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The essential feature of the Dissociative Disorders is a disruption in the usually integrated functions of consciousness, memory, identity, or perception of the environment arising from psychological conflicts

 

I. Dissociative Amnesia (formerly Psychogenic Amnesia)

The predominant disturbance is one or more episodes of inability to recall important personal information, usually of a traumatic or stressful nature, that is too extensive to be explained by ordinary forgetfulness.

This disorder involves a reversible memory impairment in which memories of personal experience cannot be retrieved in a verbal form (or, if temporarily retrieved, cannot be wholly retained in consciousness). 

Several types of memory disturbances have been described in Dissociative Amnesia;

· In localized amnesia, the individual fails to recall events that occurred during a circumscribed period of time, usually the first few hours following a profoundly disturbing event (e.g., the uninjured survivor of a car accident in which a family member has been killed may not be able to recall anything that happened from the time of the accident until 2 days later).

· In selective amnesia, the person can recall some, but not all, of the events during a circumscribed period of time (e.g., a combat veteran can recall only some parts of a series of violent combat experiences). 

Three other types of amnesia are less common & individuals who exhibit these may ultimately be diagnosed as having a more complex form of Dissociative Disorder (e.g., Dissociative Identity Disorder);
· In generalized amnesia, failure of recall encompasses the person's entire life. Individuals with this rare disorder usually present to the police, to emergency rooms, or to general hospital consultation-liaison services

· Continuous amnesia is defined as the inability to recall events subsequent to a specific time up to and including the present. 

· Systematized amnesia is loss of memory for certain categories of information, such as all memories relating to one's family or to a particular person. 

 

Associated Features and Disorders

· Depressive symptoms

· Depersonalization, trance states

· Analgesia

· Spontaneous age regression

They may provide approximate inaccurate answers to questions (e.g., "2 plus 2 equals 5") as in Ganser syndrome. Other problems that sometimes accompany this disorder include;

· Sexual dysfunction

· Impairment in work and interpersonal relationships

· Self-mutilation

· Aggressive impulses

· Suicidal impulses and acts. 

Individuals with Dissociative Amnesia may also have symptoms that meet criteria for Conversion Disorder, a Mood Disorder, or a Personality Disorder.
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· Memory loss related to Age-Related Cognitive Decline and nonpathological forms of amnesia including everyday memory loss, posthypnotic amnesia, infantile and childhood amnesia, and amnesia for sleep and dreaming.

· Amnestic Disorder Due to a General Medical Condition

· Memory loss associated with the use of substances or medications

· Dissociative Fugue

· Dissociative Identity Disorder

· Posttraumatic Stress Disorder and Acute Stress Disorder

· Malingering

 

I. Dissociative Fugue (formerly Psychogenic Fugue)

Dissociative Fugue is characterized by sudden, unexpected travel away from home or one's customary place of work, accompanied by an inability to recall one's past and confusion about personal identity or the assumption of a new identity.
The onset  is usually related to traumatic, stressful, or overwhelming life events such as loss of employment or severe disruption of personal or family relationships. 

Individuals with Dissociative Fugue may have a Mood Disorder, Posttraumatic Stress Disorder, or a Substance-Related Disorder.

 

 

I. Dissociative Identity Disorder (formerly Multiple Personality Disorder)

Dissociative Identity Disorder (formerly Multiple Personality Disorder) is characterized by the presence of two or more distinct identities or personality states that recurrently take control of the individual's behaviour accompanied by an inability to recall important personal information that is too extensive to be explained by ordinary forgetfulness.

Usually there is a primary identity that carries the individual's given name and is passive, dependent, guilty, and depressed. The alternate identities frequently have different names and characteristics that contrast with the primary identity (e.g., are hostile, controlling, and self-destructive)

Alternate identities are experienced as taking control in sequence, one at the expense of the other, and may deny knowledge of one another, be critical of one another, or appear to be in open conflict.

 

I. Depersonalization Disorder

Depersonalization Disorder is characterized by a persistent or recurrent feeling of being detached from one's mental processes or body that is accompanied by intact reality testing (e.g., awareness that it is only a feeling and that he or she is not really an automaton).
The individual may feel like an automaton or as if he or she is living in a dream or a movie. There may be a sensation of being an outside observer of one's mental processes, one's body, or parts of one's body. Various types of sensory anaesthesia, lack of affective response, and a sensation of lacking control of one's actions, including speech, are often present. 

Depersonalization is a common associated feature of many other mental disorders, e.g., Schizophrenia, Panic Disorder, Acute Stress Disorder, or another Dissociative Disorder
Derealization typically involves the perception that objects in the external world have changed in size or shape, or the subjective feeling that other people are automated, mechanical, somehow inhuman, or dead. 
All of these distorted perceptions are experienced as being unpleasant and undesired and may be accompanied by anxiety, dizziness, a fear of becoming insane, feelings of depression, obsessive thoughts, or disturbances in the subjective experience of time.
Because depersonalization is rarely the presenting complaint, individuals with recurrent depersonalization often present with another symptom such as anxiety, panic, or depression. 
Voluntarily induced experiences of depersonalization or derealization form part of meditative and trance practices
At some time in their lives, approximately 50% of all adults may have experienced a single brief episode of depersonalization, usually precipitated by severe stress. 
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Aetiological Theories;

· Biological theories - Disruption in final integrating functions of brain (in parieto-temporal cortex & adjacent limbic areas). Thought to be experienced in drug abuse e.g. LSD, Epilepsy, migraines

· Psychodynamic theory - Psychodynamic theory views disociative disorders as a marker of psychological conflicts between the biologically based sexual and aggressive drives and the ego defenses designed to control them. From this perspective, the dynamic processes involved in those conflicts underlie the production of the symptoms of many psychiatric disorders.
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· Episodes of depersonalization may also occur in the presence of a variety of mental disorders; examples include schizophrenia, affective disorders, dementia, delirium, anxiety disorders, personality disorders, and epilepsy. In such cases, the diagnosis of depersonalization disorder is not made.

· Direct physiological effects of a substance

· The loss of feeling associated with depersonalization (e.g., numbness) may mimic a depression.
 

I. Dissociative Disorder Not Otherwise Specified

a. Dissociative trance disorder

Single or episodic disturbances in the state of consciousness, identity, or memory that are indigenous to particular locations and cultures. 

Dissociative trance involves narrowing of awareness of immediate surroundings or stereotyped behaviours or movements that are experienced as being beyond one's control. 

Possession trance involves replacement of the customary sense of personal identity by a new identity, attributed to the influence of a spirit, power, deity, or other person, and associated with stereotyped "involuntary" movements or amnesia. 

 

