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DISSOCIATIVE IDENTITY DISORDER (DID)-6B64 
Dissociative Identity disorder,
1. Introduction and context. 
This report explores at how dissociative identity disorder (DID) is defined and classified in ICD-11, chapter 6, examines diagnostic processes, treatment options, and rehabilitation measures. The paper also presents contemporary discussions and debates on the validity of diagnosis, the role of trauma, and the implications of neurodivergence. 
Simultaneously, it establishes benchmarks for guidelines related to practice, policy, and research within the domains of science, public health, and social work. 
To conduct a current and critical analysis in this report, specialist sources (ICD-11, ch.6), recent academic publications, international clinical guidelines and NHS UK resources have been utilized, with references in the final section.
2. Definition, classification, and diagnosis. 
Definition of ICD:  
The International Classification of Diseases (ICD-11) is a globally established system for coding diseases and health conditions, published by the World Health Organisation (WHO). It has been revised and updated to replace previous terminology and is intended to uniformly classify categories on a global scale (WHO, 2022).
2.1 Classification of Dissociative Identity Disorder in ICD-11 
DID appears in ICD-11 in Chapter 6 under "Mental, Behavioural, or Neurodevelopmental Disorders," and within them under "Dissociative Disorders," using the explicit term "dissociative identity disorder."
DID has been included in ICD-11 under code 6B64, and the current clinical definition is intended to establish classifications globally by replacing previous conceptual versions (Young et al., 2024).
2.2 Definition of the Condition:
The World Health Organisation (2024) refers to "dissociative identity disorder" as a ailment that consists of the presence of multiple various identities as well as disruptions in memory, behaviour, and consciousness that impair interpersonal and behavioural functioning.
ICD-11 incorporates additional codes for forms that are not completed. For instance, partial dissociative identity disorder is one such example.


ICD-11, chapter 6 identifies dissociative identity disorder (DID) with the following characteristics:  Dissociative identities refer to individuals that have two or more distinct identity states. Consequently, the terms "multiple personality" or "dual personality" are used in a few different ways, depending on the context:
· Noticeable discontinuities in self-awareness;
· Each state presents a distinct pattern of perception and relational dynamics; 
· Symptoms include amnesia, distorted perception of time, and significant changes in behaviour that contribute to significant distress or functional impairment for the individual (International Society for the Study of Trauma and Dissociation, 2011).
2.3 Criteria and the corresponding diagnostic process. 
The diagnostic process in practice encompasses several key aspects: 
 - Comprehensive clinical history, which includes the patient's history of early trauma (abuse, neglect), dissociative episodes, gaps in autobiographical memory, and evaluations of state alternations.
 - Structured assessments, consisting of the Structured Clinical Interview for Dissociative Disorders (SCID-D) and the Dissociative Experiences Scale (DES) (Brand et al., 2021).
Other recognised clinical methods for DID include specific clinical interviews, psychological exams, and dissociation scales, which are frequently used in specialised clinics and offices. Protocols and specialised guides are also adopted.
 - Differential diagnosis is essential when trying to exclude out other neurological or psychiatric conditions, such as temporal epilepsy, head trauma, drug use, psychotic spectrum disorders, and simulation symptoms 
 - It highlights disorders that can complicate diagnosis, for instance complicated PTSD and personality disorders (McLaughlin and Young, 2021).
2.4 Critical observations on terminology employed in specialised documents and by specialists to express the DID diagnosis. 
ICD-11 employs the term "disorder" reflecting the worldwide medical perspective and placing the disease in the medical/psychiatric paradigm; nevertheless, the use of the term "disorder" could result in clinical and social implications/harms.
While it enhances access to services, it may additionally raise stigma.
This labelling has both positive effects, such as access to services and clinical recognition, and drawbacks, such as potential stigmatisation and reductionism (Clark et al., 2017).
Certain researchers and specialists in the field employ more accurate terminology, such as "dissociative state" or "trauma-associated dissociative condition," to convey the multifaceted nature of the phenomenon, acknowledge heterogeneity, and mitigate stigma—issues pertinent to policy and communication in social work (Brand et al., 2021).
3. Treatment and rehabilitation.
3.1 Standard approaches and current recommendations. 
Currently, there is no NICE (National Institute for Health and Care) guide in the U.K. 
Excellence) specific to DID, but clinical practice is guided by international protocols. Thus, standard clinical treatment is based on these international guidelines and trauma-based practices (NICE, 2022).
A widely accepted approach is "phase-oriented treatment" with three phases: 
(1) stabilisation and safety, 
(2) focused traumatic processing, 
(3) functional reintegration/rehabilitation and relapse prevention.
Interventions include:  
· long-term trauma-focused psychotherapies, including psychodynamic psychotherapy, trauma-focused therapy, EMDR (Eye Movement Desensitisation and Reprocessing) in customised protocols, and schema therapy, have been shown to effectively reduce dissociative symptoms and enhance functioning.
· integrating work with self-states; 
· adapted cognitive-behavioural psychotherapy and interventions for comorbidities (Corrigan et al., 2020).
Specialist centres in the UK use ISSTD-inspired protocols. 
3.2. Rehabilitative interventions.
The rehabilitation emphasises the following features: - educational and occupational reintegration, enhancing social and occupational functionality; - stabilisation techniques (emotional regulation) that positively influence the management of dissociative symptoms; - psychosocial support for families and carers; - tailored long-term plans and access to intensive care for severe cases. 
Practical protocols within the NHS varies by service, and the shortage of a consolidated NICE guideline for DID results in regional discrepancies (THC Primary Care , 2025).
3.3 Efficacy and limitations. 
Efficacy. Clinical studies show significant improvements in post-treatment symptoms, but the evidence comes mostly from observational studies with few RCTs. Other recent observations suggest that trauma-oriented therapies, especially when integrated into a phased model, can reduce PTSD, dissociative symptoms, and improve functioning (Griffiths et al., 2025).
There is emerging evidence for adaptations, such as the scheme of therapy and identity-focused treatments. However, many studies remain small in size, uncontrolled (Bachrach, 2025).
The constraints. The absence of large studies, the wide range of definitions over time, the difficulty in determining "identities," and the possibility of iatrogenic in circumstances where well-trained clinical professionals fail to carry out interventions constitute all factors that we are able to identify in the sources of information.
In addition, the absence of standardised national rules in the United Kingdom is a factor that adds to irregularities and variances in the accessibility and quality of services.
According to Sarre et al.,(2018), , there is still a problem with insufficient staff training among employees.
As a result of all of these factors, the likelihood of success in certain cases of DID is reduced. 
4. Current debates and new problems that have arisen. 
Clinical validity and historical debates are discussed in section 4.1. 
The validity of dissociative identity disorder (DID), as well as its ethology and additional elements, have been the subject of several arguments and controversies that have persisted throughout history. For instance, the trauma model as opposed to the socio-cognitive/iatrogenic paradigm. 
Dissociative Identity Disorder, as posited by certain authors, reflects robust defensive mechanisms in response to early trauma. 
Some people strongly warn against overdiagnosis or diagnoses that originate in social or cultural characteristics.
The significant connection between early severe trauma and dissociation is currently validated in recent longitudinal studies and in contemporary literature (Bachrach, 2025).
It additionally supports the idea that there is a strong link between early severe trauma and dissociative symptoms during an individual's development.
Neurobiological and comprehensive longitudinal studies are still required, too. 
Thus, there remains an ongoing debate regarding the root cause of dissociative identity disorder (DID) surrounding two main models: the traumatic model, which posits that DID is a protective mechanism against severe trauma in childhood (Brand et al., 2021).
And the socio-cognitive model, which suggests that iatrogenic and cultural factors contribute to the development of DID symptoms (Apa.org, 2025).
4.2 Neurodivergence, comorbidities and reclassification.
Emerging research indicates symptomatic overlaps between DID and neurodivergences (e.g.: autism, ADHD) (Cooper et al., 2023). 
Neurodivergence can overlap or complicate dissociative symptomatology (e.g., atypical sensory experiences, emotional regulation problems). There is recent discussion about the need for careful diagnostic evaluation of neurodevelopmental comorbidities, before concluding a DID diagnosis, to avoid diagnostic confusion. 
Studies on the interaction between neurodivergence and dissociative disorders are emerging and require a lot of research. 
Reclassification: ICD-11 has taken steps to clarify, introduced subcategories for partial forms of DID disorder (e.g., codes for partial forms). But debates continue on language, and some authors call for more operational criteria and interstate anamnesis measures and the avoidance of discontinuity at the agency level (WHO, 2024).
The impact of debates on practice and policy 
Disputes over validity and treatments influence both access to services and the training of professionals. The absence of national guidelines (NICE) on DID can lead to inconsistent clinical decisions. 
And the fear of iatrogenic sometimes leads to under-diagnosis and under-treatment of people who would benefit from specialized intervention. At the political level, there is a need for clear standards for referral, diagnosis, and specialized therapies. Standardization of services and training of social and clinical staff are priorities (Pilgrim, 2020). 
5. Recommendations (practice, policy, research).
5.1. Recommendations for improving classification and diagnosis 
Diagnostic clarification involves operational clarifications at the ICD/national level, the adoption of national practical guidelines to operationalize the ICD-11 criteria (WHO, 2024). They translate the ICD-11 criteria into standardized clinical tools (goals, checklists) to reduce diagnostic variability. 
Specialised professional training, which involves training programs for health and social assistance personnel that will guarantee the recognition of dissociative symptoms, screening, referral to specialised services (SCIE, 2023)..


5.2. Recommendations for treatment and rehabilitation 
Specific treatment, which involves phased treatment as standard. Adoption of a "phase-oriented model as a standard of good practice" within dedicated services, with funding for long-term programs, which will carry out the method of stabilisation traumatic processing reintegration (IATP, 2025). 
Access to specialised therapies (multidisciplinary clinics, ISSTD-informed training), including adaptations for neurodivergent patients. 
Conditions such as dissociative identity disorder and disorders similar to it, could lead to stigmatization of the affected person both from their social network and from the wider community (Mental Health Foundation, 2021)
Moreover, an additional harmful predisposition to rejection could come from certain family members. 
This component leads to an increased tendency of the affected individual to self-isolate (Gao et al., 2017).
It is therefore imperative that all persons engaged in the specialised care and treatment of affected persons take measures that align with rehabilitation, eradication of condescending elements and improvement of living conditions.
5.3. Recommendations for public policy and services. 
Creating a dedicated NICE guideline, for the development of a national guideline (NICE scoping) for dissociative disorders or explicit inclusion in relevant guidelines (e.g. PTSD/complex, PTSD), to standardise care in the NHS, would be a solution (NHS, 2024).
Funding for specialised regional services (assessment, intensive treatment, reintegration support). 
5.4. Recommendations for research.
Adapted therapy/EDMR studies that investigate the efficacy of phase-oriented procedures and developing therapies through the use of complicated, well-designed psychotherapeutic interventions in a longitudinal manner (Griffiths et al., 2025).
Exploring the connection between DID and neurodivergence (autism/ADHD) is intended to identify typical manifestations and develop more efficient therapies (Cooper et al., 2023).
6. Implications for Social Work Practice. 
Social workers will play a key role: in screening, in coordinating care and in facilitating access to specialised and multidisciplinary services. They must be trained to recognize the signs of dissociation, apply stabilization strategies, and develop patient-centred support plans (family inclusion, social, occupational support) in order to support the social integration of patients.
The lack of standard guidelines can be compensated for by local ISSTD-based protocols and WHO/NHS resources. Implementing trauma-based protocols can significantly increase the effectiveness of interventions (Pilgrim, 2020). 
7. Conclusions.
ICD-11 provides a clearer classification of DID (code 6B64), but practical challenges remain limited standardised diagnostic tools, still partially emerging clinical evidence for certain interventions, and a variability of services in the UK, due to the lack of standardised, specific national guidelines. 
Trauma-based models and phased treatment are the best supported clinical framework today. But there is a need for national standardisation in the UK, further research and rigorous studies, national policies, and training for coherent implementation, to improve access to treatment and quality of services. 
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