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ABSTRACT

This study examines relationships between two MMPI-2 screening
instruments for dissociative symptoms, the North Carolina Dissoci-
ation Index (NCDI) and Phiﬂips Dissociation Scale (PDS), and the
Dissociative Expeniences Scale (DES) in a elinical sample of adult
survivors of childhood sexual abuse. The DES and MMPL-2 were com-
pleted by 138 women and 22 men. Correlations between the NCDI,
PDS, and DES total, factor (amnesia, absorption/imaginative
involvement, and derealization/depersonalization), and taxon
(DES-T) scores were calculated for men and women. The NCDI and
PDS were positively corvelated; however, neither correlated with DES
among either men or women. The PDS was positively corvelated with
the DES amnesia factor and DES-T in men; however, internal con-
sistency of the PDS was quite low for men in our sample (.65). No
significant corvelations were found between the PDS and DES in
women. Results do not support the use of either the PDS or NCDI as
a screening instrument for dissociative symptomatology in adults
with histories of childhood sexual abuse.

Recently, two measures of dissociation have been devel-
oped using items from the Minnesota Multiphasic Personality
Inventory-2 (MMPI-2; Butcher, Dahlstrom, Graham, Tellegen,
& Kaemmer, 1989). The North Carolina Dissociation Index
(NCDI) (Mann, 1995) and the Phillips Dissociation Scale
(PDS) (Phillips, 1994) were designed to provide a means of
screening for dissociative symptomatology in settings where
the MMPI-2 is routinely used, often as the primary diagnos-
tic instrument. Although both the PDS and NCDI were con-
structed from MMPI-2 items, the two scales contain only four
common items. To date, no published studies have exam-
ined possible relationships between the two scales. In addi-
tion, no subsequent investigations have been published that
assess their validity, including crossvalidation in other pop-
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ulations. The current study was designed to assess the valid-
ity of the PDS and NCDI.

The NCDI (Mann, 1995) contains 16 items (see Table
1) from the MMPI-2, ten of which may also be found in the
MMPIL. NCDI scores correlated significantly with measures of
dissociation or related constructs in college students, includ-
ing the dissociation factor of the Harvard Group Scale of
Hypnotic Susceptibility, Form A (HGSHS:A) (Shor & Orne,
1962), the Perceptual Alteration Scale (PAS) (Sanders,
1986), the Tellegen Absorption Scale (TAS) (Tellegen &
Atkinson, 1974), the Dissociative Experiences Scale (DES)
(Bernstein & Putnam, 1986), and the total dissociation score
of the Structured Clinical Interview for DSM-IV Dissociative
Disorders (SCID-D) (Steinberg, 1993). NCDI scores were sig-
nificantly higher in college students diagnosed with disso-
ciative disorders than in those with anxiety disorders or with
no psychiatric disorder. Additonally, Mann (1995) found
significantly higher NCDI scores in young male inmates
(mean age 17.9, SD=0.8) diagnosed with post-traumatic stress
disorder (PTSD) than inmates without a PTSD diagnosis.

The Phillips Dissociation Scale (Phillips, 1994) contains
20 items (see Table 1), all of which may also be found in the
MMPI and MMPI-A. The items assess the following dimen-
sions of dissociation: identity alteration, conversion symp-
toms, amnesia, passive influence phenomena, hearing voic-
es, absorption in fantasy and trance phenomena, de-
realization, depersonalization, and the sense that one is pos-
sessed. The scale was validated on a population of private
practice patients diagnosed with either dissociative disorders
(dissociative identity disorder or dissociative disorder not oth-
erwise specified) or other psychiatric (non-dissociative) dis-
orders. The participants were predominantly female, in their
mid- to upper-thirties, and from middle to upper socioeco-
nomic levels. PDS scores of patients with dissociative disor-
ders were significantly higher than those of patients with
other psychiatric disorders.

Dissociative phenomena involve disturbances in aware-
ness, identity, cognition, and memory (Carlson & Pumam,
1993) and span a continuum from normal dissociative expe-
riences to those that are pathological. The DES was devel-
oped as a screen for a range of dissociative experiences.
Subscales assess levels of amnesia, absorption. derealization,
depersonalization, and severe pathology (Carlson etal., 1991;
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TABLE 1

MMPI-2 Items of the North Carolina Dissociation Index and Phillips Dissociation Scale

MMPI-2 # Item

North Carolina Dissociation Index
' 23 At times I have fits of laughing and crying that I cannot control.
I 48 Most anytime I would rather sit and daydream than do anything else.
: 112 1like dramatics.
116  Often I can’t understand why I have been so cross and grouchy.
140 Most nights I go to sleep without thoughts or ideas bothering me. (R)
168 I have had periods in which I carried on activities without knowing later what I have been doing.
226 Sometimes without any reason or even when things are going wrong I feel excitedly happy, “on top of
T the world.”
229 I have had blank spells in which my activities were interrupted and I did not know what was going on
around me.
299 I cannot keep my mind on one thing.
327 Bad words, often terrible words, come into my mind and I cannot get rid of them.
J 475 Often I get confused and forget what I want to say. ’
529 AttimesI can’t seem to stop talking. ‘
533 I forget where I leave things.
551 Isometimes seem to hear my thoughts being spoken out loud. ‘
‘ 564 I almost never lose self-control. (R) ‘
565 It takes a great deal of effort for me to remember what people tell me these days. |

Phillips Dissociation Scale
23 At times I have fits of laughing and crying that I can not control.
24 Evil spirits possess me at times.
48 Most anytime I would rather sit and daydream than do anything else. 1
’ 60 When I am with people, I am bothered by hearing very strange things.
i 72 My soul sometimes leaves my body.
159 Ihave never had a fainting spell. (R)
165 My memory seems to be alright. (R)
! 168 I have had periods in which I carried on activities without knowing later what I had been doing. i
| 182  Thave had attacks in which I could not control my movements or speech but in which I knew what was going ‘
on around me.
} 198 I often hear voices without knowing where they come from.
229 T have had blank spells in which my activities were interrupted and I did not know what was going on
around me.
247 I have numbness in one or more places on my skin. \
295 I have never been paralyzed or had any unusual weakness of any of my muscles. (R)
w 296 Sometimes my voice leaves me or changes even though I have no cold. ‘
‘ 308 I forget right away what people say to me. ‘

‘ 311 I often feel as if things are not real.
319 I hear strange things when I am alone.
336 Someone has control over my mind.. |
355 At one or more times in my life I feel that someone was making me do things by hypnotizing me.
361 Someone has been trying to influence my mind.

\ Note. MMPI-2 = Minnesota Multiphasic Personality Inventory—2 ‘

‘ (R) = reverse-scored item.
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Ross, Joshi, & Currie, 1991; Sanders & Green. 1994; Waller,
Putnam, & Carlson, 1996). Its authors report that the DES
is the only measure of dissociation with established validity
and reliability (Carlson & Putnam, 1993). Thus, the DES was
chosen as the external criterion against which the PDS and
NCDI were validated in the present study.

Dissociative symptomatology has frequently been asso-
ciated with sexual abuse and is commonly noted in adults
with abusive histories (e.g.. Chu & Dill, 1990; Herzog, Staley,
Carmody, Robbins, & van der Kolk, 1993; Nash, Hulsey,
Sexton, Harralson, & Lambert, 1993). Adult survivors of child-
hood sexual abuse report higher levels of dissociative expe-
riences, as measured by the DES, than non-abused individ-
uals (Sandberg & Lynn, 1992; Sanders, McRoberts, &
Tollefson, 1989; Sheiman, 1993).

The purpose of this investigation was to assess the valid-
ity of the PDS and NCDI by examining their relationship to
the DES in adults with histories of childhood sexual abuse.
The objectives of this study were threefold: a) to determine
the extent to which the PDS and NCDI correlate with each
other; b) to explore possible relationships between these
scales and the DES in a sexually abused sample; and c) to
examine the particular realms of dissociation assessed by the
PDS and NCDI by examining their relationship to DES sub-
scale scores.

METHOD

Participants

Participants were 138 females and 22 males who were
referred for treatment to a sexual abuse survivors clinic with-
in a community mental health center. Atintake evaluation,
all participants reported having been sexually abused before
age 18 and evidenced psychological difficulties that appeared
to be associated with the abuse. Participants ranged in age
from 16 to 57, with a mean age of 31.13 (S0 =9.11). The
majority were Caucasian (79%), with the remainder report-
ing their ethnic backgrounds as Hispanic (11%), African
American (6%), Native American (1%), Asian (1%), or other
(2%). Approximately 41% of the sample were married,
engaged, or living together, 33% were single, 24% were
divorced or separated, and 2% were widowed. The average
level of educational attainment was 12.5 years (SD = 2.22).
Approximately 27% reported annual household income lev-
¢ls less than $5.000: only 20% reported incomes over
$20,000. Forty-one percent reported being unemploved, 40%
were employed full-time, 18% worked part-time, and one par-
ticipant was retired. Analyses revealed no significant differ-
ences between female and male participants on any sociode-
mographic variables examined.

Participants’ reported age of onset of abuse ranged from
one to 17 vears, with an average of 6.95 vears (SD = 3.67).
Duration of abuse range averaged 5.84 vears (SD = 6.98).
Approximately 58% of our sample reported being abused

by more than one person, and perpetrators included par-
ents (30%), stepparents (15%), other family members
(41%), and non-family members (48% ). Detailed examina-
tions of abuse characteristics of men and women in our sam-
ple have been described elsewhere (Gold, Elhai, Lucenko,
Swingle, & Hughes, 1997; Gold, Hughes, & Swingle, 1996).

MEASURES

The Dissociative Experiences Scale (DES)

The DES consists of 28 items that characterize dissocia-
tion along a continuum ranging from normal dissociative
experiences to those that are pathological. On a scale rang-
ing from zero to 100, participants respond by indicating the
percentage of time they experience various dissociative
symptoms. The DES was designed as a screening instrument
rather than a diagnostic tool.

Several investigations have examined the reliability of
the DES. Test-retest reliability coefficients of .96 for four-week
intervals (Frischholz eral., 1990), .84 for four- to eight-week
intervals (Bernstein & Putnam, 1986), and .79 for six- to eight-
week intervals (Pitblado & Sanders, 1991) have been report-
ed. The DES was found to possess good split-half reliability,
ranging from .83 (Bernstein & Putnam, 1986) 10 .93 (Pitblado
& Sanders, 1991). Excellent internal consistency has also been
reported; Frischholz and colleagues (1990) reported
Cronbach’s alpha coefficient of .95 for the English version
of the DES, and internal consistency for the Dutch transla-
tion was .90 for college students and .91 for patients with dis-
sociative disorders (Ensink & van Otterloo, 1989).

The DES has also demonstrated good construct and dis-
criminant validity. Patients with dissociative disorders and
PTSD have consistently scored high on the DES, while adults
in the general population and patients with other psychiatric
diagnoses have demonstrated lower scores (see Bernstein &
Putnam, 1986 for review). The DES has been shown to effec-
tively screen for dissociative disorders (Carlson et al., 1993;
Murphy, 1994; Ross, Ryan, Voigt, & Eide, 1991; Saxe et al,,
1993).

Convergent validity has been demonstrated by correla-
tions between the DES and the Perceptual Alteration Scale
(PAS; Sanders, 1986), an unvalidated dissociation instrument
(Frischholz etal., 1991). Frischholz and colleagues also found
positive correlations between the DES and measures of con-
structs related to dissociation, including the Tellegen
Absorption Scale (TAS) (Tellegen & Atkinson, 1974) and the
Ambiguity Intolerance Scale (Yellen, 1989, 1991). Discrimin-
ant validity of the DES has also been demonstrated by a lack
of association between the DES and socioeconomic status,
sex (Bernstein & Putnam, 1986; Ross, Joshi. & Currie, 1990),
race (Branscomb, 1991), or religious affiliation (Ross, Joshi,
& Currie, 1990).

Several investigations that have examined the factor
structure of the DES have produced a three-factor solution
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[liE of PTSD and conduct disorder (n=14)
TABLE 2 compared with inmates with a diagno-
Means and Standard Deviations of Dissociative Scales sis of conduct disorder only (n=>5). No
other attempts to validate the NCDI

Scale Female Male have been published.

et i M 3 Phillips Dissociation Scale (PDS)
The 20 MMPI-2 items included in
the PDS are listed in Table 1. Phillips
Phillips Dissociation Scale 6.73 4.37 5.82 3.16 (1994) reported initial validation using
North Carolina Dissociation Index ~ 8.64 3.48 845  3.26 a sample of 40 (primarily female) pri-
DES - Total Score 9204 1791 2534  20.00 RtEipEs sl o paptbaie il iad v e
i _ ciative disorder and 20 had a range of
| DES - Amnesia Factor 12.78 15.06 15.34 21.17 other psychiatric disorders. Participants
| DES- Absorption Factor 33.68 99 9() 37.51 921.08 in the dissociative disorders group
5 scored significantly higher on the PDS
DES - BelCaanon than ﬂlogen in the n)on-cgiissociative sam-
Depersonalization Factor 16.89 21.06 19.32,,, 22.18 ple, providing preliminary evidence of
DES - Taxon 16115 < - | W79y 19.11 1948 construct validity.

1 For the entire sample, the split-half
' Note. DES = Dissociative Experiences Scale. reliability coefficient was .95, and the
| average inter-item correlation was .38.

in clinical and non-clinical samples (Carlson etal., 1991; Ross,
Joshi, & Currie, 1991; Sanders & Green, 1994). These fac-
torswere replicated in our clinical population of sexual abuse
survivors (Gold, Hansen, Swingle, & Hill, 1997) and assess
the following realms of dissociation: a) amnesia, b) absorp-
tion/imaginative experiences, and c) derealization/deper-
sonalization. Draijer and Boon (1993) report Cronbach’s
alpha coefficients for each factor of .90, .91, and .88, respec-
tively. A further subscale derived by taxometric methods (DES-
T) distinguishes pathological from non-pathological disso-
ciative experiences (Waller, Putnam, & Carlson, 1996).

In this study, the DES was used as the standard by which
we attempted to validate the two newly developed MMPI-2
dissociation scales. This scale was chosen because it has con-
sistently demonstrated its utility as a valid and reliable screen
for dissociative symptomatology. Furthermore, no other val-
idated instruments are currently available that have been
shown to reliably assess the construct of dissociation.

North Carolina Dissociation Index (NCDI)

MMPI-2 items included in the NCDI are listed in Table
1. Mann (1995) reported Cronbach’s alpha coefficients of
.75 and .78 for two college student samples. Construct valid-
ity was demonstrated by positive correlations among the NCDI
and the HGSHS:A, PAS, TAS, DES, and SCID-D in college stu-
dents. NCDI scores were found to discriminate between stu-
dents with dissociative disorders (n=7) and those with either
anxiety disorders (n = 15) or no psychiatric diagnosis (n =
23). Mann (1995) also reported significantly higher NCDI
scores in a group of male inmates with comorbid diagnoses
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Cronbach’s alpha coefficient was not
reported. Responses of the 40 partici-
pants yielded a four-factor structure, which included amne-
sia/identity alteration, conversion symptoms, hearing voic-
es, and trance/depersonalization. Phillips (1994) reported
that the PDS demonstrated convergent validity, evidenced
by high correlations between the PDS and the Sc6, Sc5, BIZ,
Sc, F, PS, and PK scales and subscales of the MMPI-2, as well
as divergent validity, evidenced by low correlations between
the PDS and the R, Mal, TRIN, Pa-S, VRIN, L, Mf, and MACR
subscales. Unfortunately, the correlation coefficients for the
majority of the MMPI-2 scales were not reported. Phillips
found that the PDS was negatively correlated with both
employment and marital status. In addition, results indicat-
ed thatfemales scored higher than males; however, this find-
ing is ambiguous, since there was only one male participant
in the dissociative disorders group. Phillips used no other
measures of dissociation or related constructs to validate the
PDS, and no further studies have been published that may
provide additional evidence of the validity of the PDS as a
screening instrument for dissociation.

Procedure

Participants completed the MMPI-2 and DES at the time
of their initial intake evaluation. Consent to participate in
research and demographic information were obtained at that
time.

Data Analysis

Total DES score was derived by summing all items and
dividing by 28. Factor and DES-T scores were obtained by
summing the appropriate items and dividing by the num- -
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TABLE 3

Correlations of North Carolina Dissociation Index and Phillips Dissociation Scale with DES Scores

1 2 3 4 5 6 7
1. Phillips Dissociation Scale — WE T Shd -.081 -077 - 048 -021 -016
2. North Carolina Dissociation Index 647%* — -.066 -055 -075 -.056 -021
3. DES Total Score .392 .230 — B91¥%% ODG*x% BRTHEEE  QIQ%E%
4. DES Amnesia Factor 509%* 283 9379%% — JA2TH*E 186%E 842%ex
5. DES Absorption Factor 194 095 942%%% _Jgle** - JT4THE* B 2ve#
6. DES Derealization/Depersonalization 354 307 925%*F  B74¥¥*  G3T7E** — 950%**
7. DES Taxon 531 * .243 D46¥+F Q35%*%  BHGTYE g3 TEs —

Note. DES = Dissociative Experiences Scale.

Correlations for female participants are recorded above the diagonal; correlations for male participants are recorded

below the diagonal.

ber of items in each subscale (see Carlson & Pumam [1993]
for factor items). For NCDI and PDS scores, reverse-scored
items were recoded, and total scores were obtained by sum-
ming the number of endorsed items in each scale. All par-
ticipants completed each MMPI-2 item included in the NCDI
and PDS. On a few occasions, items were omitted from the
DES. Scores for the DES and its subscales represent only
responses of participants who completed each item of the
respective scale.

Pearson’s product-moment correlations were comput-
ed for all measures (DES total score, DES amnesia factor, DES
absorption factor, DES derealization /depersonalization fac-
tor, DES-T, NCDI, and PDS). Correlations between all DES
scores and each item of the NCDI and PDS were also com-
puted. Separate analyses were performed for male and female
participants. An alpha level of .05 was used for all analyses.

RESULTS

Means and standard deviations of all measures are
reported separately for men and women in Table 2. No sig-
nificant gender differences were found on any of these mea-
sures,

Internal consistency was examined for each measure.
Cronbach'’s alpha coefficients for the entire sample were as
follows: DES Total =.95 (males = .96, females = .95); DES amne-

sia factor = .85 (males = .91, females = .83), D ES absorption
factor = .87 (males = .86, females = .87), DES derealiza-
tion/depersonalization factor = .87 (males = .86, females =
.87): DEST = .84 (males = .85, females = .84); NCDI = .72
(males = .71, females = .73); and PDS = .80 (males = .65,
females = .81).

Correlations between all measures are reported in Table
3. The NCDI was significantly correlated with the PDS for both
men and women. Neither the NCDI nor the PDS correlated
significantly with the DES total, factor, or taxon scores for
women. However, male PDS scores, but not NCDI scores, were
significantly correlated with the DES amnesia factor ( r = .51,
p<.05) and the DES-T ( r = .53, p<.05). No significant cor-
relations were found between either the NCDI or the PDS for
DES total, absorption, or depersonalization /derealization fac-
LOT sCores.

Of the 32 MMPI-2 items used in the NCDI and the PDS,
only 11 correlated significantly with any DES total or subscale
score; of these, only three were NCDI items. As can be seen
on Table 4, significantly correlated items differed substan-
tially for women and men. Only one item (#247, “I have
numbness in one or more places on my skin”) was positive-
ly correlated with DES scales for women, while two (#159 and
#296) were negatively correlated. Conversely, five items were
positively correlated for men, and three items were negatively
correlated with one or more DES scale scores.
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Significant Correlations of MMPI-2 Items of

Sex DES Scales

TABLE 4

MMPI-2 Item Number

the Phillips Dissociation Scale and North Carolina Dissociation Index with DES Scores

79
(PDS)

Females
Total
Amnesia
Absorption
Derealization

Taxon

Males

Total
Amnesia
Absorption -.459%
Derealization

Taxon

112
(NCDI)

A73%

159
(PDS)

-.195%

182
(PDS)

= H2b*

947 296 319

(PDS) (PDS) (PDS)

296%% 943

ﬂ227**

247 _9]0%

196%  -204

215% 995
817w
81k
569%
536%
TT4E

Note: DES = Dissociative Experiences Scale. MMPL2 = Minnesota Multiphasic Personality Inventory-2.
(PDS) = Phillips Dissociation Scale item. (NCDI) = North Carolina Dissociation Index item.

D =.000. *p< 0L *p< .05

336
(PDS)

464°%

361
(PDS)

.669**
S706%
D3]
H32*
.662%**

564 565
(NCDI) (NCDI)

-593%
- 644
536+
581

-576%%  435%
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DISCUSSION

Our results show an association between scores on the
North Carolina Dissociative Index and the Phillips Dissoci-
ation Scale in our clinical sample of sexual abuse survivors.
However, the nearzero correlations between these scales and
the majority of DES scores we examined suggest that the NCDI
and PDS do not assess the spectrum of dissociative symp-
tomatology measured by the DES. In addition, neither scale
demonstrated good internal consistency in men or women.

The positive correlation (r=.74) between the NCDI and
PDS suggests that these scales are, apparently, measuring sim-
ilar constructs. However, it should be noted that these scales
share four items. When these common items are deleted,
the correlation remains significant but drops substantially
in magnitude (r=.55 for the entire sample), and is lower in
men (r=.45) than women (r=.56). In addition, these rela-
tionships may be biased due to method variance (Kazdin,
1998). Because both scales are comprised of items from the
MMPI-2, both are answered in a true-false, forced-choice for-
mat. This conformity of response format may spuriously
inflate the degree of the positive association between these
two scales. In contrast, participants respond to DES items on
a continuum ranging from zero to 100, which offers sub-
stantially greater variability of responses. Therefore, associ-
ations between the DES and the two scales derived from the
MMPI-2 could be expected to be somewhat lower. However,
most of the correlations between DES scores and the NCDI
and PDS in our sample were near zero.

Ouwr findings do not support the validity of the PDS and
NCDI for their stated purposes in our sample. Kline (1993)
suggests that cross-validation is a critical step in the devel-
opment of criterion-keyed tests, such as the MMPI-2. He fur-
ther indicates that such instruments should not be used until
evidence of validity in various groups has been established.

Given the extensive evidence of reliability and validity
of the DES, it must be assumed that the NCDI and PDS, while
measuring some construct of psychiatric symptomatology,
are not valid screening instruments for dissociative experi-
ences in our sample. Mann (1995) reported significant cor-
relations between the NCDI and the DES for both male (n=
181, r =.55) and female (r = 344, r= .64) college students.
However, in our sample of sexual abuse survivors, no sig-
nificant correlations were found between the NCDI and any
DES score (total, factor, or taxon) for men or women.
Although means for Mann's (1995) entire sample are not
reported, one can assume that our clinical participants scored
higher on the DES than the college student sample (see
Carlson & Putnam [1993] for review of mean DES scores).
Converselv however, it should be noted that mean NCDI
scores in our sample of sexual abuse survivors were lower
than those reported by Mann for high dissociators, college
students with dissociative disorders, or young male inmates
with PTSD. Apparent differences of our sample from those
used by Mann include older age, probable lower educational

attainment, and histories of childhood sexual abuse.

The apparent relationship between the DES and PDS for
male participants must be viewed with caution. It should be
noted that the internal consistency of the PDS for males in
our sample was quite low (.65), virtually rendering the scale
unreliable. Thus, these correlations are rendered uninter-
pretable (Guilford, 1956; Nunnally, 1978).

The results of our study are limited in generalizability
due to the specific population studied. Participants in our
sample had histories of childhood or adolescent sexual abuse
and had been referred for treatment:; therefore, our find-
ings may not generalize to a non-abused, non-referred pop-
ulation. Only 22 males were included in this investigation:
replication with larger male samplesis needed. Additionally,
only one previously validated measure of dissociation was
used in this investigation. Replication with other instruments
that assess constructs related to dissociatnion is desirable.

This study provides the first attempt at cross-validation
since the publication of the PDS and NCDI. No relationship
between the DES and NCDI was found for males or females.
The PDS was not significantly correlated with the DES in
females and correlated only with two subscales (the amne-
sia factor and the DES taxon) in males. However, the PDS
demonstrated poor internal consistency for males in our sam-
ple. Thus, our findings do not support the use of either the
NCDI or the PDS as a screen for dissociative symptoms in male
or female adult survivors of childhood sexual abuse. Clearly,
more research is needed in order to determine the utility of
the PDS and NCDI as screening instruments in clinical set-
tings. W
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