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From beginning to end of this case study assignment, the chosen disorder which is dissociative identity disorder or DID will be examined and evaluated at multiple lengths.  The assignment will have a combination of various reliable source materials regarding the disorder.  Along with including the disorders history, treatments that were used compared to the treatments that are now currently used, how it progresses within an individual, the structure of living with this disorder in daily life, what the press and internet publish regarding DID as well as what research has been done.  Lastly the assignment of this case study will include recommendations of how members of the public who have been diagnosed with the disorder can improve and better their quality of day to day living. 

History of Dissociative Identity Disorder
[bookmark: _Hlk119022676]The definition of dissociative identity disorder is when the individual has two or more personalities within the same body (Mayo Clinic, 2017 and Crichton, 2018).  The earliest to date and recorded person to have DID was a lady called Jeanne Fery a twenty-five-year-old nun in fifteen eighty-four, although not diagnosed at that time (DIDR, 2016).  According to DIDR (2016) Jeanne Fery called the episodes she was having ‘exorcisms’ and kept accurate and specific records which identically coincide with symptoms of DID today.  Mind (2019) explains that known today as DID was previously named multiple personality disorder or MPD until nineteen ninety-four and what happens to a person with DID can vary per person. Jeanne Fery had many personalities or alters which can have full control over the person’s body and emotions, alters can vary from different emotional state, gender, behavior, appearance and memories (DIDR, 2016).  Written and published by Hart, Liarens, Goodwin (1996) Jeanne’s alters emerged due to childhood trauma and the American Psychiatric Association between nineteen eighty-seven and nineteen ninety-four diagnosed Jeanne with doubling of the personality as DID was known by at that time.  Jeanne’s alters had names according to Hart, Liarens and Goodwin (1996) as well as each alter had a purpose, Mary Magdalene who would appear in troubled times, Cornau or ‘Horns’ who attracted her at fours years old with candy, Sanguinnaire who wanted pieces of her skin and Garga ‘Throat’ who shielded her from physical abuse as a child.  DIDR (2016) goes on to say how Jeanne recorded her difficulty with suicide attempts, self-harm and having an eating disorder which are linked back to her alters.  DIDR (2016) and Hart, Liarens, Goodwin (1996) both speak off another nun later in time, sixteen twenty-three called Sister Benedetta who along with Fery suffered from self-harm and an eating disorder.  All authors go on to say that Sister Benedetta had three alters of angelic boys who would physically abuse her and cause her severe pain, however Benedetta’s documentation only reveals a small possibility of childhood abuse or trauma.  However as written by DIDR (2016) Louis Auguste Vivet in eighteen eighty-two was the first person to receive a verified diagnosis of MPD, he suffered with abuse, neglect as well as recurring hysteria episodes.  Louis Auguste Vivet in eighteen eighty-eight revealed that he had ten alters in addition to periods of amnesia (DIDR, 2016).  During these timelines DID has often been misinterpreted or labelled as possession (DIDR, 2016).
Crystalie Matulewicz (2015) was diagnosed with DID in twenty fifteen, it took fourteen years and was diagnosed with nine various disorders prior to being diagnosed with DID.  Matulewicz (2015) explains how problematic it can be for the individual who is misdiagnosed and receiving the wrong medication and treatment, in few cases it can make symptoms get gradually worse or no change to their mental state.  People who suffer with DID can also suffer with substance abuse, mood disorders and eating disorders which is why DID can very often be misdiagnosed as something else as the symptoms cover more than one or even two disorders (Matulewicz, 2015).  It is not unusual for an alter to display different mental health symptoms that are not mutual with the host, given another reason why misdiagnoses with DID is so high (Matulewicz, 2015).  McCluskey and Hooper (2000) reveal at the beginning of Freud and Breuer they illustrated how repression and dissociation work within the mind, repression divides the mind between conscious and unconscious, dissociation the conscious is divided leading to having more than one alters and not knowing the during the other alters stay.  

How DID develops within a person
Mind (2019) and Mayo Clinic (2017) both agree that DID originates from childhood trauma such as physical, mental, sexual abuse and neglect.  Mind (2019) and Mayo Clinic (2017) continue to say that during childhood the brain and the personality is still developing, children can master a coping strategy during alarming environments such as dissociating.  As a child it is more likely for them to use the freeze or flop reactions rather than in an adult who uses the methods of fight or flight (Mind, 2019).  (Mind, 2019) An approach regarding the front and back of the brain during highly intense situations involve lessened blood flow to the frontal lobe can impact on the following, memory storage, where they are during that moment in time, language and speech difficulty and not processing information.  Mayo Clinic (2017) and Crichton (2018) recognize how having DID could open the doors to the person developing other disorders such as, eating disorders, depression and anxiety disorders, self-harm and mutilation, sleep disorders, post traumatic stress disorder as well as having relationships with people.  Signs of DID within children can differ from adults such as having bad nightmares, dramatic adjustment to food or interests and uncontrollable physical reactions (Crichton, 2018). 
The current statistics of people living with DID and the history of the Mental Health Act
Renzoni (2022) has studied that individuals within a psychiatric facility within the United Kingdom and that have been diagnosed with DID are between four- and seven-point five percent, those who are not within a psychiatric facility with DID are around two to six percent.  However Renzoni (2022) does explain how those are quite possibly not accurate due to untreated, undiagnosed and misdiagnosed.  The data for people diagnosed with DID straight away have between two to four alters, at the end of their treatment the data shows an increase of alters from thirteen to fifteen (Renzoni, 2022).  Globally it is estimated around one to two percent have some experience with DID along with women more likely to be diagnosed than men, due to studies showing women are more likely to be abused than men and therefore suffer with DID (Renzoni, 2022).  During nineteen eighty and nineteen ninety there was a huge increase for diagnosed patients with DID but then declined back down again (Pedersen, 2022).  Renzoni (2022) admits that diagnosing someone with DID is unique however Pedersen (2022) disagrees with this statement by saying people with DID is far more frequent than people with schizophrenia.  Pedersen (2022) studies and data show out of six hundred and fifty-eight random samples, between one point one- and one-point five percent of the samples were found to have positive symptoms for DID.  Schizophrenia is averaged at around naught point two five to naught point six four percent (Pedersen, 2022).  Nice (2022) describes how mental health was not recognized and had a stigma about it which would then be hidden away in Victorian asylums where poor and now unthinkable treatments would be performed.  Even though surviving men and women who returned from war were developing signs of disorders such at PTSD, parliament stone walling mental health as whole (Nice, 2022).  In nineteen fifty-nine the mental health act was approved by parliament by nineteen sixty-one they agreed that the asylums, which were primarily based in the countryside to close down and patients who needed care with their mental health would receive treatment within hospital wards or at home (Nice, 2022).  Although it was a slow transition as pricing had not been arranged as to how community centered care would be funded, the majority of asylums did not close until around the nineteen seventies according to Nice (2022).  The mental health act was revisited in nineteen eighty-three where patients if needed could still be restricted from leaving if they were a threat to themselves or others (Nice, 2022).  (SCIE, 2022) The mental health act has developed dramatically since prior to nineteen fifty-nine, the most recent update was August two thousand and twenty-one due to mental health not only increasing but there is more publicity around it.  The mental health act believes in five fundamental principles that include presumption of capacity, being supported to make their own decisions, unwise decisions, best interests and less restrictive options according to SCIE (2022).  In rare cases and if absolutely necessary according to NHS (2022) under section one three five the police can come into the home to detain and escort the patient to have a doctor assess them and under section one three six it allows them to do the same but on public grounds.  Under section two a mental health professional can apply for a detainment order and two doctors must present, section three involves a doctor being able to grant a six-month order (NHS, 2022).  Section four includes a relative or health care professional applying for a seventy-two-hour order if currently waiting for a second doctor to cosign, section five four allows a registered mental health nurse to hold a patient for six hours while awaiting a doctor’s approval for detainment and section five two allows a doctor to hold a patient for seventy-two hours while awaiting for a mental health assessment (NHS, 2022). 

Current treatment and responses
DIDR (2016) mentions how DID was seen in the early days to be a sort of possession by the devil or a demon, nuns and priests would perform exorcisms to banish the evilness from within them.  Whereas later on in Louis Vivet underwent some unusual treatments to discover his alters such as metallotherapy, the treatments for Louis included medication and hypnotic therapy (Hart, Liarens and Goodwin, 1996).  According to Mayo Clinic (2017) there is no specific medication for DID but medication can be taken for other mental health signs such as antidepressants or mood stabilizers, as there is no cure for DID to date.  Mind (2019) recommends counselling or psychotherapy as well as eye movement desensitization and reprocessing.  Hull (2022) includes some medication that will not treat or improve DID but can help with coinciding mental health conditions like depression, these include selective serotonin reuptake inhibitors (SSRIs), tricyclic antidepressants, clonidine, anticonvulsants and benzodiazepines.  Doctors will hesitate to put a patient on benzodiazepines due to the risk of becoming addicted to them which can essentially cause or worsen DID (Hull, 2022).  People living with DID can alongside progress to having anxiety due to acknowledging their alters, the medication used to help with anxiety can be fluoxetine, sertraline, duloxetine, bupropion and doxepin (Hull, 2022).  On the other hand antipsychotic medications have been proven to lessen the amount of times an alter takes over the host, these medications are aripiprazole, olanzapine and risperidone (Hull, 2022).  Mind (2019) and Hull (2022) both coincide by describing how therapy has a huge beneficial outcome regarding DID, as therapy works on understanding the abuse or trauma the alters are less likely to appear.  The therapy that is mentioned to work well with DID are eye movement desensitization and reprocessing (EMDR), cognitive behavioral therapy (CBT) and dialectical behavioral therapy (DBT) (Hull, 2022).  Shapiro (2017) developed EMDR in nineteen eighty-nine to treat post-traumatic stress disorder, which involves eye movements of left, right, up and down as well as sounds.  Shapiro (2017) begins by saying using EMDR without a medical professional who is properly trained in it is strongly discouraged, as EMDR can have a huge negative impact on the patient as well as the patient must be stabilized prior and during EMDR and it is not advised to use as the only treatment plan for DID.  NHS (2019) describes how CBT was established by Aaron Beck in the nineteen sixties, the purpose of CBT is to guide the patient with talking therapy to help them overcome present issues rather than past issues in a positive way by dealing with piece by piece at a time.  The timeframe for CBT can vary but it’s normally between five and twenty sessions and the duration per session is between thirty to sixty minutes long (NHS, 2019).  Psychology Today (2022) explains that DBT was discovered in the nineteen seventies by Marsha Linehan, its main purpose it to treat border line personality disorder but can be used to treat other disorders.  DBT works by channeling emotions and to learn how to understand and control them, patients are to keep a diary of each week regarding how they felt and their behavior towards the situation this is to discuss with the therapist on actions taken and if adjustments need to be made (Psychology Today, 2022).  Support groups are available but are limited to when and where, however the supports groups available to the public are majority a mixture of various mental health disorders rather than a specific disorder (Psychology, 2022).  This would prove difficult to people wanting to speak to fellow individuals with the same disorder to feel they are not alone in what they are going through (Hull, 2022).

Media Around DID
[bookmark: _Hlk119450519]The most well-known and famous representation of DID was brought out in eighteen eighty-six a fiction book ‘Strange Case of Dr Jekyll and Mr Hyde’ was written by Robert Louis Stevenson about a scientist who wanted to publicly publish his alter ego in an evil way, Robert Stevenson book was influenced by Deacon Brodie who live between seventeen forty-one to seventeen eighty eight (Bell, 2020).  Although Deacon was not diagnosed or having any symptoms of DID, the story of Dr Jekyll and Mr Hyde is believed that he had DID (Bell, 2020).  The media is well known for misrepresenting films with DID, films such as Me, Myself and Irene, Split, The Three Faces of Eve and Fight Club (Teach Trauma, 2022).  Along with portraying myths about DID such as, they are violent, DID is rarely diagnosed and DID treatments are dangerous (Trauma Teach, 2022).  Stigmas around DID have been around for hundreds of years, as previously it was seen as witchcraft or possession and how they were treated could range from being chained to walls, lobotomies or undergoing bizarre surgeries that would ultimately end with their death (Sheth, 2020).  Within this blog written by Sheth (2020) data was collected and analyzed by Dr Michelle Pautz of whether if films have an influence on how people perceive things, the data showed twenty to twenty five percent of people who took part changed their perceptions.  According to Sheth (2020) directors often create negative perceptions of people with DID and how the disorder started is hardly ever shown in the making of films, along with characters symptoms are exaggerated on film which only adds to the inaccuracy and stigmas around DID.  Such as in the movie Fight Club it is shown that the actor does not have any control over his alters which in the real world is extremely rare (Sheth, 2020).  Styx (2022) reveals how frequent it is for a patient to self-diagnose themselves due to what they have seen or read on social media, a TikTok account made by Gimena who was diagnosed with DID at around twenty-one years old to advise and guide others in the same situation.  Gimena’s therapist advised her to film her life to help with the loss of gaps within her memory but also to join a community group to aid the loneliness that comes with DID (Styx, 2022).  As Styx (2022) writes some individuals post the good and the bad, however it does come at a price with people not only leaving positive comments but also negative ones which can massively impact that person.  Styx (2022) says that if people are self-diagnosing or looking up symptoms on Google the algorithm will automatically send that person to the page of that disorder anyway. 


How is DID studied? What is known?
Blihar (2020) explains how DID affects the brain compared to people without DID, it is shown that people with DID show much smaller cortical and subcortical amounts within the hippocampus and amygdala.  Along with showing greater white matter tracts between the basil ganglia and precuneus (Blihar, 2020).  According to Mind (2019) to be diagnosed with DID is not a simple step forward, the process includes the General Practitioner or psychiatrist putting the person forward for a full mental health assessment which may include both a psychiatrist and a psychotherapist.  Blihar (2020) continues to explain how a small amount of research has gone in to DID along with some medical professionals thinking DID does not exist.  The person who is completing the assessment will firstly rule out if the dissociation can be linked back to drugs or certain types of medication, physical reasoning or religious or cultural background (Mind, 2019).  In order to being diagnosed with DID the psychiatrists will also take in to account if there are other symptoms and how dissociation affects them on a day to day basis, Mind (2019) goes on to says that DID is challenging to diagnosis due to not a lot of training on DID, symptoms can often be denied, can be mistaken for borderline personality disorder and displaying symptoms that match another mental health disorders.  Sebouhian (2022) explains Chloe’s experience of getting a diagnosis of DID, she was seeing a psychiatrist privately who gave her a leaflet on DID and recommended she go to her GP as she was experiencing periods of amnesia and had woken up with bruises on her which she could not account for.  Chloe was then introduced to Assessment and Treatment Services or ATS who revealed they were unable to help her, Chloe then went to another GP who referred her for an assessment by a psychiatrist (Sebouhian, 2022).  Within the assessment Chloe was told it was not DID by the psychiatrist but in fact epilepsy, Chloe who wanted a second opinion went to The Clinic for Dissociative Studies in London and was diagnosed with DID (Sebouhian, 2022).  Chloe then faced the difficulty of getting funding for her treatment and being passed from pillar to post as the NHS were refusing to fund for the private treatment, eventually she got the treatment she needed according to Sebouhian (2022).  Days of The Year (2022) announced that on the fifth of March is National Dissociative Identity Disorder Awareness Day to help not only people diagnosed with DID but to raise awareness for health care professionals when diagnosing a patient with DID and to help people speak out and share the day with others who have DID. 

Case Studies on DID
Rehan (2018) article describes a fifty-five-year-old women with previous substance abuse and with having the dissociative identity disorder which include seven alters.  This study not only analyses her disorder but also her triggers to try to connect the dots (Rehan, 2018).  While under hospital staff care a few of her alters were recorded such as, a seven-year-old, a teenager and also a male alter believed to be around the same age as her, this lady became informed of her alters by people close to her explaining what had happened (Rehan, 2018).  Information given by her explained how stress and use of illegal substances would trigger another alter to play within the host, some of her alters were found to be anything from homicidal to suicidal (Rehan, 2018).  The child alter was recorded to be moody and selfish, her teenager alter was recorded to be violent and added to the substance abuse, however her male alter would dress as a man and be attracted to females (Rehan, 2018).  This lady had a course of treatment for six months of CBT and psychotherapy along with the medication escitalopram to decrease her anxiety which she mentions she gets due to the instant change of alters (Rehan, 2018).  It is then reported that six months after this treatment her anxiety was improving however there was not a massive change (Rehan, 2018).  Martins (2022) reports on a somewhat different case but diagnosed with DID, a thirty-year-old female discloses unusual behavior starting in March twenty eighteen where periods of memory loss could last from ten minutes to six hours up to three times a week.  This female attended a Catholic church regularly, a priest at the church and eight other members were brutally attacked while performing an exorcism on her (Martins, 2022).  She insists she was not abused but does disclose a spiritual being coming to her while in hospital after surgery, after the alters had gone she says how she would feel very weak and tired (Martins, 2022).  Over the course of a year, she attended many psychiatric treatments that failed to help her, family believed it was the work of the devil and due to this response attempted suicide multiple times (Martins, 2022).  Medical professionals gave her multiple diagnosis from anxiety and depression to schizophrenia along with various medication for these disorders, after eventually being diagnosed with DID she denied wanting any psychotherapy treatments and tried Spiritism instead (Matins, 2022).  A period of three months later of attending Spiritism her anxiety symptoms had decreased and she was able to return to her job and enjoy a social life (Martins, 2022).

Recommendations on how people with DID can have an improved life
From extensive research on dissociative identify disorder, there is yet to be scientific evidence of what exactly happens to the brain and body of someone who is diagnosed with DID. Or what happens to the brain and body when an alter takes the place of a host.  There are multiple social media posts, films and TikTok’s that massively misrepresent DID and to some degree exaggerate what happens when an alter takes over or symptoms of DID.  Research, time and funding would need to be provided to investigate these unanswered questions, along with medical professionals receiving accurate and in-depth training on DID as some medical professionals do not believe DID is real.  For patients who believe something is not right or they may possibly have DID, support, the correct pathway to being assessed along with treatment and therapy to be more accessible to the individual.  From the research within this assignment having medical professionals who do not automatically believe it is another disorder due to symptom similarity would greatly improve the confidence of the patient going to the GP.  DID has an awareness day once a year on the fifth of March where individuals who are diagnosed with DID can feel safe and speak openly about it, more gatherings in various cities or towns should be funded as well as free online or face to face support groups being accessible if needed. 

To complete this assignment a summary of what has been discussed and included has been added.  The disorder of dissociative identity disorder was analyzed by its history, how it can affect and develop within an individual, current treatments medical and non-medical and their responses, internet and media around DID, how it was previously studied compared to now, real life case studies and finally recommendations on what needs to be improved for the individual and for medical staff who will come across this disorder.  Each section has been unveiled from its good points to its bad points along with how far medical science has come from diagnosing to treating this disorder.  Case studies of real-life people with DID have been added to show how each case has been handled and what treatments if any worked for the individual.
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