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Dissociative Disorders: Diagnostic Complexity, Clinical Features, and Therapeutic Perspectives
[bookmark: _Toc213252404]Introduction
Dissociative Disorders are mental illnesses in Kar (2023), which entail involuntary, disruptive or discontinuous integration of consciousness, memory, identity, emotions, and control of the body, and this may have variable severity. In the DSM-5 classification, DDs are similarly recognised within the spectrum of trauma and stressor-related disorders; however, this report focuses on the ICD-11 framework, which provides a broader global diagnostic perspective. The disruptions experienced with no effect of substances, neurological conditions, or culturally accepted spiritual experiences, as described in the ICD-11 classification. The ICD-11 framework sees dissociation as a failure of psychological integration as opposed to a situational reaction. 
The significance of research on DD in modern psychiatric literature is that they are based on diagnoses that are difficult to diagnose, comorbidities of trauma-related disorders, and gaining international interest as a mental health concern (Ford et al., 2021). These disorders are problematic because they exhibit similarities with affective and psychotic disorders and should be assessed subtly and interpreted culturally. The analytic approach to the application of DD to the ICD-11 framework will enable a more specific differentiation of subtypes and can be used to develop evidence-based treatment modalities. This report thus analyses the diagnostic summary, sub-classification, exclusion criteria, symptomatology, as well as clinical implications of Dissociative Disorders to offer a critical insight into their multidimensional character.
[bookmark: _Toc213252405]Theoretical and Diagnostic Overview
Mucci and Scalabrini (2021) believe that dissociation is a defence mechanism and a pathology, where the mind must dissociate with overwhelming or traumatic experiences. According to Martinez (2024), dissociative symptoms are themselves auto-non-voluntary and non-deliberate, which also distinguishes them from conscious avoidance or malingering. Dissociative experiences have a continuum of severity, the mildest being slightly detached or numb to the extreme situation of the complete loss of identity. The underlying conceptualisation of dissociation underlines it as a core disruptive event in consciousness as opposed to a coping mechanism.
According to Krause (2025), the ICD-11 framework identifies Dissociative Disorders as the inability to integrate the psychologically normal whole that is involuntary and can discontinue and vary over time. These dissociative-like symptoms due to substance use, medication, neurological disorder, or an experience approved by culture improve the validity of the diagnosis. ICD-11 also provides that dissociative symptoms need to lead to clinically significant distress or functional impairment and cannot otherwise be better explained. To provide a valid diagnosis, clinical observation and patient self-reporting are required as the researchers state that both clinical observation and patient self-reporting require close assessment of the symptom patterns.
[bookmark: _Toc213252406]Classification and Description of Dissociative Disorders
[bookmark: _Toc213252407]6B60 Dissociative Neurological Symptom Disorder
Morsy et al. (2021) define Dissociative Neurological Symptom Disorder, also known as conversion disorder, as a functional motor or sensory loss, which does not have an apparent neurological aetiology. Patients can be left paralysed, blind, or have their speech disabled, and neurological examination indicates no organic pathology. This is a symptom of mind-body dissociation, as the psychological stress is displayed as physical dysfunction. Such symptoms are seen as a maladaptive reaction of the brain to the unresolved process of emotional conflict, as Komalasari (2024) put it, pointing to the intersection of psychogenic and somatic processes.
[bookmark: _Toc213252408]6B61 Dissociative Amnesia
Dissociative Amnesia, as defined by Markowitsch and Staniloiu (2025), is a condition that is exemplified by the inability to retrieve episodic memories, which usually occurs because of a traumatic encounter or the utmost level of stress. Depending on the level of memory deficiency, the condition can occur as localised, selective or generalised amnesia. Importantly, dissociative amnesia is not a result of a neurologic lesion or effect of a substance, and this makes it difficult to diagnose it regardless of malingering or organic amnesia. The reversibility and stress-dependence characteristic of the condition stresses the psychological, and not neurobiological harm.
[bookmark: _Toc213252409]6B62 Trance Disorder and 6B63 Possession Trance Disorder
Korovkina (2023) argues that Trance Disorders are associated with the temporary reduction of consciousness and the loss of self-identity, with automatic behavior or amnesia. The Possession Trance Disorder also implies the assumption that the identity of a person is substituted by some spiritual or external place. The ICD-11 emphasises that distressing or dysfunctional experiences alone deserve diagnosis and not culturally approved procedures of possession. 
[bookmark: _Toc213252410]6B64 Dissociative Identity Disorder 
Dissociative Identity Disorder, as Ross (2021) defines, is a condition that entails two or more separate states of identity, each with different perceptions, affect and behavioral patterns. The loss of continuity of consciousness and discontinuity of self-knowledge is sustained by amnesia or discontinuity between identities. Although DID is an established ICD-11 diagnosis, it is a controversial topic, subject to criticism on the impact of certain cultures, diagnostic validity, and the over-pathology of the expression of trauma.
[bookmark: _Toc213252411]6B65 Partial Dissociative Identity Disorder
Turchin (2024) claimed that Partial Dissociative Identity Disorder is one of the incomplete or less-defined identity fragments, where there is no complete control of the secondary personality state in the behavior. This state lies in the range between the DID and the personality disorders, showing how dimensional dissociation is.
[bookmark: _Toc213252412]6B66 Depersonalization–Derealization Disorder
According to María (2024), this disorder is one that is accompanied by a consistent lack of connection with the self or the environment. In contrast with psychotic disorders, patients do not lose the sense of the unreality of their experience, which increases their anxiety and distress. The persistence of the symptoms usually results in a functional impairment and emotional burnout.
[bookmark: _Toc213252413]6B6Y Other Specified Dissociative Disorders
Lahey (2024) states that this category includes atypical or sub-threshold presentations that contain dissociative characteristics yet do not pass the full diagnostic criteria. Examples are the disruption of transient identity or partial amnesia after trauma. The cases present the heterogeneous and overlapping quality of dissociative experiences, requiring a delicate clinical evaluation.
[bookmark: _Toc213252414]Essential Diagnostic Features and Symptomatology
Goldstein (2025) describes Dissociative Disorders as something characterised by the impulsive lack of cohesion or interruption to the normal unity of perception, identity, memory, emotion, and behavior. According to Boag (2024), this dissociation is a protective psychological response to an excessive trauma assault and a relative breakdown of the psyche. Chia and Mackay (2023) underline that these disruptions are non-deliberate and unstable by nature; these disruptions can change in the same person in a few hours or days, making it challenging to be diagnosed. According to Stephens (2025), identity confusion or alteration, emotional depersonalization, and non-neurological explanations for motor or sensory dysfunction are grouped as symptoms. 
In the same line, Dell (2022) believes that the presence of these symptoms is a spectrum of the severity of dissociation, where the slight detachment can lead to the complete disintegration of identities. Clinically, observational and self-report by patients tend to be required during the determination of dissociative phenomena. It is worth noting that structural causes and consequences of the disorder have a profound psychosocial aetiology. According to Kar (2023), chronic stress, inadequately resolved traumas, and emotional overload are the main antecedents of dissociative episodes. Finally, symptom execution must be understood on the neurobiological, psychological and contextual level so that it is assessed and treated properly.
[bookmark: _Toc213252415]Exclusions and Differential Diagnosis
Ford et al. (2021) state that to diagnose Dissociative Disorders correctly, careful rules against any conditions that have similar or confusing symptoms should exclude the possibility of misdiagnosis. Martinez (2024) states that dissociative symptoms should not be caused by substance or medication effects, such as blackouts in the state of intoxication or hallucinations in the state of withdrawal. Mucci and Scalabrini (2021) stress the importance of the exclusion of neurological issues, including seizures, head traumas, or dementia, in which organic brain dysfunction explains the change in consciousness.
Krause (2025) remarks that sleep-wake disorders, such as hypnagogic or hypnopompic hallucinations, can be only shallowly related to dissociative experiences but take place due to transitional sleep events. Morsy et al. (2021) also highlights the relevance of distinguishing between DD and PTSD, schizophrenia, and bipolar disorder that have similar frames of emotional dysregulation and yet possess completely different aetiology. Lastly, Komalasari (2024) emphasise the need to eliminate culturally approved trance or possession and promote cultural sensitivity and anthropological consciousness in diagnosis.
[bookmark: _Toc213252416]Pathophysiological and Psychosocial Correlates
Markowitsch and Staniloiu (2025) suggest that the alterations in functional connections between the limbic system and the prefrontal cortex affect the functioning of Dissociative Disorders: the inability to regulate emotions and self-perception. According to Korovkina (2023), neuroimaging findings show hypoactivation of the prefrontal cortex and hyperactivation of limbic areas, which are symptoms of dysregulated integration of both emotion and thinking. Ross (2021) continues to report stress hormone dysregulation, especially cortisol, among other factors, which expounds on physiological dysregulation with chronic exposure to trauma.
Turchin (2024) understands dissociation as a self-defense mechanism that entails repression and discontinuity of self-concept so that one can avoid unacceptable situations temporarily and live by coping with fragmented identities or no memory of such events. María (2024) explains that these fragmented identities or memories are learned responses to unbearable situations. Lahey (2024) indicates that DDs are a consequence of a combination of neurobiological, psychological, and environmental causes at the sociocultural level, which makes the family conflict, social deprivation, and cultural trauma highly influential on vulnerability.
[bookmark: _Toc213252417]Functional Impact and Clinical Significance
Goldstein (2025) states that Dissociative Disorder led to severe impairment of a person, social and work-related domains, which tend to interfere with the regulation of emotions, interpersonal interactions, and everyday activity. According to Boag (2024), affective instability and identity confusion often make individuals weak, which disrupts their stable self-concept and relational trust. Chia and Mackay (2023) emphasise that despite the outward functionality, many of them can perform only with extreme psychological effort, covering the background fatigue.
Stephens (2025) also writes that DDs are usually long-term and manifest together with anxiety, depression, and post-traumatic stress disorder, which complicates their clinical picture. Dell (2022) believes that emotional dysregulation and cognitive fragmentation worsen this disease, raising the likelihood of relapses. According to Kar (2023), DDs place a significant quality-of-life strain, which causes social isolation, school dropout, and professional dysfunction, making the disorder of wide psychosocial and community health importance.
[bookmark: _Toc213252418]Assessment and Clinical Evaluation
As Ford et al. (2021) determined, the correct and precise diagnosis of Dissociative Disorders should be introduced using structured and validated assessment instruments, particularly the Structured Clinical Interview of Dissociative Disorders and Experiences Scale. Martinez (2024) notes that clinicians must note the presence of amnesia, identity switching, and dissociation during the sessions to validate the results reported. Dell (2022) emphasises the necessity to take a full trauma and medical history, making sure that no neurological or substance-related causes are left out. Martinez (2024) proposes the interdisciplinary evaluation option, which increases the accuracy of diagnostic results. Krause (2025) emphasises that re-traumatisation should be prevented with the help of sensitive interviewing and trauma-informed practice.
[bookmark: _Toc213252419]Treatment Approaches and Management
Morsy et al. (2021) argue that the Dissociative Disorders treatment is mainly based on the psychotherapy intervention, specifically the trauma-focused therapy, cognitive behavioral therapy, and dialectical behavioral therapy applied to stabilise emotional dysregulation and incorporate fragmented identity states. According to Komalasari (2024), stabilisation and grounding methods are effective and allow patients to regain a sense of the present moment and decrease the frequency of dissociative attacks. 
Korovkina (2023) presses that pharmacotherapy tends to be something supplementary, addressing comorbid depression, anxiety, or PTSD using antidepressants or anxiolytics. Ross (2021) believes that patient and family psychoeducation fosters the cognition of the disorder and adherence to the therapeutic objectives. Turchin (2024) contends that full remission is not the concern; therefore, the intervention should not prioritise the removal of all symptoms; functional recovery, coping, and enhancement of life are more important.
[bookmark: _Toc213252420]Contemporary Research and Controversies
María (2024) suggested that recent arguments on Dissociative Disorders focus on whether Dissociative Identity Disorder is over-diagnosed because it can be suggestible or it is underdiagnosed, as clinicians fear making the diagnosis. According to Lahey (2024), cultural differences play a great role in the presentation and acceptance of dissociative symptoms, which makes cross-cultural diagnosis difficult. Goldstein (2025) discussed the neuroimaging evidence of disturbed brain connectivity in identity states, but sceptics such as Boag (2024) explain it as psychogenic, not structural. Stephens (2025) emphasises the importance of longitudinal studies to elucidate pathogenesis as well as the effectiveness of long-term treatment.
[bookmark: _Toc213252421]Conclusion
Dissociative Disorders is a unique group of psychiatric disorders that are characterised by automatic and sometimes dramatic breaches of consciousness, identity, memory and behavioral control. The disorders put forth dual boundaries on normal coping and psychopathology, and it is important to distinguish between the latter and those changes caused by neurological, substance-induced induced or culturally authoritative factors. The practical implications are far-reaching, including emotional control, human relations, and work balance. 
Since they are presented and have a high degree of diagnostic ambiguity, they require cultural sensitivity, a trauma-based approach, and interdisciplinary care to accurately identify them. Furthermore, clinicians are to be aware that outward stability in the functioning is, in most cases, not associated with the lack of internal disturbance. The research highlights the necessity of evidence-based research interventions based on the history of trauma and individual variability. Finally, further development of clinical awareness and empirical studies is critical in enhancing early diagnosis, therapy interaction and prognosis of people living with dissociative disorders.
[bookmark: _Toc213252422]
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