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The subject of this report murdered four young girls between 1988 and
1989. The forensic psychiatric evaluation showed that soon after the

sudden death of his dearest grandfather he had developed dissociative
symptoms including depersonalization, autoscopy, fugue, dissociative
amnesia, Ganser’s syndrome and DID, on the basis of earlier traumatic
experiences under the dysfunctional family circumstances of his early
childhood. His DID was thought to be manifest in at least four
personalities , i.e., a host personality, a child personality, a cool personality
and a female personality. In Japan only five cases of DID were reported
between 1919 and 1990, whereas more than 30 cases were reported in
journals or at academic meetings from 1991 to 1997. Although the
incidence is still quite low in Japan, DID can be considered to be a valid
clinical entity in spite of Merskey’s severe criticism of the disorder. (Int J
Psych Clin Pract 2000; 4: 155 ± 160)
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INTRODUCTION

A 26-year-old man with no previous criminal record
murdered four girls aged between 4 and 7 years in a

period of nearly a year from 1988 to 1989. This followed
the death of his grandfather , who had been the only person
he relied on among his dysfunctiona l family. Excavating
the tomb at midnight, he several times took out and ate the
burnt bones of his grandfather. He also dedicated his
victims to his grandfather after sexually abusing their
corpses and eating parts of them, hoping that his
grandfather would be resurrected. He was arrested when
attempting to kidnap a fifth girl.

Our diagnosis was as follows: `̀The defendant suffers
from reactive psychosis caused by the sudden death of his
grandfather , on the basis of paranoiac development of
personality under the influence of severe child neglect.’ ’
He presented a clinical picture including dissociative
identity disorder (DID), but we took DID to be a
symptom of reactive psychosis . It is certain, however, that
his whole clinical picture corresponds to DID in terms of
Kluft’s concept of chronic dissociative post-traumatic
stress disorder.1 Because of our scanty acquaintance with
DID, we studied the literature from other countries.2 ± 15

On finding the so-called multiple personality epidemic16

in North America, we decided to survey DID cases in
Japan.

In the Japanese courts any information obtained by
suggestion, hypnotic techniques and/or the use of drugs
cannot be admitted as evidence. Moreover, doubt will be
cast on other evidence given if such techniques have been
used previously . Therefore, our evaluation was made only
on the basis of information obtained through our interview
with the defendant and the persons associated with him,
police and records of previous interviews made by an
earlier group of psychiatrist s and psychologis ts. It took us
about two years to reach our conclusion.

The reports of other cases of DID in Japan were easy to
ascertain, although some cases reported at local meetings
might have been missed.

CASE HISTORY

The personal history and clinical features of the case are
quite complex, and only brief comment is made here.

The subject was a low birthweight baby with congenital
radio-ulnar synostosis of both arms, which made him
unable to turn his palms upward and handicapped him in
social activities. For example, in his childhood he could not
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receive on his palm small change handed out by a sales
clerk and he was always careful to have small change when
shopping. Once, when he had only notes and no small
change in his pocket, he struck the cashier’ s hand and ran
out of the shop. Similarly, he was incapable of receiving
gifts with palms upwards, tending to grab at them, in his
own words, ``like an eagle’’ . His parents appeared to be
completely indifferent to his misery. We designated his
dysfunctiona l family as `dissociated ’ because indifference to
what it is natural for anyone to be aware of is one of the
dissociative mechanisms. In fact, indifferenc e in various
aspects of daily life was a remarkable feature of his family,
especially his parents and his grandmother.

He was fed with artificial milk, chiefly by his grand-
father and by a lodger with a slight degree of mental
retardation from cerebral palsy. They had much difficulty
in feeding and nursing a low-weight baby. However, his
mother was too busy with the family business to take care
of him. His father’s indifferenc e to the mother’s hard work
stemmed from a loveless marriage, arranged by the
grandmother.

His congenital anomaly caused him to develop a
sensitive delusion of reference17 after he entered kinder-
garten at the age of 4. He always felt that he was being
observed and ridiculed by his classmates, and was even
convinced that his teachers conspired in this. According to
him his life in kindergarten and school was `̀ a hell’’ to him.
His only comfort was to spend his time with his
grandfather.

His grandmother hated the grandfather and was some-
times violent towards him. His parents quarrelled con-
stantly during his school years and were due to be divorced
at the time of his first crime. He increasingl y sought comfort
in collecting childish things such as cartoons. At senior high
school in Tokyo the sensitive delusion of reference became
milder, but the collecting compulsion became stronger. This
could be interpreted both as a phenomenon of separation ±
individualiz ation anxiety and as a compensatory, over-
valued idea of wish fulfilment in a sense of Kretschmer’ s
`Wunsch paranoia’ .17 While obeying his parents, he
continued to develop his infantile predilection to the extent
of boasting of his voluminous collection of childish things,
joining animation clubs and becoming acquainted with pen-
pals all over Japan. These contrasted features were
considered to be the precursors of his alter-persona lities,
i.e., a `child personality’ and a `cool personalit y’.

During his childhood and adolescence , he had, on rare
occasions, had fugues, a visual hallucination of a black
shadow, necrophili c behaviour towards a family pet, and
paedophilic feelings towards young girls, which we called
`primordial experiences ’ because these features upsurged
soon after the death of his grandfather . His experiences of
fugue associated with fear suggest his tendency to
dissociation, and his visual hallucination indicates his
innate tendency to visualize his affect ± indeed, he was a
good amateur cartoonist. In his childhood he had episodes
of necrophilic behaviour. His family kept a bird, which he

loved deeply. One day he was overwhelmed by an
unexpected feeling of hate towards it and trampled on it,
then buried it, dug it out again and caressed it tenderly. He
repeated such a series of acts several times. Another
interesting early experience is his paedophilia . When he
was 20, the lodger whom he loved most next to his
grandfather was taken away by a relative without notice.
Soon afterwards he began to show paedophili c feelings
towards little girls. This behaviour became compulsive ,
although he was sexually impotent. It is important to
mention here that if the compulsive part of his personalit y
was separated further from the other aversive part and
becoming independently visualized , the former part could
appear as an autoscopic phenomenon.

The shock of his grandfather’ s sudden death caused him
to lose feelings such as joy, sorrow and affection. Before his
grandfather was cremated, he fervently desired to look at
every part of the corpse; but, when he found his
grandfather’ s body changed to ashes, he began to be
convinced that his grandfather was not dead but concealed.
In a visual hallucination he saw his grandfather, who often
said to him `̀ I will soon come back’’, `̀ you will be able to see
me before long’’ or `̀ you should pray more eagerly’’ . One
day he went to the cemetery at midnight along with his
grandfather’ s favourite dog, where he had an autoscopic
experience. His double, which was a little smaller than he,
appeared in front of him, and after excavating the tomb it
began to take out and eat the burnt bones of his
grandfather . Later he went and ate the bones several times
in a year. His stated reason for these acts was that unless he
ate up all the bones, the bones of his grandfather would be
doubled when his grandfather appeared again. Three
months after the death of his grandfather the first murder
was carried out. He dedicated each girl he had murdered,
and the animals he had found dead on the roads or he
himself had killed, to his grandfather in an attempt to
resurrect him.

There were many psychopathological findings, includ-
ing a variety of dissociative ones. He no longer saw his
parents and sisters as blood relations, and thought he must
have been an adopted or abandoned child. His close friends
became mere acquaintances . He showed dissociative
amnesia: for example, he was often surprised to find new
videotapes in his car or in his room without remembering
how and where he had bought or stolen them. He would
find himself, to his great surprise , in a strange street of a
city, not knowing how and why he had come there.

Although the existence of dissociative symptoms was
apparent, it was difficult to make a diagnosis of DID
because our clinical stance had almost no space for it.
About a year after starting our evaluation, we came to
realize that it was impossible to explain the whole clinical
picture and the criminal facts unless we took DID into
account. Thereafter, we began to interview him from that
point of view, taking care not to make any suggestion.
Eventually he admitted that two distinct personalities , a
`child personality’ and a `cool personality’ , seemed to exist
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in his body; he had an uncanny impression of his own
changeabilit y between these two personalities . Information
from other sources told us that he sometimes behaved quite
differently , depending on the circumstances. He sent
several letters confessing to having deliberately kidnapped
and committed murder to a victim’s family and to a
newspaper. These letters were written using a female name,
in handwriting quite different from his usual, which
implied the existence of a `female alter-persona lity’ who
perpetrated the murders, for he could barely remember
writing and sending such letters. He even carried a box
stuffed with a victim’s bones to her home, at the risk of
being arrested. Although he admitted that on these days he
had a deep desire to see his grandfather’ s funeral once more
(which seemed to be the reason why he had performed
such daring acts), he had almost no memory of these acts.
It is possible that his desires were stirred by repeated
broadcasting of the funeral of the Emperor Showa at the
time. He kept a newspaper report on the state funeral as a
precious thing, considering it as a report on the funeral of
his own grandfather .

At one stage of the previous interviews made by an
earlier estimating group he became angry at the psychia-
trist’s tone during an interview, which reminded him of his
father’s decisive attitude. At the next interview he handed
the psychiatris t a letter on the one-sided nature of
interviewing, and flatly refused to take part in any further
interviews. His attitude was very different from his usual
passive, apathetic one. Later, he had no memory of how
aggressivel y he had argued or of having written the letter,
except his having been overwhelmed with fear of the
psychiatrist’ s attitude. During the interview he was
observed to fall soundly asleep. According to him, the
ability to fall asleep at will was his speciality. These facts
and other information led us to the diagnosis of DID with
at least four personalities .

His testimony about his crimes illustrates his psycho-
pathology and details of his first murder are abbreviated
here (our comments in parentheses) :

I drove to a distant city and bought videotapes as
usual. On my way back I stopped my car somewhere
in a residential area and walked around there, where I
saw a little girl who was alone. Such a lonely
appearance reminded me of my having been alone in
my childhood [a flash-back], and curiously enough, I
felt myself on the spot sweetly merging into her
[change into a `child alter-personal ity’]. At the
moment, my double, which was as small as she
was, appeared in front of me [autoscopy]. The double
approached her and asked her to accompany it. I
observed the double acting very, very slowly with
thrill and apprehension . She followed me as I came
back to my car. When she got into my car, the double
disappeared and I was filled with inexpressibl e
sweetness, as if I were one with her. I drove with
only a few words to her ± because it was unnecessary

to talk a lot to her on account of our oneness with
each other ± to the hill near my home where I used to
go on a picnic with my grandfather in my childhood.
After getting out of my car I sat down beside her on a
hillside, remembering that I had had a good time with
my grandfather around there [identificatio n of the
little girl with his grandfathe r]. When I stayed there
with much more sweetness she burst into tears. All of
a sudden, a number of rat-men with the faces of rats
appeared behind trees, and came closer and closer [an
innate tendency to visualize his affect, in this case his
hatred toward the little girl who broke his oneness
with her]. I thought for a moment, before being
stunned with terror, that she must have beckoned
them with her strange power to kill me, but when I
came to myself I found her lying down on the earth
`like a doll’ instead of me. The rat-men must have
become angry at her commander-l ike voice and have
first knocked her down. Having a strong fear that I
would be assaulted next, I ran away in a hurry. I had
no memory of how and where I had made my way
home. When I came to myself again I found myself at
the entrance of my home [fugue]. It was already late
in the evening. I greedily ate a lot of food, wondering
why I could eat so much after having been running
too long [orality]. After supper I engaged in recording
TV programmes on videotape as usual, when my
double appeared again because there remained the
after-effect of fear about the rat-men. This time the
double was a little smaller than I. I went to bed before
I was aware of it.

The next morning I awoke with a thought like this:
``Last night I had a strange dream. I wonder whether
it was a dream or a reality.’ ’ Then an idea: `̀ I go there
to make sure that there must be a flesh-doll if it is a
reality’’ occurred to me [autochthono us ideas].
Following this idea, I went there with a video
camera. I had no memory of where I had obtained it
although the police insisted that I had borrowed it at
a video shop before going there [dissociativ e amnesia].
Anyway, I could find a flesh-doll [a curious but quite
appropriate expression, corresponding to his double
consciousness of thinking of the corpse as a dead
human being and at the same time as a doll in a
puppet show, which suggests his divided person-
ality]. Soon afterward another idea: `̀ I get an offering
to my grandfather’ ’ occurred to me, and along with it
my double appeared. I began to film with a video
camera the flesh-doll and my behaviour of inserting a
finger or a screwdriver into the vagina along with my
double. The double was coolly engaged in its work
while I myself was observing the weird behaviour of
the double with fear and aversion. Later in my room
the double appeared again, and performed a
ceremony of dedicating the videotape to my grand-
father with two lighted candles fastened on the
forehead, hoping that he would resurrect . I thought
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what a curious guy the double was. I suppose the
double must be strange because it coolly performs
weird things which I will never do in my usual state. I
have a feeling that a cool guy in my body must have
come out in such a figure [a cool alter-personality].

Later on, each time a similar idea occurred to me I
went to the sweet hillside, which I had come to share
with my grandfather again, to make sure whether the
flesh-doll remained there. The last time I went there I
found it changed into bones. After stroking them
tenderly and eating some parts of them along with
my double, I carried them to my home and placed
them with care in the barn belonging to my
grandfather.

The subject experienced a variety of autochthonous
ideas. Following these ideas, for example, he (and his
double) lay down beside the corpse of a little girl with
thankfulness because she reminded him of his grandfather ,
or he ate the hand bones of a little girl after burning them in
order to keep in his body his precious reminiscence s of his
grandfather . Although he felt an aversion to the double’s
behaviour he could not refrain from these acts. Accordingl y
he admitted that he also had the same feeling as the double.
In spite of his ambivalence , the moment an autochthonous
idea occurred to him he behaved as if his personality had
changed into a personality different from his usual one.
However, the occurrence of various autochthonous ideas
and the appearance of his double were completely restricted
to the criminal and necrophili c ±cannibalisti c acts. Apart
from his detached attitude towards his family and his
occasional violence towards them, he generally behaved
normally in the other external aspects of his life. It seemed
to him that the criminal and necrophili c ±cannibalistic acts
(including vampirism) were merely a dream, and he denied
his own crimes, although through his testimony he
appeared to admit them. According to him the crimes took
place in `another island’, not in his territory. The little girls
he had met were absolutely different from the real victims.
He recorded many television reports of his crimes as if they
had been committed by other persons, although he had a
very slight feeling of knowing his own crimes. Taking into
account the letters admitting that he had kidnapped and
committed murder, it can be said that he had a `double
consciousnes s’ of his own crimes. These also suggest the
possibility of DID.

He had auditory hallucinations of a persecutory
nature, in addition to hearing the voice of his grandfather
(its content was restricted to his name and the word
`̀ lynch’’) . Although such fragmentary auditory hallucina-
tions of a persecutory nature may occur in depersonaliz a-
tion or sensitive delusions of reference, we considered the
possibility of schizophren ia. According to the information
obtained from his friends, however, his behaviour was
quite active and natural in some parts of his daily life,
although he showed no interest in his work. No-one
around him noticed his mental disorder. As for his

sensitive delusion of reference which upsurged again, it
could be understood to be the development of a
personality in Jaspers’ sense18, for he grew to feel himself
as an ultimate alien in this world after the death of his
grandfather , far stranger and much more abandoned than
the deformed person he was in his childhood. Our
interview with him revealed no thought disturbance, and
one of his letters asking a victim’s family to hold a funeral
consisted of clear sentences filled with deep sorrow and
anguish over the loss of his dearest objects; the sentences
indicated no flattening of affect. These spoke against the
possibility of schizophren ia. As a whole, his clinical
picture consisted of various contradictions which could
not be understood without the concept of DID.

DID IN JAPANESE PSYCHIATRY AND OUR
OPINION ON FORENSIC RESPONSIBILITY

From the first case report in 191919 until 1990, only five
cases were reported in Japan, but since then more than 30
cases have been published, or reported at academic
meetings. It is certain that reported DID cases are
increasing in number, although such cases remain rare in
Japan. Compared with the clinical picture of DID in North
America, the rate of child abuse is low and the number of
alter-persona lities is small. According to Hattori,20 who
statistically studied 15 detailed reports on DID, each of
which consisted of one or two cases, the average number of
alter-persona lities is 4.3 and child abuse occurred in only
20% of cases. It is to be noted that in 80% of the cases alter-
personalities had appeared before the first interview with
therapists.

Generally speaking, the great majority of Japanese
psychiatrist s do not use hypnosis as a method of therapy.
Therefore, the so-called manufacture of alter-persona lities21

under hypnosis is unlikely to be a factor. The influence of
mass media must be taken into account, but the severity of
psychopathology in some cases cannot be explained by it.

The other clinical features almost correspond to those
in North America. Considering the reports on DID in
Japan, there is no doubt about the reliability of the concept
as a clinical entity, despite some remaining uncertainties
about the so-called `multiple personality epidemic’ in North
America. The differences between the clinical picture of
DID in Japan and that in North America may be due to a
variety of factors, including socio-cultural . Hattori, a
psychologis t who studied among researcher s in the USA
and made active use of hypnosis as a therapeutic technique,
reported three cases with more than 10 alter-persona lities
and placed emphasis on the important role of child abuse
in the aetiology of DID. However, he did not include his
own cases in the above-mentioned statistical study in order
to elucidate the general trend in Japan. Most Japanese
psychiatrist s, who have no experience in hypnotic therapy
(including the authors), cannot judge whether he is right
or not.
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While researching this paper, we obtained an up-to-date
report on DID in Japan, in which An and colleagues
analysed statistically 15 DID cases they had found from
1992 to 1996 in the Kansai district (a heavily-popu lated
commercial and industrial region).22 In this study, the
mean number of personalities was 9.5, and sexual and
physical child abuse occurred in more than 60% of cases.
The initial meeting of one or more alter-persona lities is
reported to have occurred spontaneousl y in 60% of their
cases. Taking into account such divergence among various
reports, it seems that the viewpoints of Japanese research-
ers on DID still remain quite fluid, in spite of the general
trend. Some Japanese psychiatrist s have shown a strong
aversion to DID as a clinical entity, but their criticism is not
based on any positive proof. It remains important to be free
from prejudice in a controversia l field23 such as DID, and it
must be emphasized that no-one is qualified to belittle a
long history of multiple personality in Europe and the
USA.24 ± 26

In Japan, there are three degrees of forensic responsi-
bility for criminals with psychiatric disorders: full respon-
sibility, diminished responsibili ty and irresponsibi lity.
Regarding the forensic responsibilit y of criminals with
DID, we agree with Thigpen and Cleckley27 that criminals
with DID have full responsibili ty for their crimes, unless
they show severe psychotic features at the time of criminal
acts, and that in cases with psychotic features, forensic
responsibili ty depends on the level and nature of psychosis .
Putting aside DID, and taking psychotic features into
consideration , we proposed to the court in this case that
`diminished responsibili ty’ should be admitted. We rejected

`irresponsib ility’ because the defendant was considered to
remain within the category of hysterical psychosis of a
reactive nature. There is a consensus in Japanese forensic
psychiatry that irresponsibi lity in the case of reactive
psychosi s should be strictly limited to cases which show
psychotic reactions under overwhelming threat to either
life or human dignity.

CONCLUSIONS

The subject suffered from DID with psychotic features, and
its aetiology corresponds to Kluft’s `four factors’ theory.1 As
far as DID without severe psychotic features is concerned,
criminals should bear full responsibili ty for their crimes.
Even in cases with severe psychotic features, irresponsi -
bility should not be admitted, for psychotic DID patients
are considered to remain within the category of hysterical
psychosis.
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