
Dissociative Identity Disorder (DID) 

Disruption of identity with two or more distinct personality states involving marked 
discontinuity in sense of self and sense of agency, includes alterations in affect, behaviour, 
consciousness, memory, perception, cognition, and/or sensory-motor functioning. Clients 
with this disorder will experience reoccurring gaps in memory of daily events, personal 
information and traumatic events. The symptoms cause clinically significant distress and 
impairment in social, occupational or other important areas of functioning. The symptoms are 
not part of a broadly accepted cultural or religious 
practise and are not attributable to psychological effects 
of substance use. The disorder has shown changes in 
brain functions. 

At times clients will freeze, have a non-epileptic 
seizure or experience amnesia around the time the 
personality changes over or take some time to ‘update 
self’ or inform other persona of information. Clients 
will often refer to their other personalities by the name and talk about them as if it is entirely 
different people. The different personalities can involve different genders, ages, likes/dislikes, 
allergies, wear different clothes, differ in ways they communicate and regulate their 
emotions. Some who alter through a large amount of personalities often form sub-
personalities also and have ‘main personalities’ they experience most frequently. When 
clients have conflict between personalities and ‘disagreements’ within self, it may cause 
clients distress when they are angry at other personality’s behaviour, choices or opinions.  

The disorder can often occur comorbid with anxiety and 
depression. Research shows that it often onsets following trauma 
in particular child sexual abuse, but not in every case. Clients can 
often not remember the trauma they may have experiences. It can 
bring distress to clients to consult them around potential trauma 
they may have gone through and this should be done by a mental 
health professional.  

When supporting clients with DID it is important to be respectful 
of the clients experience and curious as to how they have adapted 
to live with the disorder. Allow clients time and space when 
transitioning between personalities and be sensitive to confusion 
and having to remind and reinform of information. Be flexible in 

ways of engaging with clients when they are in different 
persona’s such as being more ‘childlike’ or ‘fun’ with 
younger personalities. Be open in asking the client what they 
like to do and learning to get to know the clients different 
personalities. Remember this disorder is real and identifiable 
on brain scans, do not try to ‘challenge’ the client, deny 
there reality, argue your own reality or attempt to eliminate 
or merge the personalities.  

 



For more information and examples of people’s experience of the disorder visit the following 
websites: 

https://www.youtube.com/watch?v=A0kLjsY4JlU  

https://www.youtube.com/watch?v=ek7JK6pattE 

https://link.springer.com/chapter/10.1007/978-1-4899-0310-5_16  

https://www.tandfonline.com/doi/abs/10.1080/00332747.1996.11024766?journalCode=upsy20  


