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IN 9R()DU(“1 1ON

- f'..

{hat is 'dissociation'?

cans a "eriod when we feel
n the environment and/or from

__,,'_[,,e_ daydreammg whlle dnvmg, or
switching off and missing part of a conversation, for
exa ‘p 5. These moments of 'not being with it'
nonfnally pass quickly.




—_— s

ith a dissociative disorder has
| ent, repeated episodes of dissociation
1at are extreme enough to severely affect



- DEFINITION

1 is a mental process where a person

"'-'itheir thoughts, feelings,

MOories Jdentlt'y Dissociative
wa - dissc fiative amnesia,

i—«z ciative fugue, dep ersonalisation disorder

d dissociative identity disorder.




jf7énce a traumatic event will often
/e ! f dissociation during the event

in the following hours days or weeks. For

k the eve *f"‘ 5 “unreal’ or the person

de %hed from wha 'S going on around them as

tel m g the events on telewsmn




SYMPTOMS

of dissociative disorders
n the t > a 'd -‘severity, but may include:
1@ disconnected from yourself
Wlth han dlin
’en unexpe'ctéd("’s{‘; hifts in mood - for
feehng very sad for no reason

\\!\

Ion or anxiety problems, or both

oblen ¢ intense emotions

.\

- Fe :,"._'* iigas though the world is distorted or not
real (called “derealisation’)




:q\ oblems that aren’t linked to
y or medical conditions

Dther cog thought-related) problems
such as 'f'smv r nproblems

DOORAREE S <

i u,ck% tmem apses such as forgetting
mportant personal formation
x g compelled to behave in a certain way
m“ "conquIOIl for example, behaving in a
Ny ﬁ;‘ \t the person would normally find
gffenswe or abhorrent.




ofessionals recognise four main
o including

-_':.f >\ ﬂ -

pe satlon disorder
bciative 1dent1ty disorder.

._... _.~



DISSOCIATIVE AMNESIA

Ve amnesia 1s When a person can’t remember
etails of a trau or stressful event, although
do rez ﬁ" they Ire exXper; encmg memory loss. This
0 | "“was psychoge imnesia. This type of
imnesia can last from a few days to one or more years.
‘Dissoei: tive amnesia may be linked to other disorders

8 an,-.,-f\w-s\e( 1 anxiety disorder.




-

ategories of dissociative amnesia include:
'f{_e;._s_i'a — for a time, the person has no
7 of L 'atic event at all. For example,
ollowin _ a person with localised
;,M_“r A may not rec any details for a few days.

N 3¢ ‘ve amnesna - L e person has patchy or
m lete memories of e traumatic event.

'ra alised amnesia — the person has trouble
iembering the details of their entire life.

ol ~;_,“'}ste matised amnesia — the person may have a
very partlcular and specific memory loss; for

- example, they may have no recollection of one

relative.

.’P




ISSOCIATIVE FUGUE

gue is also known as psychogenic
Tl persor suddenly, and without any
arning, can‘tremember who they are and has
"*"i"'“*'e 'm\ve “their pa t They don’t realise they
(P cw iencing memory loss and may invent a
& ﬁty Typlcally, 1e person travels from
_ "':‘—j sometimes over thousands of kilometres -
whi il the fugue, which may last between hours
and *a"“‘é s. When the person comes out of their
d issoaatlve fugue, they are usually confused with
no recollection of the ‘new life” they have made

for themselves.



PERSONALISATION
DISORDER

N C ’Sorder is characterised by feeling
ached from ' ife, thoughts and feelings. People
1 this typ j;::~ i.:"'é’;y I say they feel distant and
“’“ﬂ yunconnecte to themselves, as if they are
I v a character in a borfn’g movie. Other typical
ympto IMS ~mc1ude problems with concentration and
(,, ary. The person may report feeling ‘spacey’ or out
' f .,n o) Tlme may slow down. They may perceive
r zn en'bodyto be a different shape or size than usual; in
severe cases, they cannot recognise themselves in a
MIITor.

DI




DISSOCIATIVE IDENTITY
f'S"ORDF,R

entity disorder (DID) is the most
e ¢ lissociative disorders and is
:- od an ong mental health

s. Previo alled multiple

his the most severe kind



ce of two or more personality states
same ,;pe,rson. While the different
states inﬂuence the person’s
0N is usually not aware of
and experlences them

iffe 'j{ft body language, voice tone, outlook on

life ar d‘memorles The person may switch to

| %@ the personahty state when under stress. A
_?___;;son vho has dissociative identity disorder
~almost always has dissociative amnesia too.




CAUSES

04 4

1l h e“f-' th professionals believe that
cause of dissociative disorders
n childhood. Examples of
te d physical or sexual

buse, ¢ emotional abus 2 or neglect.

= Un or frightening family
environments may also cause the child to
“disconnect’ from reality during times of stress.



the seventy of the dissociative
dultho d is directly related to the
100d trauma.

______ hc events that occur during adulthood
\_z.».g,;_? ~., g.cguse dissociative disorders. Such
nts n y include war, torture or going

a natural disaster.




IPLICATIONS

ner t, posmble complications for a
dissoc tlve disorder may include:

ch as broken relationships and

D P! oBlems SIIC‘ 1a \i_?"_’! omma
ly sroblems
¢ :;a ere f: eipressmn

E: "?“ o disorders such as anorexia or bulimia
Probleméhc drug use including alcoholism

%.‘:Self-harm, including suicide.




DIAGNOSIS

'ed fhat you or a loved one may

2y

?i':'*' mf 1 help. oc1at1ve disorders always
: fessm al ¢ ignosis and care.

o

nos ‘is can be tricky because dissociative

_-.,u

1sorders are complex and their symptoms are
‘common te a number of other conditions. For




-- t-‘%-'ﬁ*wjvts?% es (such as head trauma or brain
\\

) can cause amnesia and other
‘ blems

Mental il such as obsessive-compulsive
1is e % sorder and post-traumatic

s dis @rder may cause similar symptoms to
sociative disorde T

\—'~m fects of certaln substances, including

ne gcreatlonal drugs and prescription
yﬂl cations, can mimic symptoms.

‘= Diagnosis may be further hampered when a
dissociative disorder coexists with another
- mental health problem such as depression.
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TREATMENT

3 '.'-‘1 trea1tménts for dissociative disorders
Treatment options are based on case

, not 1¢ enerally speaking, treatment may

1any \ ,&—ﬂ s. O J: qr ay include:

n ir onme t — doc tors will try to get the person

afeand relaxed, which is enough to trigger

0! Jeeall in some people with dissociative

! F—fo?)
N f“ ] \rl ‘

s Psychiatric drugs — such as barbiturates.

;H‘ypnos — may help to recover repressed memories,
.i:although this form of treatment for dissociative
disorders is considered controversial.




y- also known as ‘talk therapy’ or
g, v hxch is usually needed for the long
es include cognitive therapy and

AW2

eSS fws ment — since stress can trigger

G 8 '

~ !.-‘fp e t

| atn ent for other dlsorders typically, a person

th a dissociative disorder may have other mental

| f:‘" alth mblems such as depression or anxiety.

‘Treatment may include antidepressants or anti-

~ anxiety medications to try to improve the symptoms
of the dissociative disorder.




REFE RENCE

. r aotrarhoa lfN T
htt . . WWW. o?" ﬂi“;‘:‘)ﬂj c): .._iiih-‘ |~ v/ A

P ’.

hcarticles.nsf/pages/
ative_disorders
dlsordej:s ,- ~' /
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