
HAVE YOU EVER driven home after a long day at 
work, lost in your thoughts, and missed your 
turn or exit? Have you ever found yourself 
so engrossed in a book or television 
show that you didn’t notice your din-
ner burning on the stove? These 
relatively benign experiences are 
examples of dissociation, or dis-
ruptions in our normal con-
sciousness, memory, percep-
tion, emotion, and behavior. 
Dissociation exists on a 
continuum, and at the ex-
treme end, pathological 
dissociation can cause 
debil itating impairment 
that affects all aspects of 
an individual’s life. Severe, 
persistent symptoms can 
lead to a diagnosis of a 
dissociative disorder (DD).  

 
What are DDs? 
This group of psychiatric dis-
orders results from experienc-
ing or witnessing trauma, includ-
ing child abuse and neglect, 
intimate partner violence, acci-
dents, natural disasters, and human 
trafficking. In an effort to survive 
these overwhelming traumatic expe-
riences, the brain attempts to self-pro-
tect by “numbing out” or “going away” 
(dissociating). This strategy may be 
adaptive in the moment, but pro-
longed and repeated dissociation 
episodes that continue to occur 
months or years after a traumatic ex-
perience can severely impair an in-
dividual’s daily functioning in work, 
school, and relationships. 

The experience of trauma is 
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subjective and individualized, so what one 
person experiences as a traumatic event may 
not be considered traumatic by another. Sim-
ilarly, not all traumatic experiences lead to 
DDs. According to the Diagnostic and Statistical 
Manual of Mental Disorders (DSM-5), this diag-
nostic group includes dissociative identity dis-
order (formerly multiple personality disorder), 
dissociative amnesia, depersonalization/dereal-
ization disorder, and other specified/unspeci-
fied dissociative disorders. 

In adulthood, DDs commonly are misdiag-
nosed as mood disorders (such as bipolar dis-
order) or psychotic disorders (such as schizo-
phrenia). Due to stigma, a shortage of trained 
providers, and a variety of other factors, an in-
dividual might not be accurately diagnosed 
for up to an average of 7 years. 

Children can be diagnosed with DDs, but 
diagnosis is more common in adulthood. Chil-
dren frequently are misdiagnosed as having 
oppositional defiant disorder, conduct disor-
der, or attention-deficit/hyperactivity disorder. 
The Structured Clinical Interview for DSM-IV 
Dissociative Disorders, Revised is the gold 
standard for accurate diagnosis. It can be 
completed on its own or with other diagnostic 
tests, such as the Multidimensional Invento-
ry of Dissociation or Dissociative Experiences 
Scale. Common DD comorbidities include de-
pression, anxiety disorders, posttraumatic stress 
disorder, eating disorders, personality disor-
ders, and other trauma-related disorders. 

The International Society for the Study of 

Trauma and Dissociation estimates that DDs 
affect up to 10% of the U.S. population (about 
32 million people). Due to the prevalence of 
these disorders and the significant risk for self-
harm and suicide, nurses must know how to 
recognize the signs and symptoms of DDs and 
intervene appropriately. 

 
Signs and symptoms 
DD symptoms include dissociation, deperson-
alization, derealization, amnesia, and other dis-
tressing, intrusive symptoms that impair daily 
functioning. 

Individuals with DDs sometimes describe dis-
sociation as “losing time,” which causes memo-
ry gaps that can last minutes to days to years. 

Depersonalization causes individuals to 
feel as though parts or all of their body aren’t 
real or to feel detached. Individuals frequently 
describe it as having an out-of-body experi-
ence or like watching a movie of themselves. 

Derealization causes things and people in 
one’s environment to feel unfamiliar or unre-
al. Individuals with DDs may not recognize 
their own apartment or their friends and ac-
quaintances. 

Amnesia refers to significant memory im-
pairment above and beyond normal forgetful-
ness, such as forgetting one’s wedding, home 
address, the birth of a child, or the purchase 
of a new car. Related to amnesia, a dissocia-
tive fugue occurs when individuals find them-
selves having traveled to another location, 
such as another city or state, with no memory 
of how they arrived or who they are. 

These distressing symptoms lead to high 
rates of self-harm (cutting, burning, scratch-
ing, hair-pulling, headbanging) and suicide. 
For example, according to the DSM-5, over 
70% of individuals with dissociative identity 
disorder (the most extreme manifestation of 
DD) attempt suicide as outpatients. 

Many individuals with DDs feel intense 
shame and may not be forthcoming about 
their symptoms. You can build trust and rap-
port using therapeutic communication skills 
and trauma-informed considerations, such as 
refraining from touching a patient without per-
mission. During your assessment, you may no-
tice confusion and disorientation related to 
dissociation and memory impairment. Patients 
typically struggle with emotion regulation, so 
you may see mood lability, including patients 
who are emotionally numb and detached, as 

Educational and support resources  
    
Nurses should use and refer patients and families to resources for  
education and support, as well as outpatient and inpatient healthcare 
provider directories. 

• An Infinite Mind® 
aninfinitemind.com 

• International Society for the Study of Trauma and Dissociation 
isst-d.org 

• International Society for Traumatic Stress Studies 
istss.org 

• National Alliance on Mental Illness—COVID-19 Resource and  
Information Guide 
nami.org/Support-Education/NAMI-HelpLine/COVID-19-Information- 
and-Resources/COVID-19-Resource-and-Information-Guide 

• National Alliance on Mental Illness—Dissociative Disorders  
nami.org/Learn-More/Mental-Health-Conditions/Dissociative-Disorders 

• Trauma Disorders Program at Sheppard Pratt 
sheppardpratt.org/care-finder/the-trauma-disorders-program 

• Treatment of Patients with Dissociative Disorders 
topddstudy.com

https://aninfinitemind.com
https://www.isst-d.org
https://istss.org/home
https://nami.org/Support-Education/NAMI-HelpLine/COVID-19-Information-and-Resources/COVID-19-Resource-and-Information-Guide
https://nami.org/Support-Education/NAMI-HelpLine/COVID-19-Information-and-Resources/COVID-19-Resource-and-Information-Guide
https://nami.org/Support-Education/NAMI-HelpLine/COVID-19-Information-and-Resources/COVID-19-Resource-and-Information-Guide
https://nami.org/About-Mental-Illness/Mental-Health-Conditions/Dissociative-Disorders
https://www.sheppardpratt.org/care-finder/the-trauma-disorders-program/
http://topddstudy.com
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well as those who are overwhelmed and emo-
tionally flooded. Individuals with DDs fre-
quently experience distorted thinking, so you 
may notice intense negative self-talk (I’m not 
good enough, I deserve to get hurt, I’m stupid) 
and low self-esteem. Patients may report diffi-
culty with flashbacks, nightmares, pain and 
various somatic symptoms, and intense feel-
ings of shame, guilt, and worthlessness. Sensi-
tively assess patients for evidence of self-harm 
and continued abuse. Look for open wounds, 
bruises, broken bones, and other injuries. 

 
Nursing interventions 
After a thorough assessment, you can help in-
dividuals with DDs manage their symptoms 
and maintain safety. To mitigate dissociation 
and flashbacks, reorientation to the present 
can be achieved by encouraging the patient to 
use their five senses to ground themselves in 
the current moment. For example, encourage 
patients to look around and name objects in 
their environment or offer them a cold, fla-
vored drink. Pointing out the date and time on 
a clock, calendar, or current newspaper is a 
useful orienting strategy.  

Promote emotion regulation and help pa-
tients manage anxiety and agitation by teaching 
techniques such as deep breathing, therapeutic 
journaling, and progressive muscle relaxation. 
DDs fundamentally disrupt the mind–body con-
nection, so you can provide education and re-
sources related to meditation, mindfulness, and 
yoga to help patients improve interoception 
(perception of sensations inside the body).  

Healthy sleep hygiene can be problematic 
for patients who experience hypervigilance 
and nightmares, so discuss nonpharmacologic 
methods to promote sleep, such as listening to 
soothing music, using calming aromatherapy, 
avoiding caffeine and vigorous exercise in the 
evening, and reducing late-night screen time.  

Pain is the most commonly experienced 
symptom of survivors of child abuse. Offer non-
pharmacologic pain management options, in-
cluding heat or cold, stretching and reposi-
tioning, and guided imagery.  

The high risk for self-harm and suicide in 
this population requires a careful safety as-
sessment. Survey the environment and remove 
any objects (ligature risks and sharp objects) 
that pose a safety threat. For patients in acute 
crisis, stay with them until the crisis is resolved 
and imminent safety concerns have passed, or 

Dissociative disorder treatment 
    
Similar to many mental illnesses, no cure for dissociative disorders 
exists. In addition to individual and group psychotherapy, the following 
treatments can help individuals manage intrusive symptoms and 
improve their quality of life.  
 
Medication types      Examples                       Indications 
 
Alpha blockers                 •   Doxazosin                      •   Anxiety 
                               •   Prazosin                          •   Hypervigilance 
                                                                                              •   Nightmares 
 
Antidepressants              •   Citalopram                    •   Depressive symptoms 
                               •   Duloxetine 
                               •   Fluoxetine 
                               •   Venlafaxine                    
 
Antipsychotics                  •   Haloperidol                   •   Agitation 
                               •   Perphenazine               •   Anxiety 
                               •   Quetiapine                    •   Insomnia 
 
Anxiolytics                         •   Buspirone                      •   Anxiety 
                               •   Clonazepam                  •   Insomnia 
                               •   Lorazepam                     
 
Beta blockers                    •   Propranolol                   •   Anxiety 
                                                                                              •   Hypervigilance 
                                                                                              •   Nightmares 

 
Other treatments                                 Indications 
 
Electroconvulsive therapy                       •   Depressive symptoms 
 
Transcranial magnetic stimulation      •   Depressive symptoms
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until they can receive a higher level of obser-
vation and care. (See Educational and support 
resources.)  

 
Treatments 
Psychotherapy is the gold standard for treating 
DDs. Outpatient treatment can continue for 
many years. In addition to individual therapy, 
group therapies like cognitive behavioral thera-
py and dialectical behavior therapy are useful.  

Currently, no drugs are available to treat dis-
sociative disorders as a whole, but a variety of 
medications can be used as adjuncts to therapy 
to manage symptoms and improve individuals’ 
quality of life. Anxiolytics (for example, benzo-
diazepines) and antidepressants (for example, 
selective serotonin reuptake inhibitors and 
serotonin and norepinephrine reuptake in-
hibitors) can be used to manage mood fluctua-
tions caused by intrusive symptoms, such as 
flashbacks. The sedating properties of some 
antipsychotics (such as perphenazine, quetiap-
ine, and haloperidol) can be helpful in manag-
ing anxiety, agitation, and insomnia. Alpha 
blockers (such as doxazosin and prazosin) and 

beta blockers (such as propranolol) are useful 
in managing nightmares and hypervigilance. 
Teach patients and families about these med-
ications and monitor for effectiveness, side ef-
fects, and adverse reactions.  

Electroconvulsive therapy and transcranial 
magnetic stimulation have been shown to be 
effective in relieving depressive symptoms 
within this population. Occasionally, intensive 
inpatient psychiatric treatment is required to 
achieve basic safety and stabilization. (See 
Dissociative disorder treatment.)  

 
Take the opportunity 
The mental health needs of the general popu-
lation are growing. Nurses must be vigilant in 
assessing for the possibility of DDs and other 
mental illnesses. You have the opportunity to 
provide life-saving resources and support to 
individuals and families affected by DDs.   AN 
 
Access references at myamericannurse.com/?p=292284. 
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