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are depersonalization/derealization disorder, dissociative amnesia, dissociative identity disorder 
(DID), and other specified dissociative disorders. DSM–5 combines depersonalization and dereal-
ization, which DSM–IV did not.

A study published in 2006 assessed the prevalence of dissociative disorders among 658 indi-
viduals, at age 33, in a longitudinal community sample in upstate New York (J. Johnson, Cohen, 
Kasen, & Brook, 2006). In this nonclinical sample, 9.1% of the individuals had a dissociative dis-
order. As can be seen in Table 9.2, depersonalization disorder was seen in less than 1% of the sam-
ple, dissociative amnesia in less than 2%, and dissociative identity disorder in 1.5%. This study did 
not find gender differences. However, other studies have found that females seek help for disso-
ciative disorders more often than males. Further, Johnson and his colleagues found that dissocia-
tive disorders co-occur with anxiety, mood, and personality disorders among the adults in this 
New York sample.

In order to better understand dissociative experiences as seen in normal populations, Lukens 
and Ray (1995) interviewed college students who scored high on a common measure of dis-
sociation. These young adults reported a variety of dissociative experiences. Three of these are 
presented here:

•• One person reported that she would walk through town, and the next moment she 
would “wake up” standing in line at a store’s cash register with unfamiliar store items 
in her hands. She also reported feeling embarrassed at having no explanation for her 
actions.

•• Another individual reported, “While I was sitting in my room, I zoned out, and 
then as a third person or camera, I watched myself, my body, leave the room to visit 
a friend. I then returned to my room whereupon I snapped out of it. An hour had 
passed.”

•• Another person said, “I have episodes where I see everything differently, everything 
starts blending . . . things look more fluid. I snap out of it on purpose because it is a 
disturbing experience. I can’t tell what is real and what is not.”

Dissociative experiences can last for a few minutes or hours, but they reoccur. They 
can also last for a longer period of time. Some of these experiences are severe and rep-
resent significant disruptions in the organization of identity, memory, perception, or 

TABLE 9.2 Prevalence of Dissociative Disorders at Mean Age

DISSOCIATIVE DISORDER

PREVALENCE OF DISORDER IN THE PAST YEAR

MALES (N = 309)  
N (%)

FEMALES (N = 349) 
N (%)

TOTAL SAMPLE (N = 658) 
N (%)

Depersonalization disordera 2 (0.6) 3 (0.9) 5 (0.8)

Dissociative amnesia 3 (1.0) 9 (2.6) 12 (1.8)

Dissociative identity disorder (DID) 5 (1.6) 5 (1.4) 10 (1.5)

Dissociative disorder not otherwise 
specified (DDNOS)

21 (6.8) 15 (4.3) 36 (5.5)

Any dissociative disorder 30 (9.7) 30 (8.6) 60 (9.1)

aOne individual met the diagnostic criteria for both depersonalization disorder and dissociative amnesia. Two individuals met the criteria for 
both depersonalization disorder and DID.

Note: the differences in the prevalence of dissociative disorders among males and females were not statistically significant.

Source: J. Johnson et al. (2006, p. 135), with permission from Elsevier.




