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CLASSIFICATION OF DISSOCIATIVE IDENTITY DISORDER FROM
EVALUATIONS OF SEVERITY AND TREATMENT OUTCOME

Daisuke ISHIGURO
Department of Psychiatry, The Jiker University School of Medicine

The severity of dissociative identity disorder (multiple personality disorder) and treat-
ment outcomes were evaluated in 9 patients. The severity was graded as ‘mild,’ ‘moderate,’
or ‘severe’ on the basis of patient background, clinical symptoms, and factors related to
treatment. Treatment outcome was graded as ‘unchanged, ‘slightly improved, ‘im-
proved,” or ‘remission’ after comprehensive analysis of symptomatic improvement, improve-
ment of impulsive behavior, recovery from trauma, need for medication, social adjustment, and
treatment status (death, interruption, continuation, and completion). On the basis of these
results, dissociative identity disorder was classified into three types : adjustment disorder type
with mild symptoms that improved or went into remission ; psychic trauma type with moderate
symptoms that slightly improved: and abuse type with severe symptoms that remained
unchanged after treatment. In the adjustment disorder type, repeated trauma at home was not
apparent, and personality switching occurred when adjustment was impaired by trauma outside
the home. Personality switching disappeared within 1 year after the start of treatment, after
the adjustment problem had been resolved. In the psychic trauma type, repeated trauma at
home was identified and was a significant subjective experience of patients. Insight-directed
psychotherapy revealed attachments in addition to rage and fear against parents who had
caused the trauma. In the abuse type, repeated physical abuse at home was commonly
observed and no attachment to the abuser(s) was mentioned. The abuse type of dissociative
identity disorder was intractable, and the outcome was fatal in 1 case.

(Tokyo Jikeikai Medical Journal 2004 ; 119: 27-40)

Key words : dissociative identity disorder, multiple personality disorder, adjustment disorder,
psychic trauma, abuse
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Table 1. Global evaluation of severity of patient

1.

Patient background
1-1 Social adjustment at initial visit
2: After dropping-out of high school, no steady job.
1: After graduating from high school, the patient went to school or took a job, but is presently on
leave of absence.
0: After graduating from high school, the patient has been attending school or holding a job.
1-2 Repeated trauma at home
2: The patient has experienced repeated trauma from one or both parent(s).
1: The patient has experienced repeated trauma from someone in the household besides the parents.
0: No clear repeated trauma at home.
1-3 Attachment to the one who caused trauma at home
1: Absent, 0: Present
1-4 Patient’s parent(s) experienced trauma from his/her/their parent(s).
1: Yes, 0: No
1-5 Development of dissociative symptoms before junior high school
1: Yes, 0: No
1-6 Development of personality switching after a particular trauma
1: No, 0: Yes
Clinical symptoms
2-1 Alter personality has his/her own job.
1: Yes, 0: No
2-2  Alter personality has his/her own personal relationships.
1: Yes, 0: No
2-3 Alter personality has a last name that is different from the host personality.
1: Yes, 0: No
2-4 Functional differentiation of personality system
1: Significant, 0: Slight
2-5 Repeated personality switching for more than a year since initial visit to clinic
1: Yes, 0: No
2-6 A blank spell for more than 24 hours during the course of therapy
1: Yes, 0: No
2-7 Personal history of the patient includes amnesia for more than a year.
1: Yes, 0: No
2-8 Complications of dissociative and conversion symptoms besides personality switching
2: Rarely, 1: Occasionally, 0: Frequently
2-9 Suicidal personality
1: Present, 0: Absent
2-10 Serious suicide attempt
1: Yes, 0: No
2-11 Impulsive behavior
3: Involving others unrelated to the patient,
2 : Involving people around the patient,
1: Self perfection,
0: None
Factors relating to treatment
3-1 Personality switching occurred within 3 months since the initial visit.
1: No, 0: Yes
3-2 Personality switching was the chief complaint for the initial visit.
1: No, 0: Yes
3-3 An alter personality consistently antagonizes the therapist.
2: Yes, 1: Difficult to define, 0: No
3-4 Countertransference of therapist
Unpredictable vague fear
1: Present, 0: Absent
Anger at patient
1: Absent, 0: Present
3-5 Guarding capability of parents
2 Virtually none, 1: Insufficient, but some, 0: Sufficient

Evaluation : Total score 30 points

0-10 points: Mild
11-20 points: Moderate
21-30 points: Severe
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Table 2. Global evaluation of treatment outcome

1. Symptomatic improvement

: Nearly negligible symptoms

: Dissociative symptoms have disappeared, but other symptoms are present.

: Personality switching has disappeared, but other dissociative symptoms are present.
: Frequency of personality switching has decreased.

S = DN W

: No change in frequency of personality switching.

2. Improvement in impulsive behavior
3: None, 2: Self-perfection, 1: Involving people around the patient,
0 : Involving others unrelated to the patient

3. Recovery from trauma

3-1 Item B of PTSD

1: The patient does not meet Item B., 0: The patient meets Item B.
3-2 Item C of PTSD

1: The patient does not meet Item C., 0: The patient meets Item C.
3-3 Item D of PTSD

1: The patient does not meet Item D., 0: The patient meets Item D.
3-4 Stability of therapeutic relationship

1: Present, 0: Absent
3-5 Acceptance of object-loss

1: Yes, 0: No
3-6 Able to form new personal relationships
1: Yes, 0: No

4. Need for medication
2: No need for medication
1: Prescription unchanged
0: Changing prescription or patient refuses medication.

5. Social adjustment
2 : Patient has no problem in holding a job or continuing school.
1: Patient can hold a job or continue school, but sometimes with difficulty.
0 : Patient cannot hold a job or continue school.

6. Treatment status
3: Therapy is completed or is continued only for follow-up.
2: Therapy has been discontinued or continued after a certain degree of improvement.
1: Therapy has been discontinued, although it clearly should be continued.
0: Death

Evaluation: Total 20 points
0-5 points: Unchanged

6-10 points : Slightly improved
11-15 points : Improved

16-20 points: Remission
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Table 3. Results: Global evaluation of severity of patient

A

B C D E F G H I

1. patient background

1-1 social maladjustment

1-2 repeated trauma at home

1-3 no attachment

1-4 parent(s) experienced trauma
1-5 development of dissociation
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2. Clinical symptoms

2-1 alter’s own job

2-2 alter’s own personal relationships
2-3 alter’s last name

2-4 personality system

2-5 repeated switching

2-6 blank spell

2-7 amnesia of personal history

2-8 no other dissociation and conversion
2-9 suicidal personality

2-10 serious suicide attempt
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2-11 impulsive behavior
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3. Factors relating to treatment

3-1 first switching

3-2 chief complaint

3-3 antagonizing alter

3-4 countertransference:vague fear

3-5 countertransference:can not feel anger

e

3-6 poor guarding capability of parents
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Table 4. Results: Global evaluation of treatment outcome

A|IB|C|D|IE|F|G|H|I1|B|D|FE
1. Symptomatic improvement 01011 |1]1 31 4 1)1
2. Improvement in impulsive behavior o(of12|1|1 3| 3 1] 2
3. Recovery from trauma
3-1 item B of PTSD 010[0|O0O]O0O|O] 1| 1] 1|]0]0] 1
3-2 item C of PTSD ofofofofofof1f1f1[0f0]1
3-3 item D of PTSD ofofofof1rf{1|{1f1f1[0f0]1
3-4 therapeutic relationship 00O O|21T]O| O] 1] 1]01}0 1
3-5 acceptance of object-loss 0|0l O]O[O]O| O] O] O]OFO 1
3-6 new personal relationships 0{0lO0O|O|O]O| O] 1 1]0fO0] O
4. Medication O[O0 [0 [T (10| 222[01]2
5. Social adjustment 01020111 21021 2171 2
6. Treatment status o212 |22 2| 3|3|2|2] 2
Total score 0256861519195 |7 |17
Table5. The sum of the investigation
A B C D E F G H I B D’ E
Age at initial visit 19 17 23 25 23 18 18 20 22
Sex M F M F F F M F F
Treatment period (mounth) | 20 18 17 18 18 24 16 15 18 72 36 48
Severity of patient
patient background 8 6 5 3 1 1 1
clinical symptoms 13 11 7 7 4 3 2
treatment factor 7 5 4 3 1 2 0
total score 28 22 21 16 15 13 6 6 3
evaluation SE | SE | SE | MO | MO | MO | MI | MI | MI
Treatment outcome 0 2 5 6 8 6 15 19 19 5 7 17
treatment status DT | CT | IR | CT | CT | IR IR | CP | CP | CT |CT|CT
evaluation uc | uC | uCc | sI SI SI IP | RE | RE | UC | SI | RE
M: Male F : Female

SE: Severe MO : Moderate MI: Mild

DT : Death IR: Interruption CT : Continuation CP: Completion
UC: Unchanged SI: Slightly improved IP: Improved RE: Remission

2%

2)  EEARER

NS AT ADBRESEDS R E W EHIET 212
i, Db 22 EORMRAE (KB TIER
AR E VI FHEBIZ DWW TIRTEAMEEZSD RV
DET D) RFFO L BLBEEMEE L, &, %
NZENDOTRAFEIL L I HBE R FF O D b
HIEOXR & Ll RN ORBUZ DV T, &
v (1~2) bOEFBHEE T2 %5720, HW0nix
PEELBEARVWEITHD. Lo TRARAK

DB DL DOEFHHOMNREI Loz, &
FEFID ARG A 5 2% Table 6 127k L7z, BAER)
COANERIIEERRAIND i3 hrol
2, LIFETIREEE, REE, BRER EORN
NSRBI XBIT & T2, F 7z, fREEMEEED B
EWIERERE, Bl bMAT ED X S IR
cETCERLELIEASNRS, L2L,CDEE
FMIAZ X250, BT LZ D ICEAENE
LR o iBB MBI ZFE S &\ o Ie W
LRBROEEESEED STz, Bl 5, ClconT



34 a

Table 6. Personality system

A|/B|C|D|E|F|G|H]|I
Persecuter HE OO OOo0|0ol0
Protector @ 10| O
Suicidal O|go|g
Child J 210|010 O
Cross-gender + |+ |2+ |+|—|—|— |-
Total number | 5 |5 | % [16| 7 |4 |3 |1 ] 4

[J: clear identity
O: unclear identiy
H@® : cross-gender
? . unknown

* : uncountable
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