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ABSTRACT. Objectives: The pur pose of thisre search wasto ex plore
thevalidity of thecon cept of dissoci ationasmeasured by aHebrew ver-
sion of the Dissociative Ex peri ences Scale (H-DES) inIsragl.

Design The first sudy examinedthereli abil ity and validity of the
H-DESby assessing 340 consec utivead missionstoan|sragli out patient
clinic,and 290 non-clini cal subjects. Thesecond study ex plored thecon-
structvalidity of the conceptof dissoci ationby study ingrelationships
betweenreported past traumati zation and cur rent lev el sof dissoci ation
among adif fer ent co hort of 70women|sraeli out patients.

Results: The H-DES has good test-re test and split-half reli abil ity in
clini cal andnon-clini cal subjects, andisinter nally consistent. Itsconver.
gentvalidity withtheMMPI 2 PhilipsDisso ci ation Scaleisgood, and it
hasgoodcriterion-relatedvalidity with DSM-1V dissociative disorder
diagnoses. The concept of dissociation as measured in Israel by the
H-DEShashighreli abil ity andvalidity.

Conclusions: Thereli ableidenti fi cation of dissociativeex peri encesin
Israel aswell asinsev eral cul turesout sideNorth Amer icasup portsdisso-
ciationasavalidpsy chologi cal construct withwidespread cross- cul tural
applicability. Thisstudy contradictsclaimsthat dissoci ationismerely a
passingNorthAmeri canprofessiona fashion.[ Arti clecopiesavail ablefor a
feefromThe Haworth Doc ument Delivery Ser vice: 1-800-342-9678. E-mail ad
dress: <getinfo@haworthpressinc.com> Website: <http://www.HaworthPress.
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Theessential featureof dissociativedisor ders(DDs) is* distur bance
or al ter ationinthenor mally integratedfunctionsof identity, memory or
consciousness’ (American PsychiatricAssoci ation,1994). DDshave
beenreported by cli ni ciansto haveaposttraumaticeti ol ogy (e.g., Kluft,
1991, Spiegel and Cardefia, 1991). Nev erthel ess, thecon cept hasgener
ated consider ablecontroversy centered onwhether DDs, and par tic -
larly Dissociativeldentity Disorder (DID) arevalidclini cal di agnoses
(Mersky, 1992; Spanos, 1994) and on the meaningof the increased
num ber of di agnosed cases(Horevitz, 1995). Somemental healthauthors
haveclaimedthat cli ni ciansinadver tently elicittheseclini cal phenom
ena dur ingther apy becauseof their fasci nationwiththedissoci ation
model (Bowers, 1991; Frankel, 1990). Other autthors have suggested
that thenotableincreaseinthedi agnosisof DID reflectsaNorthAmer i
canpopular/professional trendthat hasdevel opedintoaformof social
hysteria(Aldridge-Morris, 1989; Radwin, 1991). Todeter minewhether
DDs are a culture-specificphenomenon, systematicinter national large-
scale stud ies of the prev alence of DDs need to be con ducted. Such en
deavors had been virtually impossible in Israd, because a rdiable
screeninginstrument waslack ing. Theonly self-report in stru ment used
tosystemati cally study theprev alenceof dissociativeex peri encesinthe
general populationhasbeentheDissociativeEx peri encesScale(DES).
Thisin stru ment has been de vel oped inthe United States (Bernstein &
Putnam, 1986; Carlson & Putnam, 1993) and was used to mea sure the
frequency of 28 dissociativeex peri encesthat areaspectsof thedisso ci
ationconstruct (Putnam, 1991). Theinstrument wasshowntobeavalid
and reliable screening instrument (Frischholtz et al., 1990; Waller,
1995) thatinconjunctionwithclini cal di agnosishasenabledtheac cu-
mulationof datasupportingthereli abil ity andvalidity of thedi agnosis
of DID and other DDs. The DES, whichwasini tially devel opedin Eng
lishin 1986, isnow avail ableinat least 181an guages, indi cat ingtheex-
tentof theinter national inter estinthisclini cal phenomenon(Bow man,
1996). Thevalidity of thetranslatedinstrument hasbeeninvesti gatedin
theNetherlands (Ensink & Van Otterloo, 1989), Tur key (Y argic, Tutkun &
Sar, 1993) Japan (Umesue, Matsuo, Iwata& Tashiro, 1996), Ger many

(Spitzer et a., 1998) and in France (Darves-Bornoz, Degiovanni, &
Galliard,1999).
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Inlsrael,severad clini cal andtheoreti cal papersondissoci ationhave
been presentedinprofessional confer encesand publishedinlocal sci
entificjournals(e.g., Margalit & Wiztum, 1997a, 1997b; Somer, 1987,
1989, 1993, 1994, 1995; Somer & Somer, 1997). How ever, noem pir i
cal studieshavebeen conductedintheMiddleEasttoascer taintherel e
vance of theDEStothelocal population.

Thepur poseof thepresent re searchwastotest thevalidity andreli-
abil ity of theDESinIsrael. Two stud ieswere con ducted. In study 1 we
assessed the appli cabil ity of atranslated ver sion of theDEStolsraeli
subjectsby examiningthereli abil ity andvalidity of thescale. Thereisa
growingbody of researchindi catingacausal connectionbetweenahis
tory of traumain child hood and dissoci ativeex peri encesand symptoms
(e.g., Fine, 1990; Hornstein & Tyson, 1991; Kirby, Chu, & Dill, 1993;
Spiegel, 1991). Therefore, construct validity for dissoci ationscal eshas
al so been as sessed by com par ing them to traumain di ces(e.g., Putnam,
Helmers & Trickett, 1993). In study 2 we ex plored the con struct valid
ity of the scale by studyingrelationshipsbetween past traumatization
andcurrentlevelsof dissociationamonglsraeli subjects.

STUDY 1: THE PSYCHOMETRICS OF THE H-DES
Methods
Qbjects

Six hundredthirty subjectspar tici pated in thisstudy. Our re search
sam ple con sisted of two main groups: (1) A clini cal group of 340 corn
secutive patientsadmitted for outpatientpsychotherapy at Maytal—Is
rael Insti tutefor Treat ment and Study of Stress, and (2) A com par i son
groupconsistingof 290 non-clini cal subjectssampledfromuni ver sity
students and faculty. The clini cal groupin cluded 89 patientswith ad
justment disor dersand DSM-IV V-codes, 87 patientswithanxi ety dis
orders(other than Posttraumatic StressDisor der or Acute StressDisor der
(PTSD/ASD)), 36 patientswith dissociative disor ders, 32 with per son
alitydisorders, 21 with schizo phrenia, 17 with af fectivedisor ders, and
15with PTSD or ASD. Forty-three patientsre ceived nodi agnosis.

The mean + SD ageof theclini cal and non-clini cal groupswere 31.9

+10.8 (range = 15-70) and 23.4 + 7.9 (range = 16-52), re spec tively. Of
the 340 patients, 207 were women (61%) and 133 were men (39%). Of
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the 290 com par i sons, 202 werewomen (70%) and 80 were men (30%).
Thus, our non-clinical group was younger and comprised of more
womenthantheclini cal group. Past researchhasshownsignifi cantage
ef fects on DES scores for youn ger peo ple (e.g., Bernstein & Putnam,
1986; Ross et a., 1989) and for women (e.g., Putnam et al., 1996).
Psychopathol ogical ef fects on the DESwould be more dif fi cult to dem
on strate in this study and would in crease the power of statisti cally sig
nificantdifferences.

Measures

1. TheDESHI (Carlson & Putnam, 1993), a28-item question naire,
scored on a 10-point Likert scale, was trans lated into He brew by
the first author (a native Hebrew speaker) and later was back-
translatedinto English by anative Eng lish speaker whowasblind
to the original Englishver sion. The back-translation wascom-

paredtotheorigi nal ver sionanddif fer enceswerereconciled.
2. Theclinical groupwaseval uatedwiththeStructured Clini cal Inr

terviewfor DSM-I11-R (SCID), aguided semi-struc tured di ag nos
ticinter view (Spitzer & Wil liams, 1986) and with the Struc tured
Clinical Interviewfor DSM-IV DissociativeDisor ders(SCID-D)
(Steinberg, 1993).

3. As part of their intake assessment pro cedure, the patientswere
also asked to com pletethe He brew ver sions of theMMPI-2. Cont
ver gentvalidity inthisstudy wascal culated by com par ing scores
of the H-DES with scores of the Phillips Dissociation Scale
(PDS), a20-itemin stru ment derived from the MMPI-2 (Phil lips,
1994).

Procedure

Theclini cal samplewaseval uatedduringtheirintakeprocedureand
includedall consecutiveHebrew speakingpatients. All el i gi blesubjects
gavetheir consentto par tici pateinthestudy. Thenon-clini cal subjects
werere cruited in fac ulty meet ingsand lec ture halls. Sub jectswerein
formedthat thepur poseof thestudy wastoinvesti gatethefrequency of
theex peri encesdescribedinthequestionnaire. Sev enty-six per cent of
thenon-clini cal subjectsweap proachedgaveconsentfor partici pation.
Onehundredforty-onecompar i sonsubjectswereap proached againone
monthfol low ing their first com pletion of the H-DES and asked to com
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plete the question naireagain. These 141 subjectsrep resented an 89%
response rate.

DataAnalysis

Ini tial review of our datarevea ed that thedistri bution of theH-DES
scoreswithinthein vesti gated sam ple was skewed. Therefore, in data
analysisweappliednon-parametricstatistical methodswhenever possi
ble.

Results
ReliabilityMeasures

Stu dentsin oneof thelargeintro ductory uni ver sity classesthat had
originally completed the H-DES were approached again after one
month and were asked to re peat thetask. TheH-DESto tal scoretest-re
testreli abil ity coef fi cientwas.87 (p< 0.0001, N = 141). The internal
consistencywasexaminedat sev eral lev els: split-half reli abil ity coef fi
cient, Cronbach’ sal phaco ef fi cient, and cor rected item-total cor rela
tions. Split-halfreli abil ity coefficient (cal culated usingthe Spearman
Brown for mula) was .86 both for the en tire sam ple (p < 0.0001, N =
584), and for our nor mal compari sons (p < 0.0001, N = 290). For the
clinical sub-groups the Split-half reliability coefficient scores ranged
between .75 (for patientswith Adjust ment Disor dersand V-Codes) to
.93 (for patientswith Schizo phreniaandfor thosesuf feringfrom Af fee
tiveDisor ders). TheSplit-half reli abil ity for the 36 patientspresenting
with DissociativeDisor derscoef fi cientwas.84. All reli abil ity coef fi
cientsfor theclini cal sub-groupsweresignifi cantatap<0.0001level.
Cronbach’ sal phacoef fi cientfor theH-DES scores was 0.91 for both
thenon-clini cal group (N =290) andtheclini cal group (N =293). Reli
abil ity coef fi cientsof thecor recteditem-total rangedfrom0.26t00.73,
withamedian of 0.59 scorefor thenon-clini cal group and 0.34t0 0.66,
withamedianof 0.55scorefor theclini cal group. All of theseval uesare
significantatp < 0.0001.

ValidityMeasures
Convergent validity was cdculated by comparing scores of the

H-DESwith scoresof thePhil lipsDissoci ation Scale (PDS), a20-item
instrument derivedfromtheMMPI-2. Thereisnoitemover lap between
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theH-DESandthePDS. Tautol ogy was, therefore, ruled out. Testing of
the PDS scale by the de vel oper with adissociative group and agen era

psy chi atry group showedthePDStobeinter nally reli ableandtodif fer

entially di ag nosedissociativedisor ders(Phil lips, 1994). A Spearman
Correlationbetween the H-DES and the PDS scores for 284 patients
wascal culatedandyieldedr=0.59 (p<0.0001). Di ver gentvalidity was
cal culated by com par ing the scoresof theH-DESandtheMale/Female
scale of the MMPI-2 and yielded r =2.03 (p < 0.28). H-DES scores did

not dif fer by sexinthenon-clini cal group [t (280) =21.51, NS] or inthe
clini cal group[t(291) =21.18,NS], but scoresweresignif i cantly nega.

tively cor related with ageinboth thenon-clini cal group (r =20.31, p<

0.0001) and theclini cal group (r =20.19, p < 0.001).

Criterion-ref erencedvalidity wascal culatedwhenwecomparedH-DES
scores acrossthe dif fer ent di ag nostic groups. The mean H-DES score
for the non-clini cal group was 13.06. The mean H-DES scores for the
variousclini cal groupswereasfol lowing: Anxi ety Disorders: 9.62; Ad-
justment DisordersandV Codes: 9.82; Personality Disorders: 11.25;
AffectiveDisorders: 13.07; Schizo phrenia: 16.22; Posttraumatic Stress
Disorder and Acute StressDisor der: 20.36; and DissociativeDisor ders:
29.45. A Kruksal-Wallistest dem on strated that H-DES scoresdif fered
significantlybetween the groups (chi-square = 62.19, N =290, df = 7, p<
0.0001). Pairwise com par i sonsof each group’ smean score by Scheffe’s
test revealedthat all but oneclini cal group yielded sig nif i cant dif fer-
ences. H-DESmean scoredif fer enti ated the DD groupfromother di ag-
nosticgroupsand fromthenon-patient population.

STUDY 2: CONSTRUCT VALIDITY OF THE H-DES
Methods
Qbjects

The secondresearch sampleconsisted of a new cohort of seventy
consecutivewomenad mittedfor out patient psy chother apy at Maytal—
Israel Insti tutefor Treat ment and Study of Stress. Their meanage+ SD
was 33.5+ 12.2 (range: 16-55). Thirty-fivesuf feredfrom Anx i ety Dis
orders, 19weregivenei ther aV-codeor an Adjust ment Disor der di ag-

no sis, 10 had an Af fective Disor der and 6 were as sessed ashav ing a
Per sonal ity Disor der. NoDDswereincludedinthissample.
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ProceduresandMeasures

The intake procedure employed at Maytal includes a sructured
traumabhistoryinterview basedontheTraumaticEx peri encesQuestion-
naire(TEQ), aninstrumentdevel oped by Nijenhuis, Van der Hart and
Vanderlinden and later slightly mod i fied and relabeled Trau matic Ex-
periencesChecklist (Nijenhuis, Van der Hart, & Vanderlinden, 1999).
TheTEQisaself-report questionnaireinquiringabout 25typesof inter
personal and non-interpersonal life events that could be potentially
traumatic. When interpersonal violence was explored, subjects were
askedtoindi cateifimmedi atefamily members, rel ativesor, othershad
hurt them. TEQ itemsin quireif re spon dents had suf fered from thefol
lowing stressors: parentification (a child needing to act in a parental
role) (P), major loss, such asadeath of aloved one (L), in ter per sona
life-threats (e.g., having been assaulted with a weapon) (TH), other
traumaticlifeevents(e.g., fires, nat ural di sasters, road acci dents) (LE),
emotional neglect (EN), emotional abuse (EA), physi cal abuse (PA),
sex ual harassment (SH) or, sex ual abuse (SA). The TEQ specifi cally
ad dressesthe sub jec tiveim pact of the event (i.e., how trau matic wasit
for therespon dent), and al so requestsinfor mation about the num ber of
perpetrators of emotional, physi cal, and sex ual abuse. The questions
con tain short de scrip tionsthat de fine the events of con cern. All items
are pre ceded by the phrase: “ Did thishap pento you?’ Anex am ple of
sex ual harassment withinthefamily is: “ Sex ual harassment (actsof a
sex ual naturethat DONOT involvephysi cal contact) by your par ents,
brothers, or sisters.” A sex ual abuseby ex tendedfamilyitemis:* Sex ual
abuse (unwanted sex ual actsinvolving physi cal contact) by otherrel a
tives.”

Moder atetostrongassoci ationsof the TEQtotal scoreand com pos-
itescores, inparticular physi cal and sex ual abuse, with cur rent psy cho-
logi cal and somatoformdissoci ation, sup porttheconstructvalidity of
theTEQ. Theseassoci ationswerefoundwhenstudy ing psy chi at ricout
patientswithdissociativedisor dersand other mental disor ders(Nijenhuis
etal., 1998), gy necol ogy patientswith chronic pel vic pain (Nijenhuiset
a., 1999), and womenwho reported child hood sex ual abuse (Nijenhuis,
1999). Recentresearchwiththisinstrumentindi catedthat thereli abil ity
of the TEQ was sup ported by satisfactoryindi cesof inter nal consis
tency. Cronbach’ sal phafor thefirstad ministration of theTEQwas.86,
and was .90 for the retest. The test-retestreli abil ity of the TEQtotal
scorewasr = .91, p <.0001. Thecor relation betweenthe TEQ and the
Stressful Life Events Screening Questionnaire (SLESQ; Goodmean,
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Corconan, Turner, Yuan, & Green, 1998) to tal scoresisstrong,r = .77,
p <.0001, suggestingthat bothin strumentsassessahighly simi lar con-
struct. The com posite traumascore of the TEQ and the SLESQ that as
sess physical abuse and delib er atethreat to life from aper son, and
sexual trauma were aso correlated,i.e.,respectively, rho = .56, p <
.0001 andrho=.78, p<.0001 (Nijenhuis, Vander Hart, & Kruger, sub-
mitted).

Amongthekey factorsthat deter minewhat makesan event traumatic
arethe per ception of theevent ashav ing highly neg ativevalence(e.g.,
Carlson, 1997), mul ti pleper petrators(e.g., Peters, 1988), durationand
fre quency of the abuse (e.g., Elliott & Briere, 1992), and abuse at an
ear lier age (e.g., Zivney, Nash, & Hulsey, 1988). The TEQ com posite
traumascorereflectstheserel evant traumatogenicfactors. Eachex pert
enceidenti fied asatraumaitem was given one point. Subjectscould
score 0-3 trauma points, depending on the number of perpetrating
sources. Ad di tional pointsweregivento each traumaevent endorsedif
the trauma oc curred when the sub ject was youn ger than age 10, if the
trauma lasted more than one year, and if the im pact of the trau matic
event wasrated as4 or 5 on a5-point sub jective sever ity scale. Scores
for specifictraumaeventsineach of theninecat egoriesrangefromO-7.
Com positetraumascoresrangefrom 0-63. Subjectswerealso giventhe
H-DES.

Results

Emotional Neglect wasthe TEQ trauma cat e gory with the high est
mean score (M = 1.22; SD = 1.47; N = 39) in our sam ple. Thisscorere
flectsthenum ber of dif fer ent per petratorsor, if not abuse-related, dis
crete traumaticevents, early ageonset, durationof ex posureandsubjective
ef fect. Sex ual Abusereceivedthelow est meantraumascore(M =0.27,
SD =0.50; N =19), reflecting arel atively low representation of this
variable in the trauma history of our sam ple. A Spearman cor relation
between the mean composite TEQ trauma score (M = 14.14; SD =
16.35; N = 70) and the mean com posite H-DES score (M = 12.02; SD =
11.56; N = 70) wasr = 0.62 (p < 0.0001; N = 70). The H-DES was also
significantly cor re lated with the num ber of trauma sourcesin al the
traumasub cat e go riesex cept Sex ual Abuse (seeTablel). Tablelre
veal sthat thenum ber of dif fer ent per sonswho had sex ually abused the
respondent (traumasources) wasnotasignif i cant statisti cal predictor of
dissoci ation.Wea socomputedcorrelations between the meansof the
other com po nents of the non-sex ual trauma scores and the H-DES.
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TABLE 1. Significant Correlations of He brew-DES with Num ber of Trauma
Sources by Category

Traumacategory N subjects r
Parentification 69 0.34**
Loss 69 0.29*
Life threats 70 0.32**
Threateninglife events 70 0.32**
Emotionalneglect 70 0.42%*
Emotional abuse 70 0.46***
Physicalabuse 70 0.25*
Sexualharassment 70 0.42%**
Sexualabuse 70 0.20(NS)
w PIgR

** n<0.001

NS notsignificant

Early age dur ing the trauma, length of victimization, and per ceived se
ver ity of theex peri encewerenot sig nif i cant predictors of the mean
H-DESscorefor all thetraumacat egoriesbut Sex ual abuse. Spearman
correlations between the mean H-DES score and the other sexual
traumacom po nentswereasfol low ing: Early ageof onset: r=0.59 (p <
0.05; N =17); Lengthy duration: r =0.61 (p<0.01; N = 17); Per ceived
severity: (r = 0.47; p < 0.05; N = 19).

DISCUSSION

Our results demonstrate the reli abil ity and validity of theHebrew
ver sion of the DES. TheH-DES hasgood test-retest and split-half relr
abil ity andisinter nally consistent. Evi dencefor good cri terion-related
validity was provided by showingevidencethat the H-DES scores
agreewithcri teriaof DSM-1V and SCID-D dissociative disor der di ag
nosesanddif fer enti atebetween different di agnosticgroups. H-DES
scoresalsoagreewithPDS, anMMPI-2 disso ci ationscalewithnoover
lap pingitemswiththeH-DES. If theH-DESmeasuresdisso ci ation, it
shouldbeassoci ated with the sequel ae of trau matic ex peri ences. Con
struct validity of theH-DESwas pro vided by an asso ci ation between
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H-DESscores(dissociativeex peri ences) and areported traumahistory.
Thesefindingsarein agree ment with 26 studiesreportinganassoci a
tion be tween the DES and physi cal or sex ual abuse ex peri ences(N =
2,108) (Van ljzendoorn & Schuengel, 1996). Our find ings also dem on
stratethat aggravat ing vari ablesof sex ual traumasuch asintensesever
ity, prolonged duration, and young age during abuse were uniquely
related todissociativeex peri ences. Theselat ter findingsareinlinewith
studiesinwhichtheauthorshavebeenabletoobtaindocumentationfor
children and adolescents with dissociative disorders (Hornstein and
Putnam, 1992; Coons, 1994) and with stud iesthat showed relation ships
between indi cesof traumasever ity anddissoci ation (e.g., ChuandDill,
1990; Ander sonetal. 1993).

The curr ent find ingsfrom aJew ish pop ulationinthe Mid die East

repli catethehighdegreeof reli abil ity and validity of DESthat hasbeen
demonstrated by previ ousstudiesconducted in North America(Bern-
stein & Putnam, 1986; Ross et al., 1989; Frischoltz et al., 1990; Sand
berg & Lynn, 1992; Dobester & Braun, 1995), the Neth er lands (Ensink &

Van Otterloo, 1989), Turkey (Yargic, Tutkun, & Sar, 1995), Japan
EUmeﬁue et a., 1996), German _ﬁSpitzer et a., 1998) and France
Darves-Bornoz, Gegiovanni, & Gaillard, 1999) aswell asinameta-an
alyticstudy (vanljzendoorn& Schuengel, 1996). Theaccumulateddata
suggest that dissociative experiences are not North American cul-
ture-bound phenom enaandthat thecon cept, origi nally namedinFrance
at the end of the 19th century (Janet, 1905; Vander Hart & Horst, 1989)
remainsavalidpsy chologi cal constructwithcross-cul tural appli cabil

ity.
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