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Most of us have had the experience of sitting in a lecture and realizing that we have 
not been listening for a period of time. Most of us also have had the experience of 
driving down a highway and all of a sudden realizing that 30 minutes had passed 

with no awareness of what we had been doing. Sometimes while watching a movie, people 
become so absorbed in the film that they forget they are in a theater. These are common experi-
ences of dissociation, or “spacing out,” shared by most people. Overall, this is the situation in 
which there is a disruption in our normal ability to integrate information from our sensory and 
psychological processes such as memory and awareness.

In the first half of this chapter, I will focus on what are categorized as dissociative disorders 
in the DSM. Following that discussion, I will move on to describe somatic symptom and related 
disorders, which are in a separate category within the DSM.

Dissociative Disorders
Historically, the term dissociation (désaggregation in French) was introduced by French psy-
chologist Pierre Janet in 1889 to describe symptoms such as repetitive behaviors triggered by 
distressful memory, presentation of incongruous personality characteristics (e.g., shy, flirtatious) 
after a triggering event, and limb paralysis under hypnosis. Janet saw these as representing amne-
sic processes (memory loss from shock or trauma) in which patients “forgot” the ability to receive 
external stimulation, their own personality, and the ability to move limbs. The common thread in 
these experiences, according to Janet, was a traumatic event. That is, a traumatic event or talk of 
a traumatic event preceded the dissociative experiences. For Janet, dissociation resulted from a 
weak ego that could not tolerate the overwhelming trauma. Freud, on the other hand, saw disso-
ciation resulting from a strong ego that sought to wall off the experience of trauma as something 
separate and not part of the self.

Many researchers see dissociation as a normal experience in response to a difficult situation. 
In times of stress, it is a mechanism that protects the individual and allows her to survive (M. 
Steinberg & Schnall, 2000).

The description presented in the chapter opening of the woman who was working when a 
bomb went off at the Federal Building in Oklahoma City is one such example.

In one study using a community sample of 1,055 individuals from Winnipeg, Canada, it 
was suggested that over 25% of the individuals reported dissociative experiences, and some 5% 
showed symptoms consistent with a clinical diagnosis (Ross, Joshi, & Currie, 1990). Overall, Ross 
and colleagues concluded that dissociative experiences are common in the general population; 
do not differ in terms of socioeconomic status, gender, education, or religion of the respondent; 
and are reported less by older respondents.

Pathological dissociative symptoms are generally expe-
rienced as involuntary disruption of the normal integration 
of consciousness, memory, identity, or perception. These can 
range from not having a sense of who one is or not remember-
ing large parts of one’s past to having no memory of one’s per-
sonal history or experiencing a lack of a developmental self. 
DSM–5 describes four dissociative disorders (Table 9.1). These 

dissociation: experiencing a 
disruption in our normal ability 
to integrate information from 
our sensory and psychological 
processes such as memory  
and awareness

TABLE 9.1 Dissociative Disorders in DSM–5

Depersonalization/Derealization Disorder

Dissociative Amnesia

Dissociative Identity Disorder

Other Specified Dissociative DisordersPathological dissociative symptoms are generally experienced as 
involuntary disruption of the normal integration of consciousness, 
memory, identity, or perception.
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