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SYLLABUSBY THE COURT

1. “‘Theadmisshility of testimony by an expert witnessisametter within the sound
discretion of thetrid court, and thetrid court’ sdecisonwill not be reversed unlessit isclearly wrong.’
Syllabus Point 6, Helmick v. Potomac Edison Co., 185 W. Va. 269, 406 S.E.2d 700 (1991), cert.
denied, 502 U.S. 908, 112 S. Ct. 301, 116 L. Ed. 2d 244 (1991).” Syllabuspoint 1, West Virginia

Division of Highways v. Butler, 205 W. Va. 146, 516 S.E.2d 769 (1999).

2. “Inanalyzing theadmissbility of expert testimony under Rule 702 of the West
VirginiaRulesof Evidence, thetrid court’ sinitia inquiry must consder whether thetestimony isbased on
an assartion or inference derived from the scientific methodology. Moreover, the testimony must be
relevant to afact a issue. Further assessment should then be madein regard to the expert testimony’ s
relidbility by congdering itsunderlying scientific methodology and reasoning. Thisindudes an assessment
of (a) whether the scientific theory and its conclusion can be and have been tested; (b) whether the
scientific theory has been subjected to peer review and publication; (¢) whether the scientific theory’s
actud or potentid rateof error isknown; and (d) whether thescientific theory isgenerdly accepted within

the scientific community.” Syllabus point 2, Wilt v. Buracker, 191 W. Va 39, 443 SE.2d 196 (1993).

3. “Thefirg and universa requirement for the admisshility of scentific evidenceisthet

the evidence must be both ‘reliable and ‘relevant.” Under Daubert v. Merrell Dow



Pharmaceuticals, Inc., 509 U.S. 579, 113 S. Ct. 2786, 125 L. Ed. 2d 469 (1993), and Wilt v.
Buracker, 191 W. Va 39, 443 S.E.2d 196 (1993), cert denied, [511] U.S.[1129], 114 S. Ct. 2137,
128 L. Ed. 2d 867 (1994), therdiability requirementismet only by afinding by thetrid court under Rule
104(q) of the Wes VirginiaRules of Evidencethat the scientific or technical theory whichisthebagsfor
thetest resultsisindeed ‘ scientific, technicd, or specidized knowledge” Thetrid court’ sdetermination
regardingwhether the scientific evidenceisproperly thesubject of scientific, technical, or other specidized
knowledgeisaquestion of law that wereview denovo. Onthe other hand, the rlevancy requirement
compeisthetria judgeto determing, under Rule 104(a), thet the scientific evidence  will assist thetrier of
fact to undergtand the evidence or to determineafact inissue’” W. Va R. Evid. 702. Appdlaereview
of thetrid court’ srulings under the rlevancy requirement isunder an abuse of discretion dandard. Sate
v. Beard, 194 W. Va. 740, 746, 461 S.E.2d 486, 492 (1995)." Syllabus point 3, Gentry v. Mangum,

195 W. Va. 512, 466 S.E.2d 171 (1995).

4, “When saentific evidenceisproffered, adreuit court inits‘ gatekegper’ role under
Daubert v. Merrell Dow Pharmaceuticals, Inc., 509 U.S. 579, 113 S. Ct. 2786, 125 L. Ed. 2d 469
(1993), and Wilt v. Buracker, 191 W. Va. 39, 443 S.E.2d 196 (1993), cert denied, [511] U.S.
[1129], 114 S. Ct. 2137, 128 L. Ed. 2d 867 (1994), must engagein atwo-part andyssin regard to the
experttestimony. Firg, thecircuit court must determinewhether the expert testimony reflects scientific
knowledge, whether thefindingsare derived by scientific method, and whether thework product amounts
togood science. Second, thecircuit court must ensurethat the scientific testimony isreevant to thetask

at hand.” Syllabus point 4, Gentry v. Mangum, 195 W. Va. 512, 466 S.E.2d 171 (1995).



5. “Thequestion of admissibility under Daubert v. Merrell Dow Pharmaceuticals,
Inc., 509 U.S. 579, 113 S. Ct. 2786, 125 L. Ed. 2d 469 (1993), and Wilt v. Buracker, 191 W. Va
39, 443 S.E.2d 196 (1993), cert denied, [511] U.S. [1129], 114 S. Ct. 2137, 128 L. Ed. 2d 867
(1994) only arisssif itisfirg established that thetestimony dealswith ‘ scientific knowledge” ‘ Saentific
impliesagrounding in the methods and procedures of science while‘knowledge' connotes more than
subjectivebdief or unsupported speculation. Inorder to qudify as‘ scientificknowledge,” aninferenceor
as=tionmugt bederived by thesdentificmethod. Itisthedreuit court’ sresponghility initialy to determine
whether theexpert’ sproposed testimony amountsto ‘ scientific knowledge' and, indoing so, toanayze
not what the experts say, but what basisthey havefor sayingit.” Syllabuspoint 6, Gentry v. Mangum,

195 W. Va. 512, 466 S.E.2d 171 (1995).

6. “When adefendant inacrimina caseraisestheissue of insanity, thetest of his
respong bility for hisact iswhether, a thetime of the commission of theact, it wastheresult of amental
disease or defect causing theaccused tolack the capacity aether to gppreciatethewrongfulnessof hisact
or to conform hisact to therequirements of thelaw, and it iserror for thetria court to give anindruction
ontheisueof insanity whichimposesadifferent test or which isnot governed by the evidence presented
inthecase.” Syllabuspoint 2, Satev. Myers, 150 W. Va. 353, 222 S.E.2d 300 (1976), overruled
on other grounds by Sate v. Guthrie, 194 W. Va 657, 461 S.E.2d 163 (1995).

7. “‘Thereexigsinthetrid of anaccused apresumption of sanity. However, should
the accused offer evidence that he wasinsane, the presumption of sanity disappears and the burden of

proof ison the prosecution to prove beyond areasonable doubt that the defendant was sane @ thetime



of theoffense’ Syl. pt. 2, Satev. Milam, 163 W. Va. 752, 260 S.E.2d 295 (1979).” Syllabus point

6, State v. McWilliams, 177 W. Va 369, 352 S.E.2d 120 (1986).

8. Expert testimony regarding Dissociative | dentity Disorder may beadmissiblein
connectionwith adefendant’ sassertion of aninsanity defense. However, theadmissihility of speaific expert

testimony regarding Dissociative |dentity Disorder must be evaluated on a case-by-case basis.



Davis, Justice:

Carl E. Lockhart apped s his convictionsfor the offenses of sexud assault inthefirst
degree, battery, burglary, and assault during thecommission of afdony. Mr. Lockhartarguesthat thetrid
court erredin exc uding tesimony, offered by an expert witnessin support of aninsanity defense, thet Mr.
Lockhart suffered from Dissociative Identity Disorder. Wefind that expert testimony regarding
Dissoadiveldentity Disorder may beadmissiblein connection with adefendant’ sassertion of aninsanity
defense. However, theadmissibility of specific expert tesimony regarding Dissodiaive | dentity Disorder
must be evauated on acasa-by-casebass. Intheingant case, we conclude thet thetria court did not err

in excluding the expert testimony.

l.
FACTUAL AND PROCEDURAL HISTORY
Following ajury trid that commenced on November 6, 1995, Carl E. Lockhart, ppd lant
and defendant bdow (hereinafter referred to as“Mr. Lockhart”), was convicted of the offenses of sexud
assaultinthefirg degree, battery, burglary, and assault during thecommisson of afdony. Onaprevious
goped of hisconviction to this Court, Mr. Lockhart argued, in rlevant part, that the Circuit Court of Wood
County erred by refusing to permit him to present an insanity defense based upon thetheory thet hesuffered
fromamenta impairment known as* Dissodative | dentity Disorder” (also known as*“Mulltiple Persondity

Disorder”).! See Satev. Lockhart, 200 W. Va. 479, 490 S.E.2d 298 (1997) (hereinafter referred to

YIn describing the diagnogtic features of DID, the American Psychiatric Association has
(continued...)



as“Lockhart 1”).2 In aper curiam opinion rendered by this Court in Lockhart I, we observed that, in
additionto refusng to dlow Mr. Lockhart’ sinsanity defense, thedircuit court “failed to alow counsd for
[Mr. Lockhart] to proffer into therecord, through the testimony of hisprincipa witness, [Dr. Harry J.
Coffey, Ph.D., apsychologist,] evidenceconcerning thenatureof Dissociativel dentity Disorder andthe
relevance of that disorder to [Mr. Lockhart].” 200W. Va a 481, 490 SE.2d a 300. Ingteed, thecircuit
court had permitted Mr. Lockhart’ scounsd to* satefor therecord aprofileor summary of Dr. Coffey’s
tetimony.” 1d. a 483,490 SE.2d & 302. Dueto the aosence of aproffer from Mr. Lockhart' sprincipd
expert witness, the Lockhart | Court concluded that the record on apped was wholly inadequate from
whichto determinewhether Mr. Lockhart’ s“ rather nove theory of insanity,” based upon Dissociative
| dentity Disorder, should havebeen presented to thejury. Id. at 484, 490 SEE.2d at 303. Consequently,
the Court remanded the case“to the arcuit court toenable counsd for [Mr. Lockhart] to mekeacomplete

evidentiary proffer of Dr. Coffey’ sevidence concerning Dissociativel dentity Disorder and itsrelevance

!(...continued)
stated:

1. The essentid feature of Dissociative Identity Disorder isthe
presence of two or morediginct identitiesor persondity sates (Criterion
A) that recurrently take control of behavior (Criterion B). Thereisan
inability to recall important persond information, theextent of whichistoo
great to be explained by ordinary forgetfulness (Criterion C). The
disurbanceisnot dueto thedirect physologica efectsof asubstanceor
ageneral medical condition (Criterion D).

American Psychiatric Association, Diagnostic and Satistical Manual of Mental Disorder (4th
ed. 1994).

Dueto the nature of the presant gppedl, adetailed discussion of thefactsthat lead to M.
Lockhart’ s convictions underlying this appeal is not required. For such adiscussion, see Lockhart I.
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to [Mr. Lockhart].” 1d. at 485, 490 S.E.2d at 304. The Court went on to explain:

If, upon completion of the proffer, the circuit court isof the opinion that
the gppellant’ sinsanity defense should not be presented to ajury, the
circuit court shall make an appropriate disposition of the ppdlant in
conformity with theabove convictions, subject to adiscretionary apped
to this Court. If, however, the circuit court is of the opinion that it
committed error in not alowing such adefenseto be presented, the aircuit
court shall award the appellant anew trid. See Satev. Richards, 195
W. Va. 544, 466 S.E.2d 395 (1995).

Id. Inaddition, the Lockhart | Court cautioned that “[t]he proffer of Dr. Coffey’ s specific testimony
concerning Dissociae | dentity Disorder, and itsrdevancetothe gppdlant . . . mugt be of sufficient quaity
and quantity to enablethecircuit court, and thisCourt, toruleinteligently upontheissue” 1d. (citations

omitted).

On October 29, 1998, the circuit court conducted ahearing at which it received the
proffered testimony of Dr. Coffey. Following thishearing, the circuit court again determined thet Mr.
Lockhart should not be permitted to present his proposed insanity defenseto thejury. Thecircuit court
commented:

Therewas never even an attempt to show that[ Mr. Lockhart]
didn’'t havetheahility to conduct hisaction, to conform hisconduct tothe
requirements of the law. Thereis no attempt, anywhere.

Theonly thing that it was based upon, thisdefense, isthat he
didn't gppreciatethewrongfulnessof hisactions and thereisno evidence
of thainthiscase. All wehaveif itiseventhat, isadiagnossof DID. It
just doesn’'t even come close to meeting the standard for an insanity
defense, not even close.



It makes no sense to say, or to hold in any case that | can
concelveof, that DID isadefensetoacrimind act. It makesno sense.
Itwould becontrary todl logic, and | would urgeour court to not venture
into that quagmire.

Thedrcuit court then rendered an order, which wasentered on December 17, 1998, making thefollowing
findings:

1. Dr. Coffey doesnot assert thet the crimind actsfor which the
defendant hasbeen convicted weretheresult of amenta diseaseor defect
which caused the accused to lack the capacity to appreciate the
wrongfulnessof hisactions, or to conform hisbehavior totherequirements
of the law.

2. To permit the defendant to offer adefense of insanity based
upon Disodiativel dentity Disorder wouldraseimmaterid andirrdevant
issues which would cloud the real issues.
3. Thedefendant’ s proposed insanity defense should not be
presented to ajury.
Findly, the circuit court remanded Mr. Lockhart to the custody of the Department of Correctionsto

completethe sentencesit had previoudy imposed for hisvarious convictions?® It isfrom the December 17,

1998, order of the Circuit Court of Wood County that Mr. Lockhart now appeals.

*After asgparaterecidivist proceeding wherein ajury determined that Mr. Lockhart had
twiceprevioudy been convicted of felony offenses (abbduction, and sexud assault inthe second degree),
he was sentenced to the following terms of incarceraion: fifteento thirty-five yearsfor hisconviction of
sexud assaultinthefirs degree, oneyear for hisconviction of bettery, lifeimprisonment for hisconviction
of burglary, and two to ten years for his conviction of assault during the commission of afelony.
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STANDARD OF REVIEW
There aretwo basicissuesto be addressed in thiscase. One, whether West Virginia
recognizes Dissocidtive | dentity Disorder asabadsfor aninsanity defense, and, two, whether Dr. Coffey
should have been permitted to testify regarding this condition in Mr. Lockhart’strid. The question of
whether West Virginiarecognizes Dissodiative l dentity Disorder asabag sfor aninsanity defensepresents
aquestion of law whichisreviewed de novo by this Court. See Syl. pt. 1, Chrystal RM. v. Charlie
AL., 194W.Va 138, 459 SE.2d 415 (1995). The circuit court’s decison whether to alow expert
witness testimony during atrial isreviewed for an abuse of discretion:
“Theadmissbility of testimony by an expert witnessisamatter
within thesound discretion of thetrid court, andthetria court’ sdecison
will not bereversed unlessitisdearly wrong.” SyllabusPoint 6, Hemick
v. Potomac Edison Co., 185 W. Va. 269, 406 S.E.2d 700 (1991),
cert. denied, 502 U.S. 908, 112 S. Ct. 301, 116 L. Ed. 2d 244 (1991).
Syl. pt. 1, West Virginia Div. of Highwaysv. Butler, 205 W. Va. 146, 516 S.E.2d 769 (1999). See
also Syl. pt. 2, Morris v. Boppana, 182 W. Va. 248, 387 S.E.2d 302 (1989) (“‘Under
W.Va R. Evid. 702, atria judge has broad discretion to decide whether expert testimony should be
admitted, and wherethe evidenceisunnecessary, cumulaive, confusng or mideading thetrid judgemay
properly refuseto admit it.” Syllabus point 4, Rozasv. Rozas, 176 W. Va. 235, 342 S.E.2d 201

(1986).”). With due consideration for these standards, we now address the issues raised in this appeal .

(1.
DISCUSSION

Mr. Lockhart lisgsnumerousassgnmentsof error in hisbrief to this Court; however, he
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providesan argument only for the generd proposition thet thetrid court erred by refusng to permit himto
present an insanity defense basad upon Dissociaive |dentity Disorder. Wewill address only theissue
actudly discussedinMr. Lockhart shrief.* To resolvethe soleissue properly raised by Mr. Lockhart, we
must answer two basc questions. Arg, whether expert opinion testimony on Dissodidive | dentity Disorder
isgenerdly admissblein Wes Virginiaasabassfor an insanity defense, and, second, whether Dr. Coffey
should have been permitted to offer hisexpert opinionregarding thisconditionin Mr. Lockhart strid. We

address each of these questionsin turn.

A. Expert Opinion Testimony on Dissociative | dentity Disorder
asaBasisfor an Insanity Defense

Mr. Lockhert firg arguestheat thisCourt has not adopted aredrictive pogition with regard
to the evidence that may beintroduced on theinsanity issue. Therefore, Mr. Lockhart reasons, a
Dissodiativeldentity Disorder (hereinafter refarred to as*“DID” ) insanity defense should be permitted when
thereisample documentation of the disorder and alink shown between the disorder and adefendant’s

behavior. Mr. Lockhart contends that the definition of DID contained in The American Psychiatric

‘Assgnmentsof error that are not briefed are deemed waived. See Poling v. Belington
Bank, Inc., _ W.Va ___,  n7,529 SE.2d 856, 864 n.7 (1999) (acknowledging that
“*[assignments of error that are not argued in the briefs on gpped may be deemed by this Court to be
waived.”” (quoting Syl. pt. 6, Addair v. Bryant, 168 W. Va. 306, 284 SE.2d 374 (1981))); Tiernan
v. Charleston Area Med. Ctr., Inc., 203 W. Va. 135, 140 n.10, 506 S.E.2d 578, 583 n.10 (1998)
(“I'ssues not raised on appeal or merely mentioned in passing are deemed waived.” (citing Addair v.
Bryant)).

While Dissociative |dentity Disorder or DID isfrequently referred to asMultiple
Persondity Disorder or MPD inthe cases herein reviewed, for congstency and ease of reference, wewill
utilize the term Dissociative Identity Disorder or DID inal referencesto this disorder.
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Association, Diagnostic and Statistical Manual of Mental Disorder (4th ed. 1994) (hereinafter

“DSM-1V”), is sufficient to establish such alink in the instant case.

The Staterespondsthat theimplicationsof assarting DID for congderaionintheevauation
of crimind responghility arefar from stttled. The Siate assartsthat theissue of whether an insanity defense
basaed on DID should beaccepted in West Virginiashould first be addressed asanissue of foundationa
relevancy and should be considered on the basis of arecord far more devel oped than the one presented
intheinstant case. The State argues that the DSM-1V itself cautions againgt its use to support lega

conclusions.

Initidly, wemust determinethe proper andys sfor conddering theadmissibility of DID
evidencein connection with the assertion of an insanity defense. InWiItv. Buracker, 191 W. Va. 39,
443 SE.2d 196 (1993), this Court adopted atest, which had been set forth by the Supreme Court of the
United Statesin Daubert v. Merrell Dow Pharmaceuticals, Inc., 509 U.S. 579, 113 S. Ct. 2786,
125L. Ed. 2d 469 (1993), for determining theadmissibility of expert saentific testimony pursuant to Rule
702 of theWest VirginiaRules of Evidence.® In Daubert, the Supreme Court of the United States
concluded that “under the Rules[of Evidence] thetrid judge must ensure that any and all scientific

testimony or evidence admitted isnot only rlevant, but rdiable” Daubert, 509 U.S. at 589, 113 S. Ct.

*Rule 702 of the West VirginiaRules of Evidence, whichisidentical tothefederd rule,
dates “If stientific, technical, or other specidized knowledgewill assgt thetrier of fact to underdand the
evidenceor to determine afact in issue, awitness quaified as an expert by knowledge, kill, experience,
training, or education may testify thereto in the form of an opinion or otherwise.”
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at 2795,125L. Ed. 2d at 480. Toaidtrial courtsin carrying out this“gatekeeping” obligation, the
Daubert Court developed anon-exclusive list of factorsto be consdered by trid courts faced with a
question of theadmissbility of expert tesimony. See Daubert & 593, 113 S, Ct. at 2796, 125 L. Ed. 2d
at 482 (“Many factorswill bear ontheinquiry, and wedo not presumeto set out adefinitive checklist or
test.”). Following thelead of Daubert, this Court held in Syllabus point two of Wilt v. Buracker that:

Inanalyzing theadmissibility of expert testimony under Rule 702
of theWest VirginiaRulesof Evidence, thetrid court’ sinitid inquiry must
consider whether the testimony isbased on an assertion or inference
derived from the sientific methodology. Moreover, the testimony must
berdevantto afact a issue. Further assessment should then be madein
regard to the expert testimony’ sreliability by consderingitsunderlying
scientific methodology and reasoning. Thisindudesan assessment of (a)
whether the scientific theory and its conclusion can be and have been
tested; (b) whether thescientifictheory hasbeen subjected to peer review
and publication; (c) whether thescientific theory’ sactud or potentid rate
of error isknown; and (d) whether the scientific theory isgenerally
accepted within the scientific community.

191 W. Va 39,443 SE.2d 196. The Wilt/Daubert sandard, as gpplied in West Virginia, was further
clarified by thisCourt in syllabus pointsthree, four and Six of Gentry v. Mangum, 195W. Va 512, 466
S.E.2d 171 (1995), wherein we held:

3. Thefirgt and universal requirement for the admissibility of
scientific evidenceisthat the evidence must be both “reliable” and
“relevant.” Under Daubert v. Merrell Dow Pharmaceuticals, Inc.,
509 U.S. 579, 113 S. Ct. 2786, 125 L. Ed. 2d 469 (1993), and Wilt v.
Buracker, 191 W. Va. 39, 443 S.E.2d 196 (1993), cert denied, [511]
U.S.[1129], 114 S. Ct. 2137, 128 L. Ed. 2d 867 (1994), thereliability
requirement ismet only by afinding by thetrid court under Rule 104(a)
of theWest VirginiaRules of Evidencethat the scientific or technica
theory whichisthebag sfor thetest resultsisindeed “ scientific, technicd,
or specidized knowledge.” Thetrid court’sdetermination regarding
whether the scientific evidenceis properly the subject of scientific,
technical, or other specidized knowledgeisaquestion of law that we

8



review denovo. Onthe other hand, therdevancy requirement compels
thetrid judgeto determine, under Rule104(a), that the scientific evidence
“will asss thetrier of fact to understand the evidence or to determinea
factinissue” W.Va R.Evid. 702. Appdlaereview of thetrid court's
rulings under the relevancy requirement isunder an abuse of discretion
dandard. Satev. Beard, 194 W. Va. 740, 746, 461 S.E.2d 486, 492
(1995).

4. When scientificevidenceis proffered, acircuit court inits
“gatekeeper” role under Daubert v. Merrell Dow Pharmaceuticals,
Inc., 509 U.S. 579, 113 S. Ct. 2786, 125 L. Ed. 2d 469 (1993), and
Wilt v. Buracker, 191 W. Va. 39, 443 S.E.2d 196 (1993), cert
denied, [511] U.S.[1129], 114 S. Ct. 2137, 128 L. Ed. 2d 867 (1994),
mugt engagein atwo-part andyssin regard to the expert tetimony. Hrg,
the circuit court must determine whether the expert testimony reflects
soentificknowledge, whether thefindingsarederived by scentificmethod,
and whether thework product amounts to good science. Second, the
creuit court mugt ensurethat the scientific testimony isrd evant tothetask
at hand.

6. The question of admissibility under Daubert v. Merrell

Dow Pharmaceuticals, Inc., 509 U.S. 579, 113 S. Ct. 2786, 125
L. Ed. 2d 469 (1993), and Wilt v. Buracker, 191 W. Va. 39, 443
S.E.2d 196 (1993), cert denied, [511] U.S. [1129], 114 S. Ct. 2137,

128 L. Ed. 2d 867 (1994) only arisesif it isfirst established that the
testimony dealswith “scientificknowledge.” “Scientific” impliesa
grounding inthe methodsand procedures of sciencewhile*knowledge’

connotesmore than subjective bdief or unsupported speculaion. Inorder
to qudify as‘ scientific knowledge,” aninference or assartion must be
derived by the scientific method. Itisthecircuit court’ sresponsibility
initidly to determinewhether theexpert’ spropased testimony amountsto
“soientificknowledge’ and, in doing so, to andyze not what the experts
say, but what basis they have for saying it.

Moreover, it hasbeen recognized that the Wilt/Daubert factors are non-exclusveand

theandyssisaflexibleone. SeeDaubert 509 U.S. at 594, 113 S. Ct. at 2797, 125 L. Ed. 2d at 483-
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84 (“Theinquiry envisioned by Rule 702 is, we emphasize, aflexible one.”); Wilt v. Buracker, 191
W. Va at 45, 443 SE.2d a 202 (“ The Supreme Court [in Daubert] outlined the various types of
congderationsthat atrial court must take into account when determining the admissibility of expert
tesimony under Rule 702, and condluded thet theinquiry must beaflexibleone. .. .” (footnotes omitted)).
Having established the proper andlyssfor our condderation, we now discussthe rdevance and rdiability

of DID generally, asit relates to an insanity defense. We begin with the relevance of DID.

As Gentry ingructed, “the rdlevancy requirement compelsthetrid judgeto determine,
under Rule 104(a),” that the scientific evidence ‘will assigt thetrier of fact to understand the evidence or
todetermineafactinissue’ W.Va R. Evid. 702" Syl. pt. 3, inpart, 195W. Va 512, 466 SE.2d 171
(footnote added). Moreover, the Rulesof Evidence expresdy define“reevant evidence” as* evidence
having any tendency to makethe existence of any fact that isof consequenceto the determination of the

action more probable or less probable than it would be without the evidence.” W. Va. R. Evid. 401.

Rule104(a) of theWest VirginiaRules of Evidence dedswith admissibility generdly and
states:

(a) Questions of admissibility generally. -- Preliminary
questions concerning the qudification of aperson to be awitness, the
existence of aprivilege, or the admissibility of evidence shall be
determined by the court, subject to the provisonsof subdivison (b). In
making itsdetermination it isnot bound by therulesof evidence except
those with respect to privileges.

Rule 104(b) states: “(b) Relevancy conditionedonfact. -- Whentherelevancy of evidence depends
upon thefulfillment of acondition of fact, thecourt shal admit it upon, or subject to, theintroduction of
evidence sufficient to support afinding of the fulfillment of the condition.”
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Todeterminewhether evidenceof DID would asss thetrier of fact to underdiand evidence
of any fact of consequence or to determine afact in issuewhen such evidenceis offered in connection with
an insanity defense, we must first observe the defendant’ s burden in raising an insanity defense.

When adefendant inacrimind caseraissstheissueof insanity, the
test of hisresponsibility for his act is whether, at the time of the
commission of theact, it wastheresult of amental disease or defect
causing the accused to lack the capacity either to appreciate the
wrongfulness of hisact or to conform hisact to the requirements of the
law, anditiserror for thetrid court to givean ingtruction on theissue of
insanity which imposesadifferent test or which isnot governed by the
evidence presented in the case.

Syl. pt. 2, Satev. Myers, 159 W. Va. 353, 222 S.E.2d 300 (1976), overruled on other grounds
by Satev. Guthrie, 194 W. Va. 657, 461 S.E.2d 163 (1995). Thereis, however,in West Virginia,
apresumption of sanity:

“Thereexigsinthetrid of anaccused apresumption of sanity.
However, should the accused offer evidence that he wasinsane, the
presumption of sanity disappears and the burden of proof ison the
prosecution to prove beyond areasonable doubt that the defendant was
sane at thetime of the offense” Syl. pt. 2, Satev. Milam, 163 W. Va
752, 260 S.E.2d 295 (1979).

Syl. pt. 6, Sate v. McWilliams, 177 W. Va. 369, 352 S.E.2d 120 (1986). Our holding in Syllabus
point threeof Satev. Daggett, 167 W. Va 411, 280 SE.2d 545 (1981), assgsin darifying theactud
burden thet is placed upon adefendant offering evidence of hisor her insanity to overcomethe presumption
of sanity:
When an accusedisrdying upon thedefenseof insanity e thetime
of the crime charged, the jury should beinstructed (1) that thereisa
presumption the accused was sane at that time; (2) that theburdenis

upon him to show that he was then insane; (3) that if any
evidence introduced by him or by the Sate fairly raises doubt
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upon the issue of his sanity at that time, the presumption of

sanity ceases to exist; (4) that the State then has the burden to

establishthe sanity of the accused beyond areasonable doubt, and, (5)

that if the whole proof upon thet issue leavesthejury with areasonable

doubt asto the defendant’ ssanity at that timethejury must accord himthe

benefit of the doubt and acquit him.
(Emphasisadded). Thus, adefendant raising aninsanity defense hasthe burden of presenting evidence
farly raiang doubt thet, a thetime of the commission of the crime, he or she lacked the capacity ether to

appreciate the wrongfulness of hisor her act or to conform his or her act to the requirements of the law

DID isacomplex mentd disorder. Thus, gopropriatetestimony onthe conditionwould
cartanly beexpected to assg atrier of fact to understand evidence regarding the behavior of adefendant
so afflicted, and to determine whether, asaresult of DID, adefendant lacked the capacity either to
gopreciaethewrongfulnessof hisact or to conform hisact to the requirements of thelaw. Conssquently,
it would appear that, when adequate, DID testimony isrelevant when offered in connection witha

defendant’ s assertion of an insanity defense.

We now consider whether evidence of DID isgenerally reliable when asserted in
connectionwithaninsanity defense. Inconducting thisanalys's, weconsder whether DID enjoysgenerd
acceptance in psychiatric community, and how other courts have treated such evidence. Although, as

noted by the State, the DSM-1V includes acautionary statement regarding itsuse asabasisfor lega
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judgments, wefind it useful in determining the generd acceptance of DID.2 TheDSM-IV’s* Cautionary
Statement,” whilewarning against themanua’ suseinreaching lega conclusionsasto what condtitutes
mental disease, disorder, or disahility, or legd determinations regarding responsibility or competency,

neverthdessexpresdy datesthat itscriteriaand dassfications of menta disorders*reflect aconsensus of

¥The “Cautionary Statement” contained in the DSM-IV is as follows:

The specified diagnogtic criteriafor each mental disorder are
offered as guidelines for making diagnoses, because it has been
demonstrated that the use of such criteriaenhances agreement among
cliniciansand investigators. The proper use of these criteriarequires
gpecidized dinicd training that providesboth abody of knowledgeand
clinical skills.

Thesediagnodic aiteriaand the DSVI-IV Classfication of mentd
disordersreflect a consensus of current formulations of evolving
knowledge in our field. They do not encompass, however, al the
conditionsfor which people may betrested or that may be appropriate
topics for research efforts.

The purpose of DSM-IV isto provide clear descriptions of
diagnostic categoriesin order to enableclinicians and investigatorsto
diagnose, communicate about, Sudy, and treat people with various mentd
disorders. It isto be understood that inclusion here, for clinical
and research purposes, of a diagnostic category such as
Pathological Gambling or Pedophilia does not imply that the
condition meets legal or other nonmedical criteria for what
constitutes mental disease, mental disorder, or mental
disability. The clinical and scientific considerations involved
in categorization of these conditions as mental disorders may
not be wholly relevant to legal judgments, for example, that
take into account such issues as individual responsibility,
disability determination, and competency.

American Psychiatric Association, Diagnostic and Satistical Manual of Mental Disordersxxvii
(4th ed. 1994).
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current formul ations of evolving knowledgein our fidd.” DSM-IV a xxvii.® Moreover, wenotethat the
Court of Apped s of Washington, after acomprehensivereview of DID literature, concluded that the
condition isgeneraly accepted in the scientific community. Satev. Greene, 92 Wash. App. 80, 960
P.2d 980 (1998), overruled, in part, on other grounds, 139 Wash. 2d 64, 984 P.2d 1024 (1999).°
The Supreme Court of Washington affirmed the Court of Appedls conclusonthat DID isgenerdly
accepted inthescientific community, but overruled thelower court’ sdetermination thet theparticular DID
testimony offered in that casewas admissble based uponits conduson that theevidence of DID wasnot
helpful to thetrier of fact as* none of the various gpproaches[for andyzing DID evidence] have been
acoepted asproducing resulitscapable of rdiably helping to resolve questions regarding sanity and/or mental
capacity in alegal sense.” Satev. Greene, 139 Wash. 2d at _ , 984 P.2d at 1031. Seealso
Medlock v. Sate, 887 P.2d 1333, 1342 n.12 (Okla. Crim. App. 1994) (dtating, in dicta, “[b]ecause
[DID] isrecognized by the American Psychiaric Association assamentd illness, adefendant who suffers

from [DID] could use evidence of [DID] to satisfy the mental illness prong of the insanity defense.”).

While Satev. Greeneisthe only case of which we are aware that has addressed, head

*But see Harrison G. Pope, Jr., M.D. et al., Attitudes Toward DSMI-1V Dissociative
Disorders Diagnoses Among Board-Certified American Psychiatrists, 156 Am. J. Psychiatry
321, 321 (Feb. 1999) (reporting results of a survey sent to arandom sample of board-certified
psychiatrists). ThePopearticlereportsthat only about one-third (thirty-five percent) of thepsychiatrists
responding to the survey replied that DID should beincluded in the DSM-IV without reservation.
However, an additiond forty-three percent of theresponding psychiatristsreplied that DID should be
included with reservations (e.g. as a “proposed diagnosis’). 1d. at 322.

The Greene Court determined the general acceptance of DID for purposes of an
analysis pursuant to Frye v. United Sates, 293 F. 1013 (D.C. Cir. 1923).
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on, theissueaf thegenerd admisshility of DID evidence, numerouscourtshaved|lowed expert tetimony
on DID as an insanity defense. See, e.g., United Sates v. Denny-Shaffer, 2 F.3d 999 (1993)
(reverangtrid court based uponitsrefusd toingruct jury oninsanity defense notwithstanding subgtantia
trial testimony that defendant suffered from DID); Bowen v. Sate, 322 Ark. 483, 911 S\W.2d 555
(1995) (discussing, briefly, testimony of DID presented & tridl in support of defendant’ sinsanity defense);
Peoplev. Wade, 44 Cd. 3d 975, 750 P.2d 794, 244 Cd. Rptr. 905 (1988) (describing trid testimony
on DID offered to establish defendant’ smenta sate at time of crimind offense); Satev. Bancroft, 620
$0.2d 482 (La. Ct. App. 1993) (relating trid testimony by defense expert who diagnosed DID and
opined that the defendant could not have distinguished right from wrong at time of murder);
Commonwealth v. Roman, 414 Mass. 235, 606 N.E.2d 1333 (1993) (allowing expert to testify
regarding hisopinion that defendant suffered from DID, and further permitting expert to testify astothe
bagsfor hisopinion, i.e, the expert’sown interview of the defendant, and hisreview of her medicd and
police records, but refusing to alow expert to testify regarding aletter from another physcian diagnosng
DID); Satev. Jolley, 508 N.W.2d 770 (Minn. 1993) (noting that defendant asserted the defense of
mentd illIness, and further noting that two expertstestified on behdf of the defensethat defendant suffered
from DID); Sate v. Bonney, 329 N.C. 61, 405 S.E.2d 145 (1991) (commenting that clinical
psychologist hed tedtified that defendant suffered from DID and could not digtinguish right fromwrong at
the time he committed murder); Satev. Hyde, 292 N.J. Super. 159, 678 A.2d 717 (1996) (observing
that defendant relied on expert testimony that he suffered from DI D and obsessive-compulsvedisorder
to support hisdefense of mental disease or defect); Peoplev. Owens, 203A.D.2d 916, 611 N.Y.S.2d

67 (1994) (mem.) (reducing conviction frommurder in the second degree to mandaughter inthefirst
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degree based upon trial testimony showing that the defendant suffered from DID, which established
afirmative defense of extreme emoationd disturbance); Satev. Grimdey, 3OhioApp. 3d 265,  ,444
N.E.2d 1071, 1076 (1982) (remarking that uncontroverted expert psychiatric testimony revea ed that
defendant hed been diagnosed with DID, but conduding thet evidence wasinaufficient to establish thet the
persondity contralling defendant’ sbehavior a time of crimewasether unconsciousor acting involuntarily,
or to establisn that the defendant’ s mental condition *had so impaired her reason that she, [as elther
persondity or asbath], either did not know thet her [action] waswrong or did not havethe ability torefrain
from[suchaction].” (citation omitted)); Satev. Alley, 776 SW.2d 506 (Tenn. 1989) (relating evidence
of DID that was admitted during tria, and finding no error in permitting asodd worker to tedtify regarding
the characterigticsof DID); Satev. Shickles, 760 P.2d 291 (Utah 1988) (mentioning that testimony that
defendant was believed to be suffering from DID was offered at trid). See also Satev. Rodrigues,
67 Haw. 70, 679 P.2d 615 (1984) (concluding that trid court erred ingranting an acquittal, and sating that
Issue of insanity, which was based on DID, should have goneto thejury). But SeeKirby v. Sate, 201
Ga App. 116, , 410SE.2d 333, 335 (1991) (rejecting DID asinsanity defense stating “*“[{|herewas
only one person (committing the crimind act) . . . and only one person accused (of it). Itisimmaterid

whether [he] wasin one gate of constiousnessor another, solong asinthe persondity then contralling [hig

behavior, [he] wasconsciousand [his] actionswereaproduct of [his| own valition.”’” (citingKirkland
v. Qate, 166 Ga. App. 478, 480, 304 SE.2d 561, 564 (1983)), and affirming trial court finding of guilty

but mentally ill based upon trial testimony regarding DID).

Due to the apparent genera acceptance of DID and the numerous courts that have
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heretoforealowed DID testimony in connection with an asserted insanity defense, wefind no reesonwhy

expert testimony related to DID should not be admitted in an appropriate case.

Based upon theforegoing, we hold that expert testimony regarding Dissociative | dentity
Disorder may be admissiblein connection with adefendant’ s assertion of aninsanity defense. However,
theadmisshility of goedific expert testimony regarding Dissodidtive | dentity Disorder must be evaluated on

a case-by-case basis.

Having found no reasontowhally rgect DID testimony, we now consder whether Dr.

Coffey’ s testimony was admissible in the present case.

B. Admissibility of Dr. Coffey's Testimony
Mr. Lockhart assartsthat Dr. Coffey isaleading authority on Dissodidive Disordersand
that Dr. Coffey “opined unequivocdly thet, asaresult of the[DID], the defendant [Mr. Lockhart] wasnot

criminally responsible.”

The State arguesthat, even the courtsthat have found that DID can be the bagisfor an
insanity defensearein agreement that aDID diagnogs, without more, isinauffident. Intheindant case the
Sate asserts, Dr. Coffey opined that Mr. Lockhart ismentdly ill merdly because hehas DID, whichisan
insufficient foundation to support aDID/insanity defense. Findly, the State arguesthat thereis complete
disharmony in the various jurisdictions as to the proper mode of analysisto be used in DID cases.
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Aswe explained above, to determine whether thetrial court abused its discretion by
excluding Dr. Coffey’ stestimony we consider therelevanceand reliability of the specific evidence
proffered" asit relaesto whether, a thetime of thecrime, Mr. Lockhart lacked the capacity either to

appreciate the wrongfulness of his act or to conform his act to the requirements of the law.

It has been suggested that there are at least three possible gpproachesto andlyzing DID
to determinewhether it resulted in theinability of adefendant to gopreciate thewrongfulnessof hisor her
act or to conform hisor her act to the requirements of thelaw: (1) the Alter theory, which requiresa
determination of which persondity committed the offenseand an examination of that persondity’ state of
mind & thetimeof the offense: (2) the Unified theory, whichisbased upon the premisethat, regardiess of
the number of personditiesinvolved, one body equas one person and it isthat one person’s mentd Sate
that isat issue and (3) the Hodt theory, which maintainsthat if the hogt was unaware of an dter’ sactions
and had no ahility to stop the dter, then the host isnot criminally responsible. See SabraMcDonad
Owens, The Multiple Personality Disorder (MPD) Defense, 8 Md. J. Contemp. Legal Issues 237
(1997). Seealso Satev. Greene, 92 Wash. App. 80, _, 960 P.2d 980, 990-91 (identifying four
methods of andyss: “(i) the whole-body method, inwhich DID isessentidly ignored; (i) arebuttable
presumption of insanity for individuaiswith DID; (jii) the* global” approach, which examineswhether al of
theidentitieswere, or a least the host was, aware of the nature and wrongfulness of the conduct; and (iv)

thedter tet, which askswhether theidentity emergent at thetime of the crime possessad sufficient mentd

"Dr. Coffey’s qualifications as an expert were not challenged.
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capacity.” (footnotes omitted)), overruled, in part, 139 Wash. 2d 64, 984 P.2d 1024. Whilethe dter
gpproach may bethemaost commonly utilized method, dl threeof thesemethods, and perhagpsothers, have
been used by various courts. See Owens, supra, at 248. See, e.g., United Sates v. Denny-
Shaffer, 2 F.3d 999 (Host theory); Satev. Grimsley, 3 Ohio App. 3d 265, 444 N.E.2d 1071 (Alter

theory); Sate v. Halcomb, 1 Neb. App. 681, 510 N.W.2d 344 (1993) (Unified theory).

Some courtshavedther dedined to useany of thesemethodsor toidentify whichmethod
wasused. Seegenerally Owens, supra. One court, after athorough review of DID, concluded that
the condition istoo complex tofit into a predetermined mode of andyss and should be addressed ona
case-by-case basis. Greene, 92 Wash. App. 80, 960 P.2d 980. The Greene Court explained that:

the evidence (and common sense) indicates that DID manifestsitsalf

somewhat differently ineachindividud and eech stuaion. Thus weresst

the State’' s, the defense’ s, and amici’ sinvitation to adopt one of the

methods described above and instead implement a case-by-case

gpproach, which examineswhether the symptomsaof DID manifested by

anindividud in aparticular Stuation have rdevance with regard to the

defenses asserted.

92 Wash. App. a ___, 960 P.2d at 991.

Notwithstanding our admonitionin Lockhart | thet “[t]he proffer of Dr. Coffey’ sspedific
testimony concaning [DID], anditsrdlevanceto the gopdlant . . . must be of aufficent quality and quantity
to enablethecircuit court, and this Court, toruleintdligently upontheissug.]” 200W. Va. at 485, 490
SE.2da 304, wefind Dr. Coffey’ stestimony to bewoefully inadeguateto determinewhich, if any, of the

abovemethods of andlyssisappropriate. Dueto theinadequacy of therecord before us, and thediffering
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opinionsamong thevariousjuristli ctionsregarding which theory togpply inanalyzing DID cases wededine
to adopt any edifictet intheindant case. Rather, weleavethat question for another day. Neverthdess,

we find that Dr. Coffey’s testimony did not satisfy any of the theories outlined above.

Most notably, Dr. Coffey testified that:

[1]tis, at best, difficult, thisremoved from the event, to know with any
precison the dissociative processes, the switches among ego Sates, the
number of ego states involved, and what their awarenesses and
appreciations were at [the time of the crime].

Q. Doctor, | takeit that you are unable to tell me, at the
precisetimeof the crime, which of these-- assuming thet these dter egos
exig -- you are unableto tell mewhich onewasin control and what he
was thinking at that time?

A. | cannot only not tell you with any degree of
psychological certainty which one was in control, | can’'t even
tell you how many took part in the event.

(Emphassadded). Thistestimony demondratesthat Dr. Coffey was unableto expressan expert opinion

regarding Mr. Lively’s mental state at the time of the crime.

Without an opinion asto which persondity or ego Satewasin contral, itisimpossiblefor
Mr. Lockhart to prevail under the Alter theory. Similarly, Dr. Coffey offered no testimony that Mr.
Lockhart, whenviewed asoneindividud,, lacked the capacity either to gopreciate thewrongfulnessof his
act or to conform hisact to the requirements of the law when committing the offenseswith which hewas
charged. Therefore, thereisno evidence supporting aUnified theory. Findly, asto the Host theory,

without knowing which, if any, dternate personaity(ies) or ego date(s) wasin control a thetimeof the
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crime, itisimpossibleto determine whether Mr. Lockhart’ shost personaity had an awarenessof or the

ability to control that personality(ies).*

Bascdly, Dr. Coffey’ sopinion condtituted little more than adiagnossthat Mr. Lockhart
auffered from DID. Such adiagnossaone, without more, isinsufficient to support an insanity defense
based on DID. SeeDenny Shaffer, 2 F.3d at 1016 n.18 (“We do not hold that afactua showing or
jury finding that adefendant suffersfrom DI D], without more, autometicaly stisfies[therequirementsof
theinsanity defense]”); Grimdey, 30OhioApp.3dat __ , 444 N.E.2d & 1076 (“If weweretodlow the
bare existence of adefendant’s[DID] to excuse crimina behavior, we would also relieve from
respongbility for their crimind actsall defendants whose memoriesare blocked. We do not bdieve that
Isthelegidativeintent of [our culpability statute].”); Medlock v. Sate, 887 P.2d 1333, 1342 n.12 (Okla
Crim. App. 1995) (“[A] mentd disability aloneisinsufficient to establish insanity at thetime of the
commissonof thecrime. . .. Thus, adefendant must prove morethan thet heissuffering from [DID]. The
mentd illnessmust be suchthat the defendant does not know that hisher actsor omissonsarewrong and
Isunableto distinguish right fromwrong with repect to his’her actsor omissons. Or, dternatively, the
mentd ilinessmust be such thet the defendant does not understand the nature and consequences of hisher

actsor omissions.” (interna citations omitted)); Greene, 139 Wash. 2dat_, 984 P.2d at 1029 (“In

AWnhile Dr. Coffey testified that “[i]t appeared to me, in 1988 -- it appeared to me, in
1995, that Carl 2 lacked the gppreciation, theability to conform or the desireto conform, and Carl 1 had
some appreciation for the wrongfulness, but lacked the power to control Carl 2[,]” thisopinionis
meaninglessinlight of Dr. Coffey’ sinahility to expressan opinion, to areasonable degree of psychologica
certainty, that Carl 2 wasin control at the time of the offense.

21



order to be helpful to thetrier of fact, . . . it isnot enough that, based on generally accepted scientific
principles, adefendant may be diagnosed as suffering from aparticular mental condition. The diagnoss
must, under thefacts of the case, be capable of forensc goplicationin order to hdp thetrier of fact assess

the defendant’ s mental stete at the time of the crime.” (citation omitted)).

Fndly, wefind that Dr. Coffey’ stestimony was unreliable, and would not have asssted
thetrier of fact as mandated by Rule 702. Specifically, Dr. Coffey testified that he conducted two
examinaionsof Mr. Lockhart. Onein 1988 and another inlate 1995 or 1996. Dr. Coffey speculated that
the 1988 examination, which was probably it into two ssparate sessons, had atota duration of four to
fivehours. The second examination wasaso split into two separate sess onsthat |asted about one-and-
one-hdf hourseach. During histestimony, which wastakenin October, 1998, Dr. Coffey dated thet he
did not prepare a written report following the second, 1995 or 1996, examination.

Regarding hisdiagnossof DID, Dr. Coffey dated that he dso conducted asodium amyta
test in 1988, a whichtime heidentified two ego fragments, and expressad cartainty that therewere more

because aperson with only two ego fragmentswould be very uncommon.”® During cross examination, the

With regard to hisuse of sodium amytd in diagnosing Mr. Lockhart, Dr. Coffey testified:

When | am doing therapy with someone who whose [sic]
psychopathology islike Mr. Lockhart’ s, | would normally choose not
to use sodium [amytal] . Because the process of therapy spans a
subgantid piece of timeand | may nat havetimeto get to the materid thet
isrepressed in other waysthat arealittie more gentle, when | only have
one shat, as, for example, preparing for atria, when | don't have the
opportunity to build the relationship, to teach the skillsfor hypnoss, to
(continued...)
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following exchangetook placeregarding Dr. Coffey’ sdiagnostic conclusonthat Mr. Lockhart suffered
from DID, which diagnosis was made prior to the sodium amytal interview:

Q Okay. Now, when you madeyour initid diagnossin
1988, you qudified your findings by nating thet the diagnostic procedures
cusomarily goplied to makean unequivocd diagnossof [DID] arequite
lengthy and demanding of the clinicians [Sc] time and mogt often this
Oeterminationismade during the course of athergpeutic rationship. You
did not have that lengthy evaluation here; did you?

A. INn 1988, | didn’t apply asrigid astandard to my own
willingnessto mekethediagnogs. Spedificaly, | didn't requiremysdf to
obsrveaswitchfrom oneegoto another. And | will Smply Sate, without
foundation, that | am aheck of alot more knowledgesblein 1998 than|
wasin 1988 because | have continued to work and study, and | continue
to work and study.

Q. But you did qualify your diagnosis, at that point?
A. Yes. | have no trouble with what | wrotein 1988.

Q. Y ou qudified it inthet the best diagnos swould bemede
after atherapeutic long term relationship?

A. Y es, or something like an intensive [amytal] interview.
With regard to his pre-sodium amytal interviews with Mr. Lockhart, Dr. Coffey stated that
“Thereweremomentsduring theinterview when | saw someof thesgns
that aswitchin ego state wastaking place or about to take place, but it

never becameclear cut. ... [S omeof theSgnsof an ego Sate switch,
ashift in posture, abrief eyerall, | did observe.”

13(....continued)
relax the ego controlsand get at the repressed materid in gentler ways, |
have to do something that | can accomplish in one session.

(Emphasis added).

23



Inaddition, Dr. Coffey’ sidentification of asecond ego Satewasbased, in part, upona
changein Mr. Lockhart' svoiceduring thesodiumamyta interview, which dlowed Dr. Coffey tosuspect
that he wastaking to another ego sate. Dr. Coffey admitted during cross-examination that he did not

know absolutely that the voice change was, in fact, another ego state.

Whilewedo not necessarily believethat an expert’ sopinion whichisbased on hisown
evaluation of adefendant should be assessed merely on the length of time the expert spent with the
defendant, wearetroubled that in the present case, gpparently dueto extremetime congraints placed upon
him,* Dr. Coffey gppearsto havecompromised hisown eva uaivestandards. Headmitted that hegpplied
alessrigid than normd gandard to hisown willingnessto makeadiagnossinthiscase Dr. Coffey further
dated that hewould not normaly chooseto use sodium amyta inacase suchasMr. Lockhart's. Findly,
Dr. Coffey’ sdiagnods gppears speculative, and based on subtleties that merdly dlowed him to suspect
that hewas spesking with an aternate persondity. Because Dr. Coffey wasunableto dearly identify any
dternate parsonditiesand could not say which dternate persondities, or how many dternate persondities,
participated in the crime, histestimony would not be hepful to ajury in determining the state of Mr.

Lockhart' ssanity a therdevant time. For these reasons, we are unable to conclude that the trid court

“Possibly exduding thelength of time devoted to the sodium amytdl interview (Dr. Coffey
could not dearly recal whether the sodium amytd interview occurred during one of histwo 1995 or 1996
one-and-one-hdf hour meetingswith Mr. Lockhart, or whether the sodium amytd wasgiven a athird
meeting occurring during that time), Dr. Coffey spent atotal of approximately eight hours with Mr.
Lockhart. Fiveof those hoursoccurred in 1988, atimewhen Dr. Coffey admits hisknowledge of DID
wasmorelimited than today. Threeadditiona hourswere spent with Mr. Lockhart gpproximatey seven
yearslater, following hiscommission of the crimesunderlying theinstant apped , but no written report
followed this later examination.
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abused its discretion in refusing to allow Dr. Coffey’ s testimony at trial.*

V.
CONCLUSION
For the reasons explained in the body of thisopinion, wefind that expert testimony
regarding Dissoaidtive | dentity Disorder may be admissiblein connection with adefendant’ sassartion of
aninsanity defense. However, the admisshility of gpedific expert tesimony regarding Dissodative | dentity
Disorder must be evauated on acase-by-casebass. Inthisparticular case, thetria court did not abuse
itsdiscretion by excluding such expert testimony. Consequently, the December 17, 1998, order of the

Circuit Court of Wood County is affirmed.

Affirmed.

BThefact that the circuit court may have rejected Dr. Coffey’ stestimony for reasons
different than those expressed in this opinion is of no consequence.

“This Court may, on apped, affirm thejudgment of the lower
court when it gppearsthat such judgment iscorrect on any lega ground
disclosed by the record, regardless of the ground, reason or theory
assigned by thelower court asthe bassfor itsjudgment.” Syl. Pt. 3,
Barnett v. Wolfolk, 149 W. Va. 246, 140 S.E.2d 466 (1965).

Syl. pt. 3, Sate v. Boggess, 204 W. Va. 267, 512 S.E.2d 189 (1998). Accord Easterling v.
American Optical Corp., _ W.Va ___,_ ,529 SE.2d 588, 598-99 (2000).

25



