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ABSTRACT

The dissociative experiences scale (DES) is a 28-ilem selfmlingques­
tionnaire measuring dissociation. It is a reliable and valid instru­
ment that is able to distinguish between subjects with a dissociative
dis01'der and those without. It is also a screening test for major dis­
sociative psychopathology in normal and clinical papulations. In
order to test its validity and reliability, a Turkish version ofDES was
administered to 25 patients with multiple personality disorder, 23
patients with schizophrenic disorder, 21 patients with bipolar affec­
tive disorder, 26 patients with obsessive compulsive disorder and
671 subject as a nan.psychiatric control group. The Turkish ver­
sion ofDE has good split-half and test-retest reliability, intemal
consistency, and criterion-related validity. It is able to differentiate
between subjects with and without chronic, complex dissociative dis­
orders.

INTRODUCTION

Dissociation has increasingly been recognized as a con­
tinuwn ranging from the minor di ociation of everyday
life to major form ofp ychopathology such as multiple per­
sonality di order (Bernst in & Putnam, 1986). After the inclu­
sion of di ociative disorder as a eparate diagnostic cate­
gory in DSM-llIth re ha been a tremendou increase in the
number ofreported multiple personality cases (Ro ,1991).

Bernstein and Putnam (1986) de eloped the Di sociative
Experienc s Scale (DE ), which has been hown to differ­
entiate reliably patients with multiple per onality di order

(MPD) from patients with other disorders and non-patient
groups (Bernstein & Putnam, 1986; Carlson & Putnam, 1993).
The DES has been shown to posses good reliability and diag­
no tic validity. It serve as a clinical tool which identifie dis­
sociative psychopathology and as a research tool which per­
mits the quantification of reported dissociative experiences
(Bernstein & Putnam, 1986; Carlson & Putnam, 1993).

MPD had not been di cu ed in the Turkish p ychiatric
literaturepriortoarecentrevi w (Ozmen, igeroglu, & Ertan,
1992). The first case reports were published in 1994 (Tutkun,
Yargic, & Sar, 1994; Yargic, Tutkun, & Sar, 1994). Th pur­
po e of the pre nt study was to te t the validity and relia­
bility of the Turki h version of DE 0 that we could facili­
tate our re earch studies on di sociative di order. We
observed that thi .scale successfullydetected dissociative symp­
tom in MPD patients.

METHOD

Subjects
The subjects for thi tudy included 25 patients with mul­

tiple personality di order, 23 patients with chizophrenic di ­
order, 21 patients with bipolar affective di order, 26 patient
with obse sive compulsive disorder, and 671 subjects a non­
psychiatric control group. Informed con ent was obtained
after the tudy was full explained to all ubjects.

The multiple personality disorder subjects were the fir t
25 consecutive patients of our clinic. Their diagnose were
confirmed through either direct consultation or u pervision
by all of the author. Schizophrenic and bipolar affective dis­
order patients were either inpatients during the study or had
been hospitalized before and were being followed a out­
patients. Obsessive-compulsive disorder subjects were par­
ticipants in a research and treatment program in our clinic.
All patients were diagno ed independen tl according to DSM­
ill-Rcriteria for their re pective diagnostic group. The non­
psychiatric control group wa derived from college student
( =595), tudents of a kill u'aining program (N=36) taff
members at the Microbiology Department ofour ni ersity
( =33), and non-patientprobandsfrom various ource (n=9).

Translation ofthe Scale
DES was first translated in to Turki h by each ofthe author
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RELIABILITY AND VALIDITY OF THE TURKISH VERSION OF DES

TABLE 3
Median lumber of Items Endorsed by Group

Group MedianNumber Endorsed

ormal subjects 14

Schizophrenic disorder 9

Bipolar affective disorder 10

Obsessive compo disorder 8.5

However, the lack of previous case reports in the Turkish lit­
erature suggests that these patients were not followed and
treated systematically. Although Turkish psychiatrists are expe­
rienced with DSM-flJ and DSM-flJ-R diagnostic classifications,
MPD is \videly regarded as a suspicious diagnosis. It is our
opinion that MPD patients are usually overlooked in Turkey
because we found 25 cases in one year, even though there
had not been any diagnosed case in our clinic before our
research study began. Thi supports the opinion that a clin­
ician should have an index ofsuspicion for MPD and should
know and deliberately search for specific symptoms
(Loewenstein, 1991). We think that availability of DES in
Turkish language will increase the number ofdetected cases
in our country.

MPD 23 CONCLUSIONS

Validity Measures
There were not any significant correlations between the

DES total score and age (-0.06 p> 0.05), economic status (­
O.oI p> 0.05), and educational level (-0.003 p> 0.05) of the
non-patient group (Spearman Rank order correlation coef­
ficient) .

The Mann-Whimey V-test was performed, showing no
significant differences between the scale scores of male and
female subjects of the non-patient group (z = -1.21 p> 0.05).

Spearman ran k order correlation coefficients between
each item score and item-<:orrected DES total scores were
calculated for non-patientgroup,to establish partial construct
validity of the scale. These ranged from 0.35 to 0.60, with a
median coefficient of 0.49; all correlations reached a level
ofp < 0.001. Cronbach alpha was calculated as a measure of
internal cons.istency; it was found to be 0.91.

Evidence for criterion-referenced validity was obtained
by performing a Kruskal-Wallis test to compare DES scores
across the different groups. The test yielded "x2" value of
60.19 (n = 768 d f= 4 P < 0.0001). Painvise comparisons of
each groups scores were then performed, yielding the results
in Table 2.

DES total score differentiates multiple personality dis­
order group from other diagnostic groups and non-patient
population \vith a high significance. The median group scores
are also shown in Table 2. The median number of items
endorsed by group are shown in Table 3.

DISCUSSION

The Turkish version ofDES has good reliabilityand valid-
ity.

In a recent study of 74 senior psychiatrists from various
institutions in Turkey, only 1/5 of them reported that they
had ever diagno ed MPD (Sar, Yargic, & Tutkun, in press).
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MPD patients in Turkey have DES scores similar to those
fow1d in cases from North America (Carlson &Pumam, 1993).
Dutch MPD subjects also obtained similar scores (Carlson &
Putnam, 1993). These findings suggest that dissociative
experiences seem to be universal, even though clinical pre­
sentation of MPD is claimed to be culture-bound.•
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