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“A critical awareness is that Dissociation is a powerful adaptive and self-protective response to 

experiences that are overwhelming and unbearable to the individual – and as such, the individual must 

choose how to restructure and reorient the dissociative schema to overcome symptoms and promote 

self-efficacy, mental ease, and life satisfaction.”                                --- Dr. Darleen Claire Wodzenski 
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Introduction 

 
By Dr. Darleen Claire Wodzenski, MS ESE, MA CMHC, PhD, NCC, LPC, ACS 

Executive Director, Orchard Human Services, Inc.& Founder, Psychoneuroeducational Institute, LLC 

As a Licensed Professional Counselor, Approved Clinical Supervisor, and Nationally Certified Counselor 
with advanced degrees in Exceptional Student Education, Clinical Mental Health Counseling, and 
Psychoneuroeducational Psychology, I have dedicated my career to understanding and addressing the 
profound impacts of trauma on human development, mental health, and sociocultural and neurobiological 
functioning of the individual. Through my work at Orchard Human Services, Inc., a nonprofit 
organization committed to uplifting lives through counseling, education, and compassionate care, and the 
Psychoneuroeducational Institute, LLC, I have supported countless individuals and families navigating 
complex challenges, including attachment disorders, autism spectrum conditions, developmental 
interruptions, and trauma-related dissociative processes.  

Dissociative Identity Disorder (DID) represents one of the most intricate, misunderstood, and often 
misdiagnosed manifestations of severe, chronic trauma—particularly that experienced in early childhood. 
My clinical experience, informed by evidence-based practices and a holistic psychoneuroeducational 
framework, has shown me time and again that DID is not a mere collection of symptoms but a 
sophisticated adaptive response to overwhelming adversity that demands a compassionate heart-centered 
response. When a child's developing psyche faces repeated betrayal, abuse, neglect, or disorganized 
attachment, dissociation emerges as a protective mechanism, fragmenting identity, memory, and 
consciousness to preserve survival and functioning. 

This white paper presents current concepts about the etiology of DID, emphasizing its near-universal 
connection to trauma, while outlining phase-oriented, trauma-informed treatment approaches that 
promote stabilization, processing, and stabilization. Drawing from guidelines by the International Society 
for the Study of Trauma and Dissociation and emerging neurobiological insights, it underscores the 
potential for healing when interventions are compassionate, heart-centered, and attuned to the unique 
needs of those living with dissociative identities. 

It is my hope that this document will contribute to greater awareness, reduce stigma, and inspire 
clinicians, educators, and policymakers to adopt integrative strategies that honor the resilience of trauma 
survivors. A critical awareness is that Dissociation is an adaptive and self-protective response to 
experiences that are overwhelming and unbearable to the individual – and as such, the individual must 
choose how to restructure and reorient the dissociative schema to overcome symptoms and promote self-
efficacy, mental ease, and life satisfaction. By fostering understanding and effective care, we can help 
individuals with DID move toward greater internal cooperation, wholeness, and empowered living. 

                                                                                                        

        Take good care of you --  Dr. Darleen   
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Executive Summary 
 
Dissociative Identity Disorder (DID), formerly known as Multiple Personality Disorder, is a 
complex psychiatric condition characterized by the presence of two or more distinct personality 
states or identities that recurrently take control of an individual's behavior, accompanied by gaps 
in memory and identity disruptions. This white paper explores the etiology of DID, its profound 
connection to trauma, and evidence-based treatment approaches. Drawing from authoritative 
sources such as the International Society for the Study of Trauma and Dissociation (ISSTD) 
guidelines, Mayo Clinic resources, and peer-reviewed articles from PubMed Central, the analysis 
underscores that DID primarily arises as an adaptive response to severe, often childhood-onset 
trauma. Treatment emphasizes phased psychotherapy aimed at stabilization, trauma processing, 
and integration, with adjunctive pharmacotherapy for comorbid symptoms. By addressing these 
elements, this paper highlights the importance of trauma-informed care in improving outcomes 
for individuals with DID, advocating for increased awareness and research to mitigate its public 
health impact. 
 
This white paper is the product of a synergy between human and AI technology. This white paper 
reflects current understanding of Dissociative Disorders through the lens of a heart-centered and 
compassionate approach to the human condition. 

 
Introduction 
 
Dissociative Identity Disorder is classified under dissociative disorders in the DSM-5, affecting 
approximately 1-3% of the general population and up to 5-20% in clinical settings. It manifests 
through disruptions in identity, memory, consciousness, and perception, often leading to 
significant impairment in daily functioning, relationships, and mental health. Symptoms include 
switching between alternate identities (alters), amnesia for personal information or events, 
depersonalization, derealization, and comorbid conditions such as posttraumatic stress disorder 
(PTSD), depression, anxiety, and self-harm behaviors. The disorder's complexity has historically 
led to controversy, but contemporary research firmly establishes its roots in trauma, viewing 
dissociation as a survival mechanism rather than a product of suggestion or fantasy. This white 
paper examines the etiological factors, the inextricable link to trauma, and multifaceted treatment 
strategies, synthesizing insights from clinical guidelines and empirical studies to inform 
practitioners, policymakers, and researchers. 
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Etiology of Dissociative Identity Disorder 
 
The etiology of DID is multifaceted, integrating biological, psychological, developmental, and 
social dimensions, but it is predominantly framed within a biopsychosocial model. At its core, 
DID emerges during early early life as a response to overwhelming experiences that exceed the 
human’s coping capacities. The primary function of Dissociation is self-protection and self-care. 
 
“A critical awareness is that Dissociation is an adaptive and self-protective response to experiences 

that are overwhelming and unbearable to the individual – and as such, the individual must choose how 

to restructure and reorient the dissociative schema to overcome symptoms and promote self-efficacy, 

mental ease, and life-satisfaction.”                                           --- Dr. Darleen Claire Wodzenski 

 
Key etiological factors include: 
 
Developmental and Attachment Disruptions: DID often stems from failures in integrating a 
cohesive sense of self due to disorganized attachment patterns. Children exposed to inconsistent 
or abusive caregiving develop fragmented internal models, leading to dissociation as a means to 
compartmentalize conflicting emotions and experiences. 
 
Familial Influences: Familial dynamics play a critical role, with intergenerational transmission 
of trauma through parental mood instability, identity confusion, and abusive roles (e.g., victim-
perpetrator cycles). Emotional neglect and betrayal by trusted figures amplify dissociative 
tendencies, as per betrayal trauma theory. 
 
Societal and Cultural Factors: Broader societal elements, such as oppressive family structures, 
economic pressures, or cultural norms that deny abuse, can perpetuate trauma. Cultural contexts 
influence symptom expression; for instance, DID may present with more pronounced borderline 
traits in certain populations (e.g., higher anger in Turkish cases versus self-harm in Dutch ones). 
Societal stressors, like conflicting interpersonal demands, act as dissociogenic agents. 
 
Biological Vulnerabilities: Innate capacities for dissociation, combined with high intelligence, 
creativity, and fantasy proneness, facilitate the formation of discrete alters. Neurobiological 
models highlight structural dissociation, where the personality splits into an "apparently normal 
part" handling daily life and "emotional parts" encapsulating trauma. Genetic factors and 
neurochemical imbalances (e.g., in glutamate or opioid systems) may predispose individuals, 
though trauma remains the primary trigger. 
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Empirical evidence refutes sociocognitive theories suggesting DID arises from therapist 
suggestion, instead supporting trauma-based models through corroborated abuse histories, 
psychophysiological differences, and childhood diagnoses predating clinical intervention. What 
is true, however, is that when an individual develops a response to trauma and overwhelm by 
dissociating and potentially creating a segmented Aspect-of-Self, then the person may 
reencounter something challenging in the future – including encountering traumatic memories 
while in a therapy session – and respond by dissociating further. As a result, mental health 
professionals must utilize focused attention and skill in navigating the dissociation of clients with 
fragile mental health status. 

 
Connection to Trauma 
 
The connection between DID and trauma is robust and nearly universal, with over 90% of cases 
reporting histories of severe, chronic childhood trauma, including physical, sexual, and 
emotional abuse, neglect, or attachment disruptions. Trauma overwhelms adaptive coping, 
prompting dissociation as a psychic defense mechanism—essentially a "mental escape" when 
physical escape is impossible. This process encapsulates traumatic memories, affects, and 
behaviors into separate identity states, allowing the child to maintain attachments and function in 
other areas despite ongoing abuse. 
 
Trauma as a Precipitant: Repeated trauma, often involving multiple perpetrators or organized 
abuse, leads to complex PTSD-like symptoms embedded within dissociation. Comorbidities such 
as borderline personality disorder, somatization, and suicidality arise from dysregulated affect 
and relational pathologies stemming from these experiences. 
 
Mechanisms of Dissociation: Dissociation serves as both a resiliency factor (mitigating 
immediate trauma impact) and a pathological process (disrupting integration). Models like the 
theory of structural dissociation posit that trauma divides the personality into defensive 
subsystems, with alters evolving through developmental and symbolic elaboration. 
 
Public Health Implications: Lifetime prevalence of dissociative disorders, including DID, 
ranges from 9-18%, with strong links to PTSD and increased risks of chronic health issues, 
substance abuse, and interpersonal dysfunction. Early intervention in trauma-exposed children 
could prevent escalation to DID. Recent studies, including those from 2024 and 2025, reinforce 
this trauma-dissociation nexus, noting that disorganized attachment and boundary violations 
exacerbate vulnerability. 
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Treatment Approaches 
 

Treatment begins with identification and diagnosis. Currently, many cases of Dissociation including 
Dissociative Fugue with loss of memory are being misdiagnosed as Psychosis, Hallucination, and 
Bipolar Disorder. When the proper diagnosis and therapeutic approach is identified, individuals can 
overcome the stigma of labels and engage in a process of healing and restoration of the autonomous 
self and experience mental ease, self-efficacy, and life satisfaction. 

Treatment for DID is long-term, multimodal, and trauma-informed, focusing on integrated 
functioning rather than eliminating alters. The ISSTD guidelines advocate a phase-oriented approach, 
adhering to core psychotherapy principles while incorporating specialized techniques. Goals include 
symptom reduction, enhanced internal communication, and eventual integration or harmonious 
cooperation among identities. 

Phase 1: Stabilization | Establishing safety, symptom control, and alliance-building | Therapeutic 
education, affect regulation (e.g., mindfulness, somatic strategies, DBT), grounding techniques, crisis 
and safety planning, and internal agreements among alters. Address suicidality, aggression, and self-
harm through safety contracts.  

Phase 2: Trauma Processing | Fluidly processing and reorienting traumatic memories | Fluid 
mindfulness and somatic strategies, gentle exposure therapy, hypnosis and affirmation, Havening or 
EMDR. Recognize the etiology of the dissociative schema as a form of self-care and self-protection. 
Learn the structure and function of the unique dissociative schema of the individual. 

Phase 3: Restructuring to Habilitate/Rehabilitate | Fluid, gentle, and compassionate connection of 
aspects of the individual consciousness. Supporting developmental skills and capacities of the person 
and of the aspects of the dissociative schema. Continue to promote warm therapeutic alliance 
between therapist and the individual and dissociative aspects. Support the client to understand that 
the experience of multiplicity is taking place in a singular body | Support the individual to gently and 
fluidly restructure their dissociative schema so each aspect has full access to knowledge, memories, 
and information to function effectively across multiple settings of the life experience. Support the 
individual’s processing with psychoeducation, psychotherapy, sociocultural and cognitive reframing, 
expressive therapies (e.g., art, music, journaling), spiritual and philosophical exploration and 
evolution, and vocational support to foster resilience and future-oriented coping.  

Psychotherapy Modalities: Psychodynamic therapy explores unconscious dynamics, while 
cognitive-behavioral techniques address maladaptive beliefs. Psychoeducation provides knowledge 
and skills to promote resilience, appropriate human development across the domains of functioning, 
and self-regulatory capacities and competencies. Supportive approaches handle acute crises, and 
eclectic methods like schema therapy or sensorimotor psychotherapy target somatic and relational 
aspects. Hypnosis and guided meditation aids self-soothing and memory access, and EMDR and 
Havening type interventions are adapted for dissociative clients. 
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Pharmacotherapy: Adjunctive only, targeting comorbidities rather than core dissociation. The 
individual may choose to work exclusively with a mental health professional. If symptoms are 
overwhelming or if the individual is unsafe, they may choose to add in prescription medications 
and/or nutritional support to manage symptoms as therapy unfolds. THE FOLLOWING IS FOR 
INFORMATIONAL PURPOSES ONLY AND IS NOT A RECOMMENDATION. Examples of 
medication management include Hydroxyzine or Buspirone for managing anxiety; SSRIs or 
tricyclics for depression/anxiety; atypical antipsychotics for agitation; prazosin for nightmares; 
and naltrexone for self-harm. Generally, prescribing professionals recommend avoiding 
polypharmacy and substances that exacerbate dissociation (e.g., high-dose benzodiazepines). You 
must always consult with your prescribing provider and pharmacist regarding pharmacotherapy. 
 

Conclusion 
 

DID represents the human’s profound and powerful self-protective adaptation to trauma, with its 
etiology rooted in childhood adversity and its treatment requiring patient, heart-centered, and 
integrated care. By prioritizing trauma-informed psychotherapy and leveraging neuroscience 
advances, clinicians can foster recovery, reducing the disorder's burden on individuals and 
society. Future research should focus on early prevention, promoting human development across 
the lifespan, and accessible interventions to address this often-overlooked and misunderstood 
condition. Enhanced training for providers and public education are essential to destigmatize 
DID and promote holistic healing.  
 

 

 
 

Continuing Education - Mental health professionals can explore Orchard’s heart-centered 
model for the management and treatment of Dissociative Disorders. Visit Orchard’s website for 
information about upcoming NBCC-approved continuing education courses. 
 

Individual, Couples, Family Counseling & Hypnotherapy - Dr. Darleen Claire Wodzenski, 
PhD, NCC, LPC, ACS, is a clinical mental health counselor licensed in Florida, Georgia, and 
Virginia as a professional counselor. She also provides some national and international non-
clinical services including Quantum Success Hypnotherapy and educational advocacy.  



L e a r n  M o r e  a t  h t t p s : / / O r c h a r d H u m a n S e r v i c e s . o r g                   P a g e  | 8 

 

 
 

Etiology and Heart-Centered Treatment of Dissociative Identity Disorder  
© 2025 PNE Institute, LLC. All rights reserved.    |     (770) 686-0894    |     DrDarleen@orchardhumanservices.org  

 
 

 
References 

 
Brand, B. L., Sar, V., Stavropoulos, P., Krüger, C., Korzekwa, M., Martínez-Taboas, A., 

Middleton, W., & Boon, S. (2022). Trauma-related dissociation and the dissociative 

disorders: Neglected symptoms with severe public health consequences. Delaware 

Journal of Public Health, 8(2), 78–84. https://doi.org/10.32481/djph.2022.05.010 

Freyd, J. J. (1996). Betrayal trauma: The logic of forgetting childhood abuse. Harvard University 

Press. 

Gentile, J. P., Dillon, K. S., & Gillig, P. M. (2013). Psychotherapy and pharmacotherapy for 

patients with dissociative identity disorder. Innovations in Clinical Neuroscience, 10(2), 

22–29. 

International Society for the Study of Trauma and Dissociation. (2011). Guidelines for treating 

dissociative identity disorder in adults, third revision. Journal of Trauma & Dissociation, 

12(2), 115–187. https://doi.org/10.1080/15299732.2011.537247 

Lyssenko, L., Schmahl, C., Bockhacker, L., Vonderlin, R., Bohus, M., & Kleindienst, N. (2018). 

Dissociation in psychiatric disorders: A meta-analysis of studies using the Dissociative 

Experiences Scale. Clinical Psychology Review, 59, 93–108. 

https://doi.org/10.1016/j.cpr.2017.09.004 

Reinders, A. A. T. S., & Veltman, D. J. (2021). Neurobiological foundations of dissociative 

identity disorder. Current Approaches in Psychiatry, 13(Suppl 1), 1–16. 

https://doi.org/10.18863/pgy.970218 

Roydeva, I., & Reinders, A. A. T. S. (2021). Biomarkers of pathological dissociation: A 

systematic review. Neuroscience & Biobehavioral Reviews, 123, 120–202. 

https://doi.org/10.1016/j.neubiorev.2020.11.019 

Şar, V. (2017). The many faces of dissociation: Opportunities for innovative research in 

psychiatry. Clinical Psychopharmacology and Neuroscience, 15(4), 299–309. 

https://doi.org/10.9758/cpn.2017.15.4.299 

Van der Hart, O., Nijenhuis, E. R. S., & Steele, K. (2006). The haunted self: Structural 

dissociation and the treatment of chronic traumatization. W. W. Norton & Company. 


