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The Dissociative Experiences Taxon Is Related to Fantasy
Proneness
Timo Giesbrecht, PhD,†* Harald Merckelbach, PhD,* and Elke Geraerts, PhD‡*

Abstract: Some authors have argued that nonpathological dissociation should be distinguished from a taxon form of pathological
dissociation, which is indexed by the Dissociative Experiences Scale
Taxon (DES-T). We tested to what extent DES-T scores are independent from fantasy immersion and whether DES-T scores are
uniquely related to trauma self-reports. To this end, subsamples of
undergraduate students (n ⫽ 930), healthy adults (n ⫽ 20), schizophrenic patients (n ⫽ 22), borderline personality disordered patients
(n ⫽ 20), patients with mood disorder without psychosis (n ⫽ 19),
and women with a history of childhood sexual abuse (n ⫽ 55)
completed the Dissociative Experiences Scale and a measure of
fantasy immersion. DES-T scores were related to absorption and
fantasy immersion to a lesser extent than the original DES. However, the fact that nontrivial percentages within all groups, except for
the healthy adults, were classified as taxon members casts doubts on
the assumption that DES-T is a reliable index of pathological
dissociation. Also, we found that the DES-T was not exclusively
related to reports of childhood sexual abuse.
Key Words: Dissociative experiences scale taxon, fantasy
proneness, childhood sexual abuse, nondissociative disorders.
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D

issociation is defined as “the lack of normal integration
of thoughts, feelings, and experiences into the stream of
consciousness and memory” (Bernstein and Putnam, 1986; p
727). Its official inclusion in the Diagnostic and Statistical
Manual of Mental Disorders III (DSM III) (American Psychiatric Association, 1980) led to the development of the
Dissociative Experiences Scale (DES) (Bernstein and Putnam, 1986), which now is the standard instrument to quantify
the frequency of reported dissociative symptoms (van IJzendoorn and Schuengel, 1996). A computerized search in De-
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cember 2006 using PsychINFO indicated that 271 studies
have employed this measure, testifying to its widespread use.
To improve discrimination between benign and pathological forms of dissociation, Waller et al. (1996) developed
the DES-T, which is an index that can be easily derived from
the full scale DES. More specifically, the authors extracted 8
items from the DES tapping experiences like amnesia, derealization, and depersonalization rather than the less pathological features of dissociation, notably fantasy immersion.
Waller et al. (1996) argued that by using a taxometric method
involving these 8 items, one can determine taxon membership
for a respondent, i.e., one can determine whether or not one
exhibits a pathological degree of dissociation. Although
Waller et al. (1996) provide psychometric evidence to support their approach, Watson (2003) reported that in his
sample of undergraduates, the DES-T index was not stable
over time, i.e., many individuals identified as taxon members
were classified as nonmembers 2 months later. As well,
Modestin and Erni (2004) found in their mixed sample of
students and psychiatric patients that taxon membership did
not predict the presence of a dissociative disorder.
The aims of the present study were to test 3 predictions
flowing from the DES-T concept as proposed by Waller et al.
(1996) and Waller and Ross (1997). First, the DES-T was
developed to reduce the overinclusiveness of the DES by
excluding absorption and fantasy immersion items. Thus, the
DES-T should overlap with concurrent measures of absorption and fantasy immersion to a much lesser degree than the
original DES. Second, the DES-T is thought to offer a means
to discriminate pathological from nonpathological dissociation. At a minimum, one therefore expects higher percentages
of taxon membership in clinical than in nonclinical samples.
Third, as childhood trauma is thought to be a necessary
antecedent of pathological dissociation (Waller et al., 1996; p
317), one expects a robust connection between DES-T and
self-reports of childhood sexual abuse (CSA).

METHODS
Participants
The study relied on a convenience sample including
930 undergraduate students enrolled at Maastricht University,
20 healthy adult women, 22 patients with schizophrenia, 20
patients with borderline personality disorder, 19 patients with
mood disorder without psychosis, and 55 women with a
history of CSA. Age and gender distributions for the subgroups are presented in Table 1. Undergraduate students
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TABLE 1. Mean Scores of the Various Subgroups on the Dissociative Experiences Scale (DES), the Absorption Subscale of the
DES (DES-A), the Dissociative Experiences Scale Taxon (DES-T), the Dissociative Experiences Scale Taxon Membership
Probability (DES-T taxon), and the Creative Experiences Questionnaire (CEQ)
Subsamples
Students
Healthy adult women
Schizophrenia
Borderline personality
disorder
Mood disorder
CSA

N
(Women)

Age

DES

DES-A

DES-T

DES-T
Taxon

DES-T-50
(%)

DES-T-90
(%)

CEQ

930 (699)
20 (20)
22 (4)
20 (12)

19.67 (3.13)
41.50 (12.01)
38.95 (11.50)
38.15 (8.35)

18.95 (11.26)
12.97 (9.02)
21.52 (16.49)
31.02 (15.97)

29.57 (15.81)
20.29 (13.05)
30.03 (19.57)
44.14 (20.97)

11.26 (10.33)
7.14 (8.02)
17.80 (18.06)
21.14 (16.79)

0.13 (0.31)
0.05 (0.18)
0.35 (0.46)
0.38 (0.46)

13.80
5.00
36.40
40.00

7.40
0.00
27.30
25.00

7.53 (3.72)
4.25 (3.46)
8.36 (4.39)
11.75 (5.05)

19 (12)
55 (55)

47.16 (10.01)
43.09 (14.42)

17.83 (12.79)
22.16 (12.55)

24.64 (16.77)
32.13 (14.98)

11.33 (14.14)
14.68 (11.60)

0.16 (0.35)
0.27 (0.40)

15.80
30.90

10.50
12.70

7.63 (4.72)
8.18 (3.59)

Standard deviations are in parentheses. Estimated prevalence of taxon membership with cutoff scores of 0.50 (DES-T-50) and 0.90 (DES-T-90) are also shown.

completed the questionnaires during mass testing sessions at
the beginning of the semester. Healthy adult control women
and women with a history of CSA were recruited through
newspaper advertisements and participated in a directed forgetting study (Geraerts et al., 2006), during which DES and
fantasy proneness scores (see below) were also obtained.
Participants with a history of CSA had so-called continuous
abuse memories, i.e., they said they had always remembered
that they had been victims of CSA. Healthy adult control
women explicitly denied that they had a history of childhood
trauma. Patients with schizophrenia, borderline personality
disorder, and mood disorder were recruited in a psychiatric
facility for outpatient treatment to participate in a study on
dissociative symptoms, fantasy proneness, and impulsivity
(Merckelbach et al., 2005). During this study, their DES and
fantasy proneness scores were collected. Inclusion and exclusion criteria for the respective groups are described elsewhere
(Geraerts et al., 2006; Merckelbach et al., 2005). The current
study was approved by the standing ethical committee of the
Faculty of Psychology of Maastricht University.

Measures
Dissociative Experiences Scale (DES)

The DES (Cronbach’s ␣ ⫽ 0.92; Bernstein and Putnam,
1986) is a 28-item self-report scale that asks the respondent to
indicate the frequency of various dissociative experiences,
such as derealization, depersonalization, and psychogenic
amnesia on 100-mm visual analogue scales. The anchors of
the 100-mm visual analogue scales are 0 (never) and 100
(always).
A subset of 8 DES items (item 1, 2, 14, 16, 17, 18, 20,
and 23) is thought to tap the more forms of dissociation (e.g.,
absorption, fantasy, imaginative involvement). These items
constitute the DES absorption subscale (DES-A) (Cronbach’s
␣ ⫽ 0.81; Carlson et al., 1991).
Another subset of 8 DES-items forms the Dissociative
Experiences Scale Taxon (DES-T) (Cronbach’s ␣ ⫽ 0.78;
Waller et al., 1996), which is thought to be especially sensitive to pathological dissociation. The DES-T total score can
be obtained by averaging across DES items 3, 5, 7, 8, 12, 13,
22, and 27. Waller et al. (1996) have proposed a procedure to
derive Bayesian taxon membership probabilities from these 8
items (Waller and Ross, 1997). These probabilities reflect the
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chance that individuals belong to the pathological dissociative taxon. For these taxon membership probabilities, we
employed different cut-offs to create dichotomous measures
of taxon-membership versus nontaxon-membership. The first
cut-off was more liberal, whereas the second was more
stringent. More specifically, participants with DES-T taxon
probabilities above 0.50 were assigned to the DES-T-50 class
and participants with a taxon probability exceeding 0.90 were
assigned to the DES-T-90 class.

Creative Experiences Questionnaire (CEQ)

The CEQ (Cronbach’s ␣ ⫽ 0.73; Merckelbach et al.,
2001) is an index of fantasy proneness, asking the respondent
to state whether they agree with 25 statements concerning
developmental antecedents of fantasy proneness, profound
involvement in fantasy and daydreaming, and consequences
of daydreaming. Merckelbach et al. (2001) reported adequate
test-retest stability, internal consistency, and concurrent validity for this instrument.

RESULTS
DES-T and Fantasy Immersion
Table 1 presents mean scores for the DES, DES-A,
DES-T, DES-T taxon probabilities, and CEQ for all subgroups. To examine to what extent DES-T indices are distinct
from the more benign forms of dissociation (e.g., DES-A and
CEQ), we calculated Pearson product-moment correlations
between DES, DES-A, DES-T, DES-T taxon probability,
and the CEQ. As can be seen in Table 2, the DES-T total
score is related to a lesser degree to DES-A than the
original (full scale) DES, with a further reduction in
associative strength when looking at DES-T taxon probability. However, in all cases, the overlap between the
various measures of dissociation is substantial. As to
fantasy proneness, the DES-T correlated as much with the
CEQ as did the original full scale DES. The DES-T taxon
probability was, however, only modestly related to fantasy
proneness and this correlation was significantly lower
when compared with that between CEQ and the original
DES (William’s t (927) ⫽ 6.45, p ⬍ 0.01).
© 2007 Lippincott Williams & Wilkins
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TABLE 2. Pearson Product Moment Correlations Between
the Dissociative Experiences Scale (DES), the Dissociative
Experiences Scale Taxon (DES-T), Taxon Membership
Probability (DES-T taxon), and the Creative Experiences
Questionnaire (CEQ) in a Subsample of Undergraduates
(N ⫽ 930)

DES
DES-A
DES-T
DES-T taxon
CEQ

DES

DES-A

DES-T

DES-T
Taxon

—
0.92*
0.86*
0.60*
0.45*

—
—
0.68*
0.47*
0.44*

—
—
—
0.76*
0.41*

—
—
—
—
0.28*

*Correlation is significant at the 0.01 level (2-tailed).

DES-T in Clinical and Nonclinical Samples
In all groups, except for our subsample of healthy adult
women, a substantial minority was indicated as having a
dissociative disorder, even when using the more stringent
cut-off score of 0.90 (Table 1). For example, 25% of schizophrenic patients were identified as taxon members, but also
7.4% of the undergraduate sample. As to taxon membership
determined on the basis of a stringent criterion, students did
not differ from patients with mood disorders or women who
reported CSA experiences 关2(3) ⫽ 2.32, p ⬎ 0.05兴. Likewise, the schizophrenic subsample did not differ from the
sample of patients with borderline personality disorder in terms
of taxon membership probability 关2(1) ⫽ 0.30, p ⬎ 0.05兴.

DES-T and Sexual Abuse
To examine whether DES-T indices would be more
sensitive to a history of CSA, we conducted a stepwise binary
logistic regression analysis (likelihood ratio). Using the DES,
DES-A, DES-T total score, and DES-T taxon probabilities as
possible predictors, we sought to discriminate between our
control group of adult women with abuse history and the CSA
group. Interestingly, only the DES-A predicted group membership significantly 关B ⫽ 0.06, SE ⫽ 0.02, Wald ⫽ 7.91,
df ⫽1, p ⬍ 0.01兴, whereas all other variables were unable to
further improve the prediction. This finding is further underpinned by the fact that the healthy control and the CSA group
did not differ in taxon probability, as defined by the stringent
criterion of 0.90 or higher 关2(1) ⫽ 2.81, p ⬎ 0.05兴.

DISCUSSION
Our findings can be summarized as follows. First,
although the DES-T overlaps with the original full-scale DES
to a lesser degree than the DES-A, the overlap is still
substantial, indicating that the taxon measure taps a similar
conceptual domain as the DES and the DES-A. Second,
except for the healthy adult control women, substantial
minorities within all subsamples were classified as taxon
members. Third, CSA status was better predicted by nonpathological dissociation (DES-A) than by the DES-T.
Our finding that there is a substantial overlap between
DES, DES-T, and the DES-A is consistent with a previous
study (Levin and Spei, 2003). These authors did, however,
© 2007 Lippincott Williams & Wilkins
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fail to calculate DES-T taxon probabilities as proposed by
Waller and Ross (1997). Even when following the Bayesian
approach outlined by Waller and Ross (1977), we found the
overlap between DES and DES-T to be substantial. Thus, one
is tempted to follow Levin and Spei’s (2003) and Holtgraves
and Stockdale’s (1997) line of argumentation claiming that
the DES can best be seen as a scale measuring a single
dimension. This would imply that various subscales of the
DES (e.g., DES-A, DES-T) tap into this single dimension, a
prediction supported by our data. On the other hand, although
the DES-T was significantly related to fantasy proneness, this
correlation was smaller than that between DES-A and CEQ,
thereby providing partial support for Waller et al. (1996).
Moreover, both pathological and nonpathological dissociation covary with general psychopathology, as measured with
the General Severity Index of the Symptom Checklist-90-R
(Grabe et al., 1999). Thus, the dissociation-fantasy proneness
link might be mediated by general psychopathology.
As was the case in the study by Modestin and Erni
(2004), we found little support for the idea that DES-T
indices are useful in discriminating clinical from nonclinical
groups. In fact, 7.4% of our undergraduates were classified as
taxon members. It seems highly unlikely that all these individuals meet the criteria for a Dissociative Disorder. Although previous papers have criticized the false positive error
rate of taxon indices in clinical groups (Leavitt, 1999; Modestin and Erni, 2004), our results suggest that this type of
error is also a serious risk when applying such indices in
undergraduate samples. Moreover, our prevalence rates are
higher than the ones reported in other European studies,
which report prevalence rates ranging from 1.9% (Spitzer et
al., 2006) to 2.9% (Modestin and Erni, 2004). We can only
speculate that this divergence in findings might be due to the
fact that our undergraduate participants were younger than
participants in the aforementioned studies. Taken together,
these findings seem to imply that using the DES-T in groups
with low base rates of dissociative disorders might produce a
substantial amount of false-positive classifications, i.e., erroneously diagnosing individuals with a dissociative disorder.
Another important finding of the present study is that
DES-T indices did not predict a (self-reported) history of
sexual abuse. That is, percentages of taxon membership did
not differ between women who reported CSA and those who
had no such history. As well, in our binary logistic regression,
the DES-A was a better predictor of a self-reported history of
CSA than the DES-T. Of course, these findings are difficult to
reconcile with the idea that CSA is a necessary precondition
for the development of pathological dissociation (Waller et
al., 1996). However, the present study did focus on CSA
exclusively, whereas other childhood adversaries, such as
physical and emotional neglect (Draijer and Langeland,
1999), might contribute to pathological dissociation.
Important strengths of the study include the large sample size of our undergraduate sample, as well as the strict
selection and diagnostic criteria for our clinical samples
(Geraerts et al., 2006; Merckelbach et al., 2005). The most
important limitations of the study are the limited sizes of our
clinical subsamples and the fact that in these groups, disso-
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ciative disorders were not formally assessed and consequently not excluded using the Structured Clinical Interview
for DSM-IV Dissociative Disorders (Steinberg, 1994).
In sum, although some of our results favor the concept
of the DES-T, notably the fact that DES-T overlaps to a lesser
extent with fantasy proneness than the original full-scale
DES, the majority of our other findings casts doubts on the
assumptions underlying this concept. Thus, we found no
evidence that DES-T is a fantasy-free index of dissociation or
that DES-T indices can reliably differentiate between clinical
and nonclinical groups. Neither was the DES-T a good
predictor of self-reported childhood abuse. Together with the
studies of Watson (2003) and Modestin and Erni (2004), our
findings raise the question whether the global concept of
taxon dissociation is useful. The development of more focused measures (e.g., focusing on depersonalization disorder)
might provide a more promising approach to tap pathological
manifestations of dissociation.
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