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Ten-Year Fol low-Up Study of Pa tients
with Dissociative Iden tity Dis or der

Philip M. Coons, MD
Eliz a beth S. Bow man, MD

ABSTRACT. Lit tle fol low-up data has been pub lished on in di vid u als
with dissociative iden tity dis or der (DID). In this study, DID was di ag -
nosed in 25 pa tients by two sea soned dissociative dis or der cli ni cian/re -
search ers be gin ning in 1986. The ini tial eval u a tion in cluded a com pre hen sive
med i cal and psy chi at ric eval u a tion and Min ne sota Multiphasic Per son -
al ity In ven tory (MMPI). A ten-year fol low-up eval u a tion in cluded the
Dissociative Ex pe ri ences Scale, Ci vil ian Mis sis sippi PTSD Scale, Beck
In ven tory for De pres sion, Life Ex pe ri ences Sur vey, the MMPI Hypo -
chondriasis scale, and a dissociative dis or ders fol low-up ques tion naire.
The pa tients were also asked to write a nar ra tive about their life and treat -
ment since in take. Twelve pa tients pro vided fol low-up data. Of these
twelve, six ul ti mately achieved full in te gra tion of their per son al ity states,
al though two of them sub se quently dis so ci ated into al ter per son al ity
states again. The two teen-aged pa tients achieved full in te gra tion within
two years, while the older pa tients took con sid er ably lon ger. Of the pa -
tients who elected to con tinue in treat ment for their dissociative dis or der
and who con tin ued to dis so ci ate into al ter per son al ity states, all have ex -
pe ri enced ma jor symp tom atic im prove ment in both dissociative and
non-dissociative symptomatology. Of the two ther apy drop outs, both
con tinue to have dissociative symp toms at fol low-up. We con clude that
treat ment for DID fol low ing treat ment guide lines pro mul gated by the In -
ter na tional So ci ety for the Study of Dis so ci a tion brings about symp tom -
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atic im prove ment in both dissociative and non-dissociative symp toms.
Ig noring symp toms of dis so ci a tion, as has been ad vo cated by some, re -
sults in no im prove ment.  [Ar ti cle cop ies avail able for a fee from The Haworth
Doc u ment De liv ery Ser vice: 1-800-342-9678. E-mail ad dress: <getinfo@
haworthpressinc.com> Website: <http://www.HaworthPress.com>  2001 by
The Haworth Press, Inc. All rights re served.]

KEYWORDS. Dissociative iden tity dis or der, fol low-up stud ies

INTRODUCTION

Fol low-up stud ies on pa tients with dissociative iden tity dis or der
(DID) are un usual be cause the mod ern study of DID (for merly mul ti ple
per son al ity dis or der or MPD) is a rel a tively re cent phe nom e non. Al -
though mul ti ple per son al ity or “ex changed per son al ity,” was rec og -
nized as early as the late eigh teenth cen tury (Gmelin, 1791) and was
listed as a symp tom un der the hys ter i cal neu ro ses in the DSM-II (Amer -
i can Psy chi at ric As so ci a tion, 1968), re search with se ries of MPD pa -
tients be gan only in the 1980s af ter it was de scribed and listed as a
psy chi at ric dis or der in the DSM-III (Amer i can Psy chi at ric As so ci a tion,
1980).

A num ber of in di vid ual re ports ex ist where pa tients with DID have
been fol lowed for many years. Some of these in clude the fa mous cases
of Anna O (Free man, 1972), Sybil (Schreiber, 1973), Mary Reynolds
(Carlson, 1984), and Eve Sizemore (Sizemore and Huber, 1988). Al -
though it is un clear whether the nine teenth cen tury per so nas of Mary
Reynolds or Anna O ever achieved full in te gra tion of their per son al ity
states (i.e., be com ing a sin gle uni fied per son al ity, whereas par tial in te -
gra tion re fers to a de crease in to tal num ber of per son al ity states), both
Sybil and Eve rep re sent twen ti eth cen tury per so nas who achieved full
in te gra tion dur ing lengthy treat ments with psychodynamic psy cho ther -
apy.

Four less fa mous cases have been fol lowed for pe ri ods rang ing from
one to 38 years. Of the two in di vid u als fol lowed the lon gest, 15 and 38
years, re spec tively, nei ther be came fully in te grated (Cut ler and Reed,
1975; Rosenbaum & Weaver, 1980). How ever, nei ther had the ad van -
tage of hav ing been treated by mod ern treat ment meth ods (Barach,
1994; Kluft, 1999). More re cently, two in di vid u als known to have be -
come fully in te grated were fol lowed for one and three years, re spec -
tively (Hall, LeCann, & Schoolar, 1978; Smith, Buffington, & McCord, 
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1982). How ever, since lon ger-term fol low-up has dem on strated re-dis -
so ci a tion into al ter per son al ity states af ter in te gra tion (Kluft, 1984), fol -
low-up over a much lon ger pe riod of time is in di cated.

Only five stud ies have fol lowed groups of pa tients with DID for
more than about two or three years (Kluft, 1984; Coons, 1986; Ross,
1989; Ellason & Ross, 1996, 1997). How ever, each of these stud ies has
its meth od olog i cal prob lems, in clud ing rel a tively brief pe ri ods of fol -
low-up, lack of the use of stan dard ized in stru ments in or der to mea sure
symptomatology at fol low-up, and nar row fo cus on in te gra tion of per -
son al ity states at fol low-up.

Al though Kluft’s (1985) study was the most am bi tious in fol low ing
an ini tial group of 123 DID pa tients over 10 years, his re ported data pri -
mar ily de scribed 33 pa tients who achieved full and sta ble in te gra tion.
Of these 33 pa tients, the mean du ra tion of ther apy had been 21.6
months. Of the fully in te grated pa tients, Kluft noted that those with
fewer al ters took less time to in te grate. Al though an other 50 pa tients
had be come fully in te grated, none met Kluft’s strin gent cri te ria for sta -
ble in te gra tion (i.e., no am ne sia or sub jec tive iden tity frag men ta tion for
27 months af ter full per son al ity in te gra tion). Very lit tle is men tioned
about the ther apy drop outs (n = 10), treat ment fail ures (n = 10), and pa -
tients re main ing in treat ment (n = 20). There fore, it is dif fi cult to know
how suc cess ful treat ment was for the group as a whole, ex cept that two
thirds of DID pa tients seen se quen tially over a ten-year pe riod be came
in te grated.

Coons (1986) fol lowed treat ment prog ress in 20 con sec u tively eval u -
ated DID pa tients for a mean of 39 months af ter ini tial in take. Eigh teen
were lo cated at fol low-up, and of these, nine (50%) had achieved ei ther
full (n = 7, but two re-dis so ci ated into al ter per son al ity states fol low ing
fur ther trauma) or par tial in te gra tion (n = 2). All of the pa tients lo cated
at fol low-up had shown im prove ment in vary ing de grees, as judged by
their ther a pists, in clud ing ac cep tance of the di ag no sis, less en ing of am -
ne sia and de pres sion, im prove ment and/or sta bi li za tion in func tion ing,
and par tial or full in te gra tion. These in di vid u als had tem po rary set backs 
dur ing treat ment, in clud ing the de vel op ment of new al ter per son al ity
states in three in di vid u als and hos pi tal iza tion or re-hos pi tal iza tion in
an other ten, pri mar ily for treat ment of de pres sion and/or suicidality.

Ross (1989) de scribed a group of 22 DID pa tients who en tered ac tive
treat ment dur ing an un spec i fied time pe riod. Eight (36%) be came fully
in te grated, but two re-dis so ci ated into al ter per son al ity states. Of the re -
main der, there were three treat ment drop outs, two re lo ca tions to other
Ca na dian prov inces, and nine who re mained in treat ment. With the ex -
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cep tion of per son al ity in te gra tion, im prove ment in treat ment was not
fur ther spec i fied.

Un for tu nately these ear lier out come stud ies did not uti lize in stru -
ments to mea sure dis so ci a tion on in take and fol low-up be cause none
were avail able. In ad di tion, by the late 1980s and the early 1990s it was
be com ing widely rec og nized that DID is a polysymptomatic dis or der.
Loewenstein (1991a) best ar tic u lated this con cept by di vid ing DID
symp toms into dissociative, af fec tive, post-trau matic, and somatoform
clus ters. Al though full in te gra tion of per son al ity states is the ul ti mate
goal in the suc cess ful treat ment of DID, im prove ment should be ex -
pected in all symp tom clus ters, not merely the dissociative clus ter. In
fact, im prove ment in the af fec tive, somatoform, and post-trau matic
realms would most likely pre cede suc cess ful in te gra tion. Thus, it has
be come more and more ob vi ous that a well-con structed fol low-up study 
should as sess im prove ment in each of these ar eas.

Ellason and Ross (1996, 1997) were the first to com pre hen sively
study im prove ment dur ing the treat ment of DID. In their first study of
135 pa tients with DID, the Millon Clin i cal Multiaxial In ven tory-II
(Millon, 1987) was ad min is tered to 35 in di vid u als at in take dur ing hos -
pi tal iza tion and at two years post-in take to the 35 in di vid u als which
they had been able to lo cate. The unintegrated DID pa tients (n = 27)
showed sig nif i cant im prove ment (from ini tial base rate) vary ing from
7-20% for self-de feat ing, para noid, and bor der line per son al ity traits and 
Axis I af fec tive, anx i ety, somatoform, and sub stance abuses symp toms. 
The fully in te grated pa tients (n = 8) showed the most sig nif i cant im -
prove ment (from ini tial base rate) vary ing from 8-55% for schiz oid,
schizotypal, self-de feat ing, bor der line, avoidant, and de pend ent per -
son al ity traits and af fec tive, anx i ety, somatoform, and sub stance abuse
symp tom clus ters. A ma jor prob lem in this study was that no non-hos pi -
tal ized con trol group of DID pa tients was uti lized in or der to con trol for
the vari ables re lat ing to hos pi tal iza tion, such as the se ver ity of ill ness.

In their next study of 135 hos pi tal ized in di vid u als with DID (pre sum -
ably the same group as the first), Ellason and Ross re ported on 54 pa -
tients which they had been able to lo cate. Their re port in cludes re sults,
both at in take and two-year fol low-up, from the Dissociative Ex pe ri -
ences Scale (DES; Bernstein & Putnam, 1986), Dissociative Dis or ders
In ter view Sched ule (DDIS; Ross, Heber, Norton, An der son, An der son, &
Barchet, 1989), Beck De pres sion In ven tory (Beck, 1967), Ham il ton
De pres sion Rat ing Scale (Ham-D; Ham il ton, 1960), Struc tured Clin i cal 
In ter view for DSM-III-R (SCID which as sesses Axis I clin i cal dis or -
ders; Spitzer, Wil liams, Gib bon, First, 1990), and Struc tured Clin i cal
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In ter view for DSM-III-R Per son al ity Dis or ders (SCID-II; First, Spitzer, 
Gib bon, Wil liams, 1995). At fol low-up there were im prove ments in
dissociative, de pres sive, anx i ety, and somatization mea sures. Pa tients
who had fully in te grated showed more im prove ment than those who
had not be come fully in te grated. How ever, like their ear lier 1996 study,
no non-hos pi tal ized con trol group of DID pa tients was uti lized.

The aim of the pres ent study was to ex tend the pe riod of treat ment
fol low-up to a much lon ger pe riod than in pre vi ous stud ies, since it has
be come ob vi ous over the last 20 years that treat ment can some times ex -
tend over the ma jor part of a de cade. Like Ross and his col leagues, we
also wished to ex am ine im prove ment in mul ti ple ar eas of symptom -
atology be cause of the polysymptomatic na ture of DID.

METHODS

Sub jects

The sub jects in cluded 25 pa tients con sec u tively di ag nosed with DID. 
This group of pa tients rep re sented the sec ond set of 25 pa tients who
were stud ied in an ini tial in ves ti ga tion of 50 cases of DID (Coons, Bow -
man, Milstein, 1988). All sub jects signed a uni ver sity hu man sub ject
com mit tee-ap proved writ ten in formed con sent to par tic i pate in this
study.

Twelve of the orig i nal 25 pa tients pro vided com plete fol low-up data
for the study. All fol low-up data was so lic ited by mail be cause many of
the par tic i pants had moved out of the area. Two of the 25 par tic i pants
were de ceased, one hav ing suicided and one hav ing ac ci den tally drowned.
One par tic i pant re fused to com plete the study. We were un able to lo cate 
ten of the orig i nal par tic i pants.

The mean age at fol low-up of the 12 par tic i pants was 39.6 years and
their mean ed u ca tional level was 14 years. All were women and all were 
Cau ca sian. Em ploy ment sta tus in cluded five cur rently em ployed, five
on dis abil ity, and two home mak ers. Mar i tal sta tus in cluded six sin gle,
five mar ried, and one di vorced.

Pro ce dures

In the pres ent study, pa tients with DID were di ag nosed by the au -
thors, ex pe ri enced dissociative dis or der cli ni cian/re search ers, ac cord -
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ing to DSM-III-R cri te ria (Amer i can Psy chi at ric As so ci a tion, 1987).
Nearly all were eval u ated very com pre hen sively with med i cal and psy chi -
at ric his to ries, men tal sta tus ex am i na tion, phys i cal ex am i na tion, in tel li -
gence test ing, Min ne sota Multiphasic Per son al ity In ven tory-I (MMPI-I;
Dahlstrom, Welsh, & Dahlstrom, 1972), Ham il ton De pres sion Rat ing
Scale (Ham-D; Ham il ton, 1960), and elec tro en ceph a lo gram. The DES
(Bernstein & Putnam, 1986) and Struc tured Clin i cal In ter view for
Dissociative Dis or ders (SCID-D; Steinberg, Rounsaville, Cicchetti,
1990; Steinberg, 1993) were not avail able at the be gin ning of the study,
al though these in stru ments were used for eval u a tion of pat ents en ter ing
the study at a later date.

Fol low-up data col lec tion con sisted of hav ing the pa tients com plete
the fol low ing in stru ments ten years af ter they had en tered the study: the
DES, Ci vil ian Ver sion of the Mis sis sippi PTSD Scale (Vreven, Guda -
nowski, King, & King, 1995), Beck De pres sion In ven tory (Beck, 1967),
Life Ex pe ri ences Sur vey (Sarason, John son, Siegel, 1978), the Hypo -
chondriasis scale of the MMPI, and a dissociative dis or ders fol low-up
ques tion naire which the au thors con structed for this study.

The fol low-up ques tion naire pri mar ily asked the pa tients about their
cur rent dissociative symp toms and ther a peu tic ex pe ri ences since en ter -
ing the study. For ex am ple, ther a peu tic ex pe ri ences were rated by the
pa tient on a 7-point scale rang ing from very help ful to very un help ful.
We in quired about the oc cur rence, fre quency, du ra tion, and most re cent 
time that they ex pe ri enced each of the fol low ing five symp toms of dis -
so ci a tion: am ne sia, fugue, de per son al iza tion, derealization, and iden tity 
al ter ation. Ques tions re gard ing dissociative symp toms were pat terned
very closely to ques tions con tained in the SCID-D (Steinberg, 1993).
For ex am ple, we asked if pa tients had ex pe ri enced am ne sia in the past
year, and, if so, what was its fre quency and du ra tion and when was it
last ex pe ri enced? Finally, pa tients were asked to write a nar ra tive about
their lives and treat ment dur ing the ten-year pe riod since their DID di -
ag no sis. In struc tions for this nar ra tive were open-ended. Par tic i pants
could write about any thing they wished and the nar ra tive could be as
lengthy as they wished.

Be low we pres ent data for the group as a whole, both at in take and at
fol low-up. Be cause of the small num ber of pa tients fol lowed-up so far,
we did not sta tis ti cally com pare suc cess fully treated pa tients with those
who are still not in te grated. In this study we did not at tempt to con firm
or disconfirm re cov ered mem o ries.
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RESULTS

The de mo graphic data on the com plet ers (n = 12) was com pared to
those who re fused the fol low-up por tion of the study (n = 1) or were un -
able to be lo cated (n = 10). The com plet ers were a mean of one year
youn ger than the non-com plet ers. The gen der and eth nic ity of the two
groups were quite sim i lar. The com plet ers had a mean of two more
years of ed u ca tion than the non-com plet ers (14 yrs. vs. 12 yrs.).

Data on per son al ity in te gra tion show sev eral in ter est ing trends which 
match pre vi ous an ec dotal re ports. Of the 12 par tic i pants com plet ing the
study, four be came to tally in te grated and eight re main unintegrated, al -
though the to tal num ber of al ter per son al ity states in the unintegrated
par tic i pants de clined from an ini tial mean num ber of 15 to seven. Of the 
unintegrated pa tients two had pre vi ously fully in te grated, one for nearly 
10 years, but both re-dis so ci ated un der stress. The mean num ber of
years to in te gra tion was 5.4 (SD = 4.3). The two teen age par tic i pants in -
te grated much more rap idly (af ter 1.5 and 2.0 years, re spec tively) than
the par tic i pants in their third and fourth de cades of life. The in te grated
par tic i pants had fewer mean ini tial per son al ity states (n = 9, SD = 9.3)
com pared to the unintegrated (n = 15, SD = 15.8).

The av er age num ber of treat ment ses sions per week for in te grated
sub jects was 1.0 and was 1.5 for unintegrated sub jects. Ses sion du ra tion 
for each group was one hour. The mean num ber of ther a pists who had
treated in te grated sub jects was 1.2 (SD = 1.5) and for the unintegrated
was 4.4 (SD = 2.7). Two (50%) of the four in te grated par tic i pants were
hos pi tal ized dur ing the fol low-up pe riod, while seven (87%) of the
eight unintegrated par tic i pants were hos pi tal ized. The mean num ber of
hos pi tal iza tions for the in te grated ver sus the unintegrated was 3.5 (SD = 
2.9) and 8.3 (SD = 9.4), re spec tively. The mean to tal of months hos pi -
tal ized for the in te grated ver sus the unintegrated was 3.0 and 12.4, re -
spec tively. The unintegrated par tic i pants con tin ued to have the fol low ing
dissociative symp toms in the year prior to fol low-up: fugue (5 of 8),
derealization (6 of 8), am ne sia (7 of 8), and de per son al iza tion (8 of 8).

Ta ble 1 shows pa tients’ rat ings of the ef fec tive ness of the dif fer ent
treat ment tech niques which they had ex pe ri enced. Each of the ther a peu -
tic tech niques listed in Ta ble 1 were not de fined fur ther in the fol low-up
ques tion naire. DID pa tients per ceived in di vid ual psychodynamic psy -
cho ther apy, jour nal writ ing, art ther apy, an ti de pres sant med i ca tion,
hyp no sis, anxio lyt ic med i ca tion, ad junc tive pas to ral coun sel ing, psycho -
education, and sev eral other ther a peu tic mo dal i ties to be gen er ally help ful.
They viewed hos pi tal iza tion, electroconvulsive ther apy for de pres sion,
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12-step treat ment groups, and antipsychotic med i ca tion am biv a lently.
The two DID pa tients who un der went ex or cism by non-ther a pists had
an ex tremely neg a tive per cep tion of this pro ce dure.

Two unintegrated pa tients were not in treat ment for their dissociative 
dis or ders at the time of fol low-up. One dropped out of treat ment be -
cause of re ported trans fer ence/countertransference dif fi cul ties. The other
had been un able to find treat ment ap pro pri ate for her DID where she
lived. Both con tin ued to ex pe ri ence dissociative symp toms af ter they
left psy cho ther apy.

Ta ble 2 pres ents ini tial and fi nal psychometric data. The DES score
dropped in both the fully in te grated and unintegrated pa tients but much
more so for the pa tients who be came fully in te grated. At fol low-up the

80 JOURNAL OF TRAUMA & DISSOCIATION

TABLE 1. Pa tient Rat ings of Ef fec tive ness of Ther a peu tic Tech niques*

Ther a peu tic Tech nique Ther a peu tic Rat ing

Ex tremely Pos i tive Ex tremely Neg a tive
13 12 11 0 21 22 23

Psy cho ther apy 10 1 1

Jour nal writ ing 5 1 4 1 1

Art ther apy 4 2 2

An ti de pres sants 4 4 1 1 2

Hyp no sis 4 2 1 1 1 1

Anxio lyt ics 2 3 1 1 1

Pas to ral coun sel ing 3 2

Psychoeducation 2 2 1 3

Ho mo ge neous group ther apy 4 1 1

Au dio or video tap ing 2 1 2

Hos pi tal iza tion 2 2 2 1 1 1

Day ther apy  2 3

Vo ca tional re ha bil i ta tion 1 1

Mar i tal ther apy 1 1 1 1

Electroconvulsive ther apy 1 1

Fam ily ther apy 1 1

Antipsychotic med i ca tion 1 1 1 1 1

Self-help groups 1 1

In cest sur vi vor groups 1 1

Dance ther apy 1

So dium amy tal 1

12-step groups 1 1 1 1

Ex or cism 2

* Note that the num bers listed above dif fer for each ther a peu tic tech nique be cause all pa tients did not re ceive each
treat ment.
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unintegrated pa tients con tin ued to be more de pressed, suf fer more so matic
symp toms, and suf fer more PTSD symp toms than the fully in te grated pa -
tients. Cu ri ously, al though both groups of pa tients had ap prox i mately the
same num ber of life events dur ing the fol low-up pe riod, these events
were per ceived pos i tively by the in te grated pa tients and neg a tively by
the unintegrated pa tients.

The unintegrated pa tients ap peared to be ini tially more psy cho log i -
cally ill in terms of dis so ci a tion, de pres sion, and somatization than the
pa tients who ul ti mately be came fully in te grated (see Ta ble 2). This is
also ev i dent when com par ing the ini tial MMPI data be tween the fully
in te grated and unintegrated cases (see Ta ble 3). Of the ten clas si cal clin -
i cal MMPI scales, the group mean data were higher for the unintegrated
pa tients than the fully in te grated pa tients in ev ery in stance. In ad di tion,
ini tially, the pa tients who be came fully in te grated had only one of 10
clin i cal scales el e vated greater than a T-score of 70, whereas the pa -
tients who re mained unintegrated had seven of the 10 clin i cal scales el e -
vated greater than 70.

Al though dif fi cult to rep re sent nu mer i cally or graph i cally, the com -
ments that the par tic i pants made on their writ ten nar ra tive were very in -
for ma tive. A few il lus tra tive com ments will fol low.

Sev eral par tic i pants com mented about the pro cess of ther apy and in -
te gra tion:

“For me, [in te gra tion] seemed like the be gin ning of the rest of my
life.”

“I have been work ing on this cake [my life] for the past 40 years.
The in gre di ents are all the things in life I have learned to make me.”

Philip M. Coons and Eliz a beth S. Bowman 81

TABLE 2. Ini tial and Fi nal Scores on Psychometric Mea sures

DES De pres sion Somatization Miss. Life
To tal
Score

MMPI
Depr.
Scale1

Beck
Depr.
Scale

MMPI Hs
Scale1

PTSD
Scale2

Events
To tal/Rating3

I F I F I F F F

In te grated (n = 4) 26.0 7.8 24.5 11.8 13.7 5.5 68.5 15.5/ 10.451

Unintegrated (n = 8) 43.6 41.6 32.0 26.0 18.3 16.0 108.6 15.6/ 20.824

I = ini tial, F = fi nal
1 Raw score
2 Well-ad justed = 76 (SD = 18), PTSD pa tients = 130 (SD = 18)
3 To tal = mean num ber of life events out of a pos si ble max i mum of 50 oc cur ring over the10-ye ar fol low-up pe riod.
Rat ing = mean rat ing of qual ity of life events, rang ing from ex tremely pos i tive ( 13) to ex tremely neg a tive ( 23).
Both groups of fully in te grated and unintegrated pa tients were evenly di vided among in pa tients and out pa tients. 
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“I now view dis so ci a tion as a help ful cop ing mech a nism.”

“I’m re minded of Paul and his thorn. This [dis so ci a tion] is my
thorn.”

“The use of hyp no sis to work through some of the is sues is es sen -
tial.”

“Psy cho ther apy for me has been the most help ful in my jour ney.”

One par tic i pant fab ri cated trauma:

“I spent a lot of time be ing in volved in fan ta sies and day dreams . . .
[of] some ter ri ble trauma . . . in or der to be come the hero and gain
the emo tional and phys i cally (sic) con tact I so des per ately de sired.”

One par tic i pant had not been able to find a ther a pist skilled in the
treat ment of dissociative iden tity dis or der:

“I feel no one knows what’s wrong with me . . . which leaves me
alone and even more alien ated . . . I would like to be lieve that this
is all a bad dream, but I know it is n’t . . . My sex life–there is none
and I feel re ally bad de ny ing my hus band. It dis gusts me and feels
like a chore.”
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TABLE 3. Ini tial Mean MMPI T-Scores

MMPI Scales In te grated Cases
(n = 4)

Unintegrated Cases
(n = 8)

L Scale 48.0 47.5

F Scale 74.2 89.4

K Scale 53.5 46.6

Hypochondriasis 56.2 68.3

De pres sion 69.0 87.1

Hys te ria 62.0 70.9

Psy cho pathic De vi ate 70.2 85.5

Mas cu lin ity/Fem i nin ity 41.5 45.6

Para noia 64.8 84.2

Psychasthenia 65.8 84.8

Schizo phre nia 69.5 98.5

Hypomania 55.0 64.6

So cial In ver sion 55.8 76.3
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One par tic i pant quit ther apy. Al though she ex pe ri enced some im -
prove ment in her af fec tive symp toms, she con tin ued to have dissociative
symp toms (in clud ing am ne sia, fugue, de per son al iza tion, derealization,
and iden tity al ter ation) and PTSD symp toms. Her re port of be com ing
“so much better” seems some what self-de cep tive which is sup ported by 
her re mark about ig nor ing symp toms:

My fa ther died a year ago. I had al ways thought that when he died,
it would be safe for me to re mem ber things from my child hood.
That never hap pened . . . Over all the best ax iom for me get ting so
much better is, ig nore it and it will go away.

The 12 pa tients re ported mem ory re turn for am ne sia and/or fugue
states dur ing the course of their ther apy. These mem o ries in cluded a
wide va ri ety of top ics and not sim ply pre vi ous phys i cal or sex ual child -
hood abuse (re ported by five pa tients each). Six each re ported be com -
ing aware of pre vi ous an gry out bursts or de pres sion. Four be came
aware of pre vi ous self-mu ti la tion and three be came aware of dis avowed 
sex ual be hav ior. One each be came aware of pre vi ous il le gal ac tiv i ties,
fi nan cial dif fi cul ties, and drink ing to ex cess, and one re ported re cov er -
ing mem o ries of sa tanic rit ual abuse (Coons, 1997). We did not en quire
what trig gered the mem ory re turn or whether the mem o ries re turned
dur ing the ac tual treat ment ses sion it self or out side of ther apy.

DISCUSSION AND CONCLUSIONS

In this study, suc cess ful in te gra tion was as so ci ated with the fol low -
ing: (1) youn ger age at the on set for treat ment for DID, (2) fewer per son -
al ity states, (3) less ini tial gen eral psychopathology, (4) fewer ther a pists
af ter di ag no sis, and (5) fewer hos pi tal iza tions af ter be gin ning treat ment 
for DID. These find ings are sim i lar to out come stud ies in most other
psy chi at ric dis or ders: greater ini tial symp tom acu ity and lesser se ver ity
in di cate a better prog no sis. Con versely, the more chronic the ill ness
(i.e., symp toms are pres ent over a lon ger pe riod), the greater the chance
of hav ing mul ti ple ther a pists (es pe cially in to day’s man aged care mar -
ket) and more hos pi tal iza tions. We found that unintegrated DID pa -
tients con tinue to ex pe ri ence a wide range of dissociative and comorbid
psy chi at ric symp toms even af ter long pe ri ods of treat ment, but those
who in te grated ex pe ri ence de creases of symp toms in four ar eas (dis so -
ci a tion, de pres sion, somatoform symp toms, and PTSD) to lev els seen in 
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the gen eral pop u la tion. These data sug gest that suc cess ful res o lu tion
of dissociative de fenses is as so ci ated with gen eral psy cho log i cal ben -
e fits.

It ap pears that suc cess ful treat ment pro gress ing to in te gra tion may
take place ei ther very rap idly or very slowly. Some pa tients in this study 
re main unintegrated even af ter ten years of ther apy, even though they
ex pe ri enced ma jor symp tom atic im prove ment in other ar eas of func -
tion ing. Some pa tients have con tin ued to func tion poorly, ei ther be -
cause of the se ver ity of their ill ness or be cause they dropped out of
ther apy. In one case, a fe male pa tient suicided, even though she was
well-en gaged in ap pro pri ate ther apy.

We be lieve that “mem ory re cov ery” is a poor term to use in the treat -
ment of DID. Since mem o ries are of ten se creted in other per son al ity
states, we would agree with Nakdimen (1999) that there may be ap par -
ent re cov ery of mem o ries which were never miss ing from the en tire
psy che in the first place. Dur ing the treat ment pro cess, the DID pa tient 
may be come aware of a wide va ri ety of pre vi ous ex pe ri ences that are
not lim ited to mem o ries of child hood phys i cal or sex ual abuse. Our
sub jects re ported re cov er ing mem o ries of a va ri ety of ego-dystonic
be hav iors such as an ger, de pres sion, sex ual ac tiv i ties, self-mu ti la tion,
etc.

At tempted sui cide and suc cess ful sui cide are risks in the treat ment of
DID (Putnam, Guroff, Silberman, Barban, Post, 1986; Ross, Norton,
Wozney, 1989; Kluft, 1995b). Sui cide at tempts of DID pa tients are ex -
tremely com mon (61-72%). Com pleted sui cides are far less com mon
(1-2.1%), al though ex act rates are not known be cause only short-term
fol low-up data are cur rently avail able. In this study one pa tient was
known to have suicided, so the sui cide rate is at least 4% over a ten-year
pe riod. We would not be sur prised if the sui cide rate is even tu ally found 
to be higher be cause of the high comorbidity of DID with both af fec tive
dis or ders and bor der line per son al ity dis or der (Putnam, Guroff, Sil -
berman, Barban, Post, 1986; Coons, Bow man, Milstein, 1988; Ross,
Norton, Wozney, 1989; Kluft, 1995a; Roy, 2000). For com par i son pur -
poses, the life time sui cide rate in ma jor de pres sion is 15% and ap -
proaches 15% with bor der line per son al ity dis or der. The one suc cess ful
sui cide among this group of 25 pa tients oc curred in a woman who had
been suc cess fully en gaged in psy cho ther apy at the time of her death, al -
though she was hav ing to travel over 100 miles to seek ap pro pri ate ther -
apy.

One fully in te grated pa tient de scribed in this study un con sciously
fab ri cated a trau matic his tory. Al though sim i lar to a fac ti tious dis or der

84 JOURNAL OF TRAUMA & DISSOCIATION

Jo
ur

na
l o

f 
T

ra
um

a 
&

 D
is

so
ci

at
io

n 
20

01
.2

:7
3-

89
.



in its pre sen ta tion, her ill ness can not be con sid ered to be fac ti tious be -
cause of the un con scious na ture of her fab ri ca tion. She rec og nized, only 
in ret ro spect, that, through the use of fan tasy and day dreams, she had
fab ri cated trauma in or der to be come a hero and gain at ten tion.

These re sults do not sup port the use ful ness of ad vice from crit ics
who ad vo cate that the best way to re solve symp toms of DID is to ig nore
the symp toms. One prom i nent North Amer i can ac a de mi cian has stated
a be lief that DID is an iat ro genic cre ation and that DID symp toms
should be ig nored by cli ni cians (McHugh, 1995). Rather than sup port
this spec u la tive the ory, our data im ply quite the op po site. Pa tients in
treat ment that in ten tion ally ad dress DID do get better and in te grate per -
son al ity states, al beit rather slowly in some cases. Of the two pa tients in
this study not in DID-fo cused treat ment at the time of fol low-up, nei ther 
were in te grated and both con tin ued to be symp tom atic, one so se verely
that she was un able to work. There fore, at the pres ent time, it ap pears
that psychodynamically-in formed psy cho ther apy fo cus ing on DID and
other comorbid con di tions, some times com bined with hyp no sis and an -
ti de pres sant med i ca tion is an ef fec tive treat ment for DID (Kluft, 1985,
1995b, 1999; Loewenstein, 1991b; Barach, 1994). Fur ther more, suc -
cess ful DID treat ment is as sisted when ther a pists are knowl edge able
about DID and its treat ment and are able to re main in a ther a peu tic
frame that ad dresses al ter per son al ity states. Our data also sup port the
con clu sion that dim i nu tion of dissociative symp toms is as so ci ated
with de creased symptomatology in other psy cho log i cal ar eas (e.g.,
de pres sion, PTSD, etc.) and that comorbid symp toms do not di min ish
sig nif i cantly when dis so ci a tion has not re solved. Our data are not con -
sis tent with the con clu sion that pa tients’ poly mor phic symp toms will
evap o rate if their DID is ig nored. Ig noring dissociative symp toms or
the use of be hav ior ther apy to ex tin guish them can not be rec om -
mended be cause of the lack of ad e quate fol low-up stud ies on ei ther
tech nique.

The pa tients in this study, with one ex cep tion, were gen er ally pleased 
with their ther apy and none had filed a mal prac tice law suit. This find ing 
is in strik ing con trast to views of some mem bers of the Sci en tific Board
of the False Mem ory Syn drome Foun da tion who have tar geted DID
with al le ga tions that it is im prop erly di ag nosed, iatrogenically cre ated,
or non-ex is tent (Piper, 1994; McHugh, 1995; Merskey, 1995; Pope,
Oliva, Hud son, Bod kin, Gruber, 1999). Many of these same crit ics have 
served as ex pert wit nesses for plain tiffs in mal prac tice cases (Freyd,
1992-2000). The pre cise num ber of these law suits is un known, but
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prob a bly it is not more than 60-65. We feel that the crit i cism that DID is
iat ro genic or does not ex ist is un jus ti fied and un sup ported by the pro fes -
sional lit er a ture.

This study has lim i ta tions, pri mar ily in clud ing the low num ber of
par tic i pants and lack of stan dard ized in stru ments with which to mea -
sure dis so ci a tion at both in take and fol low-up. Now that these in stru -
ments (the DES and SCID-D) have been de vel oped, better and more
elab o rate fol low-up stud ies can pro ceed. In ad di tion, we were un able to
de ter mine from this study ex actly why pa tients per ceived dif fer ent ther -
a pies and ther a peu tic tech niques to be ef fec tive or in ef fec tive since
these var i ous ther a pies and tech niques were only listed and not fur ther
de fined in the fol low-up ques tion naire. For ex am ple, in fu ture stud ies it
would be nice to know ex actly what com po nents (i.e., em pa thy, non -
judgmental na ture, pos i tive re gard, ca thar sis, etc.) of psychodynamic
psy cho ther apy pa tients find to be ef fec tive.

Al though un usual in the study of DID, sin gle case ex per i men tal de -
sign stud ies have been valu able con tri bu tions to our knowl edge about
this con di tion (Loewenstein, Ham il ton, Alagna, Reid, deVries, 1987;
Lud wig, Brandsma, Wilbur, Bendfeldt, Jameson, 1972). So far such
stud ies have ex am ined phenomenological as pects of DID. How ever,
ex per i men tal case stud ies of sin gle pa tients could be car ried out in
which treat ment us ing dif fer ent par a digms are tried and eval u ated for
spec i fied pe ri ods of time.

Be cause of the pro longed length of time needed to achieve in te gra tion
in many DID pa tients, the ideal fol low-up study should prob a bly ex tend
over a 15-20 year pe riod with fol low-up ex am i na tions per formed at about 
five-year in ter vals. Such a study would also need to in clude in stru ments
to mea sure the non-dissociative comorbid symp toms of DID, in clud ing
de pres sive, so matic, sub stance abuse, and post-trau matic symp toms. The
study should in clude treat ment of DID us ing a num ber of stan dard ized
treat ment par a digms in clud ing ei ther psycho dynamic psy cho ther apy or
cog ni tive ther apy, with and with out the use of hyp no sis. Com par i son
could then be made of these DID-fo cused treat ments with ei ther a con trol
group of pa tients who re fuse psy cho ther apy for their DID or with pa tients 
as signed to a treat ment group not fo cus ing on DID (al though com par i son
with the lat ter would be eth i cally ques tion able). Such stud ies would be
ex pen sive and would re quire multi-site co op er a tion be cause of the rel a -
tive in fre quency of the DID di ag no sis. How ever, such ef forts and ex -
pense could be jus ti fied by the re sult ing knowl edge.
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