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Dissociative Identity
Disorder May Be Relieved by
the Combined Treatments of
Mirtazapine and Risperidone:
Case Report of an Adolescent

To the Editor: Dissociative identity
disorder (DID) is characterized by
the existence of two or more
personalities that recurrently take
control of behavior. Here, we present
an adolescent patient with DID, who
had improvement of symptoms after
the combined treatment of
mirtazapine and risperidone.

“Miss G” is a 16-year-old adoles-
cent girl with past emotional trauma
associated with physical abuse in
childhood and recent frustrations in
her school and love-life. She visited
my clinic, and her mother mentioned
that she had said that, for the past 6
months, there were four personalities
inside her mind, each with its own
relatively enduring pattern of per-
ceiving, relating to, and thinking
about the environment and self.
These personalities would provoke
her odd behaviors, such as school-
refusal; self-harm, such as cutting
wrists at superficial depth; verbal
aggression; physical aggression;
talking to herself; dressing different
when her personality changed; initial
insomnia; anger outbursts; and
mood swings. These odd behaviors
have caused impairments in social
and academic functioning. No his-
tory of substance abuse or medical
illness was mentioned. Mild depres-
sion (Hamilton Rating Scale for De-
pression: 13) was also revealed. The

scores of the Adolescent Dissociative
Experience Scale (A-DES) were 167,
with most items rated more than 5
points (at least moderately-severe).

With the impression of DID,
aggression risk, and deliberate self-
harming behavior, we prescribed
mirtazapine 30 mg and risperidone
2mg. After the first week of treatment,
her personality switch decreased,
and less aggression or self-harm was
noted (A-DES scores: 127). Mild
sedation and somnolence side effects
were mentioned, but without extra-
pyramidal side effects. Her mother
assisted her in receiving the biologi-
cal treatment andmonitored whether
she took these medications because
of the possibility of poor medication
adherence. She mentioned that her
original personality could control her
mind and behavior longer after the
mirtazapine and risperidone treat-
ment. The other three personalities
became diminished after medication
treatment. The A-DES scores also
decreased from 167 to 45, with
significant improvement after 1
month of treatment. The symptoms
changed mostly in the dimensions of
behavioral control, thought control,
body self-awareness, personality-
switch frequency and duration, and
better ability to recall what she did
while another personality manipu-
lated her mind and behavior. Her
symptoms maintained stationary
(A-DES: 41) under mirtazapine and
risperidone combined treatment for
the next 6 months until the present,
with mild body-weight gain, around
1 kg in these 7 months.

Emotional trauma is usually
associated with mesocortical and

mesolimbic dopaminergic system
dysfunction, which may alter
midbrain defense response,
a reaction associated with DID.1

Besides dopamine, the serotoninergic
system, such as serotonin-transporter
gene polymorphism, might also be
associated with childhood emotional
trauma or physical abuse.2

Serotonin-transporter short alleles
also contribute to emotional sensi-
tivity to stressors in the victims of
childhood physical maltreatments.3

The combined treatment might cover
the dopamine and serotonin mecha-
nisms and provide the therapeutic
effects in this patient.
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