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ABSTRACT

In this paper, fifteen cases ofMPD detected in Puerto Rican patients
are analyzed and contrasted with those reported by Coons, et al.
(1988), Putnam, et al. (1986), and Ross, et al. (1989). The com­
parisons indicate that the Puerto Rican cases have striking paral­
lels with the ones detected in Canada and the USA. It is tentatively
concluded that MPD can emerge in a social and cultural setting
quite different from that of the continental United States.

INTRODUCTION

Until recently, there was a dearth of information on the

occurrence ofmultiple personality disorder (MPD) in coun­
tries outside the United States or Canada. Fortunately, nowa­
days we find some reports ofMPD in India (Adityanjee, Raju,
& Khandelwal, 1989), the etherlands (Boon & Draijer, 1991),
and Latin America (Martinez-Taboas, 1988, 1989, 1990;
Ronquillo, 1991). Specifically, in 1989, I presented some
preliminary data on three Puerto Rican female patients with
MPD (Martinez-Taboas, 1989).

In the past two years, I have come in contact with addi­
tional psychiatrists and clinical psychologists who were treat­
ing MPD patients in Puerto Rico. Also, I have detected other
cases while working in one of the largest private psychiatric
hospitals in Puerto Rico. As a result of all this new informa­
tion, my colleagues and I have collected sufficient informa­
tion on fifteen cases of MPD in Puerto Rican patients.

I understand that the uncovering of more than a dozen
cases in Puerto Rico is important because all ofour patients
come from a culture in which their language, beliefs, and
social environment are quite different from that of Canada
and the continental United States. As culture imposes mean-

TABLE 1
Patients with MPD

Martinez-
Characteristics Taboas Coons, et al. Ross, et al. Putnam, et al.

Age (years) 27 29 30 31

Women 93% 92% 88% 92%

Married 47% 34% 37% 44%

Previous Diagnostics:
Depression 60% 42% 64% 71%
Schizophrenia 20% 24% 41% 48%
Epilepsy 60% - 13% 15%

Years in Mental Health System: 5 6.8

Sexual Abuse 73% 68% 79% 83%

Physical Abuse 60% 60% 75% 75%
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TABLE 2
, Clinical Symptoms and Characteristics,.

Martinez- Coons, Ross, Putmun,
Symptoms Taboas et al. et al. et al.

Headaches 100% 55% 72% 66%

Amnesias 93% 100% 95% 98%

Depression 93% 88% 64% 90%

Mood Swings 87% 94% - 70%

Suicide Attempts 80% - 72% 71%

Somatization 73% 36% - 57%

Seizures 67% 14% - 12%

Voices 60% 72% 72% 30%

Depersonalization 53% - - 54%

Drug Abuse 53% 46% 31% 48%

Sexual Dysfunction 50% 84% 73% 58%

Mutilations 47% 48% - 56%

Fugues 40% 48% - 56%

ings and interpretations upon social acts, it is highly rele­
vant to know how our MPD patients compare with the ones
in the United States and Canada. To answer this question,
I detail the clinical and phenomenological characteristics
of our Puerto Rican patients and then compare the results
with those previously presented by Coons, Bowman, and
Milstein (1988), Putnam, Curoff, Silberman, Barban, and
Post (1986), and Ross, Norton, and Wozney (1989).

METHOD

Psychiatrists/Psychologists
The fifteen cases have been detected by two psychiatrists

and seven licensed clinical psychologists. The author has
detected seven of the fifteen cases.

Procedure
All the psychiatrists and psychologists answered the

Multiple Personality Disorder Questionnaire (MPDQ) , devel­
oped by Dr. Philip M. Coons, which I translated into Spanish.
Basically, the MPDQinquires information on the patientand
the alter personalities. Also, all the cases were diagnosed by
DSM-III-R criteria (American Psychiatric Association, 1987).

RESULTS

In Table 1, we can observe the main characteristics of
the patients in our caseload. Fourteen (93%) are female;
thirteen (87%) of them have previously received other diag­
noses including schizophrenia, major depression, and epilep­
sy. More than 70% were sexually abused during childhood,
and 60% were physically abused,
too. It is very important to note
that in the cases in which I served
as primary therapist, I took special
care to document the historical
accuracy of the abusive experi­
ences. As a result, I obtained inde­
pendent confirmation of such
abuses in five ofthe six cases where
there was an allegation of sexual
abuse. On most occasions, my
independent informants were the
patient's brothers and sisters. In
one case itwas impossible to obtain
an independent verification
because the sexual abuse occurred
atan early age and the patientnever
had told anyone of the abuse.

Most of the patients spent
manyyears (x = 5years) in the men­
tal health system, and most have
taken anti-convulsives, anti-psy­
chotics, and anti-depressants for
years. For example, one ofthe cases
that a psychiatrist and I detected
at a psychiatric hospital was given
the following medications at her
previous three-month hospital-
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ization: Mellaril, Navane, Ativan, Valium, Desyrel, Tegretol,
Dilantin, Benadryl, Cogentin, Restoril, and Halcion.
. Ifwe compare our results with those reported by Coons,
et aI. (1988); Putnam et aI., and Ross, et aI. (1989), we find
an impressive corroboration oftheirresults. The single main
difference is that a seizure disorder was diagnosed more fre­
quently in our patients. However, this finding could be an
artifact of my caseload, because I identified various cases at
the Puerto Rican Epilepsy Society, where I worked as a clin­
ician for three years.

In Table 2, we can note the principal symptoms of our
patients. Troublesome amnesias (93%), depression (93%),
headaches (100%), mood instability (87%), suicide attempts
(80%), multiple somatic complaints (73%), seizures (67%),
and hearing voices (60%) were fairly common. Ifwe com­
pare our patients with those of Coons et aI. (1988), Putnam
et aI. (1986), and Ross et aI. (1989), we can notice many
striking similarities. The two main differences are: altofour
patients reported persistent and intense headaches; and 67%
reported some bizarre convulsions that were erroneously
diagnosed as epilepsy by their previous doctors. In fact, one
ofour patients was sent to New York by her neurologist with
an urgerit recommendation for brain surgery. Fortunately
enough, the neurologists at New York found cogent reasons
to doubt the diagnosis ofepilepsyand sent her back to Puerto
Rico.

Maybewe can explain the extreme incidence ofheadaches
in our patients if we allude to the fact that Puerto Rican
female patients have a marked tendency to somatize their
problems (Cuarnaccia, Cood, & Kleinman, 1990). As for the
high frequency of seizures, let us remember that some of
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TABLE 3
Characteristics of the Alter Personalities

Martinez- Coons, Ross, Putnam,
Symptoms Taboas et al. et al. et al.

Personalities
Identified (x) 4 6 15 13

With Proper Names 87% 98% - -

Protector 87% 30% 84% -

Persecutor 87% 80% 84% -

Different Tone
of Voice 80% 68% - -

Co-consciousness 80% 84% - -

Different Age 73% 66% 85% -

Amnesia of Others 73% 100% - 72%

Depressed 73% 74% - 70%

Suicidal 73% 62% - 71%

Opposite-sexed 60% 26% 63% 53%

Child Personalities 60% - 86% 86%

Different Handwriting 53% 34% - -

Spirits 13% - 21% -

Demon - - 29% -

MPD IN PUERTO RICO

our cases were detected ata centerwhich specialized in epilep­
sy.

In Table 3 we can observe that the Puerto Rican alters
are very similar to the ones reported by Coons et a!. (1988);
Putnam, et a!. (1986); and Ross, et a!. (1989). Most of them
have idiosyncratic tones of voices (80%), different hand­
writing styles (53%), report co-conscious states (80%), and,
at times, are amnestic of others (73%). Also, we find most
patients have child personalities (60%), have protectors and
persecutors (87%), and the majority have names of their
own (87%). It is interesting to note that, although there is
in Puerto Rico a widespread belief in spiritism (Hohmann
et a!., 1990), only 13% of the alters claimed to be supernat­
ural beings.

In Table 3 there is a finding which is somewhat discor­
dant with the other series of cases. Our patients had a mean
number of only four alters, whereas in the other studies, it
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usually was in the range of fourteen. There are various pos­
sible reasons for this discrepancy. First, maybe our psychol­
ogists/psychiatrists did not explore the systems of person­
alities in the way that clinicians more experienced with MPD
might proceed. It seems pertinent to note that many of our
respondents have a very limited experience with MPD.
Secondly, nearly half of our patients have been in psy­
chotherapy for a year or less. Kluft (personal communica­
tion, October, 1991) indicated that in the Putnam, et a!.
(1986) and Ross et a!. (1989) series, the cases were more
well-known to tlleir therapists and were longer in treatment.
Kluft suggests: "It stands to reason that more and more of
the system becomes known in the course of treatment." In
order to cIari1)rthis issue, itis essential thatother LatinAmerican
colleagues report their cases so that we can contrast their
results with ours.

Presently there is a growing
numberofstudies thatsuggest that
MPD is not a rare disorder in some
countries (Martinez-Taboas, 1991).
Our work in Puerto Rico reveals
that at least some of our psychia­
trists and psychologists can detect
and successfully treatMPD patients.
Because our fifteen cases have
been collected in the last eighteen
months, and mainly through per­
sonal contact with their primary
therapists, I strongly suspect that
there is a substantial minority of
clinicians in Puerto Rico who have
treated an MPD patient at some
point in their careers.

Indeed, Puerto Rico is a coun­
try where we find an impressive
number ofhigh-risk situations and
environments that are supposed
to contribute to the development
of this type ofdisorder. For exam­
ple, there are studies that docu­
ment a high incidence ofphysical
and sexual abuse ofchildren (Izcoa,
1991; Martinez-Taboas, 1991).
Also, in Puerto Rico, many persons
believe that people can be pos­
sessed by external agencies (usu­
allyspirits ordemons) ifone is faced
with too much trauma and suf­
fering (Nunez-Molina, 1990).

It is also my impression that
MPD is not so rare in many other
Latin American countries.
Unfortunately, our Latin American
colleagues have displayed little
interest in dissociative disorders,
and MPD in particular. As evi­
dence of this, I can point to the
facqhat, until 1986, there was not
a single article in which MPD was
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discussed in a professional Latin American journal. I hope
that some recent articles published in Spanish will gradual­
ly change this situation (see Kluft, 1991; Martinez-Taboas,
1986,1988).

In conclusion, MPD can be detected in a social and cul­
tural setting quite different from that of Canada, the
Netherlands, and the United States. The fifteen cases depict­
ed in this paper correspond in many striking details to the
ones detected in those other countries. This tentatively sug­
gests that the development and manifestation ofMPD is fair­
ly dependent on some environmental and idiosyncratic per­
sonal characteristics that, if kept invariable, will probably
culminate in a dissociative disorder. I hope that this impres­
sion will be rigorously tested in the near future by researchers
and clinicians in other countries of the world. Only then
may we answer in a definite way if MPD is a sort of culture­
bound syndrome or a more universal pathological entity.•
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