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exist, therefore it can't result from re
pressed childhood abuse, therefore child
hood abuse doesn't occur. The backlash 
False Memory Society has poured phe
nomenal financial resources into develop
ing a legal counter-culture to contest the 
work of psychologists and psychiatrists 
trying to help patients resolve childhood 
abuse. McHugh's Commentary will only 
make our job more difficult. 
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McHugh replies - I asserted that psychia
try is a medical discipline vulnerable to 
faddish errors. My correspondents illus
trate how such errors arise. 

Dr. Spiegel's letter has many examples. 
I shall only comment on two. He says 
"psychiatry did not create dissociation." 
This is inaccurate. Dissociation is a 
metaphorical description, coined by a psy
chiatrist, that often masquerades as an ex
planation for certain neurological and psy
chological artifacts. The artifacts have 
always existed; the metaphor was new. 

The French psychiatrist Pierre Janet first 
used the term dissociation to describe 
'hysterical' symptoms such as artifactual 
paralyses, sensory losses as well as psycho
logical artifacts such as 'fugues', psy
chogenic amnesias, MPD etc. He pro
posed that dissociation was the common 
element in these artifacts - a disaggrega
tion of the links in consciousness that 
tied motor, sensory, and affective states 
together. However, Janet launched a cir
cular argument with his concept. 

Thus when a patient presents with sev
eral 'personalities', these are 'explained' as 
dissociative phenomena and the patient 
said to be suffering a dissociative disorder. 
However, the evidence for dissociation are 
the several 'personalities' that dissociation 
was to explain. One goes round and round 
this way. The explanatory mechanism - a 
supposed independent variable. ..;_ is 
evoked even though the only indications 
of it are the symptoms - the dependent 
variables -to be explained. 

The concept of dissociation lacks 
methodological and conceptual speci
ficity, a problem best appreciated as a 
mixing of independent and dependent 
variables. This defect has been recognized 
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by thoughtful psychiatrists right from the 
start and, when the term dissociation is 
incautiously employed, it simply muddles 
everyone, clinicians and patients alike. 

Dr. Spiegel, though, has a penchant 
for mystifying with metaphor. Thus, he 
claims that individuals with MPD "suf
fer not from having more than one per
sonality but from having less than one". 
This is high-test nonsense. Personality is 
a loose collective term intended to des
ignate all "which characterizes an indi
vidual and determines his unique adap
tation to the environment" 12

• By 
definition an individual can neither be a 
fragment of a personality nor several 
personalities. When a psychiatrist con
ceptually fractions or multiplies 'person
ality', he turns a useful psychological 
concept into Silly Putty. 

All three correspondents refer to Terr's 
opinion that whereas a single trauma is 
remembered too well by its victim, re
peated traumas are "repressed." The 
essence of this idea is: the more you expe
rience, the less you remember. Quite a 
claim. One hundred years of continuous 
investigation into memory has demon
strated just the reverse - repetition of 
episodes leads to better, not worse recall. 
As with all dubious clinical ideas, I hold 
that one should not quote Terr on this 
matter unless you repeat her work your
self or can point to some prudent investi
gator who has. 

Chefetz obscures the issues with a 
pseudo-description of psychiatric con
sultations. No one claims he should 
stop listening to his patients. But listen
ing is only the clinician's first step. 
Next, one must evaluate the patients' 
reports of anxiety, depression, beliefs 
and other subjective experiences in a 
critical fashion in order to relieve them 
- not to elaborate their content or en
dorse their veracity. Psychiatrists cer
tainly do tell delusional patients that 
they are mistaken and do not support 
an 'hysterical' paralysis with crutches. 
Evaluation- at least on the part of 'se
rious clinicians' - has always included 
much more than just listening and ac
quiescing. 

Powell bewilders me with misrepresen
tations. The False Memory Society (he 
means the False Memory Syndrome Foun
dation) does not have "phenomenal fi
nancial resources." It has run on a shoe
string. Its purpose is not to develop a 
"counter-culture" but to present scientific 
facts that will interrupt the ignorant use 
of psychological and psychiatric notions 

now fueling a lynch mob. 
Also I do not imply that patients with 

MPD are "liars." l am claiming that be
cause many minds are, as he says "plas
tic and creative," it is easy for careless 
therapists to construct artifacts within 
them of which MPD and false memories 
are examples. 
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The role of 
clinical research 

To the editor- I applaud your editorial 
on the increasing endangerment of clini
cal research and the physician-scientist. 
In my present position as director of a 
large research complex with 120 research 
beds and a mix of over 100 clinical and 
preclinical researchers all devoted to 
studying the causes and treatment of 
psychiatric and neurological disorders, I 
experience both the pressures and risks 
of health care cost containment and the 
glorification of molecular research on a 
daily basis. 
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