herself with a
 shade of her usual irony. "How embarrassing!"
    Her eyes still frightened, she smiled at me, and I smiled back.
    There would be more hard days like this, but Julia was slowly getting b
etter. Raising her memories from underground and making them "regular" was 
a harrowing process, and involved discoveries that would rock anyone's sens
e of self to its foundation. But through even this, through her fright-and 
her embarrassment-Julia's courage had held. I could now be reasonably certa
in that she would continue to turn on the lights, no matter what.

CHAPTER FIVE
The Human Condition

    Neurosis is the way of avoiding non-being by avoiding being. –Paul Tilli
ch

We are a thoroughly shell-shocked species. Though we have not all suffered
 abuse as children, we have all endured experiences that we perceived as t
errifying, and that utterly exhausted our tender attempts to comprehend an
d cope. From a troubled world that often seems to menace, many of us have 
absorbed repeated, toxic doses of secondary trauma as well, from people we
 care about, and even from an impersonal media. And as a result of our his
tories, and of our inborn disposition to become dissociative when our mind
s need protection, moderately dissociated awareness is the normal mental s
tatus of all adult human beings. Our condition undiscovered, we all behave
 a little like my trauma patient Julia.
    Dissociative behavior is not always tragic, by any means. Often it is be
nign, and depending upon what is at stake in the moment, it may even be mild
ly comical.
    Consider Matthew of the dish-demolishing mother, twenty-six years later, 
at age thirty-five. He has grown into an attractive, likable fellow. He lives
 with his wife in their rural Victorian house, and commutes from there to an 
enviable professional position in the city. If asked about his childhood, he 
will offer his sincere opinion that it was basically okay, except for the fac
t that his parents fought a lot. He will think to himself, and may say aloud,
 that his own marriage is very different, and he intends to keep it that way.



 If asked about having children of his own, he will reply that he does not wa
nt any. He does not consider himself to be "good father material."
    Grown-up Matthew has a sense of humor, and usually enjoys the joke even
 when it is directed at him. One of the things he gets kidded about the mos
t is a trait his friends call "Matthew's spacecadet routine." From time to
 time, for no apparent reason, Matthew will simply phase out of the convers
ation. He and his friends will be discussing something, when all of a sudde
n Matthew will stop talking-and stop listening-and appear to be lost in som
e consuming private thought.
    "Hey, Matt," someone will say. "What's up?"
    When he gets like that, Matthew never responds. He appears to be unawar
e of the people around him, the very people with whom he was just conversin
g. His eyes are open, but he does not seem to be looking at anything in par
ticular.
    His friends always laugh at him.
    "Earth to Matthew. Earth to Matthew," someone will say. But he does not
 come out of it until one of them playfully punches him in the shoulder, or
 swats him on the head with a newspaper.
    "Where'd you go that time, Matt?"
    He always says that he does not know, and invariably, he has forgotten w
hat they were all talking about before. When they tell him that he was doing
 his space-cadet routine again, he laughs with them, sheepishly. The teasing
 is almost always in fun.
    Less amusing are the discussions he sometimes has with his wife concerni
ng his space-cadet tendencies. She does not use the same cute name for his b
ehavior, instead referring to it as "Matthew's coward thing." Matthew and hi
s wife do not argue often, but when they do, his wife is consistently frustr
ated by the fact that Matthew tunes out whenever the conversation gets the l
east bit heated. She complains in the following sort of way: "I can't show e
ven the tiniest bit of anger or, emotion around him. When I do, he just turn
s off, like a computer going down. The eyes go blank. He won't speak. I migh
t as well not be in the room. And the more upset I get, the more he just tun
es out. He looks like a zombie. I'm sick of it. I just can't be emotionless 
all the time."
    Matthew's wife is not at all the rageful, scary person his mother was, a
nd yet, even a temperate show of emotion on her part triggers a dissociative
 episode in Matthew. As for his "space-cadet routine" in other situations, t
he triggers are not apprehended by his friends, nor even by Matthew. Most of
ten, the triggers are conversational topics that he unconsciously connects, 
sometimes in quite roundabout ways, with uncomfortable feelings or life pres
sures. For example, a trivial remark about a colleague's car might spark a f
ree association in Matthew's mind to the fact that he cannot really afford t



he new Mercedes he would like to have, which thought arouses a strong, irrat
ional feeling of not having enough control over his life. Or a casual commen
t about the proposed construction of a hospital complex down the street migh
t act as an unnerving reminder that his father, who lives far away, has been
 ill lately. Similar subjective juxtapositions occur in all people, and in M
atthew they trigger a dissociative reaction so instantaneously that he does 
not have the chance to make a conscious evaluation of his own thoughts and f
eelings.
    He blanks out. His friends do not know why. Eventually, they punch him, 
and he comes back to himself. He has no memory of his mental absence, nor of
 the feelings that triggered it, nor of the conversation that came previousl
y. He is just a space cadet. To muddle matters still more, a subject that tr
iggers him on one occasion may not do so at another time, if he happens to b
e less tired or less anxious generally, or is simply thinking about somethin
g else.
    Matthew's friends marvel that he can be so successful and smart, and s
o out to lunch at the same time. They figure he must have some kind of abs
entminded professor syndrome.
    They are ignorant of the fact, and so is Matthew himself, that Matthew'
s childhood was spent in an atmosphere of trauma that taught him, and then 
over-taught him, a dissociative strategy of mind. Whenever events got overw
helming in his parents' home, he departed from himself. And over the years,
 this strategy developed into a mental muscle exercised so often that, now,
 it is always first to act when Matthew is threatened-by anything-no matter
 how nontraumatic or insubstantial. As an adult, he does not require his pa
rents' out-of-control spectacles, or any other traumatic stressor, to initi
ate his dissociative behavior; a moderately uncomfortable thought may do th
e trick, or a slightly emotional exchange with his wife, or sometimes just 
being cut off in traffic. Most remarkably, another person's expressed emoti
on may trigger Matthew even when the feeling is a positive one, such as exc
ited anticipation, passion, or sympathetic concern.





    Matthew's dissociative episodes are brief, typically lasting a few minut
es, or fit most an hour or two. The two-hour events are usually reserved fo
r emotional discussions with his wife. His dissociative behavior is invisibl
e to him, so that when he is alone afterward, he is never cognizant of havin
g departed from himself. In truth, an uninvolved observer would note that, o
verall, Matthew's dissociative reactions influence Matthew himself far less 
than they affect the people around him.
    How do the dissociative tendencies of someone like Matthew differ from
 those of Julia, who survived such extreme abuse?
    For the most part, there are differences in degree only, If we elaborate
 upon the "space cadet" image, we can say that, when he is triggered, Matthe
w gets shot to the moon, but Julia, having been more profoundly traumatized,
 sometimes gets blasted all the way into deep space. Her episodes last longe
r, sometimes for days, and for the duration of them, she is, irretrievable; 
she cannot be brought back to herself by a friendly thump on the head, as Ma
tthew can be (except during arguments with his wife).
    Across individuals, these variations in degree are related to how much 
of the mind has been enlisted to cope with traumatic experience. This is de
termined by the age of the person when the trauma occurred (younger being w
orse, for neurological as well as psychological reasons), how many times it
 happened, and its severity. The severity of a trauma is measured by how da
maging it was, of course, but also, as we have seen in the previous chapter
, by the subjective meaning the victim attaches to it. In this regard, beca
use we all depend so inescapably upon other people, traumas perpetrated by 



human beings may well require more extensive cognitive acrobatics than do n
atural or accidental disasters. Moreover, for the same dependency reasons, 
the actions of a family member may constitute a more severe trauma than the
 same abuse inflicted by a stranger.
    The terrifying occurrences in Julia's childhood were more frequent, mor
e intentional, and in some sense "worse" than the traumas in Matthew's past
. Her cognitive apparatus grew even more extensively devoted to trauma-surv
ival than did his. Her dissociative episodes are therefore lengthier and mo
re tenacious. But aside from these differences in extent of dissociative re
action-and whether or not the individuals are in therapy-Julia and Matthew 
are alike. As an adult, Julia ended up with almost no memory of the specifi
c traumatic events in her life. So did Matthew. After she has been triggere
d, Julia can still shop for amethyst jewelry, and perform other complex act
ivities. This phenomenon is precisely the same one that allows Matthew to c
ontinue driving his car after he has been triggered.
    The fact that Julia is in therapy-and Matthew, in the foregoing, is not-
bears some elaboration, because this distinction, along with its potential r
esults, is truly the most important one. People, even those like Julia, almo
st never seek therapy on account of their dissociative behavior alone, which
 is sometimes invisible to them. They enter therapy for other reasons, for p
roblems that are not only apparent, but also tremendously disruptive: major 
depression, complete social rejection, suicide attempts, intractable eating 
disorders, panic attacks, chronic nightmares, addictions, and so forth. In o
ther words, people seek treatment only when they are in substantial pain, a
nd usually only when they have been in pain for a very long time. If dissoci
ative inclinations had been all that Julia suffered from, I might never have
 met her. Julia came to therapy because she was agonized by depression, and 
with mounting urgency was knocking on death's door.
    Astonishingly, this kind of pain can sometimes hold the kernel of an adva
ntage, for those with sufficient courage to search. Because she was forced by
 her misery to get help, Julia has identified her dissociative disorder, and 
has the chance to do something about it. For her suffering, she may in the lo
ng run be equipped to take real responsibility for her actions, to conduct he
r own life in the fullest sense.
    Matthew, in contrast, will probably never suffer anything one might legi
timately call psychological agony. Instead, he will increasingly accept an a
bsentminded professor identity, and wear it like a coat. If he is introspect
ive, he may wonder, in a detached sort of way, how his general intellect can
 be so intact while his memory is sometimes so poor. He will come to think o
f his wife as much too emotionally demanding, and will no doubt tell her so,
 again and again. He will be scared to have children, and eventually his mar
riage may (or may not) fall apart. If his marriage does end, the divorce wil



l feel like the worst thing that has ever happened to him, and he will never
 understand that the loss was largely his responsibility. In short, followin
g from his moderately (but not profoundly) traumatic childhood, neither hapl
ess Matthew's personal identity, nor his own life, will ever be entirely his.
    Emotional agony is like physical pain, in that it is a danger signal, forc
ing us to notice that something is wrong, and to respond. Should a person with
 a fractured leg feel insufficient pain, he might continue to use his leg, and
 come to die of gangrene, a swift and pernicious decay.
    But here is what might bring someone like Matthew to the changes he ne
eds to make, though he will never be motivated by unbearable anguish: let 
us say that Matthew's character structure happens to include an abiding se
nse of personal responsibility for his own behavior, especially for the im
pact of that behavior on other people. This characteristic of Matthew's wo
uld, among its many other worthy effects, render him unable to view his wi
fe as the predominant cause of their difficulties. He would-and the import
ance of this simple circumstance cannot be overstatedwonder what he was d
oing to generate unhappiness. He would wonder whether there might be some 
way he could change. And this one honest thought, this single reaction, co
uld make all the difference in the world for someone like Matthew.
    With such a character structure, he would be less likely to see his wif
e as too emotionally demanding, and might wonder what was preventing him fr
om meeting more of her needs. In fact he would be able to see her more clea
rly in general, because by his nature he would be disinclined to project bl
ame upon her (or upon anyone else). She, for her part, would be far less li
kely to see him as a "coward," because he would not be one. By most definit
ions, this Matthew would be rather a brave soul.
    And when his wife, and all of his friends, insisted that he was doing so
mething disruptive on a regular basis-spacing out-he still would not underst
and, but he would not dismiss it. He would, by virtue of his character, feel
 accountable for his behavior, and for this curious thing that everyone was 
reporting. He would come to see that he was causing distress, especially to 
his wife, and for this reason, he would feel distress, too, the more so beca
use he would not automatically know how to remedy the situation.
    Other issues also, rationalized and then ignored by an irresponsible pe
rson, would be taken into serious account by a responsible Matthew. He woul
d wonder why. For example, he would wonder why he could not bear the though
t of having children. And should his wife start talking divorce, he would a
lmost inevitably see this as personal failure, and begin to search, perhaps
 desperately, for a way to stop the clock on his ticking bomb. And if he we
re very dedicated, he might well succeed.
    Matthew might even reach the point of entering therapy, though he fears 
this as something that carries an instant label of "crazy person,'" at least



 in his opinion. Once in therapy, Matthew would begin to feel scary things, 
feelings, sensations, and images that had for years been hidden away in the 
dissociated closets of his mind. In the beginning, he would not know what to
 make of them. He would be confused and frightened-much more confused and fr
ightened than before he began, when all this was safely tucked away-and he m
ight start to think that he really was crazy. Almost certainly, he would thi
nk about quitting. After all, therapy is supposed to make a person feel bett
er, and he would not be feeling better; he would be feeling much worse, at l
east at first.
    Then something might happen, maybe not an earth-rattling insight, but s
omething. As before, Matthew's wife might become upset, maybe a little angr
y over a minor infraction, and she might tell him that they have to talk. A
lways in the past, "We have to talk," all by itself, caused Matthew to beco
me dissociative, to phase out, before he had even learned what was wrong.
    But this time, this time, instead of dissociating, he has a memory: His wi
fe says, "We have to talk."
    He looks away, and is silent (as usual). She drops into a chair and start
s to cry; this is just too much, and it never seems to change. But then, brea
king with all precedent, Matthew suddenly speaks.
    "You maggot!" he says.
    More astonished than insulted, his wife wipes her eyes and says, "Excuse
 me?"
    Pale, a look of surprise on his face, he turns to her and repeats the e
pithet: "You maggot! You maggot! When Mom got mad at my father, that's what
 she used to call him. She called him a maggot."
    Let us say this Matthew's wife is gentle and astute, and recognizes that
, for now anyway, this new development takes precedence over whatever infrac
tion she had begun to address. She says, "God, that's awful. Did you hear he
r talking like that when you were little?"
    "Well, yeah, all the time," he replies, uncertain as to why she would cons
ider this fact about his childhood to be so startling. "They fought all the ti
me. I thought you knew that."
    "I did know that. I mean, you've always said they fought a lot, but you n
ever told me she was so vicious."
    "You'd say that was vicious?"
    "To call your husband a maggot? Right in front of your own little boy? Y
ou wouldn't call that vicious?"
    "No. Well, I mean I guess I never really thought about it. That's just kin
d of how things were."
    "Well, it was vicious, Matt."
    In the course of time, Matthew might have more memories, and just as imp
ortantly, he might begin to relabel them. With the help of his wife, his the



rapist, and maybe some, of his friends, he might gradually begin to see that
 his parents' behavior traumatized him, when he was a child, that he witness
ed some "vicious" exchanges, in which violence, though not put into action, 
was strongly implied, and genuinely terrifying to the small person stuck in 
the middle.
    And as Matthew remembered the past, and relabeled his memories, the tri
gger on his dissociative reactions would become less and less sensitive. He
 would pass through an uncomfortable period of sadness and regret, and cons
iderable anger, but if he, stuck it out to the other end, he would no longe
r be the absentminded professor. He would be Matthew, living his life in th
e present. He would have himself back. He would have a fair shot at saving 
his marriage. Someday he might even become a father, a good one, because he
 could be present, to himself, to his wife, and to his children.
    Even at this, Matthew might never specifically recall the platesmashin
g extravaganza in his mother's kitchen, when he was nine. Remembering every
thing, remembering any particular event, would not be necessary. He would h
ave to recall only enough to make the themes of his childhood, the tenor of
 his past experiences, clear to him. For some people, a single visual image
 or a powerful phrase or a word ("Maggot!") may be enough of a keyhole into
 the past to initiate the conscious relabeling and detoxification of a long
 succession of related traumatic events, not all of which are remembered sp
ecifically.
    The idea is not to produce a detailed feature film of one's personal histo
ry, but rather to allow the brain to recognize some of what happened in the pa
st, and to label it properly-though this ay at first be frightening and painfu
l-such that the mind no longer hides from the present as if the foggy, wordles
s, dissociated past were still ongoing.
    The goal, put simply, is to enable oneself to live substantially in the pre
sent. The task is life-affirming, and also a kind and generous thing to do for 
the people one loves.
    Achieving this deceptively simple-sounding goal requires work, courage,
 and a commitment to personal responsibility for one's own life, requires t
hese most especially when the venture has not been motivated by a conspicuo
us psychiatric disorder. Though his history is perhaps not so colossal as J
ulia's, this Matthew, the one who takes on his family's dissociative legacy
 and wins, the one who comes to decide that the buck will stop with him, is
 someone I would be delighted to know. This Matthew is a person of whom I w
ould be very proud.

Not everyone's dissociative style causes him to be a space cadet like Matthew
, at least not all the time. What does dissociative behavior look like in oth



er ordinary people? What does it feel like?
    There are many dissociative experiences that are not traumarelated, an
d they feel familiar to most people. A moviegoer sits down to watch The Fug
itive, and departs from himself for a while, via a highly entertaining tran
ce. Many of us occasionally drive our cars in a trance, not necessarily bec
ause we have been triggered, like Matthew, by our own anger at another driv
er, but for the simple reason that we are alone, and are allowing ourselves
 to go "somewhere else" mentally. This variety of trance, the daydream that
 takes one away, is perhaps the most recognizable example of trauma-unrelat
ed mildly dissociative behavior.
Better than neutral, some dissociative tendencies are productive, sometimes 
magnificently so. Countless talented individuals, among them James Joyce and
 Albert Einstein, have referred to their need to depart from reality when th
ey were deeply involved in the process of artistic or scientific creation. A
nd most people can recall days' when they were so immersed in interesting wo
rk that they "lost track of time." These episodes of mental departure can be
 almost magically fruitful. They do not necessarily involve the partitioning
 off of trauma, but rather the dissociative leaving behind of normal, everyd
ay "reality" (the clock, other people, most of one's surroundings, hunger, f
atigue, and other practical daily concerns), in order to realize a creative 
endeavor. We may have to deal with other people's annoyance at us when we fa
ll into such trances, especially if we are gifted at them, but in our dissoc
iative getaways that serve the creative process, we are not specifically dea
ling with trauma.
    We are able to identify such experiences. We know how they feel. In cont
rast, dissociative events that have their origins in trauma are more difficu
lt for us to recognize. Trauma-engendered dissociative reactions exist to ke
ep portions of our experience from us, such that we are not paralyzed by our
 experience, and so by their very nature, the reactions themselves tend to b
e hidden from us, too. Or to be more exact, they tend to be slippery, hard t
o grasp, like rivulets of mercury, or dreams after the dreamer has wakened. 
Most of us have no idea how traumatic dissociation feels, until or unless we
 have an awfully good reason to focus on the project of learning.
    As an initial glimpse, I can offer the "near-miss reaction," which will fe
el familiar to some: in the course of events, sometimes catastrophes almost, b
ut not quite, happen, and we are triggered into dissociation by the nearly. Fo
r example-it is late afternoon, and you are driving your car due west, into th
e sun. The glare is blinding, so that you squint even through your sunglasses.
 You stop at a light, and prepare to make a left turn. Your turn signal is on.
 The light turns green, you pull left into the intersection, and in the micros
econd after your eyes are relieved from die sun's glare, you realize that a cy
clist has pulled out directly in front of you, and is barely skirting the fron



t of your moving car on the driver's side. For one heartbeat, you see the cycl
ist's face, which is alarmed and indignant. You have avoided each other, and t
here is no accident; but if you had set off just a little bit faster. . .
    You brake, and remain in the intersection for a moment before continuing
. You can feel your blood pressure rise up to your ears, and you curse the c
yclist for what you are sure was his recklessness. You figure the rest of yo
ur afternoon is ruined, because you are so upset and angry.
    But by the time you are half a mile away, the incident has left your min
d, and you are thinking about something else. Another mile, and the whole th
ing might as well not have happened, except-that night, at three in the morn
ing, you wake in the safety of your bed and, for an instant, you see the cyc
list in your mind, as if he were a snapshot. Suddenly, you remember that you
 almost had a serious accident earlier. Your heart races, and then slows aga
in. You realize that you had totally forgotten about the incident until just
 now. For a moment, you have the sense that time has somehow collapsed: you 
were in that intersection looking at the scornful cyclist's face, and now-pr
esto-you are here in your bed.
    You forgot the occurrence not because it was technically traumatic (it w
as not), but because it was alarming, and being ambushed in this way tripped
 the wire on dissociative/proclivities established long before you were old 
enough to have the car keys.
    Countless other circumstances trip the same wire. Another trigger that
 may be recognizable to some is performance anxiety, which is what we somet
imes feel when we must accomplish a task of personal significance before an
 audience of one or more other people. Common examples of performance anxie
ty are giving a speech, appearing on camera, being called on in a class, ha
ving a part in a play or a recital, hosting an event, or simply walking int
o a room populated with people we consider attractive or important. All of 
these situations, though not traumatic, may generate enough anxiety to set 
off our preestablished dissociative reactions.
    Consider a bride at her wedding. She and her groom have been planning th
is day for months. Now, she is scared out of her wits, not so much to get ma
rried, she tells herself, but rather to go through with the elaborately anti
cipated performance of the wedding itself. She dresses in an outrageous whit
e dress that she has obsessed about for as long as she can remember, and tak
es her beaming father's arm. The first phrases of the relevant tune issue fo
rth from the organ, and clutching her father, she begins to travel a path th
rough all the people who are important, or ever have been important, in her 
life. Faces swim around her. Now she is genuinely not certain that she will 
be able to walk the required distance. She can no longer feel her feet as th
ey move her forward. For that matter, she can scarcely feel anything. She ha
s a sense of being out of body, an impression that she is floating a little 



above herself, and that her body is now acting on its own.
    When she gets to the front of the room, and her husband-to-be is standin
g there, she finds that she can still recite the words they rehearsed, but s
he has absolutely no idea how loud her voice is. Maybe she is whispering ina
udibly, or maybe she is fairly shouting; she simply cannot discern. Far from
 feeling warm and close to her husband, she is quite unable even to get back
 into herself. But she gets through the vows, and no one but her notices any
thing unusual about her mental status.
    At the wedding reception, the bride is lighter than air. She laughs and
 talks with everyone, she drinks champagne, she dances, she cuts the cake. 
But sometime after it is all over, she will realize that there is a four-ho
ur gap in her memory. She has mental snapshots from the party after the cer
emony, a face here, a sentence there, a sense of activity and celebration; 
but overall, she cannot remember her own wedding, nor most of the wedding r
eception. Two weeks later, when she views the videotape, she will be amazed
 to see how entirely composed she looked and sounded during those same four
 hours.
    As with our depersonalized bride, a nonclinical dissociative episode can f
eel like an out-of-body event and a partial failure of memory; or as with the 
"near-miss reaction," it can feel like a brief collapse of time; or as with Ma
tthew, it can fee1 like nothing at all, until or unless some other person gets
 amused or frustrated.
    Yet another common type of dissociative reaction is usually referred to 
as flashback. In literature and film, a flashback is often simply the portra
yal of a memory. A psychological flashback is more profound; it is being the
re once more, living through a past event, or some part of it, again in one'
s mind. As such, a flashback involves dissociating from present reality and 
jumping back in time to re-experience past events, often just for a moment o
r two, but in severe cases, for hours or even days. The woman reading a news
paper at the depot, Beverly, who momentarily "smelled" nonexistent chlorine 
when she was jolted by the train's whistle, was having a short-lived flashba
ck.
    Lengthy, unremitting flashbacks are an extremely difficult clinical issu
e, heartbreaking to witness, even for a seasoned clinician. They are the res
ult of profound and chronic trauma, and can be unspeakably painful. In strik
ing contrast with the gamut of other dissociative reactions, flashbacks do n
ot provide an escape from fear, but rather an hallucinatory return to hideou
s images and feelings from a traumatized past. The person who experiences re
peated, lengthy flashbacks is consigned to a torment that cannot be compared
 with anything in our ordinary lives. Hounded by the past, she may end up in
 a tight fetal curl on the floor, irretrievably lost in her own hell for hou
rs at a time.



    Brief flashbacks, however, are not uncommon, and most of us have had on
e at some time or other, most typically when we were very tired, sleep-depr
ived, or physically ill.
    As an illustration, early in the years of my practice, during and after a
 visit to the nation of Haiti, I gained some unbidden experience of my own wi
th the haunting outcomes of even brief traumatic exposure. In fact, traveling
 outside of our buffered "first" world, I have often been brought eye-to-eye 
with the faces of hardship and trauma, and the effects of these upon the mind
.
    From that trip, the spot I remember most vividly-and the place that mos
t eludes whatever power of mind I have-is a bedroom, specifically the bedro
om of the Sir John Gielgud Suite of the Grand Hotel Oloffson, in Port-au-Pr
ince. Before it was destroyed in the 1986 uprising that sent the incumbent 
despot Baby Doc Duvalier copiously packing to France, the Grand Hotel Oloff
son existed as an ornate and genuine Victorian mansion, set on a hillside t
hat elevated it somewhat above the busy, dignified despair of the city. The
 hotel appeared to the eye as white nineteenth-century spires in constant d
anger of being smothered by tropical vegetation. And on the inside, this im
plausible castle was as beautiful as a child's fantasy.
    The bedroom-where, in my mind's eye, I can even now see myself standing
-is wicker, white linen, lace, and Haitian wall paintings, a mixture of pow
dered Victorian style and bursting Haitian energy. There is a high four-pos
ter bed made up in white linen and white lace pillow covers, a large dresse
r with a beveled mirror, and dominating the room, a massive floor-to-ceilin
g wardrobe with ornate double doors. All is whitewashed, every wall, every 
article of furniture. And over the whitewash, every available surface is la
vished with Haitian art, here an original painting in a lacquered wooden fr
ame, there a hand-painted mural embellished with inscrutable and yet oddly 
familiar images.
    West Indian sunlight enters through tall Victorian windows, and plays w
ith the edges of shadows that slow-waltz around the room, and then melt awa
y. A wind, hot but not deadly, billows floor-length white linen curtains in
to ceaseless movement, and seems to inspirit other things as well, sashes, 
my clothing, doors. My baggage is by the swaying door to a breezy hotel cor
ridor. All is in languid motion, except for me. I am standing quite still b
etween the enigmatically painted wardrobe and the bed.
    The scene is mesmerizing, like a dream of permanent summer. Coming fro
m somewhere outside the great windows is the muffled sound of someone play
ing steel drums. Perhaps this person is rehearsing a piece, because musica
l phrases stop in the middle, are repeated, stop again. Like wind chimes, 
I think to myself.
    I remember the Sir John Gielgud Suite far better than I remember the vo



odoo ceremony I witnessed that night, because my memory of the latter is cl
ouded by fear. I do recall that the grizzled driver of the antique Ford see
med to be laughing at us as he drove me and my companion to the ritual, and
 laughing even more knowingly afterward, as he took us back to the hotel. H
e had been offered ten American dollars for the job-two weeks' wages at lea
st in Haiti-and I had bargained only for an interesting experience, an unde
restimation I should not have made.
    Haiti is one of the poorest nations on earth, and as we left Portau-Pr
ince for the countryside, the outskirts of the city moved past the taxi win
dows in a panorama of poverty and deprivation too savage to be completely t
aken in at first. The roadway was lined with what Americans would perceive 
as lean-to sheds and. large cardboard boxes arranged sideways, shed after b
ox after shed-what those who lived here thought of as their houses. The lat
e Haitian dusk had finally arrived, but there remained enough light to make
 out a landscape, barely seven hundred miles from Florida, that most of us 
would experience as a nightmare (for we would be able to relate to it only 
as a dream), a phantasm of danger, smothering grime, and despair.
    I could see into the cardboard "houses" well enough to catch the indec
ipherable staccato movements of large and small human shadows, and an occa
sional illuminated face. From time to time, someone standing by the road w
ould wave at the driver, calling out his name, and he would wave back.
    "I'm famous," he explained in careful English. "I have a car."
    Of all this, the most lasting image for me is the just-perceptible face of
 a painfully gaunt little boy, about six years old I would guess, who poked hi
s head out of a dwelling like a young turtle, and grinned at us as we passed. 
His guileless smile was full of missing teeth, like any six-year-old's would b
e.
    The ceremony to which I was escorted took place outdoors, at a special
 meeting place in the woods. By the time we were seated underneath the anc
ient banyan tree that was the consecrated temple, the night had come. We s
aw by moonlight and by torchlight. I do not know how long I was there, and
 my fear has left me with only a few hazy mental pictures. I remember that
 there was steady, hypnotic drumming, chanting. There was a priest, and a 
priestess dressed in virginal white lace, and dancing, screaming, the impl
ied threat of violence, violation, perhaps even death. A chicken was sacri
ficed, and the blood from its gushing neck was splattered everywhere, part
icularly upon the white vestments of the priestess. The drumming became lo
uder, numbing. Coals were spread over the ground, and set ablaze until the
y glowed red, and a miasma of bitter smoke devoured what had been the last
 comfort, the soothing smells of trees and earth.
    A man, not the priest, another man, began to walk on the fire, the skin 
of his bare feet directly upon the superheated coals. But this was not grues



ome enough. He then reached down with his hand, picked up a red coal, and po
pped it into his mouth as if it were a large piece of candy. He bellowed lik
e a wounded animal at first, but then was silent. And to my horror, he next 
looked over at me as if he had known me all my life, and slowly but purposef
ully gyrated toward where I was sitting.
    I say with great honesty that at that moment I could not have fled or even
 moved if my life had depended on it, and I was far from sure that it did not.

    He approached until his face was only about a foot from mine, stared pen
etratingly into my eyes, and opened his mouth to reveal the chunk of coal st
ill glowing red-hot on his tongue. While the drums pounded, he continued to 
stare into me in this way-again, for how long I am not certain-and what I sa
w in his eyes can be described only as the specter of emptiness. It was as t
hough his soul had left him altogether. I was forced by this man, whether by
 magic or by artifice is not important, to look directly into the eyes of th
e void.
    After it was all over, the driver reappeared from the shadows, and silent
ly led me out of the trees and back to his car, as if he knew very well, and 
was secretly amused, that I would not be able to speak for a while. Seldom ha
ve I been so glad to see anyone. On the way back to the hotel, I recalled, al
l in a start, that my suite had no locks on the windows or doors. Warm as the
 air was, I felt like a column of cold clay instead of flesh. I do not rememb
er how I slept that night, or whether I even went to bed.
    However, after I got back to where I now live in Massachusetts-like anyone
 who has been scared half to death, but then finds herself ensconced again in 
her usual life-I thought of it as over. Nearly five years later, five years of
 viewing the experience as only an interesting tale to tell, I learned that it
 was not over at all.
    A hoodlum of a virus had confined me to my bed, with a fever just short
 of delirium. It was January in New England, and winds from a baby nor'east
er sopped and huffed at the windows around me. I pulled the blankets up clo
ser to my nose, and longed for the oblivion of sleep. But whenever I fell a
sleep, I had the same frightening hypnagogic vision, the same flashback. Ea
ch time slumber began to envelop my consciousness, I dreamt-no, I believed-
that I was not in my own bed at home, but rather back in that high fourpos
ter bed in the Sir John Gielgud Suite of the Grand Hotel Oloffson.
    The white lace pillow covers were there instead of my plain ones, and 
the cryptic murals, the billowing linen curtains, the open doorways, and o
f course the great painted wardrobe. But instead of muted music from steel
 drums, I heard malignant drumming and chanting, exactly as they had sound
ed under the ceremonial banyan tree, and every bit as loud. The dancers we
re there. The priestess was there. Or they might as well have been, where 



my personal reality was concerned. Most alarming, I could not see them. Th
ey were hiding from me.
    If I did not manage to wrest myself from sleep at this point in the dre
am-which I did do, over and over again-the vision would then continue to it
s next chapter, in which the heavy double doors of the Victorian wardrobe w
ould swing slowly open, and the man with the soulless eyes, the coal-walker
, would be revealed standing inside. Dressed in a long white tunic, he had 
no coals, but instead held in his hand a lighted white candle. He floated o
ut of the cabinet toward me, and in my dream, I would marvel that the candl
e continued to burn despite the January wind.
    I would always wake just then, shivering violently, in part from the feve
r, and in part from my terror. And I have no doubt that he is there yet, some
where inside my brain, just waiting for the mercury to rise.
    Under the banyan tree that night, and later in my sickbed at home, I wa
s forced to understand how fear affects the mind-and how easily some people
 can use hardship and fear to paralyze and control their fellow human being
s. (Before his departure, Baby Doc was secretly considered by most Haitians
 to be the supreme practitioner of voodoo.) Also, I learned something about
 the alchemistic nature of memory, and the way memory can collude with imag
ination to make our own lives mysterious to us. Sometimes memory is as clea
r and precise as the sound of a grandmother's singing voice in church, and 
sometimes as, murky as what one actually witnessed in a dark Haitian forest
. I was forcefully reminded, as well, that we all live inside our own heads
. Experiences, and especially other people, powerfully affect our internal 
universe, to be sure; but we live deep inside of that universe, always.

Leaving flashback, but still chasing the rivulets of common dissociative ex
perience and how it feels-let us examine some events in three other lives, 
beginning with the experience of demifuge:
    Laura, a college sophomore, is on an airplane flying home for Thanksgivi
ng break. She has been contentedly studying during the trip, but as the plan
e begins to land, she puts away her books and notices that her stomach has s
tarted to hurt, and that she feels unaccountably tired. She is glad to see t
hat the lights of evening are twinkling on below; soon, she can crawl into h
er childhood bed and go to sleep. Laura's parents meet her at the airport. H
er father is sullen, which is not unusual. Laura thinks he has been drinking
 again. She notices that her mother designates herself as the driver for the
 ride home. Her father says almost nothing, and her mother, who can be somet
hing of a space shot, chatters over the silence.
    When they arrive at her parents' house, Laura proclaims that her stomach
 hurts a lot, and that she is going to bed. Closing herself into the comfort



 of her old room, she sleeps deeply for twelve hours. But when she finally g
ets up, she is still so tired that she can barely keep her eyes open. She tr
ies to help her mother put the finishing touches on the Thanksgiving meal, b
ut she is dragging; her slender body feels like it weighs a thousand pounds.
 When the guests arrive, Laura is quiet and withdrawn. She feels like a spec
tator, rather than a participant. And, vaguely, she reflects that there is m
uch for a spectator to watch; some of her relatives are real characters, "st
rong personalities," as her mother would say. When the gargantuan turkey is 
placed on the dining table, Laura's grandmother, dressed entirely in pink ve
lour, and already tipsy, stands and leads everyone (except Laura) in a full-
volume performance of "Over the River and through the Woods to Grandmother's
 House We Go."
    As the hours pass, Laura feels more and more distant from everyone, dre
amy and silent. She is so sleepy that she feels a bit unreal, detached, alm
ost as if she were watching her family's Thanksgiving gathering through the
 wrong end of some strange telescope.
    Laura remains irrepressibly sleepy for three more days. On Sunday evenin
g, she wearily boards a flight back to school. She assumes that the return t
rip will finish her off, and has already decided to skip her Monday morning 
class. But to her surprise, when the pilot announces that the plane is about
 to land, Laura feels awake and alert for the first time since Wednesday. Wh
en she gets back to her dorm room, she stays up until two, with her friends.
    For whatever emotional reasons, and there are probably a number, Laura
 has been derealized, detached-dissociative-while at her childhood home.
    Next, let us follow Kenneth, as he takes his young son on an outing to th
e top of one of the World Trade towers.
    Kenneth is afraid of heights. Moreover, he is ashamed of the fact that h
e is afraid of heights, and tries to keep his secret, especially from his si
x-year-old son, Trevor. Trevor is not afraid of heights, and perversely, is 
possessed of a keen wish to visit the observation deck of the World Trade Ce
nter, which one of his friends at school went to, afterward proclaiming it "
mega-cool." Kenneth promised to take Trevor there someday, and now it would 
seem that someday has arrived.
    As they go up in the elevator at Two World Trade Center-and up and up a
nd up Kenneth feels queasy already. When the doors slide open, Trevor sets 
off in a sprint toward the big windows. Kenneth snags him by the arm, and m
akes a little prepared speech: "Cool your jets, Trevor. In a crowded place 
like this, you should walk very slowly. Let's just take our time: We'll get
 to the glass in a minute or two."
    Trevor looks at his father as if he were crazy, but he complies. Finally
, they complete their drawn-out approach to the north perimeter of the obser
vatory. Trevor exclaims and asks questions"What's that water over there, Da



ddy?"-while Kenneth stands back a few feet and cautiously leans forward from
 the waist, as if he were peering over a windy cliff. One hundred and seven 
heartstopping stories below, Kenneth's beloved Manhattan leers up at him in
 the form of a sunny, steaming panorama, seemingly infinite, and definitely 
bottomless. The experience is intolerable for him, and he steps back. He tel
ls Trevor that he will just have a seat over there, while Trevor looks. Fort
unately, Trevor is so enchanted by the giant vista that he ignores his fathe
r's behavior; but he does look a little downcast when his father adamantly r
efuses to attend the free motion-simulated helicopter ride through New York 
City.
    By the time they get back down to Liberty Street, Kenneth is feeling st
range, not at all himself, as if there had just been some odd paradigm shif
t in his thinking. Normally optimistic and affable, he now feels distressin
gly paranoid and alienated. Only Trevor seems to be exempted from Kenneth's
 sense of estrangement. He clasps his son's arm as they walk along, and kee
ps as much distance as possible from the hordes of other people, no easy ta
sk. Each time a stranger glances at him, or at Trevor, Kenneth feels an ine
xplicable surge of anger. When someone a few yards away steps into the stre
et at the wrong time and nearly gets hit by a car, Kenneth mutters an obsce
ne insult under his breath. Trevor regards his father quizzically. Kenneth 
himself wonders whereon earth this sudden misanthropy has come from, and fe
els a little foolish.
    But he continues to be suspicious and angry at everything, into the even
ing at home. He thinks he may have had this peculiar feeling before, once or
 twice, and knowing he is in the mood to pick a fight, he avoids his wife. H
e has trouble falling asleep, because he is ruminating about all the things 
in his life that are making him mad. However, to his relief, when he wakes u
p in the morning, after a night full of dreams he cannot remember, the paran
oia has passed, and he feels like himself. As the morning goes on, he percei
ves that he is at peace with the world once again.
    Kenneth's own childhood was troubled, and yet-bitter to realize-a comm
on enough story all over the world. His Russian immigrant parents named hi
m Kenneth because the name seemed so all-American. When his father's job a
llowed, they moved to a middle-class neighborhood that was a long commute 
from the city, and that, unfortunately for the eight-year-old Kenneth, con
tained no other "foreign" families. Little Kenneth, who was a moderate and
 people-loving boy, tried valiantly to conceal from his parents the bruise
s and occasional bloody noses inflicted upon him by the neighborhood bulli
es, who had been taught indirectly, and sometimes not so indirectly, to h
ate people who were different. At times, he privately feared that his moth
er and father might be in danger, too, even though they were big. And of c
ourse, he felt that there must be something woefully wrong with him and hi



s whole family.
    Before long, little Kenneth slipped into a state of lethargy that mystifi
ed and frightened his parents, and made them feel helpless to do anything for
 him. His depression did not start to lift until he was about fourteen-and ne
arly six feet tall, no longer a very inviting target for his persecutors. The
 confrontations ceased, and as he appeared to become "himself" again, smiling
 and amiable, his parents were filled with relief, and decided between them n
ot to rock the boat by asking too many questions about the dark years that ha
d just passed.
    Kenneth's history is an illustration of the ways in which an atmosphere 
of bigotry, entirely by itself, can overwhelm a small child's sensibilities 
and his belief in his ability to cope. But today, Kenneth's life is differen
t. In a gradual and natural progression, he has indeed become an all-America
n, indistinguishable in speech, behavior, and interests, from any other all-
American man. He has forgotten his early depression, and most of the worst t
hings that happened to him in the malevolent neighborhood of his childhood, 
and has established a reasonably contented life back in New York City. Certa
inly, his son Trevor knows nothing at all of his father's early ordeals. And
 if you were to ask Kenneth about what it is like to be a newcomer to this c
ountry, he would say, in all good humor, that you would have to ask his pare
nts. He really does not know.
    But Kenneth's secret fright at one hundred and seven stories above the gr
ound was intense enough to trigger the influence of a protective dissociated 
ego state, formed long ago for reasons entirely other than heights. Whether o
r not Kenneth's ego state has a hidden name is unknown, but its attitudes are
 similar to those of “Kate,” my patient Julia's protective, belligerent ego s
tate discovered under hypnosis. Struggling with the influence of a dissociate
d ego state is a fairly common experience, and one that is nearly always misa
ttributed ("I'm in such a strange mood today," and, "I've got to snap out of 
this," etc.). When triggered, an old ego state may present itself whole, like
 a nursery rhyme learned before fluent speech and stored tenaciously in the m
ind, at primitive and powerful levels.
    The difference between being affected by an ego state, like Kenneth or Ju
lia, and switching completely to a dissociative identity, as in dissociative 
identity disorder (formerly called multiple personality disorder), is that a 
person merely influenced by a dissociated ego state retains an observing ego,
 which is simply the capacity to observe and evaluate one’s self. Kenneth's o
bserving ego (a faculty that he continues to perceive as a part of Kenneth, a
s an aspect of his true and usual self) realizes that something unusual is ha
ppening to Kenneth's internal experience, and takes what measures it can to s
ubvert the alien feelings and thoughts, and to direct Kenneth's behavior in a
 mainly Kenneth-like fashion. When dissociated ego states are triggered, whet



her one retains or loses the observing ego is a crucial distinction. It makes
 the difference between being uncomfortably divided within one's self, like K
enneth, and being utterly replaced for a while by an "alter ego."
    We are all without an observing ego sometimes, in fact every time we lo
se ourselves utterly in a movie or a daydream. This absence of observing eg
o is a part of why dissociated ego states that actually take over feel "emb
arrassing" and out of control to most people-in a way similar to our embarr
assment when someone catches us in an intense reverie: we know we have not 
been watching ourselves.
    I would try to glorify humankind by saying that, in that observing ego, 
we have at last found the feature that distinguishes us from the other anima
ls-which for some reason we are obsessed with doing-but that I would not be 
surprised to find that elephants, certain large birds, the great apes (and m
aybe even cats and dogs) have observing egos, too. For any of us; primate or
 human, observing ego is not conscience or transcendent function or consciou
sness itself or soul. It is simply, and profoundly, the part of us  that wat
ches us.
    Laura, the student, entered a demifugue state while at her childhood h
ome, though nothing officially traumatic happened there during her Thanksgi
ving break. She was certainly not familiar with the term "demifugue," but s
he-and her observing ego-knew that something was very wrong for four days, 
and that whatever it was lifted when she got back to school. Kenneth, the d
addy, evoked an old dissociated ego state while trying to conceal his fear 
of heights. Still able to observe himself, he wondered where the compelling
 misanthropy had come from all of a sudden, and he was most relieved when i
t had passed.
    Now, let us spend a few moments with a new grandmother, Cleo, on her r
eturn flight from visiting her newborn grandson.
    Cleo's whimsical mother, who predicted accurately that this time she wo
uld have a black-haired daughter who would be named Cleopatra, died in chil
dbirth. As an infant, Cleo went home to her grief-stricken father and her f
our older brothers. A concerned and affectionate aunt had moved in for the 
first two years, to help out; but after that, pretty, black-haired Cleo had
 more or less fended for herself, in a raucous household dominated by mothe
rless young boys. She was never intentionally abused, but suffered the over
powering and often dangerous, circumstances left to small children who must
 somehow get through the day without maternal supervision or protection. Ev
eryone in her world was larger and stronger than she, and she was acutely a
ware of being vulnerable.
    The struggles with her brothers overwhelmed her, both physically and emo
tionally. But oddly, her brothers do not remember things that way. Even thes
e days, as men in their seventies, they will sometimes remark proudly about 



how fearless a little girl was their baby sister. The adult Cleo just smiles
 and says nothing, because she does not really recall the fearlessness they 
are talking about, and she has some difficulty picturing herself in wrestlin
g matches with these four gentlemen in the first place.
    "No matter how much she got hurt, or got her back against the wall, she 
never let on her feelings. She put a blank look on her face. It was grand. Y
ou should have seen the wee trouper!"
    There were a number of solitary times, also, when she got herself into s
crapes that, but for a bit of Irish luck, might well have meant her life. Wh
en she was five, for example, she climbed up to the roof of the house, as sh
e had seen some older children do, and slipped off a beam, landing flat on h
er back on the dry earth. The fall left her unable to move or inhale for sev
eral moments, during which she thought she might die. When finally she could
 breathe again, she picked herself up without calling for help, and went to 
her room. She sat on the edge of the bed for a while, and allowed her feelin
gs to recede from her automatically, like a loud noise that, simply by the l
aws of physics, dissipates to silence in the far distance. When she got up f
rom the bed, she was calm.
    Despite its near misses, childhood passed, and she survived. Adulthood cam
e, and with it a measure of safety, a good marriage, a full life, and a mistin
ess regarding certain realities of the longago past.
    Silver-haired Cleo is now sixty-six years old, and has three grown child
ren of her own. But this is her first grand child. She feels that she has be
en waiting forever, since her children grew up, to hold another newborn baby
 in her arms. When her son called to say that his wife was pregnant, Cleo wa
s ecstatic. After she hung up the phone, she jumped up and down in the middl
e of the bedroom floor, shouting, "I'm gonna be a grandma! I'm gonna be a gr
andma!" Her husband laughed at her, but she could tell that, in his own way,
 he was just as thrilled.
    During the next seven months, she spent many afternoons blissfully choo
sing an extravagant layette. But when the word finally came that labor was 
in progress, and as she and her husband drove to the airport to catch the n
ext plane from Cincinnati to Chicago, Cleo was consumed by less comfortable
 feelings. What if something terrible happened to his son's wife during the
 birth? What if there were something wrong with the baby? What if they expe
cted her to know all about how to care for a newborn, and she had forgotten
? What if her daughter-in-law would not let her spend the amount of time wi
th the baby that she wanted to? What if the other grandma, the mother's mot
her, resented all the baby things she had chosen and already shipped to Ill
inois? What if she were not really ready to be a grandmother after all? Thi
s last question plagued her the most, as the plane made its landing at O'Hare.
    But now Cleo is on the plane back to Cincinnati, after a week's visit wi



th the new parents and their perfect newborn son. Everything went fine. All 
of her worries seem distant, and she feels extremely happy. Seated next to h
er and her husband, on the aisle, is a nice young woman, more or less her da
ughter-in-law's age. The young woman converses with Cleo about her trip, and
 sweetly encourages her to talk about her grandson. Cleo willingly shares so
me of the adorable things about the baby, such as his virtue of having the w
orld's tiniest feet, and she regrets that her photos are not developed yet.
    Finally the woman says, "It must have been so amazing to hold the baby i
n your arms for the first time. What were you feeling?"
    "Yes. Oh yes," replies Cleo. And then she stops. All of a sudden, she re
alizes (her observing ego "realizes") the strangest thing. As far as she can
 recall, at that once-in-a-lifetime moment when she had picked up her newbor
n grandson and held him in her arms for the first time, she had felt absolut
ely nothing at all-not love, not tenderness, not anxiety, not curiosity-not 
anything. As a matter of fact, that entire first day is shamefully emotionle
ss in her memory. She can picture what happened, in as much detail as she re
members anything, but she can recall no feelings. The day had occurred, but 
it had gone by numbly, in unaffecting black-andwhite scenes. After all the 
years of waiting, when she had finally met her first grandchild, there had b
een no colors, just events.
    Cleo's collection of difficult feelings and worries about the birth of h
er grandchild set off a reaction that temporarily separated her from her own
 emotions. She would have been competent to manage her various emotions on t
his nontraumatic occasion if she could have kept them, but she did not have 
that choice. Her dissociative mental habits, formed by ancient traumas-lone
ly childhood misadventures, and wrestling matches with grade-school boys-wer
e too entrenched to let her try. Her experience is a good illustration of th
e way in which our dissociative capacity, evolved to parcel our experience a
nd thus help us to survive, too easily develops into a reflexive grasping ar
m that can rob a person of important bits and pieces of the very life it has
 preserved.
    Dissociation can be compared to a drug (another human tool that can hel
p or do harm). The ability to dissociate is like having an unlimited supply
 of a medium-to-good narcotic that never habituates. And by the time we are
 adults, this mental analgesia is so trigger-happy that trauma or overwhelm
ing fear or pain is no longer required to infuse it; because circumstances 
are frequently anxiety-provoking or difficult or confusing or just uncertai
n, we take small potentiated escapes from our present moments. As if even t
he most sober among us were lifelong addicts, our awareness goes in and out
, in and out, often unnoticed, while our overlearned adult behaviors contin
ue apace. Our lives have been this way for such a long time that we do not 
normally ponder these mental events any more than we normally ponder our ow



n breathing.
    The result is that adult human memory performs something like the old-f
ashioned kinetoscope, a peephole looking onto a winding roll of separate pi
ctures that together simulate a moving, undivided whole. Though we are larg
ely oblivious of the fact, our lives as they advance are lined with countle
ss unwanted blank seams of nonawareness.
    Cleo is a loving person, and in the years that follow the birth of her gra
ndson, she proves to be a wonderful grandmother, with all kinds of deeply expe
rienced feelings for the little boy and his parents. But she never forgets, an
d never tells anyone, that on the day when she met her first grandchild, she s
imply felt nothing at all.

PART THREE
SPLIT IDENTITY

CHAPTER SIX
Replaced

    Everything can be taken from a man but one thing: the last of the human
 freedoms-to choose one's attitude in any given set of circumstances, to ch
oose one's own way. -Viktor Frankl

The first time I encountered someone with floridly apparent dissociative id
entity disorder was during my internship at McLean Hospital. Founded in 181
1, in the quiet, affluent town of Belmont, Massachusetts, just west of Camb
ridge, McLean is Harvard Medical School's major psychiatric teaching hospit
al, a venerable institution uneasy with its fame as it makes appearances in
 novels, autobiographies, film, and even popular song. Much of the physical
 facility consists of a collection of mansions, each of which was built in 
the nineteenth century to accommodate a single individual from a wealthy fa
mily-not quite "right" enough to remain decorously at home-along with his o
r her servants. These tremendous, ivy-smothered houses, long ago divided in
to multiple offices and wards to house the many, rest at unobtrusive angles
 to narrow roads that wind through acres of dignified old trees, placid law
ns, and hilly apple orchards.
    Driving through the grounds, one might easily imagine that this is the c



ampus of a fine old New England college, at a time when school is evidently 
not in session, for very few people are to be seen out of doors, even on a c
lear, warm afternoon. But then one sees, perhaps, a solitary individual walk
ing along one of the roads, slumped, head down in almost palpable depression
, and one's sense of the place begins to shift to something darker.
    A substantial contingent .of the patient population is still wellto-do a
nd educated, and at any given time may include the worldfamous, or the child
ren of the famous, clientele whose identities are meticulously guarded from t
he curious outside world. The aura of the place, and the privileged, educated
 status of some of its patients, is permanently represented in my mind by the
 cosmopolitan graffiti that one of the young residents of the hospital's reno
wned children's unit once escaped long enough to inscribe in large letters, a
s if to signal for help, upon an outside wall:
    "LES ADULTES SONT FOUS." (The adults are crazy.)
    When I was an intern at McLean, outsiders often found the patients indis
tinguishable from the staff, none of whom wore uniforms; and much to the ins
titution's credit, the VIP inmates were usually indistinguishable from the o
ther patients.
    On this particular occasion, I was supervising a community meeting on o
ne of the adult wards, convened each week to address the day-to-day living 
issues of the dozen or so patients living there at the time. The patients, 
one psychiatric nurse, one mental health worker, and I sat in an old countr
y kitchen on the ground floor of one of the reappropriated mansions, around
 an extremely long distressed wood table. A motley assortment of pots and p
ans and other cookware, conspicuously devoid of knives, hung from hooks on 
the walls, and a chubby antique refrigerator chugged away in a corner. The 
windows were dressed in ruffled checkered curtains. In our absence-for we a
ll looked very solemn the room would likely have been a picture of cheerful
 country-house domesticity.
    The rest of the ward consisted of an entry parlor, a tastefully appointe
d living room, and six dorm-style double-to-triple bedrooms, three for the w
omen, three for the men. No one, no matter how financially capable, could re
serve a private bedroom.
    The meeting in the big kitchen began typically enough. There were the us
ual reticent complaints, and also the customary accusations. One of the men 
was paying far too much attention to one of the women, and vice versa. (Apar
t from prison, a psychiatric hospital is the only place in our society where
 all of an adult's rights may be legally taken away, including, most definit
ely, freedom of association.) Dishes were being left in the sink unwashed. T
his one was hogging the telephone. That one was snoring all night.
    But then an angry middle-aged woman turned to a younger woman named Crys
tal, a gentle, retiring person well liked by all the patients and the staff,



 and waved a finger at her startled, pretty face.
    "And you are really a jerk!" growled the older woman.  “You ate all my B
osc pears!" The hostile woman's blotched skin made her look fierce, and the 
bulging vessels of her scalp were clearly visible beneath her thinning, almo
st nonexistent hair.
    "I haven't eaten any pears, Fran," Crystal replied softly. And to everyone's
 chagrin, her dark eyes filled with tears.
    "Jesus, Fran. She hardly even eats at all. Shut up, why don't you?" said a
 third woman.
    I knew, I had of course been informed, that twenty-five-year-old Crystal
's diagnosis included violently self-injurious behaviors ("cutting," for exa
mple), and also "multiple personality disorder" (the old-fashioned conceptio
n for dissociative identity disorder), but my intellectual understanding did
 nothing to prepare me psychologically for what happened next. It was not th
at Crystal suddenly looked different-she did not. It was that someone else's
 voice, altogether someone else's, came out of her mouth.
    "I'm scared. I want to go to my room," said the voice, unquestionably tha
t of a three- or four-year-old girl. This voice was so unlike Crystal's own t
hat it seemed disembodied to me, as if it might be playing electronically fro
m some device inside her throat. I was so jolted that I stopped breathing for
 a moment.
    "I'm scared, Dr. Stout. Can I go?" the voice insisted.
    I collected myself enough to ask a vaguely appropriate question, "Why ar
e you scared, Crystal?"
    One of the other patients, a sad-eyed young man of about Crystal's age, l
ooked at me and, trying hard not to sound insubordinate, corrected my mistake
, "It's not Crystal. It's Casey."
    "Why are you scared, Casey?" I tried to recoup.
    "Fran hates me. She hates me," said the otherworldly little voice.
    And then "Casey" began to cry in earnest, the authentic, wailing, little-g
asp distress sobs of a tiny child, the ones that elicit a knee-jerk protective
 response from nearly everyone who hears them. All of the patients, even Fran,
 oriented toward her, stretched out their arms across the long table, tried to
 take care of her. After a while, she stopped crying, and became disturbingly 
silent.
    When the meeting was over, I immediately went to the nurses' station and
 wrote an order for Crystal/"Casey" to be placed on "house restriction and t
hirty-minute checks," meaning that she would hot be allowed to leave the war
d, and that every half hour, without fail, a staff member with a clipboard w
ould locate her, and note her whereabouts on a form. These safety checks (sa
fety from herself) would continue the rest of the day, and with the aid of a
 flashlight to illuminate her face, even during her medicated sleep at night.



    During that same night, after I had finally finished my work at the hos
pital and gone home to my apartment in Cambridge, I walked into the bathroo
m and before) realized what I was doing, had spent a long time just staring
 at my own face in the mirror. I looked like me, but somehow this was more 
equivocal, and more comforting, than it had been before.
    More than twenty years of practicing psychology have passed since the e
xtremely young intern that I used to be confirmed her own identity in a bat
hroom mirror. In those years, mostly through much-repeated experience, I ha
ve learned to maintain at least the appearance of equanimity when a person,
 awake and conversational in a room with me, seems to turn into someone els
e before my very eyes. Certainly, I now know the right things to say and do
, and I feel competent, as an experienced therapist, to say and do them. Bu
t occasionally, even after all this time, I will still find myself inwardly
 advising, "Keep breathing, Martha. Remember to breathe. . ." I can now ful
ly appreciate that the potential changeability of our fellow human beings 
is one of the most daunting aspects of human nature that any of us will eve
r confront, in a therapy session or anywhere else. And I believe that this 
is why conspicuous dissociative reactions have been so fascinating to us, a
nd also so repugnant, through the centuries and even to the present day.

More recently than Crystal, one person who has daunted me, and even fright
ened me once or twice-and also heartened and amazed me more times than I c
an count-is Garrett. Unlike "Kate" or "Amelia," or Kenneth's anonymous pro
tective shadow, Garrett's dissociated ego states did go around talking to 
other people, and he was quite clear op this point the very first day he w
alked into my office.
    "Before I say anything else, you need to know that I have MPD," he ann
ounced, with the air of someone who knows he may have to leave early shoul
d his train be departing.
    MPD is the acronym for multiple personality disorder, a diagnosis that, 
in 1994, was renamed dissociative identity disorder (DID), in the American P
sychiatric Association's Diagnostic and Statistical Manual of Mental Disord
ers IV. The change in terminology reflected a large accumulation of research
 on trauma and dissociative disorders. For just as the archaic (and breathta
kingly sexist) label of "hysteria" (or "wandering uterus") eventually gave w
ay to a more neutral, objective, and useful list of "anxiety disorders," psy
chiatric taxonomy may evolve, in the best instances, away from names (like "
multiple personality disorder") that reflect dramatic and superstitious cult
ural notions, toward less provocative, more accurately descriptive diagnoses
 obtained from research. Such has been the case for dissociative identity di
sorder.
    "You have multiple personality disorder?" I echoed.



    "Yes."
    "How do you know?"
    "Well, I've had five other therapists, and the last three all said I had MPD.
"
    "Oh," I said, as neutrally ,as I could.
    "Do you believe in MPD?" he asked.
    "To tell you the truth, I don't think it's really a matter of belief. Dissoc
iative identities just are, whether we believe in them or not. Have you ever hea
rd the term 'dissociative identity'?"
    "Does the pope live in the woods? I've had five other shrinks, remember?
"
    "Of course. And the last three 'believed in' dissociative identity disorder?"

    "Right."
    Though I had hedged a little, Garrett had asked me a legitimate questio
n. Accounts of "multiple personality" have been recorded for more than thre
e hundred years. (In 1646, the Renaissance physician Paracelsus described a
 woman who was amnesic for an alter ego who stole money from her.) But for 
various powerful psychological, philosophical, and legalistic reasons, the 
phenomenon is frightening and downright objectionable to many people. Disso
ciative identity disorder is the subject of heated disputes in the nonmedic
al press, which is why Garrett had asked me whether or not I "believed in" 
it. These controversies presuppose that dissociative identities, like elves
 or unicorns, are a matter of belief; and based on not much more than stron
g personal or ideological objections, people often contemptuously disavow D
ID as fake, doctor-induced (iatrogenic), or the side effect of some tenacio
us, undiagnosed psychosis. Of particular concern are the questions of perso
nal and legal accountability that the existence of DID is purported to raise.
    In addition to being poorly understood, dissociative identity disorder be
ars the curse of making first-rate American media material. Want a tantalizin
g segment for your talk show? Try multiple personality disorder. Need a plot 
twist for your legal thriller? Write in a homicidal multiple. And this entert
ainment potential has inextricably affected the real people who confront dail
y non-fictional struggles with their dissociative behavior.
    Media attention has influenced the mental health professions as well. DI
D is not just a diagnosis; it is a badge of honor, a kind of professional pl
um case. And consequently, some patients will try to fake dissociative ident
ity disorder (to be more interesting to therapists), especially in hospitals
 and clinics, where diagnoses and the relative amounts of attention they gar
ner are observable by all; sometimes DID is doctor-induced; and probably a s
mall number of misdiagnosed patients are tragically wrestling with psychosis
, rather than DID. More commonly, actual dissociative identities revealed by



 a patient take over the therapy, eclipsing concern for the important aspect
s of that person's psychological makeup. The revealed ego states are scrutin
ized, encouraged, elaborated upon by the therapist, instead of being dealt w
ith as what they are-disruptive, often painful products of chronic childhood
 trauma, that can and should be treated in proportion to their significance.
    Emotional embroilments notwithstanding, dissociative identity disorder 
that has received clinical attention can be systematically investigated usi
ng standardized assessment measures. Cross-cultural studies using these ins
truments, most notably in the United States, the Netherlands, and at the Un
iversity of Istanbul, demonstrate that patients diagnosed with DID have a s
table set of core symptoms throughout North America as well as in Europe an
d Turkey.
    A report from the National Institute of Mental Health states that the "re
peated replication of a core clinical phenomenology demonstrates construct va
lidity equal to or superior to that demonstrated for most [psychiatric] disor
ders." The same report points out, also, that dissociative identity disorder 
"manifests an historical validity absent in most modern era diagnoses." The e
xistence of DID as a clinical entity constitutes the consensus of medical opi
nion, and at present, the disorder is studied in major medical centers and tr
aumatic stress research institutes all over the globe, from Belmont, Massachu
setts, to Melbourne, Australia.
    Yes, I believed in DID.
    "I'm definitely the genuine item," Garrett said. "I've got all the credenti
als. Therapist number five wanted me to write out a list of all my alters. She 
said she was doing research."
    "And did you?"
    "No, I didn't. What good would that have done? We didn't get along too wel
l after that, so I left. And that's why I'm here. I mean, I can't just give up
. I want to have a me."
    "What do you mean by 'having a me'?"
    "Oh, you know-like the computer people who keep on trying to make a ma
chine with a sense of I."
    "You don't have a sense of I?"
    "No. But I have a real big sense of we." He chuckled infectiously at his r
emark.
    Garrett, a forty-one-year-old housepainter, was an extraordinarily tall 
man, just over six and a half feet. He had a poet's features: dark brown cur
ls framed a delicately handsome face set with shining gray eyes and thin, tr
emulous lips. But by far the dominant aspect of his appearance was his extre
me skinniness. His body was so tall and so fleshless, his presentation so ma
nnequinlike, that when he stood, one had the uneasy impression that he was l
isting, even though he held himself quite straight. In sessions later on, he



 would tell me that, entirely apart from traumatization or dissociative epis
odes, some of the saddest events of his childhood involved being teased by o
ther children on account of his bony, stretchedout frame.
    There was a subtle languor in Garrett's speech that reminded me of my c
hildhood in the South, but when I asked him where he was from, he said "eas
tern Long Island."
    "When people think of Long Island, they think it has something to do wit
h New York City. But way out in the eastern part, where I'm from, there wasn
't much but potato farms. At least, not at the time."
    As therapy sessions with him passed, I learned that Garrett's rural chil
dhood had been impossible to bear. When Garrett was five years old, his fath
er was killed in a single-car accident in which suicide was never completely
 ruled out. The car was demolished when, at high speed, it was driven head-o
n into a tree. Within a month, Garrett's uncle, his father's oldest brother,
 moved into the household, and immediately began to terrorize Garrett's moth
er. According to Garrett, his mother was "pathologically passive her whole l
ife, a poster girl for helpless creatures." The uncle soon began to share he
r bed; her consent was probably never given, and was in any case, irrelevant
 to Uncle Dean.
    Uncle Dean became Garrett's tormentor, and tormentor of Garrett's baby 
brother as well. The brother, whose real name I never learned (Garrett refe
rred to him only as "Lef," an unexplained nickname), was four years younger
 than Garrett, and when his father died, the five-year-old took his one-yea
r-old brother on, as a charge. His mother fed them both, bathed them, washe
d their clothes; but it was Garrett who kept Lef company, taught him things
, kept him out of trouble. Garrett taught Lef to walk, and then to run, and
 picked him up when he fell. And Garrett tried, without much success, to pr
otect them both from Uncle Dean.
    The uncle's controlling and rageful nature directed him to beat the two
 young boys, viciously and often, for minor and even imagined offenses. One
 of Garrett's earliest memories, from age seven; was of being injured, and 
cowering under some bushes where he had been thrown after a beating. On tha
t occasion, he suffered a broken leg, which was not attended to for half a 
day. In addition, Uncle Dean sexually abused and humiliated Garrett. During
 therapy, Garrett reported to me that he had a mental picture of being mole
sted by an entire group of men, composed of Dean and Garrett's three other 
uncles, Dean's remaining brothers. However, Garrett was never certain wheth
er the mental image reflected a real memory or a horrible fantasy.
    The most heinous of Uncle Dean's practices was to accuse little Garrett 
of some wrongdoing, and then to proclaim that, as Garrett's punishment, youn
ger brother Lef, instead of Garrett, was to be hurt. Garrett was required to
 watch. During one of these proxy beatings, when Lef was six years old, Uncl



e Dean kicked Lef to death. The uncle was prosecuted, but never convicted, i
n part because the only witness had been a tall, extra-skinny ten-year-old b
oy who, eerily, kept insisting that he himself had killed his brother.
    After that, Garrett was placed in a series of foster homes, some of them
 benign, some of them emotionally and sexually abusive.
    I remember that when I had heard Garrett's whole story, I said to him qu
ietly, "You are an impressive human being. I don't know how you survived all
 that. In all honesty, I don't think I would have."
    He looked into my eyes for an instant, almost imploringly. But then he 
looked away and shrugged.
    "Yeah, well, some people have it worse," he said.

Garrett's childhood was too terrifying for any child to survive. And so he 
did not survive it as only one child; he became several children, and these
 children divvied up the horror, and made it survivable. The several childr
en all lived inside Garrett's head, his various selves. One dissociated ego
 state was toddlerlike and innocent. One was tough, angry, and sometimes ag
gressive. The toddler personality called himself "James." The tough guy was
 "Gordon." There were a few others as well, somewhat amorphous during child
hood and adolescence. One of these insistently believed that Garrett had mu
rdered his brother, and should therefore kill himself as well.
    Unlike Julia's ego states, who remained hidden even to Julia, Garrett's
 ego states occasionally replaced him entirely, thought and acted in his st
ead. But much of the time, Garrett was still Garnett. His behavior was dire
cted by "James" only when he was completely alone, and could feel safe. "Go
rdon" handled things only when Garrett needed to be physically protected, w
hich happened less frequently as he achieved his superior height. And this 
system became Garrett's ongoing conscious experience, which he did not ques
tion any more than most of us question our ongoing conscious experience. It
 just was.
    Despite his tragic circumstances, he attended a technical high school, a
nd learned house-painting, a task at which he excelled, both in the painting
 itself, and in terms of habits that enhanced his popularity as a workman: r
eliability, honesty, a practiced cheerfulness. And of course, people were in
trigued by his appearance; they often joked with him that maybe he did not r
eally need a ladder to paint an upper level. Garrett moved to the Boston are
a during the region's suburban building boom of the 1970s. He persevered at 
his occupation, and was as proud of his work as if he had been a well-known 
artist. House-painting had the further advantage of being a job he could do 
alone, and almost automatically if necessary, making it a living he could co
nduct through his frequent depressions, and even his bouts of obsessive suic
idality. The external activities of his ego states were still rather circums



cribed.
    He was an intelligent man, an avid reader, humorous despite it all. He t
aught himself to read and speak Spanish, hoping someday to use his painting 
skills to help out with Habitat for Humanity, in this country and in Central
 America. Central America, and its long-suffering populations, fascinated hi
m.
Garrett reluctantly entered his first therapy only because his personalities
 eventually became hard to control, difficult to "keep in," even when he was
 in public. Worst of all, they began to come out during work, identifying th
emselves by name, and attempting to speak with an employer, Frank, whom he p
articularly liked.
    "It was so embarrassing," he said to me, covering his eyes with one long,
 slender hand. And I, of course, thought of Julia. She had been right on, aga
in.
    "I always knew they were there, but I guess I never thought about them 
very much. They were more or less a private thing, and really, it was only 
when they started coming out in front of other people, and I saw how people
 took it-wow!-I knew it was radical, then. But before then, well, there was
 Garrett and Gordon and James and the others, and that was how it was, and 
who cared anyway?
    "Yeah, now that I think about it, before they really got out of control,
 I didn't have any reason to see how people reacted. James was always alone,
 and Gordon, well, he definitely got big reactions, but you figure, who does
n't act kind of surprised when somebody sets in to beating them up? And besi
des, Gordon doesn't really introduce himself. He just sort of takes care of 
business.
    "In fact, you want to hear something funny? This is what I think: I think
 if names just weren't involved, if alters came out but didn't use their name
s, most people would still never know. Best example, Frank, my boss-I think i
f Willie had just come out and acted like Willie, and talked like Willie, but
 hadn't actually said to Frank, 'Hi, I'm Willie,' Frank wouldn't have blinked
. He would have thought-man, that Garrett is weird-and that's about all. Real
ly, I think that's true."
    When employer Frank did react, with revulsion, Garrett sought out a thera
pist. His earnest goal at the time was to keep his alters "in," at least in p
ublic. The first therapist gave him the diagnosis of "major depression, recur
rent," in a schizotypal personality.' She believed that he was having halluci
nations. It was not until therapist number three that Garrett's trauma backgr
ound was recognized, and he was given the more accurate diagnosis of "dissoci
ative identity disorder."
    In the Diagnostic and Statistical Manual of Mental Disorders IV, "dissoci
ative identity disorder" (diagnosis number 300.14) is defined as the presence



 of two or more distinct identities or ego states, "each with its own relativ
ely enduring pattern of perceiving, relating to, and thinking about the envir
onment and self," in an individual for whom at least two of these ego states 
recurrently take control of behavior. In addition, the DSM IV specifies, firs
t, that the condition is marked by an "inability to recall important personal
 information that is too extreme to be explained by ordinary forgetfulness," 
and second, that the apparent multiplicity of identity is not due to the dire
ct physiological effects of a substance (such as alcohol) or a medical condit
ion (such as complex seizures).
    The DSM IV, along with many other research-based sources, states that 
individuals with DID often report having experienced severe physical and s
exual abuse as young children.
    These are the core symptoms and associated features of dissocative ident
ity disorder, across cultures. Other signs and characteristics are often, bu
t not universally, observed. Many people with DID, but not all, have the sym
ptoms of post-traumatic stress disorder (exaggerated startle responses, nigh
tmares, flashbacks). Selfmutilation and suicidal or aggressive behaviors ma
y occur. Within the individual, certain ego states and not others may experi
ence psychophysiological phenomena such as pseudoseizures, or a supernormal 
ability to control pain. And there are reports of marked variations across e
go states (within the same individual) in physiological attributes such as v
isual acuity, asthma symptoms, sensitivity to allergens, and response of blo
od glucose to insulin. In other words, one personality may be myopic, and th
e others not so; a certain personality may be asthmatic, and the others free
 of asthma; and so forth.
    The process by which ego states are created and maintained is unknown. T
he promise of current research is that in the future, we will learn more fro
m psychological and neurobiological studies of how any of us go about formin
g, consolidating, and recognizing our own identities-beginning with the prim
itive and mercurial behavioral states of infancy, through the fantasy play a
nd imaginary friends of childhood, and into the relative (but not absolute) 
stasis of full-fledged, culture-bound adult personalities. All such research
 will be sorely challenged by the intricacy and authority of the "ego state,
" which may, among other multiregion properties, include or govern physiolog
ical events as fully involuntary as nearsightedness and hypoglycemia.
    Ego states that control an individual's behavior may proclaim themselves
 with proper names; or they may not introduce themselves at all. Some people
 with DID realize that they have dissociative personalities; many people wit
h DID who are not in therapy-and quite a few who are-do not understand that 
they are dissociative in this way. Unlike major depression or schizophrenia 
or the flu, DID can be all but invisible, until or unless someone correctly 
diagnoses it. This fact is, of course, quite contrary to the popular image o



f dissociative identity disorder as the conspicuous trademark of raving luna
tics. But out in the real world, any of the disorder's symptoms, even the se
emingly more remarkable ones such as variations in physiological functioning
, can go unnoticed or be misattributed, particularly if alters emerge withou
t proclaiming names for themselves.
    Moreover, when symptoms first manifest themselves, calling dissociative i
dentity disorder a "disorder" at all is an equivocal custom. The condition se
ems to emerge spontaneously in situations of extreme early trauma, and is a h
ighly effective self-protective strategy that may preserve the individual's v
ery life, by allowing him to continue to think and behave at all in circumsta
nces that would otherwise be tetanizing. In situations that are too chronical
ly terrifying for the self to deal with, the self may take advantage of its s
everal ego states, may divide the stress, and cope as a group of specialized 
but interrelated selves. In this way, we survive. In this way, as in so many 
others, our resilient brains are much more brilliant than we know.
    And Garrett desperately needed "Gordon" and the others, because without
 them, little Garrett might easily have ceased to be. Alone in circumstance
s of unremitting fear or grief, in which absolutely nothing can be done, a 
creature may eventually simply die. This reality has often been naturalisti
cally observed in humans, and experimentally demonstrated with many differe
nt species of nonhuman animals, beginning in 1957, when C. P. Richter disco
vered that healthy wild rats in which "hopelessness" had been experimentall
y induced often died of parasympathetic arrest of the heart.
    Chronically abused children are, in many cases, at genuine risk of dying
 from protracted uncontrollable stress. But human animals, unlike nonhuman o
nes, can sometimes use purely psychological coping mechanisms, in the absenc
e of concrete ones. They can dissociate, take a mental vacation from their e
xternal reality, as Julia did during much of her childhood; or in conditions
 of particularly out-of-control and violent physical and sexual abuse, they 
can call in a mental cavalry of ego states, as Garrett did, and replace them
selves entirely. And when these strategies are used to foster survival itsel
f, they must be viewed as adaptive.
    By their nature, traumatic circumstances for a young, helpless human of
ten end when that person ceases to be young and helpless, when he grows to 
adulthood. However, dissociative identities do not shut down in the adult; 
in fact, they may become more insistent, and when trauma is no longer ongoi
ng, but dissociative identities are still controlling behavior, only then d
oes calling dissociative identity disorder a "disorder" start, to make sens
e. Also, by adulthood, double-edged behavioral tactics intended to numb the
 suffering, such as drug or alcohol abuse, may have been superimposed on an
 already too-complicated picture.
    Still, particularly if the various ego states do not claim proper names,



 DID may remain invisible. If an addiction is present, it may become apparen
t as a problem long before DiD, which may be overlooked or misattributed ind
efinitely. By his own report, Garrett "never thought about" his condition un
til, at the age of thirtytwo, he thoroughly horrified his boss Frank with t
he revelation that someone named "Willie" was taking turns painting Frank's 
house.
    During Garrett's therapy, I learned that he had a large number of disso
ciated ego states, many of whom "came out" at times. He and I never counted
 exactly how many, because it is unlikely that Garrett himself knew all of 
his alters. The most prominent ones were still "James," who remained a smal
l child, and the defender, "Gordon," who had grown older along with Garrett
. In addition, there was the problematic "Willie," a devout, Bible-thumping
 alter who often went to church on Sundays, despite the fact that Garrett w
as a nonbeliever. Among the congregation of this church, only "Willie" was 
known. No one had ever met Garrett; therefore, no one had the first clue th
at he was dissociative. Then there was the sinister "Abe," the alter who be
lieved that Garrett had killed his younger brother, Lef. Alarmingly to me, 
this personality sometimes "came out" to insist that justice would not be s
erved by anything less than Garrett's suicide. "Abe" seemed to be the disso
ciated ego state charged with bearing the shame and pain of Garrett's havin
g witnessed his brother's murder.
    Another alter, calling himself "Big James," seemingly a slightly older v
ersion of the original "James," would speak occasionally, in a still childli
ke voice, to express his fear that "Abe" would persuade Garrett to kill hims
elf. "Big James" understood that, if this happened, he, "Big James," would d
ie, too. And "Big James" did not want to die. The struggle between "Big Jame
s" and "Abe" was the most striking example of the observation that, in gener
al, Garrett's alters disagreed with each other, and with Garrett, quite a lot.
    When Garrett switched to an alter, he lost his observing ego. For exampl
e, "Willie" never thought to himself, "Gee, this is not like me. I need to g
et a grip on myself." Such internal commentary is a function of the observin
g ego, and Garrett's was lost to him when a dissociated ego state, took over
. Though temporarily, "Willie" (or "James" or "Abe" or "Gordon") was complet
ely present, and Garrett was altogether absent.
    Because therapy for Garrett often involved his remembering Uncle Dean, 
and others who had abused him in childhood, the angry "Gordon" was the pers
onality triggered most often in therapy sessions. I met "Gordon" for the fi
rst time on a mid-January afternoon, after I had known Garrett for about s
ix months, during a session in which Garrett was recalling the broken leg h
e had suffered when he was seven. He had recounted this event in an earlier
 session, and on this winter's day was alluding to it again, rather matter-
of-factly, because that morning, while walking in Boston, he had happened t



o see a little boy in a leg brace.
    "Actually, I don't think he had a broken leg. I think there was somethi
ng wrong with his leg, like from birth or something. His mom was walking al
ong beside him, being real nice to him. I mean, I couldn't actually hear wh
at she was saying, but she was patting him and smiling and everything."
    Garrett's liquid gray eyes reflected pleasure as he described the anonym
ous boy's mother and her kind demeanor. He lounged in his leather chair, con
tent, with his legs straight out in front of him in a tremendous letter V. H
e was wearing the longest, slimmest navy blue sweat suit I had ever seen, an
d I wondered to myself once again how he ever found clothing in a size to fi
t his extraordinary form.
    "I bet she's a really good mom," he said. Then he was silent for a moment 
or two, pensive, until finally he remarked, in a seeming non sequitur, "It's r
eally cold out there."
    Silence again, lengthy enough this time that finally I said, "It's really 
cold out there. Something made you think about the cold?"
    Garrett did not answer me, and I never discovered what his thought had b
een. He stared straight ahead, toward the big double doors. I watched his fa
ce, and as I watched, Garrett became another person, in the space of about t
wenty seconds. His lips tightened, his brow furrowed, and his large, smiling
 gray eyes turned into angry, dry slits, disturbingly backlit. With a speed 
I would have thought physiologically impossible, all of the flesh tone left 
his skin, which instantly assumed a bloodless taupe color, not quite human.
    When this swift transformation was complete, he immediately gripped the 
arms of his chair and propelled himself into a standing position, all six an
d a half feet of him. Where Garrett's posture was straight, this person slou
ched menacingly. He waved his arms in the air, and began to pace in long ste
ps back and forth across my office, from bookshelf to bookshelf.
    The change was utterly convincing, and I realized that I had uncharacteri
stically folded my arms, as if to warm or perhaps protect myself.
    "Son of a bitch! Son of a bitch!" he growled.
    "Gordon?" I guessed.
    He stopped pacing and stared at me for a long moment, as if trying to re
cognize someone.
    "Yeah. Oh, yeah, it's you." He stared for another moment, and then appar
ently deciding that I was acceptable, resumed his trips across my office.
    "Son of a bitch! I should've killed him myself before he had the chance 
to die. Fucking heart attack! I never got the chance. Did you know that? I n
ever got the chance. I should've held that old man down and ripped off his b
alls and stuffed them in his fucking mouth! I should've fucking killed him m
yself! I'm a black belt, you know."
    Entirely gone was Garrett's soft, languid speech pattern. While "Gordon'



s" accent was not faultlessly New York, it was closer to the city than to ea
stern Long Island. And, to be sure, gone was Garrett's scrupulous avoidance 
of vulgar language.
    "Gordon" continued to pace and rave for a full five minutes. My presence
 in the room seemed almost immaterial. Finally, I politely asked him to stop
, and when to my surprise he did so right away, I inquired whether I might s
peak with Garrett again. Without comment, "Gordon" returned to his chair, sa
t down, and in the twinkling of an eye fell, to all appearances, fast asleep
.
    I was breathless.
    I let him sleep for a few minutes, and then I quietly called, "Garrett? Ga
rrett, are you there? You need to wake up, Garrett."
    His eyes fluttered, and slowly he became awake. The usual color had retu
rned to his face, which was Garrett's once more.
    He looked at me questioningly, and I aid, "Welcome back."
    "Oh no," he said softly, and covered his face with his hands.
    I talked with Garnett, who was mortified to have switched in my presen
ce, about how much he had needed "Gordon" when he was younger, about how "
Gordon" had helped to save his life, psychologically, and perhaps literall
y on some occasions. I suggested that someday "Gordon" could be greatly mo
dified and integrated as a protective part of Garrett's own personality. B
ut on that day, Garrett remained unhappy, and far beyond skeptical.
    Later on, as I thought about this session, I reflected upon a detail-that
 "Gordon" had claimed to be a black belt, presumably in one of the martial ar
ts. I recalled the number of times I had heard the tough-guy ego states of va
rious people speak of being black belts, always using the particular term "bl
ack belt," and I visualized battalions of dissociated ego states, male and fe
male, enrolled in martial arts classes across the country, something like "Wi
llie" going to church on Sundays. The notion of a "black belt" as the ultimat
e in survival-readiness has been instilled in our cultural consciousness to s
uch an extent that any personality developing within our society, dissociated
 or not, will see it that way. And so, if you are a protector personality, de
sperately needing to be ready for anything and anyone at all times, you shoul
d be a "black belt," without a doubt.
    I wondered whether "Gordon" had taken instruction, or was just boasting,
 but I shall never know. Such an actual question would be too incendiary for
 the volatile "Gordon." In either case, our cultural fascination with Bruce 
Lee movies, and breaking bricks with our bare hands, had left its imprint. "
Gordon" was clearly a late-century American.
    Cultural influences shape dissociative identity disorder all over   the 
planet. For example, in cultures where spirit possession figures large in pr
evailing belief systems, dissociated ego states may be perceived as spirits 



entering from the outside, rather than as resident alter egos. That cultural
 differences affect the perceived locus of an identity disturbance is suppor
ted by research in India, South Asia, and China. "Possession" patients in th
e Hebei province of China bearing the diagnosis of yi-ping (hysteria) manife
st symptoms impressively similar to those displayed by DID patients in the A
merican state of Massachusetts. And in this very country, when religious exo
rcisms are performed upon those believed to have been entered by Satan, thes
e rites almost certainly involve individuals with DID, perhaps primarily so.
    Perceptions are strongly influenced by situational as well as cultural 
factors. When Garrett's antisocial behavior began, I was sitting in a thera
py room with him, and therefore I perceived him, and dealt with him, in a p
articular way. I knew that he had dissociative identity disorder. I knew, b
ecause he had told me so, that he had a fierce, angry ego state named "Gord
on." And so, when he abruptly became angry and fierce, I surmised that "Gor
don" had just taken over his thoughts and actions. But what if, without cal
ling himself by name, "Gordon" were to take over while Garrett was amidst a
 group of uninitiated strangers, or even acquaintances? How would they know
 that Garrett was dissociative? The answer is, of course, that they probabl
y would not know. They might be appalled by him, or frightened of him. They
 might say that he was bizarre. If they had to deal with him on a continuin
g basis, they would "walk on eggshells" around him, and discuss him behind 
his back. But, most likely, they would not realize that he had dissociative
 identity disorder. DID is too exotic. DID is supposed to be the property o
f mental hospitals, and television.
    They might react similarly-huge astonishment, perhaps fear, curiosity, a
nd gossip-should he switch to a whimpering child, or an insistent religious 
proselytizer, or a withdrawn fanatic brooding upon suicide; but they probabl
y would not say, "Aha! Dissociative identity disorder."
    I have seen florid DID be completely unrecognized in a crowd. As an il
lustration, I recall an unexpected New Year's Day snowstorm in Washington
, D.C., which paralyzed that southerly city, so cosmopolitan, and so charm
ingly unequipped to deal with eight inches of snow. I was at Washington Na
tional Airport, trying to get home, along with throngs of other sleepy-eye
d people who had finished their New Year's Eve celebrations. My flight was
 just about to board when Washington National Airport closed down entirely
, due to weather conditions. Exasperating, but an act of God. Turning from
 the gate, trying to formulate a new plan, I slowly became aware of a conv
ersation, gaining in volume, between an airline representative at the desk
, and a customer. It went something like this:
    "The airport is closed, sir. No one can get in or out, on account of the sto
rm."
    "I have to get on that plane. Open the door."



    "Sir, the entire airport is closed. All flights are canceled."
    "No. I have to get on that plane. Let me pass."
    The man was expensively dressed, in a banker's suit, and he would not be
 dissuaded. He got louder. He got so loud that people began to turn back tow
ard the gate to watch him. A second airline representative joined the situat
ion. The man, who had turned ashen in the face, waved his fists at the two r
epresentatives, and shrieked at them to let him get on the plane. By now, th
e man had the attention of at least a hundred strangers, who had stopped in 
their tracks to stare at his outrageous behavior. He continued to scream his
 demand. Security was called. Three uniformed men arrived, took the elegant 
fellow in tow, and hauled him off, still ranting.
    People muttered nervously to one another, and then went on their way. I 
believe very few of them knew what they had just witnessed. Though they coul
d have described it well, they would not have labeled it accurately. "Contro
l freak," I heard someone in the crowd explain, a conception as familiar in 
our culture as is spirit possession in provincial China. The man's dramatica
lly symptomatic dissociative identity disorder was unrecognized, a reminder 
to me that to elevate something to the radically exotic is to make it invisi
ble, even-or maybe especially-when it is in plain sight.
    It is important to us that dissociative identity disorder be exotic, airi
ly marginal, perhaps even a myth. DID seems to defy so many of our ideas abou
t ourselves as clearly demarcated, self-directed units, and raises dangerous 
questions about free will and accountability. ("Oh no, Your Honor. I didn't 
rob the liquor store. My evil twin Fred, he robbed the liquor store.") But in
 the chapters that follow, we will discover that the incidence of dissociativ
e identity disorder is much greater than is usually understood. And, just as 
it is more than possible to operate in the world with a single, constant iden
tity while evincing no notion of accountability at all, it is possible also t
o have a deeply bewildering identity disorder that exists simultaneously with
 a committed sense of responsibility. We will find that this sense of persona
l responsibility may well be the only answer to the elusive riddles posed by 
the age-old, survivalfocused mental machinery that resides in us all.
    In this regard, some of Garrett's remarks about his own identity disturba
nce are intriguing. From time to time, I would question Garrett about the act
ivities and interrelations of his dissociated ego states. I did not spend exc
essive amounts of time doing so, because being dissociative was only a part o
f who Garrett was; Garrett was a complex person, like any other, and deserved
 to be treated as such, particularly in his therapy. He had other problems.
His trauma history was unfathomable. He drank straight vodka out of brimmi
ng iced tea glasses, daily. Too often, he avoided social contact because h
e was miserably self-conscious about his unusual physique. And Garrett had
 impressive strengths, too. He had steady work that he liked. He was intel



ligent, engaging, and remarkably humorous. And, like anyone else, he had d
reams. He imagined traveling to Central America, using his skills to help 
long-oppressed people build houses for their families.
    Recall his entire humanness as you consider the strange-sounding answer
s to these specific questions about his dissociative dilemma. Bear in mind,
 also, that-for anyone-perhaps nothing defines unified personhood so solidl
y as the courage of strong commitment to personal responsibility. Garrett c
ould so easily have claimed to be non compos mentis, with gigantic believab
ility and reams of medical records to back him up. But he never made that c
laim. Instead, as you will see here, he was dedicated to the defining featu
re of responsibility for his actions, regardless of which ego state had per
formed them. And for that reason, I had already begun to think of him as so
meone who might, quite possibly, recover:
    QUESTION: "When did you first realize that you had dissociative persona
lities?"
    ANSWER: "When my third therapist told me so. No, no, that's not fair. I 
got the label from her, but I already knew the others were in there, even th
ough I didn't think about the whole thing very much. I remember one time whe
n I was about twelve or thirteen-maybe this was the first time, I don't know
-I was sitting on my bed, all curled up, sucking my thumb, because James had
 just left, and when I came back, I took a look around, and I thought, 'Oh b
oy, this is really strange.' But I didn't have a name for it or anything, no
t until much later. And besides, I didn't know anything about other people t
hen. For all I knew, other people switched around just like me."
    QUESTION: "Is there one personality that's the 'real' you?"
    ANSWER: "I don't know."
    QUESTION: "Do all of your personalities remember the same life, have
 the same memories?"
    ANSWER: "No, not even close. I don't think James remembers much of an
ything. He'll always be a child. Gordon remembers the fights, and the rea
lly bad times. Willie remembers Sundays, mostly, and a few other times. A
nd me, well, I'm not really sure what I remember."
    QUESTION: "Do your personalities know one another?"
    ANSWER: "Some of them do. James and Big James know each other, and t
hey know Gordon, because he watches out for them. But Willie doesn't kno
w anyone, except me, of course. And Abe is really a lone wolf. Big James
 knows him, but Little James doesn't. And I think there may be more of t
hem, ones that even I don't know."
    QUESTION: "Do they have conversations with each other in your head?"

    ANSWER: "Constantly, constantly, constantly. Sometimes I'd do almost a
nything to drown them out. Sometimes the vodka helps. What they argue abou



t mainly is that they all want to come out all the time. Like here, with y
ou, right this very second, James is whining and whining and begging to co
me out. He thinks you're nice, motherly or something. He wants to come out
 just about every time we're here. And Gordon. Gordon wants to be out beca
use he thinks he's the only one who knows how to deal. He thinks the rest 
of us can't take care of things. Willie wants to convert me, and everyone 
in the world, for that matter. He's an unbelievable pain. And Abe. You kno
w about Abe. He wants to die. He talks to me a lot. It's really hard to ke
ep him in. Sometimes I think I can't do it. He wants me to stop coming her
e, you know.”
    QUESTION: "Could one of your personalities simply take over all the oth
ers at some point?"
    ANSWER: "I don't think so. No, I don't think so, not for longer than a fe
w days, anyway. I mean, even Garrett can't do that, right?"
    QUESTION: "Could one of them, say, buy a car, or have a friend or a love
r the others disliked?"
    ANSWER: "Sure. Sometimes I get strange messages on my answering mach
ine from people I don't know. I have CDs that I hate. I have no idea how
 I got them. Sure."
    QUESTION: "What if one of your personalities did something really bad-
committed a crime, perhaps-who is responsible in that case?"
    ANSWER: "I am."
    QUESTION: "Wait a minute. I thought you didn't have a sense of I."
    ANSWER: "Doesn't matter. I am."

CHAPTER SEVEN
Switchers

    The very greatest mystery is in unsheathed reality itself. -Eudora Welty

Grandma Cleopatra, once a motherless "wee trouper," and now a sixty-six-ye
ar-old woman-is she a frightening person? If we had been standing in the r
oom with her when she first picked up her grandson, and if we could have r
ead her mind to know that, at such an emotional moment, she felt absolutel
y nothing-that in fact she was dissociated from a part of her own self-wou
ld we have been scared of her? Would our pupils have dilated in alarmed fa
scination with this silver-haired lady and her behavior?
    Probably not.
    Triggered by current anxieties that called up decades-old childhood cala
mities and impossible struggles with her grade-school, brothers, she was det



ached from a portion of her reality when she met her first grandchild, and b
eing detached from reality is a functional definition of insanity. Standing 
in that room, would we have viewed her as temporarily insane, and perhaps sn
atched the baby from her?
    Not likely.
    We would not see Cleo as insane, even temporarily-or Kenneth, or Laura,
 or Matthew, or ourselves-and we would not be even remotely frightened or f
ascinated, because although we formally define sanity as the state of being
 in touch with reality, our actual images of sanity have little to do with 
mental and behavioral groundedness. Rather, our images of sanity are constr
ucted almost exclusively from our ongoing judgments-of behavioral acceptabi
lity and consistency. Cleo may be as detached from her own emotions as Jupi
ter is from Earth, but as long as she continues to behave acceptably and co
nsistently, like a grandmother, the issue of her sanity will never be even 
a blip in anyone else's thoughts.
    Kenneth, the father who is afraid of heights, may struggle with darkly pa
ranoid thoughts, reaching the magnitude of clinical significance, sparked by 
his tormented (and dissociated) childhood in a bigoted neighborhood; but as l
ong as he retains his observing ego and continues to direct his behavior, at 
least in the major ways, like Kenneth always has, no one will express even th
e tiniest interest in  the integrity of his mental status.
    The demifugue state of Laura, the college student with the alcoholic fa
mily, feels and looks like sleepiness. And though the occurrence of four da
ys of sudden, impenetrable fatigue in a rested nineteen-year-old is improba
ble in the extreme-unless it be a bright red flag for some medical problem-
every person around Laura during a crowded Thanksgiving holiday will readil
y accept sleepiness as an adequate explanation for her behavior.
    And Matthew the space cadet-well, Matthew is a little more problematic, 
because he sometimes causes trouble for others, and worse, his behavior is i
nconsistent. Most of the time, he is an attentive, articulate professional t
ype; every now and then, he is seemingly the opposite, spaced-out, unrespons
ive. But the uncomfortable question of Matthew's groundedness in reality is 
neatly circumvented by his friends, and by his wife, who provide him with id
entities that are stock and portable, even if not entirely flattering: "abse
ntminded professor," "coward."
    All of us work extremely hard to see consistency in other people, and i
n ourselves as well. Because we are so inextricably dependent upon one anot
her, especially upon our mates, our parents, and our friends-and because ev
eryone knows that human beings are, with no close second, the most dangerou
s species on the planet-we desperately wish to believe that people are calc
ulable quantities, consistent and therefore predictable. We want to know wh
at to expect from them, and we want to know it every time. Some even hold f



ast to a belief, despite overwhelming evidence to the contrary, that beyond
 merely predicting their fellows, they can control them, as well.
    Because the general predictability of those near to us is of such excru
ciating importance to a sense of safety in our lives, we eagerly provide, o
r agree with, explanatory labels, complicated rationalizations, outrageous 
excuses, and mind-bending psychological hypotheses, when confronted by appa
rent inconsistencies. We are impressively creative, and sometimes ridiculou
s, in these endeavors, which are intended to wrap up otherwise baffling arr
ays of dissimilar behaviors into packages that we can put knowable handles 
on, with philosophical tape and bobby pins if we have to.
    For Matthew's friends, the tacit, unspoken process went something like 
this: We, his friends, see that sometimes Matthew is smart and sociable; so
metimes he is spacey and mute. He is inconsistent and therefore unpredictab
le, and this state of affairs is unacceptable. But wait. What kind of a per
son goes back and forth between intelligence and stupor? Why, an absentmind
ed professor, of course. There! Problem solved.
    Psychology itself, sometimes defined as "the science of prediction and c
ontrol," has historically been blindsided by this phenomenon among its human
 subjects. Most frustrated has been the subspecialty of personality assessme
nt, which is the branch of psychology that attempts to study personality tra
its-such as absentmindedness-and also introversion, extraversion, passivity,
 aggressivity, generosity, greed, competitiveness, empathy, and so forth, in
to quite a long list.
    In traditional personality studies, raters try to infer how much of a giv
en trait a person "has" by observing that person in a laboratory. But in a cl
assic text called Personality and Assessment, originally published in 1968, r
esearcher and theorist Walter Mischel showed us that personality traits are m
ostly suppositions on the part of the laboratory observer, rather than real a
ttributes of the person who is observed. And since 1968, psychologists have d
iscovered that people will, quite involuntarily, misperceive or grossly disto
rt facts in order to achieve a view of others and of themselves that is consi
stent. A number of cognitive and perceptual processes collude in our brains t
o assist us in doing so.
    This does not necessarily mean that personality traits do not exist. But 
it does mean that we often imagine them when they are not there.
    As an illustration of how consistency can be attributed rather than real
-and of how crucial consistency is to us-let us refer back to Kenneth. Kenne
th is usually a good-humored individual, but his fearful visit to the World 
Trade Center enlivened an angry dissociated ego state that intruded but did 
not take over. On the evening after the father-and-son outing, should Kennet
h's wife notice the changes in his behavior (her normally warm and approacha
ble husband is now dour and avoidant), she will likely explain these to hers



elf by thinking they are the predictable reactions to something objectionabl
e she has done. She will be more than willing to implicate herself, rather t
han see her own husband as unpredictable. Or, since she has known for a long
 time about his "secret" fear of heights, perhaps she will get marginally cl
oser to the truth, and think that he has wound up in a temporary "bad mood" 
on account of his recent adventure.
    If Kenneth's protective ego state begins to erupt much more often, his 
wife may eventually change her mind about her once even-tempered spouse, an
d start to think of him as a generally "moody" person. Her official view of
 Kenneth will then be that he is predictably "moody," rather than predictab
ly even-tempered. But still, he is consistent, if only consistently moody. 
He’s her husband Kenny. Never will she see him as fragmented within himself
, and therefore fundamentally inconsistent.
    Now imagine that Kenneth is a more profoundly traumatized person than a
nyone realized, least of all Kenneth himself. Let us grimace and say that, 
in addition to being hounded as the "Russian kid" in his community, he was 
also the victim of chronic sexual abuse in his own home. In this even sadde
r account, Kenneth loses the strong observing ego he retained in the origin
al story, such that he does not, or cannot, even try to conduct himself lik
e Kenneth when a dissociated ego state intrudes. His wife, in this version,
 will be thrown into an almost unbearable turmoil. The anxiety level of her
 entire life will increase, for she will discover over time that her own hu
sband is inconsistent beyond her ability to discount. Sometimes he is warm,
 wonderful, and optimistic, and sometimes he is, suspicious and rageful. He
 is much more than "moody"; this man seems like two different people altogether.
    Nervously, and often angrily, she will do and say everything she can thi
nk of to turn him into the person she imagines to be Kenneth. She will be ce
rtain that there is something about this situation she simply has not figure
d out yet, and that if she can just determine what it is, everything will ma
ke sense. She may even joke uneasily with others about her husband's "multip
le personalities," never understanding that this is not a joke. Without his 
observing ego, Kenneth could be diagnosed with a full-blown dissociative ide
ntity disorder (DID).
    For a long while, years perhaps, Kenneth's wife will try to make him be
have consistently like Kenneth; she will try to find the explanation, labor
 to dredge up some answer. Her endeavors will be cruelly encouraged by the 
fact that sometimes Kenneth will go for weeks or even months without switch
ing. When she finally does abandon her search, she may divorce him. Or, jus
t as likely, she may remain unhappily married to him, because hope springs 
eternal in on-again, off-again situations. (Maybe the Kenneth she loves wil
l come back to stay!) She herself may become chronically anxious, or depres
sed. But she will never seriously consider that her husband (or her ex-husb



and) has the scary and "rare disease" of dissociative identity disorder. Su
ch a complete realization would give the defining shove to her already prec
arious understanding of the world and its limits.
    The only event that might transform her into an accurate diagnostician w
ould be that in which one of Kenneth's dissociated ego states overtly introd
uced itself to her, using a proper name (e.g. an ego state were to pipe up a
nd say to her, "Hello. I'm Ivan."). If this happened, she might very well ha
ve a sudden, horrified insight, and begin to make a lot of frantic phone cal
ls to professionals. But this clarifying event will probably never occur. Ke
nneth's ego states may not consciously have proper names, and they may not b
e sufficiently aware of themselves as multiple entities ever to go about int
roducing themselves so directly.
    Trying to deal with this kind of Kenneth, his spouse is trapped in a des
tructive psychological riddle from which there is no means of escape, apart 
from the plain, but life-altering truth. And it is unlikely that she will ev
er choose such a dark and spooky door, regardless of how anxious or depresse
d she may become. We do not like explanations that tilt the universe, even w
hen they are answers that might save our lives.

Just like Kenneth's wife, we all have a compelling need to believe that peo
ple are unitary and consistent-a need that, if necessary, we will defend by
 subverting our own most accurate perceptions. And this need is exactly why
 someone like my patient Garrettunlike Kenneth or Grandma Cleo-is decidedl
y alarming and fascinating to most of us, including those of us who are psy
chotherapists. Someone like Garrett absolutely prevents us from using our i
maginative abstractions to explain, and thereby feel safe with, his utterly
 inconsistent behavior. He does announce, without qualification, that he ha
s several different personalities, and that each of these personalities has
 a proper name. They will not be lumped together in some clumsy conceptual 
package to which we can affix a calming, unifying label. They are several, 
and they will think and behave severally. Such an explicit announcement, co
ming as it does from a single biological entity with but one face, head, an
d body, sends us all reeling from a sense of radical otherworldliness.
    But we are spellbound precisely because we dimly sense that, in truth, t
his may be the world where we have been living all along.
    In our world, our usual, everyday world, a significant portion of the ge
neral population is composed of switchers, people whose personal histories i
nclude sever  trauma, underestimated abuse or some other grim situation, tha
t has taken them beyond simple dissociative absences, into the realm of diss
ociative identity disorder. That we do not commonly understand this fact is 
due mostly to a natural, safety-seeking wish not to see, along with a mistak
en cultural belief that all people with dissociative identity disorder openl



y call themselves by dozens of different names, and tend to be housed in loc
ked wards.
    Since about forty-seven out of every one thousand American children are 
reported as victims of child abuse, using only child abuse as our basis-and 
no more than those cases of abuse that are actually reported to agencies-we 
can estimate that nearly five percent of Americans, almost one in twenty peo
ple, have histories that could readily generate dissociated ego states, many
 of these states powerful enough to overwhelm the stabilizing function of th
e observing ego. The form of dissociative identity disorder in which the "al
ters” overtly call themselves by different names has been shown to be uncomm
on; most studies point to less than one percent of the population for this d
ramatic form of the disorder. But dissociative identity disorder in which th
e various ego states do not identify themselves is relatively ordinary. Just
 like the rest of us, most people with DID call themselves by only one name.
 And, by far, most people with DID will never be therapy patients, let alone
 inmates on mental wards.
    In fact, Nathan was a psychiatrist himself. When I first met him as a 
colleague, he was approaching forty, and his career was blossoming. He was
 handsome, financially enviable, and had scores of "friends," people who w
ould smile and say "great guy" when his name was mentioned, but who never 
seemed to know very much about him, really, apart from the conspicuous tra
ppings of his growing success, and the consensus that he was "entertaining
 to be around."
    This aura of mystery was not a product of Nathan's keeping to himself. Q
uite the contrary, he was all extraordinarily sociable person. He reveled in
 parties, attended as many professional conferences as he could, remembered 
everyone's birthday, and was always the first to suggest get-togethers after
 work. He excelled at social athletics; in a certain "mood," he was, by unan
imous acclaim, almost supernaturally unbeatable at handball.
    Nor did he reside by himself. Nathan lived with his wife of fifteen years, 
and their two children.
    And the mysteriousness did not come from his being obviously private, ei
ther; rather, he seemed more than willing to share facts about his past, oft
en including facts that were intimate and startling. These self-disclosures 
from him were presented always as if they were macabre entertainments for th
e listener, and Nathan himself would laugh heartily at them, closing his sto
ries with commentary such as "Isn't that the weirdest thing you've ever hear
d?" Surprisingly, the stories often did entertain people Nathan was a good s
toryteller-though listening to him was sometimes vaguely eerie.
    For example, the very week we were introduced, Nathan told me of an inc
ident from his childhood that was intensely personal and sad, and he relate
d this story in an amused and entirely casual fashion. It seems that when h



e was about five years old, Nathan's mother ("my crazy mother") discovered 
him innocently inspecting his own erect penis, whereupon she flew into an a
ll-consuming rage. Screaming at him that he was dirty and evil, she whirled
 around his bedroom and grabbed up some pairs of his small dungarees that w
ere folded on a chair. With the pants in one hand and Nathan's wrist clampe
d in the other, she marched with him outside to the backyard barbecue, thre
w the clothing onto the grill, doused the cloth with lighter fluid, and set
 it ablaze. When his pants were ashes, and when she had done bawling about 
the wicked little boy, for all the neighbors to hear, she sent him back to 
his room until the next morning.
    Shaking his head and smiling, and in a hail-fellow-well-met sort of way,
 Nathan asked me, "Isn't that the weirdest thing you've ever heard?"
    To be honest, especially given the nature of my profession, this was not
 the weirdest thing I had ever heard. However, the story was exceptionally s
ad, and I understood that, awful as it was, it probably represented only the
 conscious tip of an unfathomed iceberg, where terrors in this man's childho
od had been concerned.
    No, the sense of mystery around Nathan did not derive from his being d
iscreet about his history. The pervasive impression that no one really kne
w anything about him came instead from his unwavering emotional detachment
, seemingly from everything, including most particularly his own past. He 
never revealed his heart, no one could have known his complete autobiograp
hy, in great
detail, and still Nathan the human being would have been unknown. The man, 
with all his stories, was an attractive enigma, an emotional blank screen.
    In this regard, he could be said to have chosen his profession well, one
 in which the practitioner is often required to leave his own emotions at th
e door, so to speak, and immerse himself for an hour in the emotional conund
rums of another. Still, Nathan was different. At the end of the working hour
, there were no personal feelings waiting by the door for this therapist. He
 never reassumed his own defining internal life, but rather seemed to have d
ivested his feelings in some much more permanent fashion. I believe that som
e colleagues and friends may have mistaken this for strength, may even have 
envied it, as perfect self-containment or invulnerability on Nathan's part, 
rather than recognizing this characteristic as a lifelong emotional compartm
entalization that dangerously exceeded his ability, to direct it.
    Adding to his aura of elusiveness was Nathan's tendency to be a no-show
 at events, sometimes events that he himself had organized, and sometimes e
ven long-standing patient appointments. His patients adored him, and so the
y accepted his unreliability. His secretary often remarked that he was a gr
eat guy, but someday he would drive her to leap out a window.
    A formal party given by Nathan, and held at his offices, was legendary



 for his having not attended it at all, nor could he be located by his sec
retary for the entire weekend that followed the gala. This occurrence was 
referred to as "outrageous," and "just like him." A few people were angry;
 most were amused and intrigued. But when he came back to work on Monday, 
Nathan would not say where he had been. In fact, inquiries put to Nathan a
bout his no-shows most often got a blank expression, almost as if he could
 not understand why people were questioning him. Or sometimes he would loo
k bemused, make a brief, transparent excuse, and then go on as if nothing 
had happened. And again, people seemed a little envious of this man, who s
eemingly was not always bound by social conventions, and who, by their int
erpretation, was so "independent" that he would not supply explanations fo
r his behavior.
    On a number of occasions, Nathan and his wife, Melissa, invited me to d
inner at their home, which was large and stylish, and set up for frequent e
ntertaining. During after-dinner coffee, out of the same curiosity felt by 
nearly everyone who knew him, I would often steer the conversation to the s
ubject of Nathan himself. On one evening in particular, his wife was quite 
forthcoming, almost as if she had long wished for the opportunity to speak 
openly with someone on the topic. I had asked her about her husband's nosh
ows and absences. Did Nathan behave the same way toward his own family? And
 did this behavior not give her ulcers?
    "Ulcers?" Melissa answered. "Let me tell you that I singlehandedly fina
nce the production of Tagamet. Sometimes he'll disappear for a whole day and
 night, or even longer. When I see him again, he acts as if nothing has happ
ened. If I ask him any questions about it, he just looks surprised, actually
 surprised, and then if I really push him to explain, he'll say he was away 
at some conference or something, out of town. ‘I thought I told you about th
at,' he'll say. Or sometimes he'll say that he went down to the vacation hou
se, to take a 'breather' for a while. And these 'breathers' are sacred. If I
 complain about them, or ask about them at all, he gets really angry, I mean
 nuclear-blast angry. He does everything for everybody all the time, he says
, and sometimes he just needs to go off by himself. Because he takes care of
 so many people, he deserves to go off by himself whenever he feels like it,
 according to him.
    "I'd think he was having affairs, except he just doesn't act like I imagi
ne a womanizer does. He's really loving with me. He never has slick excuses a
ll lined up, in fact completely the opposite. I've never gotten suspicious ph
one calls, or any signs of other women. No, I think he's completely faithful.
 He just. . . he just disappears sometimes."
    I was seated in an overstuffed armchair in the couple's plush living roo
m, and Melissa and Nathan had taken comfortable spots at opposite ends of a 
huge sectional sofa. When Melissa expressed her belief in his fidelity, Nath



an stood and relocated himself next to his pretty wife. Looking extremely ha
ppy; he gave her a big hug, and a kiss on the ear.
    "You know me so well," he said. And then pointing at Melissa's delicate 
chin, he said to me earnestly, "This is the only lady for me. She knows my h
eart and soul."
    He waited for Melissa to smile at his statement, and then he stood again
 and headed for the kitchen. He seemed not in the least disturbed or embarra
ssed by her account of his disappearances, nor by the fact that she was rela
ting this rather personal information to me. If anything, like a little boy,
 he looked pleased that the two of us were spending so much time talking abo
ut him.
    By the time he returned, carrying a tray with fresh coffee and an assortm
ent of Italian chocolates, Melissa and I were involved in our conversation ag
ain. I was asking about her two children, ten and eight years old. Did they n
otice their father's behavior?
    "The kids accept whatever their father does," Melissa explained. "They 
adore him he's really a great dad, very involved-and I try to act calm arou
nd them when I don't know where Nathan is. Of course, sometimes they get di
sappointed, if we've planned something special for them, and he doesn't sho
w up. But for the most part, they just accept whatever happens. Of course, 
they're still young, and I worry about when they get older-about whether or
 not they'll feel demeaned or something when he stands them up. I mean, wel
l, it feels demeaning to me, to tell you the truth."
    There was a conspicuous pause while she studied Nathan's face, as if try
ing to gauge the extent of his tolerance. She seemed to want to say more. Na
than was pouring coffee, and still appeared relaxed and cheerful, the good h
ost. Melissa's feet had been tucked under her as she sat on the sofa, and no
w she shifted her position, planting her feet on the floor.
    Returning her gaze to me, she said, "But the things I really worry about ar
e the jealous rages."
    "Jealous rages? Moi?" interjected Nathan in mock surprise.
    Melissa gave a small, nervous laugh.
    "Jealous rages?" I asked.
    "It's unbelievable sometimes," she continued. Nathan was still jovial, 
and she evidently felt emboldened to tell me more. "It could be something f
rom a long time before we were married, something from when I was a kid. Le
t me think of an example. . . Yes, well, the most recent time, was when we 
were up in Montreal for the weekend, just the two of us, about a month ago,
 wasn't it?"
    She glanced at Nathan, who smiled at her and nodded, and then she went 
on, "Yes, about a month ago. We were having a really good time. We had dinn
er at Les Halles-I remember we were sharing a Paris-Brest for dessert, this



 beautiful puff pastry with praline creme inside-have you ever had one?-and
 I don't even remember what we were talking about, but all of a sudden, out
 of the clear blue sky, he said to me, 'Did you ever eat here with Brian?' 
Now, Brian was a kid I went out with when I was in college. I spent a summe
r in Montreal, after my freshman year, and I met a kid named Brian there, a
nd we palled around for a while, until we both had to go back to school. A 
long, long time ago, before I knew about the jealousy thing of course, I ma
de the big mistake of telling Nathan about that summer, and other stuff abo
ut the past, and wow do I regret that. What horror scenes he throws!"
    "Horror scenes?" I asked, looking at Nathan. He shrugged. Melissa answer
ed, "Yes, truly. I say, 'Nathan, don't start.' But by the time I can get tha
t much out, he's already gone. And there's no getting him back. It sort of h
as a life of its own. His whole face changes-you'd hardly recognize him and 
just like that, bang, he's living, breathing rage. I've tried reasoning, ple
ading, crying. 'Nothing works. I might as well be talking to a wall. That ni
ght in Montreal, he went on and on, asking me all kinds of just nonsense que
stions about some girlhood boyfriend I don't even think about anymore, excep
t when Nathan brings him up. 'Have you talked to Brian recently? Is Brian as
 smart as me?' On and on, in this awful, hateful voice, not even Nathan anym
ore. I tell you, it's spooky. That night, I started to cry, right there in t
he restaurant. He didn't even notice. You can't imagine how embarrassed I was."
    She paused and took a breath. Nathan, who had begun to look at her with 
concerned tenderness in his face, moved next to her again and stroked her ha
ir.
"You're my angel, Melissa," he said gently. And then suddenly grinning, he a
dded, "And besides, I'll bet old Brian couldn't afford Les Halles. Am I righ
t?"
    She met his eyes briefly. "Lunatic," she scoffed, half playful, half sincere.

    Then to me she said, "Do you see that? Sometimes he's perfectly okay wit
h the very same thing that sets him off other times. Now you're going to thi
nk I'm the crazy one. But I tell you, Martha, sometimes he turns into someon
e I'll bet you wouldn't know if you met him on the street."
    "These jealous rages, to use your expression, how do they end?" I asked.
    "I'd say they just end by themselves. That's why I said they have lives 
of their own. Or at least, I've never found anything that I can say or do to
 get him back when he's in one. He rages like that for a while, and then he 
usually gets into a thing where he won't speak at all. Icy-cold shoulder-I m
ight as well be furniture. That night in Montreal, later, basically I was tr
apped in a hotel room with someone I didn't even know, and who acted as if I
 weren't there. I remember that he lay down on the bed with all his clothes 
on, finally, and just went to sleep. Slept like a baby all night, peaceful a



s you please. Of course, I couldn't sleep a wink. I couldn't even close my e
yes. And then in the morning, when he woke up, he was fine. He was Nathan ag
ain. And he acted as if nothing had happened, I swear, as if nothing had hap
pened. I was too scared to say anything about it, because I couldn't handle 
any more, and he just started his day, just exactly as if nothing had happen
ed. I remember we got ready and went down to Sunday brunch at the hotel, lik
e Dr. and Mrs. Perfectly Fine."
    Observing Nathan, I saw that he was listening in more or less the same 
attitude as myself, as someone who was hearing about something for the firs
t time. And amazingly, to all outward appearances, he was still entirely un
offended by the conversation.
    "And that's another thing," Melissa continued. "He has the world's most 
convenient memory. In fact, maybe this is the most unbearable thing of all. 
Sometimes when I ask him to discuss all this with me, the things I've been t
elling you, he'll say he doesn't know what I'm talking about, and then he'll
 ask me for an example, and when I give him one, he'll just say it never hap
pened. I'll give him a specific incident, exactly when it happened, exactly 
where we were, what I said, what he said-and then he'll tell me that it neve
r happened, and he doesn't know what I'm talking about. He says it with such
 conviction. Makes me feel like I'm losing my mind, or somebody's doing some
 kind of sadistic experiment on me, or something. It would be as if, maybe, 
you called me tomorrow and thanked me for dinner, and I said, 'What dinner?'
 and then I told you that you hadn't been here, and I didn't have the slight
est idea what you were talking about. It would make you nuts, right?"
    "Right," I responded.
    "I wish you wouldn't do that, Nathan. If you don't want to discuss somethi
ng with me, just tell me that. Don't say it didn't happen. That makes me nuts.
 It's a whole lot worse than just refusing to talk."
    "I'm sorry, angel," he replied in agreement. "I won't do it again."
    There was a silence, during which I decided to try putting on my clinician'
s hat:
    "Nathan, doesn't it bother you that you lose time?"
    Dismissively waving both hands at me, he quipped, "Hey! No shop talk he
re."
    Seeing this reaction, Melissa changed her tone. "Oh dear. I think I must 
be making my own husband sound like a beast. He's not, you know. He's actuall
y wonderful. He's brilliant, he's funny, he's generous, he's a great dad-he's
 everything anyone could want. It's just that. . . well, I guess even the bes
t of us have our moments."
    And after that, the subject soon changed to the far less threatening topic
 of how much we all liked to visit Montreal.
    As a result of these, social evenings at Melissa and Nathan's house, I 



began to think of Nathan as a particularly striking unacknowledged case of 
dissociative identity disorder. His case seems special if only because he w
as an unrecovered trauma survivor who presumably treated other unrecovered 
trauma survivors, with what degree of success I really am not sure. I do kn
ow that his patients loved him, and appeared to forgive him his unprofessio
nal lapses.
    Of course, there remains the question of why Melissa forgave him. Why d
oes anyone continue in an intimate relationship with someone who is many? A
t one point in another conversation, and in Nathan's absence, I had the opp
ortunity to approach this question, though I did so rather obliquely.
    "With all this unpredictability, don't you get pretty tired?" Melissa, in 
reply, was a good deal more direct. "You mean why do I stay?" I
    "Well yes. I guess I do mean that."
    She laughed, and then she said, "My husband is the most complicated perso
n I've ever known. He's also the most energetic, the most intense, and the mo
st fascinating. By a landslide. He does wonderful things, wonderful, adventur
ous things that no one else does, at least not in real life. It's sort of har
d to explain."
    "So give me an example. Sounds wonderful."
    "It is wonderful. I mean, some of the time it's wonderful. And some of the
 time it's unbearable."
    She looked bemused.
    "Okay," she continued, brightening. "An example. We go night skiing. I 
don't mean at one of those downhill night-skiing places, with the floodligh
ts. I mean that when the moon is full, sometimes Nathan and I go out with t
he cross-country skis, and we find a beautiful place, and we ski. Oh, and t
hen there was that time when I happened to mention, just in passing, that I
'd love to see Carnival in Trinidad someday. It was the next week. The next
 week, mind you. Before I knew what was happening, there were four plane ti
ckets to Trinidad-I remember it was the week of the March school break-I do
n't know what kind of magic he used-and when we got there, he had costumes 
for us, even Benjamin, who was I think five at the time."
    She shook her head and laughed again. "I just remembered-he had a little 
Toulouse-Lautrec costume for Ben-it was hysterical! And so we didn't just see
 Carnival in Trinidad, we were in it, all of us. It was amazing!' And the kid
s will never, never forget it, of course."
    She was silent then. She looked down, and her smiling face slowly turned
 sad.
    After a moment, she said, "But then there are the nightmares, I mean the 
waking nightmares. All of a sudden, he'll just turn into someone I don't reco
gnize at all. Or he'll disappear, and I never really know how long it's going
 to be, and. . . and you know, you can really believe me-there is nothing on 



the face of this earth that a person can do to make you feel more insignifica
nt, less. . . loved-more like you're really less than nothing to him, less th
an nothing-than disappearing on you, just going away. No matter what your pla
ns were, or your children's. No matter how much you needed him. It just doesn
't matter. . . .
    "I get frightened. It's hard to explain. Not the usual kind of frightened-
it's existential fright, or some such thing. He's gone, and I try to picture h
im in my mind's eye, and the face I see scares me. And then I feel like maybe 
I don't have the first idea who this man really is. I’ve been married to him f
or nearly sixteen years, I sleep with him every night. . . well, nearly every 
night. . . and he could be anyone in the world. He could just be anyone, and I
 really wouldn't know."
    Another pause, and then, almost to herself, "I don't know anyone else li
ke Nathan. I'm sure I never will. He's wonderful, you know."
    Melissa seemed aggrieved as she made this claim, and I felt great sympat
hy for her. And I could see she was not going to leave Nathan, would probabl
y never leave him, because the brilliance of the man, his uncanny ingenuity 
at living, mesmerized her. Her life with Nathan, the on-again, off-again of 
it, the edgy excitement of it, the larger-than-life passions, could never be
 duplicated elsewhere, and she appeared to know that.
    People with DID, acknowledged or not, have usually survived the unsurviv
able-whether they remember it or not. They did not fail to thrive and so per
ish in childhood, as one might reasonably have expected, nor did they commit
 suicide in adolescence, another bitterly common result. No, they divided th
emselves, and they survived; and the fact that they survived, and in many ca
ses survived well, probably means that as a group they tend to be, by their 
original nature, people who have exceptional gifts. Typically they possess i
ntellectual, interpersonal, or creative abilities that might have set them a
part from the crowd even if-especially iftheir histories had been different
. They are superadapters, mindboggling really. And for some, as for Melissa
, an intimate bond with such a person can be an addictive banquet of admirat
ion, fascination, and emotional rushes (in both directions) that is simply n
ot provided by other, more "normal" relationships.
    But there is inestimable waste, the waste of a very bright candle at whic
h tragic circumstance has for too long blown a heavy, nearextinguishing mist
. The flame may hiss and flash large at times, in impossible displays of prot
est and vitality that are compelling to witness, but it is always in danger o
f fading to black.
    The talents I refer to are inborn; trauma does not he stow them. Trauma is m
erely the cruel taskmaster. It rivets our attention, but it is no giver of gifts
.
    More general than the dissociative identity issue, whether or not psych



ological pain bestows or perhaps enhances creativity is an old debate. It i
s the question of, for example, "Would a happy Charles Dickens have written
 A Tale of Two Cities?" In working for many years with a great many traumat
ized people, artists, musicians, and writers among them, I have answered th
is question to my own satisfaction, and my answer is this: I do not think a
 happy Charles Dickens would have done less brilliant work, particularly if
 he were happy because he had recovered from being unhappy. On the contrary
, I think that the natural genius of Charles Dickens would have expressed i
tself even more luminously-and also that the people around him would have l
ed far more comfortable lives.
    Happiness is not a mixed blessing.
    I tell this opinion to those of my patients who fear they will lose a cert
ain creative edge should they be "cured." One does not lose one's edge. If any
thing, it becomes a finer blade, and-the best part-one does not have to bleed 
for it nearly so much. A talented person is not talented because of her or his
 pain. She or he, like Nathan, is talented despite it. The pain-Nathan's pain-
is like a gauzy gray mist that has wrapped itself several times around a price
less clear light. 

Nathan's story is especially striking, but it is hardly the only one. On the
 contrary, examples of unrecognized dissociative identity disorder abound. I
ndividuals who suffer from DID are sometimes in therapy, but much more frequ
ently they are to be found quite outside of any treatment for themselves, as
 I found Nathan. And attach one has a personal history that, like Nathan's, 
has never been fully investigated.
    Thirty-nine-year-old Camisha is from Nigeria, a fascinating place to be
 from; but she remembers almost none of it. When people ask her, as they of
ten do, about her country of origin, she gives an account that sounds like 
the "People and Places" section of a travel book. She is articulate, arid h
er descriptions are informative and accurate but there is nothing personal 
in them, no emotional attachment, no detailed memories or distinctive examp
les from her own childhood. When American acquaintances ask her for persona
l stories, she apologizes and explains that she came to the United States w
hen she was quite young, just eighteen, and has never been back to Nigeria.
    "Too young to remember very much, don't you know."
    A few of her friends, the ones who are more compassionate and imaginati
ve, make sure not to press her, because they think something terrible must 
have happened to Camisha in Africa, something unspeakable and exotic, of th
e type that happens to children only in the Third World. In actuality, howe
ver, the terrible thing was, in its basics, all too ordinary and altogether
 global. Camisha's father and her three older brothers sexually abused her 
from the age of four until, at the age of twelve, she was able to use her c



onsiderable ingenuity and charm to obtain a room at a medical mission. By t
he time she was eighteen, the intellectually gifted and tenacious Camisha h
ad found passage to New York.
    Camisha has no memory of the abuse. She is an American citizen now, a 
homemaker, living in a small town in Massachusetts, with her husband, a Me
thodist minister from Brooklyn, and their two teenage children. From her h
ome, she writes and illustrates a winsome series of children's books about
 a world populated with pastel-colored teddy bears who can talk, and who d
eliver gentle messages such as, "Love is even better than having lots of t
oys."
    But after all the years, her husband and children have come to accept th
at, once every few weeks, their usually warmhearted and approachable Camisha
 will get into her Honda Accord at the beginning of a seemingly random day, 
and disappear until well after supper, when she will return home and go dire
ctly to bed. Her family has learned that it is useless to ask her where she 
had been on such a day, because the most she will ever say is, "Out. I just 
went out for a bit."
    Also, they learned long ago never to express irritation or anger of any 
kind toward Camisha, because when they do, her reaction is to become mute an
d exit to the garden, where for several hours she will sit cross-legged on a
 favorite flat stone, her back to the house. Slender, straight-backed, and u
nmoving; at these times she resembles nothing so much as an elegant ebony ca
rving, exquisite but not quite alive. Watching her is almost unbearable, and
 so is the guilt. Or if the weather is not suitable for the garden, she will
 simply go to her bedroom and lock the door. Then as a matter of course, and
 without comment during or after, her husband sleeps on the sofa in the den.
 In the morning, Camisha is usually her old self again, just as if nothing h
ad happened.
    Camisha presents other mysteries as well, and her teenage children are 
increasingly confused and hurt. Nearly all the time, their beloved mother i
s sweet and loving toward them, is almost excessively attentive in taking c
are of their needs-was the favorite neighborhood mom when they were small-a
nd yet, since they have been older, when they try to show her any type of p
hysical affection, give her a hug for instance, she "turns into somebody el
se," becomes stiff and silent, "sort of like a mannequin in a store." In pa
rticular, Camisha's sixteen-year-old daughter has been troubled by this. Al
ways an excellent student, the daughter has recently begun to make below-av
erage grades in school, and to proclaim that she no longer wants to go to c
ollege, her single-minded plan since she was old enough to know what colleg
e was. She now says she would prefer to stay at home, and perhaps get a job
. Strangely, Camisha has said little to oppose this large revision in her t
alented daughter's ambitions.



    The minister-father tries to tell his children that their mother's behavio
r must have something to do with leftover cultural differences between Nigeria
 and here.
    Eventually, the father will use his church connections to find a clinica
l social worker who specializes in ethnic family therapy, and Camisha will a
ttend an agreed-upon fifteen sessions with her children and her husband. In 
the context of such a brief therapy, Camisha's trauma history will not be ad
dressed directly, although the experienced social worker will tacitly assume
 that she has one, and will therefore refer her to me. But before I even mee
t her, Camisha will come to understand that certain of her general anxieties
 about the world are inappropriately leaking over, and causing her to sabota
ge her daughter. In an admirably self-appraising and deliberate fashion, she
 will begin to encourage the young woman to return to her original plans, to
 leave home after high school, to become successful and independent. And in 
the end, with her mother's loving support, the daughter will go away to coll
ege in another state. She will major in psychology.
 
And then there is Charlie, another survivor of severe early abuse, an acquai
ntance who recently confessed to me that for several years while he was a yo
ung man, he would go out on "hero missions" one or two nights every week. A 
self-nominated vigilante of sorts, Charlie would take his polished blue Belg
ian-made Browning out of the drawer, holster it under his leather jacket, an
d in the dead of night, prowl around a certain high-crime district in Baltim
ore, or sometimes near a particularly isolated late-night market on the outs
kirts of that city, waiting for the muggers and rapists and holdup artists t
o appear.
    "I couldn't wait. Sometimes if nothing happened at all, I would get so pis
sed off. I really needed that confrontation. Amazing. It's like it happened la
st night, but at the same time, I can't believe I used to do that stuff. As a 
matter of fact, I think maybe it wasn't really me, even though I know that sou
nds crazy as hell."
    I asked him to tell me about one of those nights, and he warmed to the ta
sk right away.
    "Well for instance I'd go to that store, and make like a customer, look
 around in the corners for a while, away from the front, until some woman c
ame in by herself. Then when she left, I'd pick up a newspaper, throw some 
money at the register, and follow her, so she never noticed me, just follow
 her and make sure she got home safe, you know? Most of the time nothing ha
ppened. But one night, something did."
    "Tell me about it."
    But I hardly needed to insist. After just this much, he was already fasc
inated by his own story, a memory that seemed to come back to him in startli



ng immediacy as he continued to recount it. At fifty-four, Charlie was barre
l-chested, and wore his receding steel-gray hair in a little ponytail; but a
s he lost himself in his story, I could almost have said that his appearance
 became more youthful. His posture improved, and his gestures were more fluid.
    "I got outside, and I watched her cross the street. It was dark, real emp
ty, you know. But after a second I see there's somebody there, some guy stand
ing in a doorway, kind of hidden. Then he comes out to the street, and I see 
it's some young guy, and I don't like the way he looks, a real punk. And then
 he starts to follow the girl. She doesn't see him, and he doesn't see me. So
 I drop the paper and I cross the street, and I, like, start to follow the bo
th of them."
    Charlie's speech was becoming rapid and excited, like the narration of a
n amateur videographer who realizes that he is fortuitously documenting a ca
taclysm.
    "Now he starts to close in on her, and so I put on the speed to catch up 
to the punk. She never notices anything, just keeps on going. Went home safe,
 I guess.
    "I catch up to the guy-he hasn't heard me yet-and I clap my hand over his
 shoulder from behind. The guy spins around, but my face is dead calm, man, a
bsolutely dead calm. I'll bet it was spooky. And then-click!-this punk's got 
a switchblade, and he's showing it to me, like sort of telling me I'm dead. H
is face looks like he's going to kill me. But I just keep on looking calm, yo
u see? Just keep right on looking blank, man, like nothing's there, like mayb
e I can see right through this guy. And so all of a sudden he starts to look 
a little worried."
    Charlie chuckled, and then altering his voice to sound tough and stupid, be
gan to deliver the punk's side of the dialogue in this little drama:
    "’You a cop, man? Hey! I said are you a cop? You better say so. You bett
er say so, man.'
    "I don't say anything, just keep right on staring. Finally I reach over and 
just take the blade out of his hand and shut it. He lets me.
    "'Hey man, I wasn't doing nothing. I wasn't doing nothing, okay? You gon
na bust me for a blade?'
    "But all I do is, I look at the knife, and then I flip it over in my hand an
d look at the other side of it, and then I drop it in my pocket, just like that.
 Never change my expression. Cold as ice.
    "He says, 'Fuck man. You're crazy.'
    "I say, 'That's right. I'm crazy. And now I've got your knife, you stupid litt
le slime.'
    "He says, 'You ain't no cop,' and then he reaches for me, but I grab his 
wrist and start to squeeze it real hard, all the time just staring at his eye
s with my ice-cold expression. He jerks his arm away, and then he backs off-h



e was really spooked by then-and he says, 'Okay. Okay, man. Just cool it, oka
y?'
    "And then I smile at him, a big, spooky, I'm-a-crazy-man smile.
    "He says, 'Shit. Fucking psycho,' and so then I take a step towards him. 
He takes two steps back. 'Jesus. I'm gone. I'm gone, man. You stay cool, okay
? Stay cool.'
    "And then he runs off. Never saw him again."
    Charlie gave me an example of his youthful crazy-man smile, and chuckle
d some more. But then without warning, his face fell, and fifty-four-year-o
ld Charlie looked lost and very sad.
    He concluded his tale by saying, "I remember there was this little park ne
ar that market, a little park with a kiddy swing set. . . jungle gym. . . what
ever. After I'd do something like that thing with the punk chasing the girl, a
fter it was all finished, I'd go over to the park and sit in one of those swin
gs. I'd bend over double, and put my face in my hands, and just swing that way
 for a whilecreak, creak, creak-for I don't know how long. In the dark. Just 
sit there like that. Strange, huh?"
    I imagine there was some exaggeration in Charlie's story about the punk, b
ut I imagine also that there was a fair amount of truth' in it.
    In this and subsequent conversations with Charlie, I discovered that he 
never killed anyone, and that (miraculously) he was never seriously hurt dur
ing any of these episodes. When I asked why he had not pulled his gun, he an
swered that, once he was on the street, he never took his gun out of its hol
ster. Charlie saw himself not as a killer, but as a protector, an important 
moral distinction to him (although not an altogether clear one to me), and t
he Browning he carried was apparently more a symbolic object than a lethal one.
    At present, more than thirty years after his "phase" of vigilantism, Ch
arlie owns and manages a booming mail-order vitamin and herbs business, whi
ch he created himself ("Rags to riches!"), and he describes himself as a "b
oring family man" with a wife and three children. In his wildest dreams the
se days, he cannot imagine involving himself in any kind of violent situation.
    "Hell, I don't even like to watch the news on TV."
    Charlie is not my therapy patient. In fact, to my knowledge he is nobody
's therapy patient. But I suspect that he told me about his past mainly beca
use I am a therapist, because of something about my demeanor, or perhaps his
 understanding of what I do professionally. Although few set out to look for
 trouble and for people to protect in quite the way Charlie did, survivors o
f profound trauma often do carry weapons, and it is not unusual for a surviv
or to reveal his or her weapon to someone, particularly to a therapist, or t
o some other person who will listen without being judgmental (relatively spe
aking).
    The very first time I saw a weapon in therapy, many years before I met 



Charlie, I admit that rather than being frightened, I had to suppress what 
would have been a startled laugh. The charming and prodigiously successful 
professional woman who, by way of confession, pulled out the shiny switchbl
ade from inside her elegant calfskin boot (where the knife would probably h
ave been useless anyway, in the case of a surprise attack upon her) was so 
patrician and nonathletic, so carefully made-up and put-together, so gentle
, that the image of her whipping out a deadly blade, and charging in to go 
mano-a-mano with a burly offender on the street, was unavoidably comical.
    I did manage, barely, not to laugh. Thank God.
    She had never used the blade, and if she continued her life without actu
ally being assaulted-even in which case she would most likely not be able to
 access her inexpertly stowed weapon-she never would use it. She carried it 
because of her trauma history, because carrying the knife, knowing it was th
ere, made her feel marginally less victimizable, even though the early traum
a she had endured had nothing at all to do with being attacked by a stranger
 on the street.
    Because of my role as a psychologist, and of people's unpredictable rea
ctions to learning about what I do for a living, I am sometimes informed, w
ithout really wishing to be, about weapons concealed by individuals not in 
my care, like Charlie, and sometimes even by absolute strangers. Once, as a
nother illustration, I was conspiratorially taken aside at a Beacon Hill co
cktail party by a Vietnam-veteran-cum-businessman, who said to me, "I hear 
you shrink traumatized people. I'll show you traumatized!"-whereupon he rev
ealed to me his secret, a hunting knife, carried much more competently than
 my patient's weapon, not inside his expensive shoe, but on the specially r
igged bottom of it. I think he expected me to be shocked, maybe even wanted
 me to be. But all I felt was sad, for some nineteenish-year-old boy whom I
 never knew, and who no longer even existed, airlifted away to a jungle by 
his elders, and left there to deal as best he could with the horrors he wou
ld find.
    Though I am not usually amused, neither am I appalled or frightened, us
ually, by the revelations made to me about weapons, and particularly not by
 those entrusted to me behind the private doors of my session room. Instead
, what I experience most often now is the bitter poignancy of the situation
, which for me nearly always evokes the picture of a human being starting o
ut innocent and curious in the world, like the little boy visiting the elep
hant seals at Ano Nuevo, only to be ambushed at some point by abominations 
no innocence could survive. As the years of being a therapist have passed, 
and with increasing frequency, I find myself having to suppress a rush of tears.
    In the aftermath of certain experiences, that one should keep a weapon cl
ose at hand is not shocking. It is pragmatic. And a critical benchmark in the
 therapy of any survivor is reached when he or she is able to feel safe enoug



h in the world to put away the knife or the gun.
    Certainly, I have never been threatened-although more than one person has
 offered to protect me, should I ever need it.
    As the years have come and gone, however, what has become frightening 
to me, terrifying even, is the widespread nature of the phenomenon itself,
 the variety and the sheer number of people one would not suspect who evid
ently carry weapons with them wherever they go, most of these people witho
ut any memory at all of why they are doing so.
    By disclosing my fear, I do not wish to imply that profound early trauma
 and the dissociative behaviors that result are by themselves the primary ca
use, or even a major cause, of most varieties of aggression and violence. Th
is is not so. We still know amazingly little about human aggression, though 
it is a manifestly crucial study for our society. But we do know enough to r
ecognize that whether a person, armed or not, will overtly act upon his viol
ent impulses is determined by a complex and shifting mixture of many factors
, probably including the status of several hormonal and neurological  stems,
 individual differences in physiological reactivity to stress, and individua
l tolerance of, or sensitivity to, disinhibiting substances such as alcohol.
 Also, there are a number of important group variables and learning factors,
 such as differences in economic pressures, bigotry (versus empathy), cultur
al attitudes toward violence as a mode of action, and opportunity for observ
ational learning from behavioral models in the media.
    Our culture, for instance, would teach us that the effects of even the mo
st extreme violence last only until the beginning of the next commercial.
    As for the psychiatric causes of lethal violence, these (when they do pl
ay a part, which is far from always) are more likely to be sociopathy (the c
linical absence of conscience) or paranoid schizophrenia (fixed persecutory 
or grandiose delusions-e.g., "I have I been sent by God to eliminate Satan's
 spawn"-or hallucinations with persecutory or grandiose content).
    But a sense of foreboding comes over me when I think about the large nu
mber of armed trauma survivors who will never be in therapy-some of them qu
ite young, many of them deeply dissociated-precisely because they go about 
their lives unnoticed in the context of our pressured  media-saturated, vio
lence-exalting society. Dissociated rage does not know where it came from, 
or how to direct itself "logically." Such rage, multiplied by the many, and
 mixed into the volatile soup of our cultural incitements, is a recipe for 
random tragedy. And as we know only too well, random tragedies we are getti
ng. At moments that catch us most off-guard, and in the places that seem le
ast likely, the precious and the innocent are lost.
    No, even counting in people like Charlie, dissociative reactions alone 
are not the primary cause of most kinds of human aggression; many other fac
tors are more prominent-hormonal and neurological status, disinhibiting sub



stances, social learning, character disorders, fixed delusions. Still, I do
 get my own special cold chill of suspicion whenever I hear the remark that
 has now become an American cliche: the former neighbors of the rampage kil
ler declare to the reporter, "He was such a nice, quiet boy. Kept to himsel
f, you know?"

As yet another illustration of dissociative identity disorder, anything bu
t violent, there is Brooke. At twenty-three, tall and broadshouldered, a 
committed bodybuilder-and a devoutly feminist law student determined in he
r chosen work to redress the wrongs of sexism-Brooke speaks to her fiancé 
in lisping, unnervingly believable baby talk when the two are alone in the
ir Boston apartment. Brooke's friends, who have more than once overheard h
er sugar-sweet baby talk in the background of a telephone conversation wit
h the fiancé, blame him for this "uncharacteristic" demeanor on her part. 
They are embarrassed for Brooke, and in discussions with each other, have 
agreed that, at home, the boyfriend is somehow infantilizing an otherwise 
independent and dignified young woman.
    Though she lived in the medical capital of Boston, Brooke's mother died
 a horrible death, starting with a diagnosis of advanced breast cancer, whe
n Brooke was six years old. Beginning the week her mother finally died, and
 continuing until Brooke was fourteen (and starting to menstruate), Brooke'
s father slept in her bed with her, in the family home. As a young adult, s
he remembers that her father shared her bed throughout her childhood, but s
he does not remember anything that happened there. Her close friends who kn
ow about this situation think it is strange, but she assures them that noth
ing untoward occurred.
    "It was an awful time. He was lonely. I was lonely. I assume we cuddled, a
nd we slept. And I'm sure that's really all."
    From her childhood, Brooke has kept a stuffed koala bear, about eightee
n inches tall, frayed and resewn, that she sleeps with even now. When she c
omes back to the apartment from the gym at night, or from a late lecture on
 wage discrimination that she was excited to see listed in the Boston Globe
, more often than not she wraps her long, muscular, adult arms around the b
ear, and says to her fiancé, "Can Zee-Zee sleep between us tonight? Pweeze,
 pweeze!"
    The boyfriend-who is himself the son of an adored mother who (unbeknown
st to him) was abused in childhood-is almost always patient with Brooke's b
aby talk, and with her request. After all, he loves Brooke. And he knows sh
e will be an incredible lawyer. With her brains and her dedication, Brooke 
is the sort of person who could really make a difference in the world somed
ay. As for the baby stuff, well, he can live with that, right?



In sharp contrast with Brooke and her fiancé, twenty-seven-yearold Lars is h
auled into therapy by his indignant wife, for being a "pathological liar."
    While fleshy, sunburned Lars sits silently and stares at his knees, his s
lender, powder-pale wife points at him and reports to me, "I've finally had a
ll I can take. He lies so much, sometimes I think he doesn't even know how to
 tell the truth. Lars the Liar, I call him. And he's not just a liar, he's a 
stupid liar. Sometimes he'll lie about things he did when I was right there m
yself. I'll ask him why he didn't come home last night, and he'll say he does
n't know what I mean. Or some ridiculous thing, like I'll ask him how come he
 mowed half the yard and then didn't finish the job, and he'll say he never m
owed the yard at all.
    "And those are the things that don't matter all that much. The other thin
gs, the really bad things-I guess he thinks if he keeps denying it, maybe I'l
l just let it go. But I can't let it go anymore; it's not right. He hits me s
ometimes, you know. He's Swedish, for Christ's sake! He's not supposed to hit
 me! And the next day he'll tell me it never happened. He gets this weird aut
omaton look on his face, and then he'll swear it never happened. Makes the ha
ir stand up on the back of my neck. . . ."
    This unfortunate young couple may well be ideally (and therefore tragical
ly) matched in their troubles. The husband's especially brittle dissociative 
identity disorder, which she has construed as his being an inveterate liar-an
d how is he to argue with that?-effectively distracts the wife from the loomi
ng necessity of dealing with her own rageful nature, and could easily do so f
or a very long time.
    Unsurprisingly I suppose, Lars and his wife attended three sessions at m
y office, and then never came back. During the third session, he had begun, 
tentatively, to tell me about the various foster parents who had raised him.
 The next day, she phoned me, politely thanking me for my "help," and despit
e all my worried protests, said she thought everything would be "much better
 now." And so I will never know the whole truth about "Lars the Liar"; and n
either, I fear, will anyone else.

There is Sarah, a thirty-two-year-old medical assistant who, by her own rep
ort and by all appearances, is a well adjusted, upbeat, "straight arrow," g
lad to have her good, flexible job, and content as the dedicated mother of 
a growing young family. And yet in the very back of the guest room closet, 
neatly concealed behind a stack of blankets that are never used, Sarah keep
s an unopened syringe and enough stolen morphine to end her life many times
 over. These items reside inside a ginger-red cardboard cube tied up with g
olden twine, that used to house five hundred sheets of perfectly square ori
gami paper.
    Once in a while, on a housekeeping binge, she will accidentally come up



on her hidden supplies. "When this happens, she immediately restashes the b
ox, and leaves the room. Within moments of walking away, she is once again 
cheerfully amnesic for the fact that she possesses a suicide cache; she cou
ld state with wholehearted belief that there is nothing in the closet but b
lankets.
    By chance one especially chilly winter midmorning, Sarah's husband is hom
e alone, with the flu, and while clumsily searching for an extra blanket, pul
ls out the shiny red box. It tumbles to the floor, where it looks so bright a
nd unusual that he is moved to pull open its golden ties and look inside.
    The husband is mystified, and then he is terrified. He phones his wife a
t work, and she comes home.
    Sarah genuinely does not know how or why she has these things, but she r
ealizes they must be hers, because they are obviously from her work. Her hus
band, who loves her very much but who has a hard time confronting her, sugge
sts she go and have a talk with their rabbi. After two hour-long conversatio
ns with Sarah, the rabbi kindly but firmly insists that she see a therapist.
 He calls me on the spot, to schedule the first appointment for her.
    She thinks she feels fine, and she does not want to go to therapy; but sh
e decides she must go anyway, not because she is concerned for her safety (fo
r she still does not understand how this is threatened), but because a powerf
ul set of personal values tells her incontrovertibly that it is wrong to stea
l things from the medical facility where she works, and where they trust her.
 If she is stealing drugs from work-and more shameful yet, forgetting that sh
e stole them-then she must do something about it. This is her clear responsib
ility.
    Also, she does not want her poor husband to be so frightened, poor Sam 
with his milk-bottle glasses and his gentle ways, Sam who loves her even th
ough her hair, the chestnut hair he was so taken with in the beginning, is 
becoming prematurely white.
    Because Sarah's strong sense of responsibility will hold her in therapy,
 she will eventually remember being sexually abused as a child. And then a l
ot of things, including the suicide cache, will make more sense, though pain
fully. In therapy, Sarah will recall her childhood fears that "everything" w
ould somehow be found out, and that she, eight-year-old Sarah, would then be
 "responsible" for destroying her entire family. And she will find that a di
ssociated part of her, named "Dossie," believed that "they" (Sarah and "Doss
ie") should anticipate the horror of such a discovery by being prepared, at 
a moment's notice, to die.
    "Dossie" had worked out that if Sarah were gone, then maybe Sarah's fam
ily, everyone she loved, would stand a chance.
    Of course, the discovery of incest was never made by Sarah's family. It
 seldom is made by any family, for people are overwhelmingly motivated not 



to make it. But "Dossie" remained, and "Dossie" was desperate enough to ste
al, and hide her plunder.
    Happily, loving and responsible Sarah will recover. Given her sense of a
ccountability (both a burden and a blessing), Sam's devotion and encourageme
nt, and an extended therapy that teaches her about trauma and dissociative i
dentity disorder, Sarah will survive the pain of remembering, and be able, u
ltimately, to integrate herself. And then-with her whole mind-she will denou
nce the necessity, and even the possibility, of taking her own life.

And there is dainty, small-boned Meng, originally from Cambodia, now a fo
rty-eight-year-old American citizen living in eastern Massachusetts. Meng
 weighs ninety pounds soaking wet, the youngest and smallest of ten broth
ers and sisters, and the only member of her Cambodian family to survive t
he time of the French-Indochinese War.
    Meng has finally given in and purchased an air conditioner for her bedr
oom. Always in the past, she has scoffed at people who needed electric cool
ing in their homes, proclaiming that no summer heat in this new country of 
hers, and certainly not in this New England region, could hold a candle to 
the shimmering green oven of a Cambodian midday. She thinks she must be gro
wing old, for now this trifling American weather is starting to get to her.
    As she is driving home with her newly purchased air-conditioning unit, 
she chances to hear on her car radio the beginning of an especially graphic
 news report about the fighting far away in Bosnia. Quickly and automatical
ly, she switches the channel to a country music station, and stops listenin
g. But too late. With no awareness of the trip, in less than an instant, Me
ng makes an involuntary mental journey all the way from where she is in Mas
sachusetts to   Yugoslavia, and from Yugoslavia across the world to the lus
h Mekong River basin, where she becomes a different person-the person who r
elies on herself alone, the one who survives.
    Back at the store, two large, muscular people struggled to put Meng's air
 conditioner box into the trunk of the old Cadillac. But when diminutive Meng
 arrives home, just as the country music station is going to commercial, she 
hoists the unit out of the trunk, carries it into her house, and single-hande
dly installs it in an upstairs window.
    The next morning, when her six-foot, thoroughly American son happens to 
see it, and to ask her how on earth it got there, she honestly does not know
, nor can she figure out why she is suddenly so bruised.

And then there is Mason. Mason's childhood was spent with his sadistically 
violent alcoholic father, his "utterly annihilated" mother, and his older b
rother, in a place Mason usually refers to now as "Nowhere-at-all, South Da
kota." His father made enough money for liquor and food, in that order, as 



a last-stop, self-proclaimed mechanic who patched together broken farm mach
inery, small trucks, and the occasional automobile.
    When Mason's brother was fifteen, he ran away from home, and Mason, el
even at the time, never saw him again. Mason's mother died (of heart failu
re, said the county coroner) when he was seventeen. Mason had felt he shou
ld not abandon his mother, but after she died, he himself got away from "h
ome" by going to Vietnam, when he was eighteen, and so out of that frying 
pan into the fire.
    Today Mason, with wild gray hair and a great forest of a beard, is fifty
 years old, and a university professor living and working in London. He teac
hes American history there, a subject in which he earned a Ph.D., after the 
war. ("Uncle Sam bought it for me," he says.) He sometimes impresses his stu
dents in London with the vastness of his childhood isolation by telling them
, in his best American twang, that even these days a person would have to dr
ive five hours from "Nowhere-at-all, South Dakota," just to get to the vicin
ity of a small airport. Most of the young people are incredulous at this. An
d privately, he congratulates himself that, at least within the English-spea
king world, Goodge Street is about as far away, geographically and culturall
y, as one could possibly get from South Dakota. Nothing in London looks like
, feels like, or even smells like, anything at all from his childhood.
    Mason is a good man, with a good heart. Nine years ago, he married a ge
ntle, intelligent Englishwoman, younger than he, and somewhat late in his l
ife, started a family with her in what he gratefully saw as his new home. T
heir two young children, a boy and a girl, seem to bring him unending delig
ht, and friends and colleagues remark that apparently Mason was born to be 
a father.
    He is a good teacher as well. He infuses his lectures with the compassio
nate, if somewhat drifty, politics of American 1960s liberalism, and he is (
ironically) very effective at imparting George Santayana's old, wise warning
 that "those who cannot remember the past are condemned to repeat it." Also,
 barbarities in Vietnam, following on the heels of his own father's vicious 
behavior, taught him well that might is not always right, by any means. He i
nstructs his students to be watchful, and to question authority figures, beg
inning with him, if they wish.
    From time to time, Mason will congenially roll up his left sleeve to sho
w his students the tattoo on his forearm that he acquired as a much younger 
man, a small peace sign etched in interlocking blue and yellow flowers.
    But sometimes Mason is a different person altogether. Occasionally, and
 for no obvious reason, he becomes an unreasoning Victorian-style tyrant in
 his home, seething with inexplicable anger at his young children, and icil
y sending them away to bed at six in the evening. Mason's wife, who after n
ine years of marriage is secretly somewhat afraid of Mason, "walks on eggsh



ells" around him, in a vain attempt to prevent his "getting into a mood." S
he feels a constant, sickening dread of these "moods" in her "usually quite
 marvelous" husband, because they sometimes develop into nonnegotiable ref
usals to speak at all, to her or to her children. These merciless silences 
can last for days, or even longer. Once Mason was mute for two entire weeks
. And then one Sunday morning, he simply woke uP as himself again, as if no
thing unusual had happened.
    Mason's wife, exhausted, pretended the same.

Such a list of unrecognized DID sufferers could go on almost indefinitely, 
and a few readers may already be thinking that there are some uncannily fam
iliar descriptions here. In any event, reminiscent of personal acquaintance
s or not, Nathan and the others are far from otherworldly. On the contrary,
 in surprisingly large numbers, they populate our own, quite ordinary, world.
    What are they like, these switchers? Publicly, they can give the appear
ance of greater-than-normal adaptability, but when one knows them up close,
 they can be brittle people, unstable, hard to count on. Often, one hears c
omplaints from family members, like Mason's wife, that one must walk on egg
shells around them. By definition, they are changeable, often disturbingly 
so; there is a recognized personality, considered by others to be the "norm
al" one, but this personality sometimes switches to one or more alternate e
motional and behavioral patterns, deemed (by others) to be completely "out 
of character," and therefore objectionable or even unbearable.
    Some people with dissociative identity disorder switch frequently, perha
ps every week or even every day, and others switch only occasionally. To con
fuse the picture still more, some individuals, like Charlie, may endure a ph
ase of frequent switching, followed by years of not switching at all. Like C
harlie, they may have personal histories that sound impossibly "out of chara
cter." A person affected in this way may possess a strange, foreign-feeling 
memory of having been "someone else," recollections from the life of a radic
al, encapsulated self that seemingly got left behind.
    Having been switched to, an alternate personality does not respond to ca
joling from other people, to outcry, or even to the most desperate pleas for
 a return to "normal." (In other words, when someone has lost his observing 
ego, you cannot tell him much.) Unlike the phenomenon of "moodiness," which 
may very well accommodate the needs of other people, or react to a favorable
 turn of events, a dissociative identity is impermeable. Once in place, it h
as a life of its own, in the most fascinating and frustrating sense of that 
phrase. And after an unpredictable interval of time, independently of anyone
 else's efforts, or of changes in circumstance, it seems to disappear on its
 own.
    Often there can be a crazy-making holographic effect for a life partner, 



a child, or a close friend: the switcher is loving/vicious/loving/vicious, or
 wise/infantile/wise/infantile, or noble/corrupt/noble/corrupt. This flutteri
ng perception never resolves; the question, "What is this person really like?
" is never conclusively answered. And in the end, a switcher whom one loves d
early can seem to be simultaneously one's best friend, and in some peculiar, 
ineffable way, one's most terrible enemy.
    Also, to be the intimate of a switcher is to live alongside someone wit
h highly inconsistent powers of memory, and this feature of the experience 
may be even more distressing for the unsuspecting companion than is the ind
ividual's changeability itself. The switcher's "normal" capacity to remembe
r even the smallest details of recent events may seem extraordinary, or hyp
ervigilant. But sometimes, strangely, he may relate the same story to the s
ame person more than once, seemingly unaware that he has passed this inform
ation before. Or sometimes he may forget that the person he is addressing w
as the one who told him the story in the first place. Or sometimes he may f
orget that he has done a task, and set about to do it again.
    Of course, we all tend to forgive a certain amount of forgetfulness in 
another person. When the incident is not significant, we say to ourselves t
hat the one who does not remember was distracted, or stressed. But when a s
witcher states that he has no memory whatsoever of an intensely meaningful 
event that happened, say, yesterday afternoon, another person who was invol
ved in the event is bound to become spooked or, more probably, enraged. A s
creaming argument is quite likely to ensue.
    Switchers tend to make other people very angry.
    And making their companions angry is but one of the ways in which peopl
e with DID can appear to be working at crosspurposes with themselves. Like
 Nathan, who missed out on an elaborate gala of his own creation, and who t
ormented a wife for whom he wished only happiness, switchers can seem mysti
fyingly intent upon punching ever-enlarging holes in their own lives. Since
 people in relationships with the switcher virtually never recognize his di
sorder, they formulate their own explanations for his maddening behaviors (
self-confident nonconformity, irrational jealousy, pathological lying, and 
so forth), but these entirely reasonable portrayals often have little or no
thing to do with what is really happening.
    And so, most switchers are interpersonally brittle, changeable, impervi
ous to input, intermittently amnesic, and generally crazymaking. Also, mos
t are walking, talking "projective devices," a term used by psychologists t
o describe things (for example, inkblots) that by virtue of the extremely a
mbiguous picture they present, invite us to project our own conflicts and i
deas upon them. We see what we want to see, or what we need to see, in peop
le who are ambiguous. Perhaps this is another reason why friends and lovers
 stay in relationships with such people: at least some of the time, we can 



imagine them to be anyone we desire.
    These are the features of most switchers. Interestingly, two features th
at do not characterize most switchers are. 1) conspicuous naming of alter pe
rsonalities, and 2) highly dramatic changes in behavioral markers such as sp
eech pattern, vocal type, facial expression, and postural habit. The small p
ercentage of switchers who do, like my patient Garrett, overtly name their a
lters, and undergo breathtaking changes in voice and physical appearance, co
nstitute only a distinctive minority within a much larger group.
    We picture a well-groomed and appealing Dr. Jekyll, and a hunched and c
raggy Mr. Hyde. And we have seen the dramatic outward transformations in Th
e Three Faces of Eve, for which, in 1957, Joanne Woodward won the Academy A
ward for Best Actress. And this, even now, is what we expect of dissociativ
e identity disorder. We expect a refined Dr. Jekyll and a snarling Mr. Hyde
. We expect riotously diverse and immediately recognizable characters, such
 as those in Flora Rheta Schreiber's Sybil, and the 1976 film version. But 
the simple fact is that most individuals, dissociative or not, are incapabl
e of visually and dramatically revealing their internal experience. Most of
 us are inadequate actors, and our internal states-whether these be complex
 dissociated alters or simple, nondissociated feelings-are almost never con
veyed with great clarity to other people.
    Sarah Bernhardt, had she been afflicted with DID, would have been flor
id, frightening, brilliant when she switched. Her ego states would have be
en theatrically portrayed and arrestingly distinct. She would have become 
them, on the outside as well as on the inside. But few people have the abi
lities of a Sarah Bernhardt or a Joanne Woodward, to be used either volunt
arily or involuntarily. Most of us, if we switched, would look much like w
e usually do, and no one at all would say "Wow!" Imagine William Hurt or S
ir Anthony Hopkins or the late Andy Kaufman trying to project an alternate
 personality to people looking on from the outside. And now imagine your n
extdoor neighbor-or perhaps yourself-endeavoring to do the same thing.
    No, most people do not, cannot effectively portray their inner lives to
 the world. Nathan the doctor sometimes became "nuclearblast" rageful, acc
ording to his wife, Melissa, but he never defined the situation fully for h
er by distorting his face and body into that of Stevenson's Mr. Hyde. Camis
ha assumed the demeanor of a statue, but she certainly did not convert and 
morph and transmogrify like Garrett, or Sybil Isabel Dorsett in Sybil, or C
hris Costner Sizemore as depicted in The Three Faces of Eve. The highly dis
sociative Lars-well, he just seemed like a garden-variety liar. And congeni
al Mason became impenetrably silent for days on end, but he always looked l
ike Mason.
    The spellbinding attribute of visible metamorphosis-the feature that ha
s so preoccupied both popular and scientific attention where the "rare dise



ase" of dissociative identity disorder is concerned-is the product of somet
hing more complex than DID alone. The tendency to metamorphose outwardly is
 perhaps the interaction of DID with certain other characteristics. In the 
absence of DID, some of these other predispositions, such as greaterthan-a
verage self-hypnotic ability (focused imagination), remarkable empathic per
ception (understanding what emotions feel like and look like), and a superi
or aptitude for mimicry and impersonation, would probably be referred to as
 natural gifts. To be specific, they are endowments that in other circumsta
nces might lead the individual to be an amateur method actor, or even a pro
fessional one.
    By chance, these "acting" gifts may occasionally be found in someone who
 has DID as well, and in tandem with the various ego states, may result in t
he dramatic transformations popularly ascribed to "multiple personality diso
rder." In other words, if a person with DID happens to be especially brillia
nt at projecting her internal experience to the outside, then her dissociate
d ego stateswhich are most definitely a part of her internal experience-wil
l tend to be brilliantly portrayed, automatically and unconsciously. But sin
ce most people with DID have no more acting ability than any of the rest of 
us, most dissociative episodes are far from dazzling to an outside observer.
    For example, Garrett's identity disorder was a painfully involuntary part
 of his real life, not in his direct control; but if he could have voluntaril
y done the same thing in a stage production, he would have received a standin
g ovation. Very few people with dissociative identity disorder, very few peop
le of any kind, are so talented. Most: Nathan, Camisha, Sarah, Mason, and all
 the many unrecognized others-possess no rare and stunning theatrical powers 
to be unconsciously applied to their dissociated ego states. Their transforma
tions do not amaze, beguile, or petrify us. From a little distance, they look
 almost like ordinary people, and in a sense, they are.

PART FOUR
SANITY

CHAPTER EIGHT
Why Parker Was Parker
    
    The human soul is very much older than the human mind. -Konrad Loren
z

The dissociative nature of our consciousness can create showstopping disr
uptions in our personal relationships, in our parenting efforts, and even 



in our capacity to function well as a society. As illustrations of the imp
act upon lives and upon the community, the internationally respected exper
t on traumatic stress, Bessel A. van der Kolk, has reported cases in which
 forgotten traumatic experiences were reenacted in complex and extraordina
ry ways. In 1987, van der Kolk published the study of a woman, referred to
 as Melody D., who was completely amnesic for having survived the 1942 Coc
onut Grove nightclub fire in Boston, in which 492 people perished. Though 
she had lost all memory of the tragedy, she would reenact her experience o
n its anniversary. For example, Melody would suddenly begin to ask her fel
low, presumably mystified, hospital patients, "How many women did you save
 from the fire? How many did you carry out?" This study of Melody D. was f
ollowed, in 1989, by the account of a Vietnam veteran who effectively set 
up police to engage in a gun battle with him precisely on the anniversary 
of his friend's death in Vietnam, even though the veteran possessed no con
scious memory of the original violent event.
    But one does not really have to look to professional journals to find imp
ortant instances of interpersonal and social disruption caused by dissociativ
e behavior, especially switching. The complex and the extraordinary are in th
e medical literature. But the simple and the ordinary, the repeated patterns 
that affect us all, can be found anywhere.
    Perhaps the most obvious example is the devastation that occurs in a rel
ationship when one or both members of a couple are unrecognized switchers. B
ecause an active dissociated ego state is changeless and seamless, it cannot
 be related to and communicated with, at least not in the same ways that one
 member of a couple has learned to use customarily with the other. As a resu
lt, the nonswitcher who is trying to communicate will immediately feel frus
trated, anxious, or angry, and may ultimately come to feel lonely, incompete
nt, and depressed. For the switcher himself, the repeated psychological isol
ation from the other person, which by definition occurs when the switcher is
 frightened or hurt, will serve to deprive him of almost all emotional suppo
rt. In the long run, when he is functioning as a dissociated ego state, he i
s likely to be either angrily ranted at by the other person, or stonily igno
red.
    Also, even beyond the inaccessibility of emotional support, at these ti
mes a switcher is prevented from taking in another person's emotional respo
nses as useful information about relationships. This situation is especiall
y tragic for someone who may already be suffering from trauma-related alexi
thymia (loss of the ability to recognize specific emotions of one's own, th
at would otherwise serve as judicious guides for responding to other people
). The alexithymic individual cannot identify his own feelings, or convey t
hem in words. Instead, he may express uncomfortable emotional states as, ag
gressive acts against himself or others, or as recurring psychosomatic symp



toms that he cannot perceive as emotionally determined. A dissociative iden
tity disorder into the bargain makes it all but impossible for the emotiona
lly illiterate person to modify his ignorance secondarily, by receiving the
 positive emotional lessons that might have been provided by nondisrupted c
ontact with loved ones and companions.
    "When he gets like that and t try to get close, he's like a snarling wolf g
uarding his cave," grieves one spouse. "It's so crazy. I mean, I'm about the le
ast threatening creature) can imagine."
    But what she really cannot even imagine are the savage threats that did ex
ist in his childhood, from which he needed to protect a small and unimaginably
 vulnerable lair, and which forced him, in the interest of survival, to keep h
is instinctive emotional reactions at a distance. At the time, a Jot of snarli
ng probably helped. But now that he is older, it only insures that he will rem
ain a lonely man, perhaps for the rest of his life.
    Dissociative identity disorder uses an antique shovel to widen an inten
sely frustrating chasm that keeps opening and closing, reappearing and disa
ppearing, between the unacknowledged switcher and his mate, and even his ow
n creative potential. Oblivious to everything but the unspeakable past, the
 disorder is not moved by aching disconnections that may last a lifetime, o
r by the irrecoverable waste of joy, talent, and human comfort.
    Less obvious than the couple disruptions, but perhaps even more devastati
ng, are the effects upon a child of having a parent who is a switcher. From a
 parent's alter ego that is hostile, or hostileparanoid, a child, even one w
ho is quite beloved by the switcher, may derive a lifelong image of himself a
s suspect, unworthy, bad. Living with a parent's dissociated ego state that i
s immature, helpless, naive, even a very young child may attempt to trade rol
es with the parent, and begin to view herself as the perennial caregiver.
    Mason, the liberal university professor who sometimes switches to an au
tocratic tyrant at home, may well end up with grown children who, though th
ey are not switchers, do experience themselves as contemptible, and therefo
re cringe and submit before precisely those guises of authority the profess
or himself most despises. Brooke, the conscientious feminist law student wh
o switches at times to an innocent little-girl personality may someday rais
e a daughter who, having begun as a preschooler to take care of her lawyer-
mother when she switched, fully assumes the negative female stereotype of s
acrificing all her needs to others, whether or not they mistreat her. The n
ature of long-term self-defeat in DID is often just this ironic.
    Most grievous of all-a, dissociated ego state who is a child molester ma
y perpetuate child abuse across yet another generation, without any apparent
 knowledge that he or she is doing so.
    I came face-to-face with this last chilling possibility some years ago, 
in the course of treating a young man who suffered from chronic anxiety and 



addiction to Valium. When he was a child, the patient had been sexually abus
ed by his father's older sister, and while he was in treatment with me, out 
of the clear blue sky he received a nine-page letter from this aunt, confess
ing to and apologizing for the very abuse he had been discussing in our sess
ions. Both the patient and I were astounded by the letter; child abusers sel
dom admit their acts, and for her to do so spontaneously in this way was som
ething on the order of a miracle. After getting the apology, the patient wan
ted his aunt to attend one of his therapy sessions, so that he could discuss
 the past with her, and also tell her, in person, what her abusive behavior 
had cost him psychologically. He and I were both stunned again when she unhe
sitatingly agreed to a three-way meeting at my office. On the telephone, she
 told him, quite composedly, that she loved him, and would "naturally" do an
ything she could to help him.
    The patient was strongly affected by this, because he felt that, at twent
y-four years old, he still loved her, too, despite the fact that she had hurt
 him, and even though he had not seen her at all since he was eighteen. His f
eelings were understandable. She had been one of his most important caregiver
s when he was a small boy, and he could recount to me instances of her devoti
on, an affection sickeningly distorted and stained by abuse. He believed that
 if, in his presence, she could express remorse, then he could forgive her, a
nd thereby be several steps closer to his recovery. He even expressed a wish 
that she might seek out a therapist for herself. I had my doubts, not about h
is capacities, but about hers.
    I remember that before the scheduled time of the meeting, I worried a li
ttle obsessively about how I would go about shaking the hand of this confess
ed child molester when she arrived. Practitioner of a compassionate professi
on or not, I felt that I should fix her with an accusatory glare, rather tha
n simply greet her as if she were anybody else. It afforded me some guilty r
elief to reflect that often when two women meet, they do not shake hands any
way. The aunt, looking just exactly like anybody else, arrived at my office 
right on time, said a warm hello to her nephew, and in a most mannerly fashi
on, held out a hand for me to shake. I shook it, and we all sat down.
    For the first three or four minutes, acting as my patient's advocate, I 
explained what I thought he wanted to get out of the meeting, which was, in 
short, an elucidation of past events, and an in-person resolution. Watching 
him with concern, I saw that, though nervous, he was thoughtfully prepared f
or this strange occasion; he radiated a certain quiet dignity, and was weari
ng his "job interview wing tips," freshly shined. Also, and this to my alarm
, his boyish face betrayed much more hope for the outcome than he had admitt
ed to me in previous sessions. For her part, the aunt was a stylish, kinetic
 woman in her mid-fifties, with shoulder-length shiny black hair, who kept c
hanging her position to look curiously around my office, but who certainly d



id not seem distressed in any way. The surprising thought occurred to me tha
t, of the three of us there, I was the one with the most trepidation.
    Then I turned to the aunt, who spoke easily and articulately. She said 
that she had come to the meeting because she loved her nephew deeply, that 
she felt like a second mother, and wanted to end their estrangement, if pos
sible. When he had phoned her about coming to his therapy, she had viewed t
he overture from him as a prayed-for opportunity. I looked at my patient ag
ain. His eyes were moist, and he was obviously moved. I asked him whether h
e had anything to say at that point, and he answered that he had brought th
e letter, and would like to give it to her now, so that she could review it
, and then maybe we could all talk. I nodded, and he handed her the thick e
nvelope.
    Without comment, she opened it and read, closely, for nearly ten minutes.
 After about five, my patient, who had not anticipated such a painstaking rev
iew, sighed shakily, and said that he needed to go and get some water. In his
 absence, I continued to watch the aunt read, her dark eyebrows pinched in ef
fortful concentration, her eyes dry. She held the papers first in her right h
and, then in her left, moved in her chair, and crossed and recrossed her legs
 several times. The nephew came back into the room just as she reached the la
st page. She refolded the letter, placed it in the envelope, and returned it 
to him.
    "This is really awful," she said. "Why did you show it to me?"
    "I thought we could discuss it here," he answered, looking across at her ex
pectantly. "I guess. . . I guess first of all I'd like to find out why you chos
e now to write it. I mean, why you waited so long."
    "Write it? I don't understand. I didn't write that letter."
    There followed a moment of silence, during which the nephew-and I-wer
e too amazed to speak. Then, shaking his head as if to clear some misunde
rstanding, he said, "What do you mean?"
    "I mean just what I said. I didn't write that letter."
    "Of course you wrote the letter. You sent it to me. You signed it. Look he
re."
    He took the letter out of the envelope again, and held up the last page for 
her to see.
    In the ensuing five minutes, an argument took place, tentative at first, 
and then painfully emotional on my patient's part, that threatened to deterio
rate into his fairly pleading with the woman before him to admit that she had
 written the letter now in his lap. I could readily understand his frantic at
tempts, since I myself felt that I had just stumbled into a reality-crumpling
 scene from some absurdist play. And for him, her mind-boggling behavior was 
dealing the final deathblow to an important childhood relationship, and the f
ragile wishes and hopes still linked to the past.



    But his aunt continued resolutely, almost patiently, to insist that she 
had not written the letter. When asked why she thought her nephew had refuse
d to see her for the past six years-since she did not believe for one moment
 that she had ever perpetrated child abuse-her answer was that she assumed s
he had said or done something to make him angry, but for the life of her, sh
e did not know what. In fact, she said, she had come to the meeting to ask h
im what it was, and maybe even get things straightened out.
    My patient was becoming more and more desperate, clearly to no avail, a
nd I decided to conclude the meeting early by dismissing the aunt. At the d
oor, as she left us, she turned back briefly and once again told her nephew
 that she loved him and missed him, and wished that there were some way to 
end the bad feelings between them. She appeared to be entirely sincere. She
 even offered to come back for another meeting, if he thought it would help
. She had, she said gently, taken no offense at all from his accusations.
    She was gone less than half an hour after she had arrived, but in that s
hort time had done enough harm to consume the rest of that session, and many
 sessions to come, in my doing extensive damage control with her shaken neph
ew. Fortunately, this particular individual, young as he was, possessed the 
wisdom to know that regardless of anything his aunt had ever done to him, or
 said, or believed-he alone was responsible for his own life and actions. Th
is philosophy mercifully tended to take the focus off his aunt, who was appa
rently quite lost, to him and to herself. His personal conviction gave him d
ignity, and in the end, the strength to complete his recovery despite her.
    She was more than one woman, his aunt, and her dissociative identity di
sorder sketched the design for a compartmentalized life during which she ma
imed a child she loved, and deprived herself of his companionship for all t
ime. It even scratched out her attempts to make amends.
    To switch and commit child abuse, and then not to remember. A more horrif
ying destiny is difficult to imagine. But, the heartstopping corollary of th
is circumstance is that conceivably there are other, even more far-reaching p
ossibilities. For example, what if a luminary or a leader-someone in a positi
on of power not in the context of one family only; but in the context of a wh
ole community, or a trusted institution, or a nation-were to be, in addition,
 a switcher? The potential for the abuse and subversion of an entire society 
is stupefying.

And so, in our dealings with each other-personal, parental, and political-are
 we consistent in anything? What organizes our responses, our choices? If not
 personality, which will fragment unpredictably under enough stress, then wha
t is the unifying feature of a human being (besides, of course, the singulari
ty of the biological unit itself)? Is there such a feature at all? Is there a
n essential piece in each of us that reviles what it reviles, and cherishes w



hat it cherishes, and never the twain shall meet?
    Where is the soul?
    One might easily imagine that dissociative identity disordergiven its an
tithetical combinations of violent personalities, and meek personalities, and
 promiscuous personalities, and puritanical personalities, and so forth-would
, overall, yield a kind of netneutral in terms of the individual's value sys
tem or moral character. But I can tell you that this is not the case. I have 
known switchers who were narcissists across the board and some who were frigh
tening sociopaths, and still others who, when appraised across all their pers
onalities, were self-effacing heroes, radiantly moral and conscientious almos
t to a fault. Far from nullifying the concept of soul, as some fear it will, 
familiarity with dissociative identity disorder causes me, even with my scien
tific pretensions, to feel significantly more inclined toward the idea. Somet
hing is theresomething energetic enough to shine through all the neurologica
l compartmentalization and obfuscation of our selves, and to illuminate and g
uide, for better or for worse, the multiform unit we think of as "person."
    The most dazzling manifestation of this guiding entity that I have witne
ssed occurred in one of the most severe cases of DID that has ever come to m
y attention. Parker's dissociative disorder was so profound that she might s
witch several times a day, from a seething, self-loathing isolate, to a swee
t, needy "five-year-old girl," to a brazen seductress, to the shy, likable "
main" personality of the twenty-two-year-old woman she was, and dizzyingly b
ack again. But every single one of her alters took tender, responsible care 
of her bright eyed, fearless two-year-old daughter. Parker's own early child
hood, which had been spent in a remote shanty in the Appalachian Mountains, 
had been fantastically nightmarish, and had predictably taken its toll. But 
nothing was going to happen to Parker's little daughter, not if Parker could
 prevent it.
    When Parker was Parker, she was a gifted mother, playful, gentle, an ins
piration to watch as she delighted in her two-year-old child. And I am sure 
she would have been the very soul of maternal ferocity, had anything threate
ned.
    Then there were the alters.
    One of these, the isolate, was self-destructive. She would steal razor b
lades, and make gory cuts into the skin of her own upper arms and the flesh 
of her belly, and then usually take herself to an emergency room. Each time 
the self-loathing alter was about to commit such an atrocity against herself
, she would make sure that the two-year-old daughter was safely in the care 
of another person she could count on, far away from the to-be bloody scene. 
She would give reassuring excuses for her absences to the baby-sitter, and h
ad created elaborate safeguards against the child's ever catching sight of t
he cutting, the wounds, or even the resulting scars.



    The temptress personality gave the child secret little song lessons in 
ladylike good manners-please and thank you-and scrupulously concealed, from
 any men who might be around, the fact that she had a young daughter at all.
    When Parker switched to a "five-year-old girl," it was at once unsettlin
g and poignant to see her toddling along, sucking her left thumb, and protec
tively enfolding with her right hand the tiny fist of an actual two-year-old
 child, a real toddler who was, at that moment, a mere three cognitive years
 younger than her mother. At two, Parker's daughter did not suck her own thu
mb. She appeared to feel entirely secure.
    I do not mean to imply that the daughter was growing up in good circum
stances. Inevitably, her sense of safety in the world would be seriously u
ndermined by the outrageous inconsistencies in her mother's identity. I do
 mean to say that the daughter was immeasurably better off than if Parker'
s various ego states had not been united by maternal love and a total acce
ptance of accountability. And I mean to communicate my sense of wonder reg
arding Parker herself. Much of the time, this turbulently dissociative wom
an could not remember her own legal name; but she could always remember wh
at was most important in her life. Somehow, her sense of responsibility to
 her child-motherhood's strength of meaning-was superordinate to (or, perh
aps more fundamental than) her voracious identity disorder.
    Countless writers, philosophers, and yes, even scientists, have remarke
d upon the importance of meaning-relational, moral, spiritual, aesthetic-in
 the organization of the human mind. Nowhere is the organizing capacity of 
meaning so observable as in individuals where other, more traditionally ass
essed functions of mind have been compromised or lost through physical inju
ry or disease. Professor of Clinical Neurology at Albert Einstein College o
f Medicine, Oliver Sacks-the mesmerizing "anthropologist of the mind"-writi
ng of a profoundly incapacitated Korsakoff's syndrome patient he calls Jimm
ie G., is, as usual, particularly eloquent in addressing this subject.
    Korsakoff's, associated with the thiamine deficiency sometimes seen in 
long-term alcohol abuse, is a syndrome of amnesia, among other debilities, 
caused by lesions of the mammillary bodies and of other parts of the brain 
and brainstem. The organically mediated amnesia of demented and helpless Ji
mmie G. was so extensive that he had completely forgotten most of the past,
 and was unable to remember, for longer than a few seconds, anything new pr
esented to him. He was "isolated in a single moment of being, with a moat o
r lacuna of forgetting all round him." However, to his surprise, Sacks real
ized that if Jimmie G. were listening to music, or especially if he were ta
king part in Mass at the chapel in the Home for the Aged where he lived, he
 could concentrate steadily, and participate fully in the experience. There
 was "no Korsakoff's then. . . for he was. . . absorbed in an act, an act o
f his whole being, which carried feeling and meaning in an organic continui



ty and unity."
    Where dissociative identity disorder is concerned, too, a system of mea
ning-an aesthetic system, or a spiritual one, or a person-oriented and mora
l one such as Parker's-may succeed in unifying a "whole being" whom a fract
ured personality system is unable to unify. Of course, when we apply value 
judgments, as we invariably do, any particular system of meaning may be vie
wed by us as either positive or negative, helpful or harmful, or somewhere 
in between. For example, a meaning structure that says, "I love my child, a
nd she is my first responsibility," will probably be seen as positive,  whi
le a scheme that dictates, "Me first, at all costs," will be perceived as g
enerally negative. But both of these value/meaning systems, regardless of v
alence, would appear to be cogent organizers of the mind, even a mind ravag
ed by psychological trauma.
    Given the work I do, I naturally ponder whether there are any organizing
 systems of meaning arid value-"good" ones or "bad" ones-that correlate with
 successful recovery from dissociative disorders, or any that militate again
st such an outcome. Are there souls, so to speak, for whom the prognosis is 
better than for others? And when I consider all my patients, over all the ye
ars, the answer is yes: there is in fact an astonishingly robust correlation
 between an individual's successful recovery on the one hand, and on the oth
er hand, a person's preexisting conviction that she and she alone is respons
ible for something. This something could be an endeavor or a specific person
, or is quite likely to be the conduct of her life in general. People who ar
e compelled and organized by a sense of responsibility for their actions ten
d to recover.
    And conversely, sadly, people whose directive meaning systems do not in
clude such a conviction tend not to recover, tend to remain dissociatively 
fragmented and lost.
    This distinction is other than that of perceived locus of control-Who ha
s the power, I or the universe?-which is an understandably double-edged issu
e for nearly all survivors of trauma. Rather, the difference is that of tena
ciously assuming personal responsibility for one's own actions, and therefor
e taking on personal risk, versus placing the highest valuation upon persona
l safety, both physical and emotional, which often precludes the acknowledgm
ent of responsibility. (If I acknowledge responsibility toward my child-or m
y friend or my ideas or my community-then I may be compelled to stick my nec
k out. I may have to do or feel something that will make me more vulnerable.
) Here, the psychology of trauma comes full circle, in that the original fun
ction of dissociation is to buffer and protect; and so by rights, patients w
ho value self-protection above all else should be candidates for treatment f
ailure, even though they may experience, in addition, an ambivalent wish to 
be rid of their devitalizing dissociative reactions.



    A self-protective system of mind may express itself behaviorally in many
 ways. Three of the most common ways can be characterized as action-avoidant
 dependency upon another person or upon a confining set of rules, a preoccup
ation with reassigning blame, and actions and complaints that indicate a lac
k of perspective on one's own problems relative to the problems of others. I
n dissociative identity disorder, such behaviors-just like their "responsibl
e" opposites in a very different "soul"-may be observed, along with some dis
tracting variations in style; across all of the various personalities.
    The third behavioral expression of a self-protective soul-acting upon a l
ack of perspective on one's own problems relative to those of others-is refle
cted in our society at large by the popular phenomenon of victim identificati
on. Victim identification presupposes the belief that there is a finite grou
p of victims within the larger population, and that one is either a member of
 this group or not. Membership is (paradoxically) attractive because it affor
ds, first and foremost, a sense of belonging, and after that, all the special
 status, sympathy, and considerations typically given to those who have been 
preyed upon and hurt. Also, as an identity, as something to be, it may fill u
p the terrifying sense of emptiness that often follows trauma.
    Unfortunately, forever holding on to an identity as victim bodes ill for 
the person's recovery from that very trauma. Holding fast to this way of seei
ng oneself and the world can keep an individual endlessly beguiled by his own
 misery. Also, victim identification blinds its subscribers to the leveling f
act that we have all-yes, granted, some more so than others-but we have all b
een hurt at one time or another. We are in this together: patients, nonpatie
nts, therapists, everyone.
    For these reasons, it is crucial that a fine balance be struck by therapi
sts, and by anyone wishing to help those with DID, or any other dissociative 
disorder-in the session room, in the home, in survivors groups, and even in t
he newly developed context of mental health Web sites and chat rooms. A survi
vor of trauma is a victim, certainly; but "victim" does not comprise the tota
lity of her, or anyone else's, identity. Helpers must support the healing pro
cess in both of its phases: the survivor must endure the discovery that she i
s a victim, and then she must take responsibility for being that no longer. B
oth parts are equally important, and in neither phase can self-protection be 
the primary goal. Enabling someone's longterm identity as a victim robs her 
of an important human right, that of being responsible for her own life.
    Also, whether or not a particular person is willing, after a time, to relin
quish the status of victim is important information for a helper, because it te
nds to predict who will and who will not recover. In this regard, I sometimes g
ently point out to a patient that if she will reflect for a moment, she will pr
obably realize that extreme victim identification and self-pity were, truth to 
tell, prominent characteristics of her abuser. And is this really how she wants



 to live her whole life, too?
    The prognostic information provided by the relative strength of responsibi
lity and self-protection in organizing the mind would lead one to predict, for
 example, that my patient Garrett, even with all his dramatic, named alters, w
ill recover-and that my other patient's letter-writing aunt will never do so. 
This is my best guess, even though the aunt's dissociative identity disorder i
tself is presumably far less spectacular than Garrett's.
    In many ways, close study of dissociative behavior supports an old truth,
 that we cannot simultaneously protect ourselves and experience life fully. T
hese two desires preclude each other proportionately. To the extent that we t
ry to protect ourselves, we cannot truly live; and to the extent that we trul
y live, we cannot place our highest value upon protecting ourselves. This les
son, is not new, but it is interesting that the theme reiterates itself right
 down to our neurological blueprints. Maybe there is no salvation for any of 
us outside of the meaning system provided by personal responsibility, despite
 all the daunting risks. Perhaps this is why we so doggedly look for examples
 of accountability in our role models, our parents, our leaders.

Dissociative identity disorder-and all of the even more subtle dissociative r
eactions-rob us of our present reality, and create disruptions in our interpe
rsonal lives, sometimes catastrophic ones. And ultimately, our dissociative b
ehavior causes us, in an ironic vicious circle, to be more at risk, to be mor
e vulnerable to the potential global traumas that threaten the life of our sp
ecies as a whole. For any of us, switchers or not, to discuss crises such as 
stockpiled weapons of mass destruction, organized genocide, environmental, at
rophy, and pandemic starvation is so frightening that we dissociate from our 
true emotions within seconds, and our conversations are over-intellectualized
 and motivationally bereft. We do not take effective action; we take a mental
 exit.
    Will this unhinged awareness be with us to some bitter end, or can we re
gain our sanity? Can we recapture our ongoing reality, reenter the present m
oment, stay connected with our selves and with our lovers, our friends, our 
children-our planet? How do we recognize and take responsibility for our dis
sociative behavior, and for helping the other adults in our lives?
    If you are living with a switcher, your main concern will naturally be w
ith how to change him, how to make him into a nonswitcher, how to transform
 him into his "real" self. The truth is that for any human being to change s
ignificantly is a massive undertaking. The odds are lined up against success
, and there are no odds whatsoever if the person himself is not interested i
n being different, is not sincerely inclined, for his own crystal-clear reas
ons, to take on the stupendous project of changing himself.
    Still, some information may be helpful.



    Occasionally, a person may consider therapy if he is sympathetically con
fronted, by another person, with the extent of his own memory disturbance. F
or a life partner or a close friend to point out to the switcher that he los
es time, that he apparently has no memory for meaningful things he has recen
tly said and done, may be motivating. Most people want to be in control of t
hemselves, as a high priority, and to have no recall for consequential block
s of time is a sign that one is embarrassingly, maybe even perilously, out o
f control. When someone else notices, always remarks, and does not excuse su
ch incidents as examples of normal forgetting, an individual is sometimes pr
opelled toward help, if only for his recurrent control-robbing amnesia.
    This life partner or this friend must not attempt to take charge of the 
switcher's life; the switcher, like anyone else, must ultimately make his ow
n decisions. Overall, in fact, not trying to take charge of the switcher's c
ondition is the most important suggestion I can provide to anyone living wit
h such a person. When he switches, and you feel you cannot reach him-because
 he is someone you hardly even recognize-remember always that his condition 
of mind was established before you met him, probably long before, and is ent
irely outside your sphere of direct influence. Of course, accepting this is 
both a relief and a heartache.
    Take care of yourself. If someone switches to a rageful, violent personal
ity, get away, leave. Remaining there will change nothing, will not help you 
or the switcher, and may well result in your being injured. Staying is precis
ely as risky as proximity to any other rageful, violent person.
    If you are absolutely certain that an alter is not frightening, and is b
eing merely unresponsive and frustrating, know that you may be able, in some
 sense, to speak to the more "usual" personality, even though he or she will
 not reply to you in the moment. Be warned that this technique may make you 
feel a little crazy, but you can, if you desire to, gently or even humorousl
y say something such as "I know the person I usually talk to is in there som
ewhere, and I'd like to spend some time with him when he comes back." A seem
ingly bizarre remark of this nature is often received matterof-factly by so
meone with a dissociative identity disorder, as if it made perfect sense. Be
ar in mind that he will not reply to your statement immediately, may never o
vertly reply to it at all, but there can be comfort, especially when you car
e about the person who has switched, in feeling that you have made a connect
ion, even if brief and unconventional.
    And how would someone know if he himself were a switcher?
    The human need for consistency and safety being what it is, switching is 
easily misinterpreted, explained away, or simply disavowed, and its invisibil
ity to us makes us vulnerable to a legion of interpersonal and social problem
s. But having said this, let me point out that there are signs, theoretically
 discernible as private experience, for those who are truly interested in beg



inning to assess themselves:
    Like Nathan, a switcher experiences time distortions and time lapses, 
which he or she has probably spent years consciously trying to rationalize
 and excuse. Other people sometimes tell him of significant things he has 
done for which he realizes he has no memory, whether he publicly confesses
 his amnesia or not. From his companions, he receives descriptions (the wa
y Lars the Liar did from his wife) of extreme changes they have observed i
n him. These observations may be accompanied by angry complaints, or tearf
ul entreaties to explain, or to desist. Like Camisha, someone who switches
 may sense that she is causing emotional pain for people she cares about, 
though she genuinely does not comprehend why or how this is happening. Or 
like Sarah with her suicide cache, she may find completed or half-complete
d projects, purchased items, or handwriting among her personal effects tha
t she, cannot explain to herself, or even recognize.
    To her bafflement, friends may claim that she is impossible to get close
 to, or that she is secretive, or unbearably silent at times. She may hear v
oices in her head, although she knows better than to admit this experience t
o anyone. These voices tend to comment upon her actions, and are sometimes s
o clamorous, and so at odds with each other, that she is temporarily immobil
ized.
    If most or all of this feels familiar-or, I should add, if merely trying
 to think about the above makes the reader feel strangely sleepy or phased o
ut-then a person may justifiably wonder about dissociative identity disorder
 as a factor in his or her own psychological makeup. Such a person, one who 
is brave enough to wonder about himself or herself in this way, is unusual a
nd commendable indeed. And if you have come far enough to pose these questio
ns, I commend you, and I urge you to find an excellent therapist, and allow 
her to help you become, in time, the integrated person you richly deserve to
 be.
    In fact, if you have come this bold distance already, healing (with help) is 
not only possible. It is likely.
    And now for the rest of us. Though more people suffer from DID than we u
nderstand, certainly we are not all multiple, or otherwise profoundly dissoc
iative. We do not all try to save others from the Coconut Grove nightclub fi
re, or provoke them to reenact the jungle combat we survived decades ago. We
 do not all turn into innocent little children again, like Brooke, or perfor
m unaccountable (and unremembered) feats of strength, like Meng, or fail to 
recognize the clothes we are wearing or the handwriting we have produced, or
 terrorize our families, or fall into an altered state and set out to police
 the night.
    However, we are, all of us, mildly to moderately dissociative, and if we 
look closely, we can see the signs of this in ourselves. Imagine a list, not 



formally a continuum, but something that does tend to increase in severity, o
r perhaps "detachment from self," as it progresses. At the top of the list ar
e nontrauma items such as daydreaming and movie-watching, relatively uncompli
cated states of mind we can all recognize. At the bottom is trauma's most ela
borate handiwork: dissociative identity disorder, like Nathan's or    Garrett
's.
    And in the middle of the list are the following:
    Brief phasing out. This readily happens to us in situations that involv
e performance anxiety (speaking in public, appearing in an important ceremo
ny such as a wedding, etc.), or after accidents (car crashes, for example) 
or even near-accidents. Brief phasing outmomentarily departing from presen
t experience-may or may not include a short-lived sense of being out-of-bod
y and watching from a distance, and sometimes results in small gaps in one'
s memory, or a temporary sense that time has collapsed. (Where did the day 
go? What did I do this afternoon anyway? Oh, there was that bicyclist I alm
ost hit. . . . )
    Habitual dissociative reactions. These are the repeated mental absences 
exhibited by Matthew, the "space cadet." A person who displays such reaction
s will often have nicknames or labels bestowed upon him by others-"absentmin
ded," "in your own little world," "introvert," or even "passive-aggressive."
 If you frequently lose your place in a conversation, or in a day, and espec
ially if you do this, to the point that others notice and remark, you may be
 exhibiting habitual dissociative reactions. In addition, you may receive co
mplaints from those closest to you that you are ignoring them, or that, in t
heir opinion, you will not "face" or "deal with" certain issues, usually emo
tional ones.
    Dissociation from feeling states. This was Grandma Cleo when she met her 
first grandchild, after an uncomfortably anxious time just before his birth. 
Typically, this dissociative reaction is marked by feeling nothing at all, th
ough the individual may be intellectually aware, during or perhaps after the 
fact, that feelings are called for.
    Or, this form of dissociation may involve a lifelong cordoning off and 
dispossession of the "dangerous" emotion of anger. Beyond mere rules for be
havior during conflict-"I must not show my anger"-this reaction is genuinel
y experienced and sometimes expressed as "I never get angry," or "I really 
can't remember the last time I got angry." This, ironically, can make the p
eople around one very angry indeed, for its apparent "dishonesty."
    Intrusion of dissociated ego states. Kenneth was intruded upon by a diss
ociated ego state when he visited the airy heights of the World Trade Center
's observation deck with his first-grade son. Normally optimistic and friend
ly, for a few hours after his trip Kenneth felt strangely vigilant and mean-
spirited, for no apparent reason. The intrusion of a dissociated ego state i



s, in a certain way, the converse of the dissociation of a feeling state; in
stead of having one's own emotions yanked away to leave a vacancy, one's usu
al feeling patterns and attitudes are temporarily tainted and muddled by the
 entrance of an extra "personality," an anonymous part of one's mental makeu
p that is most often silent.
    Dissociated ego states that intrude are typically angry, protective, and
 uneasily suspicious and accusatory of other people. When a person is influe
nced in this way, he may feel uncomfortable about his hostility during the e
pisode, confused, or even mildly alarmed. The dissociative reaction is somet
imes accompanied by unspoken thoughts such as, "Why am I so angry at the wor
ld all of a sudden? This doesn't make any sense. I think I'd better chill ou
t." However, deliberate chilling out is not really an option; such a state s
eems to arrive and depart on its own obscure terms.
    Demifugue. Lila, who told me about becoming her "flyaway self" because
 a cashier was rude to her, and Seth, who described how he would mentally 
drift out to a lonely gray sea whenever he was triggered, were both report
ing the occurrence of demifugue. Demifugue imposes a generalized detachmen
t from self and others, a mental and emotional fogginess that seems to hav
e a life of its own. The fog can be thin and annoying, or it can be an ane
sthetizing pea-souper. Some people know this state as intensely frustratin
g, and other people experience it as comforting and safe.
    In addition to fogginess or gauziness, people describe demifugue in va
rious ways. Some speak of being trapped on the wrong end of a telescope; t
he whole world seems unreachably far away and small. Or some feel overwhel
med by fatigue, defeated by it-"I can't even keep my eyes open"-no matter 
how much rest and sleep they take.
    Or-and this is potentially the most damaging manifestation of demifugue-
there can be a near-complete rift in body/mind communication, and thus in th
e individual's capacity to discern her own serious pain, illness, or injury.
 This is what happened to Julia when she did not feel pain from her ruptured
 appendix, and proceeded to lose consciousness altogether. Such a separation
 between body and mind is not the same thing as the characteristic we usuall
y refer to as a "high tolerance for pain," which is just that, a tolerance, 
and a fortunate one when pain must be consciously endured. When significant 
pain is not perceived at all, or is dismissed as unimportant, this is not "t
olerance," but is probably the result, instead, of a moderate-to-severe diss
ociative state.
    Fugue. Beyond distance and grayness, fugue is a total blackout. Julia ha
d been in a fugue when, for example, she woke up on what she thought was a T
uesday morning, and later discovered it was a Friday. During fugue, one's li
fe often appears, from the outside, to go on more or less as usual. The self
-aware "center"-the part that wishes, dreams, has emotions, and remembers-ta



kes flight; but certain intellectually driven functions remain, converse alm
ost as usual with others, carry out the normal tasks.
    What occurs during fugue is not remembered by the person later (dissoci
ative amnesia), and those who suffer fugue have the experience of "losing t
ime," hours, days, weeks, and sometimes even longer.

These six dissociative reactions comprise the middle part of the list, sandw
iched between daydreaming and switching, and there is something for everyone
 here. Protracted trauma-related fugue is not a frequent occurrence for most
 of us. But demifugue is fairly common. We tend to be triggered (involuntari
ly propelled) into the fog of a demifugue by events that somehow pose a thre
at to our physical integrity, to our sense of being in control, or to our re
lationships (ah yes, especially our relationships). And to a degree, after w
e become savvy to them, we can predict certain triggers in ourselves and ant
icipate them in other people, so that patience and kind treatment (for other
s and for ourselves) become more likely.
    Most of these triggering events are, in actuality, not very earthshakin
g. In terms of threat to physical integrity, receiving scary medical or dent
al news can be a trigger, unsurprisingly-but so can a radical haircut. Our s
ense of being in control can be assaulted, and our consciousness muddled, by
 minor financial jolts (e.g., the loan refusal comes in the mail), or by eve
n small changes in our work settings-"I got to work and they had moved my de
sk!"-or by sudden disruptions in our customary means of getting to where we 
want to go: the car breaks down, the airport is closed. A subway strike, for
 instance, can launch multitudes of people into brief hazy-eyed demifugue, a
ll at the same time.
    Changes, in general, tend to trigger us into dissociative behavior, especia
lly if they are unexpected.
    As for our relationships-we are all easily triggered by evaluations, per
ceived rejections, and especially discord. In fact, if you want to know what
 dissociation feels like, the next time you have a serious argument with som
eone who is meaningful to you-your employer or your parent or your spouse-pi
ck up a newspaper or a book; sit and read for a while. And an hour or two la
ter, try with all your might to recall what you read.
    It was Mark Twain who said, "When we remember that we are all mad, the
 mysteries disappear and life stands explained." Perhaps recognizing this 
is the first step toward feeling compassion, for ourselves and for other p
eople too, when we temporarily absent ourselves from our own minds. We are
 in this together. We all have a few faulty fuses. And so the question is 
not Who? but rather How?
    How do we take responsibility? How do we fix it?



CHAPTER NINE
As It Should Be

    All sanity is great madness, but the greatest madness of all is to live life 
the way it is, rather than as it should be. -Cervantes

A trauma survivor desiring lasting change must confront moments in which she
 feels an irresistible urge to run from the process of remembering, feels in
excusably stupid, in fact, for not heeding the shrill warnings of her own mi
nd to abandon the attempt, to flee; and set upon by these intolerable feelin
gs, she must nonetheless stand her ground. Repelled though she may feel, she
 must continue to stare directly into the face of the past, to see it as cle
arly as possible, to describe it in words, to attach names to the nameless e
motional monsters that have promised to devour her should they ever be allow
ed to raise their heads above the amygdala bog.
    Garrett, a real-life hero, has provided me with many piercing illustratio
ns of this struggle. Sometimes, one of Garrett's dissociated ego states would
 be elected to express the excruciating nature of the dilemma. Near the end o
f his second year in therapy with me, for example, the alter personality "Abe
" spoke in session for the first time, while Garrett himself was hypnotiied.
    "Abe" was the alter apparently in charge of handling all the grief, fe
elings of culpability, and paralyzing shame associated with the murder of 
Garrett's younger brother, Lef, which was committed by the boys' uncle whe
n Garrett was ten years old. Inside, "Abe" harangued Garrett mercilessly, 
insisting that amends must be made in the form of Garrett's own death. Gar
rett must commit suicide; no other outcome was conscionable. And when "Abe
" was in charge, he would sometimes make alarming headway, toward this out
come, acquiring gun and bullets, and be thwarted in the act only by a dang
erously ambivalent recapture of control by Garrett.
    I believed that Garrett would benefit by "letting 'Abe' out" in therapy.
 But Garrett let me know that "Abe" was issuing dire warnings against the po
ssibility. "Abe" advised us both that should he be allowed "out" in my offic
e, something disastrous would take place, something dreadful and ugly that n
either Garrett nor I would be able to bear. "Abe" shouted inside Garrett's m
ind, in exhortations that became frequent and despairing, that unmeetable da
nger was looming, and that Garrett was on the verge of a deadly mistake.
    When Garrett finally did switch to "Abe" during an hypnosis session, he s
obbingly "confessed" to having murdered his little brother, Lef. In a long, s
oul-racking tirade that was grueling even to listen to, "Abe" tried to descri
be fragments of sensory memory that he had tragically come to label as "how i



t feels to kick a six-year-old child to death":
    "I can feel my toes squashing into his side. Squash! Squash! Squash! Now 
he's making little noises. Oh Lef, be quiet! Stop it! Stop it!"
    His poet's face was distorted in a wild grimace. He held his hands over hi
s ears, and rocked his bone-thin body back and forth. Then, suddenly, he sat s
till and stared wide-eyed into space, as if he had just seen the gates into (a
nd out of) a fiery hell.
    "No. It's Uncle Dean. Uncle Dean is kicking him. It's not me. I don’t think
 it's me. Oh God! Stop it! Stop it! Please, oh please, please! I'll be good. I'
ll be good. I promise. I promise."
    During this session, and three additional ones, "Abe" continued this wr
ithing, pleading, who-is-kicking-Lef debate with himself, in which the stak
es were literally life-and-death for Garrett. In the end, "Abe" rendered an
 astonished final judgment of not guilty upon the psychologically mangled t
en-year-old boy whom Garrett had been; but this irresolute epiphany came on
ly after he had, with me as witness, repeatedly suffered the agonies of the
 damned.
    Following "Abe's" four appearances in my office, he began to go away. 
Two months later, Garrett said he could no longer "sense 'Abe'," although 
he was not sure where "Abe" had gone. At about this time, Garrett started 
to acquire conscious memories of having witnessed his brother's murder, an
 event for which Garrett himself had previously been completely amnesic. P
rior to these new memories, he had known about the murder only because he 
had been told, and because of the police and court proceedings that had su
rrounded the crime.
    The memories inaugurated another painful process for Garrett: describin
g that same traumatic afternoon in coherent words, to  himself and to me. T
wo narrative-constructing sessions were consumed in wrenching flashbacks an
d uncontrollable sobbing. During the first of these hours, he was forced to
 rush out of the session, because he had to vomit in the bathroom. But at t
he end of all this, Garrett no longer had a monstrous hidden memory. He had
, instead, a monstrous explicit (or "declarative") memory, and this has mad
e all the difference, as his therapy, and his life, have continued to unfold.
    Of course, his verbal memory of the day Lef died is constructed, imperfec
t, after the fact. But so is all verbal memory whatsoever.
    As I write this book, Garrett is still in therapy with me, and will proba
bly be in treatment for some time to come. But he is much better, by his stan
dards and also by mine. To his tremendous relief, he no longer switches in pu
blic, and is far less dissociative in general, with the notable exception tha
t little "James" still "comes out" occasionally when Garrett is alone. My bes
t prognosis is that eventually Garrett will not switch at all. To my own sati
sfaction, he has joined Alcoholics Anonymous, and no longer uses vodka, or an



y other anesthetizing substance. Even better, from my point of view, he has r
uled out death by suicide as an option. He has decided to live.
    He is now officially a member of Habitat for Humanity, because of what h
e describes as his "responsibility to help others in the world," and does ho
use-painting and other work for that organization, stateside. He has become 
rather fluent in Spanish, and his dream is still to be "together enough" to 
travel to Central America someday. I believe this dream is within his reach.
    Garrett's mother is still living, although his relationship with her is m
inimal. She resides on eastern Long Island, alone, in a small duplex near the
 Sound. He sends her money, and about twice a year, he drives down to pay wha
t he refers to as his "conscience visits."
    "Maybe she's glad to see me, maybe she's not. I can't really tell. She give
s me tea. We sit in her little shoe box living room-I always feel like I won't 
fit. It's very. . . it's very neat, I guess you'd call it. There's no mess. And
 she uses a lot of those stick-up air freshener things. Smells like a rest room
 in a nice restaurant, is what it reminds me of, if you know what I mean.
    "I never spend the night. It's just too depressing. All she has left in he
r life, seems like, is the damn TV, her doctor programs and her lawyer program
s. You'd think she knew these people. She gives me tea, and we don't say anyth
ing at first-I can, like, hear my watch ticking-and then she'll ask me if I sa
w such-and-such a program on TV last night, and if I didn't-which I never have
she'll tell me all about it. As if I'd be interested in that, as if anyone's 
interested in that. Weirds me out.
    "I try to get her to tell me what needs fixing around the placeit would m
ake me feel better to do something-but she always tells me there's nothing. Wh
ich isn't true. Oh, and get this-about, four or five years ago, she and the la
dy in the other half of the house had the place aluminum sided, so I can't eve
n paint it for her."
    Knowing what the answer probably was, I asked whether she ever spoke o
f Lef, her little son who was murdered. Garrett shook his head emphaticall
y.
    "No, no, she won't talk about him, not how he died or anything. What I me
an is-she won't talk about him at all. If I even just bring up his name, she 
changes the subject. Starts telling me about Law and Order all over again, or
 whatever.
    "When I get to the point where I really just can't stand it, I leave. She d
oesn't try to stop me. Six hours to drive down there, and another six hours bac
k. Oh well."
    Garrett is well on his way to triumphing over his dissociative disorder.
 But profound trauma makes more than one kind of cut into a person's life. P
sychologically an orphan, undereducated, still deeply unsure of himself as a
 person, and understandably wary of other people, Garrett has a few "friends



" with whom he socializes, but no one, as yet, who is genuinely close to him
, no one who shares his most private thoughts, or his heart. I see him as a 
lonely, valiant human being still striving to be whole.

Garrett's is an extreme case, and his suffering was extraordinary. How abou
t everyone else? How do the rest of us resolve our stories, bring more ligh
t and warmth and honest courage to our lives?
    I suspect that the healing process in the real world closely parallels the
 therapeutic process in the session room, and that having another person, such
 as a therapist, along on the journey makes it inestimably easier. As for the 
journey itself, here are some pointers:
    First of all, be as safe as possible in the present, literally. To my pat
ients, I recommend a personal sanctuary, which is most often one's own home. 
Make your home a peaceful and secure place to go to, in every detail, beginni
ng with a neighborhood that feels safe, and continuing to an especially appea
ling and comfortable bed. If locks on the door make you feel better, install 
lots of them.
    Buy comforts. Keep a pet. Fall in love with silence.
    Regardless of what your patterns may always have been, learn to separat
e yourself now-and again, literally-from difficult, crisisaddicted, ragefu
l, and, most particularly, violent people. Keep as much social and physical
 distance between these people and yourself as you would between them and a
n innocent child in your care.
    Have routines. Make them sacred. Sleep every night.
    A nurtured, nontumultuous life tends to promote in a human creature the
 relatively serene hormonal and neurological environment in which traumatic
 memory may be reclaimed. And this is the task at hand. Recovery involves t
he reprocessing of fragmented primitive memories into integrated conscious 
memories, and the reduction of outdated dissociative reactions. It requires
 hard, precarious, frightening memory work-a mosaic of activities, sometim
es including hypnosis, the consistent practice of meditation, the recording
 of dreams, and "detective" attempts such as looking up old records, visiti
ng old places, talking with relatives, and asking unwelcome questions that 
often lead to no very clear answers.
    As you go along, keep a daily journal of your reactions, your thoughts, an
d your feelings.
    Even with all this exertion, none of us will ever recall more than a frac
tion of all that has happened to us in the surge of a whole lifetime, and ev
en what we think we know for sure will be subject to our chattering self-doub
ts. Fortunately, providentially, remembering only a fraction of all that has 
happened will usually turn out to be just enough.
    Of course, remembering some good things is important, as well. Human l



ife is always mixed, and so are genuine memories of it.
    In my practice, I often use hypnosis as an avenue to the consolidation 
of memory, as I did with Garrett and with Julia. Progress made by an indivi
dual under hypnosis does not conform to the traditional notion of purging o
r "catharsis"; there is no instant elimination of harmful unconscious mater
ial simply because it is expressed consciously. The person does not suddenl
y say "Saints preserve us! So this is what happened!" and then have an inte
nse emotional reaction (an "abreaction") that leads to an immediate breatht
aking advance. More nearly, trance facilitates a progressive re-forming of 
memory on a deeper level than is ordinarily possible, a gradual two-steps-f
orward-one-step-back reworking that must occur in combination with other so
urces of information and support. As one component of treatment, hypnosis b
y a sensitive practitioner is productive and intriguing. However, it is by 
no means a sufficient or even a necessary approach to recovery.
    Another excellent approach, again neither necessary nor sufficient-but d
efinitely helpful-is the faithful practice of some form of meditation, an an
cient and respected path. Two types that may be especially fruitful in memor
y work (and perhaps in the healing of shin pan) are Tibetan emptiness medita
tions, and a form of meditation that is most often referred to as "mindfulne
ss."
    When practiced devotedly, Tibetan meditations calm the mind; they promo
te stability of attention, and extremely deep states of mental peace. These
 meditations involve "one-pointed" concentration-what Westerners might cal
l "emptying the mind"-and are what Buddhists call shamantha or samadhi prac
tices. Mindfulness meditation, on the other hand, is sometimes called insig
ht meditation, or vipasana meditation. Vipasana means, roughly, "to see thi
ngs as they really are," and though mindfulness meditation usually begins w
ith a "mind-emptying" technique to foster stability and calm, it then intro
duces the concept of observation, and a certain amount of inquiry into the 
unknown and the unclear. The essence of mindfulness meditation (which is pe
rhaps most often associated with the Vietnamese Buddhist monk, teacher, and
 peacemaker, Thich Nhat Hanh) is a kind of silent witnessing, a dispassiona
te observing that helps the meditator to "see" what is on her mind, without
 altering it, censoring it, or being afraid of it.
    I would like to emphasize that regardless of your practicetherapy, hyp
nosis, or meditation-memory consolidation does not happen all at once. Be e
xceedingly patient with yourself, like a kindly grandparent, as the Taoists
 say. Memory comes in fits and, starts, and like Matthew when he suddenly r
econsidered his mother's insult, "You maggot!" we "remember" things by view
ing them differently, by relabeling them, by sharing them with other people
, at least as often as we "remember” by calling forth entirely new facts.
    The overall goal is to form a few regular memories, to use Julia's term



. Noteworthy is the fact that early in her work toward this objective, Juli
a voiced a concern about its purpose. She could not imagine that there was 
anything to be gained by "blaming other people" for her problems. And in ge
neral, she found the entire notion of blaming to be offensive. She was not 
interested in assigning blame to others, and did not want to spend any time
 on such a pursuit, even though she had begun to remember that her own pare
nts had tortured and humiliated her throughout her childhood, and though th
e dominant culture around her-around us all-would tolerate, even applaud se
lf-involvement, finger-pointing, and retaliation.
    "What good will it do to dwell on all this? I have to live my own life now.
"
    I told her, as I have told many others, that blaming is surely not the p
oint. The purpose of consolidating memories, and of making them verbal, is n
ot to figure out who was at fault. "Fault" is a peculiar concept anyway, and
 has no place in the healing process, except perhaps to affirm that the vict
im herself was not at fault. And a preoccupation with blaming and avenging w
ill blind a person to her own self-discovery. Rather, the advantage of havin
g regular memories is in knowing, explicitly and as objectively as possible,
 what has happened in one's life.
    Consolidated memories, even horrible ones, are far better than scraps o
f sensory memory that get stirred up at odd moments to cause dissociative e
pisodes. And explicit memory of life events is better, too, because it is a
ctive and useful. Sensory images by themselves are static; introspection an
d discussion do not alter them one whit, nor can they be employed as cognit
ive tools. As an illustration, if a person survives a plane crash, and afte
rward all that remains in his mind of the traumatic experience is fragmente
d sensory memory-disorganized and frightening images and sounds, and waves 
of unbearable emotion that assail him at unpredictable moments, or in night
mares-then he will be unable to ask important questions about the event.
    Examples of important questions, both irrational and rational (both of 
which occur to trauma survivors) are, "Did the plane go down because I am a
 bad person?" and, "Will all planes crash?" and, "What effective precaution
s can I take if I ever get on a plane again?" Such questions can be asked, 
and discussed with other people, only if memory can be made explicit. And t
he answers are important not because one wants above all to know whether or
 not to blame the pilot. The answers are important, crucial, because one wi
shes no longer to have terrors at night, and debilitating dissociative expe
riences during the day.
    The last question about the plane crash, the one about future precautions
, is especially significant, because it exposes a traitorous incongruity: the
 fact that after trauma has passed, dissociative reactions do not protect us.
 On the contrary, they place us at much greater risk. Fragmented memory and k



nee-jerk dissociative behaviors leave us unable to think things through, peri
lously ill equipped to problem-solve, or to respond effectively to present an
d future dangers, or even to understand when we are safe. This feature of dis
sociative capacity is its largest and most regrettable irony. The irony affec
ts individual people such as Garrett and Julia and you and me, as well as peo
ple in collectives, such as families, subcultures, nations. Unable to think o
ur way through to a constructive plan, we persist in the familiar, the same o
ld tactics, though they have previously shown themselves to be ineffective, s
ometimes even destructive and painful.
    The true remedies are making a safe place, finding out, remembering, not 
hiding from the memories, and not blaming. Also, at first, simply learning to
 recognize dissociative behavior in oneself and in others, at least some of t
he time, may be counted as a part of the cure. By definition, increased self-
observation exercises the observing ego, the part of the self that will be ab
le to view dissociation as a currently unnecessary limit upon one's freedom.
    These are difficult prescriptions, and as I say, the presence of another 
person, a therapist or a mentor, is helpful, may even be required. But the al
ternative is for us to continue in something reminiscent of a tedious science
 fiction plot in which the otherwise admirable characters are trapped in an h
ermetic time loop, and repeat over and over again the same galaxy-shattering 
mistakes, never ascertaining that they have done it all a fathomless number o
f times before. In this sort of plot, the only way out is somehow to perceive
 and sever the time loop, of which the only detectable symptom is a wispy sen
se of deja vu.
    The survival-programmed dissociative function of our brains is not the 
only arena in which human beings must ultimately take a stand against their
 own biologically prepared nature. Hardship and survival of the fittest thr
ough the ages have endowed us with hormonally aggressive temperaments, and 
us-them wiring, the law-ofthe-jungle logic of which is no more astute than
 "He is different. Kill him." This wiring is the basis of violence seemingl
y without limit, and nearly all hatred, vengeance-taking, prejudice, bigotr
y, and other archaic predispositions that now make us miserable upon our ow
n planet, and that have directed our history as a perpetually traumatized group.
    We are a young species, evolutionally speaking, and the phenomenon of c
onscious awareness, supposedly our claim to fame, is extremely new to us. W
e are bare beginners at it. In essence, human beings are transcendent spiri
ts housed inside freshly evolved brains that are trying to deal with the sa
me old earthly realities as loggerhead turtles, that our bodies and the bod
ies of our lifelong companions are soon broken and empty, and even our beau
tiful children may not survive. Looked at in this way, it is miraculous tha
t we have endured.
    Like any other species that has ever been around, we have passed a sur



vival test, at least for the moment. The uniquely human question is not, "
Can we adapt to trauma and survive?" but is instead, "Can we now overcome 
our memories of trauma, and learn truly to live?" Such a development would
 mark a new and higher plane of human functioning altogether. And if we ar
e to continue at all, the transition may have to come relatively soon, per
haps even within this new millennium.
    In my work, I have seen some extraordinary individuals make this change,
 against unreasonable odds, and in spite of having been hurt in ways that mo
st of us would have trouble imagining. Julia is one of these people. As I wr
ite, Julia is no longer in weekly therapy.
    Two years ago, she graduated, in a manner of speaking, and I now see he
r only occasionally, once every few months, for "tune-ups," as she calls th
em. In the last two years, she has married, bought a house, taken up skiing
, and has produced several new documentary films, one of these on the recog
nition and prevention of child abuse.
    She still has not moved back to Los Angeles for her career. "Someday ma
ybe," she says, and then she usually changes the subject.
    She does not lose time anymore. She no longer wishes to die. To the contra
ry, she is expecting her first child.
    I saw her most recently on a warm afternoon last October, when she came
 to my office for one of her scheduled "tune-ups."
    "Guess what!" she greeted me, still standing, her back to my little Haitian
 figurine.
    "What?" I asked.
    "I'm six weeks pregnant! I found out for sure yesterday."
    "Oh my God!"
    She hugged me, and we both almost cried.
    Wearing sandals and a blue linen sheath, she stood in the middle of the 
room, and announced that she had driven to Boston directly from a morning at
 the beach. Her hair was longer than I had ever seen it, and was not quite c
ontained in a narrow silver headband.
    "I went to the beach where I tried to kill myself that time. . . ."
    "Why?" I interrupted, alarmed.
    "No, no. Not to worry. This time I went just because it's so peaceful the
re. I figured I might have missed some of the scenery when I was busy trying 
to off myself."
    She smiled at me, obviously amused at her own sly humor. I raised my e
yebrows.
    "That could be," I said.
    "No, really, it's wonderful there, unbelievable. I mean, I've been to beac
hes so many times in my life, but today it was like I was there for the very f
irst time. It was like I'd just discovered it. I walked and I walked and I wal



ked. And then I turned around and looked back, and of course I saw my own foot
prints. They went back just as far as I could see, back and back. It was so mo
ving, I don't know exactly how to explain it. Nothing else, just this gorgeous
, empty beach. It smells so good! I wanted to breathe it all in, all of it! I 
felt like I never wanted to leave. Have you ever felt like that?"
    Not waiting for me to answer, she continued excitedly, "I know it's Octob
er, but I took off my shoes and started wading in the water. You know, if you
 stand at the edge and let the little waves go in and out over your feet, the
 sand kind of trickles away, and you feel like you're moving. You're really s
tanding in one place, but the ocean makes you feel like you're moving, like y
ou're gliding. Makes you feel like raising your arms and just gliding all the
 way to Portugal!"
    She gazed at her feet, and lifted her arms like wings, as if in demonstratio
n.
    Trauma makes more than one kind of cut. I thought of Julia's unbearable 
past, and I knew that, even though she had overcome her dissociative disorde
r, her happiness would often be tempered by loneliness and grief-as it is fo
r us all. But on this afternoon, to my delight, the room contained only a ce
lebration, and one unattended, for now, by either fear or pain. Parenthood, 
sane and nonabusive parenthood, requires being present in the moment (at lea
st most of the time. . .) with a new soul whom one introduces to the world. 
And during this hour, after her years of achingly hard work, Julia and I cou
ld celebrate her being able to do this.
    The buck, uncounted generations of childhood trauma in Julia's family, h
ad stopped with Julia.
    She put down her wings, looked at me again, and said, "Have I mentioned
 that I'm pregnant?"
    I laughed.
    Finally, we settled into the familiar leather chairs, she took a deep br
eath, and we talked. Her voice was full of merriment, almost musical, no lon
ger anything at all like the voice of a detached film narrator for her own l
ife. She told me about taking the pregnancy test, and about her husband's re
action the previous evening, which had been as joyful as her own. We talked 
about her age, because the mother-to-be was nearly forty by now.
    And of course, we talked about the future.
    "Do you think the baby will have your auburn hair?"
    She grinned, and answered, "I don't know. Paul's very dark. But one thing I 
do know is that she'll have her mother. I'll be right there with her, in the pre
sent, all the time. That's really the best gift I can give her, I think."
    There was a pause while Julia considered.
    Then she went on. "Oh, and when she can walk, I'm going to take her to t
he beach and show her that thing about the waves. It's so amazing."



    I looked at her in admiration.
    "Amazing," I agreed.


