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ABSTRACT

f'nuiowstudiMonpatienlswilhDis5ocia.tiveldentityDisorder(DID)
haw provided only Clmory descriptions ofthnr Mucalional perfur­
mance. Ten adult outpatimts with DID wen: intmJinued to discov­
",. Mucatilmal probkms r.tpnimudjmmIf'tuU .w:hool through post­
graduate school. Astructured interview exfJlorM demographic data,
academic achievement, conduct and behavioral problems, interac­
tions with teachers and peers, dissociative symptoms, and physical
health.

The majority ofthe subjects reported the experienceofsevere dis·
sodative symptoms, usuaUy on a Mily basis, btginning by grtUk
school, and dissociation was remembered as increasing in severity
aver time. Most reported behavioral UT amdua problems. Nearly all
"fXnted ngnijir.anl probkms wilh ,dwoI peifomw=. AWwugh
none UIt7Y diagnosM wilh DID until aftn lhe 12th grade, the unrn­
ogniud DID may have bun~1M 1M nadiLd diffi"'u;.,
with their educatitnull mid .social performance. The widManging
effects of DID stronglJ .sugg~.d the nud fur early TeaJgnition and
appropriate trealmmt oft/wse who su.lfn- with this disurder.

INTRODUCI10N

The teacher. ..wasn't Sybil's teacher...It wasn't
her classroom...Somehowshe had gotten into this
lifth-grade classroom...She had to get back to
the third grade where she belonged Then she
began to notice the other children They were
the same children yet they were not the same...

They looked bigger...Sybil's eyes turned next to
the page of the notebook open on her desk... rne
page made no sense to her...There were lots of
nOles, but she hadn't taken them. There was
completed homework, which she hadn't done...
However urgently she forced herself to minimize
the meaningofall this, the more tenified she became.
(Schreiber, 1993, pp. 100--101)

Such was a confusing day at school in the life of Sybil
(Schreiber, 1973), the mostfamousaccountofa woman with
dissociative identity disorder or DID (formerly multiple per­
sonality disorder or MPD).

Children with DID have some similarities to adull.S with
this condition (Kluft, 1991; Lowenstein, 1991; Putnam,
Guroff, Silbennan, Barban, & Post, 1986). Children with
DID almost invariably present a bewildering array of disso­
ciative, post-traumatic, depressive, and somatofonn symp­
toms with an equally incredible admixture ofbehavioral and
conduct disturbances (Dell & Eisenhower, 1990; Fagan &
McMahon, 1984; Hornstein & Pumam, 1992; Kluft, 1984,
1990; Peterson, 1990, 1991; Putnam, 1990).

To facilitate diagnosis, investigators of DID in children
have developed a number ofchildhood symptom checklists
or dissociation scales (Fagan & McMahon, 1984; Klufl, 1984;
Peterson, 1991; Putnam, Helmer, & Trickett, 1993; Reagor,
Kasten, & Morelli, 1992). Dissociative symptoms of child­
hood DID include amnesia, time loss, trance-like behavior,
hallucinated voicesofother personalitySlates, disavowed behav­
iors, passive influence phenomena, •.tpid age regression,
marked changes in personality, use ofmore than one name,
referring to the self in the third person, variations in abili­
ties, inconsistent school performance, and hysterical con­
version. Symptomsofdepression, multiple somatic complaints,
and post-traumatic stress disorder symptoms such as flash­
backs, traumatic nighunarcs, avoidant behaviors, a vigorous
startle response, and hypervigiJance are also common.
Conduct and behavioral problems also occur and include
truancy, lying, sexual precocity, explosiveness, and disrup­
tive or oppositional behavior. There is usually a history of
childhood trauma, particularly child abuse, and dissociative
symptoms are often reported in other first degree relatives.

Previous studies on patients with DiD have provided only
cursory descriptions of their educational performance. A
computer search (using Medline, Psydit, Silver Platter 3.1,
and Cinahl data bases) of literature from 1966 to the pn..>­
sent on school problems in patients with DID revealed not
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one article devoted entirely to educational problems in DID.
However, several papers touched brieny on this area. For
example, McElroy (1992) and LaPorta (1992) described three
individual case reports of school and behavioral problems
in children with dissociative disorders. Specifically, LaPorta
reponed below grade level reading and language skills in a
nine--year-old girl with DID and commemed on the limited
knowledge on how DID children present at different devel­
opmental S13.ges.

Klufl (1984,1990) WdS the firstmodem clinician todescribe
full blown DID in a series of children. Symptoms specifical­
ly relating to school problems included the inability to learn
certain subjects, inability to remember lessons in school, unfa­
miliarity with certain subjects, decreasing grades or erratic
academic school performance, and poor relationships with
school peers and teachers.

Fagan and McMahon (1984) combined observable behav­
iors noted in their dissociative disorder patients with symp­
toms found in published biographical and autobiographi­
cal accounts of the childhood of others with DID. From this
database they developed the Behavioral Problem Checklist
(BPC), a listof20 behavioral signs to assist teachers and other
professionals in identifYing incipient DID in children. The
behavioral signs most relevant to school performance includ­
ed I) forgetfulness, 2) inconsistentschool work, 3) perplexes
school counselors, and 4) truancy.

Dell and Eisenhower (1990) reported that school and
behavior problems were among the most common symp­
toms found in their interviews of adolescem DID patients.
Seven of eleven adolescents had school problems, and six
had behavioral problems. Using Fagan and McMahon's (1984)
BPe, Dell and Eisenhowerfound that the most common beha....
ior problem was extremechangeability in school performance,
which affected all of their patients. Furthermore, nine ado­
lescents perplexed teachers, counselors, principals, and ther­
apists.

In their study ofadoleScents with dissociative disorders,
Hornstein and Putnam (1992) found numerous affective,
post-traumatic, conduct, and dissociative symptoms, which
they believed strongly affected the children's school per­
formance. Of the 44 adolescents with DID in their study, tru­
ancy was problematic for 38%. Forty percent were hyperac­
tive, 50% had reading problems, and 56% had learning
problems. Ninety-five percen thad dramatic variations in skills,
knowledge, and abilities and 98% were distractible and had
difficulty concentrating.

Although their study was not limited to performance
problems in schO?I, Hornstein and Putnam hypothesized
that the conduct problems identified might be expected to
be manifested in school situations. Ninety-six percent of the
adolescents were labeled oppositional, 84% were disruptive,
80% lost possessions, 95% had explosive tempers, 82% were
aggressive, 68% had difficulties with fighting, and 93% denied
~havior and were accused of lying.

Putnam (1990) noted that in situations demanding con­
tinuity ofattention in dissociatively disordered adolescents,
there were trance-like episodes leading to missed informa­
tion and confusion. Pathologicallydissociating children were

frequently thought to have "auentional problems" or were
called "daydreamers." Putnam viewed the children's fluc­
tuating abilities, shifting preferences, and inconsistent knowl­
edge to be the result ofthe state-dependent memory retrieval
in dissociative disorders. He theorized that inconsistent per­
formance was often misinterpreted as ~oppositional beha....
ior. M He further observed that adolescents with dissociative
disorders have frequently received multiple diagnoses includ­
ing attention deficit hyperactivity disorder, conduct disor­
der, and oppositional defiant disorder. Furthermore, such
children were often diagnosed as having learning disabili­
ties, even though dose inspection of the educational test­
ing data frequently revealed that evidence for a learning dis­
ability was inconclusive.

Coons (in press) confirmed earlier findings ofHornstein
and Putnam, and Dell and Eisenhower, byshowing that school
and behavioral problems affected most children and ado­
lescents with DID. Furthermore, Coon's study supported
Hornstein and Putnam's contention that dissociative disor­
ders increase in complexity from childhood to adulthood.

Vincent and Pickering (1988), and KJuft (1984), believe
thal children and adolescents with 010 may have rapid respons­
es to therapy, requiring only weeks to months for integra­
tion. This, together with their knowledge of the high mor­
bidityassociated with DID in adulthood, led them to suggest
the need for further research to facilitate identification and
screening of high risk groups of children to promote early
diagnosis and treaUDenL

AJthough they did not examine an exclusively dissocia­
tive disordered population, Trickett, McBride-Chang, and
Putnam (1994) examined the classroom performance and
behaviorofsexuallyabused females aged six to sixteen. These
young women experienced a variely ofbehaviof"dl problems
including depression, aggression, and dissociation. All
aspects of academic performance were negatively affected
with the exception of grades. Likewise, Kendall-Tackett,
Williams, and Finkelhor (1993) reviewed school and learn­
ing problems in sexually abused children. Although caution
should be exercised in extrapolating from the findings of
these studies with sexually abused children, one might spec­
ulate that sexually abused children might exhibit school and
behavioral problems no matter what their psychiatric diag­
nosis.

Our retrospective study of adult patients with DIO was
to further document educational problems associated with
this disorder. Toour knowledge, it is the first to doselyexam­
ine the educational performanceofOID patients, from grade
school through post-graduateschool. Documentation ofthese
educational problems may facilitate early recognition ofDID
by teachers and counselors. In doing so, this may serve to
mitigate the effects of incipient or full-blown DID on the
school performance and experienceofaffected children and
adolescents.

METHODS

Subjects
Subjects included eight women and two men with DID.
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Theirages ranged from 22 to 50years (mean age, 36.5 years).
Fourwere single, two were married, and four were divorced.
Six had children. Nine were Caucasian and one was African­
American. Mean educational level was 12.8 years (range 10
to 21 years). Two were employed, two were in college, and
the remainder were either unemployed or on disability.

Prored"",
All clinicians known to be treating patients with DID at

Indiana University School ofMedicine were approached by
the first author (D.L.H). With their permission, seven out­
patients from a state-supported public facility and six OUl­
pallents from a private, fee-for-service clinic were approached
by her and asked to participate in a retrospective study delin­
eating the effects arDID on school performance and behav­
ior in childhood and adolescence. None were hospitalized
at the time. Two DID patients refused to participate and one
thenlpist refused to allow her patient to participate in the
study.

Patients were interviewed using a structured inteTView
developed specifically for this project by the authors. The
interview consisted of seventy-one questions grouped into
six categories, including questions on demographic data,
academic achievement, personality/emotion, cognition,
social issues, and medicallclinical issues. Each question was
repeated for grade school, middle school, high school, col­
lege and post-gnlduate school, as applicable. The interviews
generally lasted from 60 to 90 minutes each and were spread
over one or two sessions. However, because of frequent dis­
sociation, one patient took four sessions to complete the
interview.

Currentand previous psychiatric records were examined
after the interviews were completed. School records, when
obtainable, were additional sources ofinformation, and served
to confirm and enlarge the perspective on the behavior of
the patients during their school years.

Informed consent was obtained from all patients. All
patients met DSM-lIl-R (American Psychiatric Association,
1987) and DSM-N(American Psychiatric Association, 1994)
diagnostic criteria for MPD/DID. These patients had been
originally diagnosed by either the second author (P.M.C.)
(eight patients) and another senior clinician (two patients)
who is experienced in the diagnosis of DID. Their current
diagnostic status was confirmed by a chart review by the sec­
ond author (P.M.C.) .

RESULTS

Dissociative Symptoms and Related Findings

Time Loss. Four subjects remembered experiencing time
loss beginning in gnlde school. Two experienced daily time
loss in grade school and this number increased to five in
high school. The time loss was experienced equally in school
and extracurricular activities. The remainder ofthe subjects
only became aware of time loss in adulthood.

Subject 5 said, "In high school, class would be over all
of a sudden. I would have thoughts about it (class work),
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and think I'd done it even though I couldn'trememberdoing
it. At other times, I'd sit down to write a paper. .. and just
start to type..and then it would be two hours later, and I'd
be on the abstract! I neverthoughtitwasweird that my thoughts
were so fuzzy."

Amnesia. Amnesia reportedly affected five su~jeclS in grade
school and by high school affected sixsubjects. The frequency
of time loss increased from daily in three subjects in grade
school to daily in six subjects in high school. Subject 6 said
"I couldn't remember things a lot in first grade. Memory
was weird. Sometimes I could remember everything, and at
other times I could remember nothing."

Fugue. Fugue was experienced by only two subjects. In high
school Subject 8 would find herself in the park, or in dif­
ferent parts oftown, and was unaw.we ofhow she had arrived
at these destinations. These fugues would last up to six hours.
While in college, Subject5 remembered talkingwith his ther­
apist, and the next thing he remembered was being in anoth­
er state with a gas receipt in his hand.

Depersonalization. Two patients reported depersonalization
during school years. Throughout school, Subject 2 said, "I
looked at myself in the mirror and what I saw did not look
familiar." In grade school, Subject 8 felt" .. .like I was physi­
cally very different at times... At times I felt huge...at other
times, so tiny!"

Derealization. Derealization reportedly affected five subjects
throughout school. The number of patients experiencing
daily derealization ranged from one in grade school to three
by high school. Subject 6 said, "School did not seem reaL
nothing seemed real, except me."

Use ofDifferent Names. A total of five subjects reported the
use ofdifferent names during high school. Subject 3 remem­
bered changing the spellingofher name on papers, depend­
ing on how she felt that day.

Inner Voices and Dialogues. Five subjects heard inner voices
or dialogues beginning in grade school. Subject 8 remem­
bered hearing only a few voices in grade school, six voices
in middle school, and twelve in high school. Su~iectl said,
"I always had voices inside my head in high school. I thought
it was my conscience."

Different Personality Siaies. Seven subjects reported different
personality states throughout school. Two experienced this
daily in grade school compared to seven by high school.
Subject 10 was aware of two alter personality states in grade
school and by high school this had increased to twelve per­
sonality states. Subject 7 said, "In high schoo! I evidently
showed up after school and signed up for ROTC. Another
time, I evidentlysneaked outmy bedroom window, andshowed
up atschool in a miniskirt!"Subject2 said, ~In math, I couldn't
understand how I could do the work, but not understand. I
just looked at the problem in math...my mind was out of
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il. ..yet I would turn the work in and do well."

PerwnalAwart7USS oJDm. None were aware ofDor received
a formal diagnosis ofom during grades one through twelve.
However, four of the ten adults reported a personal aware­
ness of DID symptomatology while in grades 1-12. Subje<:t 4
said, ~I didn't know I had MPD, but as early as preschool, I
knew there was something wrong. and from the fIrSt grade
on. I thought I was crazy." Subject 6 said, "I wasn't aware of
MPO, but I knew there were different parts and different
names. I thought everybody was like that!"

Subject 7 said, "In high school, I knew there was some­
thing going on. I saw different handwriting, heard voices,
and was called by different names, but I didn't know about
MPO. ~ Subject 8 wasn't aware of the OlD, but remembered
losing time and watching an alter while in grade school. In
middle school, she was aware of different names and of dif­
ferent parts being in charge, and, by high school, she was
aware of "inner argument.'!. ~

Family History afDID. None of the subjects had family mem­
berswith known DID. Of the subjecLSwith siblings, three had
school problems similar to theirs. One subject's sibling quit
school because of the disruptive home life. Another sub­
ject's IO-year-old sibling was in a program for the emotion­
ally-handicapped and had ~daydreaming~episodes. A third
subject'S l2-year-old sibling suffered from "instantaneous
mood swings. ~

Although none ofthe IOsubjects had children withdiag­
nosed 010, three had children with symptoms suspicious of
a dissociative disorder. Two appeared "tranced-out" at times
in school and the third had memory difficulties. One sub­
ject said of her son. -reachers said he had a learning dis­
ability, that he was stupid." He. like mother, would dissoci­
ate during tests.

Qassm.ales/TeadImA"I.IXl1'erteJsofDi.ssod.aJ.ian. TwosuQjectsreport­
ed that teachers and classmates might have been aware of
their dissociation. Subject 7 thought teachers might have
known something was amiss because she remembered one
interested teacher who talked to her and knew of the abuse,
but felt that she was faking her dissociation. She also said,
"My classmates were aware of my spacing out and acting
weird. They said I acted like I was in a fog, dazed. or on
drugs. They weren't really close enough to be aware ofwhat
was going 011, though, because I wouldn't let them in. I was
tOO afraid they would find out my secrets." Subject 6 said,
~My teachers knew ~y writing was different, especially my
English teacher." Her peers were frust'd.ted because she fre­
quently could not remember the subject about which they
were talking.

Use ofImaginary PlaymaUs. Four subjects remembered hav­
ing imaginary playmates in grade school. Three of them
remember the imaginary playmates taking over executive
control of their behavior. Subject I said, '" had an imagi­
nary playmate, a girl my age. We played outside together.
Her name was one of the names of an alter personality. ~

Subject IOsaid, "Vie had fun. We'd play with dolls. That play­
mate turned out to be one of my alter personalities."

Efftel o/DID TrrotmenJ on School Per/onnana. None of the sub­
jects were treated for DID during grades one through twelve.
Of the three who were treated for DID in college or gradu­
ate school, two experienced deterioration in their ability to
function in a higher academic setting. With the diagnosis
and initiation of therapy for DID, Subje<:t I remembered
pastabuse, and experienced worsening derealization, depres­
sion. and impaired concentration. Unable to attend classes
regularly due to five hospitalizations. she was forced to with­
draw from post-graduate school. Subject 5 said, "With diag­
nosis and treatment, the system broke down, and I got real­
ly sick. School was helL I had no emotional control. I'd be
hysterically upset over the Wahons and then be violently
angry three minutes later. For a while, I wished I'd never
gotten into therapy. 1would have been done with school by
now.~

Sdtool PeifornKlnre and Behavioral Problems

Academic Performana. Three of ten subjects reported that
they had graduated from high school, and all three attend­
ed college. One high school dropout obtained a GED. Five
subjects repeated a grade. three in grade school. one in mid­
dle school, and one in high schooL The number making the
honor roll increased from three in grade school to six in
high school.

Onesubje<:tsaid, "SmarL..dumb..J was punished for both.
If I made low grades, I was ridiculed and tonnented. If I
made high grndes, I was punished worse. Yet there wasalways
the thrill of doing well. To avoid punishment. I erased the
right answers to make them wrong." Subject 4 said, "Life was
easier when we acted retarded. I came home from school
with an A in a class that my sister got a B in. My mother
chased me through the house with a knife. I escaped, and
never did that again. When people said good things about
my work, mother got angry. I was afraid to take my report
card home."

DijjU:uuy with CoUI':5eS, Tasks, Skills, and Conantration. Six sub­
jectsremembered having difficulty with certain courses, tasks,
skills or concentration in grade school compared with eight
in high school. Subject 8 had difficulty with English gram­
mar skills throughout her academic career. 'The basic infor­
mation was gone." she said. "It felt like I had missed some­
lhi ng!"Science and problem-solving was difficult for Subject
4. "I didn't understaJld what I was supposed to do.
Comprehending the instructions was difficult. I was afraid
of doing things wrong. I didn't trust my own thoughts. I'd
ask others and they'd call me "dummy, relardo, or smpid."
I didn't understand even if I did ask the teacher." Although
Subject 5 was diagnosed with a learning disability, he won·
ders in retrospect, ifit was attributable to his DID. Subject 7
had difficulty with concentration in middle and high school,
which she attributed to being tired from having to stay up
late in preparation to get her father off to work and her
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brothers and sisters ready for school.

Sdwol Attendana. Five subjects reported missing more than
twO weeks of school per year. Subjecl4's molher would nol
allow her to go to schooland remembers hearing, from under­
neath the bed in the attic, the truant officer banging on the
door. She could not remember the first, fourth, or sixth
grades. Two were truant because they were either intoxi­
cated with alcohol or drugs. Subject 9 frequently did not
want (0 go to school, often feeling physically sick and ner­
vous. She was reportedly ashamed to attend school and have
her classmates see the bruises from her frequent beatings.

DifficuUUs with Teachers. Seven subjects recalled difficulties
with teachers in grade school and this decreased to five in
high school. Subject 4 said, "In middle school, it got excit­
ing to cause trouble. I began to love the excitement. I blew
bubblcs, threw spit balls, and would have to sit in the hall. ~

CounulorServias Sought. At their requesl, th ree subjects sought
school counselingin grade school and this increased to seven
by high school. Subject 3 wanled to see a counselor at age
15, but her custodial grandmother denied permission.
Subject 4 said, "I sneaked away to a counselor in my high
school when I was 15, and told him about the attic .. and
that I wanted to kill myself and my mother. He said I was
ridiculous and lived in a fantasy world. He essentially called
me a liar. I didn't go for help again for many years. "Subject
8 reported her abuse by her fathcr to a counselor in high
school, but was not believed.

Conductor&haviomlProbinns. Five subjects recalled conduCl
or behavioral problems throughout school. One subject
remembered detentions in grade school and middle school,
but by high school, five reported detentions. Subject3served
detention for playing ~hooky~ and running away in the sev­
enth grade. Subject 5 was the class clown in grade school
and received detention for unexplained absences in high
school. Subject6 missed school because her mother required
her to baby-sit for her brother. Subject 8 received two to
three detentions per year in middle school for emotional
volatility.

Discipline for misconduct was remembered as problematic
fUI' six of tcn subjens ill graut .'SI..:lluvl and middle school. In
high school three often remembered misconduct. Twogradc
school students were disciplined for misconduct on a daily
basisand were eithersuspended orexpelled. Subject6 fought
with peers, went to the principal's office three times a week,
and was eventuallyexpelled from the fourth grade. One sub­
ject was suspended from high school for three days for alco­
hol intoxication.

Difficulty with Peers. Five subjects felt ridiculed and shunned
by peers, but socialization was remembered as problematic
for everyone. Subject 10 believed he was unpopular because
he was effeminate and was ridiculed almost on a daily basis
throughout school. Subject 1 felt rejectcd and ridiculed.

Three mothers sent their children to school looking so
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different from the other children that they were ridiculed.
One was made to dress in old tom clothing. Another was
forced to wear dresses below the knee and was not allowed
to wear pants. Still another had bizarre hairdos styled by her
mother.

Subjects 2 and 4 did not know how to relate to others,
were shunned, and felt like outsiders. Subject 6 said, "The
others seemed weird to me and I to them. It was obvious to
others that I was different. My unpredictability and the dif­
ferent personalities were a real problem." Subject 8 said,
"'The other kids never knew from minute to minute who I
W<iS. I was emotionally volatile. I didn't feel like I fit in .. .!
always fdt older, as if I knew things they didn't. .. I felt iso­
latcd and unpopular. ~

Somatic Complaints
Half of the subjects had experienced good health, but

the other halfhad experienced a variety ofhealth problems.
Subject 4 described herself as ..... puny. thin and pale. My
mother had meon diet pills in middle school and high school,
saying I was then one less mouth to feed. I cried because I
was so hungry. From the second grade through my sopho­
more year of high school, she g-,we me sleeping pills so I
would sleep and not escape. ~ Subject 3 felt sick all the time.
She said, ~I was nauseated, and my stomach always hun. J
always felt like I needed to go to the doctor." Subject 4 said,
"'They took me to the doctor at five and again at eight, when
I quit talking. They saw the injuriel and would whisper. but
didn't do anything. In middle school, Subject 9 had It'i­
chotillomania, anorexia nervosa, frequent hyperventilation
episodes, foot pain, stomach aches, tremors, and a multi­
tude of other physical complainLS. In high school, she
remembers she had hives and hypelVentilation episodes.
Subject 10 was anorexic by middle school.

School Records
School records were available for six subjects. The high

school graduation rank was correclly remembered in thc
only three cases verifiable by school records. Grade avcrage
was correctly remembered by all six cases verifiable by school
records. Absences per year were correctly remembered in
twO oCthe three cases verifiable with school records. One of
the few school records containingany teacher's written com­
ments of behavior described the student as having "below
average seriousnessofpurpose, industry, initiative, influence
on others, responsibility, and emotional stability." School
records were not requested for two subjects. One of the two,
who had gone to 14 different schools, was so overwhelmed
by the thought of trying to remember school names and
addresses thatshe refused to try. Theothersubject preferred
that her school system not connect her name with psychi­
atric research. For two students, their school records,
although requested, could notbc located byschool pcn;onnc1.

Psycholagiool Tating
Psychological testing had been performed on only twO

subjects. One was tested in the first and eighth grades and
believed to have a learning disability. The results of the Wide
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TABLE 1
Dissociative Symptoms of Dissociative Identity Disorder Experienced During School Years

Research Study

Dell Hornstein
&: Eisenhower KIuft &:Putnam

(N=II) (N=8) (N=44)

9/11 8/8 44/44

9/11 7/7 44/44

42/44

9/11 8/8 42/44

6/11

8/11 4/8

Symptom

Personality Changes

Amnesia

Time Loss

Inner Voices

Use of Different Names

Derealization

Family History of Dissociation

Dissociated Imaginary Playmate

Fugue

Depersonalization

Family History oCDID

Trance-like States

Hobbs
& Coo",
(N=IO)

7/10

6/10

5/10

5/10

5/10

5/10

5/10

3/10

2/10

2/10

0/10 4/11

8/8 42/44

Range AchievementT est evidencedscores suggestive ofbcing
two grade-levels behind in spelling and arithmetic. The
Wechsler Intelligence Scale for Children-Revised showed a
full scale IQ of 113, but !.his was thought to be an underes­
timate. The Bender.-GesLaIt Visual-Molor Integration Test
revealed deficiencies in visual perception and motor imc­
gration. Screening for specific language disabilities revealed
inconsistent receiving and processing of information, and
specificdeficits in perceptual, integrativeand expressiveskills.
A comparison of Iowa tests taken in grades four through six,
revealed dramatic changes in national percentile rank. from
year to year.

The second subject was tested after her DID was diag­
nosed. Because offrequentdissociation. there were lengthy
pauses during the lesting. She was found to have average
intellectual abilitieson the WechslerAdult Intelligence Scale
and average adult-level basic academic skills. Variations in
the quality and maturity of her written ideas were thought
to renect the effects of her frequently changing ego states.

DISCUSSION

There were a number ofmethodological problems with
this study. The study population was too small to permit sta­
tistical analysis. Thisstudy also lacks an appropriately matched
control group of noonal individuals for comparison ofvar·
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iow findings. In addition, the study population may be biased
because both clinics are part ofa large metropolitan temary
treatment cenler. Referred patients may have been more
symptomatic and have had more educational problems than
is characteristic of DID populations. It may be that certain
DID patients do not manifest such symptoms. Therefore,
results of this study should be interpreted with caution.

The structured inteIView used in this study is not a stan­
dardized instrument, nor has itbeen used by other researchers.
The interview required subjects to answer the same ques­
tion for several school levels/time periods. Shifting from
one time period to another with every question proved dif­
ficult for most subjects.

Frequent moves have caused some subjects in this study
to attend as many as fourteen different schools. The large
number of schools, and the relatively brief time spent at
some schools made obtaining school records difficult, as
some patients had difficulty remembering the names and
locations of their schools. Furthermore, the movement of
subjects from school to school may have compromised the
ability of teachers to recognize possible changes in their stu­
dents' behavior. The frequent change of schools in some
rubjects may have added to the adverse effect on behavior
caused by their DID.

Withoutcomplete school records. psychological testing,
corroborating interviews with teachers, classmates, and par-
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TABLE 2
Learning and Behavior Problems in Patients with Dissociative Identity Disorder

Research Study

Problem

Lonely

School Problems

Changeable School Work

Concentrdtion Difficulties

Perplexes Professionals

Difficulty with Teachers

Seen by School Counselor

Difficulties with Peers

Behavior Problem

Truancy

Distractible

Variations in Skills

Knowledge Variation

Reading Problems

Hyperactive

Hobbs
& Coo",

(N=10)

10/10

10/10

9/10

9/10

9/10

8/10

8/10

5/10

5/10

5/10

Dell
& Eisenhower

(N=II)

4/11

7/11

11/11

9/11

8/11

5/11

6/11

Klufl
(N=8)

B/B

Hornstein
& Putnam

(N=44)

44/44

43/44

16/44

43/44

41/44

41/44

22/44

17/44

eots, etc., it is difficult to assess the reliability of patients'
perceptions, impressions and memories. Because amnesia
is part of DID, basing the study on the subjects' memories is
problematic. Noteworthy, however, is that the subjects'
memories of grade averages (for 6/6 subjects), class rank
(for 3/3 subjects), and atlendance (for 2/3 subjects) was
highly accurate when compared with the actual school records
that were available. In addition, answers to questions might
vary depending upon which alter is present. Several patients
had difficulty knowing the correct answer to give to some
questions because of hearing conflicting answers coming
from co-conscious alters. Future studies might access infor­
mation across several alters. Future studies should include
a consistent battery of neuropsychological and vocational
testing on each subject in order to allow a better assessment
of past and present school performance and achievemenL

Switching between personalities slowed and complicat­
ed the interviews. Recently-switched alters were sometimes
confused or unable to remember questions. Occasionally
alters were too regressed to continue the interview. With
one subject, whenever a noise was heard outside the inter­
view rOOm, or whenever the interviewer's pager sounded, a

child-like alter would emerge and fearfully think that her
abuser was coming after her. This interrupted her interview
until a sense of safety could be re-eslablished.

Despile the melhodological problems with this study,
the results are consistent with and further verify earlier stud­
ies. Table 1 compares the dissociative symptoms reportedly
experienced by the adult subjects with DID in childhood and
adolescence in this study with those reported in studies by
Dell and Eisenhower (1990), Kluft (1984, 1990), and
Hornstein and Putnam (1992).

Table 2 compares the learning and behavior problems
reportedly experienced by the adult subjects with DID in
childhood and adolescence in this study with these same
studies. Consistent with the conclusions of Vincent and
Pickering (1988), DlDappeared to have begun bygrndeschool
in each subject in this study. Consistent with the findings of
Putnam, Helmer, and Trickett (1993), although grade per­
formance was unaffectedand even improved, behavioral and
conduct problems worsened asindividua1sadvanced to high­
ergrades.

Subjects in this study recalled most of the behavioral
signs found in Fagan and McMahon's (1984) Behavioral
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Problem Checklist. Subjects in this studyalso reported many
of the dissociative and behavioral problems found in DID by
K1uft (1984, 1990), Dell and Eisenhower (1990), and
Hornstein and Putnam (1992) .Since the proportionsofsymp­
toms and behaviors recalled by the adults with DID in this
sLUdy were lower in nearly every instance when compared
wiLh the children and adolescents in the other studies, it is
highly probable that the subjects were underestimating. or
even forgetting, their symptomatology in childhood and ado­
lescence.

SUMMARY

Adult outpatients with DID were interviewed to obtain
their subjective recollections ofeducational problems expe­
rienced from grade school through post-graduate school.
Although DID was not recognized in childhood., most sub­
jects recalled a wide range ofdissociative symptoms, behav­
ioral and conductdisturbances, school attendance problems,
socialization problems, cognitive difficulties, perfonnance
problems,andsomatoformsymptoms Lhataffected their edu­
cation experience throughoultheir academic careers. The
significant and pervasive educational problems associated
wiLh unlreated DID substantiate the need to educate teach­
ers, counselors, and principals to recognize signs ofDID and
refer studentS for evaluation and lreatment.•
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