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Introduction
[image: ]Dissociative disorders are mental health disorders that affect a person's memory, identity, emotions and awareness of themselves and their surroundings.  According to ICD-11, these disorders involve a disruption in normal psychological functioning and  may develop after stressful or traumatic experiences (World Health Organisation, 2024). These disorders are important because they can affect a person's independence and overall wellbeing.
Dissociation can  negatively affect daily life. People may struggle to remember information, concentrate at work, continue their education and maintain relationships with family and friends. Some individuals may avoid social activities because  they feel disconnected from themselves or their surroundings. These difficulties may reduce confidence and make everyday tasks more difficult (Mental Health Foundation, 2024).[bookmark: _Toc232571866]Figure 1: Dissociative disorders
Source: (Zoroglu, 2017)


In the UK, awareness of mental health disorders is increasing, but dissociative disorders are still often misunderstood.  Delayed diagnosis and limited access to specialist services may affect recovery. This report will critically examine dissociative disorders from an ICD-11 perspective, including classification, diagnosis, treatment, rehabilitation, current debates and future recommendations (NHS England, 2024).


[bookmark: _Toc232570245]Classification and Diagnosis
[bookmark: _Toc232570246]ICD-11 Classification
Dissociative disorders are grouped with mental, behavioural and neurodevelopmental disorders, in Chapter 06 of ICD-11. They are disorders including a problem with memory, identity, emotions, body awareness and perception of the environment (World Health Organisation, 2024). Dissociation is frequently associated with stressful situations or traumatic incidents (but not always the same type of stress or trauma for everyone).
An individual with a dissociative disorder might have simply multiple symptoms. Common symptoms include having lost some sense of memory, a sense of self-reversal, of being unable to perceive the surroundings, a disturbance of identity as well as a disturbance of emotions. Symptoms can go from mild to severe, and may develop suddenly or slowly. For this reason they can sometimes be difficult to diagnose (Şar, 2020) as the symptoms are variable for each person.
[bookmark: _Toc232570247]Types of Dissociative Disorders
There are many types of dissociative disorders. Dissociative amnesia is a type of memory loss that makes it hard for one to remember something important, such as a personal event, and tends to happen after a stressful event. Depersonalisation-Derealisation (DPD) means that individuals experience a feeling of loss of connection with themselves or a feeling that the world that they interact with is not real. Dissociative neurological symptom disorder is when one's movements, sensations or physical functioning are affected without an identifiable physical cause. While these disorders vary from one another, they all have an impact on an individual's everyday functioning (Foote and Van Orden, 2022).
[bookmark: _Toc232570248]ICD-10 versus ICD-11
ICD-11 offers more clear definitions and a more person-centred approach than ICD-10. ICD-10 primarily symptoms focused on descriptions, ICD-11 had greater emphasis on the individual's experiences and functioning in daily life. The advances in these areas are crucial as they assist health care practitioners with accurate diagnosis of disease and tailor treatment to each patient. A person centred approach can also enhance the communication between patients and health service providers and diminish confusion (Reed et al., 2019).
[bookmark: _Toc232570249]NHS Diagnostic Process
The typical first step to diagnosis in the UK would be a GP assessment. The GP asks questions relating to problems, history and functioning in everyday life. The patient can be referred for a mental health assessment and/or to specialist mental health services, depending on need. But there are yet some drawbacks. Symptoms may overlap with anxiety disorders, post-traumatic stress disorder (PTSD) and personality disorders, making dissociative disorders sometimes hard to diagnose. People may not receive support earlier because of delayed diagnosis, and because no one is aware of the support that is available. As professional training and awareness can be improved, this could be helpful in obtaining earlier and more accurate diagnosis (NHS, 2024).

[bookmark: _Toc232570250]Treatment Approaches
[bookmark: _Toc232570251]Psychological Therapies
The primary treatment for dissociative disorders is psychological therapies, as they can help individuals gain insight and control into their symptoms. CBT is one of the most effective treatments that is commonly used in therapy. CBT enables people to recognise unhelpful thoughts, feelings and actions that can be contributing to a problem. Together with the patient, healthier coping skills and better functioning in daily life are developed. CBT can help people become aware of their triggers, and assist in lowering feelings of anxiety and distress. Another benefit of CBT is that individuals learn practical skills that they will be able to utilise in the future. But CBT requires time, and consistency of participation. Therapy can be a difficult experience for some as well due to the tough experiences they have endured that they can't discuss (National Institute for Health and Care Excellence, 2022).
Trauma focused therapy is also an important therapy because those experiencing dissociative disorders often had stressful or traumatic experiences in their lives. This therapy will give the individual a secure environment in which to be able to experience a hard time in a safe space with support. One advantage of this is that it offers a place in which to work with the root origins of dissociation – not just the symptoms. This can help with long-term recovery and a better emotional outlook. However, talking about traumatic experiences can be difficult emotionally and for some people may take time before they feel comfortable to talk about these experiences (Brand, 2019).
[image: What is Individual Therapy? | Tandem Psychology]
[bookmark: _Toc232571867]Figure 2: Psychological Therapies
Source: (Gruenebaum, 2015)
[bookmark: _Toc232570252]Medication
Right now, there is no specific drug for dissociative disorders. Doctors may, however, prescribe drugs to control the more common conditions—anxiety or depression—that may be related. Medications used for depression and anxiety can decrease emotions and improve mood. This can simpler make it easier for individuals to take part in therapy and everyday activities. Treatment, though, does not cure the dissociative disorder, and medication can have a rash of side effects such as headaches, dizziness or tiredness. As a result, psychological therapy is typically combined with medication (NHS, 2024).
[bookmark: _Toc232570253]NHS Mental Health Services
In the UK, mental health services are available via community mental health teams and specialist services through the NHS. Community teams are there to manage an individual's symptoms and to ensure they live independently. Those who have more complex needs may need specialist services which offer extra assessment and treatment. They have proved vital services but at times can be hard to access due to long waiting lists and staff shortages. Consequently, some individuals may be put at risk of falling behind when receiving the right support. Funding increases, a scaling up of specialist services might increase accessibility and decrease wait times (NHS England, 2024).

[bookmark: _Toc232570254]Rehabilitation and Long-Term Management
[bookmark: _Toc232570255]Community Support
Recovering of those who have dissociative disorders can be a long process and community support will be beneficial to them. Participants in support groups can support one another and share experiences with others who encounter similar life issues. This could bring about a decrease in sensations of loneliness and boost psychological well being. However, community services can also offer practical support, for example, assisting with daily functioning, self-confidence and healthy functioning. Services support the individual to become more independent and enhance his/her quality of life.
[bookmark: _Toc232570256]Social Reintegration
The objective of social reintegration is to facilitate the realisation of almost normal daily life. This can consist of resuming work and educational and social reengagement. Setting realistic goals can help patients reach their progress gradually with a collaboration with the healthcare professional. This can help to increase confidence, decrease isolation and increase independence when returning to normal activities. Some individuals might need ongoing support as symptoms can have an impact on concentration, memory and emotional stability.
[image: Social reintegration Photos - Download Free High-Quality Pictures |  Magnific (formerly Freepik)]
[bookmark: _Toc232571868]Figure 3: Social Reintegration 
Source: (Valentini, 2025)
[bookmark: _Toc232570257]Mental Health Charities
In addition, mental health charities make a huge contribution to recovery. Mind, Samaritans and Rethink Mental Illness help to give re information, emotional support and practical advice. These organisations raise awareness about the disease and mate them with available support services in the community. They also promote ‘socialisation of mental illness' and prompt people to seek help at an early stage. They also can help decrease stigma and increase access to care and support for people and families (Rethink Mental Illness, 2024).
[bookmark: _Toc232570258]NHS Long Term Plan
The NHS Long Term Plan is designed to enhance mental health provision by providing more community based services and early interventions. The plan aims to deliver person-centred care and to minimise long waiting times. These enhancements can support individuals to receive some support sooner and help support long-term recovery. More investment and staff training is required, however, to ensure that services are available equally across the UK (NHS England, 2024).


[bookmark: _Toc232570259]Current Debates and Emerging Issues
[bookmark: _Toc232570260]Misdiagnosis
Misdiagnosis is one of the greatest problems with dissociative disorders. Symptoms may also occur with many other mental health problems, such as anxiety disorders, post-traumatic stress disorder (PTSD) and personality disorders. Some individuals may have emotional upset, poor attention and memory loss, which are common symptoms in a variety of conditions. As a result, healthcare professionals may find it difficult to make an accurate diagnosis. Delayed diagnosis can hinder the ability of the individual to receive the appropriate care for treatment, contribute to poor long-term outcomes, or lack of long-term outcomes-due to the delay. (Foote and Van Orden, 2022).
[bookmark: _Toc232570261]Trauma Debate
The association of childhood trauma to dissociative disorders is another debate discussed. The childhood trauma is believed to put children at risk for dissociative symptoms later in life by many researchers. Not all trauma victims will develop a dissociative disorder, however. Researchers are extending their efforts to explore the influence of biological, psychological and environmental variables in conjunction. It may be helpful to learn about these factors to create ways that prevention and treatment can be improved (Şar, 2020).
[bookmark: _Toc232570262]Stigma
Stigma continues to be an issue. There is a lack of awareness of dissociative disorders among many, and some people may think that the symptoms are exaggerated or not real. An individual may become afraid to accept help because of fear of negative judgment. This delay may cause some individuals to choose not to undergo treatment until they have developed more serious symptoms. Fewer people feel stigmatised about seeking help and may seek help sooner if they become more aware of this (Mental Health Foundation, 2024).
[bookmark: _Toc232570263]Equality Issues
The Equality Act 2010 also makes provision for the protection of individuals with a mental health condition against discrimination in the workplace and in educational institutions. Employers need to make reasonable adjustments for their employees who have mental health conditions. Flexible working arrangements and extra support may be part of the adjustments made. Ensuring equality can support people to maintain independence and help to enhance quality of life.
[image: ]
[bookmark: _Toc232571869]Figure 4: Figure 1: Key Challenges Affecting People with Dissociative Disorders in the UK 
Source: Own Creation
[bookmark: _Toc232570264]

Recommendations
In the UK, there are a number of potential enhancements that can further contribute to the support of mental health care for those experiencing dissociative experience. The first step is to raise awareness – many people are still unaware of these disorders. Raising awareness can help to decrease stigma, and prompt people to reach out to help sooner.
Secondly, there will be a need to enhance professional training. More training is needed to enable healthcare professionals to adequately recognise symptoms and make an accurate diagnosis. This can decrease the likelihood that a patient will be misdiagnosed and enhance their treatment outcomes.
Third, the time that people spend between first seeking help and being seen in mental health services should be minimised. If symptoms are not addressed in a timely fashion, they can become more severe and the person may not receive help when they need it the most. Rapidity of accessing services could enhance recovery.
Thirdly, specialist mental health services must be scaled up throughout the UK. There are more specialist teams for those with more complex symptoms who may offer better support and may be better at delivering access to personalised care.
Lastly, greater efforts need to be made in the area of early intervention programmes. Early detection of symptoms could stop conditions from deteriorating further and help to enhance long term wellbeing. Together, these recommendations can contribute to a more impactful, accessible and person-centred mental health system for individuals with dissociative disorders (NHS England, 2024).


[bookmark: _Toc232570265]Conclusion
Finally, dissociative Disorders are complex mental health Disorders which may impact an individual's memory, identity, feelings and everyday functioning. This report referred to the ICD-11 classification and diagnosis, treatment strategies and the current challenges of ICD-11 from a rehabilitation point of view. While knowledge and services have increased in the UK about mental health, there are some challenges.
The issues that are currently facing clients are those of diagnosis/timing of diagnosis, misdiagnosis, stigma and inequability of access to specialist services. The problems may thwart people from getting the correct support at an early age. Poor public knowledge and long wait times can also impact recovery, and quality of life.
Going forward, efforts should be directed toward building awareness among the public, strengthening training of professionals, and enhancing services and resources to further support specialist mental health facilities. People can receive support at an earlier age, through early intervention and person centred care, with better outcomes for them. In summary, an improved, more available mental health system can be a significant positive influence on improving the lives of people with dissociative disorders.
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This chart shows the relative importance of key challenges faced by people with dissociative
disorders in the UK based on themes commonly reported in recent literature.
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