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Dissociative Identity Disorder 

Description 
Dissociative identity disorder (DID), formerly called multiple personality disorder, is a chronic condition 

characterized by the presence of two or more separate personality states within one individual. This 

complex disorder impairs a person’s sense of having a unified self and is associated with recurrent lapses 

in memory. People living with DID experience significant disruptions to identity, awareness, memory, and 

consciousness.  

Etiology/Pathophysiology 

Although the exact cause is unknown, DID is associated with environmental risk factors including 1,2,4: 

• history of physical and sexual abuse 

• severe childhood trauma 

• long-term emotional abuse 

• natural disasters  

• war combat 

• medical/surgical procedures 

• acts of terrorism 

DID is one of three dissociative disorders, all of which are believed to develop (often during childhood) as 

a way of coping with trauma.2,4 Recent research suggests those with DID have smaller brain volumes in 

the regions associated with memory, indicating that traumatic events may impact neural development.2,3  

Treatment Considerations 
Although there is no cure or standard treatment, symptom management can often be achieved through 

long-term supportive therapies. Some cultures view the alternate personality as a “spirit” or form of 

“possession”, and these beliefs should be considered during care. Traditional psychotherapy treatment 

options include 1,2,4: 

• Cognitive behavioral therapy (CBT) 

• Dialectical behavioral therapy (DBT) 

• Eye movement desensitization and reprocessing (EMDR) 



The effects of living with DID can be debilitating and require ongoing care. Treatment is complex and 

often complicated by related, co-existing conditions including 1,4: 

• post-traumatic stress disorder (PTSD)  

• depression 

• anxiety 

• substance use disorder 

• self-injury 

• non-epileptic seizures  

Drug therapy is ineffective in addressing the core features of DID. However, some medications, like 

antidepressants, can help manage comorbid conditions like depression.2 

It is critical to assess and monitor suicide risk while providing treatment in both acute and non-acute 

settings. An estimated 70% of people with DID have attempted suicide in the past and multiple attempts 

are common.1 
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