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Diagnostic Criteria for DID
According to the Journal of Trauma & Dissociation, 12:188–212, 2011

A. The presence of two or more distinct identities or personality states (each with its own relatively 
enduring pattern of perceiving, relating to, and thinking about the environment and self)

B. At least two of these identities or personality states recurrently take control of the person’s 
behavior. 

C.   Inability to recall important personal information that is too extensive to be explained by 
ordinary forgetfulness. 

D. The disturbance is not due to the direct physiological effects of a substance (e.g., blackouts or 
chaotic behavior during Alcohol Intoxication) or a general medical condition (e.g., complex 
partial seizures). Note: In children, the symptoms are not attributable to imaginary playmates 
or other fantasy play.



OSDD (Other Specified Dissociative Disorder)
DDNOS(Dissociative Disorder Not  otherwise specified)

Ø OSDD that applies to individuals who appear similar to those with DID but who do not meet the full 
diagnostic criteria for DID. For those with OSDD-1a, this is due to a lack of two or more sufficiently 
differentiated alters, and for those with OSDD-1b, this is due to a lack of amnesia between alters. Some 
individuals with OSDD-1 lack both amnesia and highly distinct parts, and other individuals with OSDD-1 have 
highly distinct parts but rarely or never switch between them. Both of these later presentations are usually 
associated with OSDD-1b if such a specifier is applied.

Ø The most important difference between individuals with DID and OSDD-1 is the way in which they 
experience their alters. While alters for individuals with DID can be highly distinct and individual, dissociated 
parts for those with OSDD-1a might present as the same individual at different ages, as the same individual 
in different modes, or as the same individual reacting with different learned responses to trauma. Even 
individuals with OSDD-1b might experience their alters more as different versions of themselves, though 
they're more likely to experience a noticeable change in skills, memory, temperament, or overall 
personality. It is important to note that even the least differentiated OSDD-1b parts are still more 
differentiated, separate, and autonomous than the most developed parts that can be present in borderline 
personality disorder, post traumatic stress disorder, or complex posttraumatic stress, none of which involve 
dissociated parts that have a unique sense of self or self history.





STATISTICS

1-2% OF THE GENERAL POPULATION IS DIAGNOSED WITH A DISSOCIATIVE DISORDER

35% OF IDENTIFIED  HUMAN TRAFFICKING VICTIMS HAVE BEEN DIAGNOSED WITH A DISSOCIATIVE 
DISORDER

80% OF EXOTIC DANCERS HAVE BEEN DIAGNOSED WITH A  DISSOCIATIVE DISORDER

Approximately 73% of individuals exposed to a traumatic incident will experience dissociative states 
during the incident or in the hours, days and weeks following.. However, for most people these 
dissociative experiences will subside on their own within a few weeks after the traumatic incident 
subsides (International Society for the Study of Dissociation, 2002; Martinez-Toboas & Guillermo, 2000; 
Saxe, van der Kolk, Berkowitz, Chinman, Hall, Lieberg & Schwartz, 1993).



DEFINITIONS 

What is depersonalization?

Depersonalization is the sense of being detached from, or “not in” one’s body. This is what is often 
referred to as an “out-of-body” experience. However, some people report rather profound alienation 
from their bodies, a sense that they do not recognize themselves in the mirror, recognize their face, or 
simply feel not “connected” to their bodies in ways which are challenging to articulate (Frey, 2001; 
Guralnik, Schmeidler, & Simeon, 2000; Maldonado et al., 2002; Simeon et al., 2001; Spiegel & Cardeña; 
Steinberg, 1995).

What is derealization?

Derealization is the sense of the world not being real. Some people say the world looks phony, foggy, far 
away, or as if seen through a veil. Some people describe seeing the world as if they are detached, or as 
if they were watching a movie (Steinberg, 1995).



Somatization Disorder: People who experience this disorder generally begin to have persistent 
physical complaints that start at the age of 30, that go on for several years and cannot be 
medically explained. They experience many complaints, that are different, dramatic and not 
focused on a particular illness.

Dissociative Fugue: Dissociative Fugue occurs when someone forgets all or some of their past and 
also takes an unexpected trip and often assumes a new identity.

Dissociative Amnesia: Dissociative amnesia occurs when memory is blocked. Usually this time 
period of memory loss occurs after a stressful event. The memory loss is selective (only some things 
are not remembered), the person is still able to learn new things, does not disturb or disorient the 
amnesiac, and is recoverable.

Integration: At the most basic level, integration simply means acceptance/ownership of all 
thoughts, feelings, fears, beliefs, experiences and memories (often labeled as personalities) as 
me/mine. It means giving up the split(s) that says something is “not me.” Integration is more than 
about personalities. It is about full acceptance of all dissociated aspects of oneself. Integration is a 
process not an event. It occurs throughout therapy (and outside of therapy) as dissociated aspects 
of one’s self become known, accepted and integrated into normal awareness. 



What is normal for someone who has D.I.D

Normal is subjective term.. 

There is no black and white.

There is no definition of normal.  It is messy, inconsistent, silly, a hopeful version on how we feel most 
comfortable in our lives. 

Is the system functioning within societal norms?

Is the person productive and able to take care of everyday tasks?

My normal is not your normal or the person sitting next to you normal.

Are you willing to think outside the box about what normal is?

Can you have a open conversation without your bias with the person you are working with about 
integration?
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