Dissociation and dissociative disorders
Summary
Dissociation is a mental process of disconnecting from one’s thoughts, feelings, memories or sense of
identity.
The dissociative disorders that need professional treatment include dissociative amnesia, dissociative fugue,
depersonalisation disorder and dissociative identity disorder.
Most mental health professionals believe that the underlying cause of dissociative disorders is chronic trauma
in childhood.

Dissociation is a mental process where a person disconnects from their thoughts, feelings, memories or sense of
identity. Dissociative disorders include dissociative amnesia, dissociative fugue, depersonalisation disorder and
dissociative identity disorder.
People who experience a traumatic event will often have some degree of dissociation during the event itself or in
the following hours, days or weeks. For example, the event seems ‘unreal’ or the person feels detached from
what’s going on around them as if watching the events on television. In most cases, the dissociation resolves
without the need for treatment.
Some people, however, develop a dissociative disorder that requires treatment. Dissociative disorders are
controversial and complex problems that need specific diagnosis, treatment and support. If you are concerned that
you or a loved one may have a dissociative disorder, it is important to seek professional help.

Symptoms
Symptoms and signs of dissociative disorders depend on the type and severity, but may include:
Feeling disconnected from yourself
Problems with handling intense emotions
Sudden and unexpected shifts in mood – for example, feeling very sad for no reason
Depression or anxiety problems, or both
Feeling as though the world is distorted or not real (called ‘derealisation’)
Memory problems that aren’t linked to physical injury or medical conditions
Other cognitive (thought-related) problems such as concentration problems
Significant memory lapses such as forgetting important personal information
Feeling compelled to behave in a certain way
Identity confusion – for example, behaving in a way that the person would normally find offensive or
abhorrent.

A range of dissociative disorders
Mental health professionals recognise four main types of dissociative disorder, including:
Dissociative amnesia
Dissociative fugue
Depersonalisation disorder
Dissociative identity disorder.

Dissociative amnesia
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Dissociative amnesia is when a person can’t remember the details of a traumatic or stressful event, although they
do realise they are experiencing memory loss. This is also known as psychogenic amnesia. This type of amnesia
can last from a few days to one or more years. Dissociative amnesia may be linked to other disorders such as an
anxiety disorder.
The four categories of dissociative amnesia include:
Localised amnesia – for a time, the person has no memory of the traumatic event at all. For example,
following an assault, a person with localised amnesia may not recall any details for a few days.
Selective amnesia – the person has patchy or incomplete memories of the traumatic event.
Generalised amnesia – the person has trouble remembering the details of their entire life.
Systematised amnesia – the person may have a very particular and specific memory loss; for example, they
may have no recollection of one relative.

Dissociative fugue
Dissociative fugue is also known as psychogenic fugue. The person suddenly, and without any warning, can’t
remember who they are and has no memory of their past. They don’t realise they are experiencing memory loss
and may invent a new identity. Typically, the person travels from home – sometimes over thousands of kilometres –
while in the fugue, which may last between hours and months. When the person comes out of their dissociative
fugue, they are usually confused with no recollection of the ‘new life’ they have made for themselves.

Depersonalisation disorder
Depersonalisation disorder is characterised by feeling detached from one’s life, thoughts and feelings. People with
this type of disorder say they feel distant and emotionally unconnected to themselves, as if they are watching a
character in a boring movie. Other typical symptoms include problems with concentration and memory. The person
may report feeling ‘spacey’ or out of control. Time may slow down. They may perceive their body to be a different
shape or size than usual; in severe cases, they cannot recognise themselves in a mirror.

Dissociative identity disorder
Dissociative identity disorder (DID) is the most controversial of the dissociative disorders and is disputed and
debated among mental health professionals. Previously called multiple personality disorder, this is the most severe
kind of dissociative disorder.
The condition typically involves the coexistence of two or more personality states within the same person. While
the different personality states influence the person’s behaviour, the person is usually not aware of these
personality states and experiences them as memory lapses. The other states may have different body language,
voice tone, outlook on life and memories. The person may switch to another personality state when under stress. A
person who has dissociative identity disorder almost always has dissociative amnesia too.

Causes
Most mental health professionals believe that the underlying cause of dissociative disorders is chronic trauma in
childhood. Examples of trauma included repeated physical or sexual abuse, emotional abuse or neglect.
Unpredictable or frightening family environments may also cause the child to ‘disconnect’ from reality during times
of stress. It seems that the severity of the dissociative disorder in adulthood is directly related to the severity of
the childhood trauma.
Traumatic events that occur during adulthood may also cause dissociative disorders. Such events may include war,
torture or going through a natural disaster.

Complications
Without treatment, possible complications for a person with a dissociative disorder may include:
Life difficulties such as broken relationships and job loss
Sleep problems such as insomnia
Sexual problems
Severe depression
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Anxiety disorders
Eating disorders such as anorexia or bulimia
Problematic drug use including alcoholism
Self-harm, including suicide.

Diagnosis
If you are concerned that you or a loved one may have a dissociative disorder, it is important to seek professional
help. Dissociative disorders always require professional diagnosis and care.
Diagnosis can be tricky because dissociative disorders are complex and their symptoms are common to a number
of other conditions. For example:
Physical causes (such as head trauma or brain tumours) can cause amnesia and other cognitive problems.
Mental illnesses such as obsessive-compulsive disorder, panic disorder and post-traumatic stress disorder
may cause similar symptoms to a dissociative disorder.
The effects of certain substances, including some recreational drugs and prescription medications, can mimic
symptoms.
Diagnosis may be further hampered when a dissociative disorder coexists with another mental health problem
such as depression.

Treatment
The effectiveness of treatments for dissociative disorders has not been studied. Treatment options are based on
case studies, not research. Generally speaking, treatment may take many years. Options may include:
A safe environment – doctors will try to get the person to feel safe and relaxed, which is enough to trigger
memory recall in some people with dissociative disorders.
Psychiatric drugs – such as barbiturates.
Hypnosis – may help to recover repressed memories, although this form of treatment for dissociative
disorders is considered controversial.
Psychotherapy – also known as ‘talk therapy’ or counselling, which is usually needed for the long term.
Examples include cognitive therapy and psychoanalysis.
Stress management – since stress can trigger symptoms.
Treatment for other disorders – typically, a person with a dissociative disorder may have other mental
health problems such as depression or anxiety. Treatment may include antidepressants or anti-anxiety
medications to try to improve the symptoms of the dissociative disorder.

Where to get help
Your doctor (for referral to a specialist service)
Psychologist
Psychiatrist

Things to remember
Dissociation is a mental process of disconnecting from one’s thoughts, feelings, memories or sense of
identity.
The dissociative disorders that need professional treatment include dissociative amnesia, dissociative fugue,
depersonalisation disorder and dissociative identity disorder.
Most mental health professionals believe that the underlying cause of dissociative disorders is chronic trauma
in childhood.
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This page has been produced in consultation with and approved by:
Better Health Channel - (need new cp)

Content on this website is provided for education and information purposes only. Information about a therapy,
service, product or treatment does not imply endorsement and is not intended to replace advice from your
doctor or other registered health professional. Content has been prepared for Victorian residents and wider
Australian audiences, and was accurate at the time of publication. Readers should note that, over time,
currency and completeness of the information may change. All users are urged to always seek advice from a
registered health care professional for diagnosis and answers to their medical questions.
For the latest updates and more information, visit www.betterhealth.vic.gov.au
Copyright © 1999/2018 State of Victoria. Reproduced from the Better Health Channel
(www.betterhealth.vic.gov.au) at no cost with permission of the Victorian Minister for Health. Unauthorised
reproduction and other uses comprised in the copyright are prohibited without permission.
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