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At other times, an alter may take control of 
the host without the host’s awareness of the situ-
ation. This amnesia may lead to the person being 
told by others of events, conversations, or agree-
ments that took place out of awareness. Likewise, 
the person may find notes or items that he or she 
did not remember writing or buying. This can 
lead to difficulties with friends and employers.

Historically, DID was described in terms of 
possession in which an individual loses his or her 
identity to become another person. Possession by 
outside forces was a common understanding of 
DID. Descriptions seen as early as 1787 referred 
to an “umgetauschte Personlichkeit,” German 
for exchanged personality. Likewise, Benjamin 
Rush described such patients in the early 1800s, 
followed by Charcot, Janet, and Morton Prince 
in the early 1900s. However, Swiss psychiatrist 
Eugen Bleuler included DID under the rubric of 
schizophrenia with the resultant disuse of the DID 
diagnosis for a time during the middle of the last 
century.

Gleaves, May, and Cardeña (2001) reviewed a 
variety of studies that examined DID populations 
and their core features. As seen in Table 9.4, amne-
sia was reported in almost 100% of the individuals 
studied. Further, previous child abuse was present on 
average in over 90% of the individuals with DID.

Neuroscience research related to DID has been limited compared with other disor-
ders. In one study, the volume of the hippocampus and amygdala was studied using MRI 
(Vermetten et al., 2006; see Figure 9.3). Those with DID had hippocampal volume that was 
19.2% smaller and amygdala volume that was 31.6% smaller compared with a healthy con-
trol group. Less volume of the hippocampus and amygdala has also been reported in stress-
related disorders, including PTSD. In another study using descriptions of a person’s previous 

TABLE 9.4 Frequency of Core Features of Dissociative Identity Disorder From Large-Scale Investigations

CORE FEATURE
PUTNAM ET AL., 
1986 (N = 100)

COONS ET AL., 
1988 (N = 50)

ROSS ET AL., 
1989 (N = 236)

ROSS ET AL., 
1990a,b (N = 102)

BOON & DRAIJER, 
1993a,b (N = 71)

Amnesia 98.0 100.0 94.9 100.0  99.0

Identity alteration – – –  81.4 100.1

Depersonalization  55.0  38.0 – – 100.0

Derealization – – –  56.9  73.1

Auditory hallucinations 29.0  72.0 71.7  82.4  94.0

Childhood abuse 97.0  96.0 88.5  95.1  94.4

Note. All values are percentages of persons reportedly experiencing the symptom.

Source: Gleaves et al. (2001, p. 579), with permission from Elsevier.

FIGURE 9.3 The Size of the Hippocampus  
and Amygdala in Those With DID
This figure shows the volume of the hippocampus and amygdala using 
magnetic resonance imaging (MRI) for those with DID and healthy 
controls. Those with DID show smaller structures. Each comparison 
shows significant difference between groups.

Source: Vermetten et al. (2006, p. 633).
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