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2 
THE CONCEPTUAL UNITY OF DISSOCIATION 

A Philosophical Argument 
 
Stephen E. Braude 

 
 
 
 
 
 
 

Psychologists and psychiatrists have studied dissociative phenomena since the late nineteenth century. However, they dem- 
onstrate surprisingly little agreement about what dissociation is and about which phenomena exemplify it. Of course, many 
agree that certain florid phenomena count as dissociative – for example, fugue states and dissociative identity disorder (DID). 
But when mental health professionals tackle the topic of dissociation theoretically and attempt to define it, they do so in 
ways that often conflict with one another, and (perhaps most surprising of all) they tend to overlook a large and important 
class of phenomena. Historically – and contrary to what the recent clinical literature would lead one to believe – most (if 
not all) hypnotic phenomena have been regarded as dissociative (see, e.g., Gauld, 1992;Van der Hart & Dorahy, Chapter 1, 
this volume). 

In the late nineteenth and early twentieth centuries, researchers of hypnosis were trying to study systematically the same 
sorts of subconscious mental divisions they believed occurred spontaneously in hysteria and to some extent in somnam- 
bulism. Indeed, some considered hypnotically-induced systematized anesthesia or negative hallucination to be paradigmatic 
instances of dissociation.Yet when clinicians now try to analyze dissociation, they typically ignore hypnotic phenomena and 
focus primarily on dissociation as it relates to trauma. 

Despite evidence to the contrary (e.g., Crabtree, 1993, Braude, 1995;Van der Hart & Dorahy, 2009), historians of psych- 
ology usually credit Pierre Janet with having originated the concept of dissociation, although he regularly used the term 
“désagrégation” instead. But what matters is that Janet focused on a distinctive and relatively limited type of trauma-induced 
psychopathology, one which he considered to be a kind of weakness, a failure (in the face of disturbing events) to integrate 
parts of consciousness and maintain conscious unity. 

However, thinking about trauma and psychological fragmentation has evolved in the century since Janet tackled the 
subject. Contemporaries of Janet – for example, James, Binet, Myers, Liègeois, and Sidis – also recognized an apparent causal 
link between trauma and dissociative pathology. But they tended to agree that the processes Janet was describing from cases 
of hysteria (including conversion disorder and double consciousness) were also at work in a wider variety of phenomena, 
drawn not just from psychopathology but also from experimental psychology and even everyday life (see e.g., Binet, 1896; 
Myers, 1903; Sidis, 1902). And along with that, they tended to view dissociation not as a weakness, but as a kind of capacity 
(not necessarily maladaptive) to sever familiar links with one’s own mental states. 

Significantly, this evolution of the concept of dissociation happened quite rapidly. Other turn-of-the-twentieth cen- 
tury researchers, interested at least as much in hypnosis as in psychopathology, were eager to explore the ways in which 
hypnotic states seemed to produce a kind of division or doubling of consciousness, or creation of seemingly autonomous 
sets of mental processes (for a quick history of these developments, see Braude, 1995;Van der Hart & Dorahy, Chapter 1, 
this volume. For a more detailed account, see Gauld, 1992). As Messerschmidt (1927) eventually made clear, these apparent 
divisions weren’t as fully autonomous as they seemed. But that didn’t undermine the view that the phenomena in question 
could arise either experimentally or spontaneously or, for that matter, pathologically or nonpathologically. 

These nonpathological (including hypnotic) contexts, in which the concept of dissociation has historically played an 
important role, tend to be neglected by most clinicians. Given their pressing clinical concerns, perhaps that is not surprising. 
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However, trying to grasp dissociation by considering it only as a disorder, as something pathological and of importance 
only (or primarily) to psychotherapy, is as misguided as trying to understand immaturity by focusing only on its relevance 
to marriage counselling. Moreover, examining what pathological and nonpathological dissociative phenomena have in 
common may bring clarity to other issues, such as the difference (if any) between dissociation and apparently similar or 
related concepts – in particular, repression. 

In a fairly recent development, some clinicians have examined the concept of dissociation by using diagnostic surveys 
like the Dissociative Experiences Scale (DES; Carlson & Putnam, 1993) and the Multiscale Dissociation Inventory (MDI; 
Briere, 2002) – to consider how dissociative symptoms cluster.These survey instruments were designed as screening devices, 
to assess the presence or absence of phenomena already believed by the test designers to be dissociative. However, in subse- 
quent studies of thousands of survey results, researchers have occasionally seemed to aim for something more ambitious – 
namely, to determine more precisely what dissociation is. But data of the sort elicited by these surveys can’t tell us what the 
concept of dissociation is. After all (as I noted above), the surveys look only for symptoms antecedently judged as relevant by their 
designers, who are limited by their selective grasp of the history of the concept. What they most clearly tend to neglect are 
the many nonpathological hypnotic phenomena that have been considered dissociative (Dalenberg et al., Chapter 5, this 
volume), but which simply fall outside the purview of the surveys. 

In some cases, the studies in question are even more problematical than these remarks might suggest. For example, Briere 
et al. (2005) apply the MDI to determine whether dissociation is a multidimensional construct, and they conclude that it is, 
and that “the notion of ‘dissociation’ as a general trait was not supported” (p. 221). Apparently, then, the authors see them- 
selves as trying to settle the issue of what sort of thing dissociation is, generally speaking. Indeed, on the basis of their survey 

they claim that “the term dissociation may be a misnomer to the extent that it implies a single underlying phenomenon” 
(p. 230).We’ll consider shortly whether dissociation can in fact be regarded as a single underlying phenomenon. But for now, 
I want only to observe that Briere et al. can’t possibly have shown that it isn’t (quite apart from concerns about using survey 

instruments for conceptual analysis). Briere et al. purport to uncover what dissociation is on the basis of a survey that tracks 
relationships among a handful of factors – of course, factors they antecedently determined to be relevant. Moreover, one 
of those factors is identity dissociation and, obviously, one can’t analyze the concept of dissociation by appealing to that very 

concept.Thus, if Briere et al. are (as it seems) trying to analyze the concept of dissociation, their attempt is blatantly circular. 
So I believe we need to do some conceptual and methodological housecleaning. I agree with Cardeña (1994; also 

Nijenhuis, 2015; Prince, 1905) that when clinicians attempt to characterize dissociation, they tend either to exclude too 
much or include too much. However (and apparently unlike Cardeña), I think it may be possible to pull together many of 

the varied intuitions about and approaches to dissociation and come up with a single, general, and useful characterization 
of dissociation (e.g., not just traumatic dissociation) that covers both its pathological and nonpathological forms, including 
many of those once deemed important but largely ignored today. I shall attempt to define a single inclusive concept of 

dissociation that rests only on reasonable and recurrent assumptions distilled from more than a century’s literature on the 
subject. I start by identifying specific assumptions underlying typical uses of the term “dissociation,” then see if they can be 
stated plausibly, and then see whether we can extract from them a definition that has both generality and utility.1 To be clear, 

this is not to deny the importance of more specialized uses of “dissociation” (primarily in clinical contexts). Rather, it’s an 
effort to see how successfully we can craft a general definition of the term, useful in both clinical and nonclinical contexts, 

and ranging over both pathological and nonpathological cases. 

 
Assumptions 

We can begin with an observation about terminology. The term “dissociation” can be used in a number of different ways, 
but in the present context two in particular deserve our attention. First,“dissociation” can pick out an occurrent state (i.e., 
the state of being dissociated), and second, it can pick out a disposition or ability to dissociate (i.e., a capacity to experi- 
ence occurrent dissociative states). As we will see again shortly, in this respect the term “dissociation” parallels many other 
psychological terms. For example, the term “empathy” has both occurrent and dispositional senses. In the former, it picks 
out the discernible mental state of experiencing empathy; in the latter it picks out the disposition or capacity to experience 
such states. 

This observation leads to the first assumption underlying the concept of dissociation: that dissociation is not simply an 
occurrent psychological condition or state, but also something for which we may have a capacity – in fact, a capacity that 
may have both positive and negative personal consequences. This seems to be a sensible move away from Janet’s view of 
dissociation as a failure of integration, and it’s continuous with the way we treat a great many other areas of human cogni- 
tion and performance. It is also why we can sensibly ask whether everyone can dissociate, and to what degree. So the first 
assumption is the capability assumption. 
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Capability Assumption 

Dissociation is one of many capacities people have – that is, it’s one of many things which (at least some) people are able 
to do. So, in that respect, dissociation is analogous to, for example, irony, patience, indignation, dishonesty, kindness, sarcasm, 
self-deception, empathy and sensuality. Although my list of other capacities here was restricted to psychological attributes 
that people express in varying degrees and with respect to which some people are clearly either impaired or gifted, notice 
that the issue here is not whether the capacity to dissociate must be cognitive or even whether it’s subject to voluntary con- 
trol. As far as we need to suppose, talk of dissociation might be analogous to talk of various noncognitive organic capacities 
that are typically not subject to voluntary control. For example, yogis can control many organic functions which most of us 
can influence only to a very limited degree or only involuntarily – for example, breathing, vasoconstriction and vasodilation. 
Yet it is still proper to speak about our capacity for pulmonary functioning, vasoconstriction, etc. In fact, those capacities are 
things that can change after a period of study on a Tibetan mountaintop, and also with (say) disease and old age. 

The capability assumption leads smoothly to the non-uniqueness assumption. 
 

Non-uniqueness Assumption 

Although dissociation has distinctive features, insofar as it’s a capacity, it will be similar in broad outline to most other human 
capacities. That is, it will share features found generally in human (or just cognitive) capacities. In other words (and failing 
evidence to the contrary), we should not assume that dissociation is completely unprecedented in the realm of human cog- 
nition and performance, however distinctive it may be in certain of its details. 

The third assumption is particularly important, and we will see later how it figures in a prominent contemporary debate. 
We begin by observing that capacities generally are things that people express in different ways and to varying degrees. 
For example, the capacities for self-deception, intimidation, malice, neatness, self-criticism and generosity can range from 
extreme to very moderate forms, and they can be expressed in highly idiosyncratic ways. So it seems reasonable to assume 
the diversification assumption. 

 

Diversification Assumption 

Like other capacities, dissociation (a) assumes a variety of (possibly idiosyncratic) forms (e.g., DID, automatic writing, 
hidden observer phenomena, negative hallucinations), (b) affects a broad range of states (both occurrent and dispositional), 
including systematized anesthesia and post-hypnotic suggestions, and (c) spreads out along various continua – for example, 
of pervasiveness, frequency, severity, completeness, reversibility, degree of functional isolation, and importance to the subject. 
So, for instance, studies of hypnotic and conversion anesthesia reveal that subjects have made themselves anesthetic in areas 
not corresponding to natural anatomical regions (i.e., the kind that would be caused by real nerve damage). For example, 
some have experienced anesthesia in a belt or band around the arm, or a glove pattern on the hand, or an anesthetic eyeglass 
pattern around the eyes in cases of dissociative blindness (see Braude, 2014). 

Another important assumption allows us to distinguish dissociation from what we might call cognitive or sensory 
filtering. Of course, the term “filtering” also has many meanings, and to appreciate the distinction in question we must now 
use the term more carefully and narrowly than we might ordinarily. In the sense of “filtering” that matters here, the term 
picks out a total blocking of information from a subject. Examples of this sort of filtering would be blindfolding, audio 
band-pass filtering, or local chemical anesthesia. Compare those states of affairs to the rather different situations we find 
in (say) hypnotic anesthesia or negative hallucination, where subjects merely fail to experience consciously what they are 
nevertheless aware of subconsciously or unconsciously (e.g., Binet, 1892/1896/1977; Hilgard, 1986; Orne, 1971, 1972). So 
the relevant differences between filtering (as the term is used here) and dissociation is that in filtering, information never 
reaches the subject (consciously or otherwise), whereas dissociation merely blocks the subject’s conscious awareness of 
information or sensations that had otherwise registered. So, the next important assumption is the ownership assumption. 

 

Ownership Assumption 

The things dissociated from a person are always the person’s own states – for example, sensory, cognitive, volitional, and 
physical states. Granted, it’s common to say that information or data is dissociated. But I believe that’s a careless way of 
speaking. Strictly speaking, what is dissociated are the subjects’ states – for example, sensory perceptions, volitions, know- 
ledge (e.g., the knowledge that …, or the knowledge how to …), beliefs, memories, dispositions and, sometimes, behavior 
(as in automatic writing). 
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The ownership assumption connects with a fifth and very important assumption.At least since the early detailed accounts 

of multiple personality (e.g., Prince, 1905), researchers have noted that when a state is dissociated, it is not totally obliterated 
or isolated completely from the subject, although retrieving the state might be quite difficult in both experimental and real- 
life contexts.That is, dissociated states may be subjectively hidden or psychologically remote, but they are always potentially 
knowable, recoverable, or capable of re-association. So our final assumption is the accessibility assumption. 

 
Accessibility Assumption 

Dissociation is a theoretically (but perhaps not practically) reversible functional isolation of a state from conscious awareness. 
Before moving on, we should also note that the relation “x is dissociated from y” is nonsymmetrical, like “x loves y” (even 
though x loves y, y may not love x). We see this nonsymmetry clearly in cases of one-way amnesia in DID or in hidden 
observer experiments, where states of a hypnotically-hidden observer may be dissociated from those of the hypnotized sub- 
ject, even though the subject’s states may not be dissociated from those of the hidden observer (see Braude, 1995; Braun, 
1988; Cardeña, 1994; Hilgard, 1986). 

 
Dissociation Relative to Other Named Phenomena 

Shortly, we will consider how these assumptions play a role in specifying what pathological and nonpathological forms of 
dissociation have in common. But to reach that point, we must first consider how to distinguish dissociation from at least 
superficially similar phenomena. 

 
Repression 

Repression may be the concept most often confused with that of dissociation. Granted, neither concept is precise, and so 
we shouldn’t expect the distinction between dissociation and repression to be sharp. Nevertheless, there seems to be a dis- 
tinction worth making.While repression and dissociation both concern psychological barriers that prevent one’s states from 
reaching conscious awareness, the two concepts rest on different presuppositions, and the barriers differ clearly in scope, 
function and vulnerability.That enables us to distinguish those barriers clearly enough to show that they belong to different 
(if occasionally overlapping) classes of phenomena. 

Consider: Writers often describe repression as a barrier preventing only certain mental states from becoming conscious, 
whereas the dissociative barrier can hide both mental and physical states from conscious awareness. For example, during 
hypnotically-induced anesthesia one can dissociate bodily sensations and permit radical surgery, but that sort of phenom- 
enon has never been offered as an instance of repression. Moreover, as Hilgard (1986) has noted, writers tend to employ 
different metaphors when describing the psychological barriers of repression and dissociation. Typically, they characterize 
repressive barriers as horizontal, whereas dissociated barriers are described as vertical. As a result, repressed material is usu- 
ally considered to be psychologically deeper than what we can access consciously. By contrast, dissociated states are not 
necessarily deeper than consciously accessible states. For example, in hypnosis trivial or emotionally neutral states can be 
dissociated (e.g., the ability to say the letter “r,” tactile sensitivity to a band around the arm, or the perception of a chair in 
one’s visual field). 

This alleged difference connects with the different roles repression and dissociation ostensibly play in a person’s psycho- 
logical economy. Ordinarily, repression is linked to dynamic psychological forces and active mental defenses that inhibit 
recall. Granted, some writers likewise describe dissociation as a defense or avoidance mechanism (primarily, one producing 
amnesia), but that view seems needlessly restrictive. In fact, paradigm cases of dissociation need not involve any impairment 
of memory, and dissociation may have nothing to do with the urgent needs of psychological survival – that is, it needn’t be 
defensive. For example, systematized anesthesia does not affect memory, and posthypnotic amnesia can concern virtually any 
kind of state or material, important or unimportant. (For more on shortcomings with particular definitions of “dissociation,” 
see Braude, 1995 and Cardeña, 1994.) 

Historically, the concept of repression is bound up with the psychoanalytic concept of a dynamic unconscious, which 
(according to the standard view) acts as the repository for repressed material. But most important, on that view we gain 
access to repressed material only by indirect methods, or at least methods more circuitous than those by which we identify 
dissociated states. Thus, according to the traditional and still standard view of repression, we learn about the unconscious 
through its by-products (e.g., dreams, or slips of the tongue), and expressions of unconscious material tend to be distorted, 
either symbolically or by means of more primitive primary-process thinking. So one important difference between repres- 
sion and dissociation is that repressed mental activities can only be inferred from their behavioral or phenomenological 



9780367522797pre-pt3_pi-346.indd 43 14-Jun-22 01:38:16 

 

 

Conceptual Unity of Dissociation 43 

 
by-products, whereas dissociated states can be accessed relatively directly, as in automatic writing, hypnosis, and interactions 
with alter identities in cases of DID. 

Another way of putting this point would be to say that third- and first-person knowledge of dissociated – but not uncon- 
scious – states can be as direct as (respectively) third- and first-person knowledge of non-dissociated states. For example, 
I can (at least in principle) have direct access to some of my own dissociated states (e.g., beliefs, memories), because they 
can eventually be retrieved with the help of hypnosis or other interventions. And others can have third-person access to 
my dissociated states even when I don’t. For instance, we have evidence – that is, third-person access to the fact – that in 
hidden-observer studies, the hypnotized subject feels pain even when that person’s non-hidden-observer state does not.And 
that third-person access is as direct as it would be to ordinary non-dissociated states. In both cases, we learn about the other 
person’s sensations or other internal states through that person’s behavior. In both hidden observer studies and ordinary 
cases, we learn that a person feels pain through their pain behavior (e.g., wincing, limping, saying “ouch”). 

So we can say that if x is repressed for S (in this sense of “repressed”), then (a) S is not consciously aware of (or has 
amnesia for) x, and (b) third- and first-person knowledge of x is indirect as compared (respectively) with third- and first- 
person knowledge of both conscious and dissociated states (i.e., it must be inferred from its possibly distorted or primitive 
cognitive, phenomenological, or behavioral by-products). 

Of course, the directness of third-person access to another’s mental states is a matter of degree, and that access requires 
both inferences and interpretation no matter whether the other person’s states are conscious, dissociated or repressed. For 
example, you may be directly aware of your anger, but I can be aware of your anger only by virtue of drawing an inference 
from your behavior and assuming you’re not feigning anger.2 When you dissociate your anger and I elicit a hypnotically- 
induced report of your angry feelings, my knowledge of your anger again requires me to infer that your verbal or other 
behavior is a reliable guide to what’s happening to you subjectively. In these two cases, I would say that third-person access 
to your anger is comparably direct, requiring little more than assumptions about behavior-reliability. But when you repress 
your anger, I don’t have at my disposal anything as straightforward as a report from you that you’re feeling angry or other 
relatively transparent outbursts of angry behavior. I might have suggestive word-associations, slips of the tongue, or intri- 
guing constrictions of behavior (e.g., obsessive behavior, sexual frigidity), but usually nothing as blunt as reports of angry 
feelings, overtly hostile remarks, or punches in the nose. 

Not surprisingly, many cases are not this clear-cut. So not surprisingly (and also not alarmingly), this way of character- 
izing repression allows for an appropriate range of borderline cases. Consider, for example, behavior that reveals hidden 
feelings but whose interpretation is clear even to the person exhibiting it (e.g., forgetting an appointment you prefer to 
avoid). In fact, in some cases the only difference between a repressed and a dissociated state may be the conceptual frame- 
work in terms of which it is treated clinically. For example, obsessional or compulsive behavior might be approached psy- 
choanalytically, using indirect methods (e.g., free association) to uncover the reasons for the behavior. Or, it might be treated 
as a dissociative disorder, using hypnosis to reveal hidden memories lying at the root of the problem. So, which diagnosis we 
choose could easily (and appropriately) depend on whether the clinician treated the patient by means of hypnosis, EMDR, 
free association, or something else. Therefore, in some cases at least, there may be no preferred or privileged answer to the 
question,“Is this state dissociated or repressed?”The world may not have a sharp cleavage here, and there is no need for our 
concepts to do so. 

We might even want to say that, for ambiguous cases at least, there is but one psychological condition, which is simply 
identified and treated according to different criteria and methods. And presumably, the indeterminacy of our description 
is no more unusual or objectionable than it would be in many ordinary cases where we can describe the same state from 
different perspectives, each of them revealing and valuable in its own way. For example, from one perspective it might be 
useful to view a person’s actions as shy, and from another perspective as cowardly. Similarly, it might be illuminating to see 
a person’s behavior as exemplifying both arrogance and insecurity. Each of those descriptive categories allows us to system- 
atize the person’s behavior in a different way, neither of which is inherently preferable to the other, and both of which may 
give us genuine and distinctive insights into the person’s behavioral regularities. Moreover, both can (in different contexts) 
explain the phenomena, because giving causal explanations is akin to giving directions from point A to point B.Which path 
we prefer will typically be context-dependent, not categorically preferable to the other.3 

 
Suppression 

The concept of suppression is also a bit difficult to pin down, and certainly the term “suppression” gets used in various 
ways (often as a synonym for “repression”).To the extent that there is a standard view of the difference between suppression 
and repression, there seem to be two distinguishing features. First, suppression is always a conscious activity, and second, 
“amnesia is absent in suppression, present in repression” (Hilgard, 1986, p. 251). So suppression seems to be “a conscious 
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putting-out-of-mind of something we don’t want to think about” (Braun, 1988, p. 5).Thus, if we agree to use “suppression” 
in this fairly narrow technical sense, we can say that when x is suppressed for S, (a) S consciously diverts attention from x 
(i.e., puts x “out of mind”), and (b) S does not have amnesia for x. 

 
Denial 

Although Braun regards denial as yet another distinct point on a continuum of awareness, I submit that if we define the 
relevant terms as I suggest here, a distinct category of denial is gratuitous. I propose instead that we consider using the term 
“denial” in a descriptive rather than explanatory sense and analyzing it in terms of repression, suppression and dissociation. 
For example, one handy (if slightly oversimplified) approach would be the following. Let’s suppose first that the diffe- 
rence between unconscious and subconscious mental states is that the former can only be accessed relatively indirectly (as 
explained above), whereas the latter can be accessed relatively directly.Then we can regard repression as unconscious denial, 
dissociation as subconscious denial, and suppression as conscious denial. 

 
What Dissociation Is 

With these considerations in mind, I offer the following provisional analysis of dissociation – in particular, the general 
expression-form “x is dissociated from y.”We can then see how this analysis bears on current debates about dissociation. So 
let’s say “x is dissociated from y” if and only if: 

 
(1) x is an occurrent or dispositional state, or else a system of states (as in traits, skills, and alter identities) of a subject S; and 

y is either a state or system of states of S, or else the subject S.4 
(2) y may or may not be dissociated from x (i.e., dissociation is a nonsymmetrical relation). 
(3) x and y are separated by a phenomenological or epistemological barrier within S (e.g., anesthesia or amnesia). 
(4) S is not consciously aware of erecting the barrier between x and y. 
(5) The barrier between x and y can be broken down, at least in principle. 
(6) Third- and first-person knowledge of x may be as direct as (respectively) third- and first-person knowledge of S’s non- 

dissociated states. 
 

Condition (1) takes the capability, ownership, and diversification assumptions into account, and condition (5) acknowledges 
the accessibility assumption. Since condition (4) requires S to erect the dissociative barrier either subconsciously or uncon- 
sciously, it provides a way of ruling out cases of suppression. Similarly, condition (6) rules out a large set of cases ordinarily 
classified as instances of repression. Condition (3) is designed to rule out a large class of cases we would presumably not 
count as dissociative, but in which the S’s states seem to lie behind an epistemological barrier. In particular, this condition 
rules out many examples of conceptual naveté and inevitable forms of self-ignorance. For example, S might desire or dislike 
something but lack the introspective or conceptual sophistication, or the relevant information, needed to recognize those 
states. 

So condition (3) will rule out cases where infants, small children, or nave or mentally challenged adults lack the concep- 
tual categories to identify their own mental states. The epistemological barrier in these cases is not something they erect. 
Similarly, many conceptually sophisticated adults may fail to recognize they have certain mental states, either because they 
are insufficiently introspective or because they lack relevant information. For example, S might be unaware she detests the 
sound of a fortepiano, because she has not yet heard enough examples for that disposition (or regularity in her preferences) 
to become clear. She might mistakenly think she dislikes only the one or two fortepianos she has heard.That is clearly not 
a case of dissociation, and condition (3) rules it out as well. 

Moreover, my proposed criteria of dissociation countenance a large range of phenomena as instances. Naturally (and 
predictably), classic forms of pathological dissociation satisfy the criteria, including DID and dissociative fugue. Moreover, 
other familiar impressive phenomena likewise satisfy the criteria – for example, hypnotic amnesia, anesthesia or analgesia, 
and automatic writing. Perhaps more interesting, the criteria are apparently satisfied by a range of normal phenomena many 
want to regard as dissociative. These include, for example, blocking out the sound of ongoing conversation while reading 
(but being able to respond when your name is mentioned), and shifting gears and obeying traffic lights while driving but 
consciously focusing only on your conversation with your passenger. I consider it a virtue of these criteria that they under- 
gird a variety of disparate intuitions about which phenomena are instances of dissociation. 

As noted earlier and as I detail further in the next section, most prevailing approaches to analyzing dissociation reflect clin- 
ical interests. Accordingly – and appropriately –they focus on dissociative disorders and traumatic dissociation, and they limit 
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their attempts at explication and definition to that domain. For example, Dell (2019) states explicitly that he wants to clarify 
what a dissociative disorder is. Similarly, Nijenhuis (2015) takes dissociation in trauma as his target for analysis. These and others 
are worthy efforts. However, they would fail as attempts to analyze the general concept of dissociation, because (as one would 
expect) they’re either too restrictive or over-inclusive. Nijenhuis (2015) attempts to gets around this issues by categorizing as 
alterations in consciousness phenomena that others identify as normal, non-clinical dissociative phenemona (e.g., absorption, 
daydreaming). By contrast, I believe the account of dissociation I provide here is sufficiently general to complement and unify 
the various analyses or definitions of dissociation scattered throughout the clinical and experimental literature. 

 
What Dissociation Is Not 

Many writers on dissociation are less clear than Dell and Nijenhuis about the limitations of their analyses.Among prevailing 
(and less careful) approaches to dissociation, some (1) characterize dissociation as a defensive response to trauma or stress. But 
as we’ve noted, that can’t be the whole story, because it rules out the vast majority of hypnotic phenomena and also many 
widely-accepted examples of (often quite mundane) dissociation in everyday life. Some have said (2) that dissociation is the 
absence of conscious awareness of impinging stimuli or ongoing behaviors. But if that were the case, then sleep, chemical 
anesthesia, and subliminal perception would count – incorrectly – as dissociative. 

Others take dissociation to be (3) ongoing behaviors or perceptions that are inconsistent with a person’s introspective 
verbal reports. But if that were true, dissociation would encompass far too much – for example, cases of self-deception, 
cognitive dissonance or confusion, or outright ignorance or stupidity. For instance, it would include a person simply failing 
to grasp that simultaneously-held beliefs are inconsistent. And incredibly, it would also include Cartesian or Humean skep- 
ticism about the external world – that is, the philosophical position implied by someone who, while leaning against a wall, 
says (in a state of philosophical seriousness) that he can’t be certain the wall exists. 

Still others say (4) that dissociation is an alteration of consciousness in which one feels disconnected from the self or 
from the environment. That, indeed, might be a feature of some forms of dissociation – for example depersonalization/ 
derealization. But as a definition of “dissociation,” it first of all rules out what many have taken to be a paradigm instance of 
dissociation – namely, negative hallucination. In classic cases of this phenomenon, the subject doesn’t feel disconnected from 
the self or environment – merely consciously unaware of certain items in the vicinity. Second, it too seems over-inclusive, 
because it apparently includes as dissociative the experience of paralysis, sleep, and sensory deprivation. 

Finally, some say (5) that dissociation is the co-existence of separate mental systems or identities that are ordinarily 
integrated in the person’s consciousness, memory, or identity. But this approach is either empty or also too inclusive. 
Consider: what does it mean to refer to “separate” mental systems? In the absence of a description of what the separateness 
amounts to (e.g., of the sort I’ve provided), that term either has no clear meaning or else it seems merely to be a synonym 
for “dissociated,” in which case the definition would be circular.The likely alternative to this would be to let “separate” stand 
for something like “distinguishable.” But in that case the definition would, after all, be too inclusive, because it would then 
cover ordinary (retrievable) forgetting and the common (though perhaps only occasional) failure to juggle disparate roles in 
life (e.g., the person who sometimes has trouble coordinating the different mindsets required for being both a loving parent 
and mob assassin, or – to keep it personal – philosopher and musician). 

Some proposed definitions of “dissociation” commit more than one of the errors already noted. For example, Marlene 
Steinberg claimed that dissociation is “an adaptive defense in response to high stress or trauma characterized by memory 
loss and a sense of disconnection from oneself or one’s surroundings” (Steinberg & Schnall, 2001, p. 3). As we have seen, this 
definition errs in several respects. First, dissociation is not just a defensive response, and (as we noted earlier) it doesn’t always 
involve memory loss. Second, this definition excludes most (if not all) hypnotic phenomena. 

 
Inclusivity vs Exclusivity 

Earlier, when I surveyed assumptions underlying the concept of dissociation, I described what I called the diversification 
assumption. According to that assumption, dissociation manifests in many different forms, affects a wide variety of states, 
and spreads out along a number of different continua, including pervasiveness, frequency, severity, completeness, reversibility, 
degree of functional isolation, and importance to the subject. I argued that the diversification assumption is one of several 
ways in which dissociation resembles many (if not most) other human capacities. For example, courage, sensuality, and wit 
are human capacities that likewise vary greatly in their range of manifestations and in the degree to which they are expressed 
along a number of different dimensions. People are not simply more or less courageous, sensual or funny. They manifest 
these capacities in different ways and in different styles, and to different degrees. Human behavior generally is so complex 
and varied that it would be incredible if dissociation failed to exhibit a similar range and diversity of expression. 
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However, an interesting modern development in the study of dissociation has apparently led some to challenge the diver- 

sification assumption. Officially, the issue was whether normal, experimental and pathological dissociation are all forms of 
a single phenomenon (let’s call that the inclusivity position), or whether pathological and non-pathological dissociation are 
radically distinct, lacking any significant unifying features (the exclusivity position).This rapidly became a very hotly-debated 
and even polarizing topic in the dissociative disorders field, although interest in the debate declined not long thereafter. 
That’s a good thing; the debate was ill-conceived from the start. 

Initially, most clinicians and experimenters seemed to embrace the inclusivity position (although, granted, the issues 
were never expressed very clearly). But then, on the basis of taxonometric analyses by Waller, Putnam, and Carlson (1996), 
and several subsequent studies by other investigators, some claimed that pathological and non-pathological dissociation are 
sharply distinct categories. Accordingly, they argued that dissociation is not a single phenomenon and that it is a mistake to 
regard normal and pathological dissociation as continuous (see e.g., Putnam, 1997;Waller et al., 1996; Boon & Draijer, 1993; 
Ogawa et al., 1997; Briere et al., 2005). 

However, the underlying reasoning here is flawed. First, even if pathological and non-pathological forms of dissociation 
differ consistently and dramatically (so that many properties of one are never properties of the other), that could not by 
itself show that dissociation is not a unitary or single phenomenon embracing both pathological and nonpathological forms. 
That conclusion would follow only in conjunction with an apparently unjustified assumption about the distribution of 
dissociative phenomena – namely, that if pathological and non-pathological dissociation were instances of the same class of 
phenomena, we’d expect to find a fairly even distribution of dissociative phenomena along a dissociative continuum. And 
because according to some diagnostic surveys dissociative phenomena seem instead to cluster into two distinct groups – not 
the relatively smooth distribution to which the inclusivity view (or diversification assumption) is allegedly committed – 
some believed that there was no longer justification for treating dissociation as a concept unifying the varied occurrences 
that have been considered dissociative. 

But in fact there is no reason to insist that the distribution between normal and pathological dissociation has to be 
smooth. On the contrary, uneven distributions are clearly compatible with treating dissociation as a single concept unifying a 
quite motley range of manifestations. At least some leading researchers have recognized this (e.g., Nijenhuis, 1999, pp. 175f). 
For example, pathological lying and ordinary lying may indeed differ dramatically in degree, enough to warrant treating 
cases of the former (but not the latter) as a special class deserving of clinical attention. But both are still types of lying, and 
to ignore what they have in common is to miss an important theoretical or conceptual unity. Similar observations can be 
made about the differences between normal orderliness and pathological or compulsive orderliness, and between ordinary 
anxiety and panic attacks. 

The situation is the same with regard to pathological and nonpathological dissociation. The former seems clearly to 
be distinguishable from the latter in several respects (as one would expect). But both remain forms of dissociation, as 
we acknowledge tacitly by using the term “dissociation” in both cases. Interestingly, Waller et al. (1996) seemed not to 
make the error of concluding on the basis of their data that there is no viable general concept of dissociation uniting the 
phenomenon’s various manifestations. In fact, although they criticize the DES for not capturing certain observed and sig- 
nificant regularities in the data, they conceded that pathological and nonpathological dissociation are nevertheless “related” 
(p. 301) and are both forms of dissociation. They even stated explicitly that there are “nonpathological or healthy forms of 
dissociation” (p. 302, italics added). 

It is less clear whether Briere et al. (2005) avoided the error. Like some others, they claimed to have shown (in their 
case with the MDI) that the “notion of ‘dissociation’ as a general trait was not supported” (p. 221, emphasis added). Instead, 
they maintained that “dissociation may represent a variety of phenomenologically distinct and only moderately related 
symptom clusters whose ultimate commonality is more theoretical than empirical” (ibid). More specifically, they claimed 
that the “finding of discrete dissociation factors supports a view of dissociation as a multifaceted collection of distinct, but 
overlapping, dimensions, as opposed to a unitary trait” (p. 228). As noted earlier they also stated explicitly that on the basis 
of their survey, “the term dissociation may be a misnomer to the extent that it implies a single underlying phenomenon” 
(p. 230). 

But this position is simply confused. First, strictly speaking, dissociation is not a trait. Dissociability, however, would 
be. Moreover (and more seriously), the position betrays a failure to appreciate the force and antecedent plausibility of the 
diversification assumption. Most general concepts (including trait terms) are exemplified in a wide variety of ways (“dis- 
tinct, but overlapping dimensions”). In that respect, “dissociability” is semantically on a par with “immaturity,” “reliability,” 
“honesty,” “humility,” irascibility,” “greediness,” “politeness,” “stinginess,” “laziness,” “callousness,” “friendliness,” and so on. 
These terms all capture genuine psychological and behavioral regularities (the grasp of which is crucial for successfully 
navigating through life’s perils and obstacles); they are all proper candidates for attempted general definitions; and they can 
all be expressed (exemplified) in an endless number of different ways and to different degrees. 
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Of course, what’s at issue in this chapter is precisely the theoretical question of whether the variety of dissociative phe- 

nomena can be plausibly construed as falling under a general concept. And the definition I provided earlier shows that it 
can. Now I grant that my multi-part analysis is complex and arguably cumbersome – perhaps something that only a philoso- 
pher could love. But an accurate and illuminating general account of “dissociation,” sufficiently abstract to capture the wide 
range of phenomena that exemplify the concept, is something that we would demand or attempt in the first place only in 
a philosophical state of mind. It requires operating at a level of abstraction that would be inappropriate in the clinical litera- 
ture. As I’ve noted, clinicians focus instead (as they should) on matters related to treatment, and thus on specific varieties of 
dissociation (such as traumatic dissociation) and corresponding limited domains of phenomena. (See e.g., Nijenhuis & Van 
der Hart, 2011; Nijenhuis, 2015, for efforts that also happen to be unusually sophisticated conceptually.) 

It’s also worth noting that the appearance in diagnostic surveys of sharply distinct classes or taxons of dissociative phe- 
nomena may simply be an artifact of the categories and form of questions used in the surveys from which the data were 
gathered. Questions and their embedded descriptive categories are like conceptual grids. To put the matter picturesquely, 
depending on the shape and size (e.g., fineness or coarseness) of the grids, objects of only certain sizes and shapes will pass 
through. That means that items on questionnaires will, from the start, allow only certain kinds of responses and thereby 
permit only certain kinds of results or types of discriminations.The appearance of dissociative taxons might therefore reveal 
little more than the inevitably theory-laden biases or coarseness of the distinctions permitted by the questionnaire. For 
example, from Briere’s et al. use of the MDI, we cannot conclude anything more than that dissociative phenomena can be 
parsed nonarbitrarily in a way that reveals no underlying connectedness. And of course, that’s no more revelatory or the- 
oretically interesting than the observation that the things in this room can be divided nonarbitrarily into nomologically 
anomalous classes each one of which exhibits its own distinctive regularities – for example, when insurance agents, house- 
hold movers, or interior decorators classify them into heavy things, big things, green things, valuable things, fragile things, 
and appallingly ugly things. But in that case, if my foregoing conceptual analysis shows that the concept can indeed be made 
to unify and cover the broad range of phenomena that have been considered dissociative, and if application of the MDI 
(or another survey instrument) fails to capture that unity and systematicity, there’s little reason to think it captures or helps 
analyze the concept of dissociation. 

Moreover, we’ve already noted one reason to doubt the ability of current diagnostic surveys to illuminate the whole 
concept of dissociation – namely, their neglect of hypnotic phenomena. Even when the surveys were administered both to 
clinical and non-clinical populations, their questions were not designed to distinguish, say, those who are good hypnotic 
subjects from those who are not, much less those who are hypnotizable to varying degrees. So right from the start, they 
cannot identify one clear group of dissociators or tease out what they have in common. So then they can’t be expected to 
reveal what ordinarily hypnotizable persons have in common with those experiencing clinically interesting forms of dissoci- 
ation, much less whether there’s a smooth transition from the former class of subjects to those suffering from pathological 
dissociation – or failing that smooth transition, something theoretically relevant that they have in common. 

It appears, then, that proponents of the exclusivity position set up a straw man when they stated the inclusivity view. 
In fact, there are two signs of this. We’ve already considered the first: namely, assuming unjustifiably that the distribution 
of dissociative phenomena must be smooth if the inclusivity view is correct. The second apparent instance of straw-man 
reasoning is this. Contrary to what proponents of the exclusivity view seemed to suggest, to say that normal and pathological 
dissociative phenomena are continuous is not to say that there is a single dissociative continuum along which those forms 
of dissociation spread (unevenly or evenly). Holmes et al. (2005) seem to make a similar error, in arguing for the division of 
dissociative phenomena into two qualitatively distinct forms: detachment and compartmentalization. But that’s a needlessly 
simple and antecedently incredible formulation of the inclusivity position, and it’s all too easy to overturn. Presumably, one 
can always select a list of allegedly relevant properties in such a way that the classes of normal and pathological dissociation 
appear to be profoundly separate. But on different characterizations of dissociation, or using different lists of relevant prop- 
erties, the two forms of dissociation might turn out to overlap or distribute quite evenly. In fact, we saw that the criteria 
of dissociation I listed above countenance both normal and pathological forms of dissociation. So we know already that 
dissociation can in fact be characterized in a way that embraces the phenomenon in all of its widely recognized forms and 
which still allows dissociation to be distinguished from repression, etc. Moreover, it’s clear that dissociative phenomena satis- 
fying those criteria spread out (smoothly or otherwise) along several continua (e.g., pervasiveness, frequency, severity, degree 
of functional isolation, and degree of personal importance to the subject). 

So it seems to me that the debate over taxons was much ado about nothing, at least so far as it purported to be a debate 
over the concept of dissociation. However, none of this is to deny the importance – or the clinical necessity – of recog- 
nizing and focusing on the manifest disparities between pathological and non-pathological forms of dissociation. (But 
notice, I refer to both – as one should – as forms of dissociation.) For the clinician, the differences are what matter, and 
perhaps the distinctive aspects of pathological dissociation are the only features that deserve their attention. In that sense, 
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it’s pragmatically defensible to regard pathological dissociation as a phenomenon distinct from non-pathological dissoci- 
ation. Similarly, it’s defensible for clinicians to focus on pathological lying as a phenomenon of interest, but not the everyday 
lies we tell to protect another’s feelings, to avoid embarrassment, and to avert countless other mini-conflicts. But it’s still 
confused to think that warrants rejection of the inclusivity view. And as I believe we can now see, to reject that view is to 
lose sight of the interesting properties that seem to link all forms of dissociation and which justify, for the time being at least, 
treating dissociation, in all its richness and variety, as a legitimate and single object of psychological and theoretical inquiry. 
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Notes 

1 Much of what follows draws from, and I believe (or at least hope) improves upon, a more wide-ranging discussion of the concept of 
dissociation in Braude (1995). 

2 Some might think instead that we are immediately aware of another person’s anger or pain (say), and then only later, upon reflec- 
tion, wonder whether the anger or pain is feigned. That is certainly a respectable alternative view, and one whose viability can’t be 
adequately addressed here. For now, our concern is with the relative directness or indirectness of first- and third-person knowledge 
of mental states.To that end I believe it’s sufficient to say that we need to focus on what we might call the “logical” as opposed to the 
“historical” order of ideas. No matter how instinctively and reliably we might accept uncritically various behaviors as indicators of 
another person’s mental states, our third-person knowledge of those states can be analyzed plausibly as involving interpretations and 
assumptions not required for first-person knowledge of our own states. 

3 For example, suppose we want to know what caused my heartburn. That request may be answered correctly in many different ways, 
depending on such things as who is asking, and how much and what sort of knowledge of the situation is presupposed and relevant 
to the request for an explanation (i.e., how much one needs to know). Thus, if we simply want to isolate which of my activities that 
day was causally relevant to my heartburn, it might be enough to observe that I had eaten Mexican food for dinner. But in response 
to different requests for explanation or needs to understand, it might be more appropriate and illuminating to trace different causal 
lines. For example, we might prefer to connect my heartburn to the ingredients present in my dinner, the chemical structure of those 
ingredients, or the physiological disposition of my body (or of my stomach in particular). Or, it might be more appropriate to connect 
my heartburn to the psychological factors (say, my relationship with my parents) that contributed to my developing a nervous or weak 
stomach, or the way in which the chef ’s preoccupation with his divorce led to an excess of hot spices in my meal, or perhaps even the 
cultural tradition and geographical factors that culminated in a Mexican propensity for preparing “picante” dishes, etc. 

4 The syntactic complexity of this condition reflects the fact that we assert the presence of dissociation under a great variety of 
conditions. For example, we can say that a subject has dissociated a memory, trait, or alter identity. But we also sometimes say that one 
memory or skill is dissociated from another. 

 
References 

Binet, A. (1892/1896/1977). Les altérations de la personnalité. Paris: F. Alcan. English edition: Alterations of personality. New York: 
D. Appleton & Company, 1896. Reprint: University Publications of America/ Washington, DC, 1977. 

Boon, S., & Draijer, N. (1993). Multiple personality disorder in the Netherlands: A study on reliability and validity of the diagnosis. Lisse: Swets & 
Zeitlinger Publishers. 

Braude, S. E. (1995). First person plural: Multiple personality and the philosophy of mind. Rev. Lanham, MD: Rowman & Littlefield. 
Braude, S. E. (2014). The creativity of dissociation. In Crimes of reason: On mind, nature, and the paranormal. Lanham, MD: Rowman & 

Littlefield. 
Braun, B. G. (1988).The BASK (Behavior, Affect, Sensation, Knowledge) model of dissociation. Dissociation, 1(1), 4–23. 
Briere, J. (2002). Multiscale Dissociation Inventory. Odessa, Florida: Psychological Assessment Resources. 
Briere, J., Weathers, F. W., & Runtz, M. (2005). Is dissociation a multidimensional construct? Data from the Multiscale Dissociation 

Inventory. Journal of Traumatic Stress, 18(3), 221–231. 
Cardeña, E. (1994).The domain of dissociation. In S. J. Lynn & J.W. Rhue (Eds.), Dissociation: Clinical and theoretical perspectives (pp. 15–31). 

New York, NY: Guilford Press. 
Carlson, E. B., & Putnam, F.W. (1993). An update on the dissociative experiences scale. Dissociation, 6(1), 16–27. 
Crabtree, A. (1993). From Mesmer to Freud: Magnetic sleep and the roots of psychological healing. New Haven, CT:Yale University Press. 
Dell, P. F. (2019). Reconsidering the autohypnotic model of the dissociative disorders. Journal of Trauma & Dissociation, 20, 48–78. 
Gauld, A. (1992). A history of hypnotism. Cambridge. MA: Cambridge University Press. 
Hilgard,E.R.(1986).Divided consciousness:Multiple controls in human thought and action (Expanded Edition).NewYork,NY:Wiley-Interscience. 
Holmes, E. A., Brown, R. J., Mansell,W., Fearon, R. P., Hunter, E. C. M., Frasquilho, F., & Oakley, D. A. (2005). Are there two qualitatively 

distinct forms of dissociation? A review and some clinical implications. Clinical Psychology Review, 25, 1–23. 



9780367522797pre-pt3_pi-346.indd 49 14-Jun-22 01:38:16 

 

 

Conceptual Unity of Dissociation 49 

 
Messerschmidt, R. (1927). Quantitative investigation of the alleged independent operation of conscious and subconscious processes. 

Journal of Abnormal & Social Psychology, 22, 325–340. 
Myers, F.W. H. (1903). Human personality and its survival of bodily death. London: Longmans, Green & Co. 
Nijenhuis, E. R. S. (1999). Somatoform dissociation. Assen:Van Gorcum. 
Nijenhuis, E. R. S. (2015). The trinity of trauma: Ignorance, fagility, and control--Vol. 1+2:The evolving concept of trauma /The concept and facts of 

dissociation in trauma. Bristol, CT:Vandenhoeck & Ruprecht. 
Nijenhuis, E. R. S., & Van der Hart, O. (2011). Dissociation in trauma: A new definition and comparison with previous formulations. 

Journal of Trauma & Dissociation, 12, 416–445. 
Ogawa, J. R., Sroufe, L.A.,Weinfeld, N. C., Carlson, E.A., & Egeland, B. (1997). Development and the fragmented self: Longitudinal study 

of dissociative symptomatology in a nonclinical sample. Development & Psychopathology, 9, 855–879. 
Orne, M. T. (1971). The simulation of hypnosis: Why, how, and what it means. International Journal of Clinical and Experimental Hypnosis, 

19, 183–210. 
Orne, M. T. (1972). On the Simulating Subject as a Quasi-control Group in Hypnosis Research: What, Why, and How. In E. Fromm & 

R. E. Shor (Eds.), Hypnosis: Developments in Research and New Perspectives (pp. 399–443). Chicago, IL: Aldine-Atherton. 
Prince, M. (1905). Dissociation of a personality. Oxford: Oxford University Press. 
Putnam, F.W. (1997). Dissociation in children and adolescents: A developmental perspective. New York: Guilford Press. 
Sidis, B. (1902). Psychopathological researches: Studies in mental dissociation. Boston, MA: Richard G. Badger. 
Steinberg, M., & Schnall, M. (2001). The stranger in the mirror: Dissociation – the hidden epidemic. New York, NY: Harper Collins. 
Van der Hart, O., & Dorahy, M. J. (2009). History of the concept of dissociation. In P. F. Dell & J. A. O’Neil (Eds.), Dissociation & the 

Dissociative Disorders: DSM-V & Beyond. New York, NY: Routledge. 
Waller, N. G., Putnam, F. W., & Carlson, E. B. (1996). Types of dissociation and dissociative types: A taxometric analysis of dissociative 

experiences. Psychological Methods, 1, 300–321. 


	Assumptions
	Capability Assumption
	Non-uniqueness Assumption
	Diversiﬁcation Assumption
	Ownership Assumption
	Accessibility Assumption

	Dissociation Relative to Other Named Phenomena
	Repression
	Suppression
	Denial

	What Dissociation Is
	What Dissociation Is Not
	Inclusivity vs Exclusivity
	Acknowledgments
	Notes
	References

