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Defined os...

» Dissociation is state in which consciousness, perception, memory
and sense of self are not integrated.

» Dell, 2013
» Dissociative experiences occur across diagnoses:
» psychotic
» trauma
» Somatic Symptoms

» |t occurs across a continuum of functioning.



Relevance

» Estimated prevalence of pathological dissociation between 2-3.3%

» Underassessed, under-researched, and misunderstood
» Spitzer 2006
» Dissociation as a marker of frauma severity and outcome
» Peritraumatic Dissociation

» Greater self-harm associated with greater dissociation.
» Dell, 2009
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History of Dissociation

Early literature references possession by demons
Gmelin (1791) publishes case of double personality.
Janet (1859) => disability and sign of mental weakness
Freud => ego defense

The DSM-II (1968) Hysterical Neurosis, Dissociative Type.
In 1980, got its own DSM category, split from somatoform.

DSM-5: Combining of conditions




What is the normative spectrum of dissociation?

Using hypnosedation instead of general anesthesia during some breast
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The Autonomic Nervous System
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Cues for possible dissociative d/o

» Apparent amnesia or forgetfulness about matters of concern or abrupt
changes in the subject of discourse.

» Derailing conversation by the patient appearing spacey, perplexed, or
surprised by what is coming out of his or her mouth.

» Changes in the atfitude, emotions about, and stance taken foward
matters under discussion.

» Fluttering of eyelids or rolling of the eyes

» Distraction by attention to internal stimuli.

Source: From Diagnosing dissociative identity disorder, by R.P. Kluft,
2005, Psychiatric Annals, 35, p. 637. Copyright 2005 by SLACK Inc.



Cues for possible dissociative d/o
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Certain aspects of facial expression being discordant with other aspects.
Eyes unfocused, blank, glazed look

Silent, compliant, helplessness

roboftic language, repetitive phrases

Long monologues, stream of consciousness, without perspective taking

Source: From Diagnosing dissociative identity disorder, by R.P. Kluft,
2005, Psychiatric Annals, 35, p. 637. Copyright 2005 by SLACK Inc.




The Five Core Components
of Dissociative Disorders
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Conftroversy and misinformartion

» Myths
» Most dissociative symptoms are readily observable.
» Dissociation is only caused by tfrauma.
» Clients are usually unaware when they will dissociate
» DID doesn't exist, is overdx, an iatrogenic effect of 1x,
» fMRIs will clarify the issue

» No consistent biomarkers in studies of severely abused women...

» Danielsetal., 2018




Best Practices for

Assessment




TABLE 38.1

Assessment Procedures and Protocols

I, Initial Interviewing
SS e SS I I I e I I A, Office Mental Status Examination

B. Screening
1.
A

C ° d _|_' Acdult Artachment Intervicw
O n S I e rO I O n S Gudjonsson Scale of Interrogative Suggestibility
Hypnotic Induction Prolile (HIPS)
Millon Clinical Multiaxial Index (AWCMID
6. Somatoform Lyissociation Questionnaire (5103}
. .. Dnagnostic
Tl me A, Dissociadve Disorders Interview Schedole (DDIS)
. Multiscale Mssociation Inventory (A
\/Olid”‘y SCC”@S C. Multidimensional Inventory of iation (MID)
. Souctured Clinical Interview for Dissociative
2 Disorders-Revised (SCID-1-R)
| n TerVI ew form OT . Ongoing Screening
i ) A. Dimensions of Therapeutic Movement Inventory (DTMI)
Type' |eve|, 'I-l mlng , E. Structurcd Inventory of Malingered Symptomatology (STWME)
C. Souctured Interview of Reported Symptoms {SIRS)

fre q U e N Cy /. Enriching Assessment Instruments

AL Minnesola Mulliphasic Personality Inventory—=2 (MMPI-2)

B efore DX B. Rorschach Inkblot Test

. Thematic Apperception Test (TAT)
D. Wechsler Adult Intelligence Scale—dth Edition (WAIS-IV)

For descriptions of these procedures and protocals, see 384, Ap




Multidimensional Inventory of Dissociation

= Item 21: “Pretending that something upsetting happened to yvou so that others would care
about vou (for example. being raped. military combat. physical or emotional abuse,
sexual abuse. etwc.).”

= Jtem 38: "Pretending that you have a physical illness in order to get sympathv (for
example, flu, cancer, headache, having an operation, etc.).”

* Item 75: “Hurting vourself so that someone would care ot pay attention.”

gtire 4g. Validity Scales fdetail)

Validity Scales
A) Defensiveness: 0of12 passed! Mean= 34.2 of 100
Bl Rare Symptoms: 3 of 12 Mean= 33
C)| Emotional Suffenng. 5 of 12 i Mean= 417
D) Attention-Seeking: 1 of 7 {  Mean= 186
E) Factiious Behawor. 2 of 7 i Mean= 8.6
F) Manipulatveness nfa | Mean= 125
G} “Ten” Count 0 of 218
H) BPD Index: 11.2




Multicultural Considerations

Universal Factors

* Dissociative disorders have been documented in every continent (except
Antarctica).

e Cultural/discriminatory Trauma can lead to diss. symptoms.

Relaftivistic factors

* The disturbance must not be a normal part of a broadly accepted cultural
or religious practice.

 DSM-5 Experiences of being possessed are a normal part of some spiritual
practices, not dissociative disorders.




Developmental Trauma Interview
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Treatment Recommendations

» What not to do:

Group therapy

suggestive/memory recovery techniques
ECT

Traditional mindfulness

» Meds:

» What about psychopharm for dissociatione

vV v v v

» No official medication, mechanism is targeted

» Mood Stabilizers, Anti-psychotics, SSRI's, Prazosin

> laniset al.2018



Motivation; Pros/Cons
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Need for psychoeducation
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Psychotherapeutic

techniques

Reducing arousal and counter acting diss. reactions.
Effective methods, but barriers o implementation.

Communication skills for kids and family tx fo avoid
reinforcement.

Alexithymia as target to reduce dissociation

Recognizing and naming emotions

lorzella et al., 2019



Sleep and dissociation link

 |nsomnia
« Sleep Apnea
« PTSD & Nightmares




Take Home Points

» It's complex: be wary of anyone who has it figured out.
» Collect practice based data on your client...
» Assess and re-assess

» Psychoeducation, awareness, and emotion regulation
are key

» Consult frequently
» Target most influential variables



Resources on www.ucebt.com

» Developmental Trauma Interview
» Link to the MID
» Other Trauma links

UTAH CENTER
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» Copy of Slides
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Science-Based®




Contact info:

Ashley Greenwell, Ph.D.
Clinical Psychologist

Trauma, Stress, & Resilience Program
ashley.greenwellQucebt.com
WWW.ucebt.com
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