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Dissociative Identity Disorder (DID), historically called Multiple Personality Disorder (MPD), is

defined in the DSM-5 as the presence of two or more distinct personality states ("alters") that

recurrently take control of an individual's behavior, accompanied by gaps in autobiographical

memory (Cleveland Clinic). What makes DID one of the most extraordinary phenomena in

psychiatry is that, in well-documented cases, the alters do not merely differ psychologically —

they differ physiologically. The same body, measured by the same instruments, minutes apart,

produces different readings depending on which identity is "out."

These differences are not anecdotal folklore. They have been captured on EEG, visual evoked

potentials (VEP), ECG, PET scans, ophthalmological refraction equipment, and standardized

autonomic measures, and published in peer-reviewed journals including Neuroimage, Psychiatry

Research, Journal of Nervous and Mental Disease, Nervenarzt, PsyCh Journal, and Psychiatry

Investigation.

Below are ten of the most fascinating and rigorously documented cases or case-series.

Patient: "B.T.," a German woman diagnosed with cortical blindness at age 20 after an accident,

also diagnosed with DID.

Phenomenon: After 15 years of organically-presumed blindness — confirmed by absent visual

evoked potentials (VEPs) on electrophysiology — she gradually regained sight during

psychotherapy, but only in some of her more than ten alters. Some personality states could see

normally and read text; others remained completely blind. Switching between sighted and

blind states could occur within seconds.

Medical verification: When she was "in" a blind alter, pattern VEPs were absent at the visual

cortex. When she switched to a sighted alter, VEPs returned to normal amplitude (>10 μV) and

normal latency (104–106 ms). This is objective electrophysiological evidence — the visual cortex

itself responded differently depending on which identity was present.

Mechanism proposed: Top-down neural gating of the primary visual pathway, possibly at the

level of the thalamus (LGN) or primary visual cortex (V1).

When One Body Hosts Two Bodies

Documented Cases of Medically Verifiable Physiological Differences Between Alters

in Dissociative Identity Disorder

Introduction

1. The Blind Woman Who Could See — Only as Certain Alters (Strasburger &

Waldvogel, 2015)

https://my.clevelandclinic.org/health/diseases/9792-dissociative-identity-disorder-multiple-personality-disorder


Source: Strasburger H & Waldvogel B. "Sight and blindness in the same person: Gating in the

visual system." PsyCh Journal, 2015. (Wiley) — original German report in Nervenarzt, 2007 (PubMed

17611729); preprint PDF; media summary.

Patient: "Timmy," a patient described by psychiatrist Bennett Braun, editor of The Treatment of

Multiple Personality Disorder (American Psychiatric Press, 1986) and one of the early authorities

on MPD.

Phenomenon: One of Timmy's alters had a severe allergy to orange juice. When that alter drank

OJ, Timmy's body broke out in blistering hives. When he switched into a non-allergic alter, the

hives stopped progressing — and if he switched mid-reaction, the existing hives would

disappear, sometimes within minutes. If the allergic alter returned while juice was still in the

body, the hives would reappear.

Medical significance: True IgE-mediated allergy involves mast cell degranulation and

histamine release — biochemical events that don't simply "turn off" with a thought in

neurotypical patients. The case suggests profound top-down modulation of immune/mast-cell

reactivity by identity state.

Source: Braun BG (Ed.). The Treatment of Multiple Personality Disorder. American Psychiatric

Press, 1986. Case widely cited in subsequent literature (summary via Lissa Rankin, MD); Braun's

broader physiological work is in Braun BG, "Psychophysiologic phenomena in multiple

personality and hypnosis," American Journal of Clinical Hypnosis, 1983.

Patient: A psychiatric patient with DID whose case has been cited in clinical mind-body

discussions.

Phenomenon: One alter was diabetic; the others were not. Blood-glucose readings rose to

diabetic levels when the diabetic alter was present, and normalized when she switched to a

non-diabetic alter. Insulin response and glucose tolerance appeared to track the alter, not the

body's baseline metabolism.

Why it matters: Blood glucose is one of the most objective, instrument-verifiable clinical

measures in medicine. A glucometer cannot be fooled by belief. If glucose truly tracks the alter,

it implies identity-dependent control over hepatic glucose output and/or insulin sensitivity.

Caveat for credibility: This case is widely cited in popular mind-body literature but the primary

peer-reviewed citation is less clean than the Strasburger/Waldvogel or Putnam cases. It is

included here because the type of finding — endocrine variability across alters — is consistent

with broader physiologic findings reviewed by Putnam (see #8). Reported via clinical accounts

summarized in Rankin, "Mind Over Medicine" case discussions.

2. "Timmy" — The Orange Juice Allergy That Switched On and Off (Bennett Braun)

3. The Diabetic Alter (Case Cited by Anthony Robbins / Discussed in Mind-Body

Medical Literature)

https://pubmed.ncbi.nlm.nih.gov/17611729/
https://pubmed.ncbi.nlm.nih.gov/17611729/
https://www.hafricah.net/wp-content/uploads/2016/11/strasburger_waldvogel_2015_preprint.pdf
https://www.dailysabah.com/health/2015/11/25/blind-woman-starts-to-see-after-switching-personalities
https://onlinelibrary.wiley.com/doi/abs/10.1002/pchj.109
https://www.facebook.com/lissarankin/posts/718371304858960/
https://www.facebook.com/lissarankin/posts/718371304858960/


Patient: A 20-year-old Korean male soldier, hospitalized after episodic violent behavior toward

fellow soldiers. Seven alters identified, including "John" (English-speaking, arrogant), "Cho" (a

bilingual "story watcher and teller"), a five-year-old boy, and others.

Phenomenon — verified on ECG:

When tested as the host ego: ECG showed normal sinus rhythm.

When retested as the alter "Cho": ECG showed a right bundle branch block (RBBB).

Additional cross-state findings: spontaneous horizontal eye movements during switches,

automatic left-handed writing in the Cho state (host was right-handed), and prodromal

sweating and tremors before transitions.

Why this case is remarkable: A bundle branch block is a hard-wired conduction abnormality

on standard 12-lead ECG. Brain CT and toxicology were normal. DID diagnosis was confirmed

via SCID-D.

Source: Kim I, Kim D, Jung H-J. "Dissociative Identity Disorders in Korea: Two Recent Cases."

Psychiatry Investigation, 2016;13(2):250-252. (Full text) doi:10.4306/pi.2016.13.2.250

Study design: Nine patients with MPD vs. nine controls instructed to role-play MPD. All received

full ophthalmological exams in different alter states (or simulated states for controls).

Phenomenon: MPD patients showed statistically significant variability between alters on:

Visual acuity (corrected and uncorrected)

Manifest refraction (i.e., the actual prescription)

Visual fields

Eye muscle balance

Clinically significant changes occurred 4.5× more often in true MPD patients than in role-

playing controls: mean 2.56 vs. 0.55 clinically significant changes per subject (p < 0.01). In other

words, the same eye, scanned by the same autorefractor minutes apart, produced different

prescriptions depending on which alter was being tested — and this was not reproducible by

people pretending to have MPD.

Why this is gold-standard evidence: Manifest refraction is measured by hardware, not self-

report. It includes corneal curvature and accommodation, which are under partial autonomic

control.

Sources:

4. The Korean Soldier with a Right Bundle Branch Block — In Only One Alter (Kim,

Kim, & Jung, 2016)

5. Optical/Refractive Differences Across Alters — Miller, 1989; Miller et al., 1991

(Replication)

https://www.psychiatryinvestigation.org/m/journal/view.php?doi=10.4306%2Fpi.2016.13.2.250


Miller SD. "Optical differences in cases of multiple personality disorder." Journal of Nervous

and Mental Disease, 1989;177(8):480-486. (PubMed 2760599)

Miller SD et al. (replication study). (PubMed 1997659)

Study: Nine MPD subjects vs. five controls who produced "alter" personality states by

simulation, hypnosis, or deep relaxation. Measured heart rate, skin conductance (galvanic skin

response), and respiration across multiple alter states.

Phenomenon: Eight of nine MPD subjects consistently manifested physiologically distinct

alter states on autonomic measures. Three of five controls could also produce some distinct

states (by hypnosis), but the pattern was different — controls' "alters" did not show the

carryover/habituation signatures or the magnitude of differentiation seen in true MPD patients.

Why it matters: This is one of the most-cited group-level (not single-case) studies. It

demonstrates that physiological differences across alters are not simply explained by acting or

hypnotic suggestion — true DID patients showed a different signature.

Source: Putnam FW, Zahn TP, Post RM. "Differential autonomic nervous system activity in

multiple personality disorder." Psychiatry Research, 1990;31(3):251-260. (PubMed 2333357)

doi:10.1016/0165-1781(90)90094-l

Study: Quantitative EEG (qEEG) on three women with MPD, comparing brain electrical activity

across two alters in each subject. Compared against (a) within-subject controls (single

personality, two recordings) and (b) between-subject controls (two different people).

Phenomenon: EEG records of two alters in the same MPD subject were more different from

each other than two recordings from a single neurotypical control, but less different than

recordings from two unrelated people. Most of the variability was in beta-band activity in the

frontal and temporal lobes — regions linked to attention, executive control, and emotional

regulation.

Why this matters: EEG is a direct measure of cortical electrical activity. The "two alters =

something between one person and two people" finding gives a quantitative neurophysiological

signature of DID.

Source: Lapointe AR, Crayton JW, deVito R, Fichtner CG, Konopka LM. "Similar or Disparate

Brain Patterns? The Intra-Personal EEG Variability of Three Women with Multiple Personality

Disorder." Clinical EEG and Neuroscience, 2006;37(3):235-242. (Sage Journals)

6. Differential Autonomic Nervous System Activity — Putnam et al., 1990

7. EEG (Brainwave) Variability Across Alters — Lapointe et al., 2006

https://pubmed.ncbi.nlm.nih.gov/2760599/
https://pubmed.ncbi.nlm.nih.gov/1997659/
https://pubmed.ncbi.nlm.nih.gov/2333357/
https://journals.sagepub.com/doi/10.1177/155005940603700314


Study: Functional neuroimaging (H₂¹⁵O-PET) of regional cerebral blood flow (rCBF) in DID

patients while they switched between a "neutral identity state" (NIS) and a "traumatic identity

state" (TIS), while listening to neutral and trauma-related autobiographical scripts.

Phenomenon: Different identity states produced different rCBF patterns in the same brain.

The medial prefrontal cortex (MPFC) and posterior association cortices were differentially

active depending on which alter was online. A 2014 follow-up by the same group identified

opposite emotion-regulation patterns: the hypo-aroused (dissociative) identity state activated

prefrontal cortex, cingulate, and parahippocampal gyri — overmodulating emotion — while the

hyper-aroused (traumatic) identity state activated the amygdala, insula, and caudate,

undermodulating emotion.

Why it matters: This was the first peer-reviewed neuroimaging study to objectively distinguish

alter states at the level of brain activity, and it provided the foundation for now-mainstream

views that DID is biologically real and not malingering.

Sources:

Reinders AATS, Nijenhuis ERS, Paans AMJ, Korf J, Willemsen ATM, den Boer JA. "One brain,

two selves." Neuroimage, 2003;20(4):2119-2125. (PubMed 14683715)

doi:10.1016/j.neuroimage.2003.08.021

Reinders AATS et al. "Opposite brain emotion-regulation patterns in identity states of

women with dissociative identity disorder." Psychiatry Research: Neuroimaging, 2014.

(PubMed 24976633)

Review: "I Am Not I": The Neuroscience of DID, Biological Psychiatry, 2022.

Patient: A DID client whose case was described by a working HIV counselor.

Phenomenon: Across repeated antibody testing, one specific alter consistently tested positive

for HIV while other alters in the same body tested negative on the same blood draws / test

windows.

Caveat: This is a clinical anecdote rather than a peer-reviewed case report, and HIV serology

should be physically constant within a single body. Possible explanations include (a) timing of

seroconversion windows interacting with the dissociative switches, (b) state-dependent

variation in serum antibody titers near assay cutoff thresholds, or (c) reporting error. It is

included because it has been independently described by a credentialed clinician and

exemplifies the kind of immune-system claim that emerges repeatedly in DID literature. It

should be regarded as a phenomenon needing further study, not settled science.

Source: Case described in clinical practice commentary by Lissa Rankin, MD, and the HIV

counselor she worked with (reference).

8. PET Imaging — "One Brain, Two Selves" (Reinders et al., 2003)

9. The HIV-Positive Alter (Clinical Case from HIV Counseling Practice)

https://pubmed.ncbi.nlm.nih.gov/14683715/
https://pubmed.ncbi.nlm.nih.gov/24976633/
https://pmc.ncbi.nlm.nih.gov/articles/PMC9045405/
https://www.facebook.com/lissarankin/posts/718371304858960/


Across the broader literature, alters within a single DID patient have been documented to differ

on:

Domain Documented difference between alters Citation

Allergies (beyond Timmy)
Hives, asthma attacks, and food intolerances present in one alter,

absent in another

NAMI Michigan DID Fact

Sheet; Alter Behavioral

Health

Eyeglass prescriptions
Different alters require different corrective lenses — sometimes one

needs none at all

Miller, 1989 (case #5

above); NAMI

Handedness
Right-handed host, left-handed alter (as in the Korean ECG case, #4

above)
Kim et al., 2016

Medication response
One alter responds to a drug therapeutically; another shows no

effect or paradoxical effect at the same dose

Alter Behavioral Health

overview

Menstrual cycle

phenomena

Reports of one alter experiencing menses-related symptoms while

others do not — likely related to autonomic and hormonal-axis

differences seen in Putnam's work

Putnam, 1984 review

(PubMed 6371727)

Heart rate, blood

pressure, muscle

tension

Measurably different baseline autonomic tone across alters in the

same patient, minutes apart

Putnam, Zahn & Post,

1990 (case #6)

Pain tolerance
One alter feels pain at low thresholds; another (often a "protector"

alter) reports near-anesthetic states
Putnam, 1984 review

Foundational review covering many of these: Putnam FW. "The psychophysiologic

investigation of multiple personality disorder. A review." Psychiatric Clinics of North America,

1984;7(1):31-39. (PubMed 6371727). This review traces the phenomenon from Morton Prince's

1907 studies onward.

Taken together, these cases and studies establish three things:

1. DID is biologically real. Modern neuroimaging (PET, fMRI, qEEG) shows that alter states

produce measurably different brain activity patterns, distinguishable from simulation by

controls (Reinders et al., 2003; Lapointe et al., 2006; review in Biological Psychiatry, 2022).

2. Physiological switching is reproducible across modalities. The same phenomenon shows

up on ECG (Kim et al., 2016), VEPs (Strasburger & Waldvogel, 2015), autorefraction (Miller,

1989; 1991 replication), and autonomic measures (Putnam et al., 1990) — with consistent

statistical separation from role-playing controls.

3. The mechanism likely involves top-down neural gating. From the visual cortex (case #1) to

cardiac conduction (case #4) to mast-cell activation (case #2), the unifying hypothesis is

that identity state modulates output of cortical and brainstem control circuits —

10. Other Documented Physiological Switching Phenomena (Composite — Multiple

Case Series)

What the Evidence Adds Up To

https://namimi.org/mental-illness/dissociative-disorder/didfactsheet/
https://namimi.org/mental-illness/dissociative-disorder/didfactsheet/
https://alterbehavioralhealth.com/blog/understanding-the-poly-fragmented-dissociative-identity-disorder/
https://alterbehavioralhealth.com/blog/understanding-the-poly-fragmented-dissociative-identity-disorder/
https://namimi.org/mental-illness/dissociative-disorder/didfactsheet/
https://alterbehavioralhealth.com/blog/understanding-the-poly-fragmented-dissociative-identity-disorder/
https://alterbehavioralhealth.com/blog/understanding-the-poly-fragmented-dissociative-identity-disorder/
https://pubmed.ncbi.nlm.nih.gov/6371727/
https://pubmed.ncbi.nlm.nih.gov/6371727/
https://pubmed.ncbi.nlm.nih.gov/14683715/
https://journals.sagepub.com/doi/10.1177/155005940603700314
https://pmc.ncbi.nlm.nih.gov/articles/PMC9045405/


particularly the medial prefrontal cortex, thalamus, and limbic structures — which in turn

drive autonomic, immune, endocrine, and even electrocortical changes.

For someone interested in mind-body medicine, biohacking, and the limits of

psychophysiological self-regulation, DID is the most extreme natural experiment ever

documented in human biology: it shows that the same nervous system, same genome, and same

organs can produce systematically different physiology depending on which "self" is in charge.

Whatever mechanism allows that is, in principle, a mechanism present in all humans — just

normally invisible because we maintain a single integrated self.

DID itself remains historically contested. A 2009 review in Psychiatry (Edgmont)

documented decades of debate about its validity as a distinct diagnosis vs. an

epiphenomenon of borderline personality disorder (PMC2719457). The dominant current

view, supported by neuroimaging since Reinders 2003, is that DID is a distinct condition on

a continuum with complex PTSD.

The single strongest peer-reviewed cases for physiological alter differences are #1

(Strasburger & Waldvogel, VEP-confirmed blindness), #4 (Kim et al., ECG-confirmed

RBBB), #5 (Miller, autorefraction), #6 (Putnam et al., ANS measures), #7 (Lapointe et al.,

qEEG), and #8 (Reinders et al., PET). These should be considered the evidentiary backbone

of any clinical or research argument.

Cases #2 (Timmy/orange juice), #3 (diabetic alter), and #9 (HIV-positive alter) are clinically

reported but primary peer-reviewed citations are weaker than the

imaging/electrophysiology cases. They are included because they are widely cited in the

mind-body literature, were reported by credentialed clinicians, and reflect the categories of

physiological switching that the rigorous studies confirm at the mechanism level.

1. Strasburger H, Waldvogel B. PsyCh Journal, 2015 — DID and cortical blindness reversed by

alter switching. DOI:10.1002/pchj.109

2. Waldvogel B, Ullrich A, Strasburger H. Nervenarzt, 2007;78(11):1303-9 — original German

report. PubMed 17611729

3. Kim I, Kim D, Jung H-J. Psychiatry Investigation, 2016;13(2):250-252. Full text

4. Miller SD. Journal of Nervous and Mental Disease, 1989;177(8):480-486. PubMed 2760599

5. Miller SD, et al. Replication study, 1991. PubMed 1997659

6. Putnam FW, Zahn TP, Post RM. Psychiatry Research, 1990;31(3):251-260. PubMed 2333357

7. Putnam FW. Psychiatric Clinics of North America, 1984;7(1):31-39 — foundational review.

PubMed 6371727

8. Lapointe AR, Crayton JW, deVito R, Fichtner CG, Konopka LM. Clinical EEG and Neuroscience,

2006;37(3):235-242. DOI:10.1177/155005940603700314

Caveats & Credibility Notes
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9. Reinders AATS, et al. Neuroimage, 2003;20(4):2119-2125 — "One brain, two selves." PubMed

14683715

10. Reinders AATS, et al. Psychiatry Research: Neuroimaging, 2014 — opposite emotion-regulation

patterns. PubMed 24976633

11. Braun BG (Ed.). The Treatment of Multiple Personality Disorder, American Psychiatric Press,

1986 — source of the Timmy case.

12. Lanius R et al. "I Am Not I: The Neuroscience of Dissociative Identity Disorder." Biological

Psychiatry, 2022. PMC9045405

13. Diagnostic criteria: DSM-5 (American Psychiatric Association, 2013); see also Cleveland

Clinic, NAMI Michigan DID Fact Sheet.
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