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Series Editor’s Foreword

CHARLES R. FIGLEY, PH.D.

This is a book about hope for traumatized children and a roadmap to it.
Dissociation in Traumatized Children and Adolescents is about the strug-
gles of young people with dissociation, a very frightening and debilitating
illness.

This book is the 39th addition to the Routledge Psychosocial Stress
Book Series, established with Stress Disorders Among Vietnam Veterans,
published in 1978. The purpose of the series is to bring needed attention
and practitioner-oriented knowledge about new or rediscovered stress-
related problems. Over the years, due in part to the emerging research on
the traumatized, the series has been drawn to projects that focus on trau-
matic stress injuries—the causes and consequences for the traumatized
and those who try to help them.

The first book of the series brought needed attention to the unmet needs
of an entire population injured by traumatic stress: Vietnam veterans; peo-
ple suffering from combat stress injuries; and those trying to cope with
what, two years later, would be known as Posttraumatic Stress Disorder
(PTSD). By understanding the process by which people become injured as
a result of a traumatic event (such as combat), we can see the markers of
injury, the manifestations, and treatment strategies for either eliminating
or more effectively managing the symptoms of the illness caused by the
initial injury. Combat Stress Injury, published as part of the series in 2006,
nearly 30 years after Stress Disorders Among Vietnam Veterans, called for
far more prevention of combat- or trauma-related illness by attending to
the injuries long before the illness manifests.

Wieland notes early on that the origin of this book can be traced back
to the year 2000, and the “Guidelines for the Evaluation and Treatment
of Dissociative Symptoms in Children and Adolescents” by the Child and
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Adolescent Committee of the International Society for Study of Trauma
and Dissociation. This led to the 2006 development of an approved syllabus
for a course on assessment and treatment of complex trauma/dissociation
in children and adolescents.

Presenting both theory and clinical cases, this book brings together
these international efforts to established treatment guidelines and pro-
vides a comprehensive set of clinical case studies throughout the book to
further clarify and guide child practitioners. The authors are members of
the Child and Adolescent Committee from around the world (for example,
Argentina, Canada, England, The Netherlands, and the United States), and
have practiced in a variety of clinical settings.

Dissociation in Traumatized Children and Adolescents also provides
important insights about working with dissociative identity disorder (DID)
patients and presents especially informative guidelines for practitioners
for working with children and adolescents. They, especially, need their
internal experiences heard and validated. After reading this book practi-
tioners will come away with an understanding of how to help their young
clients learn to manage their own traumatic stress injuries and of ways to
calm their systems and to acknowledge frightening feelings, sensations,
and experiences.

In addition to helping practitioners manage the more extreme disso-
ciation (DID or dissociative disorder not otherwise specified [DDNOS]),
Wieland and her contributing chapter authors help the reader to be
alert for the symptoms of mild and moderate dissociation. For example,
Grimminck’s diagnostic label of Developing Dissociative Identity Disorder,
while unofficial, is a very useful technique and integrates traumatologists
and psychoneuroimmunologists’ efforts to go beyond coping mechanisms
and mental disorders by understanding the initial injury.

The book demonstrates how, among other things, children and adoles-
cents effectively use dissociation as a way to cope with aspects of their fear,
and it explores different clinical strategies for treating a dissociation’s root
causes. Most importantly, Wieland’s book provides a blueprint for thera-
pists working with children and adolescents who may experience dissocia-
tion to some degree—both voluntarily and involuntarily.

Like Stress Disorders Among Vietnam Veterans before it, Dissociation in
Traumatized Children and Adolescents invites the practitioner into a long-
misunderstood world. Wieland’s book provides a detailed roadmap for
help with this often overlooked population who are desperate for under-
standing and relief from their pain.



Foreword

RICHARD P. KLUFT, M.D., PH.D.

When we begin to work with a condition or with a group of patients who
are unfamiliar to us, we turn to the literature, take courses, and consult
with colleagues more experienced than ourselves for guidance. We look
to those who have already encountered those conditions and types of
patients, veterans who have actually been there, experienced hands who
have helped their own patients traverse the hazards of these psychologi-
cal landscapes and navigate their journeys of recovery. Lacking our own
experiential encyclopedias, we look elsewhere for models, approaches,
and advice to protect both our patients and ourselves from the potential
adverse consequences of our learning on the job, engaging in a risky and
dubious process of trial and error.

Yet, we cannot turn to such resources until they have been developed.
The modern history of the diagnosis and treatment of dissociative disorders
in children and younger adolescents begins only about a quarter of a cen-
tury ago, and did not progress as rapidly as work with dissociative adults.
All the more reason to celebrate Sandra Wieland and her colleagues’ con-
tributions to Dissociation in Traumatized Children and Adolescents: Theory
and Clinical Interventions, who share a wealth of clinical experience and
wisdom as they allow us to bear witness to their clinical endeavors. We
follow their therapeutic efforts and their reflections upon their work with
youngsters suffering profound dissociative psychopathology. Their accom-
plishment is no less than bringing the treatment of dissociative children
and adolescents to life, providing us with a depth of understanding and
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hard-won clinical wisdom available nowhere else in the literature; and
offering us insights that would take an individual practitioner years to
acquire on his or her own. Wieland’s theoretical analyses of the case stud-
ies themselves help the reader situate the contributors’ clinical work within
the framework of a number of contemporary paradigms of dissociation.

It is easy to forget that even though the first successful psychotherapeu-
tic cure of dissociative identity disorder (DID) involved Despine’s treat-
ment of his 12-year-old patient, Estelle, in the 1830s (Ellenberger, 1970), it
would be almost 150 years before such youthful patients would once again
be the subjects of detailed discussion in the professional literature.

When I began to identify and work with DID patients in the early 1970s,
I rapidly began to contemplate the importance of identifying and studying
childhood cases for both understanding DID and for establishing the legiti-
macy of the condition. Almost from the moment I began to work with DID
I was assailed with accusations that I had iatrogenically created the
DID cases I was treating. As I reflected upon the vehemence with which I
was attacked, I, too, was impressed, in an era before the phenomenology
of DID was well understood and before sophisticated diagnostic strate-
gies had developed, that when DID symptoms often seemed to appear out
of a clear blue sky, it was easy to understand why skeptics would suspect
something was amiss. Where had the DID come from? One day a person
seemed to have anxiety, depression, or both, and the next day that person
was being rediagnosed with DID. Pioneers in the field became accustomed
to hearing, “Yeah, they come to you and suddenly they have DID. All your
patients have DID because you created it!”

Such concerns were among the factors that motivated some of my own
research. By studying a cohort of DID patients over several years, I was
able to describe the natural history of DID, demonstrating its generally
covert nature and intermittent overtness (Kluft, 1985). A major aspect of
that effort was the quest to identify DID both in childhood and in the
elderly. If DID or DID precursors could not be identified in the young, how
could we assert that it was highly associated with the traumatization of
the young instead of deleterious influences within the treatments of adult
patients? If DID did not exist in older-age cohorts who came to maturity
before DID became a condition widely discussed in the media, that would
argue either that DID either was not naturalistic or that it burned out with
age. Also, since DID patients so often lead difficult and tormented lives
devastated by this disorder, the early identification and treatment of their
DID might hold the potential to reduce their years of suffering and offer
them more gratifying and successful lives.

Although T asked colleagues to allow me to assess any youngsters
they suspected might have some dissociative difficulties, no subjects
were referred through such channels. Among the projects I was able to
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undertake within the context of my private practice was to periodically
screen, at no expense, a particular group of vulnerable children to see if
any developed DID. This sample of convenience consisted of the young
children of recurrently hospitalized women with DID who had entered my
practice. Two years passed without my locating a single case. Then, in the
late 1970s, one of my DID patients, successfully integrated and looking at
the world with new and unflinching eyes, began to tell me that she thought
her son suffered from DID. She was a high-functioning DID patient; I had
not considered screening her children. I was quite skeptical. It took her
several months to persuade me to assess this boy. In retrospect, I suppose I
was somewhat condescending, perhaps thinking, “How on earth could this
woman make an accurate diagnosis of DID in a child? Is she projecting her
own issues onto her son?” To my utter astonishment, I found myself sitting
with “the real deal,” an 8-year-old boy with classic DID symptoms and a
witnessed history of two major childhood traumata, a near drowning and
physical abuse by his father. Within weeks of discovering this index child
with DID, I was able to diagnose DID in one of the children I was follow-
ing, another 8-year-old boy had been recently beaten by an out of control
alter of his DID mother. Having been humbled once, when the mother of
my first child with DID returned from a visit to her mother a few months
later, after years of estrangement, and told me that she suspected that her
82-year-old mother suffered from DID as well, I immediately set up an
evaluation. Her mother indeed suffered from DID, but her alters rarely
emerged any more, having shifted into one alter predominant mode, which
I soon would appreciate was typical of older DID patients. Within a matter
of months, one astute woman had provided me an entrée into the study of
DID in both childhood and old age, completing the circle for my efforts to
characterize the natural history of DID (Kluft, 1985)! I and the entire field
owe her a debt of gratitude. I had the pleasure of introducing her to the late
Cornelia Wilbur, M.D., who was delighted to meet this important, albeit
anonymous, contributor to our knowledge of DID.

With the discovery of these two boys, I was able to begin the study and
treatment of childhood DID. I mentioned the successful integration of one
of these boys in an article on treatment in 1982, and offered a summary
of what I had learned from these and other cases in further publications
(1984, 1985). In my eagerness to demonstrate the existence of childhood
DID, I did not think to describe cases in which only precursors, formes
frustes, or marginally diagnosable phenomena were present. Fortunately,
that same year Fagan and McMahon (1984) published their own classic
paper on “incipient multiple personality disorder,” covering this impor-
tant and easily overlooked population.

Thereafter, a number of helpful papers began to fill in our picture of dis-
sociative disorders in childhood and adolescence. In 1996, Joyanna Silberg
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edited the landmark first edition of The Dissociative Child, marking a major
leap forward in raising the mental health professions’ awareness of child-
hood dissociative disorders and providing a powerful resource for clini-
cians and scholars. Much more could be said about this march of progress,
but this is not the place for a more comprehensive review.

It is interesting to reflect upon the differences between the treatments
described in this volume and those that I and others conducted in the late
1970s and the early to mid-1980s. I was focused on demonstrating the
existence of DID in children. My series consisted of children who fulfilled
the demanding diagnostic criteria of Diagnostic and Statistical Manual of
Mental Disorders, third edition, revised (DSM-III-R) (American Psychiatric
Association, 2000). This restricted me to cases with at least one fully devel-
oped and elaborately different alter, as would be required to diagnose DID
in an adult. In contrast, the series of children and adolescents reported by
Wieland and her collaborators represent a wider spectrum of dissociative
psychopathology. They were identified after the DSM-III criterion of dem-
onstrating elaborated differences had been rescinded. In addition, consis-
tent with the findings that emerged from establishing the natural history
of DID (Kluft, 1985), they reflect the realizations that (1) more dissociative
patients merit the diagnosis of dissociative disorder not otherwise speci-
fied, (DDNOS), than qualify for the diagnosis of DID; and (2) that most
patients with DID spent most of their lives showing subsyndromal psycho-
pathology, appearing to have DDNOS, a few dissociative manifestations, or
even no dissociative manifestations at all for prolonged periods of time.

In the earlier cases, attachment was an issue, but proved to be a com-
pelling concern in only one case. The current text regards attachment as
a central ubiquitous organizing paradigm. In the earlier series, however,
the identification and treatment of trauma played a much more central
role, and was the predominant area of concern. Therefore the contrasts
in emphasis between the contemporary and the older case reports are so
dramatic that, at times, the reader might come away with the erroneous
impression that the more modern contributors are according trauma a
minor role in the etiology of these dissociative disorders, and giving the
processing of trauma a minor role in their treatments. In fact, the contem-
porary contributors are prioritizing the description of those aspects of the
treatment they assume will be less familiar and more important to com-
municate to the reader.

Also, between the treatment of the earlier series and the therapy of the
current series, conflicts over the vicissitudes of human memory have been
prominent in the both the media and the scientific literature. In that con-
nection, many contemporary clinicians have backed away from techniques
that had already demonstrated their helpfulness in the earlier series, but that
had come under attack over the intervening years.
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In the earlier series, the young patients’ abusers were readily identified,
often by their own confessions, or suspicion and evidence pointed strongly
to a particular suspect, and the children could be protected from confirmed
or suspected abusers in short order. In the current series, at times it is not
clear how rapidly abusers have been identified, and sometimes their identi-
ties are unknown. In the older series, acquired in a conservative “law and
order” environment in which authorities responded aggressively, abusers
or suspected abusers were either removed from contact with the child or
investigated vigorously by the appropriate authorities, facilitating the rapid
establishment of safety. In most instances, authorities insisted that therapy
continue until they were convinced that the child was well, and the home
environment was deemed safe. In contrast, in the contemporary series,
clarity was less easy to come by, and therapists were confronted with cir-
cumstances less supportive of their efforts. In fact, caretakers interrupted
a number of the treatments, an event that occurred only once in the earlier
series. It has been more difficult for the more modern therapists to estab-
lish and protect the treatment frame.

In the older cases, treatment often was brief, and hypnosis played a sig-
nificant role. In the current series, heterohypnosis has not appeared to be a
major modality, and the treatments are much more prolonged.

It might be assumed that these differences reflect growth and progress
in the field. To a considerable extent, they do. To a certain extent they may
reflect differences in the two samples. However, when we consider that
all three of the five young patients described in Kluft (1984) who are still
under sequential observation have maintained their integrations for over a
quarter of a century, it suggests that these older approaches may continue
to have much to offer, and that future clinicians, less traumatized by the
terrible “memory wars” of the 1990s, will move toward a fruitful synthesis
of the models described in both the current and the older literature.

Any clinician interested in the treatment of trauma and dissociative
disorders will find the collection of cases in Dissociation in Traumatized
Children and Adolescents: Theory and Clinical Interventions richly reward-
ing and informative, and those with special interest in the treatment of
children and adolescents with dissociative disorders should regard this
book as required reading. Dissociation in Traumatized Children and
Adolescents: Theory and Clinical Interventions belongs on the bookshelf of
every clinician who treats or who anticipates treating dissociative children
and adolescents, and should be read by every researcher studying trauma,
dissociation, and dissociative disorders in the young.
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