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Introduction:
Background

According to the DSM-IV, Dissociative
Identity Disorder (DID) is defined as two or
more different identities in a single person
that control behavior and involve “frequent
gaps in memory.”" Inter-identity amnesia is
described as “one identity being amnesic for
events experienced by other identities™” Dis-
sociative Identity Disorder has been the tar-
get of controversy, much of it dismissing the
ability to have multiple distinct identities and
complete amnesic experiences."® Previous
research has come short of revealing coher-
ent evidence that supports or disproves the
existence of DID.” However, with DID being
a fairly difficult disorder to study because of
the difficulty and rarity of finding legitimate,
diagnosed participants, research on DID con-
tinues to be a popular subject of debate. Re-
cent research has focused on testing memory
capability and various experimental designs
have been used. These studies have included
a group of participants who are told to simu-
late DID.”*" Also in these studies, both DID
patients and simulating groups were tested
for their implicit and explicit memory in
two different personalities. Results of these
studies suggested that DID is a reaction to a
traumatic experience, and DID participants
are not cum})letely amnesic to inter-identity
experiences.’” !

Previous literature

An inevitable weakness of research on DID
is the limited number of participants diag-
nosed with DID. This is due, in part, to the
rarity of the disorder and its questionable le-
gitimacy as a disorder. Past studies found it
difficult to include a multitude of DID par-
ticipants as some had as few as four to 22
DID participants. However, the simulating
control group (participants mimicking DID)
has proven to be an essential aspect of many
of the studies on DID.”'® While there is not
much that can be done regarding the num-
ber of DID participants in the study, a vast
amount of non-DID (simulators) can be in-
cluded to increase the validity of the experi-
ment.

Another concern for studies on DID is
priming among participants. In other words,
there is a possibility that the participants are
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making associations with words, pictures,
and to some extent, numbers, with previous
knowledge of that item when given stimuli.
Schacter (1987) defines priming as “facili-
tation in the processing of a stimulus as a
function of a recent encounter with the same
stimulus”'! Although Huntjens et al. (2007)
focused on measuring emotional associa-
tions with their words/pictures and gathered
important data regarding the link between
DID and trauma, the proposed study will ex-
amine the relationship between short-term
memory and DID with the hope of decreas-
ing the chance that associations will be made
by the participants when given the numbers.’
This will be done in the proposed study by
presenting different computer-generated ran-
domized numbers given to both personality
#1 and personality #2 of the same individual.
Previous studies that used word and/or pic-
ture recall, with the exception of Huntjens et
al’s study (2007), failed to address the asso-
ciations that may have occurred among their
participants.” However, in Huntjens et al’s
(2007) study, three participants were found
to have learned the material presented to
them when they switched to the second per-
sonality.” One participant reported to have
knowledge of one word, another participant
“reported knowledge of two words,” and the
third claimed knowledge of the procedure
but not the material presented.” Whether or
not there is a significant difference in an asso-
ciated word/number or a neutral word/num-
ber, this study will attempt to avoid associa-
tion by using just numbers instead of words
or pictures in order to raise external validity.
This decision is based on the assumption that
there are fewer associations to numbers com-
pared to those of words in human cognition.
Further research should examine word, pic-
ture, and number associations and how they
may affect DID participants in memory tests.

The highly cited study by Miller (1994)
explains that short-term memory can retain
about 7 +/- 2 objects."” However, a study by
Logan (1988) concluded that consistent map-
ping (material that is learned is held constant
le.g., A + 2 = C]) leads to faster recall as op-
posed to inconsistent mapping (material that
can vary [e.g., A + 2 = C, but also = D, B,
Z]).” This can be explained because the par-
ticipants were using previous recall strategies
to remember that A = 1, B = 2, etc. Indeed,

practice in a task that is consistent will lead to
better performance. It is expected then, when
individuals are given increasing numbers of
objects to recall, they will retain increasing
amounts of objects because they learn how to
memorize more as they are repeatedly (and
consistently) tested for their ability to recall
the objects. As mentioned, previous studies
used words and/or visual cues as the objects
presented to test their participants on their
memory. Implicit and explicit memories of
the participants were subsequently measured
through memory tasks, word pair, and word-
stem completion tasks.**"" However, the use
of numbers has not been previously used
in experiments for DID. It is crucial that all
methods be used to test DID in order to un-
derstand better the basis of the disorder. By
using numbers instead of words/pictures, evi-
dence to support previous research findings
can solidify the empirical characterization of
DID.

Past studies have revealed significant
findings by using different types of control
groups. These studies consisted of “normal”
groups (groups that are considered mentally
stable) that were pre-examined to meet the
criteria of their experiments.”*" Huntjens
et al. (2006) even included a guessor group
(described as an amnesic group that was not
given the stimulus material) and concluded
that the DID participants scored significantly
higher (p = .01) compared to the simulat-
ing group but not differing significantly with
%uessor group (p = .10)." Considering this

nding, further studies should include a
guessor group to extend on Huntjens et al’s
(2006) study and to provide further evidence
of priming.” However, this proposed study
will include DID participants between two
groups and a simulating group to gather data.

Some of the criteria used in Eich et als
(1997), Huntjens et als (2006, 2007), and
Kong et al’s (2008) studies for inclusion of
DID patients that should be noted are: a diag-
nosis from a licensed clinician, the ability to
switch from one identity to another without
interference, and the other identities are am-
nesic of events that occurred for the present
identity.*”” By using these criteria, their stud-
ies ensured that DID participants were legiti-
mate and capable of participating in the study.
This screening process is crucial as Kong et al.
(2008) found one potential DID interviewee
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Figure 1. The
simulating group
will undergo the
same procedure as
the DID participant
group.
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Figure 2. The DID
participant group
will use two person-
alities during the 20
trials.
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Figure 3. The DID
participant control
group will not switch
personalities during
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that “did not meet the DID criteria™ For this
proposed study, the non-DID participants
will also undergo a similar examination of
their history, mental health, and be tested on
their ability to follow directions for the study
to ensure internal validity.

Method:
Structure

By taking some of the procedures and
methods used by Huntjens et al. (2006, 2007),
we will use both a simulating group and DID
participants to contribute to a more thorough
understanding of DID.” The criteria for DID
legitimacy from Eich et al’s (1997), Huntjens
et al’s (2006, 2007), and Kong et al’s (2008)

.I|”

the 20 trials.

® Personality 1
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studies will be reexamined and adopted for
this proposed study.*”* However, there will
be several logistical differences in this pro-
posed study. Using numbers as opposed to
words is a key difference in this study. Ten tri-
als, with the addition of ten new numbers for
each trial, will be assessed for both person-
ality #1 and personality #2 of the simulating
and DID participant groups, accounting for
20 trials total (see Figure 1 & 2). After each
trial, the participants will be given a recall
test. This will continue until 10 trials are com-
pleted, and then the individual will be asked
to change to personality #2. The DID partici-
pant control group will be assessed 20 trials
for a single personality (see Figure 3). The in-
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dependent variable will be whether or not the
participant will have had previous exposure
to the numbers. Through this method, it is
hypothesized that personality #2 of the DID
participant group will retain an increased
amount of numbers when compared to per-
sonality #1, similar to the DID participant
control group. This would imply that priming
is active in DID patients that changed person-
alities (i.e. DID participant group) and pro-
vides evidence that personality #2 had prior
knowledge of the tests (i.e. consistent map-
ping) instead of being completely amnesic
and also doesn’t follow Miller’s Law of short-
term memory of retaining 7 +/- 2 objects.'>"

Participants

There will be three different groups asso-
ciated with the study. The DID participant
group will be carefully evaluated in order to
meet the criteria for the study. A DID partici-
pant control group will be assessed and will
be used to compare data to the DID partici-
pant group. A simulating group consisting of
psychologically evaluated persons will also be
included in the study. This group will mimic
DID symptoms by creating two personalities
to participate in the trials. All of these par-
ticipants will be matched as close as possible
by their age, education, gender, and socioeco-
nomic status to their DID participant group
or DID participant control group counter-
part.

DID participants will be recruited via na-
tionwide mailings, ads, and by contacting
psychiatric and counseling centers until 50
individuals are screened and determined to
be adequate for the study. We will seek DID
participants throughout the United States
because, compared to Europe, the United
States has been found to have higher diag-
nosed rates of DID." Once these individuals
are verified to participate in the study, they
will be randomly assigned either to the DID
participant group or to the DID participant
control group. Licensed and accredited clini-
cians will screen the DID patients for legiti-
macy, psychological history, current mental
health, and ability to participate in an experi-
mental study with limited psychological re-
percussions. Additionally, the clinicians will
screen for two conditions for the study. First
and foremost, it is essential that the DID pa-
tients are able to switch between personalities
while the other identities are not conscious
of the events for the present identity. Second,
the personalities must not interfere with the
present identity during the trials. These two
conditions are crucial in order to distinguish
the personalities while the trials are in ses-
sion.

Fifty mentally healthy individuals will be
recruited from the United States for the sim-
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ulating group. Individuals without previous
knowledge of DID will be the most prevalent
for this group. The simulating group will be
similarly psychologically evaluated. The li-
censed and accredited clinicians will look at
individuals’ mental health and history. They
will be matched to DID participants with
similar age, education, gender, and socio-
economic status. The simulating group will
be given information (i.e. description, his-
tory, and video of a person with DID) about
DID and will be asked if they believe they
are capable of mimicking the disorder. The
50 individuals are then matched with their
DID participant counterparts and confirmed
competent to mimic the symptoms through
a psychometric test (short test of DID facts)
created by our research team, and resulting
data will be compared to the DID participant

group.
Procedure

This proposed study will use a between-
subjects single-factor randomized two-group
design. The 50 DID participants will be ran-
domly assigned either to the DID participant
group (changes personalities) or to the DID
participant control group (does not change
personalities). They will go through 10 trials
with a recall at the end of each trial for per-
sonality #1. This process will be repeated for
personality #2. The DID participant control
group will undergo 20 trials without chang-
ing personalities. The simulating group will
also go through the same procedure as the
DID participant group.

The 50 DID participants will be provided
a summary of the study, excluding informa-
tion on primin% during personality #2 and
Miller’s Law of short-term memory. This
is done to avoid the possibility that partici-
pants become conscious about their memory
capabilities and alter their performance dur-
ing the study. For the DID participant and
simulating group, 10 trials and one recall trial
will be given to personality #1 and will also
be assessed to personality #2. Personality #
1, as well as personality #2, will be exposed
to 450 different randomized (i.e. consistent
mapping) three-digit numbers generated by
a computer over the ten trials. The first trial
will consist of 10 three-digit randomized
numbers. The second trial will consist of 20
different randomized three-digit numbers.
The third trial will consist of 30 different ran-
domized three-digit numbers and so on until
10 trials are completed (see Figures 1 & 2).
The DID participant control group will con-
tinue until 20 trials are completed (see Fig-
ure 3). They will be given 10 minutes to study
the numbers and then 5 minutes to recall as
many numbers as they can. After the fifth,
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tenth, and fifteenth trial, the participants will
receive a 5 minute break to avoid fatigue. Fol-
lowing Miller’s Law of short-term memory, it
is expected that these participants will recall
approximately 7 +/-2 numbers for the first
trial and increasing amounts in subsequent
trials (i.e. for the second trial, the personality
will recall more than the first trial)."

After personality #1 completes the first
10 trials, the participants (DID participant
group and simulating group) will be asked
to switch to personality #2 for the first trial
that this identity will encounter. They will be
given whatever amount of time they need to
switch personalities and an additional 5 min-
ute break. When personality #2 is ready, they
will repeat the exact process that personality
#1 was tested on. The numbers presented to
personality #2 will be completely different
from the 450 numbers presented to personal-
ity #1. This will be done to avoid any carry-
over of possible learned numbers transferred
between personalities and any associations
previously made. If complete inter-identity
amnesia actually occurs between the person-
alities of the individuals, personality #2 will
begin the first trial with recalling only 7 +/- 2
numbers instead of the increased amount of
numbers as hypothesized in this study.

Previous exposure to numbers will be ma-
nipulated between participants, and it will
be considered the independent variable of
the study. The dependent variable will be the
amount of numbers recalled for personality
#1 and personality #2. If personality #2 of the
DID participant group exhibits a superior
short-term memory than does personality #1
in the first trial (i.e. first trial for personality
#1, first trial for personality #2) and statisti-
cal significance is found to be true (p < .05)
using an ANOVA test, it suggests that the
DID participant group is no dif%erent than ei-
ther the DID control group or the simulating
group. Personality #2 of the simulating group
and DID participant group is hypothesized
to retain more than the numbers in the first
trial to provide evidence of increased ability
to recall numbers. The results of the simulat-
ing group will be compared to that of the DID
participant group to see if there is any simi-
larity.

After all of the data from the three groups
are collected, the participants will be given a
debriefing form; again, explaining the study,
the purpose of the experiment, priming, and
human memory. This study hopes to find
results similar to those of previous studies,
suggesting that complete inter-identity am-
nesia is a false phenomenon, and to provide
supplementary evidence to the current DID
literature.
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