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Abstract

This doctoral study explores the experience of multiplicity; having two or more selves in
one body, and how it impacts psychosocial functioning. While the experience is often
associated with Dissociative Identity Disorder, there is a growing need to conceptualise
multiplicity outside of medicalisation for those not experiencing distress or impairment in
functioning. The study is a qualitative analysis involving three stakeholder groups: experts-
by-experience, support networks, and professionals. The study utilises two data collection
methods, online semi-structured interviews, and online qualitative surveys, incorporating
thirty-five participants. As there is limited research outside of medicalisation, the study
uses a constructivist grounded theory method, allowing participant’s data to lead and tailor
the focus. The emergent focus is on the positive experience of being multiple, the
complexity of living in two worlds, and the impact that the outside world has on people’s
psychosocial functioning. The original contribution to knowledge is the development of a
novel theoretical model EMBRACE (Exploring Mental health Beliefs, Recognition, And
Communication for Empathetic understanding). The model identifies the impact that
(mis)understanding, media, language, and recognition and regulation have on people’s
ability to live well as multiple. The tailored, non-medicalised language used throughout is
also a novel contribution, highlighting how experiences of being multiple can be positive,
life-enhancing, and supportive. Support from peers and professionals is key to people with
multiplicity living well; however, it needs to be tailored, accepting of variance, and
validating to people’s understanding of their experiences. By allowing people with
multiplicity a safe space to explore and develop their inner communication and
relationships, they can live a positive and fulfilling life with their multiplicity. This research
helps to inform the gaps in understanding so that people with multiplicity can begin to
share their experiences without fear of judgment or misunderstanding, seek support as

required, and live well.



We shall not cease from exploration
And the end of all our exploring
Will be to arrive where we started
And know the place for the first time.

--T. S. Eliot

Dedicated to Donald and Abbi.
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Terminology

The list of terminology below gives a short description of potentially uncommon or
unfamiliar words and phrases that are utilised within the thesis. The terminology is
discussed in greater detail considering context within the thesis narrative. Furthermore, a
disseminative infographic with key terminology for the experience of being multiple is

presented in Figure 27. Figure 27

Multiplicity/ plurality: Multiplicity describes the holistic experience of having two or more

selves that share one body, which is viewed as a functional, positive experience.

Dissociative Identity Disorder (DID): A severe disruption of identity characterised by two

or more distinct personality states and recurrent gaps in the recall of everyday events.

Selves/ headmates: Selves, or headmates are the different identities that make up the

body. Selves can have different genders, ages, preferences, behaviours, and memoaories.
Alters/ parts: Often used within medicalised or clinical understandings to refer to selves.

Systems: A system is the combination of the selves that live within the body. The selves
within a system are usually aware of others internally within the multiplicity experience,

but not always. Selves are not aware of each other within DID.

System name: A name that encompasses all selves within the system. Individual selves may

also have individual names that only relate to them.

Internal world: Also known as headspace, this is the inner world that selves reside in.
Sometimes viewed as a house share, people can share internal space, or have walls up that

separate selves from each other.

Singular: The experience of not sharing the body with other selves — people are one mind,
one body. Someone without multiplicity or DID would generally be viewed as a singular

self.

Fronting: When a headmate is in control of the body, they are fronting (consider one
person driving a car with passengers). Co-fronting involves two or more selves being in

control of the body at one time.
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Switching: The experience of changing who is in control of the body.

Co-conscious: Selves are co-conscious when they are aware of what is happening in the
outside world but are not in control of the body. Communication can occur with the person

who is fronting.

Traumagenic: A system is viewed to be traumagenic if they became multiple due to trauma

experiences.

Endogenic: A system is viewed to be endogenic if they became multiple naturally, without

trauma experiences.
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Chapter 1. The thesis in context

Qualitative researchers have a natural curiosity that leads them to study worlds
that interest them and that they otherwise might not have access to.
Furthermore, qualitative researchers enjoy playing with words, making order
out of seeming disorder and thinking in terms of complex relationships. For them
qualitative research is a challenge that brings the whole self into the process.
(Corbin & Strauss, 2008, p. 13).

1.1. Introduction
This thesis presents a study exploring multiplicity within a young adult population. The
primary aim of this thesis was to explore experiences of emerging multiplicity from experts-
by-experience perspectives. The intent was to determine insights into personal
conceptualisations of multiplicity, and the impact their experiences have on psychosocial
functioning. It is located within the current mental health landscape in which there is
somewhat of a paradigm shift towards understanding experiences rather than over
diagnosing ‘normal’ experiences (Paris, 2020). By understanding experiences more broadly,
mental health professionals can help to tailor support services, and provide access to
appropriate knowledge and support for people who have lived experiences. The intent of
this thesis was also to develop novel understanding and present an emergent grounded
theory focusing primarily on lived experience voices. The concept and experience of
multiplicity as a distinct construct as the holistic experience of having two or more internal
selves, currently remains unexplored, and as such there is little research to inform practice
and avenues for support. Within this chapter, the significance and rationale for the
research is presented, followed by the research questions and study aims. The research
design is then outlined, which Birk and Mills (2011) refer to as the blueprint for a study. A
short note on language is discussed in this chapter, followed by a chapter-by-chapter

outline of the thesis.

1.2. Significance and rationale
The understanding of dissociative experiences has been growing steadily over recent
decades; however, knowledge remains in its infancy when compared to other mental
health experiences or disorders. One disorder which has been embroiled in much
contention, misunderstanding, and disbelief is Dissociative Identity Disorder (DID).
Formally known as ‘Multiple Personality Disorder’ until 1994, the disorder involves having
two or more selves, alters or identities that reside in one body, which each have their own

behaviours, memories, and even genders and ages (Brand et al., 2016). Thought to impact
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around 1.5% of the world’s population, people diagnosed with DID often experience
periods of amnesia when alters take control of the body, along with high levels of distress
and impairment in functioning (Sar, 2011). According to the DSM-5-TR, early childhood
trauma (typically before the age of 10 years) results in people being at high risk of
developing DID in later years as a protective response to the traumatic events (American
Psychological Association [APA], 2022). As a result, majority of the therapeutic intervention
for DID involves removing the walls that have been separating each alter in the body, in

order to integrate selves into one functioning self (Parry et al., 2017).

As with lots of experiences which reside along a continuum, experiences which do not meet
clinical criteria often result in a lack of focus and understanding. This is true in the case of
multiplicity, which is argued to be the holistic, non-clinical experience of having two or
more selves in one body. Opposing clinical experiences, people aligning with multiplicity
can function relatively well ascertaining to day-to-day living (Ribary et al., 2017). As will be
discussed in greater depth in Chapter Two, majority of the language and clinical
frameworks that have been developed within the broad area of focus are the result of cases
with the most distressed, functionally impaired, and suffering people who access mental
health services. While these experiences and knowledge are vital, they are not the only
experiences associated with multiplicity and the wider dissociative continuum. The
continuum highlights the diverse range of dissociative experiences that individuals may
encounter (Dutra et al., 2009), often involving mild forms of dissociation that are relatively
common (e.g., daydreaming, zoning out), moderate forms of dissociation that may occur
in response to stressors (e.g., forgetting personal information or events), in addition to
severe forms of dissociation, often associated with disorders which impact’s individual’s

functioning and quality of life (e.g., Dissociative Identity Disorder).

People who lack distress are often unable to access support and services, as the limited
availability results in a need to prioritise severe cases (Eve & Parry, 2021). Resultingly,
people also suffer when they lack appropriate language to talk about their experiences.
Furthermore, the current models and frameworks exclude them from the narrative, or are
presented as the only option. Many people with multiplicity do not align to the current
models, or they cause them distress and fear. Everyone deserves representation, language,
and freedom to explore their own experiences, identify what works for them, and access
support if and when required. As such, this thesis addresses the gap in knowledge

concerning the experience of being a multiple self. Young people aged 14-30 years were
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identified as the focus for experts-by-experience due to the importance of understanding
the emergent nature of multiplicity. As the research is specific to the current cultural
context of awareness, understanding, media representation, and access to tailored
support, it was important to focus on people’s experiences that had recently emerged, and
as such have clear recollection of their journey to understanding and living as a multiple

self.

1.3. Research questions
In order to explore the experience of multiplicity, the thesis has two overarching research

questions:

1. What does the experience of multiplicity consist of for young people?

2. How do experiences of multiplicity impact young adults’ psychosocial functioning?
The research questions are underpinned by four research aims:

1. To understand how young adults conceptualise multiplicity through, and outside

the lens of medicalisation.

2. To understand what young adults perceive as barriers and facilitators to engaging

effectively with services that aim to support their multiplicity experiences.

3. Toexamine how young adults’ perceptions of external understanding of multiplicity
impact their internal and external relationships, and subsequent psychosocial

functioning.

4. To understand how young adults develop meaning making in relation to their inner

experiences.

1.4. Methodology
The methodology utilised within this research was a constructivist grounded theory
method. Due to the limited research and practice knowledge currently available, the ability
to develop a novel grounded theory which explains the area of inquiry was deemed vital.
Grounded theory studies do not use a priori theories; instead, they are based on a broad
area of inquiry. The area needs to be broad enough to allow for flexible application of the
constructivist grounded theory methods which guide data collection, generation, and
analysis of data in order to construct a theory (Charmaz, 2014). Essential grounded theory
research method techniques that were used within the research included: concurrent data
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collection and data analysis, initial, focused, and theoretical coding of data, constant
comparison of data, theoretical sampling of participants, and consistent memo writing
throughout the research journey (Charmaz, 2021). As a result of the consultation, and the
emergent nature of data collection and analysis, the topic area become increasingly specific
to people’s experience of living as a multiple self, in line with grounded theory methodology

(Charmaz, 2017).

1.5. A note on language
Throughout this thesis a variety of language has been used. For the most part, this is the
result of the current literature base, and participant’s own words. However, it should be
noted that all terms currently used to explain multiplicity are not standardised across the
whole community of people experiencing multiplicity. Currently there is an active
community of people on social media who discuss and share experiences. Medicalised
language such as ‘alter’ or ‘part’ will not be used unless included within direct quotations.
More inclusive language such as ‘headmate’, ‘self’, ‘plurality’, and ‘multiplicity’ are used to
describe the experience. It is important to note that while these terms are used within this
research, the language used within the community and services are individualistic and
should be preference led. There is a list of key terminology on page 14 which details phrases
and terms used throughout the thesis. These terms are also discussed in context

throughout the thesis as required.

As discussed at length within discourse around disability, there is an argument surrounding
the use of person-first or identity-first language (e.g., person with autism versus autistic
person; Dunn & Andrews, 2015). A similar argument exists within the
dissociation/multiplicity community. Person-first language is thought to put the person
before the diagnosis, reinforcing that people with conditions are human beings first. This is
often argued to be positive as sometimes people with conditions or disabilities are viewed
as inferior, thus person-first language aims to ensure they are treated with respect.
However, person-first language has alternatively been linked to separation. While it is
common to identify someone as a ‘person with cancer’ instead of a ‘cancer patient, this is
due to there being a cure. However, for people with conditions or experiences such as
autism, schizophrenia or multiplicity, people cannot be separated from them. In light of
this, identity-first language is purported as beneficial as it conveys that the experience is a

permanent part of a person’s life; it is fundamental to who they are. However, some people
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view this language style as reductionist, suggesting that the experience completely defines

them, and disregards all elements of their lives.

While there are arguments for and against each perspective, after discussing my research
with others, and considering research into the wider continuum of experiences, it was
determined that person-first language was the most respectful for an outsider to use when
discussing experiences of multiplicity. However, it is important to note that language choice
is a deeply personal and individualistic choice, thus when direct quotations are used,

language choice that mirrors their own preferences will be used.

Experts-by-experience is a term used by people who have become knowledgeable about
their experience, condition, or issue (McLaughlin, 2009). Often within healthcare research,
these people are also referred to as ‘people with lived experience’ — people who bring their
own insights into the discussions or research (Horgan et al., 2018). As a result, both phrases
are used interchangeably within the thesis, ensuring it is clear that the research was
drawing upon the opinions and explanations from the study participant’s, rather than me

placing my own opinion on their experience (Noorani, 2013).

1.6. Structure of the thesis

This thesis comprises 12 chapters, which are outlined below.

Chapter 1: is an introduction to the research area, and an overview of the research

guestions and study design.

Chapter 2: is an exploration of the history of dissociation, how the field of study emerged
and has developed, and explores the academic literature around broader-spectrum

experiences which fall under the ‘unusual sensory experiences’ umbrella.

Chapter 3: reviews the academic literature around multiplicity spectrum experiences,
which include non-clinical dissociative experiences. The review established the complexity
and nuance required to understand the experience outside of medicalisation and
emphasised the importance of tailored knowledge and language. The literature focusing
on lived experience voices is currently minimal, with professional voices often being
focused on within research and practice. The systematic literature review has been
published in a peer reviewed academic journal (Clinical Psychology and Psychotherapy,

September 2023).
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Chapter 4: focuses on the methods and methodology of the research. Due to being an
outsider in the research area, an online consultation was conducted to identify appropriate
data collection methods, ensuring people with lived experiences felt represented and
valued within the project. Due to this, the constructivist grounded theory study utilised
semi-structured interviews and an online survey. The research focused on three participant
groups to get a holistic understanding of multiplicity: experts-by-experience, support
networks and professionals. However, in keeping with the importance of people with lived
experience having the space to share their narratives, they were centralised throughout
the research. The consultation process resulted in two publications, one as a Case Series
for Doing Research Online focusing on the use of an online consultation design (SAGE
Research Methods, March 2022), and one focusing on the importance of listening to lived

experience voices (Youth and Policy, August 2021).

Chapter 5: is the analytic process that was undertaken within the research. The process of

analysing the data using a constructivist grounded theory method is discussed.

Chapter 6: is the analysis of expert-by-experience narratives which focused on their
intrapersonal experiences of being a multiple self. Overall, 25 people with lived experience
were involved in the research; 10 who engaged in an online interview, and 15 who engaged
with an online survey. There were two overarching categories that emerged through the

analysis: Understanding the Self, and Understanding the System.

Chapter 7: explores the analysis of the interpersonal experiences of people with lived
experiences of multiplicity. The 25 experts-by-experience were focused on in chapter Seven
also. There were two overarching categories that emerged: The Importance of Connection,

and The Complexity of Living as a Multiple Self in a Singular World.

Chapter 8: is the analysis of interviews and surveys which were completed by support
networks for people with multiplicity experiences. Two online interviews, and four online
surveys were conducted resulting in two overarching categories: Navigating a Complex

Experience, and Influences Impacting Understanding.

Chapter 9: is the analysis of interviews and surveys which were completed by professionals
who had professional experiences of working with people experiencing multiplicity. One
online interview and two surveys were completed, in line with ensuring lived experience
voices were centralised. Two overarching categories emerged: The Complexity of

(mis)understanding, and Working with Multiple Selves.
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Chapter 10: is a discussion of the findings from Chapters Six, Seven, Eight, and Nine in
relation to the literature from Chapters Two and Three. This culminates in key arguments
being presented in regard to the importance of having tailored understanding outside of
medicalisation which is specific to multiplicity, and the benefits of providing access to

tailored, holistic support for people who do not meet clinical criteria.

Chapter 11: is a combination of the data collected which resulted in the development of an
emergent grounded theory. EMBRACE theoretical model (Exploring Mental health Beliefs,
Recognition, And Communication for Empathetic understanding) stresses the importance
of levels of awareness and experiences regarding multiplicity, which have an impact on
people’s ability to live well as a multiple self, or feel the need to suppress and hide their
experiences. Due to the level of abstraction, the theoretical model was raised from a low-
level theory to a substantive theory so other mental health experiences can be mapped
against the model. A journal article has been submitted for publication and is currently

under review (as of March 2024).

Chapter 12: is my thesis dénouement of the research | have undertaken in this thesis. |
discuss answers to the research questions posed in Chapter One, and conclude the thesis

with recommendations for future research.
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Chapter 2. Background

2.1. Introduction
In order to situate this study, it is important to first consider the wider context of variance

in human experiences, and how these are often viewed in relation to medicalisation. Before
discussing multiplicity in depth, | will consider the historical context of the experience, and
how it links to the wider continuum of dissociation and dissociative disorders. Throughout
this chapter, | will demonstrate my positionality (as elucidated in greater depth in Chapter
Four) which takes a focus on understanding the true nature of people’s experiences, and
the wide variance within experiences of multiplicity. | am not someone who experiences
multiplicity, and as such, | am not in any position to argue against their personal
experiences. Instead, this research aims to illuminate an under-researched, misunderstood
experience which has suffered from damaging debates, both within the dissociation realm,

and outside it.

While the background focuses heavily on Dissociative Identity Disorder (DID), it is important
to note that there are four main dissociative disorders within the DSM-5-TR (American
Psychological Association [APA], 2022). Due to the complexity and assumed similar
characteristics of DID and multiplicity, the focus is on the former, although there are
discussions concerning the wider continuum of dissociative experiences throughout.
Multiplicity has been included as a working definition in bullet point five, highlighting the

conceptual differences within the experience:

1. Dissociative Identity Disorder (DID) — a severe disruption of identity characterised
by two or more distinct personality states and recurrent gaps in the recall of

everyday events.

2. Depersonalization-Derealization Disorder (DDD) — depersonalization: feelings of
being an outside observer of the self and detachment from the self; and
derealization: feelings of detachment or unreality regarding circumstances or the

environment predominate.

3. Dissociative Amnesia — the inability to recall important autobiographical
information inconsistent with ordinary forgetting; the events forgotten are usually

of a traumatic or otherwise stressful nature.
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4. Other Specified Dissociative Disorder (OSDD) — Dissociative disorder with specific
symptoms e.g., identity change, acute dissociative reaction, dissociative trance.
Similar to DID but with less distinct parts/no alters (OSDD-1a), or without amnesia

(OSDD-1b).

5. Multiplicity — the experience of having two or more selves within one body, with

awareness of other selves present.

It is important to understand that the terminology currently used, and the impact of the
language choices is vast, yet not all encompassing. For example, while often viewed as
specific experiences to the general public, psychosis and dissociation are ‘umbrella’ terms
that describe a variety of experiences. As with many experiences that fall under the wider
mental health umbrella, public perception often leans towards the negative, resulting in
fear, distress, and subjugation (Brand et al., 2016). As such, within this chapter medicalised
language will be used in reference to specific research, or in relation to historical accounts
of dissociative experiences. That is not to say that medicalised language is accepted or used
by people who experience multiplicity; this notion will be explored in greater depth using
participants own voices within the finding’s chapters to develop shared, accepted

language.

2.2. Historical context of dissociation
Dissociation is a term used to describe and explain a disconnection between things or areas

that are usually connected. Dissociative experiences are generally not integrated into one’s
‘usual’ self, which results in a lack of continuity within one’s awareness (Modestin et al.,
2002; Simeon et al., 2001). Dissociative experiences vary greatly, from very mild to severe,
thus not all align with the assumption of distress or impairment. For example, when
someone is sleep deprived, they may have conversations without paying attention, or they
may zone out during work. People who experience intense stress or trauma can experience
dissociation, such as after experiencing a car accident, one may go into shock (Van der Kolk,
1995). One’s response to traumatic events (distressing or disturbing experiences that
overwhelm an individual’s ability to cope) may include dissociative symptoms such as
memory gaps, or disconnection from their emotions, but it would not designate a disorder
as it is a reasonable! response to the event (Ozturk & Sar, 2006). However, dissociation can

become an issue for people when the experience is distressing, severe, persistent or

L Reasonable in this context refers to contextually and culturally acceptable and understandable reactions.
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impairing. These experiences are commonly associated with mental disorders such as
Posttraumatic Stress Disorder, Borderline Personality Disorder, or Dissociative Disorders

(Mezzich & Berganza, 2005).

Experiences of dissociation were first recognised by Janet in the 19t Century, who noted
the désaggregation? mentale as a deficit of integration of parts of mental experiences. This
theory was built on Charcot’s work which argued that hysteria was the result of a weak
neurological system (Bell et al., 2011). Janet also reported on the phenomenon known as
dédoublement, or ‘double consciousness’ (Janet, 1888, cited in Butler et al., 1996), whereby
it was believed patients with hysteria could be cured by creating a second healthy
personality. Double consciousness occurs when the distinction between how one sees
themselves (e.g., positively), and how others see the person (e.g., negatively) becomes
internalised as two co-existing views of the self. Indeed, a case of ‘exchanged personality’
was documented in 1791, with researchers arguing that patients with historical hysteria
would have symptoms of a dissociative disorder today (Brand et al., 2016). This notion was
developed further by James in the 1890’s who believed that consciousness could be split

into parts which ignore each other and live independently (Alvarado & Krippner, 2010).

For Janet, one key feature of dissociation was amnesia; holding the limited belief that
pathological separation between consciousness and behaviours could only occur in the
presence of amnesia (Janet, 1926, cited in Butler et al., 1996). This supported James’ (1925,
cited in Putnam, 1989, p. 415) understanding that “pathological phenomena are only
exaggerations of normal phenomena”. Indeed, many of Janet’s colleagues also explored
the question of where the separation lies between normal and pathological dissociation,
with Putnam noting dissociation only becomes pathological under certain circumstances
(Putnam, 1989). Prince (1906) popularised the formal concept of dissociative disorders
through the presentation of a clinical case of a patient, Christine Beauchamp, who

presented with multiple personalities>.

While there was attention on dissociation and multiple personalities in the 19t Century,
this focus did not continue into the 20™ Century. In part this was due to the exposure of
fraudulent accounts of hysteria by Charcot after his death in 1893 (Atchison & McFarlane,

1994). Due to his association with Charcot, Janet’s theory was also tarnished. Furthermore,

2 Désaggregation = dissociation.
3 Language used in line with research at the time; Multiple Personality = Dissociative Identity Disorder.
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in 1908, Bleuler first reported the term schizophrenia which aimed to re-explain the
dementia praecox concept. Previously it was believed that the diagnosis was a deteriorating
psychotic disorder characterised by progressive mental deterioration, and mental
weaknesses (Noll, 2011). Bleuler (1911) reinterpreted the disorder, focusing on the notion
of splitting or dissociation, stating:

“...emotionally charged ideas or drives attain a certain degree of autonomy so

that the personality falls into pieces. These fragments can then exist side by side

and alternatively dominate the main part of the personality, the conscious part
of the patient” (p. 143).

This description of schizophrenia is closely linked to recent descriptions of dissociative
disorders; thus, it is clear how the two disorders were therefore conflated. A review by
Rosenbaum (1980) identified that the rise of the use of schizophrenia coincided with a
decline in the reports of Multiple Personality Disorder (MPD). The emergence of
schizophrenia has also been linked to the decline of hysteria. While there are now separate
theoretical underpinnings and clinical presentations for schizophrenia and dissociative
disorders, research has identified overlapping symptoms in schizophrenia-spectrum
disorders and dissociative-spectrum disorders (Renard et al., 2017). It is important to note
that while there are high co-occurrences between the two disorders, this is not indicative

of comorbidity in its truest form.

It took until the early 1970s for psychiatrists and clinicians to begin campaigning for MPD
to be considered a legitimate diagnosis. Two prominent books resulted in a rise in the public
awareness of MPD, however the resulting misunderstanding has damaged public
consensus regarding these experiences. The Three Faces of Eve was in part focused on a
case described by Thigpen and Cleckley (1954), and a further book, Sybil (Schreiber, 1973)
described the case of a patient with ‘multiple personalities’ who reported severe abuse
during childhood. Since the records of Sybil* were unsealed, it was found that multiple
documents and case notes implied that the therapist had pushed a narrative of abuse
during childhood — arguing for the assumption that Sybil’s personalities were generated
because of therapist interference, and not true dissociative experiences. Sybil’s letter to
her clinician stated, “I do not really have any multiple personalities...| have been lying in my
pretence of them”, although this was disregarded as an attempt to avoid working on the

issues with the therapist. The lack of corroborated evidence regarding childhood abuse in

4 Sybil is a pseudonym for the client, named Shirley Mason. The name Sybil will be used throughout for
clarity.
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this case, in addition to the book deal that the therapist had while treating Sybil has

increased the argument that the case was indeed falsified (Nathan, 2011).

2.3. Changes in diagnostic criteria
One of the lasting issues purported against the clinical significance of dissociative disorders

involves the major changes within diagnostic criteria, both within the DSM and ICD. While
the changes in diagnostic criteria aimed to more accurately reflect the symptoms
associated with dissociative disorders, it also has had the impact of changing clinical
diagnoses (Spiegel et al., 2011). DID, then known as MPD was first recognised in the DSM-
IlI-R as a dissociative disorder. It is important to note that throughout the various changes
within the diagnostic criteria, MPD and later DID has always been classified as a dissociative
disorder, not a personality disorder such as schizophrenia, which some conflate it with. The
confusion surrounding the presence of the experience was, in part, due to the naming of
MPD, which sounded more closely related to a personality disorder. Within the DSM-IV, a
change was made to the terminology, resulting in the disorder being reclassified as
Dissociate Identity Disorder; terminology which has remained since. There were a range of

reasons given as to the change, with the DSM-IV stating:

“..it is a disorder characterised by the presence of two or more identities
or personality states that recurrently take control of the individual’s
behaviour accompanied by an inability to remember important personal
information...it is a disorder characterised by identity fragmentation
rather than a proliferation of separate personalities” (APA, 1994, p. 529).

According to Steinberg, there are five predominant components associated with
dissociative disorders: amnesia; derealization; depersonalization; identity alteration; and
identity confusion. However, it is important to note that experiences are not static, and
areas of poorer functioning differ between individuals (APA, 1994). As such, while two
people may both meet clinical descriptors of a dissociative disorder, their presentations
may vary (see Figure 1 and Figure 2 for examples). Furthermore, symptoms may present
periodically throughout life, however for some people symptoms are constantly present
and unchanging (International Society for the Study of Trauma and Dissociation [ISSTD],

2011).
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Figure 1: Example one of varying symptoms associated with dissociative disorders.
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Figure 2: Example two of varying symptoms associated with dissociative disorders.

The recent DSM-5-TR made further changes to the diagnostic criteria, noting that
symptoms can be reported as well as observed by the clinician, minimising the burden of
proof on the part of the client (APA, 2022). The manual also highlighted the variance in
experiences, noting that amnesiac gaps do not need to be specific to traumatic events.
Importantly, criterion C “the symptoms cause clinically significant distress or impairment in
social, occupational, or other important areas of functioning” highlights that DID is a
disorder, but experiences which do not align with this do not meet the threshold of a

disorder and should not be viewed as such.

Within the DSM-5 there is also “Other Specified Dissociative Disorder” (OSDD), previously
referred to as “Dissociative Disorder Not Otherwise Specified” (DDNOS) which refers to
clinical presentations which align with the DSM criteria for a dissociative disorder, but do
not fully align to the specific criteria of an identified subtype, such as DID, or
depersonalization/derealization disorder. OSDD is the most diagnosed dissociative disorder
with over 40% of dissociative disorder cases being classified as such (O’Neill et al., 2023).
There are four specific presentations of OSDD listed in the DSM-5, although people are not

diagnosed with specific subtypes (e.g., OSDD-type 2):

1. Chronic and recurrent syndromes of mixed dissociative symptoms
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2. ldentity disturbance due to prolonged and intensive coercive persuasion
3. Acute dissociative reactions to stressful events
4. Dissociative trance

Within the DSM-IV DDNOS had further breakdowns of what is now classified as OSDD —
DDNOS-1a, and DDNOS-1b. DDNOS-1a referred to experiences which were similar to DID
but involved less distinct parts, or the lack of presence of alters. DDNOS-1b referred to
experiences which including having the presence of alters but lacking amnesia. As noted
within the DSM, the OSDD “...category includes identity disturbance associated with less-
than-marked discontinuities in the sense of self and agency, or alterations of identity of
possession in an individual who reports no dissociative amnesia” (APA, 2013). A similar
experience to subtype 1 is specified within the ICD-11, named ‘partial DID’. Partial DID is
predominantly characterised in the same way as DID, in that it involves “disruption of
identity in which there are two or more distinct personality states (dissociative identities)
associated with marked discontinuities in the sense of self and agency” (World Health
Organisation, 2019). However, there is often a ‘dominant’ personality which is usually
fronting (in control of the body). It is indicated that disruptions and intrusions from other
selves are irregular, commonly occurring during times of stress. It is important to note that
impaired functioning is still required for a diagnosis of partial DID. While diagnostic criteria
has aimed to encompass the variance within dissociative disorders, researchers have
argued that alternative criteria are used as “a catch-all category” (Chu, 2011, p. 53) which
involves arbitrary dividing lines (Ross, 2007). This is potentially evident in the high
percentage of diagnoses within these groups, although this could also be explained through

the lack of specific awareness amongst professionals and clinicians.

While there have been changes made to clinical descriptors, such as DSM criteria with the
updated version 5-TR, the essential elements remain the same as in other versions. A
diagnostic mental disorder is clinically significant, which impacts functioning, is associated
with high level of distress, and reflects an underlying dysfunction within a person. However,

I’I

clinical criteria specifically notes that “usual” or “expectable” responses to stress or life
experiences are not generally disorders. Within the ICD-11 there is specific reference made
to the ‘boundary with normality’. The criteria however do not specify in which ways
behaviour is required to deviate from societal standards — it is unclear who decides where
the distinction lies. As with experiences that are less well understood, such as dissociative
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experiences, the lack of commonality, understanding, and belief often result in otherwise
healthy expressions and responses to life experiences being classified as abnormal which

result in clinical diagnoses.

2.4, The DID debate
As highlighted previously, there remains controversy within academic literature and

professional understanding concerning DID (Leonard & Tiller, 2016). The dramatization of
the experience in various media, including Sybil, Fight Club, and Split, has resulted in a
range of misconceptions being widely accepted. There are three predominant
misconceptions which will be addressed below: 1) DID is rare; 2) DID is induced by
clinicians; and 3) DID develops in fantasy prone patients in response to outside influence
e.g., media. Models that have been purported within the literature including the
sociocognitive model (SCM) and the post-traumatic model (PTM) will be explored in

relation to the misconceptions.

2.4.1. DIDisrare
In response to the publication of Sybil, there was an argument proposed that DID diagnoses

became ‘popularised’ as a result and would thus only be a temporary occurrence (Dodier
et al., 2022). Contrary to this argument, a high number of academic publications has
remained evident over previous decades (see Figure 3). While the notion of DID began to
emerge in the 1970s, through a scoping search on PubMed including keywords “Multiple
Personality Disorder” and “Dissociative Identity Disorder”, publication rates have remained

relatively stable, opposing early arguments of temporality.
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Figure 3: Number of Publications per year identified in a PubMed search using keywords

“Multiple Personality Disorder” and “Dissociative Identity Disorder” (authors own).
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Prevalence rates for DID vary greatly, from extremely rare to 1-2% in the general population
(Brand et al., 2019; Lynn et al., 2019). Rates are higher in psychiatric inpatient settings,
ranging from 1-21% (Foote et al., 2006; Sar et al., 2007; Lynn et al., 2019), and 12-38% in
outpatient populations (Foote et al., 2006). One main impacting factor associated with a
DID diagnosis, is dissociative amnesia which also varies in prevalence across cultures and
countries - <1% in China, and 7.3% in Turkey (Chiu et al., 2017; Lynn et al., 2019). The
complexity within prevalence rates is in no small part a result of the lack of understanding
regarding clinical presentations, as well as the varying use of predictive measures and
screening tools. However, non-clinical research involving predominantly college students
has also demonstrated high prevalence rates: in a recent meta-analysis of 31,905 students,
11.4% had symptoms associated with a dissociative disorder, with a variance in prevalence

rates of 5.5% to 28.6% (Kate et al., 2020).

It is important to note that when considering the argument that DID is rare, that the
experience has an equivalence of prevalence rates to other DSM criteria experiences,
including bulimia nervosa (0.46-1.5%), and obsessive-compulsive disorder (1.1-1.8%; APA,
2022). As Sagan argues “absence of evidence is not evidence of absence”. While there is a
lack of public awareness regarding dissociative disorders, the empirical evidence is not
lacking, thus the argument lacks weight. A potentially noteworthy comparison is to current
prevalence rates of autism spectrum disorder, which has a global prevalence rate of
approximately 1% (Zeidan et al., 2022). According to some groups, there is currently an
autism “epidemic” occurring in which there has been a rapid escalation in the prevalence
of autism. While prevalence rates have increased in recent decades, the increase is likely
in response to increased awareness rather than overreporting of experiences and
overdiagnosis. The same can be argued for dissociative disorders. Furthermore, Dell’s
(2006) study found that 85-95% of people diagnosed with DID exhibited 15 of the 23
symptoms that were “unknown to the media, to the general public, but also to the majority
of healthcare professionals” (p. 379). The combination of the conflation of schizophrenia-
spectrum disorders and dissociative disorders, and the lack of awareness amongst
professionals as to the presentation of DID goes some way to suggest that true prevalence
rates are higher than 1-2%, indicating that DID is not in fact an extremely rare experience.
2.4.2. DID is induced by clinicians
One of the most frequently reported arguments is that DID is iatrogenically created; that
the disorder is caused by therapists implanting the idea falsely into vulnerable clients
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(Piedfort-Marin et al., 2021). Indeed, the case of Sybil has been one of the main proponents
as to the validity of this argument. As previously noted, the cases’ marred history presents
a clear case of clinician induced dissociation. However, it is important to note that this is
not an exclusive occurrence for dissociative disorders. For other disorders and diseases,
such as PTSD, chronic pain, or substance use, there are instances of occurrence because of
clinician intervention. For example, certain individuals with substance use problems have
been found to deteriorate during or after treatment (Moos, 2005). Other examples in
relation to substance use and chronic pain include patients becoming addicted to
prescription medication after medical intervention; there was a lack of substance use issues
prior to intervention (Beauchamp et al., 2014). Sometimes referred to as medical trauma
in this context, there have been instances of patients who have had medical procedures,
hospital stays and/or illnesses, which have resulted in clinically significant reactions

including PTSD (Hall & Hall, 2013).

However, importantly these experiences are not viewed with the same level of disbelief,
scepticism and stigma as DID currently elicits (Reisinger & Gleaves, 2023). It could be
argued that vulnerable patients should also be convinced of other symptoms not
associated with DID if this argument held weight. The complication in relation to DID is
often discussed in reference to clients lacking ‘insight’ into their experiences. However,
insight is notoriously difficult to judge, and it has become somewhat synonymous with
agreeing with the views of the medical professional (Eve & Parry, 2021; Lorem & Hem,
2012). However, if this was the case, the complexity within DID diagnoses, the importance
of engaging with a knowledgeable and welcoming medical professional who has experience
with diagnosing dissociative disorders, leaves the argument of insight difficult to reconcile.
When a client presents to multiple professionals with the same characteristics and
explanations of their behaviour, each medical professional may diagnose in numerous
different pathways, including depression, schizophrenia, and PTSD (Jacobs, 2016). This has
been a common occurrence, with many people meeting clinical criteria being misdiagnosed
an average of seven times, which takes an average of seven years for DID to be properly
diagnosed (ISSTD, 2011). Within this, Pietkiewicz et al. (2021) discussed the lack of clear
diagnostic guidelines resulting in individual’s DID diagnoses being disconfirmed; however
this is seen as extremely rare. The lack of consensus regarding the specific constitution of
DID is more representative of the issue with diagnostic criteria rather than supporting the

potential lack of its very existence (Moskowitz, 2011).
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2.4.3. DID develops in fantasy prone patients in response to outside influence

The socio-cognitive model is linked in part to the iatrogenic argument. The socio-cognitive
model (SCM), as proposed by Gleaves (1996) postulates that DID is not a legitimate
psychiatric disorder, but rather it is a creation of the media and psychotherapists. A leading
belief amongst proponents of the SCM is that clients are exposed to suggestive procedures
by clinicians (e.g., repeated questioning about memories and the existence of parts, or
leading questions). Linked to this is the fantasy model of dissociation, which argues that
individuals prone to dissociation are highly suggestible and fantasy prone, thus they
conflate false memories which present as DID (Giesbrecht et al., 2008). Boysen and
VanBergen (2013) summarised the two etiological formulations of the SCM as 1) exposure
to the role of multiple personalities through popular culture (e.g., movies, literature) or
psychotherapeutic treatment can cause DID; and 2) the focus of the DSM is primarily on
the creation of DID through leading forms of treatment. This notion of being fantasy prone
has a basis within literature surrounding dissociation and imaginary friends, in which non-
clinical samples who had imaginary friends during childhood also have been found to have
higher levels of fantasy proneness (Merckelbach et al., 2005). However, researchers have
noted a lack of support for this model, including the lack of objectivity within its description,
and the wealth of false equivalences to other experiences, including demonic possession,

mass hysteria, and glossolalia® (Lilienfield et al., 1999).

Boysen and VanBergen (2013) further postulated that the notion of there being a cultural
basis to DID “would support the SCM” (p. 5). However, as with a range of other mental
health experiences, a cultural basis is apparent and important not to ignore. Culture has a
large impact on how experiences are both shaped, and viewed by others (Hwang et al.,
2008). Research conducted has found that cultures with little exposure to ‘popular’ media
(media portraying DID; e.g., China, Turkey) still have stable levels of DID diagnoses, which
would not be the case if the media was a main influencing factor (Ross et al., 2008; Xiao et
al., 2006). Within Rosenhan’s (1973) seminal study, individuals without clinical diagnoses
or symptoms were diagnosed with psychiatric disorders, primarily schizophrenia,
demonstrating the tendency for some mental health professionals to pathologise normal

behaviours and misinterpret reactions as symptoms of mental ill health. In line with the

> Glossolalia, also known as speaking in tongues, involves people speaking unknown languages, using
speech like sounds or words, particularly during religious worship.
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argument that increased rates of diagnosis because of the publishing of the case of Sybil,
this argument has also been raised to support the SCM. However, increased awareness via
media can indeed facilitate increased rates of diagnosis due to increased professional
knowledge (Piper, 1997). That is not to say that the media is falsely developing experiences

of DID, but that awareness often results in understanding.

2.5. The self

The concept of the self is fundamental to psychology, philosophy, and many other
disciplines. However, despite centuries of exploration, it has proven difficult to provide a
definition of the ‘self’. Broadly speaking, the self refers to an individual’s sense of identity,
consciousness, and personal existence. Within some Western understandings, the sense of
being the same person during the course of time is associated with the definition of a
person (Salgado & Hermans, 2005). Researchers have explored the notion of the self in
relation to self-regulation (the ability to manage one’s thoughts, feelings, and behaviours),
self-concept (the perceptions individuals hold about themselves), and self-esteem (the
evaluative aspect of self-concept; Elliott, 2020). It has been argued that having stable
elements of the self over time is associated with positive wellbeing, healthy living, and
positive mental health (Neff, 2011). However, alternative psychological theories do not

endorse such perspectives, and instead argue that the self is multiplied.

Self-multiplicity refers to the notion that individuals possess multiple facets or aspects of
their identities, personalities, and experiences (Klein, 2010). It suggests that people are not
defined by a singular, fixed identity, but rather by a complex interplay of various selves that
may emerge in different contexts or situations (Lester, 2012). Within the concept, there is
acknowledgement that individuals may exhibit different traits, behaviours, and roles
depending on the social, cultural, and environmental factors involved. For example,
someone may behave differently in professional settings compared to social gatherings.
Self-multiplicity does not imply a pathological condition; instead, it reflects normal

variability and adaptability of human identity (Lester, 2010).

The dialogic self theory, developed by Hermans et al. (1992), proposes that the self is
inherently dialogical in nature, composed of multiple internalised voices or self-positions
that engage in internal dialogues. The theory argues that individuals have multiple self-

positions that represent various aspects of the self, which can be influenced by roles,
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relationships, cultural norms, and personal experiences (Angus & MclLeod, 2004). The
ongoing interactions between internalised self-positions enable expression of
perspectives, beliefs, desires, and emotions which shape the individual's self-
understanding and behaviour. In response to changing contexts and experiences, the
dialogic self is constantly evolving and adapting, leading to shifts in identity and self-
concept over time (Hermans & Dimaggio, 2007). In this way, identity formation is seen as
a complex process involving the integration, differentiation, and negotiation of diverse self-
positions. By understanding and acknowledging internal dialogues and conflicts, individuals
can benefit from therapeutic interventions which focus on facilitating self-reflection, self-
awareness, and integration of self-positions which promote psychological wellbeing and

growth (Angus & McLeod, 2004).

It requires noting here that self-multiplicity conceptualises elements or parts of one
identity or individual. Opposing this notion, is the experience of multiplicity —in the context
of this research project, the term multiplicity is referring to the holistic experience of having

two or more individuals residing within one body.

2.6. The medicalisation of human experiences
Medicalisation has been described as the process of taking non-medical problems and

converting them into illnesses or disorders (Conrad, 2013). They therefore become defined
and treated only in the context of the problem. Conrad (2007, p. 5) writes “the key to
medicalisation is definition”. That is to say, for experiences to be medicalised, they must be
first defined using medicalised language, understood through a medical framework, and
treated using a medical intervention. In relation to dissociative experiences, the focus is
currently primarily on medical diagnoses, and the resultant medical interventions. The
criteria set forth within the DSM is argued by authors to be non-contextual, however this
is not accurate as various experiences of suffering such as grief, low mood, and fear are
often expressed using symptoms of clinical criteria. As Wakefield and First (2013, p. 604)
argue, public perception and professional understanding are based on “a judgement that
is often highly inferential and fallible given our limited knowledge”. As expressions of grief
are understood and empathised with by the public and medical professionals, the need to
explain behaviours through clinical criteria does not often occur. However, if someone
were to present with similar behaviours without the underlying narrative of grief, there

may be an assumption of intervention required for many.
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It is understood, and accepted that medicalisation is positive for some, as it often lends
itself to validation, credibility, and access to service provision. As such, it is important to
consider while the argument of this thesis is that multiplicity is a holistic experience and
should be viewed as such, individual conceptualisations and understanding of people’s
experiences are important and equally valid. DID is a specific and vital diagnosis that can
aid many people in their understanding of the self, access to support, and validation of
often misunderstood experiences. A main argument of this thesis is that there is a current
lack of understanding and choice within how multiplicity experiences are viewed,
supported, and understood. Indeed, there is somewhat of a paradox surrounding many
experiences of mental health, which are reflected in the current understanding
surrounding dissociative experiences — “over-treatment on one hand, and under-
recognition on the other hand” (PLoS Medicine Editors, 2013, p. 2). This complex interaction
often impacts service users, or those seeking support negatively. Many professionals do
not have the relevant training to support those whose experiences do not neatly fit within

the somewhat ambiguous diagnostic criteria available (Wilson & Lloyd, 2015).

Medicalisation is accepted as being actively sought by some with lived experiences of
dissociative disorders. This is particularly true in response to austerity measures within the
UK and beyond: the lack of availability from clinicians and the over-burden placed on
professionals within services has resulted in many NHS trusts working on specific priorities,
which often fall under accepted diagnoses (Ham et al., 2016). While there is still a tenuous
history and understanding of DID and other dissociative disorders, it can be argued that
having a diagnosis can aid in being able to access appropriate support and care. Indeed, as
Beresford and Boxall (2013) identified, there is an ever-widening gap between government
documents which explicate a mental health service revolution, and the reality which is
marred by cuts and underfunding. It is important to note that while formal diagnoses can
aid access pathways, there are still a range of barriers in place for people with experiences
of dissociation. Nester et al. (2022) found that 97% of participants with a dissociative
disorder experienced at least one barrier to accessing treatment. Furthermore, 92% had
stopped treatment because of barriers including disbelief from service providers. The lack
of understanding and awareness has been linked to externalised stigma, which
Hatzenbuehler et al. (2013) postulated is a limiting factor for people accessing health

resources.
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The complexity within experiences associated with dissociative disorders, along with the
vast lack of understanding in the area begs the question as to whether there is value in a
diagnosis. The recently proposed Power, Threat, Meaning Framework (PTMF) is a non-
medical model of human distress which places emphasis on the way in which power
impacts people’s lives in a variety of ways:

“The [Division of Clinical Psychology] is of the view that it is timely and

appropriate to affirm publicly that the current classification system as outlined

in DSM and ICD, in respect of psychiatric diagnoses, has significant conceptual

and empirical limitations. Consequently, here is a need for a paradigm shift in

relation to the experiences that these diagnoses refer to, towards a conceptual

system not based on a ‘disease’ model” (Division of Clinical Psychology, 2013, p.
1).

Rather than asking the medicalised question of “what is wrong with you?”, it instead asks
“what has happened to you?”. The PTMF argues that unusual experiences, and emotional
distress are understandable when people’s lives and personal circumstances are taken into
consideration. The framework argues for a shift from medicalisation and diagnostic focus
to more narrative and individualised understandings, with a clearer understanding around
the impact that power dynamics have on service users (Johnstone & Boyle, 2018). While a
paradigm shift towards understanding the full holistic experience of an individual is a
positive notion, the framework itself has been subjected to a variety of critiques, the most
predominant of which is that the documents themselves have not gone through peer
review and are explicitly written as the position of two authors. A small number of experts-
by-experience were consulted during the development of the framework, thus the
framework itself may be purporting the imbalance of power and top-down approach that

it aims to argue against.

Medicalisation is somewhat of a pejorative term for some people who have a dissociative
disorder and/or experience multiplicity. These people often feel misaligned with the
current scope of understanding and are thus excluded from support and care. Through
informal discussions with support services who have contact with people who both align
with, and do not feel supported by medicalisation, including Hearing Voices Network
Manchester, and Voice Collective, the choice was made to not go through the NHS route
to research. Indeed, by design a very specific population would have been identified and
explored if NHS service users were focused on. Upon judgement and discussions between

the supervisory team, those service users may have likely accessed support, which was
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specifically focused on medicalisation, and thus would likely have had a very different

viewpoint to those who do not feel supported by current support pathways.

As grounded theory method was used within this research, of which the focus is on the
holistic experience, which is not fully encompassed by medical criteria, it is important that
the population of interest is in line with the focus. Holism refers to the caring for a person
in a way which considers all aspects of their body, mind, spirituality, and emotional state,
and considers these in relation to other individuals, and the environment they are in
(Povlsen & Borup, 2011). Rather than focusing solely on medicalised experiences in relation
to dissociative disorders, the frame within which this project sits encompasses the
respondents as whole people with individual and in-depth personal experiences. While
qualitative research aims to identify commonalities across groups, it is important to note
that people’s experiences are often extremely individual and personal, and the context in

which they are experiencing the world, and themselves is important.

2.7. Multiplicity as an experiential alternative
As noted previously, it is important to reconcile the continuum of experiences within which

multiplicity is thought to reside. A clinical diagnosis, and access to specific support,
intervention, and service provision is vital for many people who align with clinical
descriptors, particularly those whose experiences cause distress and fear (Behan et al.,
2020). This PhD is not aiming to discredit the importance of a clinical diagnosis or argue
against the diagnostic criteria currently associated with DID and other dissociative
disorders. However, experiences of being multiple are incredibly varied and are not
currently reflected in existing understanding. Often it is argued that someone either has a
clinical disorder, or they do not. However, through developing an understanding of
multiplicity as a holistic, multi-faceted experience, it can go some way to explaining the
wide variance of experiences that people have, through the identification of common
themes. In a similar manner to the broader ‘unusual sensory experiences’ umbrella, which
encompasses voice hearing, seeing visions, sensing the presence of another, and many
more, multiplicity can be argued to fall under this category (Mitchell et al., 2017). Under
this umbrella, people may benefit or require a diagnosis, but many other people can live

well without.

This research is in part a response to community needs which have argued for a wider
explanation of experiences which do not focus solely on medicalisation. Multiplicity in this

context refers to an established term which the community often use to describe the
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experience of having multiple selves within one body. A multiple identity does not preclude
diagnoses, with some people who have clinical diagnoses feeling more aligned to the
holistic explanation. However, as previously noted, a diagnosis of DID requires a high level
of impairment and/or distress, as well as amnesia between selves (APA, 2013). Many
people with multiplicity do not have amnesia and have experiences which are not impairing
their day-to-day functioning or are not causing them distress. In fact, people have reported

their experiences to be life-enhancing and supportive (Ribary et al., 2017).

Researchers have indicated that DID specifically involves high levels of dissociation within
identity and memory. Following the assumed similarity between DID and multiplicity, it is
believed that identity and memory are impacted within the multiplicity experience also. It
is generally understood that we all have parts within ourselves —that we have an integrated
network of sub-personalities that amalgamate into one unified sense of self or
consciousness. Comparably, for people who experience multiplicity or DID there are
disconnections between the elements of the self. There are different levels of connection
between the selves — for some people the separation is incredibly high, and there is a lack
of understanding and awareness regarding others in the body (Trifu, 2019). For people with
multiplicity, it is thought that the level of separation is less pronounced, and that people
are more aware of the system as a whole, which involves having increased communication
between selves. Often, people presenting with such experiences are given a diagnosis of
OSDD which can feel incredibly invalidating because of predominant focus of DID;
discussions online have involved people being told that they are not “multiple enough” or
are told that they are faking their experiences as they do not fit wholly into clinical

understanding.

As a result of the focus of research in the area being on clinical diagnoses, including DID,
the research and knowledge currently available has been inevitably swayed in terms of
negative experiences. As research will often identify people who are extremely distressed
and overwhelmed with their experiences, this is then reflected in public dialogue and
awareness. This research is important to validate the experiences of people experiencing
DID, but it is also important to consider other experiences and perspectives. Often people
who have not felt impaired by their experiences, or who have not been struggling because
of having multiple selves may not have accessed mental health services. As there is then a
lack of awareness amongst mental health professionals and academics, the experience

goes unnoticed and not focused on.
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Within research and service provision, language is currently lacking which accurately
explains people’s experiences. Even within the wider space, phrases such as ‘mental health’
or ‘mental illness’ are context bound and thus struggle to encompass the true variance in
experiences (Richards, 2018). They are most associated with clinical criteria and
descriptors. The decisions about what is considered ‘mentally ill’ is dependent on cultural
norms and beliefs around ‘reasonable’ behaviours (Pilgrim & Tomasini, 2012). Everyone
needs a voice, language, and access to relevant support if and when they require it.
Currently the language used around such experiences is based on medialisation, which
does not encompass all experiences fully. As Beresford et al.’s (2016, p. 27) paper noted,
we need “sensitive diversity in language” which more accurately reflects people’s individual
experiences. Certain language sensationalises mental illness and reinforces stigma;
medicalised terminology often has connotations with a lack of quality of life for people

having uncommon experiences (Richards, 2018; Riisch et al., 2005).

Multiplicity, as experienced in everyday life, is thought to diverge from pathologised
interpretations within clinical contexts. Within daily existence, individuals with multiplicity
navigate a range of roles, identities, and perspectives, reflecting the inherent complexity of
human nature. These everyday norms recognise multiplicity as a natural and adaptive
aspect of the human condition, whereby people with multiplicity can switch between
identities as needed depending on the context and circumstance required. This is more
prominent than the understanding of self-multiplicity whereby it is parts of a single whole
self within the body, with separate identities residing in one body. Within the multiplicity
community, there is acknowledgement within diversity of perspectives and experiences.
However, within clinical settings, multiplicity has only been viewed in line with dissociative
disorders such as DID which often overlooks the nuanced and adaptive nature of
multiplicity, instead framing it within a narrow diagnostic framework. By contrast,
embracing everyday norms and intersubjective understandings of multiplicity can enrich
psychotherapeutic practice, fostering a more nuanced and holistic approach to

understanding human experience.

2.8. Summary
In this chapter, | have provided a contextual background for the study of multiplicity

outside of medicalisation. The historical context of dissociation and dissociative disorders
has been explored, considering how they have been understood and treated over time.
Following this, the wider context of variance in human experiences was highlighted, along
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with how these are often viewed solely in relation to medicalisation. Emphasis has been
placed on the importance of understanding the true nature of people’s experiences, and
the wide variance of experiences that reside along the dissociative continuum. My research
approach is grounded in a holistic understanding of multiplicity, illuminating a currently
under-researched and misunderstood experience. As such, it is important to consider how
research has specifically explored the understanding of multiplicity. Chapter Three explores
lived experience narratives of the experience of being a multiple self within the currently

limited literature base.
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Chapter 3. Systematic literature review and thematic synthesis

3.1. Introduction
As detailed in Chapter Two, experiences of dissociation, medicalisation, and holistic

understanding of people’s experiences along the dissociative continuum are vast, yet not
all encompassing. As such, it isimportant to consider previous research in the area in depth,
identifying common narratives from people with lived experience. As is often the case with
much research surrounding mental health, professional perspectives are often highlighted,
at the expense of lived experience voices which can be complex and individual. A discussion
about the community use of the term multiplicity was briefly discussed in Chapter Two. As
such, moving forward into this review, the phrase ‘multiplicity-spectrum experiences’ has
been used throughout to encompass varying experiences within published research. While
the phrase was not explicitly used within all but one of the published studies, the narratives
presented mapped onto the continuum of experiences being identified. Traditionally,
dissociative-spectrum experiences, or psychosis-spectrum experiences are commonly
referred to. However, it should be noted that these narratives often present medicalised
perspectives, which was not solely focused on within this review. Instead, using
terminology to discuss experiences which is in line with community phrasing, the review
became a more holistic account of people’s experiences, which impact and influence a

great variety of areas of people’s lives.

While systematic literature reviews are becoming commonplace within a range of
psychological research, their utility within grounded theory studies is less cognizant. Many
grounded theory researchers suggest that reviewing literature should not occur until after
the data has been collected and analysed, to prevent bias (Strauss & Corbin, 1998).
However, as noted within constructivist grounded theory research, it is important for the
researcher to be aware of the area of interest (Urquhart & Fernandez, 2013). In particular,
this is true for research in areas that are potentially sensitive to the population being
explored. Within this project, the systematic literature review was conducted prior to data
collection, however it was used as a means to better understand the variance in current
understanding within academic literature and understanding the lack of knowledge
currently available. The review enabled clear development of the overall research
guestions and aims, through understanding how people with lived experiences

conceptualised their own experiences. The review was not prescriptive in terms of
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developing the interview schedule, which was instead developed as a result of the

consultation which will be discussed in greater depth in Chapter 4.

The below is an adapted version of a systematic review that was published in Clinical
Psychology and Psychotherapy in September 2023. The link to the full review can be found
in Appendix A.

Conceptualising Multiplicity Spectrum Experiences: A systematic review and thematic

synthesis.

3.2. Abstract
Background: Dissociative Identity Disorder and depersonalization-derealization have

attracted research and clinical interest, facilitating greater understanding. However, little
is known about the experience of multiplicity of self outside of traumagenic or illness
constructs. Consequently, this systematic review explored how people identifying as having

multiple selves conceptualise their experiences and identity.

Methods: A comprehensive search of qualitative studies reporting lived experiences of
multiplicity was conducted through PsycINFO, PubMed, and Scopus (PROSPERO ID:
CRD42021258555). Thirteen relevant studies were retrieved (N=98, 16-64 vyears,

conducted in UK, USA, Hungary, and Poland).

Results: Using line-by-line thematic synthesis, four analytical themes were developed:
Multiplicity: Disorder versus Experience; Impact of Understanding Multiplicity; Importance

of Supporting Multiplicity; and Continuum of Experiences.

Discussion: This review highlights heterogeneity within multiplicity-spectrum experiences,
emphasising the need for person-centered, individualised understanding, separate from
mental health conceptualisations. Therefore, training in person-centered individualised
care to promote self-concept clarity is needed across health, education, and social care.
This systematic review is the first to synthesize voices of people with lived experience
across the multiplicity-spectrum, demonstrating how qualitative research can contribute
to advancing our understanding of this complex phenomena with the community;
acknowledging reciprocal psychosocial impacts of multiplicity; and providing valuable

recommendations for services.
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3.3. Keywords
Dissociation; Dissociative Identity Disorder; Systematic review; Mental health; Psychosocial

life events

3.4, Background
Individual behaviours develop over time and can change depending on what is expected of

the individual given their social role in any given situation (Fleeson, 2004). This behaviour
becomes the unified self and sense of consciousness, which is relatively stable over time.
However, for some, traumatic experiences and events can interrupt this process.
Dissociation is a common coping strategy when escape from danger is not possible and yet
staying present is not tolerable (Sar, 2011). Some dissociative experiences can be
conceptualised as defense mechanisms, used a means to protect the individual (Simeon &

Abugel, 2006).

Dissociation is defined by the Diagnostic and Statistical Manual of Mental Disorders, fifth
edition (DSM-5) as “disruption of and/or discontinuity in the normal integration of
consciousness, memory, identity, emotion, perception, body representation, motor control,
and behavior” (American Psychiatric Association [APA], 2013, p. 291). Dissociative
disorders include dissociative amnesia, Dissociative ldentity Disorder (DID), Other Specified
Dissociative Disorders (OSDD) and depersonalization-derealization disorder within the
DSM-5. 10-27% of people meet the criteria of a dissociative disorder within clinical

populations (Sar, 2011), and 11.4% in non-clinical populations (Kate et al., 2020).

Specifically, DID is characterised as having “two or more distinct personality states”, in
addition to gaps in memory recall which cause significant distress to the individual
(Reinders & Veltman, 2021, p. 1). Comparably, multiplicity describes the experience of
being more than one self and is not a diagnosis. Multiplicity is associated with a lack of
distress, and impairment in functioning, and often does not involve amnesia between
selves, however some people who experience multiplicity have received a diagnosis such
as DID or OSDD (Young Voices Study, 2021). Due to the heterogeneity of dissociative
experiences, multiplicity can encompass various presentations as described in this review.
Continuum within this context can be defined as a range of experiences that involve similar
characteristics from “subclinical” expressions to clinically significant symptoms, which are
typically observed in individuals diagnosed with disorders such as DID. The experiences of
those who identify as multiple vary widely from distressing and life threatening when

identities lack communication and engage in harmful behaviours, to life saving or
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enhancing through internal support and positive relationships (O’Connor, 2016). The
understanding of positive experiences outside of medicalisation has not yet been

conceptualised formally.

However, prevalence rates of multiplicity-spectrum conditions are difficult to extrapolate
due to limited reporting and identification, although suspected to be between 4.6% and
46% (Loewenstein, 2018). Indeed, Ross et al. (2002) acknowledged many individuals do not
meet clinical criteria as a result of a lack of negative impairment, however they do align
with other descriptors of dissociative experiences. Thus, there is a need to understand the
wide spectrum of experiences multiplicity encompasses to consider how an awareness of
multiplicity can exist outside of an illness model, reducing stigma and thus judgement

related distress surrounding multiplicity (Eve & Parry, 2021; Parry et al., 2017).

3.4.1. Rationale
Dissociative disorders are some of the most highly contentious and poorly understood

mental health disorders, which has resulted in a lack of appropriate support and timely
access to services (Loewenstein, 2018). Over the past 40 years, recognition and
understanding of these disorders has started to develop, and as such tailored service
provision has begun to meet some of the needs of the population. However, there remains
a paucity of understanding surrounding multiplicity-spectrum experiences, especially for
people who identify as multiple but for whom multiple selves do not cause functional
difficulties in day-to-day life. For people who experience the presence of inner multiplicity
but do not suffer distressing consequences from their multiplicity experience, they can feel
misaligned, misinterpreted and overlooked by the medicalisation of their inner world.
Consequently, there is a need to mobilise knowledge, advance understanding and learn
from this group of people who have been under-represented in research thus far.
Therefore, this systematic review explores conceptualisations of multiplicity-spectrum
experiences as reported by those with lived experience, to advance understanding of what
constitutes multiplicity-spectrum experiences and what helpful support would look like.
Developing theoretical understanding of experiences of the self will aid tailored support
and communication. This in turn will aid understanding of the clinical problem, as well as

experiences that fall outside medicalisation.

Previous research has suggested that people with dissociative disorders lack insight into
their own experiences, thus an overwhelming amount of research surrounding this often-

contested experience is centered on professional understandings (Sar et al., 2011).
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Notably, Klaas et al. (2017) suggested gaining accurate insight into individual experiences
can aid psychosocial functioning, highlighting the importance of lived experience voices.
Inaccurate understandings of experiences often result in stereotypical reactions,
misconceptions and even violence (Corrigan et al., 2016; Tang et al., 2010). Sariaslan et al.
(2020) identified that individuals with a psychiatric disorder were 3 to 4 times more likely
to be subjected to violence. These negative reactions are often experienced with greater
intensity for those who have ‘unusual’ experiences including dissociation and psychosis
(ISSTD, 2011). As a result, individuals often are reluctant or unable to engage with support
services due to stigmatisation and misunderstanding (Gronholm et al., 2017), in spite of
understanding suggesting early intervention for ‘unusual’ experiences aids treatment
outcomes (Golay et al., 2016). Personal accounts can provide insight and context into
people’s conceptualisations and provide an accurate perspective on this under-researched
area (Loewenstein, 2018). To my knowledge, this emerging but vital body of research in
relation to multiplicity-spectrum conditions lacks a formal systematic review, which will be
influential in the development of appropriate service and policy provision, to help mitigate
against negative outcomes relating to the misinterpretation of multiple-self experiences.
This systematic review explores conceptualisations of multiplicity-spectrum experiences,
as elucidated by experts-by-experience (people with personal experiences of multiplicity-
spectrum experiences), offering the first review and meta-synthesis to articulate the lived

experienced voice, mobilising multiplicity-spectrum research.

3.5. Method
A pre-planned comprehensive search strategy was used as a result of a pilot search to

systematically identify relevant literature. Due to the limited research base available, a
rigorous systematic literature review approach was required to identify all literature, in
comparison to a more general narrative review which are often non-exhaustive. Data was
synthesised using Thomas and Harden’s (2008) thematic synthesis methodology. In line
with this methodology, a critical realist epistemology was adopted to recognise the process
of reinterpreting the interpretations of the original authors of the reviewed papers,
following the reflective accounts offered by their participants (Danermark, 2019). The

review was registered on PROSPERO (ID: CRD42021258555) prior to searches being run.

3.5.1. Search strategy
A search of the Cochrane CENTRAL Register of Controlled Trials and PROSPERO identified

no reviews in relation to the aims of this review. Between December 2020 to March 2021,
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a systematic and comprehensive search was undertaken using three databases: Psycinfo,
PubMed, and Scopus, with an updated search being run in December 2022. An initial
scoping search of the literature area identified optimal search databases relevant to the
area of interest. Additional searches were conducted through grey literature searching of
Google Scholar and Open Grey to mitigate against positive result publication bias. To
ensure a robust and comprehensive search strategy, further sources were identified
through forward and backward searching using the reference lists of included studies, and
the following journals compatible with the review focus: Journal of Trauma and
Dissociation and European Journal of Trauma and Dissociation (inception of journals to
December 2022). Boolean connectors AND/OR were used to combine search terms:
Multiplicity OR Dissociation OR Depersonali* OR Dereali* OR “Multiple personalit*” AND
Qual*.

In terms of the temporal scope of the review, the years 1993 to 2022 were selected because
the Dissociative Experiences Scale-1l (DES-II) was published in 1993, which measures the
frequency of dissociative experiences (Carlson & Putnam, 1993). The DES-Il is one of the
most commonly used instruments to investigate both clinical and non-clinical dissociative
experiences and resulted in a clear understanding of the variety of experiences within
research and practice. Therefore, the search strategy was restricted to studies published in

English from April 1993 to December 2022.

Potential studies were reviewed in accordance with Table 1 inclusion/exclusion criteria.
Inclusion criteria included primary mixed-methods or qualitative studies in English that
focused on personal experiences of multiplicity or related multiplicity-spectrum
experiences (e.g., depersonalization, derealization, or dissociation). No restrictions were
placed on the age or diagnostic status of the study participants due to the lack of consensus
currently surrounding multiplicity experiences; not all individuals feel their experiences
align with diagnostic criteria or specific terminology. To address the focus of this review on
lived experience, perception and conceptualisation, and the large number of studies found
during initial scoping searches, research was excluded that focused on specific organic

conditions, contexts and phenomena that were not relevant to the research question.
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Table 1: Inclusion/exclusion criteria for systematic review

Inclusion criteria Exclusion criteria
Primary mixed-methods or qualitative Opinion pieces, systematic reviews,
research. editorials, conference proceedings, and

quantitative studies.

Studies published in the English language Studies published in languages other than
in peer reviewed journals from April 1993  English.
to December 2022.

Focused on personal experiences of Studies not including direct personal
multiplicity or related experiences participant experiences and voices, such as
(including depersonalisation, derealisation, solely professional perspectives.
dissociation).

Studies focused on organic or alternative
development of experiences (e.g.,
peritraumatic dissociation, trauma,
Dementia, Alzheimer’s, religion, paranormal
themes).

3.5.2. Data extraction and synthesis
Thomas and Harden’s (2008) thematic synthesis method was used, which utilises three

stages: line-by-line coding; the development of descriptive themes; and the generation of
analytic themes. One main advantage of using the thematic synthesis approach is the
explicit links between the conclusions identified within the systematic review, and the
original data, allowing the review to highlight individual voices and perspectives. Data (all
text included with ‘results’ or “findings’ sections from the studies included were extracted
into NVivo software. Data not presented qualitatively was excluded in this review. The
analysis and theme development were discussed with the supervisory team who have
expertise in a variety of research areas and scholarly backgrounds to ensure relevance and
to eliminate bias. To enhance the credibility and trustworthiness of the research, a reflexive

journal was kept throughout the research process.

3.6. Results

3.6.1. Identification of relevant studies
A total of 4,740 records were retrieved and exported to EndNote X9. A total of 337

duplicates were removed, after which all 4,405 titles were screened for relevance.

Following this initial selection, 300 abstracts were screened, resulting in 221 papers being
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excluded that did not fully meet the inclusion criteria. Subsequently, 79 papers, including
four papers identified from handsearching and checking the reference lists of included
studies, were then subject to a full text review, resulting in 15 papers meeting the inclusion

criteria. Finally, the 15 articles were selected for methodological appraisal, resulting in 13

articles being included in the thematic synthesis (see figure 4).

= Records identified from:;
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Figure 4: PRISMA flowchart identifying 13 studies for inclusion

3.6.2. Characteristics of included studies
Table 2 provides an overview of the characteristics by study. A total of 13 qualitative studies

(nine semi-structured interviews (69%) one focus group (8%), one reflective case study
(8%), one client letter (8%), and one survey (8%)) were included in the review. Studies were
published between 2007 and 2021, and included one to 24 participants; overall 98
participants were represented. Seven studies (54%) were from the UK, three (23%) from

the USA, two from Poland (15%), and one from Hungary (8%). Four studies (31%) used a
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form of interpretive phenomenological analysis, two (15%) a form of thematic analysis, and
one each (8%) from content analysis, narratology, phenomenology and framework analysis.
Three studies (23%) did not report the method of analysis. Eleven studies (85%) used
purposive sampling, one (8%) used maximum variation and one (8%) used critical case
sampling. Seven studies focused specifically on individuals with a diagnosis; six studies
(46%) included participants with a DID diagnosis, and one study (8%) focused on individuals
with a psychosis-spectrum disorder. The remaining six studies did not specific in terms of
diagnoses; three (23%) focused on plural identity experiences, two (15%) focused on

psychosis experiences, and one (8%) focused on depersonalization traits.
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Table 2: Characteristics of included studies, presented in chronological order

Authors Date Country  Journal Participant Participant Method Data Analysis Measures
published  of origin sn, age range
(gender) (mean)
Perry et al. 2007 UK Journal of 5 (0OF, 5M)  19-25(21.8) Semi-structured Interpretative Semi-structured interview
Mental Health interviews phenomenological schedule developed by the
analysis research team focusing on

hope in relation to their

psychosis.
Heriot- 2012 UK British Journal 12 (6F, 20-63 (30.5) Open-ended, semi- Interpretative Schneiderian first rank
Maitland et of Clinical 6M) structured interviews phenomenological symptoms [SFRS] for
al. Psychology analysis eligibility; semi-structured

interview schedule

developed by the

researchers.
Fox et al. 2013 USA Journal of 1(1F,0M) 35(35) Phenomenological- Narratology Semi-structured interview
Mental Health based interviewing schedule developed by the

Counseling (Seidman, 2006) researchers.



Floris and

McPherson

Ribary et al.

Zeligman et

al.

McRae et al.

2015

2017

2017

2017

UK

Hungary

USA

USA

Journal of
Trauma and

Dissociation

Frontiers in

Psychology

Adultspan

Journal

Vistas Online

7 (5F, 2M)

6 (6F, OM)

5 (OF, 5M)

122

22-48

(Unknown)

19-29 (24)

(56)

(39)

In-depth semi-

structured interviews

Internet forums and
semi structured

interviews

Semi-structured

interviews

Semi-structured
interview design

using a focus group

Framework analysis

Unclear

Non-linear
phenomenological
approach (Colaizzi,

1978)

Content analysis

Semi-structured interview
focusing on their help-
seeking attempts, their
understanding of being given
a diagnosis of DID, the
meaning of the diagnosis to
them, and the impact of the

diagnosis on their lives.

Interview schedule

developed by research team.

DES-II, demographics
guestionnaire about their
DID experiences, semi-

structured interviews.

Semi-structured interview
schedule developed by the
researchers, focusing on
memories of DID symptoms
and experiences, help-
seeking, and self-disclosure

of DID experiences.
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Parry et al.

Cernis et al.

Blunden and

Billie

2018

2020

2021
(eprint)

UK

UK

UK

European
Journal of
Trauma and

Dissociation

PLoS One

Psychotherapy
and Politics

International

5, (5F, 0M)

12 (4F,
8M)

2, (2F, OM)

(46.6)

16-64 (36.3)

Unknown

Semi-structured

interviews

Semi structured

interviews

Reflective case study

Interpretative
phenomenological

analysis

Thematic analysis

Co-produced
idiographic and
person-centred

account

Semi-structured interview
schedule developed by the
researchers and led by
participants, focusing on
personal experiences of

living with DID.

Interview schedule focusing
on experiences of
dissociation, impact of DE,
relevant factors, and
cognitive appraisals.
Dissociative Experiences

Scale-ll.

None listed
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Ciaunica et 2021 (pre-
al. print)
Orlof et al. 2021

Pietkiewicz 2021

et al.

UK

Poland

Poland

PsyArXiv 24 (18F,
6M)

Advances in 1 (OF, 1M)

Psychiatry &

Neurology

Frontiers in 6 (6F, OM)

Psychology

(23.3)

(30)

(32.2)

Open-ended
questions using

IPEASE and EAWE-SR

Client letters
between psychiatrist

and client

Semi-structures

interviews

Thematic analysis

Clinical Case

Description

Interpretative
phenomenological

analysis

Cambridge depersonalisation
scale (CDS-2); Inventory of
Psychotic-like Anomalous
Self-Experiences (IPASE;
Cicero et al., 2017);
Examination of Anomalous
World Experience-Self Report
(EAWE-SR; unpublished).

Case description of working
with a client who presented

with three selves.

Strengths and Difficulties
Questionnaire (SDQ-20);
Trauma Experiences
Checklist; Trauma and
Dissociation Symptoms
Interview (TADS-I) to identify
participants. Semi-structured
interviews exploring

experiences.

Note. ? = gender not listed
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3.6.3. Quality appraisal
The quality of the studies included after the full text review were assessed using the Critical

Appraisal Skills Programme (CASP) for Qualitative Studies Checklist (2018). This critical
appraisal tool includes 10 questions that assess the trustworthiness, relevance and
transparency of results of qualitative papers. The CASP checklist has been widely used within
healthcare research and syntheses (e.g., Angus et al., 2012; Campbell et al., 2003a; Feder et
al., 2009) and has been favourably compared to alternative appraisal tools (Malpass et al.,
2009). The CASP informs interpretation and a comprehensive understanding of the quality of
the papers. Each question was rated as ‘yes’, ‘can’t tell’ or ‘no’ (see Table 3). Two studies were
excluded on the basis of quality due to them not fully addressing all three of the initial
guestions in the checklist: clear aims, appropriate qualitative method, and appropriate
research design (Edge, 2004; Kryca, 2010). The remaining 13 studies scored between nine and
10, indicating high quality research. As the aim of the review was to consider individual
perspectives regarding multiplicity experiences, studies of higher quality were not privileged
in the discussion to ensure parity and diversity across voices. In keeping with qualitative

research methods, the sample sizes were small, but appropriate for the method described.
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Table 3: Methodological rigor of included studies (CASP Checklist)

First author's name and date Clear aims Appropriate Appropriate Appropriate Appropriate Relationship Ethical issues Rigorous Clear Valuable Total
qualitative research recruitment data collection between considered data statement research score
method design strategy researcher and analysis of findings (T=10)

participants
considered

Edge (2004) ? v ? v v ? ? v x ? 6.5

Perry (2007) v v v v v v v v v v 10

Krycka (2010) v v ? v v ? ? v x v 7.5

Heriot-Maitland (2012) v v v v v v v v v v 10

Fox (2013) v v v v v v v v v v 10

Floris (2015) v v v v v v v v v v 10

Ribary (2017) v v v v v v v x v v 9

Zeligman (2017) v v v v v v v v v v 10

McRae (2017) v v v v v ? v v v v 9.5

Parry (2018) v v v v v v v v v v 10

Cernis (2020) v v v v v v v v v v 10

Blunden (2021) v v v v v v v x v v 9

Ciaunica (2021) v v v v v v v x v v 9

Orlof (2021) v v v v v v v x v v 9

Pietkiewicz (2021) v v v v v v v v v v 10

Note. 'ves'is indicated by a v/, 'can't tell' is indicated by a ? and 'no' is indicated by a x. Scoring: ‘yes’ = 1, ‘can’t tell’ = 0.5, ‘no’ = 0.
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3.7. Thematic synthesis
Analysis of the thirteen (n = 13) studies resulted in the development of four superordinate themes, 1) ‘Multiplicity: disorder versus experience’,

2) ‘impact of understanding multiplicity’, 3) ‘importance of supporting multiplicity’, and 4) ‘continuum of experiences’. See table 4 for
descriptions of analytical and descriptive themes. Table 5 details the distribution of themes across the included studies. Due to the complex and

individual narratives expressed across studies, participants own voices were used throughout the thematic synthesis.

Table 4: A description of analytical and descriptive themes

Analytical themes and description Descriptive themes n (out of 13 studies)
1.Multiplicity: Disorder versus experience 13

1.1 Oversimplification of multiplicity experiences 10

1.2 Medicalisation of multiplicity 8

How people conceptualised their multiplicity experiences in terms of a diagnosable condition or normative experience.

2.Impact of understanding multiplicity 12
2.1 Misdiagnosis of multiplicity 6
2.2 Stigma surrounding multiplicity 9

How both internal and external understanding impacts on individual’s experiences of both their world and multiplicity.

3. Importance of supporting multiplicity 12
3.1 Need for appropriate support 11
3.2 Impact of support for multiplicity 10

Relates to the necessity of adequate support from loved ones and healthcare professionals.

4. The continuum of experiences 12
4.1 Communication and compromise 5
4.2 Internal structure of multiplicity experiences 10

Relates to how individuals navigate their daily life, both internally and with others.
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Table 5: Distribution of themes across included studies

References
1 2 3 4 5 6 7 8 9 10 11 12 13
Heriot- . Blunden
Perry Foxet Florisand Ribary Zeligman McRae Parry Cernis Ciaunica  Orlof Pietkiewicz
Maitland and
Descriptive and analytical themes etal. al. McPherson et al. etal. atal. etal. et al. et al. etal. et al.
et al. Billie
(2007) (2013)  (2015) (2017) (2017) (2017)  (2018) (2020) (2021) (2021)  (2021)
(2012) (2021)
Multiplicity: Disorder versus experience X X X X X X X X X X X X X
Misinterpretation of multiplicity experiences X X X X X X X X X X
Medicalisation of multiplicity X X X X X X X X
Impact of understanding multiplicity X X X X X X X X X X X X
Misdiagnosis of multiplicity X X X X X X
Stigma surrounding multiplicity X X X X X X X X X
Importance of supporting multiplicity X X X X X X X X X X X X
Need for appropriate support X X X X X X X X X X X
Impact of support for multiplicity X X X X X X X X X X
Continuum of experiences X X X X X X X X X X X X
Communication & compromise X X X X X
Internal structure of multiplicity experiences X X X X X X X X X X
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3.7.1. Theme 1: Multiplicity: disorder versus experience

“It has been and continues to be, a journey that has seen me undergo a
metamorphosis” (Blunden & Billie, 2021, p. 13).

3.7.1.1 Misinterpretation of multiplicity experiences
Research discussed the lack of diversity encapsulated in current explanations of

multiplicity, with primarily medicalised perspectives explored and validated by support and
research (Floris & McPherson, 2015). Individuals discussed the link between their
experiences and past traumatic events, which they often felt was part of the development
of multiplicity (McRae et al., 2017; Parry et al., 2018), however the conceptualisations of
their trauma varied. While some discussed multiplicity in terms of protective factors against
trauma (Fox et al., 2013; Zeligman et al., 2017), others felt experiences were separate from
prior trauma (Perry et al., 2007). Often not captured within research which solely focuses
on clinical aspects of multiplicity, not all experiences were discussed as being a result of
trauma, which added to the complexity in understanding (Ribary et al., 2017). The lack of
standardised language was a barrier to understanding (Cernis et al., 2020). Overall, a
variety of unique terminology was reported, including ‘multiples’, ‘residents’ and ‘plural
identity’ (Blunden & Billie, 2021; Ribary et al., 2017). As a result, participants felt misaligned
with current discussions around multiplicity, which is often more complex than current
criteria and language elucidates.
3.7.1.2 Medicalisation of multiplicity

Whether individuals were positive about multiplicity or not, there was a prevailing sense
that they were not involved in the decisions about the support they received, which was
often grounded in a medical framework (Perry et al., 2007). This occurred regardless of
personal conceptualisations which did not always align to the medical model. While being
able to access diagnostic criteria felt validating for some (Floris & McPherson, 2015;
Pietkiewicz et al., 2021), it often did not encapsulate the experience of multiplicity, thus
participants felt they were being pushed into specific criteria which was not relevant or
appropriate (Cernis et al., 2020). The various changes within diagnostic criteria were
highlighted in Ribary et al.’s (2017) study, which noted that de-medicalisation of multiplicity
could “challenge cultural norms and question the labelling of multiplicity as a mental
disorder” (p. 3). This was mirrored in individual’s conceptualisation of experiences which
people did not always feel required a formal diagnosis (Fox et al., 2013). The belief from

some medical professionals that multiplicity experiences are “bermanent illnesses” ignore
dical f Is that Itiplicity “ till ” d
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the possibility of “growth and future well-being” (Heriot-Maitland et al., 2012, p. 49), which

participants deemed invalidating.

3.7.2. Theme 2: Impact of understanding multiplicity

“I didn’t know that what | was experiencing had been experienced by any
else ever” (Heriot-Maitland et al., 2012, p. 46).

3.7.2.1 Misdiagnosis of multiplicity
Misdiagnosis related to how the lack of understanding surrounding the various, often

heterogenous experiences associated with multiplicity would result in individuals being
given diagnoses for other mental health conditions which “might be related, but they’re
very separate experiences” (Cernis et al., 2020, p. 13). A range of inaccurate diagnoses were
reported including bipolar disorder, Borderline Personality Disorder [BPD], and
schizophrenia (McRae et al., 2017; Zeligman et al., 2017). Misdiagnosis often had negative
effects on participants, some of whom selectively attended to their experiences which
aligned and ignored ones which did not fit within their (inaccurate) diagnosis in a bid to
work with professionals’ understanding (Floris & McPherson et al., 2015). If participants
voiced their unwillingness to accept the diagnoses, they were likened to “diagnosis
shopping” which caused further stress and desire to be believed (Fox et al., 2013, p. 334).
Negative emotionality was commonly associated with misdiagnosis: “when somebody

disbelieves it ...it does hurt”’ (Floris and McPherson, 2015, p. 484).

3.7.2.2 Stigma surrounding multiplicity
Participants reported feeling “worried that people will think I’'m crazy” (Perry et al., 2007,

p. 78). External stigma was commonly reported from family and professionals, which added
to participants’ negative emotionality (Ribary et al, 2017). People reported worrying that
they would be abandoned by family and friends if they disclosed their experiences, which
resulted in them distancing themselves (Fox et al., 2013). As a result, external stigma often
became internalised and impacted the relationship with their experiences. System
members would attempt to be hidden from the public to avoid negative stigma, however
this often-caused additional internal challenges (McRae et al.,, 2017). Some males with
multiplicity reported experiencing high levels of stigma due to the belief they should not
access support because of gender expectations: “real men don’t get sick” (Zeligman et al.,
2017, p. 73), which can have damaging consequences. Negative portrayals of multiplicity
experiences in the media, and the resultant stigma were discussed at length, with cases

such as Sybil (for which there has been dramatizations portrayed in the media) being
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highlighted as detrimental to public understanding. Individual’s fear often came from the
worry that people’s understanding would be based on exaggerated and inaccurate
portrayals within media and be treated as if they were crazy (Floris & McPherson, 2015).
As a result of the misperceptions within the media, people with lived experiences often are
afraid to openly discuss their true, sometimes positive, experiences, which results in a
vicious cycle, perpetuating the inaccurate, damaging narrative of multiplicity experiences

(Fox et al., 2013).

3.7.3. Theme 3: Importance of supporting multiplicity

“It was the first time that | felt hope that | could get better” (Fox et al.,
2013, p. 335).

3.7.3.1 Need for appropriate support
Participants highlighted needing support to “help contextualise it and make sense” of their

experiences (Heriot-Maitland et al., 2012, p. 46). Lacking access to appropriate support
which was specific to their experiences was common across narratives (Cernis et al., 2020).
Treatment was offered for other conditions, thus participants felt the main reason for
accessing support was overlooked (Floris & McPherson, 2015). While some benefit from
support specifically related to being multiple, others reported hoping for holistic support,
and support for other experiences not related to multiplicity. Navigating daily life, building
internal relationships, and accessing peer support are all key to living well with multiplicity.
Participants felt staff lacked necessary understanding, skills, and training to adequately
support them, referring to them as being “out of [their] depth” (p. 487), resulting in poor
mental health outcomes. Comparatively, being given accurate information by professionals
was viewed positively, and helped participants contextualise their multiplicity experiences,
and the reasons behind it (Perry et al., 2007). There was a lack of specificity regarding
positive avenues of support reported, although simple steps such as showing interest in
the person, and believing their stories was highlighted favorably (Fox et al., 2013; Parry et
al., 2018). Feeling accepted and understood by those providing support was a pivotal
moment in people’s journeys towards accepting their experiences.
3.7.3.2 Impact of support for multiplicity

The influence of receiving support on individual’s journeys was highlighted across studies.
Individuals without a positive support network reported “feelings of being disconnected or
distant from other people” (Ciaunica et al., 2021, p. 9), which often resulted in them

withdrawing from relationships (Heriot-Maitland et al., 2012). Feeling unheard and
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scrutinised was a common theme when people did disclose their experiences to others,
which was described as invalidating and had the potential to negatively influence their
internal views on multiplicity (Heriot-Maitland et al., 2012). Most commonly, people
reported the benefits of having positive support from others, including spouses and friends
(Zeligman et al., 2017). Positive therapeutic outcomes were highlighted, particularly when
service users had access to appropriate support tailored to their experiences which
resulted in reassurance and acceptance (Perry et al., 2007). Other avenues of support
included religion (Perry et al., 2007), making positive lifestyle changes (Cernis et al., 2020),
and discussing experiences with others (Fox et al., 2013). This highlighted the importance
of individuals having multiple avenues of support while they come to terms with their

often-complex experiences.

3.7.4. Theme 4: Continuum of experiences

“Life isn’t a coherent succession of events anymore” (Cernis et al., 2020,
p. 8).

3.74.1 Communication and compromise
The subtheme related to the importance of internal communication with other system

members, and the difficulties that are associated with having to make compromises. The
internal relationship was reported as being an ongoing process which people struggled
with, particularly as some members of the system could cause harm to others (Blunden &
Billie, 2021; Orlof et al., 2021). As members of the system can have different ages, genders,
and preferences, it was difficult to “negotiate the competing interests” (Fox et al., 2013, p.
333). Respondents reported having to make compromises both internally and externally,
adding further strain. Participants compromised the care they received, as some felt what
was offered “won’t help...but at least I’m getting someone to talk to” (Floris & McPherson,
2015, p. 486), highlighting the consequence of the contested understanding of multiplicity.
Internally, gender was viewed as one main compromising factor, as the gender of system
members sometimes did not align with the body’s gender, which was distressing and
confusing for participants (Zeligman et al., 2017). Further distress and compromise were
reported regarding the decision to transition, with one respondent saying, “if he had been
alone, he would have chosen surgery” (Ribary et al, 2017, p. 4). These responses clearly
highlight the importance of a person-centered understanding of often complex

experiences.
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3.7.4.2 Internal structure of multiplicity experiences
Individuals reported having various job functions for different system members, including

protectors, managers, and organisers (Blunden & Billie, 2021). Having different internal
roles helped individuals to “keep track of different jobs” (Fox et al., 2013, p. 333) which was
viewed positively when switching occurred, or when memories of events were lacking.
However, the complex nature of having multiple roles resulted in a poor sense of central
identity for some (McRae et al., 2017). Participants reported struggling with feeling like
“younger alters were overlooked or ignored” (Parry et al., 2018, p. 34), particularly when
the body’s age was older, resulting in a lack of congruence with their felt self (Ciaunica et
al., 2021). Having multiple ages internally meant that some system members were at a
different development level, which was not always addressed by professionals (Parry et al.,
2018; Zeligman et al., 2017), who often did not have the training to cope with complex
cases. Loss of time and fragmented memories were reported, resulting in shame and
isolation (Fox et al., 2013). Having system members who emerged at different time points
was difficult, as they lacked memories of specific life events, further disconnecting them
from the body and other system members (Parry et al., 2018). Positively, participants
reported multiplicity “adding an enrichment” to life (Heriot-Maitland et al., 2012, p. 48).
The narrative of adapting to struggles emphasised the nuanced perspective that many take
towards multiplicity and goes some way to support the notion of a continuum of

experiences (Cernis et al., 2020; Floris & McPherson et al., 2015; Ribary et al, 2017).

3.8. Discussion
This systematic review aimed to synthesise and interpret qualitative data exploring lived

accounts of multiplicity-spectrum experiences. In total, 13 studies were thematically
synthesised, which resulted in the development of four analytical themes. Overall, results
emphasise the scale of heterogeneity within reports of multiplicity-spectrum experiences,
highlighting the need for person-centered, holistic awareness as the term multiplicity itself
offers limited information about the individual experience and needs of the multiple-self.
Specific factors, such as misunderstanding, stigma, and isolation impact people with
multiplicity due to the current lack of validation of experiences which create barriers to
engagement with both formal and informal support. Individual conceptualizations of
identity are formed through validation of the multiple-self, exploration of identity with
peers, and communication both internally and externally. Self-concept clarity (the degree
to which an individual feels a coherent and stable sense of themselves; Campbell et al.,

1996) is influenced by personal understandings of the self — in this review participants had
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a clear sense of self as both an individual and member of a wider bodily system which is
not present in those diagnosed with a clinical disorder. The value added of this review
highlights currently minimised voices of people who live well with dissociative experiences,
who feel more aligned to a holistic explanation of the self as opposed to clinical criteria.
Based on the findings of this review, a novel and synthesised definition of multiplicity is
offered as the experience of having more than one ‘self’ in the mind or body, which can
involve having different genders, ages, memories, and personalities but without the
assumption of the presence of distress. This experience differs from DID definitions due to
the absence of amnesia, distress, and impaired functioning, highlighting the variance in

conceptualisations across the continuum.

3.8.1. Multiplicity: disorder versus experience
The findings of this review support the notion that multiplicity experiences are complex

and varied, existing across a continuum inclusive of multiplicity, DID and derealization-
depersonalization (Sar et al., 2011). Findings also recognised that individuals with lived
experiences can struggle to articulate their experiences, perhaps due to a limited
framework of available language, representative of our developing understanding and the
nuances surrounding multiplicity. Consequently, as with other mental health experiences,
multiplicity is often oversimplified and depersonalized, leading people to question their
identity, exacerbating one of the central tenets of depersonalization, rather than
supporting self-acceptance. As detailed in table 6, there are unique features associated
with multiplicity, DID, and depersonalization-derealization disorder which warrant

individual exploration, terminology, and support.
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Table 6: Unique features of Multiplicity, DID, and Depersonalization-Derealization

Multiplicity

DID

Depersonalization-derealization

Multiple selves residing in

one body

Minimal or lack of
amnesia between selves
Minimal distress as a
result of being multiple
Lack of impairment in
functioning

Awareness of self as an
individual and member of
a system

Apparent lack of mental

health issues as a result of

Multiple selves residing in one

body

High levels of amnesia
between selves

High levels of distress

High levels of impairment in
functioning
Lack of self-concept clarity in

relation to their selves

Commonly associated with

increased symptoms of

Disconnection from thoughts,
feelings, and body
(depersonalization)
Disconnection from surroundings
(derealization)

Observing self from outside the body

High levels of distress

Feeling a lack of control over what

they do or say

Questioning identity and reality

Commonly associated with increased

symptoms of anxiety and depression

being multiple anxiety and depression

3.8.2. Impact of understanding multiplicity
Positively, this review supports previous research that gaining accurate insight into an

individual’s experiences can aid psychosocial functioning and protect against negative
health outcomes (Klaas et al., 2017). This review corroborates the findings of previous
literature exploring the relationship between stigma and mental health support. As found
in the review, stigma has been examined as a barrier to support due to internalised shame,
which resulted in reluctance to engage with mental health care (Gronholm et al., 2017).
These damaging views have, in part, been exacerbated by inaccurate and extreme
depictions in the media, with people who experience multiplicity, in particular DID, being
portrayed as dangerous, impulsive, and ‘crazy’ (Loewenstein, 2018). In line with the
findings, these damaging beliefs can harm individuals, limit disclosure, and result in a
reduction in access to appropriate support, both formal and social.
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3.8.3. Importance of supporting multiplicity
The current review advances our understanding by illustrating why experiences of

multiplicity would benefit from being supported within a person-centered framework
(Parry et al., 2018), through including expert personal insight into decisions, working
collaboratively with each self within a system, and supporting individual development.
Importantly, having tailored information which focuses on the positive aspects of
multiplicity, the importance of internalised support, and communication can aid people to

have a voice and the freedom to explore their experiences.

3.8.4. Continuum of experiences
The often-misinterpreted experience of multiplicity, coupled with limited professional

training and awareness, often results in misdiagnosis, which leads to a range of poor health
outcomes, missed opportunities for early-intervention, mistrust in the healthcare system
and societal costs (Sar, 2011). As a result, the ISSTD (2011) have postulated that dissociative
disorders should reside on a continuum due to the commonalities within experiences. In
line with this, multiplicity can be argued to reside along the continuum, for those
experiencing being multiple, without meeting clinical criteria. As multiplicity is a broad
term, which encompasses a range of experiences, people have individual
conceptualisations of what it means to be ‘more than one’. The diversity in experiences is
partly detailed in this review, although is currently limited to the often-medicalised focus
of multiplicity-spectrum experiences within published research. Due to the clinical
perspective, there currently is a lack of language and knowledge specifically concerning

multiplicity, which encompasses experiences outside of a medicalised lens.

3.8.5. Clinical implications and future research
Furthering this notion, including a wider range of multiplicity experiences within the

spectrum and recognising the spectrum is one of experience rather than disorder, including
those explored in this review, can result in greater access to early-intervention or
recognition of one’s ability to manage independently. Early intervention for a range of
mental health experiences, including psychosis (Golay et al., 2016), has been identified as
critical for improving treatment outcomes, and research has shown that delayed treatment
is associated with poorer outcomes including distress and functional decline (Gronholm et
al., 2017). The need for person-centered approaches to support and intervention was
emphasised within the review, reflecting existing research which has recognised the

importance of holistically viewing mental health experiences (Fleeson, 2004). Developing
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awareness and understanding through public education can also aid support for both
individuals who experience multiplicity, reduce stigma, self-stigma and associated
silencing, and enhance service design and delivery (Tang et al., 2010). Therapeutic
interventions are often assumed to be most beneficial, however for a non-problematic
experience such as multiplicity, alternative support including community based or peer-

support could be more beneficial to aiding people living well with their multiplicity.

To my knowledge, this is the first systematic review to focus specifically on narratives of
multiplicity spectrum experiences through direct enquiry with experts-by-experience. The
inductive approach to thematic synthesis ensured key themes were derived directly from
the data, focusing on the voices of people with lived experience. Application of the
inclusion criteria to the results of the searches identified 13 papers for inclusion in this
review, which while relatively small, mirrors the emerging nature of this area. Nonetheless,
through piloting the search strategy, and supplementation of the searches with
handsearching and targeted journal searching allows confidence in the conclusion that all

relevant research in this emerging area was included in this systematic review.

This synthesis considered multiplicity spectrum experiences in the broadest sense,
encapsulating a range of experiences across the spectrum, which is likely to have influenced
the themes identified. Multiplicity seems phenomenologically separate from DID, which is
why it is helpful to consider as a separate construct along the multiple-self continuum.
Future research should consider multiplicity as its own experience, separate from BPD,
PTSD and even DID, which requires in depth exploration to provide clearer understanding
on personal meaning-making of often non-clinical experiences. Exploring professional and
expert-by-experience perspectives of receiving care, from various points along the
continuum of experiences will aid the development of clear conceptualisations,

understanding, and individualised approaches to support.

3.8.6. Conclusion
The current synthesis combines the findings from empirical studies that explore personal

conceptualisations of multiplicity spectrum experiences. Within the accounts some
significant indications as to the heterogeneity within experiences emerged. These
experiences require a person-centered, individualistic approach to support in order to
attend to the needs of the individual and not solely the name of a disorder. The review also
highlighted the impact that stigma and misunderstanding can have on individual’s identity

and sense of self. Therefore, services should engage staff in anti-stigma training in relation
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to multiplicity to reduce the likelihood of transference and internalisation of stigma
between staff and service users. Socially, raising awareness, reducing stigma and
psychoeducation to normalise the experience of multiplicity within communities could also
reduce condition-related distress. Interventions to promote self-concept clarity, accepting
of selves, could also be helpful to mitigate the effects of stigma and internalisation of
stigma, thus enhancing overall wellbeing. Finally, the review supports the notion that
multiplicity experiences should remain on a spectrum, although it is important to note that
this spectrum is broader in breadth than those spectrums pertaining to clinical disorders
such as DID and depersonalization-derealization, as not everyone who identifies as multiple
will want or require mental health intervention for the condition they experience. It is
important that a range of lived experiences inform our understanding to empower people
to live within their multiple selves, with the freedom to do so if they so wish. Importantly,
this review provides insight as to the roles of specific factors as misunderstanding, stigma,
and social isolation, and how these factors influence individual conceptualisations of their

identity in relation to multiplicity and self-concept clarity.

3.9. Postscript — considering psychosocial functioning
As highlighted in the preceding review, although not explicitly named, multiplicity

experiences can have a variety of impacts on people’s psychosocial functioning. As
discussed in the review, within this context psychosocial functioning is viewed as the ability
for people experiencing multiplicity to navigate daily life, communicate well internally, and
maintain positive friendships. Functioning, a term used widely within discourse, is assumed
to be understood, however, as Tyrer (1993) suggests, it is actually “a much more ambiguous
term” (p.2). With that in mind, it is important to note that an accepted definition of
psychosocial functioning is currently lacking within research. There are various reasons as
to why this may be the case, including the complexity within human experiences; the lack
of clarity regarding objective experiences; and the challenge of defining day-to-day
activities. Even within literature which aims to explore the impact of specific experiences
(e.g., loneliness; Vanhalst et al., 2013) on psychosocial functioning, the actual concept is
not clearly defined. While some studies define psychosocial functioning through mental
health experiences, such as depression, anxiety, and self-esteem (Hutten et al., 2021), the

current study utilises a broader description.

On a micro-level, psychosocial functioning can be described as our ability to contend with
environmental and social tasks on a day-to-day basis (e.g., maintaining relationships,
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attending work, completing errands). On a macro level, it can be described as the pursuit
of prominent life outcomes (e.g., achieving self-actualisation; Ro & Clark, 2009). It has been
argued that psychosocial functioning is inextricably linked to people’s mental health, with
the two concepts engaging in a bi-directional relationship (Papakostas et al., 2004). For
example, someone’s ability to derive pleasure from relationships may be impacted by
depressive symptomology, which in turn may result in them retreating from such activities,
impacting their day-to-day functioning. Positively, if someone has a positive future outlook,
they may be more inclined to strive for promotions within their career, reaching higher

levels of self-esteem and self-belief.

Furthermore, the explanations of the concept often focus on psychosocial dysfunction,
limiting the discussion to solely negative impacts on people’s day-to-day living. However,
when taken at its base level, psychosocial functioning could be argued to be on a spectrum,
including positive, neutral and negative impacts. By only exploring negative impacts of
experiences, as demonstrated within the research included in this review, a full picture of
people’s experiences is currently lacking, and thus a skewed perspective is being provided.
It is important to note that discussions surrounding psychosocial functioning are often
linked to the demands set by the community and society in which an individual lives. In
relation to this review, the ability to appear as one person, cope with daily stresses that the
population have, be able to attend to a career and family are not specific to people
experiencing multiplicity-spectrum experiences, but they are often more complex. Having
to navigate a world which does not often understand them, or even believe their existence
often results in people behaving as one person to the outside world, creating tension
internally amongst selves. As such, moving forward with the project, psychosocial
functioning will be focused on in light of such aspects.
3.9.1. Impact of the systematic review

While the findings of the review indicated that there is minimal research conducted around
the topic area specifically, outside of the realm of medicalisation, that is not to say that the
focus of the research is not vital and needed. Indeed, since the review was published in
Clinical Psychology and Psychotherapy in September 2023, | have received positive

feedback from people with lived experiences (see Figure 5).

69



Excerpt from an email received from someone with lived experiences (22" September 2023)

This was a very long email, but | wanted to express my appreciation for your willingness to
acknowledge non-disordered plurality. You and your co-authors have helped to advance clinical
understanding of multiplicity closer to the truth, and the perspective in your article is the closest
match I've ever seen to my impressions of how our community views ourselves. I've felt for years
that psychological literature is decades behind general community knowledge, and it's such a
relief to finally see an article as comprehensive as yours. | want you to know that | think you're
doing an immense amount of good with this research.

Figure 5: Feedback excerpt one from an email from someone with lived experience.

In light of this feedback, it was positive to understand that the thesis as a whole was
focusing on the experience from an appropriate vantage point, and using language that is
accepted by the community. It was illuminating to see the response identifying areas for
further exploration (see Figure 6), of which many have been discussed later in the thesis

(see Chapter 6 and Chapter 7).

Excerpt from an email received from someone with lived experiences (22" September 2023)

There is an app called SimplyPlural that allows systems to track their switches...there are also
various sites with basic information about systemhood, to help systems educate others who
haven't heard of the concept before...there's PluralKit, commonly abbreviated to PK. PK is a
Discord bot that allows systems to have their messages sent with a name and avatar of their
choosing.

Establishing a presence in Discord communities, if you have not done so already, could allow you
to connect more easily with folks willing to participate in research. The community tends to be
wary of people who cite an interest in psychology as motivation for connecting with us, but |
think the fact that you've helped to establish healthy multiplicity as a recognised phenomenon
will offset that wariness a lot. You might experience pushback, however, from communities who
believe that systemhood can only happen as a result of trauma (this belief is called
sysmedicalism).

Figure 6: Feedback excerpt two from an email from someone with lived experience.

It is often easy to worry about the progress being made, or whether the final thesis will be
representative of the community of focus, however from the responses, both as evidenced
by the email above, and by comments on Twitter, | gained confidence that it is. The
importance of the topic is highlighted by experts-by-experience who felt validated by the
review and were seeking additional information that would help explain their experiences

to others, and potentially to help conceptualise it clearly themselves.
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3.10. Summary
This systematic literature review and thematic synthesis explored personal experiences of

multiplicity or related experiences. From 13 studies, the review provided a holistic
understanding of people’s lived experiences, highlighting individual voices and
perspectives, which discussed the positive nature of being multiple. This view of functional
and positive multiplicity opposes medicalised understandings. However, as demonstrated
by the review, lived experience voices are not common within research, and majority of
the research identified did not specifically focus on multiplicity itself, but rather
multiplicity-spectrum experiences. As such, the current research project addresses this gap

in knowledge. Chapter 4 details the current research project’s methodology.
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Chapter 4. Methodology

4.1. Introduction
The preceding chapter demonstrated that multiplicity experiences are complex and that

there are gaps in both academic and professional knowledge, thus further research in the
area is required. In part these gaps are the result of a dominance of medicalised research,
which often focuses on quantitative methodologies. In this chapter, the rationale for the
choice of a qualitative research design, and more specifically a constructivist grounded
theory approach is justified. Discussions are presented regarding the research approach,
along with the researcher’s ontology, epistemology, and axiology. The chapter further
discusses the specific grounded theory method utilised within this research, before
highlighting the sampling strategy and data collection procedures employed within this
thesis. Chapter 5 which follows on will discuss the approach to data analysis utilised in

depth.

4.2. Theoretical and research paradigm
Researchers within the social sciences have a vast array of choices regarding how to study

their area of interest. Generally, researchers will first choose between qualitative or
quantitative enquiry (or indeed identifying a mixed-methods approach as is becoming
commonly utilised; Creamer & Reeping, 2020). While traditionally, quantitative methods
were viewed as more robust and favoured within Psychology and related fields (Wray &
Wallace, 2011), qualitative methods are becoming better understood and valued,
particularly within under-researched areas of interest. While using quantitative research in
this study could reveal the prevalence of people who report experiencing multiplicity, how
many participants relate multiplicity to dissociation, and the number of support networks
who view the experiences as positive, qualitative methods can answer data rich questions
about experience, meaning and perspective from the participant’s own understanding
(Hammarberg et al., 2016), which is the approach taken within this project. The focus of
the research was not on a national sample of people aligning with multiplicity, thus
prevalence rates were not explored. However, as discussed in Chapter 4.8.3, the Cambridge
Depersonalization Scale was utilised to understand the contextual nature of the experience
of being multiple in regard to other, more known experiences along the dissociation

continuum.
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As a result, individual researchers must decide both the approach and the paradigm within
which their work will be located (Buchanan & Bryman, 2007). The case of understanding
the nature of reality is informed by the research aims and the wider context of the research,
but it must be noted that personal biases, beliefs, and values are greatly impactful to the
research design. This is known as the ‘research paradigm’ (Denzin & Lincoln, 2011, p. 230).
A research paradigm is described as a “set of commonly held beliefs and assumptions within
a research community about ontological, epistemological, and methodological concerns”
(Johannesson & Perjons, 2014, p. 167). A clear and well justified articulation of the
paradigm is vital to the development of the research approach, ensuring consistency and

applicability of the research paradigm and research design.

4.3, Philosophical self-reflection

4.3.1. Ontological position
Ontology is focused on the nature of reality, both physical and social, and different

ontological positions aim to address questions such as ‘what is the nature of reality?’, ‘does
a single, verifiable reality exist?’ or ‘do multiple realities exist?’ (Creswell & Tashakkori,
2007). While many researchers have argued for diametrically opposed positions of realism
and relativism, Andrews (2012) postulated that the explanations are more suitable to
conceptualise on a continuum. At one end of the continuum, realism suggests that there is
an objective reality that exists independently of our representations of it (Searle, 1995). At
the far end of the realist viewpoint, naive realists argue that there is only one reality and
one way in which reality can be broken down and therefore explained (Nudds, 2009).
Discoveries are viewed as concrete and viewed without researcher bias (Ross & Ward,
1996). As such, one would expect to find the same conclusions regardless of the researcher

conducting the research.

Using a realist approach within social sciences could result in problems for researchers,
particularly qualitative researchers who often postulate that multiple realities exist.
Therefore, a relativist position is more suited, which argues that reality is a finite subjective
experience that only exists in our thoughts (Denzin & Lincoln, 2011). In line with this view,
Guba and Lincoln (2005) argue that reality is not distinguishable from the subjective
experience of it, as separation would presume that there are two entities to separate.
Instead, relativist researchers indicate that people’s worlds are different, rather than the

notion that people are experiencing an external world in different ways (Stajduhar et al.,
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2001). As a result, research will not produce an objective truth or single reality and must

therefore be understood within the context it was researched (Levers, 2013).

My position aligns most with the relativist ontology: simply put, | believe that there are
multiple realities that are experienced by people that are in large part constructed by their
values, interactions, and culture. | accept that no single viewpoint is an objective truth, and
as such a range of perspectives are required to develop shared understanding. My own
perspective of the experience of multiplicity is constructed from the shared understanding
from my supervisory team, my limited personal experiences of ‘umbrella’ multiplicity
experiences, the lack of academic literature specifically focusing on multiplicity, and my
perception as to how this experience relates to other forms of unusual sensory
experiences. Within this, | acknowledge that my understanding of the experience will be
unique and different to other researchers in the field, as well as the participants within my
research, although there will likely be overlap within the understanding. As a result, |
understand it is vital to explore multiple perspectives to develop a clear shared
understanding which both outsiders and those familiar with the experience will understand

and feel represented by (Fantl & McGrath, 2012).

4.3.2. Epistemological position
Epistemology is focused on understanding how one makes meaningful sense of the world,

or as Crotty (1998, p. 3) states, it “..is a way of understanding and explaining how | know
what | know”. Within epistemology, it is important to understand what the relationship is
between the knower and what can be known (Lincoln et al., 2011). Carter and Little (2007)
argue that understanding one’s epistemology is more vital than understanding their
ontological position. As such, an actively reflexive researcher adopts a specific stance, while
a less reflexive researcher implicitly adopts one form of knowledge theory, which can have

large impacts on the methods used and the resultant data collected.

As with ontology, epistemological positions also lie on a continuum of two broadly
opposing stances: objectivism and subjectivism. Objectivism is often utilised by realist
researchers and refers to the belief that an objective reality exists within an object that is
independent of human subjectivity (Crotty, 1998). Researchers using this stance are
required to remove contextual factors and biases from research in order to discover
knowledge about the object of focus (Rand, 1990). Contrastingly, a relativist researcher will
likely adopt a subjectivist stance which indicates that meaning exists within an object and

that the researcher imposes meaning onto that object (Wright, 2008). As such, subjectivist
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researchers believe that knowledge is “always filtered through the lenses of language,
gender, social class, race and ethnicity” (Denzin & Lincoln, 2005, p. 21). This is however
challenged by Rorty’s (1989) assertions around pragmatism which indicates that “truth is

made, not found” (p. 3).

A constructivist epistemology can be argued to be a middle ground between objectivist and
subjectivist stances. It should first be noted that within academic literature
‘constructionism’ and ‘constructivism’ are often used interchangeably, although they were
originally developed as distinct viewpoints. Both constructionist and constructivist
paradigms aim to move away from the positivist notion that the world is objectively
knowable, towards an understanding that there are multiple realities (Moon & Blackman,
2014). Constructivism focuses on the construction of individual experiences, and the
implications of their experiences on people’s social lives (Patton, 2002). Contrastingly,
constructionism focuses on the generation and transmission of meaning regarding
individual experiences (Crotty, 1998). Understandably within research, particularly
researchers that utilise a social constructivist stance employ a combination of the two, and
as such the terms have become conflated over time. In line with the constructivist
grounded theory methodology being used within this research, | will utilise the term
‘constructivist’ regarding my epistemological stance henceforth, while understanding the

two terms are closely linked within my research.

Similar to my rejection of a single true reality, | also reject the belief that knowledge is
independent of human subjectivity. Instead, | believe that knowledge is co-constructed
through multiple realities and perspectives, along with my interpretation of those realities
(Mills et al., 2006). | appreciate the construction of knowledge, but also acknowledge the
critical awareness of barriers to acceptance of a multiple self, aligning with a critical
constructivist epistemology. As such, my research requires a methodology which allows for
the exploration of multiple direct experiences to understand what multiplicity means to

different groups.

4.3.3. Axiology
Heron and Reason (1997) argued towards the inclusion of axiology to clearly understand

one’s research paradigm, in addition to an understanding of ontology and epistemology.
Axiology, also known as the Theory of Value, is associated with how a researcher’s values,
ethics and moral conduct impacts the research process (Carter & Little, 2007). Two

particular questions of interest include ‘what makes a good researcher?’ and ‘what is
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worthwhile science?” Understandably, the answers to these questions are interrelated with
the researcher’s ontology and epistemology. A researcher working within a strong realist
ontology and epistemology aims to generate knowledge that is free from context and
‘value free’, in a bid to develop generalisable knowledge that can be applied across settings
and populations (Hudson & Ozanne, 1988). Such researchers deny the influence of personal
values and biases on the research process, and instead aim to be impartial to both the

process and the output.

Contrastingly, researchers who adhere to a relativist epistemology and ontology
acknowledge that knowledge is ‘value laden’, and influenced by the cultural norms, value
systems, upbringing, and biases of both the researcher and research participants (Killam,
2013). While it can be argued that all researchers bring their own axiology to the research
process, qualitative researchers explicitly make their values clear by being positioned
‘within’ the research. This is particularly true for the current study which utilises a
constructivist grounded theory approach which highlights the importance of the
researcher’s experience within the process (Charmaz, 2006). Through reflexivity, the
researcher is aware of their personal and professional values and biases, and actively work
to integrate these into the final product. This will be discussed in greater depth in Chapter
5. In line with the choice of qualitative methods, whereby understanding is prioritised over
prediction, my own axiological approach necessitates me to acknowledge the importance
of multiple perspectives. | also acknowledge the influence that my values, understanding,
and interpretations have on the research process. As | had minimal in-depth knowledge
regarding the medicalisation of experiences and had never engaged with people who had
been diagnosed with DID®, | potentially was more open to the broad continuum of
experiences, and multiple expressions of the self. If | had specific knowledge, it may have
resulted in the focus of the thesis being on one element of the experience. As a result, |
allowed people aligning with multiplicity to lead the focus throughout, with myself being
more of a facilitator of the knowledge generation. As discussed in Chapter 4.7.1, this was
viewed positively by respondents, who felt that they could be open and honest about their

true experiences.

6 That | knew of — people may have had diagnoses or experiences that | was not aware of.
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4.3.4. Methodological position
While researchers of all levels generally understand the importance of setting out clear

methods, one’s methodological position is not often explicitly discussed during the process
(Scotland, 2012). The methodological position focuses on “how can the inquirer go about
finding out whatever they believe can be known” (Guba & Lincoln, 1994, p. 108), or which
methods can answer the research question while staying true to one’s ontological and
epistemological assumptions (Schwandt et al., 2007). Broadly, this research aims to
develop understanding of an under-researched area which required in depth exploration
as opposed to solely quantitative methods which would lack clarity and instead aim to
verify previously known theories. As | believe that there are multiple realities which are all
true experiences, | am best suited to exploring experiences through direct engagement

with participants in a range of contexts and settings.

Within this, | understand that the development of this awareness comes from the co-
constructed nature of research with my participants, or as Kaplan (2017) refers to it,
‘reconstructed logic’. As such, | am acutely aware of my own interpretations of my
participant’s responses, and how this may have impacted the final theory that was
developed. Through carefully managing the research process, which will be explored in
Chapter 5, | worked to limit personal biases which could have confounded the final theory,
ensuring experts-by-experience voices were centralised throughout. Through using a semi-
structured approach to the research, the research area was focused, but allowed space for

participants to guide the research and ensuing data (Charmaz, 2006).

4.3.5. Theoretical paradigm
The theoretical paradigm refers to “a system of ideas, or world views, used by a community

of researchers to generate knowledge” (Fossey et al., 2002, p. 718). Denzin et al. (2006)
further purport that one’s paradigm is the net that holds one’s epistemology, ontology and
methodological beliefs. One’s theoretical perspective is linked to their epistemology and
ontology and can be broadly viewed as either believing that knowledge development is
deductive and generalisable, or knowledge development is abductive and contextually
unique (Clark & Becker, 1998). It is vital for researchers to be explicit with their theoretical
perspective as it allows both the researcher and readers to understand the underlying
assumptions made during data collection and analysis (McWilliam et al., 2009). Often
natural science researchers will utilise a positivist theoretical perspective which argues that

observations can derive logical truths, which often benefit from using quantitative methods
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(Park et al., 2020). The perspective argues that society shapes the individual, often through
exposure. This perspective is often linked to realist ontologies in that they believe that
science is both testable and generalisable (Payne, 2004). However, interpretivist
researchers posit that individuals are not passive agents within society, and as such are not
puppets reacting to external forces. In line with this, qualitative methods are viewed as
more suitable to an interpretivist stance as knowledge is subjective and bound to the

culture and historical context within which it is situated (Ryan, 2018).

Social constructivism, sometimes known as (social) constructivism emphasises the
importance of culture and individual context within knowledge acquisition (Thomas et al.,
2014). The perspective views knowledge and experiences to be socially constructed
through interactions (Lincoln & Guba, 2000). These include prior and current interactions
which both directly and indirectly impact one’s understanding of their experiences, along
with the interactions between the researcher and the participant (Levers, 2013). In line
with my research approach and methodology, | align with a social constructivist paradigm
and acknowledge that the meaning developed within this research is not an objective truth,
but rather a co-constructed understanding of multiplicity within this point in time and

culture.

4.4, Research approach
This research utilises a relativist ontology, a critical constructivist epistemology, and a social

constructivist theoretical perspective, which posits that there are multiple realities, all of
which demonstrate truth, which is inextricably interlinked within the current culture and
historical context that this research is situated within. The aim of this research is to develop
understanding regarding the experience of emerging multiplicity within a young adult
population (aged 14-30), with specific relation to their psychosocial functioning. As such,

the following two overarching research questions that underpin the research were:

1. What does the experience of multiplicity consist of for young people?

2. How do experiences of multiplicity impact young adults’ psychosocial functioning?
These central research questions were supported by the following research aims:

1. To understand how young adults conceptualise multiplicity through, and outside

the lens of medicalisation.
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2. To understand what young adults perceive as barriers and facilitators to engaging
effectively with services that aim to support their multiplicity experiences.

3. Toexamine how young adults’ perceptions of external understanding of multiplicity
impact their internal and external relationships, and subsequent psychosocial
functioning.

4. To understand how young adults develop meaning making in relation to their inner
experiences.

As the aim of the research was to develop a substantive theory regarding the emergence
of multiplicity, with an acknowledgement that knowledge is co-constructed by the
researcher and participants, the research utilised is a social constructivist approach to
grounded theory. The next section reviews and critiques different versions of grounded

theory and presents a rationale for the version utilised within this research.

4.5. Grounded theory

4.5.1. The paradigms of grounded theory methods
Grounded theory is one of the most popular research designs utilised, particularly within

the fields of psychology, nursing and sociology. While it is primarily used with qualitative
data, it has also been successfully implemented using quantitative and mixed-methods
research (Chun Tie et al., 2019). The aim of grounded theory is to produce a substantive
theory and knowledge in an area where little was previously known academically (Chun Tie
et al., 2019). One of the main tenets of grounded theory is that the theory is truly grounded
in the data. The researcher starts with an area of interest, in this case the experience of
emerging multiplicity, and collects data to answer the research question(s), allowing areas
of exploration and importance to emerge. As Strauss and Corbin (1990) state,

understanding complex data through grounded theory research is done:

“ .. inductively, derived from the study of the phenomenon it represents.
That is, discovered, developed, and provisionally verified through
systematic data collection and analysis of data pertaining to that
phenomenon. Therefore, data collection, analysis, and theory should
stand in reciprocal relationship with each other. One does not begin with
a theory, then prove it. Rather, one begins with an area of study and what
is relevant to that area is allowed to emerge” (p. 16).

This is in comparison to deductive methods which begin with preconceived notions or
theories which utilise the data to test the hypothesis (Gilgun, 2019). By grounding the
research and the emergent theory in the data it can be argued that the final theory is more
truly reflective of participants experiences. There are common characteristics across
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different forms of grounded theory, including the use of constant comparison, memo
writing, theoretical sampling, and the development of a substantive theory (Holton &
Walsh, 2017), all of which will be discussed with specific reference to this research in
Chapter 5. While grounded theory has been widely used, often researchers will use it
without adopting all its distinct guidelines and techniques (Gilgun, 2019). Fewer research
articles have completed the final step, actually developing a substantive theory that
elucidates understanding in the area of interest (Urquhart, 2022). Critics of grounded
theory have used poor examples of research to argue against the utility and effectiveness
of the approach, however poor examples exist for all methodologies and thus should not

be taken as fair representations of the method.

There is a growing argument within grounded theory researchers, and the wider qualitative
sphere regarding whether grounded theory is a method or a methodology, and as such this
needs to first be addressed before moving onto the specifics of the research design.
Traditionally, using the suffix “-ology” refers to the study of a topic, for example psychology,
sociology, biology. However, this understanding does not extend to research whereby
many authors will use “method” and “methodology” interchangeably. Indeed, Glaser
(2014) refers to grounded theory as a methodology, while Charmaz (2008) calls it
‘grounded theory method’, indicating divergence over terms within the ‘inner circle’ of
grounded theorists’. Methodology generally refers to the broader rationale that informs
one’s method — this includes the researcher’s epistemology and ontology, along with the
theoretical perspective being used (Mills et al., 2014). Comparably, the method refers to
the strategies and techniques that are utilised within a research project. Within grounded
theory, there is a clear strategy employed throughout the process, including coding,
conceptualising, abstracting, and theorising. While the two are used interchangeably within
research, | will refer to the specifics of grounded theory as the grounded theory method
moving forward in line with Charmaz’s (2008) constructivist grounded theory method
(Bryant, 2017).
4.5.2. Justification for a grounded theory approach

The identification of the best method for the current study was determined by a range of
factors. These included the aims and research questions; an evaluation of various

gualitative methods and their utility; engagement with other academic researchers in

7 Inner circle in this context is referring to the predominant researchers within grounded theory, including
Glaser, Strauss, Corbin, and Charmaz.
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neighbouring fields; and discussions with the supervisory team and other postgraduate
students. While a variety of qualitative methods would have produced clear findings, only
grounded theory allowed me to develop a substantive theory into the experience which
currently lacks academic knowledge. By lacking an academic foundation on which to work
from, the study required a method that allowed for the exploration of new data, under-
researched phenomenon and careful consideration of information that lacked a theoretical

background.

Two of the most widely used qualitative research methodologies are grounded theory and
phenomenological approaches (PA; Padgett, 2017; Strandmark, 2015). PA seeks to deeply
understand the lived experience of participants in a given area (van Manen, 2016). The two
methodologies have similar philosophical and methodological approaches. In relation to
the current study, Gadamer’s hermeneutic phenomenology may have been suited in that
it aligns with a relativist ontology and constructivist epistemology, in a similar manner to
constructivist grounded theory (Gadamer, 1998). Both approaches integrate the
researcher’s assumptions with participant narratives to create meaning. While
phenomenologically similar, GT has a focus on common social processes, while PA focuses
on the lived experiences of specific research participants. As a result of the ability to
construct a substantive theory in an area with minimal current academic and practice
knowledge, GT was identified as most suited to the research as the project can not only
understand the phenomena, but advance description through the theoretical explanation

(Creswell & Poth, 2018).

The choice for utilising a grounded theory method was deemed appropriate because of its
ability to generate substantive and formal theories, which aligns with the thesis aims of
generating a substantive theory of emerging multiplicity and its impact on psychosocial
functioning within the contextual boundaries of an under-researched area. Furthermore,
grounded theory can generate a theory that is grounded in, not abstracted from, the
situational reality of participants whose experiences are currently misunderstood. Lastly,
the method’s ability to attend to and elucidate complex social processes, such as the
influence external parties have on the personal understanding and conceptualisation of
multiplicity experiences make it well suited to meet the aims of the study. It is understood
that the research is sociologically-oriented in today’s society, with the associated level of

understanding, media representation, and access to tailored support.
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4.5.3. Origins of grounded theory method
Grounded theory was initially developed by Glaser and Strauss (1965) when they were

studying the social processes of dying in a hospital setting, and subsequently publishing
their seminal book ‘The Discovery of Grounded Theory’ (1967). The method argued against
the hypotheoretical-deductive approach that was commonplace within research at the
time. Positivism, while similar to the realist approach mentioned earlier, postulates that
there is only one objective reality that can be observed by a researcher who remains
detached from the process (Crossman & Noma, 2019). Glaser and Strauss challenged the
emphasis that was placed on verification of understanding and instead highlighted the
importance of theorising within the research process. Glaser and Strauss aimed to
systemise and legitimise the use of inductive qualitative theorising within research to

develop new understanding (Charmaz, 2014).

The method was heavily influenced by both the philosophy of pragmatism and the tradition
of interactionism (Byrant, 2017). Pragmatism is a research approach used to evaluate ideas
in terms of their practical functioning, instead of focusing on debates about the nature of
reality (Rorty, 2000). Dewey and Mead, both influential pragmatist researchers, assumed
that knowledge is created through action and interaction (Dewey, 1929; Jeon, 2004).
Symbolic interactionism was developed from Mead’s work, arguing that society is the
product of shared symbols including language (Milliken & Schrieber, 2001). One’s social
world is constructed by the meanings that they attach to events and interactions, using

language to transmit these symbols to others (Chamberlain-Salaun et al., 2013).

Since the method was first developed by Glaser and Strauss (1967), there have been a
number of iterations and modifications to the original, often termed ‘classic Glaserian’
grounded theory method. Indeed, Glaser and Strauss invited scholars to “use grounded
theory strategies flexibly in their own way” (Charmaz, 2006, p. 9). The division of methods
came about because of the researchers aligning with opposing paradigms; with Glaser
remaining firmly within a positivist paradigm, while Strauss aligned more with an
interpretivist viewpoint (Ralph et al., 2015). As such, Glaser remained a staunch researcher
and proponent of classical grounded theory, teaching and publishing in the method for
decades (Walsh et al., 2015). Researchers who have chosen to utilise a grounded theory
method within their research are further required to choose between three main iterations

of the approach, which are discussed below (Singh and Estefan, 2018).
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Classic Glaserian grounded theory (CGGT) — this claims to represent the ‘traditional’
form of grounded theory, developed initially by Glaser and Strauss (1967) and
further developed by Glaser (1978; 1992). The method has a focus on the
researcher remaining neutral and allowing the data to speak for itself. As a result,
Glaser argues for the researcher to remain uninformed about the phenomena prior
to data collection and analysis to allow a bias-free theory to be developed. He
argued that scholars should conduct the literature review late in the research
process, only once the ‘core category’ has emerged. While Glaser originally argued
for a neutral ontology and epistemology, his method appears to fall under the
objectivist ontology in the belief that truth exists within the data and is awaiting

discovery.

Strauss and Corbin’s grounded theory (SCGT) — this was the first divergence from
CGGT, developed by Strauss and Corbin (1990). The researchers aimed to offer clear
procedures for the use of grounded theory method, particularly for novice
researchers. This approach developed a systematic, defined coding paradigm
(Strauss and Corbin, 1990; 1998). By providing a level of standardisation within the
method, Strauss and Corbin argued the modified version of grounded theory
provided increased rigour when compared to Glaser’s original method (Strauss and
Corbin, 1998). Further differences lie in the use and understanding of previous
literature in the area. Strauss and Corbin cautioned against ‘naive induction’
whereby researchers may find benefit from understanding the phenomenon in
order to aid the development of the research and interview questions (Heath and
Cowley, 2004). The method recognises the influence a researcher has on the
process; however, the researcher still aims to remain distant from the data
collection and analysis to minimise potential contamination of the theory. Glaser
(1992) strongly contested the revised version of grounded theory; objecting to the
use of a coding paradigm which Glaser deemed formulaic and overly prescriptive.
He further argued that the emergent nature of grounded theory was ignored within
SCGT, with the data instead being forced prematurely into theoretical ideas
(Urquhart, 2022). Glaser (1992) argued that any resulting theory would be
regressive and impeding the true emerging theory. Since SCGT was first published

there have been numerous revisions to the approach, most notably a move away
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from the use of a coding paradigm which is de-emphasised within subsequent work

(Strauss and Corbin, 1998; Corbin and Strauss, 2015).

e Constructivist Grounded Theory (CGT) — this was a further development of the
grounded theory method, rooted in pragmatism, utilising a relativist epistemology
(Charmaz, 2006). Charmaz, a student of Glaser and Strauss, understood the
importance of the researcher, and as such embedded them within the process. She
states “the [grounded] theory depends on the researcher’s view; it does not and
cannot stand outside it” (Charmaz, 2006, p. 130). The main difference between CGT
and the original form lies in what constitutes data. Charmaz (2014) understands
that data and indeed subsequently the theory is co-constructed by the researcher
and the participants. Charmaz has further argued that the final theory should be
written in a more literary style as opposed to more scientific research to carefully
reflect participants experiences (Mills et al., 2008). The researcher is aware that the
emergent theory is therefore context specific and thus may not be generalisable

(Charmaz, 2014).

While the method and the philosophical basis of the three perspectives differ greatly, there
remains a common origin of methodology. The practical elements that are used remain
hallmarks of a grounded theory study (Bryant & Charmaz, 2007). These include beginning
research with inductive logic, simultaneous data collection, analysis, and theory
construction, the use of constant comparisons and theoretical sampling (Hood, 2007;
Hunter et al., 2011). These will be discussed in greater depth regarding the current research

in Chapter 5.

4.5.4. Justification for constructivist grounded theory method
In order to decide on an appropriate form of grounded theory to use within the research,

a decision needed to be made, however, this was not a simple matter. Indeed, there were
components of all three approaches that were seen as beneficial to the study. The notion
of mitigating the influence of bias through systematic data collection and analysis using
classic grounded theory could be argued as beneficial for a study which focuses on
participant’s experiences that are often overshadowed by professional interpretations.
Strauss and Corbin’s framework would have been useful for use within this research to
allow for a robust and consistent approach used across data collection. Furthermore, their
clear and systematic coding framework and guidelines was seen as beneficial to me as a

novice researcher who had not conducted grounded theory previously. Charmaz’s
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constructivist approach was seen as appropriate as it aligns most closely to my own
ontological and epistemological beliefs. It is important for me to understand participant’s
own meaning making and their interpretations of their experience, as well as the

understanding that | am not a passive observer of research.

As this research project was heavily influenced by the participant’s culture, historical
awareness of multiplicity and other umbrella dissociative experiences, external
understandings, and portrayals of their experiences, | came to realise that a key point
within research is that the researcher should adhere to the central tenets of the method
and use them flexibly to best suit their research (Bryant & Charmaz, 2007; Stern, 2007,
Stern & Porr, 2017). Initially | was focused on doing the research in the ‘right way’ and
making sure | was completing each step to the letter, which resulted in anxiety about the
process, particularly the notion of line-by-line coding. Indeed, | began practising my coding
on newspaper clippings to ensure | could follow the steps outlined in previous research.

However, Stern and Porr (2011, p. 14) suggest:

“The beauty of GT is that while you must adhere with key tenets, you are
not beholden to methodological dogma. You can tailor aspects of your
approach to fit unique research contexts and particular scientific pursuits
without sacrificing methodological integrity”.

Upon reflecting on the importance of this quotation, | realised my research and indeed my
research lens remained firmly within interpretivism and constructivism respectively. As a
result, | identified constructivist grounded theory to be the most suitable method for both
the research project, and myself as a researcher. A constructivist approach allows the
researcher to preserve the complexity of social life within data collection and analysis,
which is often minimised with other methods (Charmaz, 2008). Indeed, Charmaz argued
for the importance of understanding three key areas within CGT:

1. The relativity of the researcher’s perspectives, positions, practices and research

situation;

2. The researcher’s reflexivity; and

3. Depictions of social constructions in the studied world.
As discussed in Chapter 2, the context within which this research sits, both social and
historical, has a large impact on the focus of the research, and the resultant theory that will
be developed. The push for demedicalisation within many mental health related fields has

resulted in clearer understanding about the potential utility of continuums of experiences,
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and alternative perspectives. Indeed, if this research had been conducted even 10 years
ago, the focus will likely have been on medicalised experiences and how they impact
psychosocial functioning. As a result, | understand that the emergent theory will not be the
sole arbitrator of truth in the field, and that it is specific to the context of this project, and
the place in history in which it stands. In saying this, the context-specific nature of the
resulting theory does not weaken its importance or relevance, particularly as the novel
nature of the experiences and the emergent theory will aid understanding, validation, and

awareness of these currently misunderstood and disregarded experiences.

4.6. Complementary research tools in inductive research
What constitutes rigour in qualitative research is less consistent when compared to

quantitative methods which often rely on measures of reliability and validity (Gioia et al.,
2013). Comparably, qualitative research relies on the notion of trustworthiness (Mishler,
1986). To address this, triangulation is often purported as an appropriate methodological
tool whereby multiple sources of data and/or methods are investigated within a single
study (Huberman & Miles, 1994; Johnson, 1997). It is important to note that triangulation
has often been misunderstood within research and has been argued to be the simple
confirmation of results using multiple sources (Flick, 2019). However, triangulation is not
purely used for validation purposes, but is instead used as an alternative to validation, to
add depth and strengthen the research design (Azulai, 2020; Denzin & Lincoln, 2011). While
there are different forms of triangulation, including investigator (the inclusion of several
researchers and their perspectives), theoretical (combining various theoretical
approaches), and methodological (the use of multiple methods), the most commonly used
is data triangulation (Denzin, 2010). Data triangulation, the combination of various sorts of
data was utilised within this research study, through the incorporation of multiple

population groups, which will be discussed in greater detail below (Flick, 2018).

From the initial development of grounded theory, triangulation has been argued as an
important facet, with Glaser and Strauss suggesting researchers should work with multiple
“slices of data” (Glaser & Strauss, 1967, p. 65). In line with their argument that no one
technique or kind of data is wholly appropriate, various viewpoints can aid the unfolding of
data and their related concepts (Denzin, 1970). Triangulation is further used in grounded
theory to reduce the likelihood of misinterpretation when working with data that lacks a
theoretical basis or prior understanding (Flick, 2011; Kusenbach, 2020). From an epistemic
perspective, when adhering to an understanding that multiple realities exist, as is used
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within this research, it is appropriate to incorporate multiple methods and data sources
(Jonsen & Jehn, 2009). This use of triangulation further supports the use of a constructivist
grounded theory method within this project, allowing for multiple perspectives to be
considered, demonstrating validity and trustworthiness within the resulting findings

(Creswell & Miller, 2000; Jones & Noble, 2007).

4.7. Data sampling methods

4.7.1. Research Sampling
Coyne (1997) highlighted the importance of sample selection, arguing that the choices

made have a large impact on the quality of the research, and the strength of the resulting
theory (or lack thereof). Sample adequacy is still viewed to be an important component of
the research design, identifying the appropriate composition and size of the sample to best
address the research aims and questions (Vasileiou et al., 2018). The intricacies of
identifying an appropriate sample for qualitative research is dependent on a variety of
factors, including the topic of interest, the level of depth required, the research design,
along with the researcher’s theoretical perspective (Gergen et al., 2015; Sandelowski,
1995). Suggestions within the literature regarding sample size varies greatly, although 20-
30 data sets have been argued as common and appropriate (Creswell, 2013). Conversely,
grounded theory has even been successfully used with single-case study designs as the
flexible nature allows for ample opportunity to attain sufficient data (Eisenhardt, 1989;
Flyvbjerg, 2006). Guest et al. (2006) discussed the importance of theoretical saturation as
opposed to concrete ideas of sample sizes. They proposed that while theoretical saturation
occurs most commonly by the time the twelfth interview has been analysed, the basic
elements of the concepts are often present at interview six. However, they noted that the
flexible nature of qualitative research allows assurances that theoretical saturation is truly

met, ensuring researchers are not prematurely stopping data collection.

As the experiences of multiplicity are often complex and disparate, as highlighted in the
systematic literature review, it was important to include multiple participants from
different experience groups to strengthen the understanding. Experts-by-experience were
the predominant focus of the research, in line with research that has argued for the
practical and theoretical relevance of investigating lived experiences (Denzin & Lincoln,
2011). Lived experiences are not passive, and thus exploring these can help aid
understanding about how people perceive and attach meaning to their experiences

(Eastmond, 2007). People experience life, and in this case multiplicity on various
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dimensions including thoughts, feelings, emotions, as well as bodily and sensory
dimensions which result in a complexity regarding their lived experience (Mason, 2006).
People’s lived experiences change the meaning and perceptions of previous events, and as
such it is vital that this context is understood when conducting research with experts-by-

experience (Josselson, 2006).

Additionally, professionals who work with young adults experiencing multiplicity (e.g., early
intervention staff, mental health support workers), and support networks (e.g., family,
friends, partners) were also incorporated in a complementary role, in line with data
triangulation. The incorporation of multiple stakeholders within qualitative research has
yielded insightful research findings in numerous mental health areas (e.g., Rodriguez et al.,
2014), particularly when current perspectives lack academic or professional understanding.
Due to the focus of the research, and the resulting research aims, the primary focus of the
study was on co-constructing understanding based on experts-by-experience’s responses.
Allowing those with lived experience to be at the centre of the research process allows for

greater depth and specificity in the resulting data (Mason et al., 2006).

Due to the focus on multiplicity, which currently lacks clear definitions or inclusion
information, it was decided early on that no diagnostic criteria would be employed within
the research. This was viewed positively by participants, some of whom discussed the fact
they had been given various previous diagnoses which they did not feel aligned to their
current experiences. As such, while two participants reported being diagnosed with DID,
they felt more aligned with the experience of multiplicity. By not including diagnostic
criteria as an entry requirement, greater perspectives were discovered, and more

specificity regarding experiences was shared.

Often people who experience dissociation and other mental health conditions are told they
lack insight into their experiences and are thus removed from decisions about their care
and support (Eve & Parry, 2021). Traditionally, professional voices and understanding have
been centred in research, which often lack depth regarding individual experiences. For
example, within Blewis’s (2018) research, they found that while 73% of 83 mental health
professionals believed that DID is a valid disorder, only 38.4% would believe a new client
who reported having DID. As a result, it was important for this research to address this
disparity and ensure experts-by-experience were centred throughout the project. Data

from the Young Voices Study identified young people from the age of 14 or 15 begin
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describing experiences of multiplicity, even though they often lack the recognised
terminology (Parry et al., 2018). This is in line with research into the development of other
dissociative experiences which indicate that the average age is 14-16 (Brand et al., 2018).
It was deemed appropriate to focus on recent experiences and as such an age range of 14-
30 was selected to engage with a population who had recent memories of going through
the experiences developing. Retrospective research has its benefits, particularly when used
with sensitive experiences, however it was deemed inappropriate for this research as the
aim to understand the impact emerging multiplicity has on psychosocial functioning would
not have been captured when discussing previous experiences (Tofthagen, 2012). The
often-complex developmental stage of 14-30 years is further associated with numerous
changes that are often disregarded or misremembered in later adulthood. Further research
can aid the understanding and the lifelong impact multiplicity has on people’s lives, and the

experience of multiplicity emerging later into one’s life.

4.7.2. Research Sample
The sample comprised three groups as previously noted, experts-by-experience who had

personal experiences of multiplicity; support networks (e.g., friends, family) who support
someone with multiplicity; and professionals who have worked with young adults
experiencing multiplicity. Experts-by-experience remained the focus of the research, thus
they represented the largest cohort, comprising of 10 interviews and 15 surveys. During
the recruitment process, informal discussions were had to identify which individual would
be taking part in the research, with systems identifying one self to give consent and be
interviewed. To my knowledge, no selves switched during the interview process. Two
friends of systems® were interviewed within the support role, and four support networks
completed the survey. Finally, one professional was interviewed, and two completed the
survey. A purposive sampling strategy was employed within the research to ensure
information-rich cases were identified to address the research questions (Patton, 2002).
Purposive sampling involves deliberately selecting individuals with knowledge or lived

experiences about the area of interest.

Due to the recruitment of participants via social media, there was a spread of participants
outside of the UK which would have likely been the location of participants who took part

if the study was conducted face-to-face. As discussed within each of the finding’s chapters

8 A common phrase used to describe people who experience multiplicity — the bodily system comprising of
all selves sharing the body.
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(Chapters 6, 8, and 9), participants in this research were located within the Global North
(predominantly USA and the UK). Furthermore, the participant sample was predominantly
Caucasian, resulting in a potential biased interpretation of the experience of multiplicity.
As discussed in greater depth in Chapter 10.3.2, other cultures view experiences along the
dissociation continuum more holistically, and are more accepting of variance, often viewing
experiences as being evidence of higher powers. The notion of the self and identity are
related to experiences that are culturally constructed (Dorahy et al., 2014). As such, there
may have been a potential influence on the level of understanding, and acceptance of
variance within support network and professional accounts due to the cultural framing
within which they are positioned. Considerations around access to support and
understanding from professionals is noted within expert-by-experience narratives within

Chapter 7.3, demonstrating a potential influence of culture within support.

4.7.3. Theoretical sampling
Theoretical sampling followed on from the initial purposive sampling. Theoretical sampling

is a process of data collection which involves the researcher collecting, coding, and
analysing data, using the initial analysis to guide the subsequent data collection (Glaser &
Strauss, 1967). Theoretical sampling is either used to select further participants, or modify
the questions asked to develop the codes and categories in a more focused manner. For
this project, theoretical sampling was employed in relation to the modification of interview
guestions and probes following the first five interviews. Several open codes and researcher
memos related to the internal life of people with multiplicity, with participants highlighting
the complexity of living in two worlds. Therefore, sampling focused on the emerging
concepts in greater detail with the subsequent semi-structured interviews. Following 10
expert-by-experience interviews similar codes were emerging thus participant recruitment
was paused for this cohort, with the understanding that expert-by-experience surveys had

also been completed which would add rich, additional information to the emergent codes.

4.8. Data collection methods

4.8.1. Gaining entrée through a consultation process

“The qualitative researcher's perspective is perhaps a paradoxical one: it
is to be acutely tuned-in to the experiences and meaning systems of
others—to indwell—and at the same time to be aware of how one's own
biases and preconceptions may be influencing what one is trying to
understand” (Maykut & Morehouse, 1994, p. 123).
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The complexity of conducting qualitative research within psychology-related fields can be
emboldened by being an outsider in the area (Dwyer & Buckle, 2009). This is particularly
true for sensitive research areas, in which participants are asked to share personal,
potentially upsetting experiences. As with other qualitative research, participant’s
experiences of engaging in research, their responses, and the way they relate to the
research is often unpredictable (Joseph et al., 2021). The language used, the format of the
research, the level of underlying knowledge, and awareness of potentially sensitive or “no-
go” areas can all influence how positive a research experience is for participants, and

indeed how specific their responses end up being.

Insider research refers to when one conducts research with a population to which they also
belong, sharing an identity, language and/or experience with participants (Asselin, 2003).
An insider researcher in this case would be someone that has personal experiences of
multiplicity. There are a range of benefits to conducting insider research including giving
the research a sense of legitimacy and care, allowing the researcher to be accepted by their
participants quickly, and often facilitating added depth within the data collected (Fleming,
2018). However, various challenges have been noted regarding conducting insider
research, including the possibility of lacking objectivity, inherent bias to the research
process, and role confusion in which the researcher struggles to respond only as a
researcher instead of as an identity member (Brannick & Coghlan, 2007). Contrastingly,
outsider research refers to conducting research with a participant group that they do not
belong to (Hellawell, 2006). Traditionally, this was viewed as the only way to conduct
research, in order to create ‘objective’ findings. In this case, a researcher with no personal
experience of multiplicity would be considered an outsider. While objectivity is often
touted as a positive within research, differential power dynamics within the research

process must be considered within ethical research (Hellawell, 2006; Jack, 2008).

Often academia would argue that the researcher is the ‘expert’ because of their inherent
status within the process, and as such their values, beliefs and outlook to the data hold the
most weight. However, there is a growing consensus regarding the importance of dispelling
power dynamics within research and placing greater emphasis on ‘experts-by-experience’,
particularly within psychology, social work, and related fields (Horgan et al., 2018). As a
result of the complexity of conducting outsider research, | recognised | needed to have a
better understanding of what multiplicity meant from a social, cultural, and linguistic

perspective prior to designing the research protocol. | had my own preconceived ideas, but
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to develop my research in a sensitive, open manner, | decided to conduct an online
consultation, requesting the views of those with knowledge of the experience. A
consultation was chosen to be conducted via Qualtrics to ensure anonymity in the
responses; allowing those that did not wish to be interviewed in subsequent phases to
share their views regarding the focus. A short online survey was developed which
requested views regarding how to engage the multiplicity community, what areas of
importance there are to the community, and how participants could feel supported and

represented by the project (see appendix G for full questionnaire).

Within the survey, | was clear about being an ‘open outsider’; a researcher that lacked
personal experience of the area of interest, but one that was open to gaining knowledge
and understanding from participants throughout the process (Wigginton & Setchell, 2016).
It was made clear that the key areas of interest would be taken forward within the research
design. Recruitment for the survey was conducted via social networking platforms, which
have been touted as a positive area for recruitment and research awareness (Grové, 2019).
Participant recruitment posters were developed for each participant group (see appendices
D, E, and F). For many young people who have grown up with the internet, social
networking platforms including Twitter, Facebook and Instagram are seen as an extension
of their daily lives and are often used as a community space (Kietzmann et al., 2011). This
is particularly true for members of communities that are often subjected to ignorance, lack
of awareness and a lack of compassion offline, a common theme for people within the
umbrella multiplicity community (Polillo et al., 2021). Research using populations of people
who experience psychosis, schizophrenia, and other unusual sensory experiences have
touted positive engagement from participants and found the traditional barriers to access

were minimised (Ennis et al., 2012; Firth & Torous, 2015).

Twitter was the primary platform used for the consultation recruitment, with the
advertisement using relevant hashtags that the community were already using in their
posts®. There are numerous ethical considerations associated with recruiting research
participants using online methods including social media. At present, there is no specific
regulatory guidance as to the use of social media for research recruitment (Flood-Grady et
al.,, 2021). However, using social media as a recruitment tool requires researchers to

navigate the space and understand ethical principles within a potentially unfamiliar context

° Hashtags identified included #multiplicity, #plurality, #plural
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(Gelinas et al., 2017). Two key ethical considerations regarding the current study were 1)
respect for the privacy of social media users, and 2) researcher transparency. Social media
users may not always be cognizant of potential privacy concerns, or privacy settings on
their individual pages, thus may share information that is not intended for the general
public’s view (Parsi & Elster, 2014). While recruitment was conducted via social media,
potential participants were directed to follow a link to either an anonymous Qualtrics
survey for the consultation, or to email myself directly to receive information about the
formal research. As such, potential participants did not have to engage with the content to
be involved, thus potential sensitive information was not shared on their individual profiles
(Taddicken, 2013). Regarding ensuring transparency as a researcher, no private groups
were joined which were associated with multiplicity. Instead, twitter hashtags were used
which individual users can search for and use. Additionally, as noted within the above
paragraph, | made it explicit that | was an outsider in the area without lived experience,
thereby not deceiving potential participants as to my role within the project (Gelinas et al.,
2017). In line with my epistemology and ontology, participants self-identified as multiple,
and chose to take part if they felt the research aligned with their experiences. As such, no
confirmation of experiences took place; participants were taken at their word and accepted

as having multiplicity experiences.

The response to the online survey was extremely encouraging, indicating both the topic
itself and the openness of the research was viewed positively by the multiplicity
community. | was able to gather 94 responses from people who experience multiplicity as
well as support networks and professionals within a two-week period. The results from the
consultation allowed the next phase of the research to be refined, and the research
guestions to be developed utilising the main six areas of interest and importance to the
respondents. Further understanding was gleaned from the responses including appropriate
language to be used, the importance of various research options, and the importance of
truly listening to participant’s experiences instead of presenting biased interpretations of
their responses. The importance of participant care cannot be overstated, especially when
the topic is potentially sensitive as is the case in this research (Dempsey et al., 2016). It was
important for people with lived experience to be at the centre of research decisions, both

in terms of the design, and the focus of the questions.
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4.8.2. Interviewing
The consultation highlighted the importance of conducting in depth discussions with

experts-by-experience, and as a result semi-structured interviews were decided as the
primary data collection method. There are a range of aspects to consider when
interviewing participants. First, and potentially the most influential to the level of depth a
participant goes into, is the relationship between the researcher and interviewee. Within
the interview itself, and the subsequent data analysis, the data and participants are viewed
through the lens of understanding and knowledge on the part of the researcher. King and
Horrocks (2010, p. 135) specified that we “situationally create different selves in the field —

being a member of a group, being a friend, being sympathetic...”.

| was acutely aware of my position as both a researcher from a university, and as someone
who has no direct personal experience of multiplicity, in any of its myriad of forms. | was
however peripherally aware of the complex relationship that people have with mental
health services when having similar experiences, which | aimed to not bring forth within
the interviews. Previously a family member had been in contact with mental health services
because of personal troubles, which presented itself as psychosis. From listening to his
narrative, once the label was placed on him, he struggled to get staff to listen or understand
what was happening. While alternative diagnoses were later identified, the stigma and
misunderstanding of his experiences was felt for many years when he engaged with other
healthcare and professional services. | carefully considered what the benefit versus risk
would be of introducing this knowledge to participants before the interview started. At
first, | believed it could be beneficial to allow them to see | could understand in some way
how complex their experiences are, however upon discussing the situation with peers and
other researchers, | understood the potential bias and influence this knowledge could have
on the focus of the interview. As such, | decided to introduce myself solely as a researcher

and doctoral student who had interest in helping develop clear knowledge in the area.

Conducting interviews online because of the pandemic was associated with both strengths
and challenges (Eve et al., 2023). Many interviewees felt more comfortable discussing their
experiences with the physical and technological barrier in place. However, it was initially
difficult to develop the caring and sympathetic nature | believe | normally portray via a
video call. As such, | made a concerted effort to make the interviews relaxed, using my
reflective listening skills, and responding openly to their stories. | asked the interviewees
to recommend a time and date with which they would feel comfortable. As a result, the
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interviews were more closely spaced together than | had initially planned, which meant |
was not able to fully transcribe and analyse each interview before conducting another,
which will be discussed in greater detail in Chapter 5. Due to most of the participants
residing in the USA, interviews were often conducted in the night UK time, prioritising
participant comfort. The first two interviews that were conducted late into the evening felt
somewhat stressful as some sensitive information was shared and | felt | did not have an
outlet to discuss my feelings or thoughts. However, using a reflective diary in a more free-
flowing manner helped me make sense of the conversations, understand questions | had
on the process of interviewing, and considering both the responses themselves, and

potential underlying emotions that were associated with people’s responses.

Kvale (2007) highlights the benefits of using semi-structured interviews to gain a clearer
understanding of participants’ experiences. The process of becoming more confident in my
interview style developed over the course of the research project. Having not spoken
directly to people with multiplicity experiences previously, | was worried | would use
inaccurate language, or | would mention something that made the interviewee feel
uncomfortable. However, after considering the language used within the consultation
responses, and after receiving positive responses from the first couple of interviewees, |
became more confident in my ability to direct the conversation, and to ask more probing
questions which were lacking from the initial round. | also went into more depth with my
acknowledgements of interviewee’s responses, to ensure | understood what they were

referring to.

The interviews varied in length, with the majority lasting between 30 to 45 minutes. The
shortest interview was 13 minutes, in which initial probes and requests for more
information did not elicit more detail, thus the decision was made to not push in case it
made the interviewee feel uncomfortable®. The longest interview was 1 hour 15 minutes,
although the focus was sometimes lost, for instance when we realised we both had the
same medical condition. | decided to share my personal experiences of this as it was
unrelated to the research, yet it helped develop a rapport with the interviewee. Being
prepared to share elements of oneself as an interviewer has been found to be important
in the development of positive rapport and information sharing (Knapik, 2006). As

discussed by respondents to the consultation, the interviews may have been the first-time

0 The interviewee was asked if they wanted to pause the interview and continue another day, or stop the
interview altogether around the halfway point, but they said they wished to continue.
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people were asked to discuss their experiences openly and honestly. As such, it was
important for me that they did not feel that | was seeking out potentially sensitive
information without giving anything of myself in return. Key elements associated with
positive qualitative interviews are affiliation and empathy (Prior, 2018). Affiliative
responses are viewed as pro-social as they “match the prior speaker’s evaluative stance,
display empathy, and/or cooperate with the preference of the prior action” (Stivers et al.,
2011, p. 21). While | could not affiliate with people’s in-depth narratives about their
experience of being a multiple self, | displayed empathy, understanding and awareness of
the broader implications of their points. For example, when one respondent discussed the
worry of being judged by people who had watched the movie Split, | was able to discuss
my understa