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desctibes the primaty defect in borderline personality disorder as a “fail-
ure to achieve object constancy,” that is, a failure to form reliable and
well-integrated inner representations of trusted people.** Another speaks
of the “relative developmental failure in formation of introjects that
provide to the self a function of holding-soothing security”; that is,
people with borderline petsonality disorde
themselves by calling up a mental image of
caretaker,*4
Similar patterns of stormy, unstable relationships are found in patients
with multiple personality disorder, In this disorder, with its extreme
compartmentalization of functions, the highly contradictory patterns of
relating may be carried out by dissociated “alter” personalities. Patients
with multiple personality disorder also have a tendency to develop in-
tense, highly “special” relationships, ridden with boundary violations,
conflict, and the potential for exploitation.*s Patients with somatization
disorder also have difficulties in intimate relationships, including sexual,
marital, and parenting problems,*¢
Disturbances in identity formation are also characteristic of patients
with borderline. and multiple personality disorders (they have not been
Systematically studied in somatization disorder). Fragmentation of the self
into dissociated alters s the central feature of multiple personality dis-
order. The array of personality fragments usually includes at least one
“hateful” or “evil” alter, as well as one socially conforming, submissive,
or “good” alter.*” Patients with borderline personality disorder lack the
dissociative capacity to form fragmented alters, but they have similar
difficulty developing an integrated identity. Inner images of the self are
split into extremes of good and bad. An unstable sense of self js one of
the major diagnostic critetia for borderline personality disorder, and the
“splitting” of inner representations of self and others is considered by
some theotists to be the central undetlying pathology of the disorder.*s
The common denominator of these three disorders is their otigin in a
1y of childhood trauma. The evidence for this link ranges from
definitive to suggestive, In the case of multiple personality disorder the
etiological role of severe childhood trauma is at this point firmly estab-
lished.* In a study by the psychiatrist Frank Putnam of 100 patients with
the disorder, 97 had histories of major childhood trauma, most com-
monly sexual abuse, physical abuse, ot both. Extreme sadism and murder-
ous violence wete the rule rather than the exception in these dreadful

histories. Almost half the patients had actually witnessed the violent death
of someone close to them,
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