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Dissociation is a psychological defense mechanism that occurs on a continuum, ranging from mild
detachment, which we all experience from time to time, to the most extreme form, known as
Dissociative Identity Disorder. The latter, DID for short, was formerly known as Multiple Personality
Disorder. DID is a coping mechanism for the victim of torturous, repetitive abuse — usually endured at
a very young age. To protect himself from the unbearable pain of such torture, the victim may fragment
into two or more distinct identities, with each identity, or personality, taking control over the individual
at various times.1
In the middle of this wide continuum is a severe and, unfortunately, all too common level of
dissociation that, in common with DID, also originates in trauma that is usually incurred at an early
age. What differentiates the mid-range level of dissociation from learned helplessness and from the

abuse syndrome, which are related in that they are
also trauma-initiated, is that the adult victims of
this form of early trauma do not react to abuse or
to challenging information — such as the
evidence presented by 9/11 skeptics — with
powerlessness, shame, or apathy. Instead, they
automatically defend themselves by biologically
shutting down their awareness to the point of
becoming emotionally detached at the very time
when expressing emotion would be considered a
more normal response to the situation.
Clearly, dissociation psychologically protects a
person who has been traumatized by abuse
incurred in infancy or childhood from the full
brunt of the shock. Equally clearly, the victim of
abuse at such an early age is especially vulnerable
and helpless. Unable either to fight back or flee,
he defends himself by emotionally freezing and
dissociating himself from the abuse. In these
severely traumatic situations, which are at the
very least profound betrayals, if not actual torture,
the young victim reflexively shifts awareness
away from the dangerous situation — sexual or physical abuse by a parent, for example — as well as
away from his emotional reaction to this danger. Therefore, the event and the person’s reaction to the
shocking situation become repressed, a part of the individual’s unconscious mind.2
If someone who was subjected to such childhood abuse hears evidence that suggests that the “parental
figures” in the government may have committed — or at least wittingly permitted — the mass murder
of fellow countrymen, such shocking news can easily activate that person's memory of an early shock
or trauma, when his parents or other adult authority figures endangered his safety or survival.
When such a vulnerable person hears the evidence that 9/11 skeptics present, he may react with a
sudden bulging or glazing of his eyes, or the blood may drain from his face, or he may become silent
and unresponsive as though disoriented, so that he appears “spacey.”3 These physiological signs are
indications that the memory of an early, shocking, repressed event has been activated, and the person is
again dissociating. Understandably, most victims with this condition assiduously avoid 9/11 truthtellers and their fact-based and forensic information.
In next month’s essay, we shall look at a group of people who have a very different psychodynamic:
Instead of avoiding 9/11 Truth, they may become enraged by the mere mention of it, due to their
excessive identification with the United States of America.
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