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[bookmark: _Toc225620895]1. Introduction
Dissociative disorders are a group of mental health problems that change how a person thinks, feels, remembers, and sees themselves and the world around them. People with these conditions may feel like they do not know who they are, how they feel, or what's going on around them. This can make daily life hard. Stress or trauma are often linked to these conditions, but it can be hard to understand them because the symptoms are different for each person.

This report will explore how dissociative disorders are classified and diagnosed, as well as the treatments and rehabilitation approaches used to support individuals. It will also look at current debates and issues, including challenges around diagnosis and understanding the condition. Finally, the report will provide recommendations for improving support and care. Overall, the aim is to give a clear and balanced understanding of dissociative disorders and how they are managed in both theory and practice.

[bookmark: _Toc225620896]2. Classification and Diagnosis
[bookmark: _Toc225620897]2.1 Analysis of how Dissociative disorders are classified
Dissociative disorders are classified in the ICD-11 under mental and behavioural disorders. In simple terms, they involve a disconnection in how a person thinks, feels, remembers, or experiences themselves and the world (Bach et al., 2018). This can include memory loss, feeling detached from oneself, or having different identities. The ICD-11 includes types such as dissociative amnesia and depersonalization disorder (Bach et al., 2018). To diagnose it, doctors look for symptoms that seriously affect daily life and make sure they are not caused by physical illness, substance use, or normal cultural experiences, using careful clinical judgment (Bach et al., 2018).
(Mimood, 2024)[image: A diagram of dissociative disorders
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[bookmark: _Toc225620898]2.2 diagnostic criteria and processes associated with Dissociative disorders
Diagnosing dissociative disorders using the ICD-11 involves looking at how a person’s thoughts, memory, and sense of self are affected (First et al., 2021). Doctors check for symptoms like memory loss, feeling disconnected from reality, or changes in identity. They also make sure these problems are serious enough to affect daily life (First et al., 2021). The process usually includes talking to the person, understanding their experiences, and sometimes using psychological tests (First et al., 2021). Doctors also rule out physical illness, drug use, or other mental conditions, and consider cultural beliefs to avoid mistaking normal experiences for a disorder (First et al., 2021).


[bookmark: _Toc225620899]2.3 Identify the language used in the classification
"Disorder" is the most common word in the ICD-11. This means that someone has a problem that makes it hard for them to think, feel, or act normally in their daily life. It does not say who the person is; it just talks about the problems they might be having (Tran et al., 2017). The word "disorder" is used because it sounds more neutral and less bad than words like "illness" or "disease," which can sometimes feel more serious or carry a stigma (Tran et al., 2017).

The goal is to focus on understanding what the person has gone through instead of putting a label on them. This makes the language sound more polite and less judgmental (Tran et al., 2017). The language used in ICD-11 is clear and professional, which helps doctors and mental health professionals talk to each other and make good decisions about care (Tran et al., 2017).

Using the same words also makes sure that people get the right help from all the services they use (Tran et al., 2017). The ICD-11 tries to find a balance between being clinically correct and being sensitive and person-centred. This way, people feel supported, understood, and not defined by their mental health problems (Tran et al., 2017).




[bookmark: _Toc225620900]3. Treatment and Rehabilitation

[bookmark: _Toc225620901]3.1 Critically evaluate the standard treatment approaches for the Dissociative disorders
Treatment for dissociative disorders mostly involves talking therapies that help people understand their experiences and deal with past trauma (Brand et al., 2009). This is helpful because it focuses on the cause of the problem, not just the symptoms. However, therapy can take a long time and may feel difficult or overwhelming at times (Brand et al., 2009). Medication can help with related issues like anxiety or depression, but it does not directly treat dissociation. Simple techniques, like grounding, can help people feel more in control in the moment. Overall, treatment can work well, but it often needs time, patience, and access to the right professional support (Brand et al., 2009).

[bookmark: _Toc225620902]3.2 Examine the rehabilitation measures included in ICD-11 and in practice.
Helping people get back to their normal lives and feel more in control of themselves is what rehabilitation for dissociative disorders is all about (Bach et al., 2022). The goal is to help people deal with their symptoms while also boosting their confidence and overall health. This often includes therapy, where people can talk about what they have been through and learn how to deal with stress and strong feelings in better ways. It also includes learning basic, useful skills like how to stay calm and how to recognise triggers (Bach et al., 2022).

In everyday life, rehabilitation might include joining support groups, getting help with returning to work or education, and improving relationships with others (Bach et al., 2022). Techniques such as grounding and stress management can help people feel more connected to the present moment and less overwhelmed (Bach et al., 2022).

Although these approaches can be very helpful, recovery usually takes time and patience. Some people may find it hard to access the right support or services, which can slow progress. Because of this, rehabilitation works best when it is ongoing, flexible, and suited to each person’s individual needs. Overall, the focus is on helping people feel more stable, supported, and able to manage their daily lives (Bach et al., 2022).

[bookmark: _Toc225620903]3.3 Assess the effectiveness and limitations of these approaches
Rehabilitation approaches for dissociative disorders in the ICD-11 can really help people feel more in control and improve their daily lives. Support, such as therapy, coping strategies, and social help, can make it easier to manage symptoms and build confidence (Carroll et al., 2022).  However, there are some challenges. Recovery can take a long time, and some people may not fully recover (Carroll et al., 2022). It can also be hard to find the right support or trained professionals. Some people may struggle to open up in therapy. Overall, these approaches can work well, but they need time, patience, and the right support (Carroll et al., 2022).

[bookmark: _Toc225620904]4. Current Debates and Emerging Issues

[bookmark: _Toc225620905]4.1 Discuss the ongoing debates surrounding the classification and treatment of Dissociative disorders
There are ongoing debates about how dissociative disorders are understood and treated. One major discussion is whether conditions like dissociative identity disorder are always caused by trauma or if other factors play a role (Spiegel et al., 2013). Some experts believe that symptoms can sometimes be influenced by therapy or suggestion, making diagnosis more complicated (Spiegel et al., 2013). There are also concerns about misdiagnosis because symptoms can overlap with other mental health conditions. When it comes to treatment, professionals disagree on how long therapy should last and which methods are most effective. These debates show that more research is needed to better understand and treat dissociative disorders (Spiegel et al., 2013).


[bookmark: _Toc225620906]4.2 Critically assess the role of neurodivergence and any relevant reclassification issues
Neurodivergence is becoming more important in understanding dissociative disorders. Some researchers think people with conditions like autism or ADHD may experience stress and trauma differently, which can affect how dissociation shows up (Garzon et al., 2023). This can sometimes lead to confusion or misdiagnosis (Garzon et al., 2023). There are also disagreements about how to group these disorders. Some experts think they should be more closely linked to trauma-related conditions, while others think they should stay separate. These talks show that figuring out a diagnosis is not always easy (Garzon et al., 2023). In general, it shows that we need to be more aware, have clearer categories, and understand how mental health affects different people (Garzon et al., 2023).

[image: A screenshot of a computer

Description automatically generated]


[bookmark: _Toc225620907]4.3 Consider the impact of these debates on practice and policy
Talking about dissociative disorders can have a big impact on how people are diagnosed and treated. Different professionals may give different diagnoses or treatment plans because experts do not always agree on what causes or what symptoms are (Tierney et al., 1991). This can be hard to understand, which makes it hard for people to get the help they need (Tierney et al., 1991). Some therapists may use different methods in their daily work based on how they understand things (Tierney et al., 1991). These arguments also affect policies, like how to pay for services and how to train staff. Overall, it shows that people need clearer instructions, better training, and more research so they can get the help they need in a way that works for them (Tierney et al., 1991).

[bookmark: _Toc225620908]

5. Recommendations

[bookmark: _Toc225620909]5.1 Recommendations for improving the classification, diagnosis, treatment, or rehabilitation of the dissociative disorders
To improve how dissociative disorders are understood and managed, several changes are needed in practice and support systems (Brand et al., 2012). First, the diagnosis should be made more accurate by providing better training for mental health professionals. This would help them recognise symptoms more clearly and reduce the risk of misdiagnosis (Brand et al., 2012). Clearer guidelines should also be used so that different professionals assess people more consistently (Brand et al., 2012).


Treatment should focus on the individual, as everyone experiences dissociation differently. It is important to have more access to trauma-informed therapy and long-term support because recovery can take a long time. Support should not only focus on symptoms but also on helping people rebuild their daily lives, including relationships, education, and work (Brand et al., 2012).

Better coordination between services like healthcare, social services, and community support would also help things turn out better (Brand et al., 2012). Finally, we need to do more research to learn more about dissociative disorders and come up with better ways to treat them. In general, better awareness, easier access to care, and more consistent support can all help people recover and improve their quality of life (Brand et al., 2012).

[bookmark: _Toc225620910]5.2 Implications of these recommendations for practice, policy, and further research
These suggestions have a big impact on how people with dissociative disorders are treated in the real world. Mental health professionals need more training so they can better understand symptoms and give the right kind of help (Subramanyam et al., 2022). This would help reduce the number of wrong diagnoses and make care more personalised and aware of trauma. Services would also need to work together better so that people get help that is consistent and works well together (Subramanyam et al., 2022).

Policies would have to change to make it easier to get services and get money. Governments and businesses may have to spend more on mental health care, especially on long-term care and services that are specific to certain needs (Subramanyam et al., 2022). Clearer rules could also help make sure that care is the same in all settings and that everyone gets the same care (Subramanyam et al., 2022).

These suggestions show that more research is needed on the causes of dissociative disorders, how to diagnose them, and the best ways to treat them (Subramanyam et al., 2022).  More proof would help people understand and do things better. Overall, these changes could help people get better diagnoses, better support systems, and better long-term outcomes (Subramanyam et al., 2022).

[bookmark: _Toc225620911]6. Conclusion 
In conclusion, dissociative disorders are complicated and can change how a person thinks, feels, remembers things, and even how they see themselves. Its hard to diagnose and understand them correctly because everyone has them in a different way. This is why professionals need to really listen to people instead of just following general rules.
Therapy and other treatments can help people deal with their symptoms and feel more in control, but it takes time to get better. It takes time, patience, and the right kind of help, which not everyone can get easily.
There are still disagreements about what causes these disorders and how to treat them best, which shows that more research is needed. In general, more awareness, better training, and easier access to help can really help people feel understood and supported in their daily lives.
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