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I n 1907, Janet defined the dissociation mechanism as 
a temporary removal of certain mental components 

from the mainstream of consciousness. He based the 
cognitive conception of mental processes on the central-
ity of memory. According to his approach, most stimuli 
in the interaction between the organism and its environ-
ment undergo adaptation and differentiation automati-
cally, and the nervous system associated with memory 
has a role in two main processes: processing and storing 
the stimuli perceived from birth to end of life and orga-
nizing new stimuli and assimilating them therein. Thus, 
the memory system connects the past to the present and 
maintains the identity and coherence of the emotional 
system. When a person encounters frightening and life-
threatening events, automatic adaptation does not occur. 
Instead, there is separation and dissociation from the 
mainstream of consciousness, the person is not aware of 
them and they are no longer under his control (page 53).

Dissociation can be expressed in one or more of 
the following areas: Behavior, Affect, Sensation or 
Knowledge.

It is not in vain that the authors of the book devote 
140 pages to definitions of dissociation, the various 
models for understanding the phenomenon, diagnostic 
tools, trauma, post trauma and dissociation, dissociative 
identity disorder and a focus on dissociation in chil-
dren. Throughout the 14 chapters that characterize the 
phenomenon, short case descriptions are intertwined. 
In Chapter 15 we meet the detailed case descriptions 
that take the reader into the depths of the dissociative 
identity disorder (DID) phenomenon.

Dissociative identity disorder, formerly called mul-
tiple personality disorder, is a complex disorder that 
combines anamnesis and post-traumatic stress disorder 
with a developmental disorder. Over the years it has been 
argued that this disorder was created by the experts who 
believed in its existence, that it is extremely rare, and in 
fact overlaps with the diagnosis of borderline personality 
disorder and more. The book cites studies reporting that 
1% of the population suffers from this disorder.

DSM-5 criteria for diagnosing DID are: presence of 
at least two identities or personal situations, gaps in abil-
ity to remember daily events, clinical distress or func-
tional impairment. DID is not characterized by cultur-

ally acceptable behavior and is not the result of addictive 
substances or medical condition.

The story of Anat, a 27-year-old woman, brought to 
Netzer’s clinic by a friend with whom she had sexual 
relations, describes dissociation at the peak of intensity. 
When Anat entered the clinic she did not communicate, 
and walked as if in a daze. She went from the character 
of a female soldier raped by four men to the character 
of the girl from Eilat who was undergoing an abortion 
by a man, who after the procedure raped her, a 5-year-
old girl who wrote in childish handwriting about her 
sister’s abuses, and a man who forced her to “put his 
magic wand into her mouth.” She went from one char-
acter to the next without the ability to find a connection 
between the characters.

Following treatment, Anat was admitted to a psy-
chiatric hospital following a suicide attempt. After dis-
charge she returned to treatment and the entire course 
of treatment was characterized by intermittent improve-
ment and decline. Therapy included “teamwork of the 
personality components and their integration.” Thanks 
to 20 years of treatment, the components of the various 
identities were able to cooperate and Anat was able to 
lead a normative life. Unfortunately, there is a lack of 
detail of this procedure, which was supposed to be the 
focus of the therapeutic process. 

It can be assumed that the work with Anat was based 
on ego state therapy, as described in the fifth chapter. This 
approach is based on the conceptualizations of Watkins 
and Watkins (1997). According to their approach, the 
goal of treating ego states is to create cooperation and 
integration among the various ego states. In order to 
create such cooperation, it is necessary to use phonetic 
techniques because switching between different ego 
states does not usually occur spontaneously. 

This therapeutic intervention is done using tech-
niques from individual, family and group therapy. The 
various ego states constitute a kind of “family of the 
self ” in the patient. After explaining to the patient the 
theory of the formation of the various ego states, the 
patient is put in a safe place with the help of a hypnotic 
trance.

Next, there is an attempt to create a dialogue between 
the different parts of the ego while looking for a team 
leader who should be the healthy adult who will lead 
the team.

Another technique that Netzer used in the fascinat-
ing treatment of Anat was “automatic writing.” In this 
technique the patient can be led to write unconscious 
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automatic writing. The writing hand should be out of the 
control of the consciousness. When Netzer confronted 
Anat with what she had written, Anat denied the story, 
failed to mimic the childish handwriting and asked why 
Netzer was fabricating, and asked if she was crazy.

The fact that after the meeting with the “child,” Anat 
canceled appointments, announced her intention to 
commit suicide and was hospitalized following a sui-
cide attempt, lead us to the most important question, 
in my opinion, for the treatment of dissociation with 
hypnosis: Is this technique, which breaks the dissocia-
tive defense mechanism, the proper technique?

The authors of the book note that they used the thera-
peutic model of Phillips and Frederrick who are students 
and successors of the Watkins couple. According to this 
model called SARI (the acronym for the various stages of 
treatment), Safety and Stabilization must be achieved in 
the first stage. This stage is achieved using hypnotic tech-
niques to strengthen the ego. It is important to reach the 
end of this stage before proceeding with the therapeutic 
process. In the second phase of Accessing the Trauma, 
hypnosis continues to be used to enable processing of the 
traumatic materials that arise. Here the authors note other 
techniques such as EMDR can also be used in an empow-
ering, strengthening and constructive way. The third stage 
is the Resolving Traumatic Experience and Restabilization 
phase, where the components of the trauma are recon-
nected, while working through the trauma and connect-
ing the emotional and cognitive-behavioral components 
to the mainstream of consciousness.

Emotional release alone is not enough, as Freud said, 
in the transition from the cathartic model (1889) to the 
topographic model (1900), careful and continuous pro-
cessing of the material that arises must be done.

The fourth stage is Integration and Creation of New 
Identity. Here there is the construction of integration 
and the formation of a new identity. At this stage, the 
focus should be on rebuilding the patient’s life history 
and creating perspective and empowerment.

In the description of Anat’s case, it is not clear 
whether the hospitalization after the suicidal attempt 
was because the content that arose was opened too 
quickly. Alternatively, was there some other reason that 
the treatment was unable to stabilize her condition to 
deal with the parts that appeared in the treatment?

Twenty years after the end of the treatment, years in 
which Anat married, had children and built a career, 
she arrived at a psychiatric hospital and was diagnosed 
with psychosis. The author described the frustration he 

felt with the psychiatric system that did not understand 
that Anat suffered from DID. The hospital psychiatrist 
hung up the phone without listening to what he wanted 
to convey.

In my opinion, it is very important that the book was 
written by two psychologists together with a psychia-
trist. Although we read about many disagreements and 
frustrations in the diagnosis of dissociative disorder, the 
authors of the book reached an integration and agree-
ment regarding the diagnosis and treatment of this fas-
cinating phenomenon. 

Netzer Dai shared his personal trauma with read-
ers when, in 1962 he witnessed Khomeini’s first coup 
attempt. He was sent to buy bread in a bakery and was 
arrested by Persian secret service police. Thanks to his 
being Jewish he was released to his home. The arrest 
was experienced as a difficult event for him but the fact 
that he was not harmed and the strong support of his 
family led to the processing of the trauma and enabled 
him to return to a normal mental state.

Netzer Daie wrote the book together with his daugh-
ter, Dr. Ayala Daie-Gabai, an expert psychologist 
who works with children, adolescents and adults. The 
third side of the triangle is Prof. Eliezer Witztum, who 
described the book as the closing of a circle. Thirty years 
ago, Prof. Witztum met Prof. van der Hart and together 
they treated and described a number of patients who suf-
fered from dissociative states. Through his relationship 
with Prof. van der Hart, Prof. Witztum was exposed to 
the work of the philosopher and psychiatrist Pierre Janet, 
one of the forefathers of the modern conceptualization of 
dissociation, and learned about the unique psychothera-
peutic approach that Janet developed. 

In the literature on the treatment of post-trauma vic-
tims it is common to discuss the importance of being 
able to enter the patient’s traumatic world, together with 
the patient. A therapist who remains disconnected and 
watches what is happening in the world of the trauma 
victims finds it difficult to reach the depths of the 
trauma and the trust that must be created.

In ego state therapy, echoing is defined as mutual 
emotional responses of the therapist and the patient to 
each other. As a result, it is not surprising that Netzer 
shared his traumatic experience in Iran and did not 
remain in an anonymous neutral position that classi-
cal Freudian dynamic therapists describe as the correct 
therapeutic position. 

A very significant topic that is presented as a chapter 
in the book is the topic of dissociative psychosis. The 
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diagnosis of dissociative psychosis is the modern suc-
cessor to the diagnosis “hysterical psychosis.” According 
to van der Hart and Witztum (1993) the four compo-
nents of this phenomenon are: similarity to dreams, 
possibility of treatment through psychotherapy and 
hypnosis, many different and varied symptoms and 
similarity to what was called artificial delirium, which 
can be caused by drug use. Subsequently, a clearer 
understanding of the role of trauma in the formation of 
hysterical psychosis was made possible. 

According to Janet, psychosis can be considered dis-
sociative if the psychosis includes dissociative phenom-
ena such as forgetfulness or blurring of consciousness. 
Psychosis itself can be a dissociative state that can be 
replaced by the appearance of other personality parts, 
the appearance of fragmentation and/or the division of 
personality into sub-structures, with each component 
having its own sense of self. In the normative state they 
are integrative, there are subconscious phenomena 
that are expressed in behaviors outside the conscious-
ness of the central personality (those that represent 
the patient outwardly) and appear as Altered States of 
Consciousness (page 149).

It seems that this diagnosis can provide an answer to 
quite a few patients whose diagnosis is not clear to us 
as psychiatrists. The presented examples of these situa-
tions are fascinating and accompanied by an interesting 
discussion.

Prof. Witztum described a 35-year-old father of five 
who was injured in a terrorist attack near the Western 
Wall. When he regained consciousness, he ran several 
miles in a frenzy. Following the incident, he suffered 
from severe anxiety accompanied by depression. After 
the medication he received did not help him, he sought 
treatment from Witztum and van der Hart. There, a 
frightening figure was discovered whom he called “the 
black” who caused him to shut himself in the house with 
closed windows for fear of being killed. Under hypnotic 
therapy the man revealed that the character told him that 
he had killed his father (an incident that happened when 
he was eight years old). The therapists understood that 
following the attack near the Western Wall, this was a 
reactivation of the father’s death. With the help of sugges-
tion, the man managed to resist the scary character and 
was able to imagine entering paradise. He resumed full 
functioning and twenty years later he remains symptom 
free. Unfortunately, most patients in this condition would 
be diagnosed with psychosis and would be treated with 
antipsychotic medications. It seems to me that the possi-

bility of treating such a situation as dissociative psychosis 
opens an important and significant leeway for a diagnosis 
that is not customary, and allows for a treatment that dif-
fers from the conventional one.

As part of the discussion about the existence of DID 
(Chapter 14), from time to time the question arises 
among professionals that DID may manifest in sev-
eral personalities when one of them is psychotic. This 
topic does not receive a direct answer in the book, but 
from the description of dissociative psychosis it can be 
understood that this phenomenon can certainly exist.

There is also a chapter on the legal aspects of disso-
ciative states. Dissociative disengagement states lead to 
behaviors that seem like automatism. In these cases, the 
focus is on the issue of credibility. The well-known case 
of the Nazi criminal Rudolf Hess provides an example 
of the use of the concept of amnesia in an attempt to 
reduce responsibility, but when Hess realized that obliv-
ion was legally harmful to him, he admitted that he had 
lied and deceived the experts.

Contrary to the case studies in the first chapters that 
are described concisely (sometimes too concisely), the 
chapter on the legal aspects is presented in great detail. 
There is a description of a case of a woman who was 
prosecuted for murder when she was caught in a hostile 
crowd and fired (a gun). The court ruled that “this is a 
woman who had entered a dissociative state of ambiguity 
of consciousness and perhaps even a complete disengage-
ment from reality. In this state she acted without cogni-
tive control and from a severe disturbance in judgment 
and critique of reality.” Since she was not charged with 
murder, reduced liability could not be claimed (under 
section 301b), but owing to the expert psychiatric opin-
ion, her sentence was reduced.

In summary, this is an interesting book that adds 
knowledge and interest to professionals. The book 
includes 18 chapters that are increasingly interesting. 
There are chapters about screening and diagnosis and 
there are chapters on treatment. The book is intended, 
according to psychologist Netzer Dai (the first author), 
for professionals and patients suffering from dissocia-
tive symptoms. It seems that every reader will find 
chapters of interest. Some will look for the definition of 
the phenomenon, and others will look for the clinical 
concept and ways of treating the phenomenon.

The last chapter of the integrative approach to concep-
tualizing and dealing with dissociation, in my opinion, 
should have been the chapter to which the whole book 
is directed. In this chapter I expected to learn about the 
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uniqueness of the method used by the authors of the 
book. Precisely this chapter does not provide the sought 
for answer. According to the authors, there is a lack of 
integration of the various schools that explain the essence 
of dissociation. The combination of approaches depends 
on the flexibility and willingness of the various theorists 
to accept the contributions of other approaches to their 
own. Synthesis of concepts from the psychoanalytic field 
with concepts from the field of attachment theories can 
contribute to understanding the development of the DID. 
The integrative therapeutic model, presented on one page, 
lists the four steps of the treatment of this approach. The 
first stage includes the construction of the safe place; the 
second stage deals with the processing of trauma, at this 
stage additional techniques such as EMDR can be com-
bined; in the third stage work on storing the traumatic 
experience; while in the fourth stage the patient is helped 
return to work, and social connections. Rehabilitation 
interventions can be incorporated here.

The second stage is the challenging stage and is built 
on hypnotic techniques. These techniques provoke quite 
a few arguments among the caregivers, and it is pre-
cisely these arguments that have not received sufficient 
space, in my opinion.

In describing van der Hart’s therapeutic approach, it 
is noted that he distinguished between a simple post-
traumatic stress disorder and a complex post-traumatic 

stress disorder. To deal with the simple level of the dis-
order he suggested direct treatment by prolonged expo-
sure or EMDR. According to him the effectiveness of 
these studies has been proven through research (a fact 
that is indeed factually correct). On the other hand, the 
authors wrote: “Based on our extensive clinical experi-
ence, control of the anxiety component and its gradual 
reduction – among other things by using hypnosis with 
or without medications and/or EMDR achieve desired 
results even without the need for prolonged exposure 
to trauma content. This type of exposure can create 
difficult and prolonged distress during and even after 
treatment. The gap between the dozens of bibliographic 
citations that appear at the end of each chapter and 
the lack of research references to this approach of the 
authors is noticeable.

It is important for me to note that since reading the 
book, I have used the material I learned from reading 
it, in many tutorials and case studies.

And for that I thank the authors of the book.
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