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Dedication
 
To Scott—Thank you for being real, in every sense of the word.
 
 
 
 
 

Introduction
 
“Transience, or impermanence, is one of the traumatic aspects of reality that links Buddha and Freud. Each, in their own way, realized that the tendency to dissociate in the face of impermanence is one of the ego’s primary mechanisms of defense, and that this defense, far from protecting us the way we would hope, actually closes us off to ourselves and others.”
-Dr. Mark Epstein, M.D., psychiatrist
 
 
 
 
 

Chapter I 
Admon Elliot’s Girlfriend
 
On the long, snow-covered road, in front of his family’s red brick American Foursquare situated near the top of Draper Mountain, fourteen-year-old Admon Elliot lifted his feet onto the wooden sled. 
Seated in front of him was his first real girlfriend (not counting one stolen kiss at the back of an elementary school classroom). His love, Calla, wore her long, dark hair in braids. 
His arms curled around her waist, where the curves of her budding hips yielded against his forearms. 
She turned and gave him a quick peck on his cheek.
Her nearness made his senses reel.
The sun's reflected rays off the snowy ground warmed their bodies. 
He lifted his face to the glow, happy, free. He gave her waist a quick squeeze to signal to hold tight. 
Atop a blanket of fresh snow, the sled, burdened by their collective weight, began down the hill quickly. 
She turned to him again, this time laughing with pure joy. 
Would their wedding be big or a private ceremony?
Halfway down the hill, their laughter reached a fever pitch.
Daydreaming of their future together, he was taken by surprise when a neighbor's Labrador Retriever crossed their path. Attracted by their laughter, the yellow dog darted out from behind a clump of trees.
He swerved to avoid hitting the dog, which caused the old, heavy sled, of maple and iron, to drift towards the edge of the road.
Picking up speed with their combined weights, the sled headed straight for a clump of pines. 
Pulling the control rope taut, he tried to regain control. But the harder he pulled, the more speed the sled picked up on its new trajectory. His instincts told him they needed to jump, but if they abandoned the frame beneath them, their bodies would still crash into the trees. If they remained on the sled, they at least had a chance of walking away unharmed, allowing the sled to take the brunt of the hit. 
He chose the latter.
Before he had a chance to act, the rope, caught by a low-hanging branch, suddenly reeled from his grip. 
With the sled out of control, and no way to steer, he pressed down on the girl's head in front of him.
Ducking his head above hers, their exposed cheeks took the brunt of the damage.
Tree branches whipped past them, some filling their screaming mouths with pine needles. 
Past the stand of trees, the sled lost no momentum.
He lifted his head as they continued to barrel down the mountainside.
Directly in their path stood a tree as big around as a telephone pole.
He leaned to one side, holding onto the young woman as tightly as he could. 
The tip of the sled's front-end sheared the bark from the tree. The slight contact spun them out of control. Impact with a smaller trunk came second, akin to slamming into a brick wall.
Ripped from his arms, her body flew forward, away from him. 
He tumbled after her as the sled spun away. Helplessly, he watched its blades slice through the snow, looking away only after it had skated across the frozen creek below and hit the embankment on the opposite side. He stood slowly, removing snow-packed gloves from his numb, red hands. Minor scrapes ran across his palms, where fingers had gripped the rope. One cut across the meaty part of his left hand bled. 
Calla did not move, nor did she make a sound.
He stumbled to her, where she lay at the foot of the trunk, a fresh gash across her brow. 
A mirror hung on the tree above her. His subconscious mind registered it as out of place, but consciously, he ignored it.
“What have I done?” he cried over her body lying, still and quiet, in an unnatural position.
“You’re good, Admon Elliot,” she whispered, “no matter what anyone else tells you.”
His heart pounded. “I’m so sorry.” He had not told her that he loved her. “Can you hear me?” He had not told her that he daydreamed about sharing his life with her one day. “Please, hear me.”
She did not answer.
He had never asked anyone for anything, but he did then. 
Even though Calla did not move, Admon said, to whomever listened, “Let her hear me.”
 
 
 
 
 

Chapter II
Admon Elliot’s Lunch~Eleven Years Later
 
“Have you ever taken a good, long look at yourself in the mirror?”
The open news app on Admon Elliot's phone played an NPR interview.
“We all have from time to time. Mostly we notice lines, where there were none before.”
He glanced up at his reflection in the oval-shaped mirror above his mother’s oven.
“We can recall how we looked on our thirteenth birthday, our first dance, our first kiss, getting our driver’s license at sixteen, graduating, getting married.”
It reflected short-cropped strawberry-blonde hair, that would curl if he ever allowed it to grow.
“We can remember who we were in those significant moments, but for sufferers of D.I.D., that is not the case. Their lives are not recalled linearly.”
Hazel eyes stared back at him.
“The face they perceive in the mirror can change from day to day, or more frequently depending on who’s in charge.”
He used his phone to keep quiet the noisy chatter in his mind while he prepared lunch.
“You’re a neuropsychiatrist,” the radio interviewer said. “Tell us about your book and the work it’s centered around.”
“As a medical doctor specializing in neurology and psychiatry, I study how the brain with neurological disorders functions, in particular, with Dissociative Identity Disorder. I want to know how that type of brain functions differently than others.”
The articulate, feminine voice being interviewed sounded familiar. 
A reminder on the phone beeped, letting him know that he needed to leave for the appointment in thirty minutes. 
“In your book, you say that living with D.I.D. makes daily life difficult. Tell us about that. Why is it the case?”
“In our society, we understand the brain to be made up of one mind, but in many beliefs around the world, there is a notion of more than one in a single individual. Multiple minds make it difficult for the individual to view the self objectively, in a way that is consistent with societal standards.”
“Give us examples of the types of challenges a person living with D.I.D. might face.”
“With multiple identities vying for control of one brain, shopping, choosing clothing, remembering appointments, holding down a job—everyday activities can be a challenge.”
“What is the dissociation part of the disorder exactly?”
“Dissociation is a state we all experience to some extent—like daydreaming, an innocuous form of it. At the other end of the spectrum, where a person with D.I.D. resides, dissociation is a survival function of the brain employed to shield and ultimately remove a victim from harmful circumstances.”
“We’re speaking of victims of violence.”
“Cultures around the world observe some form of dissociation, so it speaks to a part of collective human experience.”
He emptied a small bag of baby carrots into another bag of pre-washed iceberg lettuce.
“In tribal societies, for example,” the doctor continued, “ritual expulsion of spirit is viewed as a useful and acceptable avenue to expunge natural impulses. By wearing a mask, the person, who voluntarily becomes possessed by another spirit, exhibits therapeutic dissociative behaviors.”
Though he had missed the woman’s name, he recognized the voice on the radio.
He reached into his grocery haul for the container of pre-made chicken salad, scraping its contents into the bag of lettuce along with the baby carrots.
“In your book, you talk about how D.I.D. is a controversial diagnosis. What makes it so?”
“It is not fully understood, especially in the public purview. Psychiatrists in real practice typically take a firm stand against diagnosis. Most prefer instead to treat for manic behavior and amnesia, because they are objective. In addition, doctors must take into consideration a patient's natural inclination to please the care provider and try not to lead the patient to a diagnosis.”
“In the case you bring forth, you contend that no other explanation was available to you. Tell our listeners, who are not familiar with this disorder, what it is.”
He stood at the kitchen counter, shaking his bag of now-altered salad. With his lunch in one hand, a disposable fork in the other, and a twelve-ounce can of soda in his front pocket, he carefully made his way outside, stepping over stacks of empty takeout containers. 
The view from the sunken brick patio behind the three-story house overlooked Draper Mountain, not a million-dollar vista, but lavish enough to keep locals happy. 
The phone in his pocket beeped again, reminding him that he would now need to leave in twenty-five minutes.
“My patient's consciousness is divided into three discernible identities,” the doctor continued. “There is the anchor identity, the man whose name appears on the birth certificate, and two resulting identities, who appeared in his childhood, not to be confused with imaginary friends, a healthy aspect of childhood.”
The interviewer chuckled. “Mine was named Fred.”
“The identities belonging to my patient came into existence solely to shield him from the severe physical, emotional, and sexual abuse he experienced in childhood. The identities act independently of one another. There is no communication amongst them. There is not even awareness at this point in our therapy.”
“Is there any doubt in your mind, as a psychiatrist, that these identities are in fact real?”
“As real as you and me,” she said, upbeat.
“You wrote that having alternate identities can create a lot of confusion for the individual.”
“In the real world, patients with D.I.D. are often accused of being liars by their family and friends, simply because they are unaware of the time they have lost while another identity was in charge. It takes work with an experienced therapist for the anchor to differentiate alters as separate from themselves and not simply fragments of their personalities.”
“What can we do to help those suffering with the disorder?”
“Public awareness is always a good start. An experienced doctor can treat a patient they suspect suffers from D.I.D. without making it the focus of their treatment. After initially stabilizing the patient’s anxiety and depression with medication, over time, they can assist in unearthing the original trauma, so that it can be dealt with, not just the disorder.”
“Is the goal to rid the patient of their other identities?”
“Once the doctor and the patient become aware of existing alters, the goal becomes incorporating them into a functioning whole. Continuing therapy and trust between patient and doctor can then prevent the need for new alters to appear.”
On the last bite of his salad, the phone reminded him that he had fifteen minutes before he needed to leave. He closed the radio app, brushed his teeth in the one clean bathroom upstairs, then added a tie from the closet to his button-down shirt.
He grabbed a heavy coat from the front hall closet before hesitating. The sun shone outside, a warm day for mid-October, but he put it on anyway. He shouted a goodbye over the volume of the television, where old videos, starring much younger versions of Admon and his younger sister, vied for Daisy’s attention.
She either had not heard him or, more likely, had ignored him.
He stopped just outside the door, pocketing the key to the deadbolt. “The date is October seventeenth,” he said into the voice recorder on the phone. “I'm headed to our weekly therapy appointment right now. It's three-thirty. Today we're going to talk about treatment and teaching the classes at the library.”
Admon would be twenty minutes early to his appointment. Early on, he had learned that doctors appreciate promptness.
 
. . .
 
Cedar got out of the Landcruiser and returned to the house.
Admon had left a chore undone. 
The mess overwhelmed him every time he stepped foot inside. He could no longer stand it. 
Inside the kitchen, he picked up a broom and swept as much of the trash he could into extra-large garbage bags. Careless as to where he stood as he cleaned, the broom handle hit the wall behind him.
A beveled mirror hung above the stove, now cracked into jagged pieces. 
He picked up one of them from the stove top. It fit comfortably into the palm of his hand. He appreciated its useful, elongated shape before he dropped it onto the growing pile of garbage in the front hall.
He tore the remaining pieces of the oval-shaped mirror from the wall and added them to the mountain of detritus.
Outside, at the corner of the house, Cedar hoisted a full, extra-large, body-sized trash bag onto the tailgate of the 1985 XJ Cruiser that belonged to Admon.
The back end of the truck dipped as he shoved the bag inside. 
Even with this detour to the dump, Admon would still make it to therapy on time.
 
 
 
 
 

Chapter III
Admon Elliot’s Appointment
 
“When do I get to read the things you're always writing about me?”
Admon’s doctor turned away from her desk to face him. “You’re right on time today.”
He checked his phone, horrified to see the hour. 
How could he be late?
“Progress—you’re making great progress,” she said, reading his mind.
“I left twenty minutes ago.” He racked his brain to recount where the time had gone. “It only takes me ten minutes to drive here.”
“You must have been stuck in traffic. Your mind wandered. It’s perfectly normal.”
“There is never traffic.” His personal nightmare held him in place. “Where was I?”
“You’re making great strides. Don’t let one little setback tarnish that.” 
When he did not respond, she caught him reading silently over her shoulder. “Is that about me?”
She nodded.
The top few lines on her laptop screen, he read aloud, for her benefit, and his. “The patient, a twenty-four-year-old male, suffers from Dissociative Identity Disorder. Treatment method, currently, psychotropic drugs and cognitive behavioral therapy to facilitate incorporation of the patient's presenting alternate identities, until such time that the anchor can function as a whole without the need for alters.”
“Dissociative Identity Disorder?” 
Hadn’t he kicked life in the ass, or the other way around?
“Is that why I have those voices in my head?”
She swiveled in her chair to fully face him, with one of those, “I'm sorry for your loss,” expressions on her face. “I believe so.”
He turned his back to her, facing the wall. He made a pathetic pretense of simply removing his coat and hanging it behind the door. The truth left him gobsmacked. She had never before said he had an actual diagnosis. “I’m twenty-five,” he said, forcefully correcting her notes, “today.”
“Happy birthday.” She smiled then frowned almost immediately. “You're smoking?”
“What makes you say that?”
“I can smell it on you.”
She’s lying.
“I take good care of myself,” he said belligerently.
A framed, beveled glass mirror hung on her wall beside her medical degree.
He looked at his reflection. “I heard a doctor talking about D.I.D. on the radio today.”
She glanced up at him from her desk. 
He looked at her in the mirror without turning his head. “It was you.”
She did not reply.
“Did I ever tell you that I had headaches almost every day when I was a kid?” he asked. “My mother didn't believe the doctors when they said that they were migraines. She thought I was possessed by a demon.” 
His doctor gasped so quietly, he almost did not hear it. 
“Ever since then, I’ve been really careful about what I put into my body.”
“How old were you when the headaches started?”
“Ten—the year we moved into my grandmother's house, after she died.”
“Demons do not exist,” she said flatly. “They are psychological manifestations of undesirable human characteristics projected onto mythical creatures. But your mother’s belief in them could help us understand some of your early childhood trauma.”
She’s lying to you.
“I don’t remember any trauma.” He looked at his doctor’s reflection in the mirror. “She said a demon could take the form of a human.”
“How did that make you feel?”
“Afraid, I guess.” He shrugged. “My mother thought I was possessed.”
“That must have frightened you.”
“You said demons aren’t real.”
“They aren’t,” she said. “The powers-that-be used their supposed existence to exert control. Fear is a powerful weapon. And accusing someone of being demon-possessed is an ultimate power play. There is no way for an individual to prove that they are not in fact a demon or being controlled by one.”
“Everyone has a dark side.”
“You are such a wonderful student. I couldn’t ask for better.”
His cheeks heated. As he stared at his reflection in the mirror, he watched them turn pink. His red hair only made the effect stronger. 
His reflection suddenly morphed into someone else, an older man he did not recognize, who would have been around his grandfather’s age.
“Would you like to hear that mirror’s story?” Lily asked, unaware of his rising fear.
“Very much,” he said, quickly turning away from it, grateful for the distraction. 
“The woman I bought it from told me this story.”
He sat down, facing her, to give her his undivided attention.
“One day, while working on my thesis, I needed a break. So I went into town. I found an antique store. I must have been daydreaming—Do you remember what the word dissociation means?”
“It’s like daydreaming.”
“And for people like you, it is much more than that.”
“I can see that now,” he murmured as he shrank.
“I was admiring the mirror when I felt someone, whom I had not noticed before, touch me on my shoulder. I looked into the mirror and saw her standing beside me. I had been so lost in thought, I had not heard her walk up to me.”
“You have good taste,” she had said.
And she was a good salesperson.
“It has a history.”
All antiques have a history.
“It came from far away and is very old, from a time when people were still frightened of mirrors.”
The silver behind the glass had tiny specks of black in it, proving her at least partially correct.
“Anatolia was the first to manufacture mirrors,” she said.
“Is this mirror from Turkey?”
“It was a gift from a man to his Turkish bride. Imagine a snow-covered manor house in Cairngorms, Scotland. This very mirror hung above the fireplace in the parlor,” she said. “The man of the house was away on a business trip when a band of travelers arrived, selling figs. As you can imagine, at that time, most people in the area had never even seen the fruit, except for the lady of the house. Being from Anatolia herself, she recognized the delicacy and wanted her young children to experience the pleasure of tasting them. She invited the travelers inside to warm themselves by the fireplace. The sun went down before she had finished asking them about her homeland, which she had not seen in many years. The group was invited to stay the night as her guests. The children pleaded to be allowed to sleep on the floor of the parlor with their guests, and being the kind-hearted mother she was, allowed them. When the household was awakened late into the night by the screams of the children, it was discovered that a blanket’s corner had caught fire, causing the flames to engulf the parlor’s curtains. All made it out of the house safely; however, the woman’s youngest, her only son, succumbed to death early the next morning from inhaling too much smoke. Weeks later, when the woman’s husband returned home from his business to find his home in partial ruin, his son dead, and his wife also deceased from grief, he fell to the floor of the parlor. When he looked up, saw all that had transpired in his absence reflected in the mirror, he never recovered from the shock. When he began to refer to himself as his deceased family member’s names, the townspeople shunned him.”
“It’s said that mirrors hold onto the memory of what they have witnessed,” Admon’s doctor said now. “And that they will allow a person suffering to gaze upon it.”
Admon remained silent for several moments before he had to ask, “What did he do?”
“I’m sorry?”
“What did the man do after he found out his son and wife were dead?”
“I don’t know.”
“Didn’t the shopkeeper tell you?”
“I didn’t ask.”
He heaved a sigh of frustration. 
“What are you thinking?”
“What’s the point of the mirror showing him what happened if he didn’t do anything about it?”
“What was there for him to do?”
“Find out who set the fire.”
“It was an accident.”
“What’s the point of the story then?”
“There isn’t one, I suppose, other than establishing provenance.”
“He could have at least planted a fig tree in her name.”
“The story is folklore, to sell a mirror.”
“Then what’s the point of anything?” He heaved another sigh. “Why didn't you tell me I have Dissociative Identity Disorder?”
“Individuals who dissociate aren’t aware of the extent of it until it becomes a problem for them. That’s when it’s brought to their attention. Prior to that, they typically believe everyone else's inner world to be like their own. And since you’ve been progressing so well, I didn’t feel the need to bring the label to your attention.”
“You said everyone dissociates.”
“But it’s not a serious problem for everyone.”
“But it is for me?”
“That’s my thinking.”
“The voices I hear…”
“—Have
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