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Abstract
This paper emerged from a five-part exchange on trauma-related dissociation in forensic contexts between the authors and
Merckelbach and colleagues (2017–2019). We find important areas of consensus, including that trauma exposure is associated
with depersonalization and, occasionally, memory errors; reports of dissociative symptoms may be elevated due to non-trauma
factors; error rates for diagnosing dissociative identity disorder are low; and multiple sources of information are required for
assessing any symptom, including dissociation, in forensic contexts. Our goals in this paper are to accurately summarize our
evidence-based position about dissociation as it relates to forensic contexts and to call for more scientific discourse and less
motivated skepticism by all involved scholars. We enumerate and demonstrate our critics’ reliance on eight forms of rhetoric that
are largely rejected by the scientific community. We illustrate these forms of argument using Merckelbach et al.’s published
responses in this lengthy debate as exemplars. Recognition of our critics’ reliance on these forms of argumentation is crucial to
making further substantial progress in this debate. We argue that recovered memories of trauma should be evaluated in court
using the same criteria that would be used with any other memory, including seeking out and evaluating corroborating and
disconfirming evidence. We conclude by emphasizing the importance of comprehensive, unbiased assessments of dissociation in
reported trauma-related forensic cases and suggest areas where research is needed.
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Beginning in 2017 and continuing to date, an unusually long
exchange on the assessment of trauma-related dissociation in
forensic contexts occurred between ourselves (Brand,
Schielke, & Brams, 2017; Brand, Schielke, Brams, &
DiComo, 2017; Brand et al., 2018) and Merkelbach and col-
leagues (Merckelbach & Patihis, 2018; Patihis, Otgaar, &
Merckelbach, 2019). In this final paper, we will address the
agreements that have been acknowledged, remaining

problems in the discourse between trauma researchers and
their critics, and future research needed in this area.

Agreement Across Scholars

In their final paper of a five-paper exchange of views, Patihis
et al. (2019) affirmed that they understood and agreed with
some of the original positions of the Brand et al. authors,
providing a base for consensus on the forensic evaluation of
traumatic dissociation. Many of the initial disagreements put
forth in Merckelbach and Patihis’s (2018) original response
were based on their misreading of our manuscript that at times
could be addressed by greater clarity and added information
on our part. That is, Merckelbach and colleagues were
disagreeing not as much with statements that we had made
in these articles or beliefs that we held, but rather with their
own (potentially correctable) misconceptions of our thinking.

We can move forward with a joint understanding that error
rates of diagnosis of dissociative identity disorder (DID) are
low (Brand et al., 2018) (but should improve, as is true for all
mental health diagnostic error rates), that there is a correlation
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between trauma exposure and feeling depersonalized and/or
occasionally experiencing memory errors (Brown et al., 2007;
Edwards, Fivush, Anda, Felitti, & Nordenberg, 2001; Eid &
Morgan, 2006), that elevations on symptom screening and di-
agnostic inventories for dissociation and dissociative disorders
may be due to non-trauma factors (e.g., factitious or malingered
presentations, “cry for help”) (see Lyssenko et al., 2017), and
that multiple sources of information are required for a compre-
hensive assessment of any symptom or putative diagnosis, in-
cluding dissociative amnesia (DA) in the forensic context
(American Association of Psychiatry and the Law, 2015). All
such conclusions are repeatedly expressed throughout our pa-
pers and are supported by Merckelbach and colleagues.

Patihis et al. (2019), in their final response to our paper,
stated that they were reassured that we, like the majority of
trauma researchers, do not subscribe (and never have sub-
scribed) to a media-based understanding of DID, wherein those
with DID are portrayed as actually multiple “people” within
one body. Rather, we have repeatedly described these individ-
uals as suffering from a fragmentation of identity with person-
ified behavioral states (Putnam, 2016; Spiegel et al., 2011).
They were heartened to understand that we were not arguing
that all individuals alleging DA are photographically recalling
events that occurred. This last position would have been diffi-
cult for us to take, given that most of us have written from the
earliest days of the “memorywars” to the present about partially
or wholly false allegations, malingered dissociative conditions,
and the reconstructive nature of memory (e.g., Brand,
Webermann, & Frankel, 2016; Dalenberg, 1996).
Furthermore, many of us (BLB, RJL, CJD) have served as
expert witnesses in a variety of civil and/or criminal cases,
including those in which we opined, according to the particular
case, that the dissociation or dissociative disorder was genuine,
that the dissociation or dissociative disorder itself was genuine
but some aspect was exaggerated, and/or that the dissociative
symptoms or disorder was malingered or factitious.

Patihis and colleagues also conceded that trauma exposure
is related to problems inmemory, although theywrote that this
relationship occurs “via the mechanism of prolonged stress,”
(Patihis et al., 2019, p. 11) rather than through dissociation.
We do not disagree that prolonged stress plays a causative role
in problems in memory, although the distinction they pro-
posed is difficult to make given that dissociative experiences
themselves frequently occur under conditions of prolonged
stress. Further, stress is an ill-defined term at this point in the
literature, referring to a set of physiological responses as well
as to negative experiences ranging from having a bad day at
the office to cumulative, catastrophic life threat (Dalenberg,
Straus, & Carlson, 2017). Patihis et al. also conceded that
“trauma can cause feelings of depersonalization” (p. 11), a
form of dissociation, but argued that evidence is insufficient
to support the relationship to DA. Nevertheless, the deperson-
alization and amnesia factors of the DES correlate above 0.80

in confirmatory factor analyses (e.g., Stockdale, Gridley,
Balogh, & Holtgraves, 2002), suggesting that experiences of
depersonalization and DA tend to co-occur. Further, a latent
class analysis conducted on a National Child Traumatic Stress
Network data set of 3081 adolescents with the dissociative
subtype of PTSD (D-PTSD) found that the best model fit for
D-PTSD included both dissociat ive amnesia and
depersonalization/derealization (Choi et al., 2017). Overall,
recent reviews within the European literature have strongly
supported the trauma model (TM) of DA and explicitly
rejected the fantasy model (FM) as having no evidentiary
support (Staniloiu & Markowitsch, 2014; Staniloiu,
Markowitsch, & Kordon, 2018). Briefly, the TM states that
antecedent trauma causes dissociation, in contrast to the FM’s
theory that states fantasy proneness or related phenomena
such as suggestibility cause dissociation. Therefore, we be-
lieve that the acceptance that trauma is related to depersonal-
ization is movement toward consensus.

Problems in the Discourse

Our central reason for writing the current paper is not to argue
that all that should be known about the dissociation-trauma
relationship is now known. Rather, it is a call for more scien-
tific discourse and less “motivated skepticism” (Ditto &
Lopez, 1992; discussed in more detail below) in the service
of this goal. We argue against eight forms of nonscientific
argumentation, largely using the Merckelbach et al. group
responses as exemplars. Recognition of our critics’ reliance
on these forms of argumentation is crucial, in our view, to
making further substantial progress in this debate.

We will address eight types of nonscientific argumentation
used by the Merckelback et al. group in the current exchange
which include the following: (a) Extraordinary Claims =
Anything You Believe That I Do Not; (b) Ipse Dixit or the
Bare Assertion Fallacy; (c) False Consensus; (d) The Ever-
Shifting Goalpost; (e) Ad Hominem Arguments and
Accusations of Such Arguments; (f) Motivated Skepticism;
(g) The Demand for a Super Study; and (h) Arguing from
Authority (Ad Verecundiam). Next, we show how each of
these problematic styles of scientific discourse serve to de-
grade debate by obscuring evidence-based arguments from
those that are not evidence-based.

Problem 1: Extraordinary Claims = Anything You Believe That
I Do Not As is common in exchanges with our critics and true
for the present exchange of views, any assertion that recovered
memory may be accurate is labeled as an “extraordinary
claim,” referencing Carl Sagan’s commonly cited statement
that extraordinary claims require extraordinary evidence. In
philosophical discussion, this is labeled the ECREE claim
(e.g., Deming, 2016). The ECREE claim is embedded in the
title and repeated in the first line of the Patihis et al. (2019)
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reply. But Sagan’s aphorism is actually quite controversial
itself. In Philosophia, Deming (2016) described the problems
that we also see in the current case. He clarified that “ambi-
guity in what constitutes ‘extraordinary’ has led to misuse of
the aphorism.” Deming noted that the phrase is “rhetorically
employed in attempts to raise doubts concerning main-
stream scientific hypotheses that have substantive sup-
port” (p. 1319). As originally defined in Hume’s essay
on miracles (Hume, 1748), an extraordinary claim is not
merely a claim that one finds implausible, but rather
one which is contradicted by overwhelming empirical
data. “For a claim to qualify as extraordinary,”
Deming explained, “there must exist overwhelming em-
pirical data for its exact antithesis” (p. 1319; italics
added). The mere existence of a set of critics, even
well-credentialed critics, is insufficient to make the
claim extraordinary and thus to shut down the ordinary
process of science.

A central argument within the DA debate is whether recov-
ered memory and continuous memory are comparable in ac-
curacy. In support of our position, we cited studies that found
evidence of comparable accuracy for recovered and continu-
ous memory using various accepted methods of comparing
accuracy (e.g., Dalenberg, 1996; Williams, 1995). In re-
sponse, the Merckelbach group pronounced the claim extraor-
dinary but offered no research that directly supported their
claim. If we accept the legitimacy of stopping debate by de-
claring the adversary’s side of the argument “extraordinary,”
we end up allowing those making inappropriate charac-
terizations in these regards in the controversy at hand to
diminish the scientific validity of the opposing side’s
views, as well as evading the requirement of presenting
their own scientific evidence.

In trying to make the case for the extraordinary nature of
DA, Patihis, Merckelbach, and colleagues, for instance, re-
quired that DA must display the following characteristics
(Patihis et al., 2019, p. 5).

1. The event has to be “very distant.”

In fact, the onset of DA, according to the DSM-5
(Diagnostic and Statistical Manual of Mental Disorders,
Fifth Edition, 2013), varies from the day of the trauma to
hours, days, or decades later, and duration of the unavailable
memory can range from minutes to decades (American
Psychiatric Association, 2013, p. 299). The ICD-11
(International Classification of Diseases and Related and
Related Health Problems; World Health Organization, 2018)
explicitly recognizes that DA for recent events is most com-
mon, and resolution typically occurs within a week.

2. The loss of memory has to be complete and cannot only
be for an important and salient part of the event.

However, the DSM-5 explicitly states that in some cases,
“the individual can recall some, but not all of the events in a
circumscribed period of time” (p. 298); the ICD-11 confirms
that the extent of amnesia varies.

3. The return of memories must be a sudden, vivid, detailed
account.

In fact, the DSM-5 explicitly states that individuals may
“gradually recall the dissociated memories” (p. 299), and re-
search evidence on the nature of the returned memories indi-
cates a variety of ways in which memories are recalled.
Memories of fragments of the event are more common than
are “detailed accounts” (Andrews et al., 2000).

In sum, Merckelbach and colleagues defined DA in a way
that is contradicted directly by both the DSM-5 and the ICD-
11; did not quote a single trauma theorist or DA researcher
who uses the criteria that they maintain must be met for DA to
be present; and did not quote a single diagnostic manual or
professional set of criteria that requires these characteristics. In
fact, their description was at odds with the phenomenology of
DA as described throughout the literature (cf., Staniloiu &
Markowitsch, 2014; Staniloiu et al., 2018). They then argued
that our examples are not DA, seemingly for the sole purpose
of declaring the said criteria impossible to fulfill; but to repeat,
they met criteria such as those adopted by expert clinicians,
the authors of the DSM-5, and the authors of the ICD-11,
rather than the idiosyncratic set of criteria they developed.
Thus, they created a definition of DA that no trauma/
dissociation expert champions, declared that only this form
of DA meets criteria (i.e., their criteria), and then concluded
that the evidence that DA exists is thus unsatisfactory.

In addressing this problem, we suggest that both groups of
researchers recognize that individual case histories may con-
tain extraordinary elements of the DA or false memory phe-
nomena. Multi-victim sadistic abuse is the extreme case, but
all agree that it occurs (Salter, 2013). Therapists who use
extreme pressure to introduce a non-traumatized—or even
traumatized—patient to “believe in” pseudo-memories that
did not originate from the patient is an extreme case. Again,
most would agree that this is rare and certainly falls below the
standard of care for any sort of mental health treatment
(Courtois, 1999). However, courtrooms are not the ideal
arena to come to scientific or clinical consensus about
any controversy in the mental health field, including
how to handle such cases.

Examples of such a problematic situation include cases of a
patient who holds on to belief in an impossible scenario, de-
spite objective evidence to the contrary. For example, one of
us (RJL) was involved in a case where a defendant therapist
led a therapy group of supposed trauma patients, all of whom
were also the therapist’s individual psychotherapy patients.
The individual psychotherapy of each patient was centered
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on detailed exegesis of extreme trauma memories. In every
3 h, twice-weekly group psychotherapy, the therapist focused
each group member in turn on recounting extensive, detailed
trauma histories of organized, multi-perpetrator, multi-victim
occultist abuse. The plaintiff alleged malpractice and creation
of false memories by the defendant therapist. The plaintiff had
not described any organized abuse history until she was treat-
ed by the defendant therapist, although she did report a history
of paternal incest. As the “therapy” progressed, the plaintiff
became convinced of the veracity of detailed childhood and
adolescent “memories” of nightly multi-perpetrator/multi-vic-
tim, organized occultist abuse in the basement of her child-
hood home, over many years by multitudes of perpetrators,
using large, complex instruments of torture. However, objec-
tive evidence showed that she had grown up in a 1500 square
foot house without a basement. No family member recalled
anything like the purported organized abuse history, including
siblings who recalled that they and the plaintiff had been sub-
jected to recurrent sexual, physical, and emotional abuse by
their father, and witnessed his years of intimate partner vio-
lence against their mother. Eventually, the siblings were able
to help the plaintiff disengage from the defendant therapist,
and the organized abuse “history” receded. The patient
remained phobic of any psychotherapy that could address
any aspect of her trauma history. She continued to be highly
impaired and described significant confusion about what had
actually happened to her during her life.

On the other hand, many of us (RJL, CD, DS) have worked
with forensic examinees who have been told by therapists that
plausible but unprovable recovered memories could not pos-
sibly have occurred. For example, a patient brought a malprac-
tice action against a former psychiatrist. She reported that he
told her that her memories of childhood sexual, emotional,
and physical abuse by her parents must be “false” because,
in a prior treatment, the patient had recalled this abuse for
which she previously described amnesia. The psychiatrist
insisted that recovered memories and dissociative amnesia
were “scientifically impossible”; that the patient’s parents
were “fine, upstanding people” who could not possibly have
mistreated her; and that the patient’s severe self-injury was
“an abomination before God.” The latter comment led the
patient to engage in such severe self-injury that her surgeons
were concerned that she would require amputation of her arm.

In less extreme recovered memory malpractice cases
against therapists, the plaintiff’s expert often argues that some
aspect of the claim (if not the existence of the recovered mem-
ory itself) is “extraordinary” and not compatible with current
literature or other evidence, and thus all elements of the recov-
ered memory are obviously false and should have been
confronted by the therapist and discarded. They might point
out that certain aspects of the story are fantastic on its face.
The expert for the defense of the accused therapist might dis-
agree as to the degree of pressure from the therapist to adopt

the belief, suggesting instead that the belief was offered by the
client. Further, such an expert might question the scientific
base for the claim that extraordinary beliefs incompatible with
the client’s reality and prior belief can be implanted.
Therefore, the implantation theory should be discarded. An
added complication is that children with verified trauma are
known to weave fantastic elements into their accounts of
known severe abuse and to misremember them as adults
(Dalenberg, Hyland, & Cuevas, 2002; Everson, 1997).
Therefore, the inclusion of a fantastic detail is not an empirical
sign of a wholly false claim. That is, it is understood that
children who give fantastic details within abuse narratives
may not safely be placed in the known nonabused group.

In virtually all such cases, the truth turns out to be more
complex. Extremely suggestive and incompetent therapists
exist, and these individuals may encourage partially or entirely
false narratives. Perfectly plausible recovered memory-based
accounts of abuse (sometimes with later confessions by the
perpetrator or other discounting evidence) also exist, and the
plaintiffs in these cases often face an uphill battle in receiving
a fair evaluation of this evidence (Cheit, 2014). The field
needs to acknowledge and attempt to understand these phe-
nomena and turn towardmethods of (a) preventing abuse itself
(rather than hiding from its most unacceptable realities (Cook,
Newman, & Simiola, 2019); (b) finding more effective
methods of training competent trauma therapists (rather than
simply demeaning them); working on techniques to encourage
and identify accurate memory disclosure; and (c) recognizing
the costs of both missed and false identifications (Brown,
Scheflin, & Hammond, 1998).

Problem 2: Ipse Dixit or the Bare Assertion Fallacy Scientists
who dismiss the opposing argument as “extraordinary” con-
veniently position themselves such that their side of the argu-
ment requires little evidence. Thus, as we see in this extended
exchange, significant time is spent either in unsupported as-
sumptions about their opponents’ beliefs or presentation of
their own theories as facts. This approach to argument gener-
ally takes two forms. First, critics on either side of a debate
may put words in each other’s mouths based on their assump-
tions about the opponents’ beliefs. Then, they critique these
words as if they had been actually articulated, offering a straw-
person argument. An example in Patihis et al. (2019) is the
claim that a “point of departure” between their view and ours
is that we, unlike our critics, do not believe “that expert wit-
nesses should be transparent about their limits” (p. 3). As we
have stated repeatedly, we support the recommendation for
transparency by all expert witnesses such as when we
discussed the importance of assessing for converging and di-
verging data for clinical hypotheses (p. 384 in Brand et al.,
2018). However, if anyone in our group has written otherwise,
then Patihis et al. should provide a citation as an example of
our supposed commitment to non-transparency.
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Another example of this fallacy in Otgaar et al. (2019) is
the assertion that the “memory wars” were fought over the
skeptics’ suggestion (and our alleged disagreement with the
idea) that one should not simply believe and act on all recov-
ered memories “without reservation.” This again is an exam-
ple of challenging a position that we have never taken. Rather,
we challenge the belief that all such memories should be
dismissed without reservation, denying all with recovered
memories a right to access to the courtroom.

The second and more common form of the Bare Assertion
Fallacy is to declare one’s own side of the argument to be an
accepted truth, typically without any citation of research sup-
port and/or with citation to another nonempirical opinion
piece (e.g., McHugh, (McHugh, 1992). For instance, where
is the evidence that trauma research experts are commonly
going into court and testifying that “memories of trauma
may be recovered in pristine form through therapy,” as
Patihis et al. claim (Patihis & Pendergrast, 2019, p. 2, italics
added)?We know that none of us have written or stated such a
jejune claim. Where is the evidence for their repeated state-
ments, without citation, that continuous memory is clearly
more reliable than recovered memory (e.g., in Paris, 2012;
Patihis et al., 2019), countering the multiple studies we cite
that show equal accuracy for continuous and recovered mem-
ories? If studies providing this counter-evidence exist, then it
would be fruitful to compare the methodologies and findings
of these contradictory sets of studies. We call for science-
based argumentation and decisions based on the weight of
the evidence.

Problem 3: False Consensus Ross, Greene, and House (1977)
demonstrated the false consensus effect, a form of social pro-
jection. False consensus is defined as a bias toward the belief
that one’s own opinions, no matter how unusual, represent a
plurality over other opinions in the general population.
Instances of false consensus are ubiquitous in the criticisms
of the scientific literature supporting recovered memory, dis-
sociative disorders, and/or dissociation in general. Repeatedly,
dissociation researchers are described as a tiny group of sci-
entific outcasts, leading our critics to “wonder about the effec-
tiveness of a small group of authors in embedding dissociative
amnesia deep into the DSM, and their success in producing
lengthy review articles in favor of the concept” (Patihis et al.,
2019, p. 2). The same view was presented by Paris (2012), who
complained that textbooks are forced to include a chapter on
dissociative disorders because DSM has endorsed it. He argued
that this was due to a “a few centers” with interest in the topic.
Paris lamented that the definition of DID strongly reflects the
views of David Spiegel, who was described as an expert on the
topic with an extensive written body of work. Paris alleged that
critics who propose eliminating the category entirely were “mar-
ginalized” by the committee formed to refine the diagnostic
criteria for dissociative disorders in DSM 5.

We have several responses to the most recent form of this
critique. First, although only three of us (DS, RJL, BLB) were
involved directly in the most recent revision of the DSM-5
diagnostic criteria for the dissociative disorders, we strongly
object to the tone of disrespect to those who took on the
massive scientific project of DSM-5. We do agree that the
DSM-5 project managers sought out involvement from those
who have done the most research and writing on the topic, but
this is not unusual in the medical field. As can be verified in
the manual itself (American Psychiatric Association, 2013),
every portion of the DSM-5was subject to extensive review of
the evidence, discussion by experts within and outside of each
subfield, review and integration of comments on websites
made available to thousands of professionals worldwide, and
voting by leaders in psychology and psychiatry. The process
included a series of white papers and 13 scientific conferences
supported by the National Institutes of Health. The Scientific
Review Committee, appointed by the APA Board of Trustees,
evaluated the strength of the evidence using a specific tem-
plate of validators that did not differ for the dissociative dis-
orders in comparison to other disorders. There is no cabal of
dissociative researchers who sneaked dissociation into the
DSM. Rather, experts and critics presented evidence to our
colleagues, and the majority found the scientific evidence for
the dissociative disorders, including DA, convincing.
Additionally, every online comment concerning DSM-5, in-
cluding any evidence or comment critical of dissociative dis-
orders that the authors submitted, if any, was recorded by the
APA and considered by the relevant committees, including
any comments recorded by Drs. Paris, Patihis, Merckelbach,
McHugh, Lillienfeld, Lynn, Giesbrecht, or any other critic of
the current trauma/dissociation theories. It is simply untrue
that any subgroup of theorists was excluded from the discus-
sion by the dissociationist deep state. Further, DA is included
in the ICD-11, as is dissociative identity disorder (DID); both
were included in ICD-9 and ICD-10. This means that psychi-
atric experts throughout the world agree that there is compel-
ling evidence for the existence of DA and DID.

The argument that only the aforementioned small cabal of
dissociationists accept the possibility of accurate recovered
memory was also presented without evidence in the
Merckelbach group set of articles. In fact, across the multiple
studies cited by both groups of researchers, the consensus is
that most clinicians, most clinical researchers, and most pure
experimentalists reject the position that is championed by
false memory researchers. Dammeyer, Nightengale, and
McCoy (Dammeyer, Nightingale, & McCoy, 1997) found
that, when asked if memories of trauma could be forgotten
and then later remembered, some degree of disagreement
(1–4 on a ten point scale) was offered by 2% of pure clini-
cians, 5% of clinician researchers, and 15.5% of pure experi-
mentalists. Agreement was offered by 71% of pure clinicians,
54% of clinician researchers, and 55% of experimentalists.
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Thus, experimentalists were not generally agreeing with the
false memory theorists; instead, theywere (a) three times more
likely to agree with the concept of recovered memory than to
disagree and (b) more likely to state that they did not have a
strong opinion on the subject. Similar results were found in
Houben et al. (2019). Clinicians offered more agreement than
did researchers, but, again, researchers were three times more
likely to agree that memories of trauma could be forgotten and
later remembered than to disagree.

Further, in a study that is cited but not described in Patihis
et al. (2019) (Lalonde, Hudson, Gigante, & Pope Jr., 2001),
the authors made the prediction that French-speaking psychi-
atrists, who were less exposed to the supposed “fad” created
by American DA researchers, would be more likely than
English-speaking psychiatrists to state that DA did not belong
in diagnostic manuals. Lalonde et al. (2001) concluded that
DA should not in fact be included in the DSM, based on the
high number of psychiatrists stating that they had “reserva-
tions” about the disorder. However, neither LaLonde et al. nor
Patihis et al. highlight the most direct evidence on consensus
regarding DA – that 85% of psychiatrists, regardless of lan-
guage, disagreed with the statement that DA should be ex-
cluded from the diagnostic manual. Furthermore, 91% of psy-
chiatrists disagreed that there was “little evidence” for the
validity of DA. There was also little difference between
French- and English-speaking psychiatrists in these regards.
That said, a majority of respondents, however, described the
evidence as “partial” rather than “complete” or “strong.” This
type of statement about available evidence for a disorder is
more common than the case of finding “complete” evidence
(which is undefined anyway) being available or common for
other psychiatric disorders.

Finally, we note that after a NATO-funded collection of
experts reviewed the evidence in an 11-day meeting, the lead-
ing clinical researcher (John Briere) and the leading false
memory experimentalist (Steve Lindsay) published a joint
statement that:

there is no doubt that people can and do experience the
recovery of memories of previously nonremembered
childhood sexual abuse. It is likely that in some such
cases the recollections are essentially veridical and that
in some cases they are essentially false, and both of us
agree that, barring exposure to suggestive influences,
the former are probably much more common. (Lindsay
& Briere, 1997, p. 639)

This is the position taken by most scientific trauma organizations
including the International Society for the Study of Traumatic
Stress (n.d.) and the Leadership Council (Leadership Council,
2002) and professional organizations including the American
Medical Association (American Medical Association Council

on Scientific Affairs, 1995), American Psychological
Association (1998), American Society of Clinical Hypnosis
Committee on Hypnosis and Memory (1994), the Australian
Psychological Society (2000), the Psychotherapy & Counseling
Federation of Australia (McDonald, 2017), and the Royal
Australian and New Zealand College of Psychiatrists (n.d.).
Furthermore, governments also endorse this position regarding
traumatic memories including the Health Council of the
Netherlands (2004) and the Canadian Department of Justice
(Government of Canada, 2018a, 2018b, 2018c, 2018d, 2018e).
It is the position we still hold.

As is characteristic in the history of science, progress is
gradually made across the years as scientists and researchers
argue and test theories about the appropriate method of action
or likely mechanisms behind diagnoses that have no clear
biomarkers (as is true for most psychiatric diagnoses). The
current consensus is identical to our own position (a) that
accurate recovered memory is possible, but allegations of
abuse based on memory require careful assessment, and (b)
that DA is not fully understood but has sufficient evidence that
it should be included in the DSM and ICD. It is unacceptable
to continue to present our work and conclusions as outside the
scientific mainstream. Repetition of these kinds of statements
does not make them true. Also, these statements stigmatize a
group of suffering patients and make it harder for them to get
proper treatment (Loewenstein, 2018). It would be more pro-
ductive to discuss the challenges of mental health research and
offer methods to improve our designs and more convincingly
test our theories. Ultimately, this will benefit testimony in
court and clinical care.

Problem 4: The Ever-Shifting Goalpost The shifting soalpost
tactic is also a familiar debate technique utilized when an
opposing side has produced a strong counter-argument to an
original critique. In our exchange with Merckelbach and col-
leagues, for instance, Merckelbach et al. (Merckelbach &
Patihis, 2018) began by stating that they considered our sup-
posed bias to be “more problematic, because there are, as far
as we know, no field trial data about interrater reliability of
dissociative disorder diagnoses” (p. 374). They noted that in
order to pass the Daubert v. Merrell Dow Pharmaceuticals,
Inc., 509 U.S. 579 (1993) test of what constitutes admissible
evidence in court, we would need to show the interrater agree-
ment and error rate for diagnosing dissociative symptoms.
Encouraged by the specificity of the request, we responded
by citing six field trials testing the reliability of dissociative
disorder diagnoses, as well presenting a table showing reliabil-
ity figures and error rates comparable to other DSM diagnoses
(Brand et al., 2018). The response in Patihis et al. (2019) is
written as if our offer of data on reliability was made sponta-
neously, noting that “reliability is not a substitute for validity –
interrater reliability tells us nothing about the reality of a syn-
drome” (p. 3).
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Thus, Patihis et al. (2019) shifted to chastising us because
our paragraph about interrater agreement and error rate did not
deal with validity, when it was a response to what we believed
to be their sincere but unfounded statement that reliability
estimates were absent in the literature. We can assume that
Patihis et al. did not really mean that reliability and validity are
unrelated; virtually all researchers are aware that validity is
statistically limited by reliability. Thus, their original question
was relevant, as was our answer.

The shifting goalpost argument has long been used in at-
tempts to undermine logical positions that eventually come to
be acceptedwith little question. In the present case, the goal posts
seem to be shifted as away of avoiding scientific findings that are
incongruent with claimed positions. We direct the reader to Toni
Morrison’s poignant quote on the use of shifting goalposts by
those arguing against equality of the races:

It keeps you explaining, over and over again, your rea-
son for being. Somebody says you have no language,
and you spend twenty years proving that you do.
Somebody says your head isn’t shaped properly, so
you have scientists working on the fact that it is.
Somebody says that you have no art, so you dredge that
up. Somebody says that you have no kingdoms, and you
dredge that up. None of that is necessary. There will
always be one more thing. (Morrison, 1975)

Solid progress has been made by the many scientists studying
false memory, recovered memory, and DA over the last two
decades. Shifting goalposts undermines this progress by re-
fusing to acknowledge that some issues have been settled
(while areas of concern may still be present). We have pre-
sented substantial evidence, for instance, that dissociative dis-
orders can be reliably diagnosed and that cases in which a
survivor claims recovered memory have been proven to a
degree that would be acceptable in the continuous memory
case. Thus, the extreme form of the false memory argument
put forward by Patihis, Merckelbach, and colleagues that ar-
gues against the possibility of reliable diagnosis and for the
inherent inaccuracy of recovered memory should be
discarded. It lacks scientific support and general acceptance
by clinicians and researchers.

Thirty years ago, the rise of the false memory movement
highlighted largely untrained therapists (with notable highly
credentialed exceptions who supported empirically unproven
and at times suggestive methods of accessing trauma memo-
ries) (Bikel (1995a); (Bikel, 1995b). Almost immediately,
dozens of trauma experts began educating the field on the
issue, writing articles and books, trying to make the research
more available, and noting their disapproval of such beliefs
and practices (Brown et al., 1998; Chu, 1998; Courtois, 1999;
Dalenberg, 1996; Kluft, 1998; Loewenstein, 1995). In the

ensuing years, these extreme therapist beliefs have almost
disappeared. In Houben et al.’s (2019) survey, the majority
of researchers and practitioners were satisfied that accurate
recovered memory could occur. However, the respondents
almost universally endorsed the possibility of confabulated
memory that could be caused by some types of inappropriate
suggestion by therapists, as well as by other factors, for ex-
ample, a family myth, and screenmemory.We attribute this to
self-corrective measures within the trauma field. We put forth
this type of process as an exemplar to our critics. We have yet
to see a credentialed false memory theorist admit to the detri-
mental effect of their extreme opinions on research, training of
clinicians, and on patients to whomwe have an ethical duty to
serve and protect (Brand & McEwen, 2016; Brewin &
Andrews, 2016; Wilgus, Packer, Lile-King, Miller-Perrin, &
Brand, 2015). These include the extremes to which the FM
movement has gone in discrediting those with dissociative
symptoms as well those who study and treat them (Calof,
1998; Salter, 1998), denying the possibility of accurate recov-
ered memory (Cheit, 1998), moving the goalposts rather than
admitting to non-confirming evidence (Patihis et al., 2019),
and failing to acknowledge the growth in the scientific basis
for identifying and understanding dissociation, as well as for
treating dissociative disorders (Brand et al., 2016; Freyd,
1997; Freyd, DePrince, & Zurbriggen, 2001; Loewenstein,
2018; Pezdek & Freyd, 2009).

Problem 5: Ad Hominem Arguments and Accusations of Such
Arguments Noting that ad hominem arguments are always a
fallacy, Patihis et al. (2019) took us to task for “comparing our
criticism to that of ‘a minority of researchers who refuse to
accept any evidence favoring global warming, evolution, or
the finding that cigarette smoking related to cancer (p. 288)”
(p. 4). This is unfair, they stated, because they found global
warming, evolution, and cancer to have plausible mechanisms
and they believed dissociation mechanisms to be implausible.

Such disagreements are not uncommon across groups of
authors, in which each group accuses the other of ad hominem
remarks. We accept that there are individuals who testify re-
peatedly that DA is not supported by the scientific literature
and also accept that several of these individuals are well
respected bymany people. Nevertheless, we do not accept this
as equal in weight to the careful tests of comparative accuracy
or prospective tests of development of dissociation that have
been conducted to support our position (e.g., Cardeña &
Spiegel, 1993; Dancu, Riggs, Hearst-Ikeda, & Shoyer, 1996;
Diseth, 2006; Eid & Morgan, 2006;Trickett, Noll, & Putnam,
2011). This, rather than an ad hominem attack, was our argu-
ment. Therefore, we would like to make a distinction that we
believe would help the discussion.

Ad hominem arguments, by definition, focus the reader
away from the central argument and toward a facet of their
opponents’ character or motives. Philosophers describe the ad
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hominem fallacy as a fallacy for this reason, not as a warning
that comparisons to the well-known mistakes or well-known
villains of the past are always irrelevant. Our prior argument
was the following:

1. Merckelbach and Patihis and colleagues cannot simply
say that we and our colleagues do not believe you, and
some of us are quite credentialed, and therefore you are
wrong. This is not sufficient evidence.

2. Well-accepted scientific positions, such as global
warming, evolution, and the connection between ciga-
rettes and cancer, also have had their well-credentialed
(and sometimes well-meaning) groups of critics.

3. Please offer us evidence of your position.

In summary, there may be critics from well-respected institu-
tionswho discount a real phenomenon. That is our point, and that
is why we chose an obviously credible set of comparative phe-
nomena that have been attacked using exactly the methods that
our critics were using. In thinking about this misinterpretation of
our argument, however, we have more recently considered that
there may be a cultural difference underlying the misunderstand-
ings here, in that all authors in our papers are North American,
while the Merckelbach et al. authors are more diverse in country
of origin. This may lead them to think that we reflect a minority
view cross-culturally. But, being part of one scientific group still
could reflect a worldwide consensus. In this regard, we refer
Merckelbach, Patihis, and colleagues to the Petition Project
(http://www.petitionproject.org/), in which over 11,000
American scholars with PhD and MD degrees have signed a
statement that there is “no convincing evidence” for human
contribution to global warming. We assume that Patihis et al.
(2019) agree that being well-credentialed is not evidence against
a more general and contradictory consensus position that sup-
ports global warming.

In contrast, if someone made the argument, as occasionally is
done in the lay community, that Person X could not have en-
gaged in Evil DeedX because he likes dogs, sings in the choir, or
cares for the planet, it is not an ad hominem attack to say “Hold it.
Historians have shown that Hitler was quite attached to his dogs
(Sax & Fischer, 2000), and the Nazi regime introduced some of
the earliest green legislation (Bruggemeier, Croc, & Zeller,
2005).”Given that we agree as to Hitler’s inhumanity, it follows
that liking dogs is not sufficient evidence for good character. We
were not saying “and therefore you are Hitler, or “and therefore
you don’t believe cigarettes play a role in cancer,” but rather
saying, “we presume you agree that cigarettes do play a role in
cancer, and therefore would concede that it is not a worthy argu-
ment to only cite the well-credentialed academic positions of
those who claimed the opposite. Perhaps you would like to re-
consider your logic.” Such an argument may be overkill, but it
exactly targets inappropriate reasoning, just as we did. Thus, it is
not ad hominem.

We do not see the same care taken when Patihis et al. (2019)
chose tomake their point about our likeness to thewitch-hunters of
Salem.After requesting reliability data on diagnosis of dissociative
disorders,whichwehad provided, Patihis et al. stated that although
thewitch-hunters of Salemwere reliable “diagnosticians,” the phe-
nomena of witchcraft was not valid, making the point that reliabil-
ity is not validity.Wemust admit thatwe find this statement (again
without citation) to be hard to believe and wonder what purpose it
serves to use the Salem witch trials to make this point, when they
have no evidence that witchcraft can be “diagnosed” reliably. If it
is truly relevant to use Salem as an example, then evidence for
reliability of being “diagnosed” a witch should be offered. In sup-
port of the opposite conclusion, we would note that in the few
Salem court trials in which reliability of response was measured
(according to historical accounts), it was used to test the reliability
of the accuser (e.g., by blindfolding the accuser and measuring
reaction to touch by an allegedwitch and non-witch, respectively).
The expectationwas that touch by awitchwould cause the accuser
to faint. However, this response was not found to be a reliable
predictor (Geis & Bunn, 1997).

Surely our critics are aware that there is a long history of
trauma therapists being labeled as “witch-hunters,” independent
of the degree of evidence that they presented for their positions
(see Cheit (2014) and Faller (2017) for an overview). Although
we continue to try to give Patihis et al. (2019) the benefit of the
doubt, because we agree with their “reliability is not validity”
point, we still wonder about choosing an example in which there
is, in fact, no evidence of reliability concerning “diagnosis” of
being a witch to make a point about the limits of reliability
evidence. Is it solely another chance to use the familiar witch-
hunter diversionary tactic? This would be ad hominem.

That said, the high social cost of both false accusations and
disbelief of trauma victims is emotionally salient to many. For
those who take the position that DA is a “myth,” their sym-
pathies are awakened by the distress of the accused, and some
of the anger at those who support the concept of DA seeps into
an intended scientific discussion. Additionally, at the height of
the “memory wars,” a number of the false memory advocates
were tarred with pro-pedophilia statements made by a few
prominent false memory experts (e.g., Underwager &
Wakefield, 1993), and motivation for the work of all false
memory advocates was impugned.

In contrast, for those of us who believe that memories of
abuse should be treated more equitably in the courtroom, with
corroborating information equally required for alleged contin-
uous and recovered memories, the anguish of the accused is
only one side of the story. We are also aware of the added
disdain and heightened requirements for proof that survivors
who have experienced DA determined as valid must face in
addition to the burdens that they already must shoulder as
trauma victims.We have sat with these clients in the aftermath
of their successes, failures, or decisions not to face these fur-
ther attacks. More personally, we have listened to public
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statements at conferences that our practices would be targeted
unless we ceased the defense of survivors (Calof, 1998; Salter,
1998) and watched as our colleagues were picketed (Calof,
1998). We have read of incidents of letters attacking the char-
acters of recovered memory researchers being sent by false
memory advocates outside their university to tenure commit-
tees (Freyd & Birrell, 2013), as well as bogus ethics charges
and lawsuits being filed, along with other forms of harassment
(Salter, 1998), and we have participated ourselves in cases in
which legal threats were made to access the clinical records of
non-litigating clients described in case studies to investigate
the truth value of their recovered memories. More commonly,
we have been frustrated by the experience of trying to foster a
scientific discussion based on accepted methods of scholar-
ship, citations for and explanations of conclusions, and an
even playing field. We are met with criticism rather than a
scientific response (Merckelbach & Patihis, 2018; Patihis
et al., 2019). We continue fighting to meet these goals and
keep outlining our disagreements with the nature of the argu-
mentation and keep presenting our evidence. We believe that
there are many misconceptions of each researcher “camp” as
to the others’ beliefs. We would like to see a more respectful
movement toward a mutual search for truth.

Problem 6: Motivated Skepticism Patihis et al. (2019) stated
that the evidence for DA is “fragile.” We will not relitigate
each of the research examples they chose to target. In general,
Patihis et al. chose a few of the dozens of studies we presented
as evidence and then made general assumptions about the
research that contradicted the studies’ crucial findings and that
ran counter to the conclusions drawn by the authors of the
studies. On the other hand, we could not identify an instance
in which they critically examined one of the studies they cited
as supporting the existence of implanted false memories, even
when identical limitations were present.

Motivated skepticism, as described by Ditto and Lopez
(1992), is evident when “information consistent with a pre-
ferred conclusion is examined less critically than information
inconsistent with a preferred conclusion, and consequently,
less information is required to reach the former than the latter”
(p. 568). An example of this was Patihis et al.’s (2019) criti-
cism of the research conducted by memory researchers
Kritchevsky, Chang, and Squire (2004). Patihis et al. wrote
that although we presented this publication as a case study of
DA, “Kritchevsky et al. (2004) interpreted their research with-
in the range of well-researched memory phenomena as op-
posed to dissociative amnesia (p. 2).” Kritchevsky and col-
leagues actually wrote the opposite: that their patients’ presen-
tations favor the interpretation that they “(excepting RW and
possibly JM) had a genuine psychogenic or dissociative dis-
order that was not intentionally simulated” (p. 218). Further,
Patihis et al. wrote that not one case in Kritchevsky et al. meets
the description of “blocking due to trauma” (p. 2). In fact,

Kritchevsky et al. specifically mentioned that one of their
patients seemed to develop DA after witnessing a traumatic
physical assault that was similar to previous repeated assaults.
Why had Patihis et al. included the omissions and the distor-
tion of the authors’ conclusions in the description of the results
of Kritchevsky et al.?

We would contend that in drawing a conclusion based on a
study or case history, if the authors disagree with the interpre-
tation made by the original researchers, they should at least
acknowledge their disagreement and describe their reasoning.
To fail to mention such disagreement leaves readers with false
impressions of the original research as well as its application
to arguments made by others in their scholarship.

Another example of these differing standards of examina-
tion of research, i.e., motivated skepticism, is the unques-
tioned acceptance of the evidence that memories can be im-
planted based on Loftus’s implantation paradigm, while stud-
ies giving evidence for accurate recovered memories are sub-
jected to hypercriticism. In the typical study (e.g., Loftus &
Pickrell, 1995), students are told that there is evidence that an
event occurred when they were very young (e.g., that an older
relative recalled it) and asked to think about it. If the event is
fairly benign, about 25% of the individuals will typically
claim to remember the event (Hyman & Billings, 1998;
Hyman Jr. & Pentland, 1996; Loftus & Pickrell, 1995).
Generally unacknowledged by the DA critics is that similar
or greater numbers of individuals “recover” one of the true
memories supplied by the family member that they had ini-
tially failed to recall, including adding detail that is later con-
firmed by family members to be accurate (Hyland, 2000). If
the former is a false memory, why is the latter not an accurate
recovered memory? Similarly, if the latter is simply an exam-
ple of respondents going along with the interviewer and
succumbing to experimental demand by claiming to remem-
ber the true event, why is this not true of the false event? How
do we know the former group is having false memories as
opposed to making false statements? Extensive critiques of
the false memory, implantation, and witch-hunter concepts
are available, none of which have been cited by the DA critics
(e.g., Brewin & Andrews, 2016; Cheit, 2014; Pezdek & Lam,
2007). Also relevant to our critics’ argument is that false mem-
ories appear to be substantially more difficult (if not impossi-
ble) to implant if the individual does not believe that the event
itself is a plausible action by the perpetrator (Pezdek, Finger,
& Hodge, 1997).

The same selective attention critiques could apply to the
cited Bruck, Ceci, Francoeur, and Barr (1995) finding that
children interviewed after inoculations who were told that that
they did not experience distress may falsely report that they
cried less and experienced less pain than was the case. Thus,
children’s memories of distressing events can be reduced by
authority figures telling them they did not experience distress
during upsetting events. But if the former “false memory
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studies” are considered strong evidence that memories can be
“implanted,” why do they not consider a study showing that
memories of distressing events can be falsely denied as evi-
dence that memories can be pushed out of consciousness, at
least temporarily (e.g., Williams, 1995)? Why not examine
both studies for evidence of demand characteristics, false
memory, and other alternative explanations?

In parallel to warnings that clinicians should consider ma-
lingering in evaluating recovered memory, why is malinger-
ing not a consideration in allegations of false memory? (That
is, why no consideration to the theory that the false memory
respondents were simply trying to please the experimenter or
to hide their own imperfections?) Similarly, in making the
case for their belief that recovered memories are inherently
unreliable, critics mentioned only the finding from Geraerts
et al. (2007) that continuous memories of child sexual abuse
recalled outside of therapy were more often corroborated by
others than were “discontinuous”memories recovered in ther-
apy (e.g., Otgaar et al., 2019)? Why not mention that the
continuous and recoveredmemories recovered outside of ther-
apy were equally accurate? This is a finding reported in the
same article and is more relevant to the question of the accu-
racy of recovered memories, in general.

That said, we share with our critics the recognition that
paradigms providing evidence for recovered memory are
challenging to design. We also acknowledge that the ex-
istence of a large number of critical articles challenging
false memory study conclusions does not automatically
discount the theory that this mechanism can play a role
in allegations of DA. Similarly, the many attacks on the
DA literature by FM theorists do not automatically dis-
count the theory of trauma-related dissociation and mem-
ory distortion. We are involved in the movement to de-
velop and test the role of dissociation in mental illness
(see Dalenberg & Carlson, 2012). We would welcome
critical researchers who can help us identify the most sa-
lient issues and to design better tests of alternative theo-
ries of dissociative phenomena. We believe that our own
theories, including a causal role for trauma in dissocia-
tion, have better empirical foundation than do the theories
of our critics (e.g., iatrogenic, socio-cognitive, fantasy and
sleep explanations (Dalenberg et al., 2012; Loewenstein,
2018)). However, there is much room for the study of
diathesis-stress models, cumulative stress models, and
complex stress models. Also, all mental illnesses are
shaped by sociocultural factors; nineteenth century
schizophrenics did not describe delusions of persecution
by the CIA as can occur today. There are well-known
cultural differences in illness behavior and idioms of dis-
tress (e.g., in some Asian societies, a common presenta-
tion of major depressive disorder is with somatic com-
plaints, not mood complaints: (Ryder, Yang, Zhu, Yao,
& S. J.,, & Bagby, R. M., 2008)).

We join Darwin (1859), who opened a chapter of On the
Origin of Species by writing:

Long before having arrived at this part of my work, a
crowd of difficulties will have occurred to the reader.
Some of them are so grave that to this day I can never
reflect on them without being staggered; but, to the best
of my judgment, the greater number are only apparent,
and those that are real are not, I think, fatal to my theory.
(p. 171)

We encourage researchers in this area to be more even-handed
in their consideration of alternative explanations in both false
memory and recovered memory research, building in tests of
mechanisms when possible. We argue not that science should
avoid skepticism in our case, but rather that scientists should
apply these critical skills to all sides of the debate, and not
solely to those holding theories different from one’s own.

Problem 7: The Demand for a Super Study Patihis et al. (2019)
disregarded study after study that we have cited in this long
exchange, at times discounting the authors’ own conclusions
about their research. In their final commentary to us, they
issued a demand that we “name one study that they feel most
establishes the existence and mechanisms of dissociative am-
nesia” (p. 3). In issuing this demand, they implied that a single
Super Study could provide definitive proof to a complex phe-
nomenon and be methodologically so rigorous as to provide
all that needs to be understood about DA and trauma-related
dissociation. We fully concede that no study is flawless, in-
cluding research cited by both sides in this debate. For this and
other reasons, scientific knowledge must be developed over
years, constructed, tested, and re-tested by multiple re-
searchers working in different labs using a variety of method-
ologies. We join one of our reviewers who, after reading this
section, asked whether the existence and critical mechanisms
for any psychiatric diagnosis have been established based on
the results of a single study.

Rather than mourning the absence of a single Super Study,
it is scientifically acceptable to use methodologies such as
systematic reviews and meta-analyses across many studies to
establish impartial conclusions about the validity of empirical
findings and theories. Such methodology contrasts with the
publication of non-systematic, narrative reviews the conclu-
sions of which may be more prone to author bias (e.g.,
Giesbrecht, Lynn, Lilienfeld, & Merckelbach, 2010; Lynn
et al. 2019; Paris (2012). Meta-analysis is precisely the ap-
proach we took when we sought to assess the weight of the
research underlying the TM versus the FM of dissociation in
multiple meta-analyses in Dalenberg et al. (2012).

In Dalenberg et al.’s (2012) extensive review of the trauma-
dissociation and suggestibility research, the authors reviewed
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the studies that met rigorous inclusion criteria, including hav-
ing a non-trauma control group. A meta-analysis of 38 studies
found moderate effect sizes for the relationship between child-
hood abuse and dissociation. The relationship between trauma
and dissociation was found to be consistent across cultures,
research designs, and samples, as suggested by the trauma
model. Four studies using non-trauma controls and individ-
uals with dissociative disorders found that trauma-exposed
individuals were four times more likely than non-
traumatized individuals to have a dissociative disorder (effect
size of r = .5). Furthermore, the researchers compared the
strength of the relationships between objectively confirmed
trauma versus self-reported trauma and dissociation. If the
trauma-dissociation relationship was caused by fantasy prone-
ness, false memories, and suggestibility, the relationship
should have been weaker when trauma was measured with
greater objectivity, but the research did not support that hy-
pothesis. Further, when fantasy proneness was controlled,
trauma history still predicted dissociation. Dalenberg et al.’s
review also found that DID patients showed similar levels of
fantasy proneness to healthy controls. In a meta-analysis of 34
studies examining different suggestibility paradigms,
Dalenberg et al. (2012) found that, across these many studies
of different types of suggestibility paradigms, and different
types of suggestions, dissociation only accounted for 1–3%
of variance in suggestibility.

A similar meta-analysis (using 104 studies with an overallN of
31,905 college students) was recently published by Kate,
Hopwood, and Jamieson (2020). Kate et al. compared five predic-
tions explicitly derived from the trauma versus fantasy models of
dissociation. First, the authors argued that the theoretical upper
limit for dissociative disorders (DD) prevalence using the
Trauma Model (TM) was 12% (based the argument that DD
should be found in a subset of those who are polytrauma victims).
The corresponding upper limit according to the fantasy model
(FM)was 4% (based on the argument that DD is found in a subset
of thosewith high fantasy proneness). The actual prevalence figure
of DD was 11%, in keeping with TM predictions.

In the second and third comparisons of predictions of the
relationship between trauma and dissociation, the authors test-
ed whether DD rates and dissociative experiences statistically
related to trauma exposure rates (as predicted by the TM) or
media exposure rates (as predicted by the FM). The authors
noted that, using the Legatum (2016) international rating of
country safety and security as a proxy, DD rates were signif-
icantly related to trauma exposure rates internationally. On the
other hand, the FM prediction that DD rates would be higher
in North American countries (given greater media exposure)
than in countries with lower media exposure was not support-
ed. Rates of the dissociative disorder least well-known to the
public through media (Dissociative Disorder Not Otherwise
Specified—DDNOS) were not reliably lower than rates of the
most well-known disorder (DID).

In the fourth comparison, looking at the reported DD rates
across time, the authors found these to be relative stable, an
effect they considered consistent with the TM. Conversely,
based on a belief that DD prevalence is a result of fluctuating
media fads, the FM would predict a decreasing linear trend.
Finally, the authors found that DD rates were only moderately
lower in college student samples when compared with the
general population, a prediction they once again considered
to be consistent with the TM. The FM predicts that DD should
occur only very rarely in college students.

In attempting to explain the large Q figures in the meta-
analyses (a measure of variance in results), Kate et al. (2020)
noted that author allegiance effects may be a partial explana-
tion. Curiously, whereas both DD prevalence rates and quality
of study methodology were found to be uncharacteristically
low in research co-authored by a prominent FM proponent,
mean dissociation severity was found to be overall higher in
studies conducted by FM theorists in comparison to studies
conducted by TM theorists. Kate et al. attributed the disparity
in findings on prevalence rate to differences inmethodological
quality, in that the FM theorists were less likely than the TM
theorists to use a validated diagnostic instrument. Differences
in dissociation scores, they argued, alsomay be due to priming
effects of administration of measures of fantasy proneness and
related psychological instruments. In summary, rather than
relying on a fantasized perfect Super Study, these meta-
analyses illustrates that the weight of rigorous scientific evi-
dence supports the theory that antecedent trauma plays a caus-
al role in dissociation over the competing model that fantasy
proneness is the greater and more significant cause of DD
existence and prevalence.

A Quick Note on Statistics Patihis et al. (2019) wrote that they
wish we would refrain from “distracting the reader with long
discussions about the small correlations between trauma ex-
posure and scores on a dissociative symptoms questionnaire”
(p. 3). This is another more general disagreement between the
groups of researchers. We would like more statistics
supporting their side of the argument and more discussion of
the factual basis for their disagreements with our position. We
do not find such discussions “distracting.” A discussion of the
meaning of the size of a correlation also appears relevant. We
therefore explain this briefly below.

The sizes of correlations that involve dichotomous vari-
ables (e.g., DD diagnosis and trauma history) are limited by
the difference in the relative ratios of the group sizes and
positive/negative outcome rates. Picking an example that is
largely noncontroversial among scientists, the case of the suc-
cess of the Salk polio vaccine, we first remind the reader that
over 200,000 children were randomly assigned to receive or
not to receive the vaccine. However, the base rate of polio was
less than 1%, creating a large relative ratio between the polio/
no polio groups, just as there is a large relative ratio between
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the DID and no DID groups. (Statistics regarding polio are
taken from Francis et al. (1955).) Although the vaccine was
found to be a success, with 3.5 times as many children devel-
oping polio in the non-vaccinated than in the vaccinated
groups, the published correlation was 0.01. In fact, the largest
value that is statistically possible given the N and the relative
group ratios is 0.02. As reviewed in Carlson, Dalenberg, and
McDade-Montez (2012), DD base rates in the population are
also small, although they are substantially higher in trauma
exposed than in non-trauma exposed groups. This creates a
significant correlation, but not a large magnitude correlation.
Base rates for DD in trauma-exposed populations are more
than three times higher than those reporting low levels of
trauma (Carlson et al., 2012).

Problem 8: Arguing from Authority (Ad Verecundiam) In cri-
tiquing our review of their previous paper, Patihis et al. (2019)
stated that arguing that DAmust exist because it is listed in the
DSM-5 is an ad verecundiam argument, an appeal to authority
rather than evidence. Importantly, however, none of us have
ever made the argument that the DSM-5 itself proves the ex-
istence of dissociation.We brought upDSM-5 for a number of
reasons, including a response to their assertion that our opin-
ions do not represent the clinical consensus. We also wished
to provide a context for the diagnostic decision-making that
was the central thrust of our first papers. Finally, as North
American expert witnesses are well aware, judges and lawyers
refer frequently to the DSM as “the bible of psychiatry” and
rely on it for their own judgments. Thus, it is usually impos-
sible to avoid the DSM system in writing forensic reports and
in expert testimony.

Patihis et al. (2019) go on to list many “respected journals”
and authorities who have “reservations” about DA. This, un-
like our position, is arguing from authority. As stated earlier,
we stand against the position that the existence of scholars
who disagree with any construct should be used, by itself, as
evidence against that construct.

Definitional Problems: Are All Memories
Recovered Memories?

Without applying an evidentiary basis, Patihis et al. (2019)
continued to caution against use of any memory evidence in
the courtroom if such memories were previously inaccessible
due to DA. We would respond that much scientific progress
has been made since the early days of strong distinctions be-
tween “recovered” and “continuous”memories. It is now con-
sensually accepted that no memory is truly continuous, in that
memories may be rewritten each time they are accessed. The
initial group of scientists (e.g., Nader, 2003) who argued that
retrieval of memory creates a period of vulnerability during
which the memory could be disrupted or distorted were

attacked and ridiculed, much as has been the case for DA.
However, careful replications and variations on the experi-
ments achieved repeated demonstrations that memories of
trauma can be blocked as well as changed immediately after
retrieval, concluding that neural plasticity is enhanced in the
CAI (Cornu Ammonis) region of the hippocampus during this
period (Dupret, O’Neill, Pleydell-Bouverie, & Csicsvari,
2010). Thus, our position, fully compatible with these recent
findings, is that details of the memories can be changed during
this period by a suggestive other, or completely blocked, just
as they can be distorted or changed at the time of encoding
(Janet’s, 1889 original position). This again is theoretical sup-
port for both false memories and DA.

Thus, our position here is simply expressed. There is no
evidence presented by either Merckelbach, Patihis, and col-
leagues or ourselves that recovered memories are less likely or
more likely to be accurate than allegedly continuous memo-
ries. We argue instead that no memories, recovered or contin-
uous, should be assumed to be “pristine,” but that the uncon-
tested presentation of recovered memories as inevitably inac-
curate (or particularly likely to be inaccurate) is simply incon-
sistent with the evidentiary base in the field. All memories are
recovered memories. Most forensic authorities argue that all
forensic evaluations should include evaluation of withholding
and malingering (American Association of Psychiatry and the
Law, 2015; Dalenberg & Briere, 2017; Rogers & Bender,
2018). If, despite agreement that suggestion, malingering,
and multiple sources of evidence are relevant to assess in all
forensic cases, Patihis et al. (2019) wish to hold to their argu-
ment that recovered memories should be barred from the
courtroom because they can be potentially influenced by sug-
gestion, then it should also follow, based on similar reasoning,
that all memory evidence of all types should be barred from
the courtroom. Under many circumstances, in some individ-
uals, all memories—or memory reports—can be subject to
change through external influences of many different types
(Albarini, Anserrmet, & Magistretti, 2013; Anderson &
Hanslmayr, 2014; Brown et al., 1998; Conway & Pleydell-
Pierce, 2000; Hyman & Billings, 1998; Lisanby, Maddox,
Prudic, Devanand, & Sackheim, 2000; Morgan, Southwick,
Steffian, Hazlett, & Loftus, 2013). We simply do not accept
this extreme view.

Broadening the Study of the Circumstances
of Recovered Memory

The focus in the experimental literature on false rather than
recovered memory may also explain the preoccupation of the
critics of our original articles on recovered memories that sur-
face in therapy. The condition under which previously rela-
tively inaccessible trauma memories may become accessible
is an important topic but quite different from the topics we
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reviewed. We refer the reader to Wilsnack, Wonderlich,
Kristjanson, Vogeltanz-Holm, andWilsnack (2002), who pre-
sented data from the National Study of Health and Life
Experiences of Women (n = 711) on recovered and continu-
ous memories of abuse. Approximately one third of the wom-
en reporting extra-familial abuse stated that they experienced a
period during which they did not have access to the abuse
memories, but began to remember them without help or infor-
mation from family, friends, or professionals. Only an addi-
tional 1.8% recovered a memory in therapy.

Despite these well-replicated findings, Patihis and
Pendergrast (2019) developed a survey with a single source
for recovered memory (the suggestive therapist) in mind. In
their large US sample, approximately half of the adults report-
ed that they had been in therapy before, while half had not.
One major finding was that those who recovered memories in
therapy were 20 times more likely to have therapists who
discussed this topic at some time “during the course of thera-
py.” This finding was interpreted in only two ways: either the
therapist wrongly suggested the presence of such memories
before they occurred or the therapist wrongly validated the
concept by discussing it when the patient brought it up. This
is an extremely odd position for any therapist to take, because
it implies that merely discussing the possibility that the client
may have been traumatized, even after a client prompt, is
unacceptable. It implies that there is something particular
about a client discussing memories of trauma and that this
requires some sort of immediate censorship, as opposed to
memories of a “perfect” childhood, or of being born in
Canada, or having abused substances, or of having won ath-
letic prizes. Further, this view appears to prohibit clinicians
from inquiring about a trauma history in all clients, for fear of
some sort of suggestion effect. Currently, however, because of
the high rates of trauma in general and in clinical populations,
it is considered poor practice to fail to take a trauma history in
all clients (Felitti & Anda, 2010, 2010b; Sweeney, Filson,
Kennedy, Collinson, & Gillard, 2018).

We also ask the reader to consider the causal reason-
ing utilized by our critics by applying it to a less “con-
troversial” topic of therapeutic conversation. Suppose
we found that those clients who had therapists who
discussed heart disease were 20 times more likely to
have heart disease compared to those who reported no
such discussion. Would we offer with some certainty
the conclusion that therapists caused the heart disease?
Or, would we suggest with confidence that the patient
had a false belief or memory of having heart disease? Is
it not more likely that if one has heart disease and is in
therapy, one might talk about it, and if one does not
have heart disease, it is less likely to be a topic of
interest? It is hard for us to understand why the former
conclusion, blaming the iatrogenic therapist, is so much
more compelling to our critics than the latter.

It alsomay have been reasonable to discuss the fate of those
clients in the Patihis and Pendergrast survey (n = 21) who
recovered a memory with a therapist who would not discuss
it in any way. We have consulted on such cases. Frequently,
the therapists report fear of litigation produced by the false
memory literature, while clients generally report feeling con-
fused and abandoned by the therapists’ refusal to discuss sa-
lient life experiences. In other words, therapists may refuse to
discuss trauma due to their perception that they need to prior-
itize protecting themselves over and above working to benefit
the client, as directed by professional ethical standards.
Unfortunately, this perception is not grounded either in the
science of recovered memory or in any consensus regarding
good clinical practice. Also, both therapists with little training
in trauma and their clients may be fearful that talking about
trauma may result in a clinical situation for which neither
member of the therapeutic dyad is prepared. In all these cases,
as well as others, the client readily picks up that trauma is not
to be discussed. In some situations, this could result in false
memory of a trauma-free life (Middleton et al., 2014). This
problem is never addressed by the false memory theorists.

Given the low base rate of recovered memory in therapy, it
may be unsurprising that we rarely encounter cases in which
individuals enter therapy without trauma memories and seek
to “recover” them (or are pushed to recover them by therapists
or family members). More commonly, we encounter individ-
uals who struggle with all-too-frequently intrusive, upsetting
memories of trauma or dissociative flashbacks, often alternat-
ing with DA (as described in the DSM-5 criteria for PTSD).
Most individuals do not need more memories to be uncovered
and, in fact, could become significantly distressed and func-
tionally impaired if more traumamemories become accessible
too rapidly. Many of us have written extensively about this
(e.g., Brand et al., 2012; Brand, Lanius, & Loewenstein, 2014;
Myrick, Chasson, Lanius, Leventhal, & Brand, 2015). Our
ownwritings therefore are contrary to this “excavation”model
of trauma treatment, as are expert consensus guidelines and
recommendations for highly dissociative patients
(International Society for the Study of Trauma and
Dissociation, 2011). These guidelines emphasize the contain-
ment of recollections of trauma, along with building patients’
skills in recognizing the difference between past and present,
as does an online intervention program developed and found
beneficial for individuals with DD (Brand et al., 2019). The
gradual, carefully titrated discussions about trauma were
adapted from evidence-based models for PTSD (Resick
& Schnicke, 1992; Resick, Williams, Suvak, Monson, &
Gradus, 2012).

We realize that this misunderstanding about the nature of
trauma treatment may stem from the training and experience
differences between the prototypical FM proponent (often ex-
perimentally trained cognitive researchers) and the prototypi-
cal TM proponent (typically a social/experimentalist with
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clinical training or a clinical research scientist). Further, we are
aware that survey research by Patihis, Ho, Tingen, and Loftus
(Patihis, Ho, Tingen, Lilienfeld, & Loftus, 2014) shows that
most therapists report themselves as unlikely to support their
clients in searching for sexual abuse memories. Some of us
have written, in papers on evaluation and treatment of DA,
that individuals who come to treatment “seeking” trauma
memories are individuals likely to be suffering from
factitious/malingered symptoms/disorders and should be eval-
uated with that framework in mind (Loewenstein, Frewen, &
Lewis-Fernández, 2017).

Our remaining disagreements on this topic do not center on
whether suggestion in psychotherapy still occurs (it does) or on
whether an experience of suggestion might be harmful (it can).
Rather, we disagree that those with recovered memory are par-
ticularly suggestible, given that recovery of memory in therapy is
largely unrelated to suggestibility scores on validated tests (see
Leavitt, 1999). We also disagree as to whether therapy is the
primary source for recovered memory and encourage further
study of the more common case of recovered memory in re-
sponse to other emotional cues (Andrews et al., 2000).

Final Thoughts on Dissociative Amnesia
in the Courtroom

Given the large number of criminal defendants who claim that
they have limited access or full amnesia for their crimes, there is a
forensic literature on amnesia, including DA, in criminal courts
(e.g., Scott, 2012; Wortzel & Arciniegas, 2008). Among us are
authors who have reviewed this literature (RJL, DS), which con-
cludes that there is no single test or inventory or, combinations
thereof, that can definitively “prove” that claims of amnesia for
criminal conduct are accurate, malingered, or partially malin-
gered. Also, in the US courts, claims of amnesia for crime alone
are never exculpatory on their face (Loewenstein et al., 2017).
However, under different state laws in theUSA, there are varying
standards for admission of “recovered memory” testimony in
court, with more recent opinions moving states to acceptance
of the concept of DA (e.g., Dixson et al. v. James Charles
Beattie, Sr., 2014).

In the US criminal courts, the most common forensic ques-
tions for psychological/psychiatric opinions concern compe-
tency of the defendant to stand trial (occasionally competence
to be a witness, competence to be sentenced, etc.) and opin-
ions concerning responsibility for criminal acts. In most
American courts, the standards for not guilty by reason of
insanity (NGRI), also known as not criminally responsible
(NCR), are based on mens rea, generally a variant of the
McNaughton standard. This standard is that the defendant
suffers from a “mental disease or defect,” and “at the time of
committing the act, the accused was laboring under such a
defect of reason, from disease of the mind, as not to know

the nature and quality of the act he was doing or, if he did
know it, that he did not know what he was doing was wrong”
(Gutheil & Appelbaum, 2000, p. 275). A few US states, for
example, Virginia, allow an actus reus psychiatric defense, or
that of irresistible impulse; viz., that the defendant suffers
from a mental illness and that the mental illness caused the
inability to control his/her actions or conform one’s conduct to
the law (Gravely, 1982).

Historically, a defense of diminished capacity has been
raised as an alternative to an NGRI/NCR defense. A dimin-
ished capacity defense requires that, due to emotional distress,
physical condition, or other factors, the defendant could not
fully comprehend the nature of the criminal act he/she is ac-
cused of committing, particularly murder or attempted mur-
der. This defense is raised to attempt to remove the element of
premeditation or criminal intent and thus obtain a conviction
for a lesser crime, such as manslaughter instead of murder
(Xuan & Weiss, 2014). This can be used as a defense and
also to provide mitigating evidence at the time of
sentencing. Armstrong (2001) described the case of a man
who had been convicted of the impulsive murder of his girl-
friend and her roommate. She found that the defendant suf-
fered from DID as well as a psychotic disorder, both of which
significantly impaired his reality testing. Due to this finding of
diminished responsibility, the defendant was sentenced to life
in prison, and not to the death penalty.

Claims of amnesia, or for that matter any psychiatric disorder
as related to these standards, can only be evaluated through a
complete forensic psychiatric/psychological evaluation. The
standard for forensic evaluation is that the forensic examiner
should be neutral to the legal theories of the retaining attorney
and provide a complete and honest opinion about the attorney’s
forensic questions, whether the examiner’s opinion helps the
attorney’s case, harms the attorney’s case, or is neutral
(American Academy of Psychiatry and the Law, 2015).

In general, authorities assert—as is the standard for all fo-
rensic practice—that forensic evaluators review all the avail-
able data to come to a forensic opinion in psychological/
psychiatric reports or testimony, in both civil and criminal
matters (American Academy of Psychiatry and the Law,
2015; Gutheil & Appelbaum, 2000). This should include a
comprehensive forensic psychological/psychiatric evaluation
of the defendant, including administration of standard tests,
e.g., personality testing and malingering inventories. In addi-
tion, the forensic evaluator should review all witness state-
ments, police reports, corollary historians (family members,
friends of the defendant), prior court testimony or depositions,
and, of course, school, social service, military service, and
medical and psychiatric records, if any are available.
Further, the US standard to which forensic examiners are held
in both civil and criminal matters is that of preponderance of
the evidence (> 50% probability). Forensic examiners need to
consider evidence for a broad range of possible psychiatric
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disorders, including the possibility that the individual may
have a trauma-related disorder or trauma-related damages.
Failing to adequately assess for dissociation when someone
alleges a history of trauma may lead to cross-examination
about whether the assessor conducted a thorough assessment
that is consistent with research showing that dissociation is
one possible outcome of trauma. For example, an expert hired
by the defense in a medical malpractice case opined that the
plaintiff, who had been diagnosed with DID prior to the suit,
was exaggerating her psychological symptoms. However, the
defense expert did not recognize that the plaintiff’s psycho-
logical testing results were consistent with the peer-reviewed
literature on dissociative patients; the jury awarded a multi-
million dollar settlement to the plaintiff (Rivera v. Bado, n.d.
July Term 1014, No 1548). Contrary to what the skeptics
argue, juries recognize the importance of trauma-related dis-
sociation, including use of evidence of dissociation in making
the NGRI judgment (People v. Henderson, 1977).

Disturbing evidence of DD in an incarcerated population
was offered in a study by Lewis, Yeager, Swica, Pincus, and
Lewis (1997), who examined documents from psychiatric,
medical, and social service records and found evidence
supporting profound early life maltreatment of 12 convicted
and incarcerated murderers who were diagnosed with DID
only after conviction and sentencing. The symptoms and di-
agnosis of DID were not considered in the legal proceedings,
in that dissociation had not been recognized or assessed during
the guilt or sentencing phases, making it unlikely that these
symptoms or the disorder were malingered or exaggerated.
The researchers found evidence of trauma that preexisted the
murders, sometimes linking maltreatment to specific medical
evidence, including for evidence for traumas that some indi-
viduals denied despite strong evidence to the contrary. In a
recent survey of the entire prison population of Taiwan (over
83,000 subjects), the most common ICD-10 diagnoses were
dissociative disorders, in bothmale and female inmates (Tung,
Hsiao, Shen, & Huang, 2019).

A final point that is often lost in this debate is the indepen-
dent nature of the questions of the accuracy of recovered
memory and mechanisms of loss and return of memory. If
recovered and continuous memory are equally likely to be
accurate, then the role of dissociation in the loss of accessibil-
ity of the memory is likely irrelevant to the court. Several
times throughout their discussions, Patihis, Merckelbach,
and colleagues offered the alternative explanation that cue-
dependent learning or chronic stress, rather than dissociation,
may play a role in recoveredmemory phenomena. This may at
times be true, although there is evidence that dissociation re-
lates both to chronic stress (if severe) and to the likelihood of
some types of cue-dependency (Carlson et al., 2012;
Kanayama, Sato, & Ohira, 2008). Dissociation becomes rele-
vant because (a) it is known to be related to trauma; (b) it is
known to be related to likelihood of recovered memory; and

(c) it allows prediction of a set of related clinical phenomena
(e.g., other dissociative symptoms) that may be relevant to
diagnosis and prognosis. The question of the severity of any
existing dissociative symptoms, however, remains distinct
from the question of whether memories recovered from DA
are always or often false.

It is important to be clear that our remaining differences with
Patihis, Merckelbach, and colleagues do not center on whether
recovered memory evidence should be accepted without corrobo-
ration in courts, but rather on whether there should be a prejudicial
weighing of the evidence in recovered memory cases. In other
words, we are arguing that recovered memories should be treated
as all other memories are treated—with the scientifically based
knowledge that all memories can be shaped by powerful sources
of suggestion, that all memories can be incomplete (e.g., due to
dissociative processes, memory decay, or poor encoding), and that
all statements in court should be examined for credibility and
evaluated as to their fit with other available information.
Merckelbach et al. (Merckelbach & Patihis, 2018) and Patihis
et al. (2019) provided no support for their argument that recovered
memory evidence should be subject to extraordinary skepticism.

Notes on the New Wave of Accountability
for Abuse and Harassment

Patihis et al. (2019) wrote that there was an “epidemic” of
lawsuits against therapists and criminal trials against parents
based on recovered memories in the 1990s. A more accurate
summary would add the information that many people, most
of whom claim to have always recalled sexual abuse, began to
be willing to talk about, and seek redress for, child abuse in the
1980s and 1990s. Thirty years ago, we did not have the re-
search and clinical knowledge providing guidance about the
assessment of trauma and dissociation that is now available,
nor did we have methods for distinguishing possible malin-
gering, exaggeration, or erroneous claims of trauma from gen-
uine claims of trauma.

It is instructive to reconsider the narrative that there was a
“witch-hunt” for child abusers during the 1990s. Cheit and his
research team (Cheit, 2014) spent 15 years going across the
USA to examine the police, medical, social services, and other
documents related to reports of suspected childhood abuse in
preschools. Cheit concluded that there was evidence of sexual
abuse of children in most of these cases of suspected abuse
within preschools, although in some cases, the identity of the
abuser(s) was not clear. The researchers found very little evi-
dence that supported the notion that there had been “witch-
hunts” for child abusers.

In summary, there is a new wave of accountability growing
in which victims are reporting and seeking redress for sexual
abuse and harassment by coaches, movie directors, corporate
executives, clergy, and other authority figures. There have
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been government-sponsored investigations of abuse of chil-
dren within political and religious institutions (e.g., Royal
Commission in Australia). The Pennsylvania Grand Jury re-
cently investigated allegations of widespread abuse by
Catholic priests throughout that state and found more than
410 abusers within the Church. The Catholic website hosted
by its bishops, called BishopAccountability.org, documents
that the Catholic Church has provided over 3.2 billion in
settlements already. This site lists only major settlements of
$1 million or more, meaning that the 3.2 billion is likely a
serious underestimation of the Church’s settlements to date.
Given the legacy of institutional neglect of sexual abuse in the
Catholic Church, as one example, one could argue that there
should have been more lawsuits, not fewer. It is time for
forensic experts and indeed all mental health professionals,
to become trained in assessing and treating trauma-related
difficulties, including dissociation. In this new wave of aware-
ness and accountability about trauma, legal judgments may be
appealed or overturned in cases in which trauma and trauma-
related dissociation are overlooked or misinterpreted. There
could be litigation against clinicians who do not recognize
or treat trauma-related dissociation, particularly if they misdi-
agnose it as another disorder or as malingering. Extraordinary
abuse requires extraordinary attention.

Conclusions

Repeatedly, in recent years, critics of the concept of DD and
dissociation lament the return to the “memory wars,” noting
that dissociation theorists have somehow inspired “lengthy
review articles in favor of the concept” [of trauma-induced
dissociation] (Patihis et al., 2019, p. 6). They are concerned
about simplistic and antiscientific assumptions that we alleg-
edly hold and worry that we champion various extreme be-
liefs. We do not believe, for instance, that accurate recall can
occur for events close to birth. In fact, surveys show that
champions of such ideas are quite rare (Patihis et al., 2014).
Neither do we claim to be therapeutic wizards who use de-
vices such as hypnosis to magically throw off the invisibility
cloak revealing the memory to be reborn, “pristine and
whole.” We join our critics in seeing these beliefs as
concerning and believe that the field has been quite successful
in communicating this consensus.

We have tried to avoid the equivalent ploys that can be and
have been used against false memory researchers, e.g.,
overemphasizing those among them who claimed that sexual
abuse is not very harmful (Rind, Tromovitch, & Bauserman,
1997) or those who saw pedophilia as a legitimate lifestyle
choice (Underwager & Wakefield, 1993). Showing that these
views are not accepted by most scientific professionals should
not be seen as evidence against our critics, and we have not
made this claim (while full acknowledging that others have

inappropriately done so). We simply suggest that progress
would be made if Merckelbach, Patihis, McNally, and other
prolific false memory researchers focused on the science and
joined us in the self-correcting task of undertaking original
research and replication. We also suggest a focus on clinical
as well as nonclinical populations, the continued use of meta-
analysis, and the further examination of strengths and weak-
nesses of varying clinical diagnostic inventories.

Our actual beliefs are and have always been the following:

1. Intensely negative events, including trauma, can become
temporarily inaccessible to recall and can be recovered at
a later time.

2. The recovered memory can be subject to all of the falli-
bilities of memory—bias and decay, for instance.

3. Such recovered memories should be evaluated in court
using the same criteria as would be used for any other
memory, i.e., evaluation within the context of corroborat-
ing and disconfirming evidence.

4. For reasons that are not fully known, trait dissociation
correlates with the tendency to lose accessibility to mem-
ories of trauma.

5. Dissociation correlates with the severity of trauma
exposure.

6. Dissociative symptoms are an important facet of any eval-
uation of trauma-related symptoms.

We strongly recommend a focus on why these lost memo-
ries become temporarily accessible in emotional circum-
stances, such as the work of Kanayama et al., (2008), in a
nonclinical sample, showing differences in state-dependent
memory in dissociative and nondissociative individuals.
Follow-up work by Chiu, Lin, Yeh, and Hwu (2012) showed
that affect shift has a different effect on forgetting in
dissociators and nondissociators. Such research may generally
inform scientific work on memory, inside and outside the
trauma field. We strongly suggest that our critics turn away
from mere declarations of the “extraordinary nature” of our
theories and findings (a strategy that has an unfortunate histo-
ry in delaying acceptance of theories that are later proven
accurate) and turn instead to contributing to the scientific
teamwork aimed at better understanding the role of dissocia-
tion in traumatic experience. Research integrating biological/
genetic, trauma/neglect, and social/cultural contributions to
dissociation also would be useful. Complex research problems
often require extraordinary cooperation across disciplines.
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