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ABSTRACT

TN pmnd tMary aplains how sjJ«:ific dwooaliw rtadions arise

for 1M finl lim#: during a traumatic apmmu. During dissociation, acrording to Ihis thmry, IN pnuplual background associaud
utili /J"uption is lost QT alkml. CfMting -dFfundional pnuplUoJ argrmiz.alion - (FifIL, /988). Dissocialiw S)"",pI01lUJI%g)' maps
olU'lo on,wilh IMbadrground co",ponmL! ofpnuptual n;pt:riLna.
Tiv h\potMsl:.hJ psydwwgirol m«hanis'" lHuling 101M loss of qr
chanJ..'l' In pnuplion and, thw, loa changr in background during
tral/ma, i.f pnaplionfOCUSDi on IhLthrtat. FocuSDi !JntqJlion kading 10 changrs In badcground ron occur sponlO1uowly qr inlmtionflll)'. SjJ«:ifie di.ssocialiw rtadions hJ/JOthLtirolly link 10 sptaf
ie lrall malic prtapilanL!.
Ross (1989) writes that ~[t]he field [ofdissociation] lacks
an ;,dequ<ttc theOl)' or modcl~ (I" 65). Similarly, Putnam
(19H9) wriles that ~[a] lthough a numberofthcoricsor models exist that aUemplto account for the genesis of one specific-foml [ofdissociativc disorder], MPD, no tJ1COI)' hasattempteel toaCCOllnt for the range offorms that tr.mmatic.dlyinduced
dis..'>lK:iative disorders can take- (I'. 23). Thi.s paper begins
the fonnulation of such a theory b>' considering how dissocialum OCl'UP3- More specificall)', the present tht.."Of)' auempts
to explain how, during a tr.lumatic experience, the initial
spt:( Ific di.ssoc:iati\·e reaction arises. Once tr.luma-bound reactions are understood, their enduring as di.ssoc:iati\·e symptom.. follo\\;ng trauma can be established.
Th, Approach Taken in this Paper
This paper follows a phenomenologicall)'-oriented
nil' (hod ofargumen tation and grants conclusions developed
through phenomenological philosophy. To make the remaindt'l of the p.<tper Illore accessible (0 the phenomenological
nmice, an orientation to this approach will follow, termswill
be defincd and, then, the logical steps set forth in this papcr
will he Sllttunltriled.

From the phenomenological paintof\'iew, human experience is a living process and presents iuelfas a synthesized
whole. Abstractions, from thc phcnomenological paim of
view, mUSt be based on expcrience as it is experienced. The
abslltlct and the specific, or the concepUlal and the concrete, can never be separated. This approach begins with
specific experiences mat \\;11 open up as general concepts
and, finally, leads to an interweaving of the abstract and the
concretc.
Experience is afutl)"S the starting poinL Phenomenological
language auempts to remain faithfllito experience as expe-ricnced and can often lead to awkward and unusual ~Ian
guaging. - A few concepts clarified now ",;11 help ....;th later
word usage. From a phenomenological point of\;e\\'. the
world is nOt an objccti\'e realil)'. The world is inherently subjective: people ~Iive- in different subjccti\'e worlds- for example, some li\'e in a hopeful world ....·hile othen lin: in a hostile one. This implies thaI theconscnsuallygranted ~objective
world is a rubj«tivdy generated ~conSU·UCI.- Thus. the phenomenological term -li\'ed-world- communicates not only
the inhcrently subjective nature of the experienced world
but the acth'e way each person constitutes that world in consciousncss and lives it. Additionall)'. an ~objeCli\'e stimuluscannOI be established phcnomcnologically because even"
pinpoint of light, a concretC SCIISC dallilll. uscd in a classic
perception experiment possesses meaning for the experimental subject. A ~pinpoint of light in the Q\'erall experimental context- isfilled \\;th meaning and cannot be smplx'iI
of lhe subjective wa}' it is experienced. To point out the signific.<tllce of context in establishing meaning, a similar pinpoinl oflight might beastarat nighl. Both pinpointsoflight.
-objt.."Cti\'c1 y tJle same, are expericnced differently. To discuss "n},thing requires isolating it concepLUall}'; phenomenologically, ho.....C'·er. experience remains whole. It is
a Ih'ing person......ho brings his or her -unique li\·ed-.....o rld10 the expcrimelll and sees the pinpoilll oflighL
w

Definitions
A distinction needs to be nmde between a dissociath'c
style of functioning leading to Ihe diab....losis ofa di.ssociati\·c
disorder and the experience of discrete di.ssoc:iati\·e reactions during a tr.mma. DissodfJliTtfntpt:riniU is defined as the
experil' nce ofall}' dissociation-Ii ke experiences stich as those
described in the DSM-III-R (1987) or the SCID-D (Steinberg,
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1993). Experiencing one's body as unreal is a dissociative
experience. Dissociative reaction is defined as a dissociative
experience during and in response to a trauma. Thus, experiencing one's body as unreal during an earthquake would
be a dissociative reaction. Dissociative symptom is defined as
an enduring or repeated dissociative experience when no
apparent external trauma is occurring. Experiencing one's
body as unreal day to day when there are no external traumas is a dissociative symptom. The literature asserts that trauma is the cause ofdissociative symptom (Putnam, 1989; Ross,
1989).
Overview ofFundamental Concepts from a
Phenomenological Perspective
This theory will explain dissociation initially occurring
during trauma. Later in this section, the discussion will start
from the familiar dissociative symptoms which are known to
the clinician, and then evolve to the experience which precedes those symptoms, dissociative reactions. These dissociative reactions link conceptually to dissociative symptoms
through how those symptoms cluster into perceptual categories.
The next section begins by considering two issues connected with dissociation: 1) dissociation as a result of trauma; and 2) dissociative symptoms and dissociative reactions
as perceptual experiences. These perceptual experiences clwr
ter in categories which will later be defined as background
- 1, mind, body, world and time.
The ensuing section considers perception phenomenologically and reveals that, although perception of
figure-ground is both a dissociative and associative process,
itdoes notadequatelyexplain dissociative reactions. Alterations
of the most basic organization of "normal" perception will
be shown to underlie the form ofdissociative reactions: namely, the ever-present background components (I, mind, body,
world, and time) are lost or degraded. Each background
component maps one to one to the perceptual categories
associated with dissociative disorders.
The subsequent section develops an understanding of
the dissociative process by exploring three experiential situations. In the case of a sudden and intense stimulus, perception fixes on the "stimulus" while background perception drops out. In a second example, a startling "percept"
need not be "objectively" loud or painful, but can be subjectively of such significance as to be startling. In a third
example, background can also drop out when stimulation
does not change (as in immobilization). Therefore, traumatic threat rivets perception such that background is lost
or changed and the person reacts dissociatively. Meaning
and the emotional significance of the situation contribute
to riveting perception on a threat.
In the final section, the perceptual process of focusing
on traumatic threat generates predictions about what kind
of traumatic situation might evoke a particular dissociative

reaction. For instance, derealization which is a change'
the perception of the world would be driven by perceptio
focusing away from the world and drawn to another stim
Ius - for example, physical pain. On the other hand, deper
sonalization which is a change in the perception of one'
self would derive from perception focusing away from th
self and toward some other percept - for example, a thre
in the world.
1) Dissociation and Trauma
All of the dissociative disorders have as precursors tra
rna or extreme psychosocial stress (DSM-IJJ-R, 1987; Putnam
1989; Ross, 1989), and it is assumed that a dissociative di
order itself occurs in response to trauma. The assumptio
that dissociative experiences stem from trauma requiresempir
ical demonstration. "Ifwe accept the observation that man
dissociative reactions have their origin as an adaptive respon
to overwhelming trauma, then we can inquire into why on
form ofdissociative reaction occurs (oris chosen) overanoth
erform fora particular traumatic precipitant" (Putnam, 1989
p. 23). Putnam asks why a particular dissociative reaction
occurs in response to a particular traumatic situation. The
present theory begins to answer this question. One might
start by looking for regularities in dissociative experience.
Such regularities can be found in the specific categories of
perceptual experience which comprise dissociative symptoms.
2) Dissociative Reactions and Dissociative Symptoms as
Perceptual Experience
Although this theory focuses on dissociative reactions
during trauma and not dissociative symptoms, eventually a
comprehensive theory ofdissociation will need to adequately
explain how dissociative reactions link to dissociative symptoms. The author assumes that dissociative symptoms are dissociative reactions which have persisted post-trauma.
Consequently, considering dissociative symptoms defines
implicitly the relevant domains for considering dissociative
reactions. As detailed in the follo\\~ng paragraph, dissociative symptoms are perceptual experiences. The author
assumes that dissociative symptomatic perceptual experiences
were originally dissociative perceptual reactions during trauma. The perceptual characteristics ofdissociative symptoms,
therefore, establish what specific perceptual experiences (in
other words, perceptual dissociative reactions) need to be
examined during trauma.
This paragraph summarizes the kinds ofdissociative perceptual experiences which occur as symptoms (according to
the DSM-JJJ-R, 1987). Psychogenic amnesia involves some kind
of memory loss. Amnesia is included here for completeness
but will be excluded from the theory since amnesia is an outcome of trauma and not a perceptual experience at the time
of trauma. Psychogenic fugue entails a loss of or change in
identity, while multiple personality disorder involves jJlultipIe identities, usually witl1 amnesias across so~e personali-
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tie«. Depersonalization disorder entails feeling unreal. expetiem i IIg aile's bodyor cxtrCIll iti(:s as changi ng size, pcrcci'i ng
one\ bod} from olllsidc orallcsthelic. experiencingoncsclf
as mechanical or in a dream. and not controUing body or
spe.'ech. During derealization. perception changes so lIlat
the ("tenlal world appears unreal.lhe shape orsizeofobjeclS
changes and othen might be perreh"ed as dead or mechanical- \swell.lhe expericnceoftimecommonl) changes. People
h:)\(' the subjective sense that it is difficult to remember or
find recollection slowed. These s,,"mptoms are ego-dystonic
and realit\' testing remains intact.
C.onsidering this list of S}lnploms. IWO conclusions afe
pt"ninenllo the prCSCIH paper. 1) all dissoc:::iati,-e S)TIlplOms
(except amnesia) are perceptual experiences: 2) the perc('plllal changes c1ustcr in thc following domains: idcnLiIY.
mind. world.lxxh.and time. Therefore. percepLion ofidentil'. mind. world. body. and Lime establish the kinds of disiati\'e perceptual rcacLions thai nced to be considcred 10
dt"\e1op a Iheory of dissocialion during lJ'auma_
In summan.·. currentJv there is no tJ1COry of dissociaLion
and there is no explanaLion of wh} parLicular di.ssociali'·e
reanions occur in response 10 p.."lnicular lJ'aumaLic precipitants. Traumatic situations are assumed 10 be me cause of
di""OCiation. The assumplion thai dissoci.uivc reacLions
b1'('ome dissociali\'e S'1nploms directs Ihe exploraLion to initial di.ssociati\·e reactions during trauma. LastJy. dissociati\'e
S\mptoms cluster in specific pcrceplllal domains: idelllil)'.
mind. Ixxt)'. world. and time. Examining the impaci oflrauma on these perceptual domains focuses the inqui~"

principle sllbtends initially cognition and then affect- (p. 5).
The most c1cllIelHal Gestalt principle is the organi7ing of
perception into figure ;md ground: The figure is whalis per·
ceived, and the ground surrounds ret recedes -behind- the
figure. An example of this phenomenon is me vase illusion.
an ambiguous drawing .....hich looks either like a '''aSe or like
two faces in profile. \\11en the \"aSC is me figure. the other
parts of the drawing n:ct:de behind it; .....hen Ihe two profiles
are me figure the -Vase-pan recedes behind memo Any -objectof perception follows this same principle: me sound ofa car.
a tree to the side of the lawn. or an itch on tJIC arm.
Bcere (in prcss). in a more comprehensi\'e exposiLion
of this theon.'. has argued that tJl(" process of percepLion is
itself both an associaLi\e and di.ssociau,·c process: a figure is
a meaningful association ofperceptual ~inpm-which is. simulL1.neously. dissociated from tJH~ ground. Though useful in a
pre1iminal) \\<1) to understanding dissociation. this understandi ng does nOt cxplai n d issociaLi\'e reacLions. such as al terations in bod\' size or experiencing the world as unreal. That
a figure is dissocial<.'(i from tJle ground (such as. '1tod),- or
"world -) docs nOt explain .....h,- this specific figure is experienced dissociati\'el" (for example. the bodygetung larger or
objects becoming twO dimensional). DissociaLi,'C percepts
remain figure/ground percepts. Consequently. a different
appro."lch to perception is necCSS3T)' to explain dissociaLion.
The next sccLioll prescnts a broad. phenomenological
focus on perceplion in general. describes how it is inherentl)' organized. and p"ovides tJ1e first StCp in explaining dissociative reactions during trauma.

A PHENOMENOLOGICAL APPROACH
TO DlSSOCLATION

Challges in PercefJhlal Orgcmizntioll U"derlies
Dinociative ReactiOllS
E"e~'da)' experience as well as phenomenological philosoph)' link invariant perceptual components wi til figureground perceptioll. Merlcau-PorH), persuasivel), arglles for
lhe primac)' of perceplion ill Thl' PhenOlnLn%g)' ojPn-uptioll
(1962) and proposes the following essenLial components of
experience.
First, lhere is alwa)'s an _1_ who -percei\'es- the -figurein a -ground.- Second, the _1_ always finds itself located in
a -mind. - Wherevcr thcre is a mind, thcre is an associated
I)()(!r: wherever there is an embodied person, mere is an
associated mind. Thus. third. _1_ am in a bod)'. In phenomcnologicallanguage. -I am eml:xxlicd. - Foonh. myembodiment is in the world. The -world- is not an objecth'C realit" but a subjecth'e one which is meaning-filled and
phenomenologicall} termed the -lin:d-world. - Fifth. all
experience. all perception occurs in and o\,er time: the present moment comes from a past which leads to a future.
Consider again lhe '"aSC illusion. A subject in a perception experiment perceh'cs a '-asc= shifting to profiles and back
again, llle experience as experience is ostensibly "'<Itching
the illusion. Howt."\er. this s",itching of figure and ground
happens in the context of the -b."lckgrollnd.- an integrated

[h'erview

This section provides a phenomenological perspeCli"e
on perception. While percciving figure/grollnd can be consi(\t·'-ro both dissociative and associati'·e. thisconcepulalization
rloes not explain dissociative reactions. Merleau-Ponty (1962)
e..tablishes that all perceptual experience includes perception of I. mind. body. world. and lime - the same perceptual domains in which dissociative s)'luptoms and dissociative
reactions c1ustcr. These domain,; arc collcctivel), defined as
the percepllla) b.."lCkgroulld. Dissociation im'oh'es a change
in how backgroUlld domains are perceived. Additionally. these
backgrouud domain,; have a relationship to dissociative disolders.
Figu~rollnd Pe:rttption.

Fine (1988) asserts that the cognitions C\idenced byDIDs
al'{' tied to an underl\"ing dvsfunctional perceptual organi"'alion. -, propo<;c that a dvsfunctional perceplllal organization underlies their (MPDs] often disjointed cognitions and
.dfects and is. therefore. at me origin of their distorted per·
('e-ptions of realil} .... some Gestalt perceptual organizing
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set of perceptual experiences
usually ignored. Describing
the experience of the background in the first person, "1"
(in this "embodied" "mind")
watch the vase change into
two profiles. The whole experience occurs in the overall context of my lived-world, though
it takes place in this particular
laboratory. Time marks out
this experience: 1arrived here
a short time ago, saw the vase
a momentago and see the two
profiles now and will leave
later. "I" "take" my "body,"

TABLE 1
Relationship Between Loss of or Change in the Specific Component of the
Perceptual Background and Dissociative Diagnosis
Component Lost
or Changed

Dissociative Disorder

"I"

Fugue; Multiple Personality Disorder

Mind

Depersonalization; Amnesia

Body

Depersonalization (Disembodiment)

World

Derealization

"mind" and "lived-world" with
Time
me when 1leave. From a more
abstract point ofview, the subject's identity, mind, body,
lived-world and time continue perceptually as peripheral or
background components of the situation, whether the illusion is perceived as a vase or two faces. The background components existed for the subject before the experiment and
will persist after the experiment. On leaving the building
where the experiment took place, 1 hear the sound ofa car,
see a tree to the side of the lawn as 1 take my first step on the
sidewalk, and feel an itch on my arm. Each new percept (the
sound, the sight and the itch) occurs within the greater context of the background: 1, having this mind and this body,
in this lived world, perceive, over time, this sound (car), then
this sight (tree) and next this sensation (itch). Note that the
background is experientially distinct from the ground which
links to yet recedes behind the perceptual figure. The car's
sound (figure) stands out from other sounds (ground); the
tree (figure) stands out from the lawn (ground); and the
itch (figure) stands out from the arm (ground). Myawareness centers on the figure, peripherally notes the ground
and ignores the background (I, mind, body, world and time).
The background is ever-present, yet seldom noticed. Like
lights being on in a room, the background is taken for granted and not given much notice until it changes.
These five components comprise a framework for perceptual experience and, this underlying organization of perceptual experience as figure-ground-background is taken for
granted. The term "background, " as distinct from ground, defines
ever-present components of the perceptual framework. Experience
generally presents itself whole: I, having this mind, in this
body, in this world, all of which are in time, perceive this figure in this ground.
What is figure, ground and background can interchange.
Thus, I could focus perception on the passage of time, sensations in my body or how 1 experience myself. Each focus
yields a unique figure (a temporal one, a bodily one or a
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Changes in experienced time (Detemporalization)

mental one). The rest of the background, however, remains
constant. Perceiving figures in anyone of the background
components does not change how that component is perceived. For example, percei\~ng a chair in a room (a specific percept in the world) does not change the basic sense of
this occurring in my lived-world.
Recognizing the presence ofthe background in perception
clarifies what happens during dissociation. Components of
the background are lost or lose their constancy. People depersonalize and lose the ''1'' who perceives, or lose "their minds."
People derealize and lose the reality of their body or of the
surrounding world. People lose time. In other words, during
dissociation, the background is lost or loses constancy. The livedintegration of the perceptual organization, figure-groundbackground, constitutes meaningful lived-experience and
the rupture of this lived-integration makes dissociative experience bizarre. This might be what Fine (1988) is referring
to with the phrase "dysfunctional perceptual organization":
The perceptual background, which establishes the meaningful context for a percept, is lost, and the usual way perception is organized into figure-ground-background becomes
dysfunctional. Specific dysfunctional ways of perceiving the
background link directly to different dissociative reactions
and symptoms.
Dissociative reactions and symptomatology map one to
one with changes in perception of the background components of experience. (See Table 1.) Amnestic disorders will
not be considered in this paper since memory loss occurs
after and not during the traumatic situation. Fugue and
Dissociative Identity Disorder both involve alterations in identity; the "1" component of the background is lost or changed.
Depersonalization disorders pertain to unusual mental experience; the "mind"aspectofthe background is lostorchanged.
The person mightfeel unreal or as ifin a dream. Depersonali-

___________..J_

za tion ;'11"0 can stem from disembodimcnt or altCI'ations in
perception of the body, another component of thc background. The body. for example, might seem 10 change size.
Oist:rnbodimenl has nOl been diffcrcnliated from ~rncnlal
diSSOciath'e experiences (DSM-III-U, 1987) and. lhus, is COIIsidcrcd depersonaliz;uion within thc usual nosological systcm, [kreilliz.'\tion ilwolvcs altenuions in perception of the
\I·orld. H·t another background componem. Thc world, for
cxample, miglu aplx:ar unreal orobjects might become larger or ~!llililer thiln usual. Changcs in the experience of time
are frfi'luclll companions to dissociative disorders and reactions; time is the last component of the background. Time
can, for example, slow down or speed up.
[n summary. the percepmal background includes all the
e1emenls which cvclllually becomc dissociative reactionsalld
dissociative symptoms. Alllncsia, a post hoc Msympwlll, - has
been excluded since the thcory c,mllot explain an experience occurring post-trauma which is, in addition, non-perceptu.ll. The perceplual background. therefore. has a strong
conlU'Clion with dissociative reactions and dissociati\'e S)'mptom~. l.ossoforchangc in background. howevcrcngendercd,
leads to a dissociative experiencc (reaction or 5)'mptom).
The ncxt section \\'ill focus 011 how the perccptual process
dllrillf{ U~ILlma cOllstitutesexpericnce in thisdissociatcd fashion.
A PHENOMENOLOGICAL EXPlANATION
OF THE DlSSOClATIVE PROCESS
()"m,;~

It would seem that, as Fillc (1988) has observed, dissociation does indced relate to somc kind ofd)'sfullctional perceplual organization and this d)'sfunction pertains to a loss
of or change in perception ofthc background. During trau·
rna. pcrception focuscson the thrcat, blocksolll background
COlllPOIlClllS and. thllS, cvokes dissociative eXpCl'iellce. Thc
llext three sections discuss specific experiential situations
""hith Ciln lead to loss of background: I) a sllddcll, intense
stimulus, 2) significance of the stimulus as subject.ive threat.,
and 3) no change in stimulation,

I) A Sudden, Intense Stimulus
Ordinary experience flows. It continually shifts and
ch,lnges, Many dissociative experiences frcezc time. An
illft'I\SC, sudden stimulus, sllch as an explosion. a flash of
lig-ht or a sudden pain freezes linle atld Mdissociates~ the perCCpl. The sudden, intense slimulus interrupls the smooth
flow of experience and inllnediat.c1)' -glues Mperception to
111(' stimulus, On I)' the stimulllS is in awareness at that
mOtllCIH, TIle explosion momentaril), fills a"'~lrClless. The
COlllext is temporarily lost: for a short time. perceplion of
tilt' bod)' or the sense ofself might Ix: losl. The st"u1.ling and
inlcllsc stimulus is split off experientially from lhe ordinary
flow of perceptual expcriencc, The passh'e voice is ilpprl>-

priale here since the experience is that perception is ~plliled ~
to the stimulus, instead of intcntionally focusing to it.
It is as if the intense foclls on the sudden stimulus leads
to a conscqllCllt and reflexivc loss of percepI ion oflhe background, An exclusive and llarrow perccption of a figure
becomes a paradigm for how background is lost.

2) Subjective Threat
-llHensity~ need nOI equate to -objcclivcl)'~loud, bright.
or painful. Achild who respects and loves both parenL<;would
experience a parent's passionate. though clothed embrace
wit.h an unknown lover, inlcnscly and subjecti\'ely distllr~
ing. This siwation could be experienccd subjectively as an
"explosion.~ similar to a sudden and inlense stimulus.
Pcrception will engage a siluation. thcn, based on il~ sigl1il~
icancc 1.0 the percein·r.
J) No Cha"ge ill Stimulatioll

Dissociation ofthe body or the dissohing of perception
of the world, forexilmplc, can occur when thestimulusdocs
not change. To percci\'c frequeml), requites changing stim·
ulus input. Thus. whilc driving 10ngdisl..m ces. whcn I do nOI
mo\"e m), arms. lhc)' disappear as perccpts. When I mO\'e
thcm or tighten the muscles, my arms rcappear as percepts.
Clicnts sometimes ilctivcly work to immobilize thc body or
to look at onc spot, and, thus. to dissolvc the perception of
the body or of the \isual wodd. This cxperiential situation
points out th,1t dissociation does not solely result from an
automatic rcsponsc to tnltlma but can also be consciousl)'
engendcrcd by restricting perccption and. thus, blocking
om the background.

S),,,thesis
Thc prc,'iollS discussion can be synthcsized t.o yield IWO
paradigms: I) a gcncral panldigm for dissociation and 2) a
specific paradigm lor trauma·induccd dissocialion.
I) Gerli"ml Paradigm for DiS$ooatiO'1
Three issues are salient from the earlier sections, First.
a sudden and intcnse figure can intrude into and dominatc
perception. Second. the significance of a figure to the perceiver can be emotionall)' charged and impact the indh'idual much like a sudden and intense figure, Third, an exclusive and narrowfOCllsofperception can exclude background
perception and lead to dissociative expericnce. In all cascs,
f/issodfltioll ()rnlfS siT/a 111(' )ib'1(/'e becomes

(HI

exrlilsille fonl.~ (I/lfl

tilebackgrolllldf(/d~..sordUlllb~' This, then, is the gnu:ralparadigm
for dissociatioll.
2) Specific Paradigm/or TrOlu1Iatic Dissociation
~lan)' traumas possess the characteristic of being sudden, intense and. h>'definitioll, subjecti\'e1)' thrl'lIlcning. Whcll
an e"ent possesses these chamctcristics. perception focuses
on the sudden threat lind background components ,Ire IlOt
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perceived. In other words, loss of background is a plausible
consequence of a sudden, traumatic threat. Clearly the u'aurna need not be "objectively" intense or sudden. What is necessary to elicit a trauma-induced dissociative reaction is a threat of
sufficient severity to engage perception so that background components are lost. If perception in a traumatic situation is riveted to a
threat, then the threat becomes an exclusivefocus ofperception and
the backgroundfades orclzanges. This, then, is the specificparadigm
for a dissociative reaction during trauma.
Based on the perceptual process leading to trauma-evoked
dissociative reactions, different kinds oftraumatic conditions
can be linked to specific dissociative reactions. The following section clarifies those connections and makes specific
predictions about which dissociative reactions arise from specific traumatic situations.
HYPOTHETICAL PRECIPITANTS OF
DISSOCIATIVE REACTIO S
The perceptual process which leads to the loss ofor change
in background components during trauma is a focused perception on what is threatening. In a traumatic situation, when
the locus ofthreat is in one domain ofthe background, that domain
is NOT perceived dissociatively; it would not be subject to a dissociativereaction. In a traumaticsituation, background domains which
do not contain a threat might be blocked out; background domains
which do not contain tI"'eats are likely to manifest dissociative reactions. However, there are violations of this general principle
which will be discussed later. The following sections discuss
characteristics of dissociative reactions: 1) compleXity and
psychological demand, 2) frequency ofdissociative reaction,
3) detemporalization, 4) derealization, 5) depersonalization,
6) disembodiment, and 7) loss of or change in identity.

1) CQ1npleriry and Psychological Demand
An alter personality, while dissociative, is a psychologically complex event that probably did not occur from a single trauma nor without substantial preparatory experience
and psychological mediation. An alteration in time involves
changes in the perception of sequences of events as they
occur, a more immediate response which would seem to require
less complex psychological processing than that required
for alter creation. These two kinds of dissociative reactions
are at the extreme in terms of complexity: creating the alter
is very complex while changes in time are less complex. This
speaks to relative complexity. Itdoes notsuggest that changes
in the experience of time are not complex experiences. In
addition, these two kinds of dissociative reaction are at the
exu'eme in terms ofwhat they demand psychologically from
the U'aumatized individual; creating the alter demands more
psychologically, while changes in time demand less. The author
hypothesizes that more severe U'auma will evoke the most
complex dissociative reactions; they place greater psychological demands on the victim.

2) Frequency ofDissociative Reaction
The field of dissociation needs an exploratory stUdy 0
the precise kinds ofdissociative reactions people report, wha
kinds of trauma precipitate what kinds of dissociative rea
tions, and what kinds of dissociative reactions cluster toge
er. The author hypothesizes that, in a random sample of di
sociative reactions occurring in the general population, th
more complex and psychologically demanding sympto
will occur less frequently, and the less complex and psych
logically demanding symptoms will occur more frequentl
The orderofthe frequeneyofdissociative reactions (Tabl
2) has, in part, been established empirically (Beere, 1992
1993). Clearly, the hypothesized frequencies are prelimin
and subject to empirical validation. A sample of 189 colleg
students (70 males, 109 females, and 10 gender unknown
average age=19.3) reported having experienced one 0
more U'aumas (81 reported one trauma, 47 reported tw
traumas, 20 reported three traumas, and 41 reported fou
or more traumas). Students reported whether they had exp
rienced 15 specific dissociative reactions during trauma. Th
percentage ofstudents reporting a particular category ofdi
sociative reaction is listed in Table 2. The results are con
sistent with the predictions made by the theory. The remain
der of this section presents the theoretical explanation fo
the ordering of the dissociative reactions and connects tha
explanation to the obtained frequencies.
Disembodimen tor changes in the experience ofthe bod
during trauma are reported least frequently (12%). Sinc
the body is a stable and consisten tsource ofperceptual input
it is a perceptual "constant" resistant to change. To experi
ence a change in the size or shape of the body requires
marked alteration in perceptual processing. Greater "force"
is needed to alter perception of the body than perception
of the mind which is more fluid - especially when the bod
is active and not immobilized or passive.
The frequency that traumatized subjects report dereal
ization or changes in perception of the world (24%) ranks
between disembodiment (12%) and depersonalization 0
alterations in the experience of the mind (36%). The world
is a source of consistent and reliable sensory input. Body
related perception in comparison to world-related perce
tion does not involve the processing of inconsistencies lik
those found in world-related perception. Perception of the
"world," in contrast to perception of "mind," would remain
more stable or resistant to change. Continual processing 0
the incongruities inherent in perception of tile world resul
in size and color constancy. For example, shadowed colors
(say of the carpet) tend to be seen as the same as unshadowed colors (say of shadowed areas of the carpet)' despite
differences in hue. As a further example, close and distant
telephone poles are perceived as tile same height despite
marked differences in the length of their "stimulus sources."
Distant objects which stimulate small areas of the retina are
perceived equal in size to objects which stimulate largerareas.
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TABLE 2
Hypothetic-dl Characteristics of Traumatic Precipit;mls Emking Spe<:ilic Dissocialh'c Reactions

Pe...cent
Complexity/
Demand

Dissociati~'e

Background

Subjects

Reaction or

Component

Perceptual

Reporting

S)'1l1plomatology

Lost/Changed

Focus

MPO or Fugue

Loss of or change
in the ~IM: Aller self

1.

Horrifying acl.S (possibly forced)

2.

Horrifying

Loss 01" or challg<.:

I.

Alllicip;IlCd bodily injury

in hody

2. Amicip:l.lcd trauma

Most

12%

Moderate

DiscmbodimClll

illlClHiollS

3.
4.

I 1lIIIIObilit.<tti,)IJ

5.

Stanling. intensc paill

Massive external lhrem

23%

DClcll1po.-ali7..."1lion

Time SLOpS

Startling (sudden. illlen.se) trauma

24%

Dcrealil.ation

I.oss of or change

1.

in world

SL."1nling (sudden, intense)

trauma

2.

Exclusive perception ofthe mind:

strong emotion
3.

Leasl

Bodily pain

33%

Detemporalization

Time speeds up

NOII-spedficillld llOll-slartling threat

36%

Depersonalization

Loss of or change

I.

iII III iml

2. Bodily pain
3. World lhreat
4. Alllicipalcd (world) threat

Time loss

Not explained by this theol)'-

45%

Detemporalizalion

Strong CIllOI,iollS

asso<:iated \\'ith amnesia

5i%

Time slows

Trauma ex lends O\"er lime:
anticipation of tr.lUma
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Perception ofthe world involves the active processing ofincongruities which results in perceived regularities. In phenomenologicallanguage, this perceptual process points to
the constituting character of consciousness - experience is
constructed (constituted) in consciousness. World-related
perception, though experientially consistent, involves the
continual processing of inconsistencies. The empirical ranking of body-related dissociative reactions as less frequent,
world-related dissociative reactions as next most frequent,
and mind-related dissociative reactions as more frequen tmakes
sense after considering what is involved in perceiving each
background domain. The results accord with the basic logic
of the theory.
3) Detemporalization
Detemporalization (see Table 2) is not unitary, in contrast to the expectations of the author, and will be discussed
before the other dissociative reactions. Time speeding up
and stopping require additional explanatory steps. Preliminary
data (Beere, 1992 & 1993) indicate that time stopping occurs
least frequently (23% of the subjects report this dissociative
reaction during trauma) while time speeding up was more
frequent (33% of the subjects report this dissociative reaction). Time loss was even more frequent (45% of the subjects report this dissociative reaction), and time slowing was
most frequent (57% of the subjects report this dissociative
reaction). Making the assumption that these changes in the
experience of time are statistically independent, a chi square
comparing their frequency (chi square=52.16, df=3, p=.OOO)
indicates that their rate of occurrence is significantly different. The author assumes that the kind of detemporalization
is a function of the kind of trauma.
'Time" cannot be considered a simple background
dimension. The remainder of this section explains how the
experience of time shifts according to this tlleory: first, general comments on the passage of time, next time slowing,
then time speeding up, time stopping, and lastly, time loss.
Thepassageoftime. The background is peripherally perceived
and "tracked" coincidentwith figure-ground perception. There
is, as it were, a certain base rate amount of perceptual "information" continually monitored which constitutes the "normal" experience of time for an individual. Experienced time
involves tracking ongoing perceptual changes in the figure,
ground and background. For example, I sit quietly watching the river (visual figure). I note the river's flow and the
ripples on the surface (visual figure) and hear the burble
from unseen rocks downstream (auditoryworld background).
Periodically, I swallow, shift my position slightly and sometimes notice my breatll and my eyes (body background). I
am non-verbally aware that I feel at peace (mind background).
Occasionally a marshy smell (olfactory world background)
comes with a breeze I feel against my left cheek (world and
body background). Though relatively static, "watching the

river" involves a plethora of changing percepts in figure,
ground and background. Tracking these changing percepts
generates the experience of time-that "watching the river"
took place over time.
Time slowing. "''hat happens when time slows? According to
this theory, time slows (see Table 2) if perceptual input is
limited to the figure. If an anticipated threat in the world
becomes the perceptual focus, then tlle background components are perceived less focally or not at all. Taking the
extreme situation to make the point, if all perceptual input
stems from the threat, none comes from the background.
Since the experience ofthe "normal" passage of time involves
tracking perceptual input from figure, ground and background, perceiving only tlle threat "expands" or "slows" the
subjective experience. There is, in effect, "less" happening
perceptually over tlle same "objective time" and, thus, time
is experienced more slowly. Before the accident, for example, while visually tracking the oncoming car (perception
focusing on threat in the world), time slows down. Since
restricting the focus of perception is, according to this theory, the cause of dissociative reactions in general, time slowing should be the most frequent time-related dissociative
reaction. This is supported by tlle data.
Time speeding up. Time speeds up (see Table 2) when the
threatening situation demands attentive perception to all
aspects of the perceptual context: figure, ground, and background. In this situation, there is more perceptual input than
usual (thoughts, sensations, sights, sounds, and so on) and,
as a result, "more" is happening perceptually during the same
"objective time period" and, thus, experienced time seems
faster. This is described in Table 2 as "non-specific and nonstartling threat." In otller words, the threat is not focused
and requires wide and attentive deployment of perception.
As an example, an adequate but not outstanding piano student, who comes from a competitive family of professional
musicians, finds that time moves fast during his piano lessons
with a demanding and critical teacher. The student must pay
close attention to all aspects of the situation (tllOughts, body,
tlle piano visually and auditorially, the score, and the teacher's words and non-verbal cues). As a result, "more is happening" tllan usual and time speeds up.
Time stapping. In con trast, the tlleory predicts that time stopS
(see Table 2) with asudden and intense trauma. Even though
a startling trauma will lead to a sharp perceptual focus on
the threat, it momentarily freezes time. Since experienced
time involves tracking changing perceptual input, time
would stop when perception of "input" does not ~hange.
This occurs when a sudden and startling trauma affIXes perception to the threat. In other words, the suddenness of tlle
trauma interrupts tlle natural flow of perception and leads
to tlle experience tllat time stops.
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fA$1ofh·m~. Loss oftimc (sec Table 2) is retIa be explained
adcqU;lI(:h. ill part be<:auSoe it im'oh'csamnesia forp~orcxpe
rien':t'. The prescllt l..hcOI)'docs lIot altempt to explam amne-

sia.
4) DereafiUltioll

DCf\"lliz3tiOll. lossoforcllilllgc inlhcworld background
(sec Tahk 2), would OCCllr when percepl iOl1 [ocuscs un 11onIl'orld componcllLS. The raliOlJaIc derives from the more gen-

eral espl,malion of how dissociati\'c reactions occur at the
time of "trauma. Ifperception focuses on bodily pai". it will
lead 10 loss of or change in the other background compo-nellIS <lnd, lhus. lead to changes in the world-related background ()I' derealization. Similarly. cxdusi\'c focus 011 Winternal e\('nts (such as strong emotions) would lead to
dere-<lliL;ltioll.
A differellt kind of explanation is re(luircd to explain
wh), a ~t<lflling trauma leads to derealization. Ahhough this
appears to violat.e the general paradigm, the analysis leads
to the ',lme conclusion: that background is lost or degmded. Pcrn.:ptiull fixes on the swnling figure. In this situatioll
even though perccption focuscs UtI the world. other aspects
of the world arc losl or changed since perception focuses
narro\\lvon the tlll'caL Conscqucntl)',C'o'en though the threat
is in the world, the back,,"round characteristics of the world
arc lo~t. leading to derealizalion.
w

5) lkpenOllalization.

.\ccording to the theor),. depersonali7..a tion (sec Table
2) ft'f1uircs perceptual focus on lxxI}' or world which will

exclude mind aspects of the background. Intense physical
pain (that has not been ~numbed out") would focus per~
ceptioll Oil the body. leading to depcrsonaliz;uion. Strong
emotions arc cxperienced as physical scnsations in thc body;
to expericnce the emotion. perception focuses Oil the CillOliam and this leads to depersonalization. L,stly. if a threat
appears in the world. perception focuscs on Lhc threaL, leading 10 depersonaljzation.

6) Disembodi",e"t
Discmbodiment (see Table2) requircsfocusing perception
aWill from the bod)'. Conscqllentl}' a massive eXlernallhrcat
will focus perception on Ihe world. The mliom:lle for tile usc
of the acljective ~massivew is to dislinguish this threat. from
t.hat t'\"oking depersonalization. According 10 the thwr"}', disembodiment requires a t.r:lLllua of great.er scvcrit)' than that
required fordepersonalizat.ion. Furthermore. ill COllU-dSt to
3ctu,,1 bodily injury, which is 110t theoretically linked to disembodimCllt, anticipating bodily ilUllry is linked Lheoreticalh todiselllbodimeni. Repeating the logic once agaill. being
injured would focus perccptioll on the bod)', while anticipating that injury would foclls perception on the upcoming
injuriOllS situation which focuses perception aw'I)' from thc
bOd" Asdiscussed earlier.limiling Ixxlil}' inpul tI\roligh immo-

bilization would lead to discmlxxlimelll.
finally, as wilh a startling eXlernal trauma. startling and
intensc pain, so long as it does nOI ph}'SiologiC'"AlI)' become
numb, will \10late Ihe geller:tl paradigm for dissocialion }'et
le'ld to dissociation. The rationale is idelll.icalto thai madc
for external t.rauma. Pcrception focuscs exclusively on the
pain and perception ofl he Ixldy-background is lost ordegmdcd.

7) Loss of or (1Iallge i" the "I"
from the author's perspective. this is the most. speculative aspect of the theo!")' and is not cmil'c1}' consist.elll with
Ihe o\'erall formulation pre\'iousl)' prescmed since it does
nOI in\"ol\'e backgrollnd.llle qucstioll 10 be an3-wered is "What
are the circumstances which force thc loss of idemit)' and
the creation of a sccond?W The h)'l>othelicai answer 10 this
question (see Table 2) is that real world t,.,\·cnts put the per4
SOli ill a situatiOIl in which actions must be taken yet W
can_
w
nOl be performed b)' the currem self. Prclimina!")' support
comes from research on swilching (Bcere, 1992a). Thus, hO/"4
rif)'illg acts, tot.ally inconsislent with onc's current identil)'.
would lead to all alter self. Note that "horrifying" is defincd
b)' the self.-concept. Thus. someone diagnosed with fugue
finds slx:mtaneilY a Ilccessil)' yel the prior idemiry cannOI
express lhose necds alld impulses and finds them horrif)'ing. The author beliC\'cs Ihat mall)' children who become
OIDare forced 10aCI in wars that are tOL"lII)'identity~iscrepanl:
to enl,rage in identily~iscrepant.actionsrequiresa new identily. finall}'. it is unclear 10 Ihe authorwhclher action is necessary for a change in identit), or whelher int.enlions which
arc horrif)ingl)'sclf-discrepant are sufliciellt toC\'oke a change
in identity.

IMPLICATIONS AND CONCLUSION
Traumatic situatiolls arc seldom as clear-cut as the present theory posllliates. r-,'lost real life t.raumas will il1\'olve a
profusion of C\'ents leading to a dissociath'c reaction. The
presenl tllCOf)' attempts to diITerentiat,e aspects of that complex response. In general. thCl1, trAumatic dissociative reactions will be mixed across b.ackground domaills.
The prior analysis clarifies four conceplual distinctions
necess.,IY to develop a COIll prehensive theor), ofdissociation:
1) perception, 2) identil)'. 3) memol)'. ;md4) cmotion. How
these fOllr issues diffel'entiate and interrelatc is not clear,
1) Perceptioll. As emphasizcd in Ihc prescnt tht.:Ol1', dissociation call be an imlllediate perct.:ptual reaction to trauma.
The immediatt.: pcrceptllal rt.:sponse Ilecds to be diJlCl'cntiOILed from and, then, connected to dissociative symptoms.
What :Irc t.hc illlcrrclationships belween dissocialive reactions. dissociativc spnptOllls, and dissociative defenses?

2) Identity. Although t.he present tllCO!")' posits an cxplana4
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tion for alterations in identity (such as alter personalities),
it is apparent that identity and immediate perceptual reactions are different kinds of psychological processes. The creation of new identities and dissociative perceptual reactions
seem to be different psychological phenomena and, thus,
require different explanations.
3) Memory. An apparent omission in this theory pertains to
alterations of memory. Amnesia is a major diagnostic symptom for dissociative disorders. Amnesia, however, is a post
hoc symptom which follows a trauma. The present theory
attempts to explain dissociative reactions during trauma. What
particular dissociative reactions during trauma, what characteristics of the trauma itself and what personal characteristics of the traumatized individual link to amnestic sequelae? How do the changes in perceptual organization,
particularly loss of background components, relate to hypermnesia and amnesia in particular?
4) Emotions. The role of emotions is ambiguous. Emotions

involve simultaneously cognition (mental), physiological reactions (bodily), and interpreted external events (world). Are
emotions simply an aspectofan individual's response to trauma which also evokes the dissociative reaction?
This theory posits that a dissociative reaction is the result
ofnarrow perceptual focusing during trauma. Consequently,
the dissociative reaction during trauma does not function
as a psychological defense. Although this conclusion appears
inconsistent with current thinking about dissociation, tlle
theory pertains to reactions and not symptoms. We still must
address many questions. How do those reactions become
integrated as a dissociative style of functioning? How does
dissociation become a defense? What are the circumstances,
either of the trauma or the individual, that are associated
with dissociative reactions persisting after the trauma and
becoming symptoms? How does this kind ofperceptual learning come about? How do dissociative reactions, emotion,
and amnesia interrelate? What are the conditions associated with eitller learning or not learning a dissociative style of
perceiving?
The theory appears to have merit as a preliminary conceptualization of dissociation during trauma, but requires
evidence for substantiation and elaboration. It should be
apparent also that this theory does not purport to explain
all dissociative phenomena. Initially, the theory focuses narrowly on dissociative reactions during trauma. However, the
hypothesized mechanism, a narrowing of perception which
affects perception of the background, can be extended to
non-traumatic situations such as intentional dissociation and
dissociation during positive situations. Nonetheless, it is not
tlle purpose of the author to explain all dissociative phenomena Witll this tlleory. The theory will undoubtedly need
to be modified, clarified and extended as evidence is gathered. Hopefully, in appealing to bOtll experience and evi-

deIKe, the tlleory can initiate a more focused and differ
tiated grounding of dissociation. •
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