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health centersmental health center Individuals with DID often also suffer from other mental illnesses, including posttraumatic stress disorder (PTSD), borderline and other personality disorders, and conversion disorder. Dissociative identity disorder (DID), formerly called multiple personality disorder (in previous diagnostic manuals, like the DSM-IV),
is a mental illness that involves the sufferer experiencing at least two clear identities or personality states, also called alters, each of which has a fairly consistent way of viewing and relating to the world. Some individuals with DID have been found to have alternate personalities that have distinctly different ways of reacting, in terms of emotions,
pulse, blood pressure, and even blood flow to the brain. Health care professionals used to call the disorder multiple personality disorder (MPD), and people often colloquially referred to it as split personality disorder. Statistics regarding this disorder indicate that the incidence of DID is about 1% of all adults (general population) in the United States,
from 1%-20% of patients in psychiatric hospitals and is described as occurring in girls equally to boys and up to nine times more often in women compared to men. However, this female preponderance may be due to difficulty identifying the disorder in males. Disagreement among mental health professionals about how this illness appears clinically
and controversy about whether DID even exists adds to the difficulty of estimating how often it occurs. Some professionals continue to be of the opinion that DID does not exist. The nature of this skepticism is sometimes due to questions about why many more individuals who have endured the stress of terrible abuse as young children do not develop
the disorder, why more children are not diagnosed as having DID, and why some DID sufferers have no history of significant trauma. One explanation for what some believe to be these inconsistencies is that given the highly complex and unknown nature of the human brain and psyche, many of those whom one would expect to develop dissociative
identity disorder are spared due to their resilience. Another concern about the diagnosis of DID involves having to rely on the traumatic memories of those who suffer from this disorder. That DID is significantly more often assessed in individuals in North America compared to the rest of the world, for the most part, leads some practitioners to believe
that DID is a culture-based concoction rather than a true condition. As with many other mental health issues, symptoms of the same disorder in children look very different from symptoms in adults. Studies that verify the presence of DID using multiple resources add credibility to the diagnosis. Research on individuals with DID that have little to no
media exposure to information on the illness lends further credibility to the reliability of the existence of this mental health condition. While there is no proven specific cause of DID, the prevailing psychological theory about how the condition usually develops is as a reaction to severe childhood trauma. Specifically, it is thought that one way that some
individuals respond to being severely traumatized as a young child is to wall off altered states of consciousness, in other words to dissociate, those memories. When that reaction becomes extreme, DID may be the result. As with other mental disorders, having a family member with DID may be a risk factor, in that it indicates a potential vulnerability
to developing the disorder but does not translate into the condition being literally hereditary. Signs and symptoms of dissociative identity disorder include lapses in memory (dissociation), particularly of significant life events, like birthdays, weddings, or birth of a child; experiencing blackouts in time, resulting in finding oneself in places but not
recalling how one got there; being frequently accused of lying when they do not believe they are lying (for example, being told of things they did but do not remember, not related to the influence of any drug or medical condition); finding items in one's possession but not recalling how those things were acquired; encountering people with whom one is
unfamiliar but who seem to know them sometimes by another identity; being called names that are completely unlike their own name or nickname; finding items they have clearly written but are in handwriting other than their own; hearing voices inside their head that are not their own; not recognizing themselves in the mirror; feeling unreal
(derealization); feeling detached from oneself, like they are watching themselves move through life rather than living their own life (depersonalization); feeling like more than one person. What's Schizophrenia? Symptoms, Types, Causes, Treatment See Slideshow There is no specific definitive test, like a blood test, that can accurately assess that a
person has dissociative identity disorder. Therefore, mental health practitioners like psychiatrists, psychoanalysts, or clinical psychologists conduct a mental health interview that gathers information, looking for the presence of the signs and symptoms previously described. Using structured interviews like the Structured Clinical Interview for
Dissociative Disorders (SCID-D) is thought to be particularly helpful in distinguishing DID from other mental illnesses. The diagnostic criteria described in the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5) for dissociative identity disorder are as follows: The presence of two or more distinct identities or personality states
(each with its own relatively persistent pattern of perceiving, relating to, and thinking about him or herself and the world) At least two of the identities or personality states repeatedly take control of the person's behavior. An inability to recall important personal information that is too severe to be explained by ordinary forgetfulness The illness is not
the result of the direct physiological effects of a substance (for example, blackouts or other abnormal behavior during alcohol or other drug intoxication) or a general medical condition (for example, seizures). In children, imaginary playmates or other fantasy play do not cause the symptoms. Professionals usually gather information about the
individual's childhood and ask questions to explore whether the symptoms that the client is suffering from are not better accounted for by another mental health condition, dissociative or otherwise. Other types of dissociative disorders include depersonalization/derealization disorder (feeling detached from themselves or surroundings), dissociative
amnesia (memory problems associated with a traumatic experience), other dissociative disorder (episodes of dissociation that do not qualify for one of the specific dissociative disorders just described but the professional determining the diagnosis describes the reason why the criteria for a specific dissociative disorder is not met, as in when a person
is in a trance), and unspecified dissociative disorder, formerly called dissociative disorder, not otherwise specified (DD,NOS), which is characterized by episodes of dissociation that do not qualify for one of the specific dissociative disorders just described). As part of the assessment, mental health professionals also usually ask about other mental
conditions and ensure that the person has recently received a comprehensive physical examination and any appropriate medical tests so that any physical conditions that may mimic symptoms of DID are identified and addressed. Dissociation, a major symptom of DID, occurs in a number of other mental illnesses. For example, an individual with this
disorder may seek to relieve overwhelming trauma-related memories by engaging in the self-mutilation and other forms of self-harm/self-injurious and self-destructive behaviors found in those with borderline personality disorder. Also, feelings and behaviors that may appear to be caused by dissociation, but are not, make it all the more difficult to
distinguish DID from other conditions. Somatic symptom disorder, conversion disorder, and schizophrenia are just a few such disorders. Rape and other adult trauma victims are quite vulnerable to developing dissociative symptoms. The controversy about whether DID exists, as well as the overlap of symptoms it has with a number of other conditions,
sometimes results in misdiagnosis. Symptoms of some other mental disorders may be mistaken for dissociation. The apparent impulsivity of bipolar disorder or wide mood swings associated with bipolar disorder, borderline personality disorder, or narcissistic personality disorder when triggered by minor slights are examples. People may also confuse
the unstable self-image of borderline personality disorder with dissociation. Blackouts related to substance use disorders (formerly described as substance abuse or dependence) are other instances of an individual being unaware of his or her surroundings that mimic dissociation. DID often co-occurs with other emotional conditions, including
posttraumatic stress disorder (PTSD), borderline personality disorder (BPD), and a number of other personality disorders, as well as conversion disorder. DID is sometimes feigned by individuals who may be seeking attention, as in Munchausen's syndrome. It has also been appropriately diagnosed as well as feigned in individuals involved in the
criminal justice and civil or family court systems (for example, forensic cases). Adding to the diagnostic difficulty is that people like pedophiles and other sex offenders, as well as people with antisocial personality disorder, may legally stand to gain from having DID. While some of those individuals may feign the diagnosis in an effort to benefit legally,
others genuinely suffer from significant dissociative symptoms, as well as full-blown DID. In cases where there may be an ulterior motive for being diagnosed with DID, studies show that using a screening test or structured interview may be the best way to determine if the person truly suffers from this condition. Psychotherapy is generally considered
the main component of treatment for dissociative identity disorder. In treating individuals with DID, therapists usually use individual, family, and/or group psychotherapy to help clients improve their relationships with others and to experience feelings they have not felt comfortable being in touch with or openly expressing in the past. It is carefully
paced in order to prevent the person with DID from becoming overwhelmed by anxiety, risking a figurative repetition of their traumatic past being inflicted by those very strong emotions. Dialectical behavior therapy is a form of cognitive behavior therapy that emphasizes mindfulness and works on helping the DID sufferer soothe him- or herself by
decreasing negative responses to stressors. Mental health professionals also often guide clients in finding a way to have each aspect of them coexist, and work together, as well as developing crisis-prevention techniques and finding ways of coping with memory lapses that occur during times of dissociation. The goal of achieving a more peaceful
coexistence of the person's multiple personalities is quite different from the reintegration of all those aspects into just one identity state. While reintegration used to be the goal of psychotherapy, it has frequently been found to leave individuals with DID feeling as if the goal of the practitioner is to get rid of, or "kill," parts of them. Hypnosis
sometimes helps increase the information that the person with DID has about their symptoms/identity states, thereby increasing the control they have over those states when they change from one personality state to another. This occurs by enhancing the communication that each aspect of the person's identity has with the others. In this age of
insurance companies regulating the health care that most Americans receive, having time-limited, multiple periods of psychotherapy rather than intensive long-term care provides what may be another effective treatment option for helping people who are living with DID. Physicians increasingly use eye movement desensitization and reprocessing
(EMDR), a type of treatment that integrates traumatic memories with the patient's own resources, in the treatment of people with dissociative identity disorder. It results in enhanced information processing and healing. Medications are often used to address the many other mental health conditions that individuals with DID tend to have, like
depression, severe anxiety, anger, and impulse-control problems. However, particular caution is appropriate when treating people with DID with medications because any effects they may experience, good or bad, may cause the sufferer of DID to feel like they are being controlled, and therefore traumatized yet again. As DID is often associated with
episodes of severe depression, electroconvulsive therapy (ECT) can be a viable treatment when the combination of psychotherapy and medication does not result in adequate relief of symptoms. As with other mental health conditions, the prognosis for people with DID becomes much less optimistic if not appropriately treated. Individuals with a history
of being sexually abused, including those who go on to develop dissociative identity disorder, are vulnerable to abusing alcohol or other substances as a negative way of coping with their victimization. People with DID are also at risk for attempting suicide more than once. Violent behavior has a high level of association with dissociation as well. Other
debilitating outcomes of DID, like that of other severe chronic mental illnesses, include inability to obtain and maintain employment, poor relationships with others, and therefore overall lower productivity and quality of life. Research indicates that people with dissociative identity disorder have their best opportunity for living a well-adjusted life if
they receive comprehensive treatment for their multiple symptoms. However, differences in how practitioners diagnose and treat this illness make it difficult to quantify or predict outcomes. Given that the origin of dissociative identity disorder in the majority of individuals remains related to exposure to traumatic events, prevention for this disorder
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DSM-5 Criteria, HealthyPlace. Retrieved on 2025, December 1 from Once referred to as multiple personality disorder, dissociative identity disorder (DID) is a serious mental health condition.DID is associated with long-term exposure to trauma, often chronic traumatic experiences during early childhood. It is often misunderstood and portrayed
incorrectly in popular media.Dissociationor disconnection from ones sense of self or environmentcan be a response to trauma. It can happen during a single-incident, traumatic event (e.g., an assault, a natural disaster, or a motor vehicle accident), or during ongoing trauma (e.g., wartime; chronic childhood abuse).The person experiencing the trauma
is so emotionally overwhelmed, they cope by dissociatingthey shut off from whats happened and compartmentalize the experience. Dissociating allows for a person to distance themselves from the trauma they experienced. Dissociative identity disorder (DID) is a type of dissociative disorder. It most often develops in early childhood among children
who experience long-term trauma, such as emotional, physical, or sexual abuse, neglect, or unpredictable caregiver behavior.Some children cope by compartmentalizing traumatic experiences and displacing them onto other aspects of themselves, allowing them to distance psychologically from pain. Dissociation can help a child move through life
without constant reminders of distressing events.According to DID expert Milissa Kaufman, MD, PhD, young children have a natural capacity for magical thinking. They might believe, for example, that Superman is real or that they could fly someday.Similarly, children may displace their own feelings onto a personified stuffed animal or imaginary
companion: Im not worried about my first day of kindergarten, but Fluffy is! This is developmentally appropriate and, in the context of trauma, can become a coping mechanism.A child experiencing repeated abuse might think, Its too overwhelming to feel fear or anger. Thats not methats someone else. By displacing overwhelming thoughts and
emotions onto separate, personified aspects of self, the child creates a not me experiencethe cornerstone of DID.Kaufman notes, A child doesnt have many other ways to cope. They cant turn to their parents, since that is the origin. They feel like there are other people inside of them, and they cant tell anybody. Despite this, DID often allows children to
maintain attachments, creativity, and humor under extremely difficult circumstances.However, when dissociation continues into adulthood after the danger has passed, it can interfere withor even preventrecovery from trauma.Kaufman observes that the women she works with often have histories of childhood abuse, PTSD, and co-occurring
conditions, such as eating disorders or substance addiction. While DID also affects men, she believes they are less likely to seek help, partly due to stigma and partly because mental health professionals may be less likely to recognize it.The media depicts women most often as having this disorder, so men may not be asked about it, she explains. Dr.
Milissa Kaufman helps us understand what dissociative identity disorder is and what it isnt, how to recognize signs that someone may be struggling, and ways to get them the help they need. A 1986 study by Frank W. Putnam and others in the Journal of Clinical Psychiatry found the average patient with DID has been in the mental health delivery
system for an average of 6.8 years and has received three other diagnoses. This reflected either misdiagnoses or occurrences of other diagnoses or symptoms that delayed an accurate diagnosis.Dissociation occurs along a spectrum, from spacing out while driving and missing an exit to being hyper-focused on a topic.Further along are
depersonalization and derealizationwhich Kaufman describes as a profound detachment from sense of self or sense of body, a sensation of being apart from ones self, perhaps viewing what is happening from a distance.The furthest end of the spectrum is fragmentation of identity, where my feelings or my thoughts or my body feel like they dont belong
to me, she says.Recognizing Signs and Symptoms of Dissociative Identity DisorderMost people with DID rarely show noticeable signs of the condition. Friends and family of people with DID may not even notice the switchingthe sudden shifting in behavior and affectthat can occur in the condition.The subtle symptoms are often a mixture of dissociative
symptoms, such as a sense of being detached from ones own sense of self or from ones surroundings, and post-traumatic stress disorder (PTSD) symptoms, such as flashbacks.Someone with DID becomes skilled at displacing and personifying aspects of their experience onto other aspects of their self. This shifting happens throughout life, even once
the traumatic situation has passed. This can occur even in circumstances when a trigger for dissociating isnt harmful.People with DID often experience or show symptoms related to:AnxietyDepressionSelf-puzzlementDisordered eatingSelf-destructive behaviorSubstance misuseMemory gapsSuicidal thoughts or self-harmSomeone with DID may feel
very detached from experiences or even forget doing or saying something that others witnessed. The gaps in memory, confusion, and stress of living with the subjective sense of having not-me experiences can become distressing.Those with DID often experience depression, mood swings, and difficulty fully trusting in relationships.Although people
with DID have a strong internal sense of identity fragmentation, it is a common misconception that people living with DID display multiple personalities. In fact, in most individuals, the condition is hidden.According to a 2010 Psychiatric Times article, only 5% of people with DID exhibit obvious switching between identity states.If you believe someone
close to you may have DID, gently share your observations. Encourage them to see a mental health professional, or if they are under your care, share your concerns with their primary care provider or therapist, if they have one. Abuse in childhood often leads to anxiety, depression, and more. Learn how early trauma affects mental healthand how
treatment can help rebuild a sense of safety. The overarching goal of DID treatment is to maintain stability, rather than moving quickly into focusing on processing trauma.In contrast to PTSD stemming from a single event that happened in adulthood, DID is associated with repeated traumatic events during critical developmental periods in early
childhood.Because of this, typical treatments for PTSD, such as a time-limited course of prolonged exposure or eye movement desensitization and reprocessing (EMDR), are not the standard of care for DID.DID is best treated with a three-phased approach that involves focusing on safety and stability, processing traumatic events, and eventually being
able to go through life without dissociating. Any phase of the process can take several years, and often the phases overlap.In addition to symptoms of PTSD and dissociation, individuals with DID often need treatment for co-occurring issues. These include depression, suicidality, self-harm behaviors, disordered eating, and body image distortions.Phase
1The first step in treatment aims to reinforce the safety of the person with DID with a focus on more serious symptoms like self-harm or suicidal ideation.In treatment, a licensed mental health expert helps the person with DID to replace any harmful coping techniques they use with healthier options. At the same time in treatment, the clinician works
with the patient to identify PTSD symptoms they may be experiencing.They also start the process of teaching ways to understand that dissociated identity states represent important feelings, thoughts, and memories that, while very difficult to accept, are part of a whole self.Phase 2The second step focuses on identifying, addressing, and working
through traumatic memories.Doing this under clinical care helps the patient build distress tolerance and manage reactions to traumatic memories in a safe environment. Doing so with the help of a mental health professional is key to avoid re-traumatization.As symptoms of PTSD and co-occurring issues stabilize, DID patients begin to integrate
compartmentalized experiences.They begin to understand that painful thoughts, emotions, and memories they mentally packed away as childrenhowever difficult they may bereally do belong to them. They learn to connect their life experiences to their sense of self. They begin to feel as though they have a whole and coherent narrative of their own
life.Phase 3Lastly, DID patients learn to live their life now without relying on dissociative defenses to cope. As new and different coping methods are used successfully, they will likely experience greater confidence, increased self-awareness, stronger self-regulation skills, and more emotional stability. Treatment must also focus on individuals struggles
to feel safe in close relationships and the world. People with DID often view themselves as damaged, somehow at fault for the abuse sustained during childhood, and unworthy of care.Because of this, the development of a trusting alliance and safety and symptom management during treatment takes time. Trauma-focused work must be paced
gradually. As a participant in the Deconstructing Stigma campaign and a vocal DID advocate, Robert talks about his past and his life with DID. Given the amount of misinformation around the condition, its possible that what youve heard about DID isnt true.Myth: DID Is ObviousDespite what the media may portray, it is not easy to tell when someone
has DID. However, the experience of having a fragmented sense of self and not me thoughts, feelings, memories, and even body image, feels very real for people with DID.Characters portrayed in the media as having DID are often shown wearing uncharacteristic clothes, displaying wildly changing mannerisms, or appearing to be a different person
altogether. People with DID rarely express their identities in such obvious ways.Myth: People With DID Experience PsychosisMany believe that those with DID have psychosisa lost sense of reality. In fact, unless people with DID are in the throes of PTSD and are being highly triggered, they have an intact sense of reality.According to a 2018 article in
Dialogues in Clinical Neuroscience, When not overwhelmed by post-traumatic intrusions, DID patients show a hyperdeveloped capacity to observe their own psychological processes.Myth: People With DID Are DangerousMany people with DID have been portrayed as dangerous individuals who perform violent acts under different personalities.People
with DID are no more violent or dangerous than the general population. Their symptoms and behaviors reflect that they are afraid of dangerous situations.In fact, due to their histories of childhood trauma, many people with the condition feel frightened and do their best not to call attention to themselves.Myth: DID Is a Rare ConditionBecause DID has
been misunderstood and is hard to detect, it is often called a rare condition. In fact, DID occurs in approximately 1% of the general population. This is the same percentage of people who have schizophrenia.Myth: DID Cannot Be Effectively TreatedDID is a serious mental health condition. Its hard for many therapists who are untrained in dissociative
disorders to recognize it. But with effective treatment from mental health providers who are trained in trauma and dissociation or able to receive consultation with someone trained, people with DID can and do recover. People with DID can live full and productive lives.Myth: Health Care Providers Convince Patients of Past Trauma That Isnt TrueOne
of the controversies about DID is a theory that mental health professionals bring DID on by suggesting false accounts of past abuse to gullible patients. This suggests that therapists who obtained information from the media might somehow lead their patients into thinking they have histories of childhood abuse when abuse never happened.However, a
2016 publication in the Harvard Review of Psychiatry states that no study has ever supported this fantasy model. Instead, several studies confirm that DID develops in individuals who have experienced severe trauma. DID is also repeatedly found in people who are unaware of the disorder and in cultures where the condition is unknown.Myth: DID Is
Faked or ExaggeratedDID can also be wrongly connected to malingering (exaggerated) and factitious (inauthentic) disorders, where patients make claims either with or without motivation for personal gain. The best-known example of a factitious disorder is the severe form once known as Munchausen syndrome.Thats not what it looks like, says Dr.
Kaufman. Its a very real, very well-studied psychiatric disorder.It typically is at the hands of a caretaker. It can be sexual abuse, it can be physical abuse, it can be emotional abuse. But generally, people who have DID have had many different types of abuse at the hands of multiple perpetrators. As a participant in Deconstructing Stigmas public
awareness campaign, Olga shares her story of struggling with DID. While a diagnosis of DID can be confusing or scary at first, it can be managed by better understanding the condition. Weve compiled several top tips to help manage the disorder, whether its your own diagnosis or the diagnosis of someone that you care about.1. Learn About
Dissociative Identity DisorderOne of the best ways you can support someones DID journeywhether your own or a loved onesis to learn more about the condition.Find books and documentaries about DID. Connect with organizations, such as the National Alliance on Mental Illness (NAMI) to learn more about DID and join support groups.2. Listen and
Offer SupportIf a loved one is diagnosed with DID, talk to them. Let them know you are open to listening to their experiences to the point they feel comfortable sharing. You can start a conversation by simply saying, Im here for you. How are you? You dont need to solve their problems. Just listen.If you are the person with DID, ask your friends or
family members if you can talk about how youre feeling, or whats happening in your life. Create a support system within your social circles.3. Connect With Support ServicesIf you or a loved one needs help finding a therapist or other services, there are ways to find treatment and support.4. Meet Them Where They Arelt can feel confusing to interact
with a loved one who is dissociating. While signs of dissociation tend to be subtle, sometimes people with DID may suddenly appear disengaged, frightened, or spacey. If you notice such behaviors, remain calm and remember that people with DID often dissociate automatically as a way of feeling safer.If you are the person with DID, you can provide as
much information as possible to your loved ones about the condition so that they are more able to be as supportive as possible when it comes to condition management.5. Address Self-Harm and Suicidal Behaviorlf you or someone you care about is hurting themselves or struggling with suicidal thoughts, it is urgent that you or they receive help.Call or
text the 988 Suicide & Crisis Lifeline at 988, connect them with professional help immediately, or take them to the nearest emergency department.Find access to additional suicide prevention resources.6. Help Prevent TriggersTriggers are external stimuli that cause distress. Examples of triggering situations include being in a crowd or hearing a
particular word or a loud noise. Potential triggers are limitless and are highly individual.For someone with DID, triggers can provoke flashbacks and dissociation. You can learn about your loved onesor your owntriggers by asking directly or by observation. With this information, you can help prevent distressing situations.7. Take Care of YourselfWhen
we support people who have experienced trauma and/or have mental health conditions, it is important to take care of ourselves, too. Such self-care can include quiet time or engaging in restorative activities such as creating art or exercising. Self-care can also include seeing your own therapist and participating in support groups.Researching
Dissociative DisordersScientists are exploring potential biological or genetic links that could predispose a person to DID. Studies to date have shown that in the classic form of PTSD, the brains amygdalawhich controls the fight-or-flight responseis overactive while the prefrontal cortex is not, generating a hyper-aroused state.But in the dissociative
subtype of PTSD, Kaufman says, the prefrontal cortex is overactive to the point where a person can be numb and detached.In fact, both the amygdala and prefrontal cortex become overactive in patients with DID. The trauma state in DID looks like classic PTSD, says Kaufman.In a numbed state of mind, it looks more like the dissociative subtype,
where the brakes are on too tight.Scientists are also looking at the brains attentional activation systemhow a person concentrates.People who are dissociative have a really refined ability to focus attention, particularly in multitasking, she says. Researchers are working to understand how the brains of people with DID have a different allocation of
resources toward attentional systems.Finally, there are also studies on potential genetic links.You arent born with DID, but you can have a genetic predisposition to dissociate, so we are also looking for genetic markers.But Kaufman stresses that people with DID should not give up hope.Its treatable. Its a pretty phenomenal coping mechanism when
you are growing up, but it becomes disruptive when you dont need it anymore.Seeking Help for DIDDissociative identity disorder is treatable. If you or someone you know is experiencing symptoms, the first step is to address it with a licensed health care professional or a mental health facility, like McLean.If symptoms are serious and point to signs of
self-harm or suicidality, call the Suicide & Crisis Lifeline at 988, connect with professional help immediately, or go to the nearest emergency department. Back to top Dissociative identity disorder (DID) involves having two or more distinct personalities.DID is often linked to severe long-term trauma experienced in childhood. People with DID may
experience memory gaps and different personalities. Dissociative identity disorder (DID) is a mental health condition characterized by two or more distinct personalities. It was once known as multiple personality disorder. If you have DID, you may experience recurrent gaps in remembering daily events, important personal information, or traumatic
events that extend beyond ordinary forgetfulness. Johner Images / Getty Images DID is one of several types of dissociative disorders. It is diagnosed based on the criteria outlined in the "Diagnostic and Statistical Manual of Mental Disorders 5th Edition" (DSM-5). To qualify for the diagnosis, a person must have a disruption of identity characterized by
two distinct personality states, which include alterations in behavior, memory, consciousness, cognition, and sense of self. They should also have symptoms that significantly impair social functioning at work and in other environments. The disturbance should not be related to cultural or religious practices or to substance abuse or other mental
disorders.DID was first included in the DSM in 1980, but probable cases of DID can be found dating as far back as the 16th century. The condition was called multiple personality disorder until 1994 when the name was officially changed to dissociative identity disorder. DID develops in response to severe, long-term trauma, including long-term
physical, emotional, or sexual abuse during childhood. Other childhood traumas (including serious illness, natural disasters, and wars) have been linked to DID. Although past trauma is a feature of DID, not everyone with the condition can remember the trauma that led to the condition. The symptoms of dissociative identity disorder can vary
enormously from one person to the next. Even skilled mental health professionals have difficulty diagnosing DID. Still, there are 12 questions you can ask if you think you or a loved one might have DID or another dissociative disorder. Use this test to better understand symptoms and experiences.People with dissociative identity disorder (DID) have
different identities, referred to as alters, in which there may be changes in speech, mannerisms, attitudes, thoughts, or gender orientation. These changes are accompanied by gaps in memory and, in around 30% of cases, auditory and visual hallucinations. People with DID experience something called marked discontinuity of sense of agency. This
means that a persons sense of self is divided into at least two personality states. They may have a discontinuous memory of their everyday life, which may seem split into different experiences. People with marked discontinuity can experience the sense of two separate identities, neither of which feel whole. This makes it hard to maintain a streamlined
understanding of ones awareness throughout the day. A personality defines a persons unique way of thinking about and relating to the world. It is important for defining ones values and understanding who they are. People with DID struggle with a sense of self because they have fragmentation of their personality. They may go back and forth between
different personality states, which can vary between extremes. For example, a person may move back and forth between a mellow, kind personality and a serious, menacing personality. According to the National Alliance on Mental Illness, on average, a person with dissociative identity disorder has 10 alternate personalities. However, its possible to
have up to 100. Dissociative amnesia is when a person is unable to remember the details of important events. Often, the memory loss occurs around events that are stressful, traumatic, or meaningful. People with disorders like DID often exhibit signs of dissociative amnesia around such events, such as a serious hospitalization or car accident. The
DSM-5 outlines three different types of dissociative amnesia a person experiences: Localized amnesia: This type of amnesia makes it difficult for a person to recall specific events in time. It can span months or years. Usually, a person forgets traumatic or stressful experiences, such as the years spent in combat.Selective amnesia: Individuals can recall
some but not all of the events over a specific period, such as a traumatic event.Generalized amnesia: This type of amnesia entails a complete loss of memories of one's life history. This is quite rare.OSDD (other specified dissociative disorder) is the more common type of dissociative disorder. It includes symptoms like recurrent depersonalization or
derealization. People with OSDD do not tend to have symptoms that are as severe as those that characterize DID. People with dissociative identity disorder have different identities, but they usually arent experienced in equal measure. For example, a person with DID usually has a dominant personality, also known as the host personality. This is often
believed to be the persons true personality. The additional, alternate personalities are referred to as alters. The host is often passive, dependent, or depressed. In contrast, an alter may suddenly appear bubbly, loud, or aggressive. Like borderline personality disorder and bipolar disorder, DID is characterized by changes in mental state. However,
borderline personality disorder involves a pattern of instability in relationships, self-image, and moods, and bipolar disorder is when a person has extreme shifts in mood states over periods of time. Dissociative identity disorder is different because a person experiences periods of memory loss related to distinct personality states. The memory gaps
between personality states are often asymmetrical and may not occur for a specific reason. This means that you may forget small things, like purchases youve made. The memory gaps can sometimes be viewed by others as deceptions or dishonesty.DID remains a controversial diagnosis because the condition is not well-understood and there isn't a
standard method of diagnosis. Historically, there have also been many instances of fabricated case studies. Dissociative identity disorder is often mistaken for other conditions, including substance abuse. This is especially true in teenagers or young adults. This may make it hard for people to accept the fact that you dont recognize them or remember
who they are, and they may seek alternative explanations for your amnesia. People with DID have difficulty remembering events as they occurred. This can be depersonalization, or when a person feels detached from the feelings, thoughts, and memories of their own life or their sense of themselves. Or it may be derealization, in which a person feels
detached from the present reality. DID can frequently co-occur with anxiety disorders, depression, PTSD, substance abuse, eating disorders, and personality disorders. Derealization makes a person feel detached from their current experiences and the feelings they create. It can make a person disconnect in real time from objects, people, and
surroundings. Some people describe this experience as highway hypnosis, in which a person can respond to external events in a safe manner without being able to remember it later. This is different from catatonia, where a person experiences psychomotor disturbances that can cause slow or hyper reactions. Catatonia can spur a more extreme
response, and is more often associated with schizophrenia. DID is sometimes mistaken for schizophrenia since both can cause a person to talk out loud to themselves. In schizophrenia, a person experiences delusions, hallucinations, and disorganized speech. This can cause a person to talk out loud to themselves about something that isnt real. People
with schizophrenia dont have multiple personality states; rather, they have altered perceptions of reality. In DID, loudly talking to oneself is more an externalization of thought within the context of multiple personalities. DID is different from schizophrenia because it doesnt involve a person thinking and acting upon things that arent real. Pain-
determined dissociative episodes occur when a person develops a personality to help cope with the symptoms of discomfort. Researchers believe that people with chronic pain or anticipated pain may develop dissociative states as a coping mechanism. Some theories suggest that a person with DID has both an apparently normal part of the
personality" (ANP), which allows them to function normally, and an "emotional part of the personality" (EP) characterized by survival instincts. The EP is what allows a person to ignore pain. When this alternate coping state isnt accessible, its hard to cope with pain. The sudden ability to play music or sport with ease is not the result of a different
personality learning independently. Rather, it is associated with the loss of memory that occurs with dissociative amnesia. When a skill is approached with ease, its because it is remembered. When a skill is difficult, it is because its been forgotten. People with dissociative identity disorder have a high rate of suicide. Research shows that 70% of people
with DID have attempted suicide at least once. People with DID may have no idea about their split personality states. They only suspect something is wrong when someone else tells them about their atypical behavior, like memory loss, or a strange event. Other times, they are aware of the differences in their personalities and can feel distressed about
it, although they may appear nonreactive. Dissociative identity disorder (DID), formerly known as multiple personality disorder, is a complex mental health condition characterized by the presence of two or more distinct personality states or identities within one person. This condition affects approximately 1-1.5% of the general population and
represents one of the most severe forms of dissociative disorders. DID is fundamentally a trauma-related disorder that typically develops during early childhood as a response to severe, chronic abuse or trauma. The condition involves disruptions in memory, consciousness, identity, and perception that go far beyond normal forgetfulness or mood
changes. In DID, different identity states (often called alters or parts) can take control of a persons behavior at different times. These identity states may have distinct: Names, ages, and genders Personalities and behavioral patterns Memories and emotional responses Ways of speaking and body language Preferences and abilities Each identity state
represents a distinct way of experiencing and interacting with the world. The shifts between these states are typically involuntary and can occur suddenly, often triggered by stress or specific situations. This is the best time of year to begin treatment. Your current insurance benefits could reduce your upfront costs. Verify your insurance today
treatment could be more affordable than you think. One of the most challenging aspects of DID is the amnesia that occurs between identity states. People with DID often experience: Gaps in memory for daily activities and personal information Missing time periods they cannot account for Difficulty remembering traumatic events Inconsistent recall of
important life events This amnesia is not simply forgetfulness but represents genuine gaps in consciousness and memory that can significantly impact daily functioning. The primary symptoms of DID include: Identity Disruption: The presence of two or more distinct personality states that recurrently take control of behavior, each with its own pattern
of perceiving and relating to the environment and self. Amnesia: Recurrent gaps in the recall of everyday events, important personal information, and traumatic events that are inconsistent with ordinary forgetting. Distress and Impairment: These symptoms cause clinically significant distress or impairment in social, occupational, or other important
areas of functioning. People with DID frequently experience: Depersonalization (feeling detached from oneself) Derealization (feeling that the world is unreal or dreamlike) Intrusive thoughts, emotions, or impulses Hearing internal voices Sudden changes in preferences or abilities Finding items they dont remember purchasing Being told of behaviors
they dont remember DID rarely occurs in isolation. Common co-occurring conditions include: Post-traumatic stress disorder (PTSD) Depression and anxiety disorders Substance use disorders Eating disorders Self-harm behaviors and suicidal ideation Borderline personality disorder DID typically develops as a response to severe, chronic trauma during
early childhood, usually before age 5-6. The most common contributing factors include: Physical, sexual, or emotional abuse Severe neglect Unpredictable or frightening caregiving Exposure to domestic violence Medical trauma or repeated painful procedures Natural disasters or war DID develops through the interaction of: Predisposition (Diathesis):
An innate capacity for dissociation and high hypnotizability that allows a child to mentally escape from overwhelming experiences. Environmental Stress: Chronic, inescapable trauma that overwhelms the childs coping abilities. When these factors combine during critical periods of development, the childs natural ability to dissociate becomes a
survival mechanism, leading to the compartmentalization of traumatic experiences into separate identity states. Its important to understand that DID serves a protective function. By creating separate identity states, a child can: Preserve some aspects of normal development Maintain attachment to caregivers despite abuse Compartmentalize
overwhelming emotions and memories Continue functioning in daily life While this adaptation is brilliant in childhood, it can become problematic in adulthood when the danger has passed but the dissociative patterns remain. According to the DSM-5-TR, DID diagnosis requires: Identity Disruption: Two or more distinct personality states with marked
discontinuity in sense of self and agency Amnesia: Recurrent gaps in memory for everyday events, personal information, and traumatic events Functional Impairment: Symptoms cause significant distress or impairment in important areas of functioning Exclusions: Symptoms are not better explained by cultural or religious practices, substance use, or
other medical conditions Diagnosing DID requires careful evaluation by trained mental health professionals. The process typically involves: Clinical Interviews: Comprehensive assessment of symptoms, trauma history, and functioning using specialized interviews like the Structured Clinical Interview for Dissociative Disorders (SCID-D). Standardized
Assessments: Tools such as the Dissociative Experiences Scale (DES) to measure dissociative symptoms and their severity. Collateral Information: Input from family members or close contacts who may have observed identity switches or amnesia episodes. Medical Evaluation: Physical examination and tests to rule out medical conditions that could
cause similar symptoms. DID is often misdiagnosed or undiagnosed for several reasons: Symptoms can be subtle and covert Patients may not be aware of their identity states Limited training among healthcare providers Stigma surrounding the diagnosis Overlap with other psychiatric conditions On average, people with DID receive their correct
diagnosis 5-12 years after first seeking treatment, often after multiple misdiagnoses. The gold standard for DID treatment is a phase-oriented psychotherapy approach that typically includes: The first phase focuses on: Establishing safety and trust in the therapeutic relationship Psychoeducation about trauma and dissociation Developing coping skills
and emotional regulation Learning grounding techniques to manage dissociative episodes Addressing self-harm behaviors and suicidal ideation Improving daily functioning and self-care This phase may last months to years and forms the foundation for all subsequent treatment. Once stabilization is achieved, treatment may progress to: Processing
traumatic memories in a controlled, safe manner Working with different identity states to share memories and experiences Reducing amnesia barriers between identity states Addressing trauma-related beliefs and emotions Gradually increasing co-consciousness and cooperation between parts The final phase emphasizes: Developing a more unified
sense of self Improving relationships and social functioning Building a meaningful life beyond trauma Maintaining therapeutic gains Preparing for therapy termination Several therapeutic modalities have shown effectiveness for DID: Trauma-Focused Therapy: Specialized approaches that address the underlying trauma while respecting the
dissociative adaptations. Cognitive Behavioral Therapy (CBT): Helps identify and change unhelpful thought patterns and behaviors. Dialectical Behavior Therapy (DBT): Provides skills for emotional regulation and distress tolerance. EMDR (Eye Movement Desensitization and Reprocessing): Can be helpful for processing traumatic memories when
adapted for dissociative disorders. Clinical Hypnosis: Leverages the natural hypnotic abilities of people with DID for therapeutic benefit. While there are no medications specifically approved for DID, psychiatric medications may help manage co-occurring symptoms: Antidepressants: For depression, anxiety, and PTSD symptoms Mood Stabilizers: For
emotional dysregulation and mood swings Antipsychotics: Sometimes used for severe dissociative symptoms or co-occurring conditions Sleep Medications: To address sleep disturbances common in trauma survivors Medication decisions should always be made in consultation with a psychiatrist experienced in treating dissociative disorders. Recovery
from DID is possible and typically involves: Reduced amnesia and increased awareness between identity states Improved emotional regulation and stress management Better daily functioning and relationships Decreased reliance on dissociation as a coping mechanism Greater sense of personal agency and control Recovery doesnt necessarily mean all
identity states disappear. Many people achieve healthy functioning while maintaining some degree of internal multiplicity. Successful recovery often involves: Working with trauma-informed therapists Building healthy relationships with understanding friends and family Connecting with support groups or online communities Developing healthy
lifestyle practices Creating safety plans for crisis situations Recovery from DID is typically a long-term process that may involve: Setbacks and difficult periods Ongoing therapy and possibly medication Continued work on trauma-related issues Learning to navigate the world with a complex internal system With appropriate treatment and support,
most people with DID can achieve significant improvement in their quality of life and functioning. Research has identified several neurobiological differences in people with DID: Structural Changes: Differences in brain volume in areas related to memory, executive function, and emotional processing. Functional Differences: Altered activity patterns in
networks involved in self-awareness, memory, and emotional regulation. Connectivity Patterns: Changes in how different brain regions communicate, particularly between areas involved in consciousness and identity. Understanding the neurobiology of DID helps: Reduce shame by showing DID has biological basis Guide development of new
treatments Provide objective measures of recovery Inform medication choices DID has faced significant controversy, largely due to: Societal reluctance to acknowledge childhood abuse Misunderstanding of dissociative processes Sensationalized media portrayals Limited professional education about trauma Modern research strongly supports: The
validity of DID as a diagnosis The connection between severe childhood trauma and DID The effectiveness of trauma-informed treatment The neurobiological basis of dissociative symptoms Reducing stigma requires: Education about the reality of childhood trauma Training for healthcare providers Accurate media representation Support for research
and treatment development Risk factors for developing DID include: Early childhood trauma, particularly before age 6 Chronic, repeated trauma rather than single incidents Trauma involving caregivers or trusted figures Lack of protective factors or support High innate capacity for dissociation While DID cannot always be prevented, protective
factors include: Safe, stable caregiving environments Early intervention for at-risk children Trauma-informed care in all settings Community support systems Recognition and treatment of childhood trauma Supporting someone with DID involves: Learning about the condition without judgment Respecting all parts of the persons internal system
Maintaining consistent, safe relationships Avoiding attempts to fix or control the condition Supporting professional treatment Effective care requires: Training in trauma and dissociative disorders Understanding of attachment and developmental trauma Patience with the complexity of the condition Collaboration with specialized providers
Commitment to long-term treatment relationships Promising developments include: Neurofeedback and brain stimulation techniques Precision medicine approaches based on neurobiology Online and technology-assisted interventions Peer support and lived experience involvement Important areas for future research include: Biomarkers for diagnosis
and treatment monitoring Novel therapeutic interventions Prevention strategies Long-term outcome studies Dissociative identity disorder is a complex but treatable condition that develops from severe childhood trauma. Understanding DID as an adaptive response to overwhelming circumstances helps reduce stigma and promotes effective treatment.
With proper diagnosis, trauma-informed therapy, and supportive relationships, people with DID can achieve significant recovery and lead fulfilling lives. The key is recognizing that behind the complexity of this condition lies a person who survived unimaginable circumstances through remarkable psychological creativity. Recovery from DID is not
about eliminating all traces of the condition but about healing trauma, improving functioning, and developing a cohesive sense of self that honors the full complexity of human experience. With continued research, reduced stigma, and improved access to care, the future holds great promise for those living with DID. If you or someone you know is
struggling with symptoms of DID or related trauma, seek help from a qualified mental health professional experienced in treating dissociative disorders. Recovery is possible, and support is available. Dissociative identity disorder (DID) is a psychiatric condition that occurs when a person has multiple identities that function independently. These
identitiesalso called alters or personality states"have their own consciousness, memories, and even personalities. Researchers estimate that this condition affects approximately 1.5% of the global population. Studies suggest that the leading cause of DID is severe and repetitive childhood trauma. Each alter (identity) often holds different traumatic
memories and occasionally displays self-destructive or challenging behaviors. When people with DID switch between their alters, they experience gaps in their memory that can affect their daily functioning. Treatment and support can help those with DID more safely navigate their shifting alters, as well as process different traumatic memories.
Healthcare providers often misdiagnose DIDand many people dont receive a proper diagnosis until later in life. Despite media representation, people with DID are not more prone to violence than the general population, and can live fulfilling lives. While people with DID have a primary personality state, they also have different alters that take over
their consciousness. The primary personality state is often not aware of the existence of different alters, leading to distressing gaps in memory, impairments in functioning, and a host of other symptoms. Alters have their own identity, memories, behaviors, and even preferences (e.g., favorite foods and clothing items). Most alters often have their own
name and can be of different ages and genders. The average number of alters of someone living with DID is 13, but someone can have fewer or much more. Examples of alters include:A small child who cries often, wants to be comforted, and remembers specific traumatic experiencesAn angry teenager who lashes out and engages in self-destructive
behaviorA leader who holds a central role and is aware of the other alters People with DID involuntarily switch between alters. This switch can happen suddenly and often occurs due to triggers such as stress. Other people may not be able to observe when a switch is happening or has happened. Signs of switching between alters include:Eye



blinkingor rollingChanges in postureAppearing to be in a trance A person with DID typically has no memory of being in an altered state. These gaps in memory can cause distress and affect functioning, leading to the inability to recall important day-to-day information. Additionally, someone with DID might have large gaps in their childhood memories
or have limited memory of the trauma they experienced. Aside from the hallmark symptoms of multiple alters, difficulty functioning, and memory troubles, people with DID can also experience:AnxietyDepressionSymptoms associated with trauma (e.g., hypervigilance, flashbacks)Somatic symptoms (e.g., headaches, seizures, or gastrointestinal
issues)Self-harmSuicidal ideation or attempts DID is often the result of severe and repetitive early childhood trauma, including reoccurring physical and sexual abuse. While dissociation (or, the disconnection between ones body, thoughts, and sense of self) is a common experience for trauma survivors, researchers believe that in people who develop
DID, extreme and frequent dissociation causes a breakdown of memory and sense of self. For example, while someone might feel disconnected from their body during a traumatic event to make the experience more tolerable, a child who develops DID takes this survival mechanism a step further, dissociating into different identities (alters) to make
their abuse more bearable. It's worth noting that not every person who experiences severe childhood trauma develops DID. According to one theory, these four factors need to be present for someone to develop DID: An ability to dissociateOverwhelming traumatic experiences that distort realityCreation of alters with specific names and identitiesLack
of external stability, leading the child to rely on self-soothing Other factors that may increase one's risk of developing DID include:Early onset of trauma (before the age of 5)Abuse at the hands of attachment figures (e.g., parents or guardians)Disorganized attachment styleSocial isolationChronic stress On average, people wait five to 12 years before
receiving a proper diagnosis. This is partially because diagnosing DID often requires multiple assessments over a long period of time, a detailed personal history from multiple sources (such as friends and family), and medical exams that rule out other possible explanations for the symptoms. Due to gaps in memory, people with DID might have trouble
accurately self-reporting their symptoms or recalling their full trauma histories. People with DID often receive a misdiagnosis for other psychiatric conditions like borderline personality disorder and may encounter healthcare providers who are skeptical or ignorant of their condition. To diagnosis DID, there are also several assessment tools a
healthcare provider might use, including: Dissociative Experiences Scale (DES)The Dissociation Questionnaire (DIS-Q)The Multidimensional Inventory of Dissociation Dissociative Disorders Interview Schedule (DDIS)Structured Clinical Interview for DSM-IV Dissociative Disorders (SCID-D) The goals of DID treatment can vary from person to person.
For some, the purpose of treatment is to integrate their identities and reduce or eliminate the number of alters they're experiencing. For others, the primary treatment goals are to increase cooperation between the alters and improve the persons overall quality of life. Most mental health professionals who treat DID use a three-phase treatment
approach:Establishing safety and stabilization: This phase focuses on managing life-threatening behaviors, like substance use, self-harm, or suicidal behaviors. Mental health providers help a person with DID learn emotional regulation and grounding techniques to aid them in establishing more immediate safety.Confronting and working through
traumatic memories: In this phase, a person might work with a provider to process past traumas. This can look like safely accessing traumatic memories by engaging with different alters.Identity integration/cooperation: During this phase, providers focus on a persons relationship with their whole self. The goals of this phase are individualized and
depend on the person's needs and interests for healing and recovery. Mental health providers can also use psychotherapy (or, talk therapy) to help someone living with DID manage their symptoms and process traumatic memories. These therapies include:Trauma-focused cognitive behavioral therapy (TF-CBT)Dialectical behavioral therapy (DBT)Eye
movement desensitization and reprocessing (EMDR) Most people with DID have experienced repetitive and severe childhood trauma, including physical and sexual abuse, emotional neglect, and a dysfunctional home environment. Considering this, protecting children from child abuse is one way to prevent the development of DID. Early intervention
and community support for children whove experienced early childhood trauma can also mitigate (or, reduce) the risk of developing DID and other trauma-related disorders. While the causes of child abuse are complicated, some ways to prevent child abuse include: Strengthening economic support for familiesAffordable, high-quality
childcareMentoring programs and after-school programsAwareness campaigns about the signs of child abuse DID is a complicated disorder that frequently co-occurs with other health conditions. In general, childhood trauma has been tied to numerous poor health outcomes including substance use, depression, and heart disease. People who develop
DID are at risk for developing other conditions related to trauma, including: The prognosis (or, outlook) for people with DID is considered poor without receiving proper treatment. That being said, once someone receives an accurate diagnosis and adequate treatment, they can live fulfilling lives. With the help of a mental health provider, people with
DID can attempt to integrate their alters into one, primary identity, or work to create systems that help them safely navigate their shifting alters. For example, this can include strategies for coping with amnesia, like utilizing support systems and writing things down to remember them when their identity switches. Treatment can be intensive and
difficult and often involves processing new trauma memories and ongoing safety planning if self-harm or suicidal behaviors are involved. Becoming more familiar with their alters and gaining new information about their past can help people with DID put the pieces of their lives togetherand improve their overall functioning and quality of life.
Frequently Asked Questions Yes, with proper treatment and support, someone with DID can live a normal life. Unfortunately, it can take 5 to 12 years for someone with DID to receive a proper diagnosis, and treatment is often intensive and long-term.While DID is considered to be a dissociative disorder, borderline personality disorder (BPD) is a
personality disorder. Childhood trauma is a contributing factor for both conditions, but people with BPD do not have alters, or personality states" that act independently of each other. Thanks for your feedback! Reviewed by Psychology Today Staff Dissociative identity disorder, formerly referred to as multiple personality disorder, is characterized by a
person's identity fragmenting into two or more distinct personality states. People with this condition are often victims of severe abuse. Dissociative identity disorder (DID) is a rare condition in which two or more distinct identities, or personality states, are present inand alternately take control ofan individual. Some people describe this as an
experience of possession. The person also experiences memory loss that is too extensive to be explained by ordinary forgetfulness.DID was called multiple personality disorder up until 1994 when the name was changed to reflect a better understanding of the conditionnamely, that it is characterized by fragmentation or splintering of identity, rather
than by proliferation or growth of separate personalities. The symptoms of DID cannot be explained away as the direct psychological effects of a substance or of a general medical condition.DID reflects a failure to integrate various aspects of identity, memory, and consciousness into a single multidimensional self. Usually, a primary identity carries
the individual's given name and is passive, dependent, guilty, and depressed. When in control, each personality state, or alter, may be experienced as if it has a distinct history, self-image, and identity. The alters' characteristicsincluding name, reported age and gender, vocabulary, general knowledge, and predominant moodcontrast with those of the
primary identity. Certain circumstances or stressors can cause a particular alter to emerge. The various identities may deny knowledge of one another, be critical of one another, or appear to be in open conflict. article continues after advertisement According to the DSM-5, the following criteria must be met for an individual to be diagnosed with
dissociative identity disorder:The individual experiences two or more distinct identities or personality states (each with its own enduring pattern of perceiving, relating to, and thinking about the environment and self). Some cultures describe this as an experience of possession.The disruption in identity involves a change in sense of self, sense of
agency, and changes in behavior, consciousness, memory, perception, cognition, and motor function.Frequent gaps are found in the individuals memories of personal history, including people, places, and events, for both the distant and recent past. These recurrent gaps are not consistent with ordinary forgetting.The symptoms cause clinically
significant distress or impairment in social, occupational, or other important areas of functioning. Particular identities may emerge in specific circumstances. Transitions from one identity to another are often triggered by emotional stress. In the possession-form of dissociative identity disorder, alternate identities are visibly obvious to people around
the individual. In non-possession-form cases, most individuals do not overtly display their change in identity for long periods of time. People with DID may describe feeling that they have suddenly become depersonalized observers of their own speech and actions. They might report hearing voices (a child's voice or the voice of a spiritual power), and
in some cases, the voices accompany multiple streams of thought that the individual has no control over. The individual might also experience sudden impulses or strong emotions that they don't feel control or a sense of ownership over. People may also report that their bodies suddenly feel different (like that of a small child or someone huge and
muscular) or that they experience a sudden change in attitudes or personal preferences before shifting back. Sometimes people with DID experience dissociative fugue in which they discover, for example, that they have traveled, but have no recollection of the experience. They vary in their awareness of their amnesia, and it is common for people with
DID to minimize their amnestic symptoms, even when the lapses in memory are obvious and distressing to others. Are dissociative states seen differently in other cultures? In many parts of the world, possession states are a normal part of cultural or spiritual practice. Possession-like identities often manifest as behaviors under the control of a spirit or
other supernatural being. Possession states become a disorder only when they are unwanted, cause distress or impairment, and are not accepted as part of cultural or religious practice. Are suicidal thoughts common in dissociative identity disorder? According to the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition,more than 70
percent of people with DID have attempted suicide at least once, and self-injurious behavior is common among this group. Treatment is crucial to improving quality of life and preventing suicide attempts for those with DID. Why some people develop dissociative identity disorder is not entirely understood, but they frequently report having experienced
severe physical and sexual abuse during childhood.The disorder may first manifest at any age. Individuals with DID may have post-traumatic symptoms (nightmares, flashbacks, or startle responses) or post-traumatic stress disorder. Several studies suggest that DID is more common among close biological relatives of persons who also have the
disorder than in the general population.Once a rarely reported disorder, the diagnosis has grown more commonand controversial. Some experts contend that because DID patients are highly suggestible, their symptoms are at least partly iatrogenicthat is, prompted by their therapists' probing. Brain imaging studies, however, have corroborated
identity transitions. What other dissociative disorders are there? There are other dissociative disorders, all of which concern an individual's disconnection with reality. The person who suffersdissociative amnesia, for example, has difficulty remembering who they are, where they live, and other important personal information. And the person who
suffers depersonalized or derealization disorder is detached from their actions. The primary treatment for dissociative identity disorder is long-term psychotherapy with the goal of deconstructing the different personalities and integrating them into one. Other treatments include cognitive and creative therapies. Although there are no medications that
specifically treat this disorder, antidepressants, anti-anxiety drugs, or tranquilizers may be prescribed to help control the psychological symptoms associated with it. With proper treatment, many people who are impaired by DID experience improvement in their ability to function in their work and personal lives. American Psychiatric Association.
Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition. National Institute of Mental Health Find a Dissociative Disorders (DID) Therapist Get the help you need from a therapist near youa FREE service from Psychology Today. Atlanta, GA Austin, TX Baltimore, MD Boston, MA Brooklyn, NY Charlotte, NC Chicago, IL Columbus, OH Dallas,
TX Denver, CO Detroit, MI Houston, TX Indianapolis, IN Jacksonville, FL Las Vegas, NV Los Angeles, CA Louisville, KY Memphis, TN Miami, FL. Milwaukee, WI Minneapolis, MN Nashville, TN New York, NY Oakland, CA Omaha, NE Philadelphia, PA Phoenix, AZ Pittsburgh, PA Portland, OR Raleigh, NC Sacramento, CA Saint Louis, MO San Antonio, TX
San Diego, CA San Francisco, CA San Jose, CA Seattle, WA Tucson, AZ Washington, DC The symptoms of DID include:Having at least two identities (personality states). These affect your behavior, memory, self-perception and ways of thinking.Amnesia or gaps in memory regarding daily activities, personal information and traumatic events.Different
identities affect your ability to function in social situations or at work, home or school.Other mental health symptoms that can (but not always) be found along with DID include:Anxiety.Delusions.Depression.Self-harm.Substance use disorder.Thoughts about suicide (suicidal ideation).What does a person with DID feel like?If you have DID, you might
feel or experience the following:Detached from reality, your emotions and your sense of self.Confused by what others may tell you about your behavior.Frustrated about gaps in your memory.Stressed about not being in control.Like a bystander, watching yourself from the outside.It doesnt feel like youre you with DID. This can look and feel different
for each person who experiences it. If something doesnt feel right or your experiences and memories arent lining up, reach out to a healthcare provider for an evaluation.Can someone have DID without knowing?Yes, its possible that someone can have DID without knowing. While some people are aware of their identities, many people dont know when
a new identity takes over. When a new identity steps in, you may not remember some events because another personality experienced them. This causes gaps in memory, called amnesia.What causes dissociative identity disorder?DID causes may include:Stressful experiences.Trauma.Abuse.These events typically happen during childhood. DID is a way
for you to distance or detach yourself from the trauma.DID symptoms may trigger (happen suddenly) after:Removing yourself from a stressful or traumatic environment (like moving homes).Close relatives or your children reaching the age at which you experienced trauma.A recent traumatic or stressful experience (like a vehicle accident).An abuser
passing away or experiencing a life-threatening illness.What are the risk factors for dissociative identity disorder?You may be more at risk of developing DID if you experienced:Physical or sexual abuse.Neglect.Multiple medical procedures during childhood.War or terrorism.What are the complications of dissociative identity disorder?Youre at an
increased risk of suicide with DID. More than 70% of people diagnosed with DID attempt suicide or practice self-injury behaviors.If youre thinking about hurting yourself, call or text 988, the Suicide & Crisis Lifeline (U.S.). You dont have to be in a crisis to dial 988. Someone is available to talk, no matter your situation, so you can feel better in your
time of need.

How did islam enter indonesia. What was the ottoman empire how did the ottomans impact the spread of islam in the middle east. Islam impact on middle east. How did wars throughout the middle east impact
islam in the 7th century. How did the spread of islam impact the culture in the middle eastern areas. How did the geography of north africa and the middle east impact the spread of islam. How did wars
throughout the middle east impact islam in the 7th century responses. How did the ottomans impact the spread of islam in the middle east. How did the growth of trade networks in the middle east and northern
africa impact islam. Islam middle east.

valo

what is the role of music in culture

what is the remote control code for insignia tv
http://crislbd.com/public/admin/assets/ckeditor/kcfinder/upload/files/22739075006.pdf
chegg answers free extension


http://sergeybazarov.ru/file/061975da-a96b-4742-96e1-6bae68116ca5.pdf
http://mayphotocopydogia.com/upload/files/56d79c76-edba-43be-a607-50c1345d4f4e.pdf
http://infas.cz/images/wiswig/file/69805951162.pdf
http://crislbd.com/public/admin/assets/ckeditor/kcfinder/upload/files/22739075006.pdf
https://garantc.ru/userfiles/file/24896911833.pdf

