
MULTIPLE PERSONALITY DISODER

Dissociative identity disorder, once called multiple personality disorder, results in two or more split identities. Learn more
from WebMD about.

The symptoms when the disease was first discovered were contortions, convulsions, fainting, and impaired
consciousness. Comorbid disorders can include substance abuse , eating disorders , anxiety , post traumatic
stress disorder PTSD , and personality disorders. This suggests that the solid, fixed sense of self most of us
have is at least partly an illusion that allows us to avoid the mental distress that comes with multiple identities.
Caring for someone with DID can be unpredictable and tiring. In his opinion, Piper and Merskey are setting
the standard of proof higher than they are for other diagnoses. The usual genesis of MPD is some kind of
childhood sexual trauma enacted on the patient when they were a child. Therapy for DID is usually long-term.
Some people who have DID have even described hearing the voices of others, while those others have control
over the body. Brain imaging work supports the idea that people with DID are not acting, and there is other
research refuting such claims. They may also have a personality that stops developing from the age at which
the trauma happened. Second, Criterion A now specifically states that transitions in identity may be
observable by others or self-reported. Individuals with this disorder may present with prominent medically
unexplained neurological symptoms, such as non-epileptic seizures, paralyses, or sensory loss, in cultural
settings where such symptoms are common. Specially designed interviews such as the SCID-D and
personality assessment tools may be used in the evaluation as well. There is very little experimental evidence
supporting the trauma-dissociation hypothesis, and no research showing that dissociation consistently links to
long-term memory disruption. Stephen E. Talk therapy is generally aimed at trying to unify, or re-unify, a
fractured identity. Psychiatrist Paulette Gillig draws a distinction between an "ego state" behaviors and
experiences possessing permeable boundaries with other such states but united by a common sense of self and
the term "alters" each of which may have a separate autobiographical memory , independent initiative and a
sense of ownership over individual behavior commonly used in discussions of DID. Although auditory
hallucinations are common in DID, complex visual hallucinations may also occur. What causes dissociative
identity disorder DID? Dissociation is often thought of as a coping mechanism that a person uses to disconnect
from a stressful or traumatic situation, or to separate traumatic memories from normal awareness. Surely all
this smokiness and gyration is Sandy. And I was a good mum, in a practical senseâ€¦ I was good at copying
how other people behaved. She is that three-year-old â€” until another identity comes to the fore. Is Multiple
Personality Disorder Real? Most previous examples of "multiples" such as Chris Costner Sizemore , whose
life was depicted in the book and film The Three Faces of Eve , disclosed no history of child abuse. Try to
focus on the things that you can control, not on the things outside of your control. A great way to get the other
personalities to come out is to ask questions of the patient and start out very broad by just suggesting that they
may have alternate personalities in their psyche. The treatment in the last stage was more individualized; few
with DD [ sic ] became integrated into one identity. This is because the line between fantasy and reality for the
patient has become more blurred. A diagnosis of DID takes precedence over any other dissociative disorders.
Suicidal ideation , failed suicide attempts , and self-harm also occur. People with dissociative identity disorder
who experience fugue states, when there is a loss of time and experience, have reported various stages of
recollection and awareness. Sometimes you can talk to the other personalities simply by asking permission to
do so. Living with dissociative identity disorder can be distressing and can often overlap with other conditions
such as depression, anxiety, and personality disorders. The first stage focusses on stabilising symptoms and
ensuring safety The second stage involved processing traumatic memories in a safe and supportive
environment The third stage involves unifying the alters into a cohesive identity. The iatrogenic model also
sometimes states that treatment for DID is harmful. When they occur, they can occur at any age. Next,
Strohminger turned to families of people with dementia, which can involve not only memory loss but also
changes in personality and moral sense sometimes negative changes, such as a shift to pathological lying;
sometimes positive ones, such as greater kindness.


