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Introduction: Dissociative identity disorder, formerly called multiple personality disorder,

is a rupture of identity characterized by the presence of two or more distinct personality

states, described in some cultures as an experience of possession.

Objective: The case of a 30-year-old woman with dissociative identity disorder

and borderline personality disorder associated with a previous history of anomalous

experience was reported.

Case Report: A 30-year-old woman who fulfilled the DSM-5 criteria for dissociative

identity disorder and borderline personality disorder reported the presence of unusual

sensory experiences (clairvoyance, premonitory dreams, clairaudience) since she was

5 years old. The patient told that for 12 months she presented episodes in which a

“second self” took charge of her actions: she would then speak with a male voice,

become aggressive, and require several people to contain her desire for destruction.

After 3 months of religious follow-up, and accepting her unusual experiences and trance

possessions as normal and natural, she had significant improvement.

Conclusion: When approaching DID and BPD patients, it is necessary to observe the

anomalous phenomena (in the light of) closer to their cultural and religious contexts, to

promote better results in the treatment of their disorders, which has not been explored

in the treatment guide.
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INTRODUCTION

Pierre Janet was the first to describe, in 1889, dissociation as disaggregation of the unity of
experience at the mental level (1). Dissociative identity disorder (DID) is characterized by two or
more distinct identities or dissociated personalities.

Dissociation is characterized by a disturbance in integrated dimensions of the mind such as
consciousness, attention, memory, and perception of the environment. This dispersion of the sense
of self-oneness causes deterioration of chronological, biographical, and perceptive unity (1–4).

Dissociative disorders seem to arise because of the transaction between genetic factors, which
determine an individual’s biological vulnerability and environmental condition (5). Among the
latter, the socio-cognitive model highlights the importance of social-cultural self-oneness as the
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cause of deterioration of chronological, biographical, and
perceptive unity (1, 2, 4), while the trauma model, which has
received more support and was studied more, underlies the role
of traumatic life experiences (6, 7). Very recently, aligned with
the transdiagnostic model, it was proposed that dissociation
can be understood as failures of normally adaptive systems and
functions (8).

Some theorists believe that the alleged personalities would be
an attempt to defend the weakened ego from childhood trauma or
abuse that occurs in more than 80% of cases of DID (1, 4). In such
cases, dissociation acts as a self-hypnotic defense mechanism that
provides conditions for the individual to cope with trauma (1, 9–
11). Other researchers, more skeptical, think that DID is not a
real condition, but a disorder produced by doctors or cultural
influence in highly hypnotizable and “suggestible” patients (12).
These are the two main lines of thought about the etiology of
DID, although the latter seems to have less empirical support.

Symptoms of dissociation are present in a variety of mental
disorders such as DID and post-traumatic stress disorder (PTSD)
(13). Borderline personality disorder (BPD) is a very serious
psychiatric condition characterized by severe affective instability
and impulsivity, associated with problems in self-image and
interpersonal relationships (1). Transient, stress-related severe
dissociative symptoms” serve as a criterion for borderline
personality disorder (14). Most patients with BPD present
episodes of identity confusion, derealization, depersonalization,
and dissociative amnesia (4).

‘Anomalous Experiences’ (AE) is a term proposed to designate
unusual experiences which are considered ‘outside the ordinary
explanations’ (hallucinations, synesthesia, and experiences
interpreted as telepathic, paranormal, among others), without
assuming psychopathological implications. These phenomena
are reported in all cultures and in all times of humanity, which
were the object of study of official science in the late nineteenth
and early twentieth centuries, but which only in recent years
have returned as interesting areas in the academic field. Some
examples of AE are clairvoyance, premonitions, xenoglossia,
and mediumistic incorporations (15–17). In general, authors
make a distinction between those who present AE, which
represents a form of non-pathological dissociation, from those
who fulfill criteria for DID which causes discomfort and
suffering (18).

We report a case of DID associated with BPD that
draws attention to the presence of AE, such as clairvoyance,
premonitory dreams, and clairaudience, from 5 years of age,
preceding the onset of possession-type dissociative identity crises
in more than two decades. The patient gave informed consent
for this case report and the study was approved by the ethical
committee with number 3,605,351. There was no funding for
this research.

CLINICAL CASE

A 30-year-old woman presented with a history of repeated
episodes of identity disturbance characterized by a marked
change in behavior, aggression, psychomotor agitation, and voice

change (from female to male voice). The episodes started in
March 2018 and lasted from 10min to 6 h, at an average
frequency of 3 times a week.

The patient generally had a partial or total recollection
of events. She was ashamed of the people who witnessed
the episodes because she felt ridiculed. She could not avoid
possession, which happened in places like churches, at the school
where she worked as a teacher, at home, and at the doctor’s
office. Since the beginning of the condition, she had been showing
moderate social isolation, because the community where she lives
believed that she was possessed by an evil entity. She had several
days of absenteeism at work due to crises and failed several
medical treatments.

She often attended masses of the Catholic Church, where
these occurrences were not well regarded. After one almost
uncontrollable crisis, the patient broke the pews of the church
during the service. The priest decided to submit her to a ritual
of exorcism, which consisted of prayers, holy water, and crucifix
presentation. During the session, the patient attacked eight
people, including the priest, who had his clothes torn.

The treatment was abandoned, as the patient’s family
was embarrassed by the amount of stuff broken and people
injured during the “possession” state, besides not obtaining
satisfactory results, which diminished the interest in continuing
this procedure.

She did not intend any kind of secondary gain with that
disorder and, most of the time, she would get physically
exhausted along with the trance: at the start, she would get
overly strong and, up to the end, she would be very weak.
Practitioners of her religion (Catholic) were not used to dealing
with these manifestations. As time went by, the trance episodes
increased in frequency and intensity and she felt more isolated at
work and in her social relationships. Concomitantly with those
religious sessions, the patient went through several unsuccessful
psychiatric treatments over a year. Our service was then referred
to the patient by another colleague.

At the initial consultation, she was quite frightened, as she
had several embarrassing situations and was profoundly affected
by the fact that she had no control over her body. Personal
background: She denies a history of abuse or neglect. She said that
at the age of 5, she was in the recovery room of a tonsillectomy
surgery when she had a vision of a spiritual entity, dressed in light
clothes, who told her about the importance of ethical and moral
behavior in life.

She reported the vision to her family, but it was not taken
seriously, and they mocked her. The most striking case was that
of a repetitive dream with an unknown middle-aged man, whom
she met after a few months at a horse farm.

She had other similar dreams between the ages of 5 and 11.
When she was 10 years old, she was awakened in the middle
of the night by an entity who stated to be her grandfather,
who had died 2 years before. She wrote a letter dictated by her
deceased grandfather to her father regarding personal matters
that were completely unknown to her. The signature showed
some resemblance to her grandfather’s. The next day, her parents
read the letter and said they were sure it was the devil’s work
and tore the entire manuscript. In her early teens, she had the
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feeling that a spiritual entity intended to have sex against her
will. She was very bothered by the feeling that someone was
running his hands all over her body, including her private parts.
She did not talk to others about these feelings, because she was
afraid someone might think she was “crazy.” After starting her
sexual life, she had an invisible and unusual sensory experience
as rape-like provoked by supposed bad spiritual beings. These
sensations were so threatening that they led her to frequent
suicidal thoughts. The patient reports that the episodes were
completely unwanted and aroused a feeling of despair, with an
intense resemblance to reality.

She made several suicide attempts through lethal methods
such as hanging, drowning, moving motorcar, and electric shock,
always being driven by a male voice that guided her. At several
moments, she completely lost her mind and body control during
the episodes and assumed that an external entity commanded
her. The patient consulted several specialists, who gave various
diagnoses such as depression, anxiety disorder, schizophrenia,
and panic disorder. She took nortriptyline 75mg daily for
6 months, fluoxetine 40mg daily for 4 months, escitalopram
20mg daily for 3 months, risperidone 6mg daily for 4 months,
quetiapine 600mg at night for 4 months, some of them in
combination in the last year, with no clinical improvement.
She did not have any therapeutic benefits from these drugs,
although she experienced all the side effects. In this case, there
was probably a good adherence to pharmacological treatment,
although it is not been proven by measuring the plasma level of
the substances.

Among the symptoms, the patient said that she heard voices,
saw figures, often dreamed of deceased people, thought randomly
about things that came to happen after a while, believed to write
automatically and unconsciously, driven by a force external to her
thinking. She complained of many very rapid mood swings, fear
of abandonment, and an intense feeling of emptiness.

The patient was born by transpelvian delivery and had normal
neuropsychomotor development. She had a tonsillectomy at 5
years of age. She never attended psychological counseling. The
patient denied a history of childhood abuse or neglect. The
patient spent her childhood and adolescence in a situation of
low socioeconomic level. Her mother had behavioral problems
but never went through any kind of treatment. There is no
information on family health and AE history.

In the mental state examination, the patient did not present
alterations except for a very anxious mood. The structure of
thought was completely normal. The physical and neurological
examination revealed no abnormalities. The patient obtained
45 points in the Beck anxiety inventory (BAI) and 45 on the
dissociative experiences scale (DES). Lab Tests, Brain MRI, and
3 repetitive EEGs were normal.

The patient fulfilled all criteria for diagnosis of dissociative
identity disorder according to DSM-V: characterized by two or
more distinct personality states (also called alter egos or self-
states or identities). There is also an inability to recall daily events,
important personal information, and/or traumatic or stressful
events, all of which typically would not normally be lost with
normal forgetting. The symptoms caused social and professional
harm, were not part of a context accepted by religious practice,

and were not due to a physiological effect of substances or other
medical conditions.

The patient refused psychotherapy for economic reasons
and decided to attend Spiritism, which accepts communication
among the living and the dead as part of its doctrinal
framework. Spiritism started initially in France as a spiritualistic
movement developed in the 19th century, and nowadays it
has spread around the world. In Brazil, it is the third-largest
religion and its practices strongly emphasize controlled psychotic
and dissociative experiences called mediumship. Mediumistic
practices are not reimbursed but are considered charitable
voluntary work (19, 20).

After 3 months in the new religious order, where her
dissociative manifestations were naturally accepted, without the
interpretation that it would be the result of the influence of
the supreme evil, the patient had marked improvement in
anxiety symptoms, reducing the BAI score to 26, becoming
able to speak spontaneously about her crises and very
rarely presented the picture outside the appropriate religious
context. People sometimes refer to fear in participating in
Spiritism meetings due to the lack of proper information
about the safety of the procedure. The patient denied any
concern about it, although she kept discretion about her
treatment for people outside its context, due to the fear
of suffering prejudice. She also returned to her social and
occupational activities.

DISCUSSION

The patient reported dreams that seemed very real to her.
Some authors have correlated dissociative symptoms with sleep
disorders (21), even highlighting the role of the latter as a
cause of dissociation (22–25). For instance, sleep improvement
reduces dissociative symptoms (26). When sleep and dream
systems are impaired, the memory process during (REM) sleep
becomes unregulated and it may as well induce dissociative
symptoms (24).

The reported case shows a patient with unusual and
premonitory dreams in her childhood, which seem to be related
to a current psychopathological condition. A very interesting
study evaluated the frequency of dream recall and the experience
of unusual dreams, longitudinally, in children of both genders,
aged between 10 and 11 years, for 2 years, with an initial
assessment and after 12 and 24 months. The tendency to have
unusual dreams, such as repetitive dreams, remembering dreams
over a long period, or dreams that cannot be understood,
was associated with internalizing and externalizing behavioral
problems reported by the adolescents’ parents (27).

A particular type of dreaming is designated by the term lucid
dreaming in which the dreamer is aware of dreaming (28, 29).
Furthermore, in this condition, control (the capacity to change
the dream events) and dissociation represent the other criteria
(30). In this report, the patient had no control over the dream
plot and perceived it as real and unpleasant. Lucidity in dreaming
has been linked with positive rather than negative emotions (24),
but when the person has no control over the dream, which
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seems to be more common, lucid dreaming is associated with
psychopathological distress and several types of symptoms (31).

There were not remarkable events that might be considered
very traumatic in the patient’s childhood and adolescence. The
possibility of abuse and neglect was extensively researched
and no evidence was found. It has been widely documented
in specialized literature that in most cases of DID there
is a serious and traumatic event during the patient’s life,
which might justify the onset of dissociative symptoms
(12, 32, 33). Otherwise, minor traumas, such as surgery
at age 5 with hallucination, associated with an invalidating
attitude from the family who mocked her, could lead to
the DID.

The patient heard commanding voices ordering her to
commit suicide, which resulted in several attempts. Auditory
hallucinations present in epileptic seizures are generally
elementary, characterized by repetitive and simple sounds
(4). She also fulfilled the criteria for borderline personality
disorder as an unstable sense of self; chronic feeling
of emptiness; inappropriate and intense anger; history
of recurrent suicidal behavior; and severe dissociative
symptoms, which justify the absence of effectiveness in
pharmacological treatment.

Recently, some researchers have studied the accuracy of the
information contained in a letter supposedly dictated by a
deceased person to the influential Brazilian “medium” Chico
Xavier, encountering highly specific hits (34). The patient’s letter
was torn and could not be evaluated. Otherwise, the automatic
writing may be explained by dissociative absorption and
imaginative involvement, which is not necessarily pathological
and is characterized by a tendency to become immersed in a
stimulus while neglecting to attend to one’s surroundings (35).
As a quite common dissociative process, automatic writing may
be characterized by a diminished sense of agency (36) and it can
alternatively explain why someone assigns the authorship of the
letter to someone else.

Since childhood, the patient had AE, such as clairvoyance
and premonitions, which were never studied with attention,
probably because this is an unknown field to the lay public and
poorly explored by the scientific community. Although AE, in
general, occurs in people with no mental disorders, the present
case pointed to the possibility of overlapped events like AE and
psychopathologic alterations as the patient underwent various
suicide attempts during her life and it is in general associated
with a mental disorder. There has been recently a new tendency
to make AE an object of study in the natural sciences again
(16, 37).

The patient was refractory to various drug therapy regimens,
which are widely cited in the literature related to the dissociative
identity disorder (10). Unfortunately, there was no opportunity
to perform psychotherapy to integrate identities, because the
patient lacked the financial resources to do so.

A very interesting fact was the clinical improvement of the
patient, evidenced by both the mental state examination and the
use of a psychometric instrument (BAI) after being welcomed
into a religious community (Spiritism) that accepted possession
as part of its doctrinal structure. According to the DSM-5, one

of the criteria for diagnosing DID is that it does not belong to a
widely accepted religious or cultural practice (38).

In low- and middle-income countries, psychotic experiences
are present at least occasionally in more than 90% of the people.
There is an assumption that these experiences are more culturally
accepted in these countries, which justifies the numbers. For these
individuals, lower distress is predicted by spiritual appraisals and
better social support from family and friends (39). Possibly, this
approach influenced the favorable outcome in this case report.

CONCLUSION

This study explored the importance of cultural and religious
contexts, and consequently, their interference in the evolution
of patients with anomalous experiences and dissociative disorder,
and explored the relationship between anomalous experience and
dissociative disorder, expanding the explanatory possibilities for
this disorder.

The main strength of this report is showing an alternative
way to manage the complex DID. The limitation is related to the
type of study (case report) and to the possibility that the patient
improved by accepting her AE as natural, which could, in theory,
happen in supportive psychotherapy.

Although it should be acknowledged that parts of some
cases of DID have traumatic etiological factors, the present
case reflects the positive association between the event and
the trajectory of the dissociation that changed once she
found a social or religious group that accepted her possession
crises as a natural event, providing a positive framework
not just for the present symptoms, but also a possible
explanation to the different events that she had all along
her life.

DATA AVAILABILITY STATEMENT

The raw data supporting the conclusions of this article will be
made available by the authors, without undue reservation.

ETHICS STATEMENT

The studies involving human participants were reviewed
and approved by Federal University of Pernambuco. The
patients/participants provided their written informed consent
to participate in this study. Written informed consent
was obtained from the individual for the publication of
any potentially identifiable images or data included in
this article.

AUTHOR CONTRIBUTIONS

HM contributed substantially to the design of the study:
he was responsible for the acquisition of data (articles) for
the work and for the critical review of the work and also
participated in the writing of the introduction, in the critical
review of the case report, and in preparing the abstract. VR
was responsible for the choices of scientific articles related to

Frontiers in Psychiatry | www.frontiersin.org 4 July 2022 | Volume 13 | Article 662290

https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles


Martins et al. Dissociative Identity and Borderline Disorder

the study, participated with substantial contributions to the
design of the study, and in discussions about interpretations

of the chosen articles and also as a corresponding author. KR
contributed to the writing of the case report, participated in
discussions on the choices and interpretations of the chosen
scientific articles and submission to the ethics and research
committee. LL participated in the discussions and interpretations

of the scientific articles related to the study and in the
critical review. AM participated in all discussions related to
data and the study phenomenon, agreed to be responsible
for all aspects of the work, and ensuring that issues related
to the accuracy or integrity of any part of the work are
investigated. All authors contributed to the article and approved
the submitted version.

REFERENCES

1. Belli H. Dissociative symptoms and dissociative disorders comorbidity

in obsessive compulsive disorder: symptom screening, diagnostic

tools and reflections on treatment. World J Clin Cases. (2014)

2:327. doi: 10.12998/wjcc.v2.i8.327

2. Cardeña E, Carlson E. Acute stress disorder revisited. Annu Rev Clin Psychol.

(2011) 7:245–67. doi: 10.1146/annurev-clinpsy-032210-104502

3. Huntjens RJ, Rijkeboer MM, Arntz A. Schema therapy for Dissociative

Identity Disorder (DID): rationale and study protocol. Eur J Psychotraumatol.

(2019) 10:1571377. doi: 10.1080/20008198.2019.1571377

4. Lüders H, Noachtar S. Epileptic Seizures: Pathophysiology and Clinical

Semiology. New York, NY: Churchill Livingstone (2000).

5. Lynn SJ, Lilienfeld SO, Merckelbach H, Maxwell R, Aksen D, Baltman J, et

al.Dissociative Disorders Psychopathology. New York, NY: Routledge(2019). p.

355–376. doi: 10.4324/9780429028267-16

6. Heugten-Van Der Kloet V, Huntjens R, Giesbrecht T, Merckelbach H.

Self-reported sleep disturbances in patients with dissociative identity

disorder and post-traumatic stress disorder and how they relate to

cognitive failures and fantasy proneness. Front Psychiatry. (2014)

5:19. doi: 10.3389/fpsyt.2014.00019

7. Krause-Utz A, Frost R, Chatzaki E, Winter D, Schmahl C, Elzinga

BM. Dissociation in borderline personality disorder: recent experimental,

neurobiological studies, and implications for future research and treatment.

Curr Psychiatry Rep. (2021) 23:1–17. doi: 10.1007/s11920-021-01246-8

8. Lynn SJ, Polizzi C,MerckelbachH, Chiu C-D,Maxwell R, vanHeugtenD, et al.

Dissociation and dissociative disorders reconsidered: beyond sociocognitive

and trauma models toward a transtheoretical framework. Annu Rev Clin

Psychol. (2022) 18:259–89. doi: 10.1146/annurev-clinpsy-081219-102424

9. Johnson JG, Cohen P, Kasen S, Brook JS. Dissociative disorders among adults

in the community, impaired functioning, and axis I and II comorbidity. J

Psychiatr Res. (2006) 40:131–40. doi: 10.1016/j.jpsychires.2005.03.003

10. Schimmenti A. Elena: a case of dissociative identity disorder from the 1920s.

Bull Menninger Clin. (2017) 81:281–98. doi: 10.1521/bumc_2017_81_08

11. Schmidt HL, Kjølbye M. Multiple personalities in a 15-year-old girl. Ugeskrift

for laeger. (2018) 180.

12. Loewenstein RJ. Dissociation debates: everything you know is wrong. Dial

Clin Neurosci. (2018) 20:229. doi: 10.31887/DCNS.2018.20.3/rloewenstein

13. Lyssenko L, Schmahl C, Bockhacker L, Vonderlin R, Bohus M, Kleindienst

N. Dissociation in psychiatric disorders: a meta-analysis of studies

using the dissociative experiences scale. Am J Psychiatry. (2018) 175:37–

46. doi: 10.1176/appi.ajp.2017.17010025

14. Scalabrini A, Cavicchioli M, Fossati A, Maffei C. The extent of dissociation

in borderline personality disorder: a meta-analytic review. J Trauma Dissoc.

(2017) 18:522–43. doi: 10.1080/15299732.2016.1240738

15. Cardeña EE, Lynn SJE, Krippner SE. Varieties of Anomalous Experience:

Examining the Scientific Evidence. Washington, DC: American Psychological

Association (2000). doi: 10.1037/10371-000

16. Moreira-Almeida A. Explorando a relação mente-cérebro:

reflexões e diretrizes. Arch Clin Psychiatry. (2013) 40:105–

9. doi: 10.1590/S0101-60832013000300005

17. Moreira-Almeida A, Santos FS. Exploring Frontiers of the Mind-Brain

Relationship. New York, NY: Springer Science and Business Media

(2011). doi: 10.1007/978-1-4614-0647-1

18. Vencio S, Caiado-Vencio R, Caixeta L. Differential diagnosis between

anomalous experiences and dissociation disorder using the dissociative

disorders interview schedule (DDIS). J Trauma Dissoc. (2019) 20:165–

78. doi: 10.1080/15299732.2018.1502715

19. Moreira-Almeida A, Lotufo Neto F, Koenig HG. Religiousness

and mental health: a review. Braz J Psychiatry. (2006) 28:242–

50. doi: 10.1590/S1516-44462006005000006

20. Moreira-Almeida A, Neto FL. Spiritist views of mental disorders in Brazil.

Transcult Psychiatry. (2005) 42:570–95. doi: 10.1177/1363461505058916

21. Soffer-Dudek N. Arousal in nocturnal consciousness: how dream-and sleep-

experiences may inform us of poor sleep quality, stress, and psychopathology.

Front Psychol. (2017) 8:733. doi: 10.3389/fpsyg.2017.00733

22. Koffel E, Watson D. Unusual sleep experiences, dissociation, and schizotypy:

evidence for a common domain. Clin Psychol Rev. (2009) 29:548–

59. doi: 10.1016/j.cpr.2009.06.004

23. Mahowald MW, Schenck CH. Insights from studying human sleep disorders.

Nature. (2005) 437:1279–85. doi: 10.1038/nature04287

24. van Heugten-van der Kloet D, Lynn SJ. Dreams and dissociation—

Commonalities as a basis for future research and clinical innovations. Front

Psychol. (2020) 11:745. doi: 10.3389/fpsyg.2020.00745

25. Watson D. Dissociations of the night: individual differences in sleep-related

experiences and their relation to dissociation and schizotypy. J Abnorm

Psychol. (2001) 110:526. doi: 10.1037/0021-843X.110.4.526

26. Van der Kloet D, Merckelbach H, Giesbrecht T, Lynn SJ. Fragmented sleep,

fragmented mind: the role of sleep in dissociative symptoms. Perspect Psychol

Sci. (2012) 7:159–75. doi: 10.1177/1745691612437597

27. Soffer-Dudek N, Sadeh A. Dream recall frequency and unusual dream

experiences in early adolescence: Longitudinal links to behavior problems. J

Res Adoles. (2013) 23:635–51. doi: 10.1111/jora.12007

28. Schredl M, Erlacher D. Lucid dreaming frequency and personality. Pers

Individ Dif. (2004) 37:1463–73. doi: 10.1016/j.paid.2004.02.003

29. Voss U, Holzmann R, Tuin I, Hobson AJ. Lucid dreaming: a state of

consciousness with features of both waking and non-lucid dreaming. Sleep.

(2009) 32:1191–200. doi: 10.1093/sleep/32.9.1191

30. Aviram L, Soffer-Dudek N. Lucid dreaming: intensity, but not

frequency, is inversely related to psychopathology. Front Psychol. (2018)

9:384. doi: 10.3389/fpsyg.2018.00384

31. Morton J. Autonoesis and dissociative identity disorder. Behav Brain Sci.

(2018) 41. doi: 10.1017/S0140525X17001558

32. Sar V, Mutluer T, Necef I, Fatih P. Trauma, Creativity, and Trance: Special

Ability in a Case of Dissociative Identity Disorder. Washington, DC: Amer

Psychiatric Publishing, Inc. (2018). doi: 10.1176/appi.ajp.2018.17121347

33. Paraná D, Rocha AC, Freire ES, Neto FL, Moreira-Almeida A.

An empirical investigation of alleged mediumistic writing: a case

study of Chico Xavier’s letters. J Nervous Mental Dis. (2019)

207:497–504. doi: 10.1097/NMD.0000000000000999

34. Van der Hart O, Horst R. The dissociation theory of Pierre Janet. J Trauma

Stress. (1989) 2:397–412. doi: 10.1002/jts.2490020405

35. Bregman-Hai N, Kessler Y, Soffer-Dudek N. Who wrote that? Automaticity

and reduced sense of agency in individuals prone to dissociative absorption.

Consciousness Cogn. (2020) 78:102861. doi: 10.1016/j.concog.2019.102861

36. Almeida AM. Pesquisa em mediunidade e relação mente-

cérebro: revisão das evidências. Arch Clin Psychiatry. 40 (2013).

doi: 10.1590/S0101-60832013000600005

37. APA. Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition

(DSM-V). Arlington, VA, American Psychiatric Association (2013).

38. Wüsten C, Schlier B, Jaya ES, Fonseca-Pedrero E, Peters E, Verdoux H, et al.

Psychotic experiences and related dis

Frontiers in Psychiatry | www.frontiersin.org 5 July 2022 | Volume 13 | Article 662290

https://doi.org/10.12998/wjcc.v2.i8.327
https://doi.org/10.1146/annurev-clinpsy-032210-104502
https://doi.org/10.1080/20008198.2019.1571377
https://doi.org/10.4324/9780429028267-16
https://doi.org/10.3389/fpsyt.2014.00019
https://doi.org/10.1007/s11920-021-01246-8
https://doi.org/10.1146/annurev-clinpsy-081219-102424
https://doi.org/10.1016/j.jpsychires.2005.03.003
https://doi.org/10.1521/bumc_2017_81_08
https://doi.org/10.31887/DCNS.2018.20.3/rloewenstein
https://doi.org/10.1176/appi.ajp.2017.17010025
https://doi.org/10.1080/15299732.2016.1240738
https://doi.org/10.1037/10371-000
https://doi.org/10.1590/S0101-60832013000300005
https://doi.org/10.1007/978-1-4614-0647-1
https://doi.org/10.1080/15299732.2018.1502715
https://doi.org/10.1590/S1516-44462006005000006
https://doi.org/10.1177/1363461505058916
https://doi.org/10.3389/fpsyg.2017.00733
https://doi.org/10.1016/j.cpr.2009.06.004
https://doi.org/10.1038/nature04287
https://doi.org/10.3389/fpsyg.2020.00745
https://doi.org/10.1037/0021-843X.110.4.526
https://doi.org/10.1177/1745691612437597
https://doi.org/10.1111/jora.12007
https://doi.org/10.1016/j.paid.2004.02.003
https://doi.org/10.1093/sleep/32.9.1191
https://doi.org/10.3389/fpsyg.2018.00384
https://doi.org/10.1017/S0140525X17001558
https://doi.org/10.1176/appi.ajp.2018.17121347
https://doi.org/10.1097/NMD.0000000000000999
https://doi.org/10.1002/jts.2490020405
https://doi.org/10.1016/j.concog.2019.102861
https://doi.org/10.1590/S0101-60832013000600005
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles


Martins et al. Dissociative Identity and Borderline Disorder

39. tress: a cross-national comparison and network

analysis based on 7141 participants from 13 countries.

Schizophr Bull. (2018) 44:1185–94. doi: 10.1093/schbu

l/sby087

Conflict of Interest: The authors declare that the research was conducted in the

absence of any commercial or financial relationships that could be construed as a

potential conflict of interest.

Publisher’s Note: All claims expressed in this article are solely those of the authors

and do not necessarily represent those of their affiliated organizations, or those of

the publisher, the editors and the reviewers. Any product that may be evaluated in

this article, or claim that may be made by its manufacturer, is not guaranteed or

endorsed by the publisher.

Copyright © 2022 Martins, Ribas, dos Santos Ribas, da Fonseca Lins and Mainieri.

This is an open-access article distributed under the terms of the Creative Commons

Attribution License (CC BY). The use, distribution or reproduction in other forums

is permitted, provided the original author(s) and the copyright owner(s) are credited

and that the original publication in this journal is cited, in accordance with accepted

academic practice. No use, distribution or reproduction is permitted which does not

comply with these terms.

Frontiers in Psychiatry | www.frontiersin.org 6 July 2022 | Volume 13 | Article 662290

https://doi.org/10.1093/schbul/sby087
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles

	Case Report: Anomalous Experience in a Dissociative Identity and Borderline Personality Disorder
	Introduction
	Clinical Case
	Discussion
	Conclusion
	Data Availability Statement
	Ethics Statement
	Author Contributions
	References


