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This book describes
Dissociative Identity Disorder (Multiple
Personality Disorder), Diagnosis and
Treatment and Related Diseases which is seen in some of my patients
in my Family Clinic.

 


(What You Need to
Treat Dissociative Identity
Disorder)

 


This e-Book is licensed for the personal
enjoyment only. This eBook may not be re-sold or given away to
other people. If you would like to share this book with another
person, please purchase an additional copy for each reader.

 


If you’re reading this book and did not
purchase it, or it was not purchased for your use only, then please
return to Smashwords.com and purchase your own copy.

 


Thank you for respecting the hard work of
this author.

 


 



Introduction

 


I have been writing medical articles for my
blog: http://kennethkee.blogspot.com (A Simple Guide to Medical
Disorder) for the benefit of my patients since 2007.

 


My purpose in writing these simple guides was
for the health education of my patients.

 


Health Education was also my dissertation for
my Ph.D (Healthcare Administration).

 


I then wrote an autobiography account of my
journey as a medical student to family doctor on my other blog:
http://afamilydoctorstale.blogspot.com.

 


This autobiography account “A Family Doctor’s
Tale” was combined with my early “A Simple Guide to Medical
Disorders” into a new Wordpress Blog “A Family Doctor’s Tale” on
http://kenkee481.wordpress.com.

 


From which many free articles from the blog
was taken and put together into 800 eBooks.

 


Some people have complained that the simple
guides are too simple.

 


For their information they are made simple in
order to educate the patients.

 


The later books go into more details of
medical disorders.

 


The first chapter is always from my earlier
blogs which unfortunately tends to have typos and spelling
mistakes.

 


Since 2013, I have tried to improve my
spelling and writing.

 


As I tried to bring the patient the latest
information about a disorder or illness by reading the latest
journals both online and offline, I find that I am learning more
and improving on my own medical knowledge in diagnosis and
treatment for my patients.

 


My diagnosis and treatment
capability has improved tremendously from my continued
education.

 


Just by writing all these simple guides I
find that I have learned a lot from your reviews (good or bad),
criticism and advice.

 


I am sorry for the repetitions in these
simple guides as the second chapters onwards have new information
as compared to my first chapter taken from my blog.

 


I also find repetition definitely help me and
maybe some readers to remember the facts in the books more
easily.

I apologize if these repetitions are
irritating to some readers.

 



Chapter 1

 


Dissociative identity disorder

 


Dissociative identity disorder, previously
known as multiple personality disorder, is a type of dissociative
disorder caused by mental and physical trauma to a person.

 


Dissociative identity disorder (DID) is a
rare disorder in which 2 or more distinct identities, or
personality states, are manifest in a person and alternately take
control.

 


Some people depict this as an occurrence of
possession.

 


The person also develops memory loss that is
too widespread to be explained by ordinary forgetfulness.

 


Dissociative identity disorder was termed
multiple personality disorder up until 1994, when the name was
changed to indicate a better understanding of the disorder.

 


The disorder is featured by a fragmentation
or splintering of identity, rather than by a creation or growth of
separate personalities.

 


The symptoms of DID cannot be clarified as
being the direct psychological effects of a substance or of a
general medical disorder.

 


DID indicates a failure to combine different
aspects of identity, memory, and consciousness into a single
multidimensional self.

 


Normally, a primary identity takes the
person's given name and is submissive, needy, accountable, and
depressed.

 


When in control, each personality state, or
its alternate position, may be felt as if it has a distinct
history, self-image and identity.

 


The alternate state's characteristics such as
name, reported age and gender, vocabulary, general knowledge, and
predominant mood will be in contrast with those of the primary
identity.

 


Certain circumstances or stress factors can
induce a particular alternate state to emerge.

 


The different identities may reject knowledge
of one another, be critical of one another, or seem to be in open
conflict.

 


In many countries, possession conditions are
a normal part of a cultural or spiritual practice.

 


Possession-like identities often present as
behaviors under the charge of a spirit or other supernatural
being.

 


Possession conditions become a disorder only
when they are not wanted, produce distress or injury, and are not
established as part of a cultural or religious practice.

 


People with dissociative disorders make use
of dissociation as a defense mechanism, pathologically and
involuntarily.

 


The patient experiences these dissociations
to protect himself.

 


Together with dissociative amnesia and
depersonalization-derealization disorder, it is one of the 3 major
dissociative disorders.

 


Dissociative disorders can be present in
people of all ages, races, ethnicities, and backgrounds.

 


The National Alliance on Mental Illness
(NAMI) evaluates that about 2 percent of people have dissociative
disorders.

 


What are the Causes of Dissociative identity
disorders?

 


Causes

 


Dissociative identity disorder together with
other dissociative disorders normally develops as a method to
manage some type of trauma they have felt.

 


90 percent of people with dissociative
identity disorder in the USA, Canada, and Europe have felt
childhood neglect or abuse.

 


Dissociative disorders normally develop as a
way to deal with trauma.

 


The disorders most often develop in children
subjected to long-term physical, sexual or emotional abuse or, less
often, a home environment that is fearsome or highly volatile.

 


The stress of war or natural disasters also
can produce dissociative disorders.

 


Some people who develop DID often report
having gone through severe physical and sexual abuse during
childhood.

 


The disorder may first present at any
age.

 


Persons with DID may have post-traumatic
symptoms (nightmares, flashbacks, or startle responses) or
post-traumatic stress disorder.

 


Several studies indicate that DID is more
frequent among close biological relatives of persons who also have
the disorder than in the general population.

 


Personal identity is still developing during
childhood.

 


A child is more able than an adult to observe
himself or herself and feel trauma as though it is happening to a
different person.

 


A child who is able to dissociate in order to
suffer a traumatic experience may use this coping mechanism in
reaction to stressful situations throughout life.

 


Once a rarely reported disorder, the
diagnosis has grown more frequent and controversial.

 


Some doctors believe that since DID patients
are highly impressionable, their symptoms are at least partly
iatrogenic (caused by their therapists' examination).

 


Brain imaging studies have substantiated
identity transitions.

 


Risk factors

 


People who have long-term physical, sexual or
emotional abuse during childhood are at highest risk of forming
dissociative disorders.

 


Children and adults who undergo other
traumatic events, such as war, natural disasters, kidnapping,
torture, or extensive traumatic, early-life medical procedures,
also may form these disorders.

 


What are
the symptoms of Dissociative identity disorder?

 


Symptoms

 


Signs and symptoms are dependent on the type
of dissociative disorders but may involve:

1. Memory loss (amnesia) of certain time
durations, incidents, people and personal information

2. A sense of detachedment and the
emotional

3. A perception of the people and things
around the patient as vague and unreal

4. A blurred sense of identity

5. Significant stress or problems in the
relationships, work or other important areas of the life

6. Inability to handle well the emotional or
professional stress

7. Mental health problems, such as
depression, anxiety, and suicidal thoughts and behaviors

 


Other symptoms might include:

 


Dissociative amnesia

 


This is a form of memory loss beyond
forgetfulness that is not linked with a medical disorder.

 


The memory loss is more severe than normal
forgetfulness and that cannot be explained by a medical
disorder.

 


The patient cannot remember information about
self or events and people in the life, particularly from a
traumatic time.

 


Dissociative amnesia can be explicit to
events in a certain time, such as intense fighting, or more rarely,
can affect complete loss of memory.

 


It may occasionally involve traveling or
bewildered wandering away from the life (dissociative fugue).

 


An episode of amnesia normally happens
suddenly and may persist minutes, hours, or rarely, months or
years.

 


Dissociative fugue

 


A dissociative fugue is an event of amnesia
that involves not having remembrance of certain personal
information.

 


It may involve wandering away from the person
or a detachment from any emotion.

 


Blurred
identity

 


This happens when the patient feels like
there are two or more people talking or living in the head.

 


The patient might even feel like that he/she
is possessed by one of several other identities.

 


It is imperative to note that according to
the Diagnostic and Statistical Manual of Mental Disorders, many
cultures around the world place possession as part of a normal
spiritual ritual or practice.

 


This symptom is not regarded as a multiple
personality disorder.

 


According to the DSM-5, these criteria must
be met for a person to be diagnosed with Dissociative identity
disorder:

 


1. The person has 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 depict this as an experience of
possession.

 


2. The disturbance in identity affects a
shift in sense of self, sense of urgency, and alterations in
behavior, consciousness, memory, perception, cognition, and motor
function.

 


3. Frequent spaces are present in the
person’s memories of personal history, such as people, places, and
events, for both the distant and recent past.

 


These repeated spaces are not consistent with
ordinary forgetting.

 


4. The symptoms produce medically significant
distress or impairment in social, occupational, or other important
areas of functioning.
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