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DISSOCIATIVE DISORDERS

The dissociative disorders, as listed in the current (4th)
edition of the Diagnostic and Statistical Manual of Mental
Disorders (DSM-IV-TR; American Psychiatric Association,
2000), include a number of different syndromes, all of
which entail an alteration in consciousness affecting
memory and identity. Patients with dissociative amnesia
(formerly known as psychogenic or functional amnesia)
cannot remember certain past experiences (episodic mem-
ory), while those with dissociative fugue (formerly known
as psychogenic fugue) also lose their personal identities

(semantic memory). Patients with dissociative iden-
tity disorder (DID; formerly known as multiple personality
disorder, or MPD) alternate between two or more separate
identities (selves, or “alter egos™), each with its associated
fund of autobiographical memory—and an interperson-
ality amnesia separating at least one alter ego from the
others.

Patients with depersonalization disorder feel that they
have changed in some profound way—in other words,
they do not consciously recognize themselves; in the
related syndrome of derealization, they do not consciously
recognize their surroundings. There is also a subcategory
of “dissociative disorder not otherwise specified,” includ-
ing cases that do not quite fit the diagnostic criteria for
amnesia, fugue, or DID, as well as culturally specific cases
of “spirit possession,” such as amok, latah, and ataque de
nervios. These symptoms are “functional” in that they are
not associated with demonstrable brain insult, injury, or
disease.

The dissociative disorders came to prominence in the
late nineteenth century, with the work of Jean-Martin
Charcot and Pierre Janet in France, and of Morton Prince
and Boris Sidis in America—forming the clinical basis of
pre-Freudian ideas about unconscious mental life (Ellen-
berger, 1970). Throughout the twentieth century, and now
into the twenty-first, the dissociative disorders have served
as plot devices in countless novels and films, such as Ran-
dom Harvest by James Hilton (novel, 1941; film, 1942),
about a World War I veteran who suffered fugue as a
result of “shell shock,” and The Three Faces of Eve (1957),
based on an actual clinical case of multiple personal-
ity disorder. Despite the high degree of popular interest,
however, the dissociative disorders were considered to be
extremely rare. For example, fewer than 100 cases were
reported in the scientific literature up to 1970.

Following the publication of Sybil (19786), another osten-
sible case of MPD, which was turned (twice) into a televi-
sion movie, there ensued an “epidemic” of DID cases, and
the rise of theories linking dissociative psychopathology
to trauma—especially a history of childhood sexual abuse
(CSA; e.g., Freyd, 1996), and even “satanic ritual abuse.”
Although this remains the most popular “psychogenic”
theory of the dissociative disorders, the hypothesized link
between trauma and dissociation has proved difficult to
pin down. In the first place, despite advances in diag-
nostic criteria and methods, it seems likely that DID has
been overdiagnosed in recent years: even the validity of
the Sybil case has been challenged. Moreover, while most
individuals diagnosed with DID report histories of child-
hood sexual abuse, many of these reports appear to be
based on beliefs shaped by popular culture and “recov-
ered memories” of abuse that may have been distorted
by inadvertent suggestion from therapists. Although the
role of suggestion in the dissociative disorders remains
controversial (Kihlstrom, 2004), the fact remains that no
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prospective study has shown a documented history of child-
hood sexual abuse increasing an individual’s specific risk
for DID.

Although impaired memory is the hallmark of the disso-
ciative disorders, clinical and experimental research agree
that traumatic and other emotional events are typically
well remembered—which is one of the core symptoms of
posttraumatic stress disorder (PTSD). When trauma is
poorly remembered, the forgetting is usually ascribed to
normal memory processes, such as infantile and childhood
amnesia, the passage of time, and the like, rather than to
any dissociative process. Recent proposals to list DID and
other dissociative disorders as forms of PTSD await firm
evidence linking dissociation to trauma (McNally, 2003).

Somewhat surprisingly, given the “epidemic” of the
1970s and 1980s, there has been relatively little labora-
tory research on the dissociative disorders. One line of
research has found evidence of “state-dependent” memory
in DID, such that one “alter ego” cannot remember items
studied by another. Another has uncovered evidence of
spared priming and other expressions of implicit or uncon-
scious memory, despite the patient’s impairment of explicit
or conscious memory. In an attempt to identify attentional
correlates of dissociation a third line of research has used
the Stroop test and related paradigms with normal sub-
jects (typically college students) who report high levels of
dissociative experiences, in an attempt to identify atten-
tional correlates of dissociation.

Until relatively recently, the dissociative disorders were
grouped with the conversion disorders under the broad
rubric of “hysteria.” Indeed, just as dissociative amne-
sia, fugue, and identity disorder can be described in
terms of impairments of conscious memory, so “hysterical”
blindness, deafness, paralysis, and the like can be con-
strued as impairments of conscious perception and action
(Kihlstrom, 1994). On the other hand, DID, the other
dissociative disorders, and the conversion disorders have
been given a social-psychological interpretation in terms
of role enactment (Lilienfeld et al., 1999). In this view,
patients behave “as if” they are amnesic, or blind, or have
multiple personalities, as part of a socially sanctioned and
goal-directed strategy for expressing personal distress and
managing (and manipulating) social relations. A skeptical
approach to the dissociative disorders is natural, in view of
the excesses of the DID “epidemic” of the 1970s and 1980s.
At the same time, we should not let a principled skepticism
blind us to genuine cases of dissociative disorder, however
few and far between they may be.
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DISSOCIATIVE IDENTITY DISORDER

Dissociative identity disorder (DID) is a psychiatric con-
dition that was formerly known as multiple personality
disorder (MPD). DID is viewed as the most complex
and severe of the dissociative disorders, a category that
also includes dissociative amnesia, dissociative fugue, and
depersonalization disorder (see Cardeiia & Gleaves, 2007
for a discussion of other dissociative disorders). Although
it is controversial and long regarded as exotic and rare, a
wealth of research has been conducted on DID in recent
years, particularly since the 1980s.

Description

According to the current Diagnostic and Statistical Manual
of Mental Disorders (DSM; American Psychiatric Associ-
ation, 2000), DID is defined by the presence of two or
more distinct identities or personality states that recur-
rently take control of the individual. The other essential
diagnostic criterion is some degree of psychogenic or psy-
chological amnesia. Although the DSM focuses on the
issue of alternate identities, a core set of features of DID
has also appeared in research and may be as essential
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