A hidden population: no justice for people with Dissociative Identity Disorder 



“It's like most prejudices where being different creates fear and rejection rather than compassion and acceptance.”

This is how clinical psychologist Dr Jan Ewing describes the current climate of dissociative identity disorder (DID). 

“People are frightened by anything they don't understand and prefer to demonise or deny it rather than try to understand it.”

DID, formerly known as multiple personality disorder is one of the least understood psychological disorders, yet one of the most controversial. The disorder is often vilified in its portrayal in films and TV shows, and rarely spoken about in the media, hence contributing to the societal stigma.   

So what is DID? It’s a type of dissociation disorder, where the brain splits into two or more distinct identities called alters or parts. The disorder is developed in childhood, usually before the age of nine and is caused by both parental neglect and trauma. Different traumas include the stress from natural disasters and war, or more commonly physical, verbal or sexual abuse during childhood. Each identity has its own way of thinking, and holds specific memories that other alters are not aware of, such as being sexually abused as a child. The individual would also struggle to recall certain events, personal information or traumatic experiences and would experience amnesia. 

Dr Ewing who specializes in the treatment of trauma related disorders and works with adults who have suffered different types of trauma, said “these are people who are just like the rest of us but had to deal with experiences that were beyond what any child should be exposed to or expected to cope with. DID is not about the people who developed it, it's actually a brilliant coping system, it's about what happened to them.”

To better understand DID as a coping mechanism, we first need to understand dissociation. Dissociation is the disconnection and lack of continuity between thoughts, memories, surroundings, actions and identity. Most people experience a mild form of dissociation throughout their daily lives which can include daydreaming or being completely immersed in a book or movie. Dissociation runs along a wide spectrum of symptoms and experiences, so it’s important to know that just because you experience a moderate degree of disconnection from your surroundings, doesn’t mean that you’ll have a dissociative illness. 

However, clinical psychologist Dr Catherine Hynes says, “where dissociation becomes a problem is when it is overused.” 

Dr Hynes is one of the cofounders of The Brisbane Harmony Centre, a clinic specifically for treating adults who experience significant trauma throughout their lives. Dissociation is a technique used to help deal with stressful and/or traumatic experiences, and when overused this can lead to the development of DID or other dissociative disorders.  

“Dissociation and trauma, we tend to mix the two together because they often happen at the same time however the neglect is a stronger predictor of a dissociative disorder than the trauma,” she clarifies. 

“If the parent is not sensitive to the child’s emotional state then the child will get overwhelmed and use dissociation to cope with that.”

Many with DID describe dissociation as an out of body experience. When something traumatic occurs, the individual cognitively leaves their body and observes the event from a mental distance, as if it were happening to another person. The traumatic experience can be likened to a desktop file, and now once finished downloading, it is placed in a separate folder not be opened again. This is similar to how the brain works when dealing with ongoing trauma.     

Criminologist Dr Michael Salter, who works in the trauma and dissociation department says that people with DID “tend to be a bad fit for the criminal justice system because they don’t give testimonies in neat kind of straight forward way.” 

“They are the least likely to receive justice if they report,” he states. 

Dr Salter is also an associate professor of criminology and a Scientia fellow at the school of social sciences at The University of New South Wales. He has interviewed over 60 people with DID, to help them obtain justice for their traumatic childhood.  

As previously mentioned, DID is a survival technique where only some alters know about the trauma. Therefore attempting to recall the painful memories, especially in a courtroom would be extremely stressful and difficult. The controversy surrounding the disorder and the lack of education makes it more challenging for people with DID to be taken seriously. 

In 1999 Dr Salter was 19 years old when he moved into a share house where he experiences his first encounter with someone who had DID. She was a victim of organised child sexual abuse, and was still being abused during the years they lived together. He described the experience in disbelief, as if he still couldn’t grasp the reality of the “unbelievable” situation. It was a massive ongoing police investigation, as multiple victims were involved, police were implicated as a part of the case and evidence also went missing. 

“I got to witness firsthand how poor the police system was and what a challenge it was for her to access mental health care,” Dr Salter explained seriously.      

It took many years of his personal involvement for the victim to obtain some type justice and it is because of that experience that he is fighting for justice for trauma survivors. However, there is still a very long way to go.  

“For particularly very traumatised survivors, I think change has been incremental and insufficient,” he says. 

“People with DID and very traumatised people, they are literally a hidden population, it’s hard for them to speak, it’s hard for them to disclose and when they are trying to disclose its hard for people to understand and hear what they are saying.”  

In the past ten years until 2017 140,000 sexual assault cases were reported to police. Nearly 12,000 cases were discarded by police on the basis that they did not believe the assault occurred. Child sexual abuse is more common than people think, which is unknown to most people, as majority don’t obtain justice. This includes people without any mental health issues or disorders, and if they can’t be taken seriously than how can we expect people with DID to be taken seriously?    

It is imperative that people are educated. We should not fear and judge people with DID, it is our responsibility to educate ourselves to better understand them and treat them with kindness to feel safe and welcome within society. We are just starting to head in the right direction, as information on DID is constantly being updated. However, it is a much more complex overall picture than we first realised 10 or 20 years ago. 
 
It important to remember that someone with DID has never been in an environment where they have been cared for, even as an infant. So in the words of Dr Salter: 

“Until the criminal justice system changes, I think very traumatised people are going to continue to find it very hard to access criminal justice.”


24-hour help:
If you or someone you know is experiencing mental health issues don’t hesitate to call:
· Lifeline on 13 11 14
· Beyond Blue on 1300 22 4636 
· Kids Helpline on 1800 551 800
· Suicide Call Back Service on 1300 659 467
· MensLine Australia on 1300 789 978














