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Abstract
This paper argues that alters within Dissociative Identity Disorder systems consist of separate persisting identities. I start by explaining what Dissociative Identity Disorder (DID) is, by outlining the diagnostic criteria. I compare this to its predecessor Multiple Personality Disorder (MPD) and give a brief argument for the conceptual separation of the two disorders based around the involvement of memory, or lack thereof. In the second section, I outline arguments for the memory theory of personal identity. I start by giving a brief overview of body persistence theory and using counter-arguments I go on to explain Lockean memory theory as an alternative. I then look at potential issues with Lockean theory but provide support against these. Finally, I look at Klein and Nichols’ updated view of memory theory and outline their defence against the charge of circularity. As such, I conclude that memory theory is the best account of persisting personal identity. In the final section, I give an account of how memory theory would apply to DID by using my own example of Jennie. This suggests that alters in DID systems are individual persisting identities. I look at contemporary psychological studies of memory in DID patients that initially seem to dissuade the idea of individual identities of DID alters. However, using arguments from Block and the distinction between access and phenomenal consciousness I propose that the findings of the psychological studies show that it is possible that DID alters can be shown to be individual persisting identities. 
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Glossary

Host: The main identity assigned to the body, and creator of the system.
System: The collection of alters in the body. This can include the host.
Alters: The alternating identities inside the system. Usually created by the host but can be created by alters too. N.B. also referred to as identities
Fronting: When a host or alter is fronting, they are in control of the system.
Co-access: When identities in a system can access memories of other identities in a system.
Integration: The process of defragmenting alters back into one coherent sense of self for the host.

Case Study Example

Host: Jennie
Alters: Bettie, Jason, Rania, Daisy
Jennie is the host of a DID system that was created as a result of the prolonged physical abuse suffered in childhood. The trauma experienced by Jennie led to a point wherein mentally Jennie could not cope any more with the experience of physical abuse. Jennie unknowingly creates Bettie to stand-in for Jennie when her parents are abusing her. Jennie can live her life normally and when her parents abuse Jennie, it is Bettie who experiences this trauma. 
Eventually it reaches a point wherein the trauma is too much for Bettie to cope with, thus Jason and Rania are created by Bettie in order to divide the emotional stress of the situation. Jason is the embodiment of the sadness that Bettie feels when she experiences the abuse of Jennie’s parents. Rania is the embodiment of the anger and frustration that Bettie experiences through the abuse. Even though Jennie develops into adulthood and is removed from the abusive situation, the alters find themselves fronting in situations outside of the initial reactions to the trauma to fulfil their personal objectives. The situation also develops such that Daisy is created by Bettie on reflection of her past experiences; Daisy is the embodiment of who Jennie could have been if the traumatic event had not occurred. 

Introduction
By the end of this dissertation paper I aim to show that alters in a Dissociative Identity Disorder (DID) system are individually persisting identities. To do so, I will first explain what Dissociative Identity Disorder is. I will also explain what Multiple Personality Disorder (MPD) is. Then I will use the diagnostic criteria to show the important criterion that both separates MPD from DID and forms the basis of my argument. After fully explaining these conditions, I move on to offer an exposition of traditionally held memory theory of personal identity first proposed by Locke.[footnoteRef:1] By using Locke’s examples of Socrates awake and Socrates asleep[footnoteRef:2], as well as the day and night man[footnoteRef:3], I hope to show how it is possible that memory forms the basis of persisting personal identity. After looking at some arguments against Locke, I will offer solutions that prevent memory theory from being undermined. I will use memory theory as the foundation for my argument of persisting personal identity whilst using more current offerings from Klein and Nichols[footnoteRef:4] to fully explain how memory theory stands in a contemporary setting. In the final section, I use my example case of Jennie’s DID system alongside the memory theory outlined in section two, in order to show how the conclusion of alters being individual persisting identities can be reached. I then present some contemporary psychological studies to see if they support this conception of DID systems. The findings of the studies surprisingly do not appear to initially reach this conclusion. However, by using the distinction of access and phenomenal consciousness against the findings of the studies I arrive at my conclusion that alters are individual persisting identities. [1:  John Locke, ‘Essay concerning Human Understanding’, in Western Philosophy: An Anthology, ed. by John Cottingham (Oxford: Blackwell Publishing, 2008), pp.275-280]  [2:  Locke, ibid, p.279]  [3:  Locke, ibid, p. 280]  [4:  Stanley B. Klein & Shaun Nichols, ‘Memory and the Sense of Personal Identity’, in Mind, Vol. 121, No. 483 (July 2012), pp.677-702] 

1. Multiple Personality Disorder and Dissociative Identity Disorder
In this section, I will outline the conditions of Multiple Personality Disorder and Dissociative Identity Disorder, hereafter referred to as MPD and DID respectively. Both conditions are recognised as having an inter-connected and complex system of alternating identities.
MPD was introduced into the DSM-III in 1980 and was categorised as a personality disorder. The criteria for MPD diagnosis is as follows: 
‘1. The existence within the individual of two or more distinct personalities, each of which is dominant at a particular time. 
2. The personality that is dominant at any particular time determines the individual's behavior. 
3. Each individual personality is complex and integrated with its own unique behavior patterns and social relationships.’[footnoteRef:5] [5:  Daniel C. Dennett & Nicolas Humphrey, ‘Speaking for our selves: an assessment of multiple personality disorder’, Raritan, Vol. 9, No. 1 (1989), p.69] 

DID was introduced into the DSM (DSM-IV-TR)[footnoteRef:6] in 2000 and effectively replaced the pre-existing condition of MPD. The diagnostic criteria was also edited to reflect this, and I will present the currently held diagnostic criteria of DID, which is taken from DSM-V (2013).[footnoteRef:7]  [6:  American Psychiatric Association, Diagnostic and Statistical Manual of Mental Disorders, 4th Ed. Text Revision, (Washington DC: American Psychiatric Association, 2000)]  [7:  American Psychiatric Association, Diagnostic and Statistical Manual of Mental Disorders, 5th Ed., (Arlington, VA: American Psychiatric Association, 2013), pp.292-298] 

‘A. Disruption of identity characterized by two or more distinct personality states, which may be described in some cultures as an experience of possession. The disruption in identity involves marked discontinuity in sense of self and sense of agency, accompanied by related alterations in affect, behavior, consciousness, memory, perception, cognition, and/or sensory-motor functioning. These signs and symptoms may be observed by others or reported by the individual.
B. Recurrent gaps in the recall of everyday events, important personal information, and/ or traumatic events that are inconsistent with ordinary forgetting.
C. The symptoms cause clinically significant distress or impairment in social, occupational, or other important areas of functioning.
D. The disturbance is not a normal part of a broadly accepted cultural or religious practice.’
E. The symptoms are not attributable to the physiological effects of a substance (e.g., blackouts or chaotic behaviour during alcohol intoxication) or another medical condition (e.g., complex partial seizures).[footnoteRef:8] [8:  APA, ibid, p.292] 

1.1 Conceptual Differences between MPD and DID
Whilst Dissociative Identity Disorder is the medically defined condition for those with multiple personalities, I argue that MPD is still a valid condition[footnoteRef:9] and should be acknowledged separately to DID. For the purposes of this paper I will hold that MPD and DID are two separate conditions that overlap. The distinction that I feel most important to note and is the key factor in what distinguishes these two conditions, is Criterion B from DID.  [9:  Valid in the sense that is a still a condition that exists as MPD that is different to DID.] 

‘B. Recurrent gaps in the recall of everyday events, important personal information, and/ or traumatic events that are inconsistent with ordinary forgetting.’ [footnoteRef:10] [10:  APA, ibid, p.292] 

If we first look at Criterion A in the diagnostic definition of DID and compare it to the three diagnostic criterions of MPD, there is a notable similarity and one could argue that Criterion A in DID is the sequentially updated criteria for MPD. The three-diagnostic criterion in MPD can be reduced simply to: 
	1.  Two or more distinct personalities that are found in a person
	2. Sense of personal agency dependant on which alter is in control.
	3. Sense of individual personal identity dependent on which alter is in control.
Criterion A in DID encompasses these three criterions but frames them in a modern context that relies on the continuing discovery of knowledge. For a medical professional to diagnose DID in a patient, criterion A needs to be witnessed in the subject over an amount of time. However, if A is not witnessed directly by the medical professional there are two other ways to be diagnosed with DID. The first way is through a subject’s personal account of their life, if they report that they often do not feel like they are the same person or feel like they have no control over themselves or their actions. A subject-knowledgeable medical professional could take this as fulfilling criterion A and thus a diagnosis could be given.  The second way to receive a diagnosis is through a subject’s account of frequent periods of dissociation and periods of amnesia (which would be criterion B). 
However, the second way of diagnosis requires support from other criterions. Criterion E, which outlines that criterion B is not a result of being intoxicated or by a perhaps unknown medical condition. Amnesia on its own can be attributed to other causes, and indeed even other mental health conditions. The same is true with periods of dissociation. In this frame, for a subject to be diagnosed with DID through criterions B and E, criterion B is not sufficient enough in itself, and given that DID can be diagnosed through criterion A with no need for criterion, it is also not a necessary condition for diagnosis. 
This leads to a position wherein criterion A is a sufficient but not necessary condition, and criterion B is neither necessary nor sufficient for diagnosis. This aids in the position I hold that MPD and DID are separate but overlapping conditions, in that criterion A makes up the three criterions of MPD, which is sufficient for diagnosis of DID. In MPD there is no criteria for amnesia or dissociation, of course it may be true that some subjects experience this, it is not necessary for diagnosis of MPD. But for DID through diagnosis with criterion B, it requires that a subject experience amnesia that cannot be explained though conditions outlined in criterion E. As such, there is a conceptual difference between the two conditions MPD and DID. I would take MPD diagnoses’ as those in which A is sufficient with no instances of B, and DID diagnoses’ to be those in which A may be observed but must accompanied by B, wherein B has been proven to not be another cause as outlined in criterion E. This distinction might be not medically accurate or observable, however it is important to differentiate instances of DID including criterion B, and instances of DID excluding criterion B (which as I have shown is instances of an MPD diagnosis). 
1.2 Dissociative Amnesia
I offer now a further explanation of the two most important criterions for diagnosing DID, criterions A and B. The first I will look at is criterion B, which entails amnesiac features. The amnesia that occurs in DID is dissociative amnesia (DA).[footnoteRef:11] Dissociative amnesia also exists separately as its own dissociative disorder, however in DID it is supported by a lack of intrapersonal identity (criterion A). Dissociative amnesia occurs from experiences of trauma, in a similar way to what is understood as amnesia, yet it differs because of the distinct lack of continuation of personal identity. When one experiences dissociative amnesia, it can be experienced as localised amnesia, selective amnesia or generalised amnesia.[footnoteRef:12] Localised amnesia is amnesia whereby the subject is unable to recall events during a set period of time, more often than not it is due to continued exposure to traumatic events, an example of this could be: during ages 5-7 a child is physical abused by a parent which causes them to be unaware of events that occur during this timeline. This is not limited to the traumatic events the subject experiences and can extend to other unrelated events occurring in this timeline. Selective amnesia is close to localised amnesia, in that the subject is unable to recall events during a set period of time, however unlike localised amnesia, there may be some events that the subject has access to, both traumatic and unrelated. Generalised amnesia is the closest to what we understand as amnesia, in that there is a complete lack of memory of one’s past and personal identity, this can also extend to a loss of semantic and procedural knowledge. In cases of DID, this kind of dissociative amnesia is rare and usually found in extreme cases of prolonged trauma. [11:  APA, ibid, p.298]  [12:  APA, ibid, p.298] 

In cases of DID, dissociative amnesia manifests in three different ways as:
· Gaps in memory of personal events (periods of childhood or adolescence, important life events)
· Breaks in dependable memory (events of the present day and potentially skills of how to do their job, etc)
· Finding items that they don’t remember purchasing, hearing that they’ve been somewhere they’ve never heard of, etc.
To make this clearer, take my example of Jennie.[footnoteRef:13] There are periods of her childhood that she does not have any recollection of due to trauma, and as the years have passed there are also some birthdays, she does not recall either (that is not a result of alcohol intoxication). This would be localised dissociative amnesia. Jennie also has days where she is unable to recall what she has done that day, further than the usual “oh I don’t really remember, I think I ate tacos for lunch”, instead for Jennie she remembers absolutely nothing of this day. Jennie also from time-to-time finds evidence of purchases that she has made yet has no memory of making the purchase. The last two hypotheticals would be selective dissociative amnesia. [13:  Check glossary page for more details.] 

I would argue here that this clarification of dissociative amnesia supports my earlier claim that criterion B is not sufficient to diagnose DID. This is because taking criterion B as a defining factor of DID, is not permissible in itself and requires the exclusion of the medical condition, Dissociative Amnesia.[footnoteRef:14] In the same vein that I outlined DID criterion A as MPD, I argue that DID criterion B is DA which is its own disorder. This leads us to a point of being able to exclude DID as a medical condition at all, if we hold that A is MPD and B is DA, there is no need for DID. However, because DID exists as a condition, there is a third option to take which is criterion B excluding conditions outlined in criterion E with criterion A equals DID. [14:  DA from hereafter.] 

1.3 Disruption of Identity
I will now look at the disruption of identity that occurs in DID. I believe this criterion holds an important contribution to the modern discourse of personal identity theories. The host of the body is the subject prone to a discontinuity in their sense of self when they are retrospectively observing their life. For example, when they become aware of repeated periods of time where they have no memory, or when they repeatedly come to in a place they do not remember visiting. The subject might start to doubt what is real, and this usually manifests as a doubting of one’s self. This also affects the subject’s agency, because they are unable to control these periods of amnesia. However, disruption in personal identity is not limited to a subjective experience of an individual, it is possible for changes in affect, behaviour and consciousness to be observed by third-parties outside of the system, for example health care professionals. In turn, this leads to a confirmation of a disruption of identity, even in cases where the host is unaware of their situation. The discontinuity in sense of self and agency is attributed to the times in which the body is fronted by an alter. The lack of active consciousness of the host is an attribute of identity disruption. 
1.3.1 Example of disruption in identity
To make this clearer, I will use the case study offered by Daniel Dennett and Nicholas Humphrey in their 1980 paper ‘Speaking for our selves’.[footnoteRef:15] They introduce a woman, name of Mary who is in her early thirties and is a DID system. They outline the trauma that occurred that led to Mary creating a system to cope with the trauma. Mary creates Sandra who takes over Mary when she experiences the same traumatic experience. This ensures that Mary is able to live a normal life, unaware of the trauma that she experiences. However, like Mary initially was, Sandra is unable to cope with the conflicting experiences. As such, Sandra creates three alters, Sally (whom personifies the experience of Sandra’s co-operation in being abused by her stepfather), Hatey (whom personifies the anger and pain that Sandra experiences through the trauma) and Peggy (whom personifies the doll-like state that Sandra takes, when she does not fight back). The initial separation of experience into these alters now brings about the possibility for the alters to exist outside of the initial trauma. Dennett and Humphrey explain that this is exactly what happens ‘when Mary lost her temper with her mother, Hatey could chip in to do the screaming. When Mary was kissed by a boy in the playground, Sally could kiss him back.’[footnoteRef:16] It seems that all is well, and that the alters and Mary can do what they are best at, which provides Mary with an easier life. However, as Mary (and arguably the system get older) any time in which one of Mary’s alters fronts, Mary is experiencing a disruption in her personal identity. Even if we surmised the alters were not separately realised persons, this disruption in Mary’s personal identity would still be true, because of the distinctively different behaviour that Hatey or Sally present when they are in control. In addition, the periods of time wherein Mary is not conscious whilst Hatey or Sally is conscious, would also support this disruption in identity. It is not until Mary is thirty-something years old and becomes made aware of the reason behind the absence of memory and the cause of the system that a unification of personal identity becomes possible for Mary. During the periods of time wherein an alter is fronting the system, and making decisions for the system and ultimately Mary, will eventually deprive Mary of her sense of agency. For example, if Sally buys some risqué lingerie to entice a partner, and Mary finds it Mary will come to think that she has either bought or stolen something she does not remember acquiring. This may lead Mary to doubt her actions, but further still the fact that Mary has found something that seemingly belongs to her, though it was Sally who purchased it, initiates a disruption in Mary’s sense of agency.  [15:  Dennett & Humphrey, ibid, p.70]  [16:  Dennett & Humphrey, ibid, p.72] 

In this section I have explained what MPD and DID are and why they hold importance to the discourse as separate conditions, rather than DID being the necessary continuation of MPD. I have presented that it is criterion B that is an important distinguisher between MPD and DID, but only when criterion B has excluded any issues outlined in criterion E, including but not limited to Dissociative Amnesia. Both conditions impact identity in-so-far as they have a disruptive effect on sense of self and agency, due to two or more personality states being observed in a subject. In the following section, I will examine and critique the most popular theories of personal identity held by philosophers. I will then look to conclude which theory best explains personal identity and then in the final section I will apply this to cases of DID.
2. Philosophical Theories of Personal Identity
In this section I will now look at philosophically held views of what constitutes personal identity. It is important to my argument that I focus on Personal Identity Theories that involve persistence, therefore I will not include any theories that do not rely on persistence as identity. Persistence, being that something is the same at time x as it is at time y. In cases of personal identity, it could be argued that an identity persists over time if Person A is the same at time x as Person B at time y. However, it requires that there exists a theory of personal identity that supports the view that a person could be the same person at different times.
2.1 Body Persistence
A body persistent theory view of personal identity holds that Person A is the same person as Person B if they have the same body. This is commonly understood as a pre-theoretic idea of personal identity and is generally the view held by a lot of people who are unaware of the theories of personal identity that philosophy has to offer. For example, I visit my hometown and see a person I identify as having known when I was a teenager. I approach them and ask them if they are ‘Person X’. They respond affirmatively and recognise me as the same person they shared Latin with. However, this judgement is made on the body continuity that exists as the form ‘Raleigh O’Sullivan’ and ‘Person X’ For I am not the same person I was when I was a teenager (my body and attitudes have changed substantially), but the bodily form that allows others to identify me as ‘Raleigh O'Sullivan’ and allows me to identifies others as ‘Person X’ does exist, and exists in a similar enough sense of natural progression of the years that have passed. So, Person X can identify me as Raleigh O’Sullivan through my bodily persistence because my corporeal state is in a similar condition as what could expected after the seven or so years after high school. However, even if it were true that the bodily form of Raleigh O’Sullivan-7 (RO-7) was almost identical to Raleigh O'Sullivan-0 (RO-0) there are still conditions that exclude RO-7 being RO-0. I will briefly outline some problems for this position and show how bodily persistence is not a sufficient condition for personal identity.
The first issue that arises for body persistence is that it is possible for bodies to change over time. Factors such as weight, height and skin colour can be physically altered, which would lead to a change in bodily continuity. Even further at a molecular level, skin replenishes itself every seven years, so physically there are different skin cells on a person’s body over time. Other changes that could occur in physical make-up that could alter bodily continuity is the loss of limbs. If one loses an arm, physically the body would not be the same after, but the personal identity attached to the subject is not necessarily affected by a loss of limb. It would not be correct to say that someone who loses a limb is no longer the same person they were before the limb was lost. The Ship of Theseus[footnoteRef:17] is a useful thought experiment to outline this issue with body persistence. The thought experiment proposes that if a ship were to have parts replaced, at what point (if ever) does it become a new ship? Would it be a new ship after the first plank is replaced? Or after half the original parts are replaced? Or only after the final original piece is replaced? A parallel can be drawn to bodies changing over time. Would a person become a new person after one part of them is changed? Or after half the parts have changed? Or when none of their original parts remain? As explained above, the cells making up a person’s body change all the time and so if keeping the same body is the key to persistence of identity then the question must be answered: at what point does the person become a different person and why do we not treat people as different persons after their body changes? Therefore, before a convincing theory of persistence of identity can be outlined based on body persistence, a non-arbitrary answer must be given to the questions of when does identity change as bodies change, and why do we not treat person’s differently when their bodies change? [17:  Andre Gallois, ‘Identity Over Time’, in Stanford Encyclopedia of Philosophy, (2016), 
<https://plato.stanford.edu/entries/identity-time/> [accessed 6th April 2020]] 

Even if an answer could be given to the questions above, there is a further issue for the theory of identity based on bodily persistence. Imagine one morning you wake up to find yourself in a different body. You remember all your past experiences before going to sleep, and you have the same personality and preferences in the new body as you did before you go to sleep. Would you still be the same person you were before waking in the new body? Most people would tend to conclude that they are the same person but in a different body. If personal identity relied on bodily persistence, then it would not make sense to describe a situation where someone was the same person with a different body as a different body would necessitate that they were a different person. There are countless examples given of this situation, from philosophy to sci-fi, but perhaps the most famous is the example of the Prince and the Cobbler by Locke.[footnoteRef:18] Similar to the example outlined above, Locke outlines a situation in which a Prince wakes up in the body of a cobbler, and whilst using the same intuitive ideas he concludes that it would be the same Prince in a new body, which means that personal identity cannot be reduced to bodily persistence. Following this argument through, it seems clear that personal identity is less linked to bodily persistence, but rather the important factors are those that are shared between the Prince before sleeping and the cobbler after waking, such as preferences, personality, and for Locke, most importantly, memory. I will now outline Locke’s theory of Personal Identity that leans heavily on the idea that it is memory that is the key condition of identity persistence. [18:  Locke, ibid, p.278] 

2.2 Lockean Theory
Locke posits that body alone cannot be the primary condition for the persistence of personal identity. Having just outlined examples in which identity can persist over different bodies, I offer now an example of different identities persisting in the same body. 
Locke proposes that identity is found through consciousness and bodily substance, in the form of the analogy of a Socrates awake and Socrates asleep.
‘if Socrates awake doesn’t partake of the same consciousness as Socrates sleeping, they aren’t the same person. And to punish Socrates awake for something done by sleeping Socrates without Socrates awake ever being conscious of it would be as unjust as to punish someone for an action of his twin brother’s merely because their outsides were so alike that they couldn’t be distinguished.’[footnoteRef:19] [19:  Locke, ibid, p.279] 

This example shows that for Locke, it is possible that the two identities of Socrates are separate in their existence regardless of their inhabitation of one body. This is because Socrates awake and Socrates asleep have separate consciousnesses. For Locke their individual consciousness is as separate as two different persons, and as shown in his reference to identical twins not being culpable for each other’s actions (I take it that for Locke, identity is required for culpability) despite the physical resemblance of their appearance it is the difference in consciousness that constitutes their identity. As such, not only does bodily persistence fail to encompass personal identity because of cases where identity persists over different bodies, but also in that more than one identity can persist in the same body. 
Locke goes further with his argument for personal identity and looks to defend that the same soul can also have different identities. Perhaps not as popular an idea now as it used to be, it was quite often the case that the condition for a being to be a person was the possession of a soul. This immaterial substance was even on occasion argued to be identical to a person (Descartes), and so for Locke to argue that more than one person could persist over one soul was very substantial in the debate for personal identity. His argument mirrors that explained above, in that he invites us to imagine a case where a being with one soul possesses more than one consciousness and concludes that this shows us that it is possible for one soul to be home to more than one single identity. We can see this in the following passage:
‘Could we suppose two distinct incommunicable consciousnesses acting the same body, the one constantly by day, the other by night; and, on the other side, consciousness acting by intervals, two distinct bodies: I ask, in the first case, whether the day- and the night-man would not be two as distinct persons as Socrates and Plato? And whether, in the second case, there would not be one person in two distinct bodies, as much as one man is the same in two distinct clothings? … it is evident the personal identity would equally be determined by the consciousness, whether that consciousness were annexed to some individual immaterial substance or no.’[footnoteRef:20] [20:  Locke, ibid, p.280] 

Locke, therefore, is not concerned with whether it is the case that there are souls, or whether it is the case in actuality that consciousness is always annexed on a soul, but simply that as it is a possibility that more than one consciousness can act upon a man with one soul, that one man can have more than one personal identities. As a result of this, it is consciousness that underpins personal identity for Locke. It is also clear from these passages that it is memory that is the key in differentiating the multiple consciousnesses. The largest support Locke provides for the idea of waking and sleeping Socrates, and the day- and the night-man having different consciousnesses is that they do not have shared memories (as well as the importance of the Prince’s memory in the example of the Prince and the Cobbler), and so for Locke it is memory that underlies consciousness and therefore underlies personal identity.
2.2.1 Issues in Lockean Theory
Despite the intuitive nature of the arguments offered by Locke, the theory of memory being the primary condition for personal identity suffers pushback from several issues. The first I will examine is from Reid, which highlights how identity is transitive, whilst memory is not. The example given is as follows: 
‘Suppose a brave officer to have been flogged when a boy at school for robbing an orchard, to have taken a standard from the enemy in his first campaign, and to have been made a general in advanced life; suppose, also, which must be admitted to be possible, that, when he took the standard, he was conscious of his having been flogged at school, and that, when made a general, he was conscious of his taking the standard, but had absolutely lost the consciousness of his flogging. These things being supposed, it follows, from Mr. Locke’s doctrine, that he who was flogged at school is the same person who took the standard, and that he who took the standard is the same person who was made a general. Whence it follows, if there be any truth in logic, that the general is the same person with him who was flogged at school. But the general’s consciousness does not reach so far back as his flogging; therefore, according to Mr. Locke’s doctrine, he is not the person who was flogged. Therefore, the general is, and at the same time is not, the same person with him who was flogged at school.’[footnoteRef:21] [21:  Thomas Reid., Essays on the Intellectual Powers of Man. 1785 [1851], Abridged and reprinted, James Walker (ed.), Cambridge, MA: John Bartlett, 1850; second edition, 1851, page 248-249] 

This argument relies on the property of transitivity in identity. If A=B and B=C then it follows that A=C. The example above shows that A is remembered by B and B is remembered by C but A is not remembered by C, therefore memory is not a transitive relation. This comes to be an issue, because if identity is transitive, then the fact that the boy who was flogged (A) is the same as the person who took the standard from an enemy (B) and if B is the same as the person made general in advanced life (C) then it follows that A=C. But, if we take Locke’s memory condition and apply it, then A=B and B=C but A≠C. However, one potential solution for this issue is that the memory relation required for someone’s personal identity to persist is not a direct one, but rather indirect. So, if there is a chain of memories that lead to all points in a person’s life, their identity persists. In Reid’s example, for A to be identical to C, then A must be remembered at some point that is then later remembered by C, which it is, by B. If the example is taken further and the breaks in memory increase, the indirect memory relation still works if any one point in their existence is remembered by a further point and that further point is remembered by an even further point. Whilst not being a solution put forth by Locke, it seems to solve the issue posited by Reid without further harming Locke’s proposal.
2.3 Contemporary accounts of memory
Whilst Locke was the proponent of memory as persistence of identity, it is not substantial enough to take memory as the solution, because of the expansion in how memory is categorised today. For example, Klein and Nichols build their argument on the widely held belief that memory splits into two different systems: procedural and declarative memory. Procedural memory involves itself with how one learns skills and how one retains the knowledge of learned skills. The example they provide is riding a bike:[footnoteRef:22] not only must one learn how to correctly ride a bike but also store this information to access it in future, so they continue to know how to ride a bike. Whereas declarative memory concerns facts and beliefs about the world, for example knowing that grass is green. Declarative memory is where Klein and Nichols focus on what type of memory is important in discussions of personal identity. They take from Tulving[footnoteRef:23] the distinction of two systems within declarative memory: semantic and episodic. Semantic memory entails information that does not require context and personal involvement, for example, that 2 + 2 = 4 or that grass is green. Episodic memory is comprised of events that occur at points in time and space involving the person whom is remembering those events. For example, my memory of the day I met my partner. It is episodic as it involves me, and when remembering this event, I elicit an emotional response that only occurs as I recognise the event happened to me. It is possible to have semantic memories that involve the subject, for example, I was born in 1996 which is a semantic memory but as I do not remember the event of my birth it is not episodic. Episodic memory is the important type of memory when considering the persistence of personal identity. From here, I will present the issues with episodic memory that are discussed in Klein and Nichols’ paper and the solution they present.[footnoteRef:24] [22:  Klein & Nichols, ibid, p.680]  [23:  Endel Tulving, ‘Episodic and Semantic Memory’, in Organisation of Memory, eds by Tulving and Donaldson, (1972) pp.381-403 and Elements of Episodic Memory, (New York: Oxford University Press, 1983)]  [24:  Klein & Nichols, ibid, p.698 ] 

2.3.1 Issues of Circularity
One issue discussed for memory theories of personal identity is circularity, initially posited in responses by Reid and Butler. This argues that Lockean theory was a circular argument because one can only remember their own experiences.[footnoteRef:25] For example Person X can only remember their own experience of being Person X at a previous time. Even if cases in which there exists a Person Y at both times alongside Person X, they would not share the experience or memories of Person X, because they would have to be Person X in order for this to be possible. As a result, using memory to justify the persistence of Person X’s identity is fruitless as Person X needs to persist in order to possess their memories of a previous time, ad infinitum. A common response to disengage this problem is found through quasi-memory. Parfit explains quasi-memory as: [25:  Klein & Nichols, ibid, p.698] 

‘I have an accurate quasi-memory of a past experience if: 	
(1) I seem to have an experience,  
(2) someone did have this experience,  
(3) my apparent memory is causally dependent, in the right kind of way, on that past experience.’[footnoteRef:26] [26:  Derek Parfit, Reasons and Persons, (Oxford: Clarendon Press, 1984) p. 220] 

As shown by this account, quasi-memories do not invoke a persistent self and therefore remove the necessitation of persistence for memory. Further, advocates of memory theories of personal identity tend to take the account of quasi-memory as the solution to the charge of circularity. 
However, Klein and Nichols provide further defence to circularity through use of an argument proposed by Schechtman.[footnoteRef:27] Schechtman initially attacks quasi-memory by stating the relation between memory and delusions. She takes it that a memory can only be of an experience that one had, and a delusion is an apparent memory of an experience that one did not have. Not only does this separate the same particular memory from being able to be experienced by multiple people, but it also extends that any memory of an experience that seemingly does not belong to oneself would be considered a delusion. Schechtman also states that a quasi-memory is a non-delusional apparent memory that leaves open whose memory it belongs to. Put simply, she argues that for any quasi-memory, the outcome will either be delusional or a presupposition of personal identity. Therefore, no quasi-memory will serve to evade the issue of circularity of personal identity. [27:  Maya Schechtman, ‘Personhood and Personal Identity’ in Journal of Philosophy, Vol.9 (1990), pp. 71-92] 

Klein and Nichols respond to Schechtman’s argument with the case of R.B. who suffered a traumatic event that caused the phenomena of episodic memory without ownership. Throughout their recovery, R.B. was questioned about their past experiences and they reported back that whilst recognising themselves in memories of events preceding their injuries, they did not feel as though the memories belonged to them. They acknowledge that it is themself in the scenes, but they explain that it felt as if they were watching the scene unfold as a third person spectator, similarly to if they were to recount past events of close friends or family. As such, despite having accurate retellings of past events that come from episodic memory, R.B. lacks the sense of ownership often taken as a given for episodic memory of this kind. For Klein and Nichols, R.B. represents a counter to ‘Schechtman’s dilemma’.[footnoteRef:28] The episodic memory that R.B. has is no delusion as they accurately retell actual past events, however it is not the case that the memories presuppose personal identity. In the scenes of his memory, R.B. regards his child self in the same way he regards others and as such, it is open as to whether R.B. at the time of recollection is in fact the same person as the child in his memories. Whilst more work may need to be done to sufficiently answer the question of whether R.B.’s identity persists, it does show that memory theories of personal identity need not fall to the problem of circularity.  [28:  Klein & Nichols, ibid, p.700] 

In this section I have shown that memory is important to personal identity. Memory theories of personal identity hold stronger than bodily persistence theories and satisfy the intuitive nature of our assignation of persistent identities. I have given an exposition of Locke’s account of memory theory and shown it to be vulnerable to two threatening positions: transitivity and circularity. I have explored contemporary solutions to these counter-positions and found that whilst not without work to do, psychological continuity theories that involve memory hold the strongest position to explain the persistence of personal identity. From here, I will introduce how episodic memory is related to autobiographical memory and look at how cases of DID fit into this theory. I look at contemporary psychological studies of memory in DID systems. I will then propose the distinction between access and phenomenal consciousness can explain the results of these psychological findings. Ultimately, I will defend the position that alters have individualistic autobiographical memory, and as such should be granted individual persisting identities.
3. Cross-subject Application with further Psychological studies
Going forward, I hold that memory theory is the best account of the persistence of personal identity as shown by the arguments I have presented in the previous section. I will now determine how memory works for people with DID to ascertain whether multiple identities can be assigned. Using the case study example, I created on page 4, I will apply Jennie’s experiences to the arguments by Locke in section 2.2 and show how these experiences mirror the arguments of Socrates awake and Socrates asleep. 
3.1 Application of Case Study to Lockean Memory Theory
When Jennie is fronting, alters Bettie, Jason, Rania and Daisy are not. All experiences that occur during this time, Jennie is aware of and has access to, they become part of her episodic memory. On the occasion she went to job interview, she remembers the nervousness whilst waiting to be called in and the emotional reaction incited when remembering this event guarantees that this experience belongs to Jennie. Jennie, however, does not remember being unsuccessful in her interview and calls the company to ask them about the job. Jennie is met with confusion as they assure her that they had informed her via telephone she had been unsuccessful, and they did not want to extend any jobs to her in the future. Now Jennie is sincere in her non-awareness of the situation and is confused about the company’s dismissal of her as a candidate for future employment, as her recollection of the interview was pleasant. Unbeknownst to Jennie, Rania answered the phone and upon hearing she had been unsuccessful despite not remembering interviewing for a job, proceeded to berate the company representative. If asked whilst fronting if she remembers the phone call, Rania would, and the rage she felt makes this episodic memory hers, just like the nervousness of Jennie’s experience belongs to Jennie’s episodic memory. 
Similarly to Locke’s arguments of Socrates awake and Socrates asleep, Jennie and Rania can be seen as two separate identities occupying the same body because neither share the memories of the other’s experiences. Jennie remembers the job interview but cannot remember the phone call from the company, and Rania can remember the phone call but cannot remember the job interview. This lapse in memory is not just a one off for Jennie, ever since childhood she has had gaps in her episodic memory that coincide with the creation of episodic memories by the alters when they front. Furthermore, when questioned about these gaps in memory Jennie will have no recollection when fronting, but when the alter that experienced the event remembered is fronting, they would have normal recollection. 
This framework suggests that alters in a system all possess their own individual episodic memory that is theirs to experience alone. Other alters in the system do not have the phenomenal experience of these memories as they did not experience the events that are recalled. Alongside this, if episodic memory is the key condition for one to have a persisting personal identity then the individual episodic memory of each alter necessitates their individual persisting personal identity. This conceptualisation of alters as individual identities is further supported by reports of their agency. As part of the diagnostic criteria the DID patient experiences not only discontinuity in consciousness but in agency also, as such when compared to Locke’s example of Socrates awake and Socrates asleep, not only do the alters have individual consciousnesses like the two Socrates but their agency is deemed separate also.
This explanation supports the position I offer, that it is not amnesia in the traditional sense that Jennie experiences. When Jennie remembers the interview but not the phone call, it is not amnesia despite the lack of obtainable memory. It is due to a break in Jennie’s consciousness wherein Jennie is not fronting, but Rania is. It only appears to be amnesia when Jennie is not fronting because the external reports take Jennie’s identity to be the same as Jennie’s body, which at this stage of my argument is clear to be false. This occurs when Jennie’s internal reports of missing memory clashes with external reports of her body’s presence and therefore it seems as though she is experiencing amnesia of these events. However, as these events occur when Jennie is not fronting, the memories attached to these events are formed correctly but do not belong to Jennie. Her experiences of amnesia are through her lack of consciousness during the times that alters front and is comparable to Jennie not having access to her mother’s experiences. 
At this point, I have argued that the evidence of the diagnostic criteria of DID and MPD, along with the persuasiveness of memory theory as the theory of persisting identity, suggests that alters are separate persisting identities and the amnesia experienced by Jenny when an alter fronts is not a loss of Jennie’s memory, but caused by the lack of shared consciousness across alters. Memories that are created and stored belong to the identity that is fronting at the time of creation. This proposes that the amnesiac criterion in DID is not wholly accurate as a description for the experiences of absent memory suffered by both the host and alters in a system. As well as this, the discontinuity of self-described in the diagnostic criteria should be taken as a change in identity rather than just a change in personality. I will now look at contemporary research conducted on the memory of DID patients to see if this common story of DID patient’s experiences is accurate and whether the conclusion that alters are separate individual persisting identities is supported by the current psychological discourse. 


3.2 Contemporary psychological studies of memory in DID 
Within the last decade there have been psychological studies that focus on autobiographical memory in DID. Autobiographical memory is the name given to people’s memories involving themselves. This is commonly made up of episodic memory and semantic memory involving facts about oneself. For example, I remember I was born in 1996 (semantic) and I remember getting a peg from the game Battleship stuck up my nose when I was 5 (episodic). These memories contribute to my autobiographical memory because they are memories of my experiences that have had an impact on my personal identity. Therefore, research into the autobiographical memory of DID systems is crucial to answering the question of whether DID systems have individual persisting personal identities. 
Now I have established the importance of autobiographical memory to the question, I will first outline the findings of the paper presented by Hunjtens, Wessel, Hermans and Van Minnen.[footnoteRef:29] Their study was aimed at discovering whether the trauma experienced by DID patients impacted on their autobiographical memory. PTSD patients, healthy controls and DID simulators were used as control measures to compare the findings of DID patients against. The study hoped to find whether similar cases of overgeneral memory[footnoteRef:30] occurred in dissociative disorders, and they used DID patients, as DID is ‘the most severe and chronic disorder in the diagnostic category of dissociative disorders.’[footnoteRef:31] In the study they tested both normal identity states and trauma identity states in DID patients to see if there was any difference in the autobiographical memory of each identity state. The study showed that similarly to PTSD, DID patients do suffer from a lack of specificity in their autobiographical memory, referred to as overgeneral memory. This means there is a lack of specific detail stored in one’s autobiographical memory. For example, an overgeneral memory account of the Battleship peg incident might include simply going to hospital for messing around when I was a child. The explanation of this overgeneral memory occurring in DID patients is commonly cited as a protective feature of their psychological make up that prevents them from reliving previous trauma. Further, they found that trauma identity states described the memories retrieved as more traumatic than the normal identity states. This suggests that the autobiographical memory of normal identity states and trauma identity states differs in some fashion and may lend psychological research support for the conclusion that identity states in DID patients are different identities. [29:  Dirk Hermans & Rafaële J. C. Huntjens & Agnes van Minnen & Ineke Wessel, ‘Autobiographical Memory Specificity in Dissociative Identity Disorder’, Journal of Abnormal Psychology, Vol. 123, No. 2 (2014), pp. 419-428]  [30:  Hermans, Huntjens, van Minnen & Wessel, ibid, p.419]  [31:  Hermans, Huntjens, van Minnen & Wessel, ibid, p.420] 

3.2.1 Studies into co-access of memory in DID systems
The important difference needed to be researched in the autobiographical memory of DID patients in order to support the conclusion that DID alters are individual personal identities is their episodic memory. There has been research conducted in order to detect whether the separation between memories of different identities is as strict as it seems. One study by Huntjens, Verschuere and McNally[footnoteRef:32] concludes that different alters in a DID system have some form of access to semantic memories held by other alters in the system even when they self-report amnesia. A further study conducted by Marsh, Dorahy, Verschuere, Middleton, Butler and Huntjens[footnoteRef:33] investigates the same phenomena but instead of semantic memory they focus on episodic memory. They tested different identities of DID patients against DID simulators and healthy controls in order to see if there was any evidence that the self-reported amnesia of DID identities did not prevent their access to memories that they have no experience of. They did this using the autobiographical Implicit Association Test (aIAT)[footnoteRef:34] which is commonly used in testing memory. Their findings showed, ‘The aIAT results of the DID participants indicated they had episodic memory of both events. In other words, the tested identity did not discriminate between the event experienced in the same versus another identity, so that both were true’.[footnoteRef:35] This is contrary to the common story of DID systems, highlighted in the diagnostic criteria that outlines the patients experience of dissociative amnesia. This research, in fact, suggests that the different identities within a system do not have separate individual episodic memories. If this research were to definitively conclude this, then the proposal that DID alters are individual persisting identities would be false.  [32:  Rafaële J. C. Huntjens & R.J. McNally & Bruno Verschuere, ‘Inter-identity autobiographical amnesia in patients with dissociative identity disorder’, PLoS ONE, 7, e40580 (2012) ]  [33:  Chandele Butler & Martin J. Dorahy & Rafaële J. C. Huntjens & Rosemary J. Marsh & Warwick Middleton & Bruno Verschuere, ‘Transfer of Episodic Self-Referential Memory Across Amnesic Identities in Dissociative Identity Disorder Using the Autobiographical Implicit Association Test’, Journal of Abnormal Psychology, Vol. 127, No. 8 (2018), pp. 751-757]  [34:  Butler, Dorahy, Huntjens, Marsh, Middleton & Verschuere, ibid, p.752]  [35:  Butler, Dorahy, Huntjens, Marsh, Middleton & Verschuere, ibid, p.755] 

Despite this, the research is far from conclusively proving these findings. Firstly, it must be stated that the sample size of the study is very small, testing only 19 DID patients.[footnoteRef:36] Added to this, the researchers noted that the DID patients were all undertaking therapy, and therefore their findings may only be reflective of those DID patients that have already undergone some amount of integration. As such it is not conclusive as evidence that all DID alters have co-access to the memories that they report amnesia for, although further research would need to be done in order to show the exact relationship between integration and co-access of autobiographical memory in a system. Furthermore, when compared to the DID simulators in the study their results differed, meaning that the self-reported amnesia of the DID patients is unlikely to be a conscious effort or pretend. This leads to an interesting conclusion in which DID identities report amnesia about certain memories and yet when tested they showed some form of access to these memories. If it is the case that personal identity is reliant on individual episodic memory, then this research potentially raises a further question. If a DID alter has no phenomenal experience of a memory and is unable to recall the memory on demand (one feature of episodic memory is that it can be recalled on demand or by prompts) then it seems as though they do not possess such a memory. However, this research suggests that in some way, the alter that has no experience of said memory does in fact have some form of access that is represented in the results of the aIAT. What account is the basis of personal identity for DID alters, their internal subjective experience of the memory, or the external objective access to the memory? The conclusion of this research confirms that both an absence of internal experience and the presence of an objective access is the case for DID alters, and so in order to confirm whether alters are their own persisting individual identities this question needs to be addressed. [36:  Butler, Dorahy, Huntjens, Marsh, Middleton & Verschuere, ibid, p.751] 


3.3 Access Consciousness and Phenomenal Consciousness
One potential way to make sense of this situation is to look at the concepts of access consciousness and phenomenal consciousness first proposed by Ned Block.[footnoteRef:37] Block argues that consciousness can be separated into these two types. One is access (A) conscious of a mental state when that mental state is available for use in reasoning, speech or action.[footnoteRef:38] To be phenomenally (P) conscious of a mental state is similar to the traditional account of being conscious of something,[footnoteRef:39] the what-it-is-likeness.[footnoteRef:40] Block approaches this distinction by showing the two can be (at least theoretically) conceptually pulled apart, firstly by giving examples of A-consciousness without P-consciousness, and then the reverse. If correct, this distinction can explain occurrences of reporting mental states without experiencing them and experiencing phenomena without being able to use them in reasoning, speech or action. The example of A-consciousness without P-consciousness Block gives is what he calls super-blindsight. Blindsight is a phenomenon in which people who are blind through brain injury are able to accurately predict colours and shapes when prompted in a research setting.[footnoteRef:41] Block’s version of super-blindsight is just a version of regular blindsight that can occur without being prompted. If one is able to accurately detect and report upon visual information in a regular setting without experiencing any visual what-it-is-like-ness then it is clear to see how a super-blindsighter has A-consciousness of the visual information but no P-consciousness. Block’s example of the alternative, P-consciousness without A-consciousness, is when one is experiencing the sound of drilling outside their house. He notes that it is not always during the drilling that you realise it is occurring, but once you do realise, you notice that you have been experiencing the drilling noise the whole time it has been active.[footnoteRef:42] Only after you notice it are you A-conscious of the noise whilst you have been P-conscious of it the whole time. Whilst not uncontroversial, this account of consciousness being made up of both A-consciousness and P-consciousness is understandable and it is clear to see that at least conceptually how the two can be distinct. [37:  Ned Block, ‘On a Confusion about a Function of Consciousness’, Behavioral and Brain Sciences, Vol.18 (1995), pp.227-247]  [38:  Block, ibid, p.230]  [39:  Block, ibid, p.227]  [40:  Thomas Nagel, ‘What is it like to be a bat?’, The Philosophical Review, Vol. 83, No. 4 (October 1974), pp.435-450]  [41:  B Brogaard., ‘Color Experience in Blindsight?’ in Philosophical Psychology 24 (6):767 - 786. (2011)]  [42:  Block, ibid, p.238] 

This distinction between A-consciousness and P-consciousness may help to explain the conclusion of the research discussed above. It could be said that the DID identities report amnesia of a memory because they have no P-consciousness of the memory. Whilst the study shows that the memory is detectable in their testing, which suggests they have A-consciousness of the memory. Similarly to the case of blindsight, the DID identity has no experience or what-it-is-like-ness of the memory when prompted to remember, but the study shows that the memories inform their reasoning and responses in the testing. This is just like the visual information informing the blindsighter’s answers: they have no what-it-is-like-ness of the visual information but their answers suggest the visual information plays a role in their reasoning, because they are able to accurately guess shapes and colours when prompted. More research would surely need to be conducted to show whether this explanation is accurate, but conceptually it seems to explain why a DID identity would be able to use memories (self-reported to have no recollection of) in informing their answers in the studies conducted. This research into DID identities co-access of memories may also help further explain the distinction between A-consciousness and P-consciousness. It should not be surprising that DID identities have access to other identities’ memories when they only have one brain, and this brain still serves the same function of storing the memories. Perhaps this shows that the A-consciousness is caused by use of the same brain, whilst the lack of P-consciousness of the memories show that the memories were of events never experienced by the fronting DID identity. This conclusion requires further research into the mechanics involving the brain’s involvement in memory access and how DID impacts this mechanic, but as a preliminary explanation, the concepts of A-consciousness and P-consciousness do fit the role neatly. 
This raises a further question that remains to be answered before we can conclude whether alters in a DID system are their own individual persisting identities. Does the memory theory of personal identity that has been defended in this work support the external objective access to memory as the condition of personal identity, or the internal subjective experience of the memory? If the external objective access is the key condition, then the current research into the memory of DID patients suggests that DID alters are not individual persisting identities. Whereas if it is the subjective experience, then as their self-reported amnesia is not pretend, they would be considered as their own identities. The full answer to this question is beyond the scope of what can be presented here, but I believe I have, throughout this paper, given initial support to the latter view. Most arguments presented in support of the memory theory of personal identity seem to be based on the subjective experience of memory. In Locke’s example of the Prince and the Cobbler, it was not the ability of the memories to inform on their reasoning, speech or action, but rather the princely nature of the thoughts that made their identity the prince in the cobbler’s body. Further in Klein and Nichols’ argument, it was the sense of ownership that was important when discussing R.B.’s memories, not whether those memories informed his reasoning, speech and action. Therefore, it seems that most arguments for the memory theory of personal identity would take the internal subjective experience of memory to be more important than the external objective access. As a result, the research into the co-access of memories in DID identities does not deny that alters are their own individual persisting identities. Further, if memory theory of personal identity is correct, then DID alters should be accepted as individual persisting identities occupying one body. Further research may change this conclusion but with the evidence known currently I hold that the existence of DID alters are separate persisting identities.

Conclusion
In conclusion, I have shown how the alters in a DID system should be considered as individual persisting identities. After initially outlining the diagnostic criteria of both DID and MPD, I showed in the first part of this paper how memory is very important to the conditions of DID and MPD. Following this, I used traditional arguments for personal identity to show the further importance of memory as a condition for personal identity and its persistence. Finally, I brought the two together and using my example case of Jennie, I showed how the individual episodic memory of DID identities is enough of a basis to assign individual persisting identities to them. Contemporary psychological research suggests that episodic memory is in some way co-accessible between DID identities and as such further explanation was needed to reach the conception of DID alters as their own identities. However, the findings of these studies were able to be explained with the assistance of Block’s distinction between access and phenomenal consciousness, and so the contemporary psychological research no longer prevents DID alters from having individual phenomenal episodic memory, which I have argued is the key condition to persisting personal identity. Further research is required for a better understanding of the intricacies of memory, and the effect on DID systems. But at this point, concluding that DID alters should be conceived as having their own persisting personal identities seems the correct position to hold.
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