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Fundamentals of Dissociation

Diagnosis in the Dissociative, Traumatic, and Borderline Syndromes.

What would be helpful for you?  

What questions do you want answered when you leave?

• The Dissociative Continuum:  

Dissociation is a normal experience for all people.  Examples of normal utilization of dissociation include “zoning out”, being out of body in the dentist’s chair, driving and realizing that you are not headed where you thought.  In these examples people stay “conscious” and maintain cohesion in their memories.   Dissociation is called upon in situations that are intense such as child birth.  In adults who are being hurt, dissociation presents itself in the consciousness of the external observer.  In children who are being hurt, dissociation helps the management of trauma that is more than the child’s ego can manage.  In this case when children are not offered help, they can develop Dissociative Disorders.

STATE DEPENDENT LEARNING AND THE DISSOCIATIVE RANGE.  

KLUFT’S FOUR FACTOR THEORY.

BRAUN’S BASKS MODEL. 

Several groups of psychiatric diagnoses have dissociative features; they include the Dissociative Disorders, Post-Traumatic Stress Disorders, and Borderline Disorders.  (The first two are Axis I disorders, the third is an Axis II disorder.)  Dissociation has a role in eating disorders as well as other addictive conditions.

AXIS I DISORDERS

AXIS II DISORDERS

PTSD V. DISSOCIATIVE DISORDERS (RANGE) V. BORDERLINE DISORDERS.

VIOLATION OF PERSONAL SPACE.

DEVELOPMENTAL ISSUES

CHEMICAL USAGE, AND STARVATION— CAUSE AND EFFECT. 

• Dissociation is an effective method of “coping” when it is consciously undertaken.  It can be problematic when used unconsciously and when not remembered.  

• Recognition of dissociative syndromes requires stepping away from the “problem”.  Specifically, you are working with a client and wonder why the client “lies” so much of the time.  Depending on the setting the fabrications seem to make sense.  Step away from the “lies” and look at the client’s eyes, note the facial expressions and voice tones. check your own gut.  

RANGE OF THE LOOK AND PRESENTATION OF DISSOCIATION.  

• Clients with Dissociative Disorders require specific interventions such as treatment in a setting that can tolerate “acting out”.  They also can be assisted in accessing treatment in order to understand their treatment options.  Further, working with these clients can be exasperating; wear your patience to work.  

OVERVIEW OF REFERRAL AND TREATMENT.  

LIMITATIONS OF 3RD PARTY REIMBURSEMENT.  

TRANSFERENCE AND COUNTERTRANSFERENCE ISSUES.  

Some available reference materials:  Bennett Braun, Richard Kluft, Frank Putnam, Colin Ross.  Percy/ Davidson also has a tape series.   

