Segmented — An insight into DID (Dissociative

Identity Disorder)

Samuel Bradley, 4th Year Medical Student at Lancaster Medical School

Dissociative Identity Disorder (DID) is the newer and more
appropriate name for the disorder formerly known as ‘Multiple
Personality Disorder’. This disorder is characterised by the
presence of two or more separate identities (also known as
‘alters’) co-existing in a single body. The disorder typically
manifests in childhood due to severe or repeated childhood
traumas; this results in a single cohesive identity failing to form.'
The alters exist as part of a ‘system’, many DID sufferers self-
identify as ‘multiple’ rather than an individual for this reason.?

The alters may differ as much as any two individual
people. That is to say, alters can vary in gender, age,
appearance, interests etc. Indeed, they are not confined to
being human, for example, some alters may be fey creatures
such as elves, or non-sentient beings such as trees. On
psychiatric evaluation, there appears to be specific roles an
alter provides for a system, for example a common role is
the role of ‘protector’. A ‘protector’ acts to shield less resilient
alters from traumatic or stressful experiences.” 3

This disorder is associated with a variety of unique
experiences and challenges. Some of these experiences such
as ‘time loss’ are depicted in the comic. Time loss is where
alter(s) experience lapses in memory due to information not
being shared between the alters.® DID features such as this
can make it a difficult and scary disorder to live with, it can
severely impact a system’s ability to form relationships, work,
and perform activities of daily living.

This comic depicts aspects of the lived experience of DID.
It aims to highlight and challenge common misconceptions of
the disorder and break down stigmas which are prevalent
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among lay people and professionals.’ | am not a DID sufferer
myself, as such this comic is an amalgamation of features
and experiences from multiple sources in an attempt to find
commonalities in this hugely variable disorder. My hope is that
this comic can be read and enjoyed by people regardless of
their academic ability or prior knowledge, whilst simultaneously
allowing readers to learn about this largely misunderstood
disorder.

Special thanks to Dr Liz Brewster, the facilitator of the
project. The resources, knowledge, and support you provided
were invaluable in the creation process.

Correspondence to:
sam.bradley @mbht.nhs.uk
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