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Professional Certificate in Understanding Dissociative Identity Disorder

Working with Clients Diagnosed with DID

Dissociative Identity Disorder (DID) is a complex and often misunderstood mental health condition that
affects an individual's sense of identity and consciousness. In this explanation, we will explore some of the
key terms and vocabulary related to working with clients diagnosed with DID.

1. Dissociation: Dissociation is a psychological process that involves disconnecting from one's thoughts,
feelings, memories, or sense of identity. It is a coping mechanism that can help individuals deal with
traumatic experiences or stressful situations. Dissociation can range from mild, such as daydreaming or
feeling disconnected from one's surroundings, to more severe forms, such as DID.

2. Alter: An alter is a separate identity or personality state within an individual with DID. Alters can have their
own names, characteristics, memories, and emotions, and they can take control of the individual's behavior
and consciousness at different times.

3. Host: The host is the alter that is most present or dominant in an individual with DID. The host is often
the alter that presents for treatment and interacts with therapists and other healthcare professionals.

4. System: A system is the collective term used to describe the group of alters that exist within an individual
with DID. Systems can vary in size and complexity, with some individuals having only a few alters and others
having dozens or even hundreds.

5. Switching: Switching is the process of transitioning from one alter to another. This can happen
spontaneously or in response to triggers, such as stress, trauma, or specific memories.

6. Trauma: Trauma is a deeply distressing or disturbing experience that can have long-lasting effects on an
individual's mental, emotional, and physical well-being. Many individuals with DID have a history of trauma,
such as abuse, neglect, or violence.

7. Co-consciousness: Co-consciousness is the phenomenon of two or more alters being aware of each
other's thoughts, feelings, and experiences at the same time. This can allow alters to communicate and
collaborate with each other, and it can also create challenges in therapy and daily life.

8. Amnesia: Amnesia is a common symptom of DID, in which alters may have gaps in their memory or be
unable to recall certain events or experiences. This can create challenges in therapy, as alters may have
different memories of the same event or may not be aware of important information.

9. Fusion: Fusion is the process of merging two or more alters into a single identity. This can be a goal of
therapy, as it can help reduce the complexity of the system and improve an individual's sense of identity
and coherence.

10. Integration: Integration is the process of fully merging all alters into a single identity. This is a more
advanced and complex goal than fusion, and it may not be possible or desirable for all individuals with DID.
11. Dissociative Table: A dissociative table is a tool used in therapy to help individuals with DID organize and
understand their system. It involves creating a visual representation of the system, with each alter
represented as a separate entity. This can help alters communicate and collaborate with each other, and it
can also help therapists better understand the system and provide more effective treatment.

12. Grounding: Grounding is a coping mechanism used to help individuals with DID manage dissociation
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and stay present in the moment. It involves focusing on physical sensations, such as breathing or touch, or
engaging in a calming activity, such as listening to music or coloring.

13. Triggers: Triggers are stimuli that can cause an individual with DID to switch to a different alter or
experience dissociation. Triggers can be internal or external and can include things like sounds, smells,
emotions, or memories.

14. Therapeutic Alliance: A therapeutic alliance is the relationship between a therapist and a client. It
involves trust, collaboration, and mutual respect, and it is an essential component of effective therapy for
individuals with DID.

15. Internal Family Systems (IFS): Internal Family Systems (IFS) is a therapeutic approach that views the mind
as a complex system of parts or alters. It emphasizes the importance of building a trusting relationship with
the system and helping alters work together to achieve therapeutic goals.

16. Eye Movement Desensitization and Reprocessing (EMDR): Eye Movement Desensitization and
Reprocessing (EMDR) is a therapeutic technique used to help individuals with DID process traumatic
memories. It involves guiding the individual through a series of eye movements while recalling the
traumatic memory, which can help reduce the emotional intensity of the memory and promote healing.

17. Structural Dissociation Model: The structural dissociation model is a theoretical framework used to
understand the development and maintenance of DID. It posits that DID is the result of a failure to integrate
different aspects of the self in response to trauma, leading to the formation of distinct alters.

18. Polyvictimization: Polyvictimization is the experience of multiple types of victimization, such as physical
abuse, sexual abuse, and neglect. It is a common experience among individuals with DID and can contribute
to the complexity and severity of the disorder.

19. Attachment: Attachment is the bond between an individual and their caregivers, and it is an essential
component of healthy development. Individuals with DID may have disrupted attachment patterns due to
early trauma, which can contribute to the development and maintenance of the disorder.

20. Self-harm: Self-harm is the act of deliberately injuring oneself, such as by cutting or burning. It is a
common symptom of DID and can be a way of coping with emotional pain or dissociation.

21. Suicidality: Suicidality refers to thoughts or behaviors related to suicide. It is a serious concern among
individuals with DID and requires immediate attention and intervention.

22. Medication: Medication may be used to treat symptoms of DID, such as anxiety, depression, or
insomnia. However, medication is not a cure for DID and should be used in conjunction with therapy.

23. Family Involvement: Family involvement can be an important component of therapy for individuals with
DID. It can help family members better understand the disorder and provide support and encouragement
for the individual in treatment.

24. Cultural Competence: Cultural competence is the ability to understand and respect the cultural
background and experiences of individuals with DID. It is an important consideration in therapy, as cultural
factors can influence an individual's symptoms, treatment preferences, and outcomes.

25. Ethical Considerations: Ethical considerations are important in working with individuals with DID, as the
disorder can present unique challenges and complexities. Therapists should be familiar with ethical
guidelines and standards, such as those related to confidentiality, informed consent, and dual relationships.

In conclusion, working with clients diagnosed with DID requires a deep understanding of the complex and
nuanced symptoms and challenges associated with the disorder. By utilizing the key terms and concepts
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outlined in this explanation, therapists can provide more effective and compassionate care to individuals
with DID, helping them to manage their symptoms, build a stronger sense of identity, and improve their
overall quality of life.

It is important to note that working with clients diagnosed with DID can be challenging and may require
specialized training and expertise. Therapists should approach therapy with an open mind, a non-
judgmental attitude, and a commitment to building a strong therapeutic alliance. They should also be
prepared to collaborate with other healthcare professionals, such as psychiatrists and case managers, to
ensure that their clients receive comprehensive and integrated care.

Finally, therapists should be aware of the ethical considerations involved in working with clients diagnosed
with DID, such as the importance of confidentiality, informed consent, and cultural competence. By
adhering to ethical guidelines and standards, therapists can help ensure that their clients receive the best
possible care and support.

In summary, DID is a complex and challenging disorder that requires specialized knowledge and skills to
treat effectively. By utilizing the key terms and concepts outlined in this explanation, therapists can provide
more effective and compassionate care to individuals with DID, helping them to manage their symptoms,
build a stronger sense of identity, and improve their overall quality of life. With the right approach and
support, individuals with DID can lead fulfilling and meaningful lives.
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