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[bookmark: _Toc212635329]Introduction
ICD-11 (2024), discussed that dissociative disorders are complex mental illnesses that occur with interference in consciousness, identity, memory and perception, which is a severe inadequacy of individual and social functioning. They are grouped in Chapter 6 of ICD-11 and their diagnostic criteria include a particular characteristic that is centred on involuntary breakdown of identity and experience. This report aims to critically discuss the dissociative disorders, outline how they are classified, diagnosed, and treated and rehabilitated based on ICD-11 and the current clinical practice. It will also explore the ongoing debates on neurodivergence as well as the challenge of discovering and treating and in turn treating neurodivergence successfully. 
The report is organised in such a way that it will examine the process of classifications as well as diagnostic procedures by the ICD-11, then critically assess the common treatment methods and rehabilitation interventions, their efficacies, and limitations. It then takes into account modern arguments that shape classification and treatment paradigms. Lastly, it provides suggestions on how to improve clinical practice, policy, and future research. This is the holistic way of understanding dissociative disorders, both the clinical and theoretical aspects, to inform better health outcomes.
[bookmark: _Toc212635330]Classification and Diagnosis of Dissociative Disorders in ICD-11
Dissociative disorders are categorised under Chapter 6 of ICD-11 (International Classification of Diseases, 11th Revision) under Mental, Behavioural or Neurodevelopmental Disorders. WHO (2024) shows that the inclusion of dissociative disorders under this grouping is attributed to the fact that the disorders are characterised by involuntary disruption or discontinuities in the natural integration of identity, sensations, perceptions, affects, thoughts, memories, or control of bodily movements or behaviour. The terminology is through the term disorder, which makes a distinction in clinical severity and impairments of these conditions in personal, social, educational, and occupational functioning. ICD-11 has several particular dissociative disorders, including Dissociative Identity Disorder (DID), Dissociative Amnesia, depersonalization or derealisation disorder, and dissociative neurological symptom disorder. 
[bookmark: _GoBack]The diagnostic criteria used in ICD-11 lay stress on the fact that symptoms are involuntary disruptions that cannot be related to substance use, other mental disorders, neurological conditions, or other culturally accepted practices (ICD-11, 2024). DID is defined by two or more separate personality states that recurrently take over, to which amnesia and changes of the sense of self, perception, thinking, and acting are accompanied, which leads to either great distress or lack of functioning. The ICD-11 diagnostic criteria require the symptoms to be so severe as to disrupt the domains of life of that person, and they cannot be better described as other disorders like schizophrenia or neurological disease (WHO, 2024). 
The critical aspect of diagnosis is a high-quality clinical evaluation based on these criteria, the focus of which is on the history of the patient, the appearance of the symptoms, and the exclusion of other medical or psychiatric conditions. ICD-11 terms for the use of the term disorder to indicate the pathological nature of such disruptions are also invariably used to make a distinction between the more pathological disorder and the less pathological condition or subclinical symptom (First et al., 2021). 
[bookmark: _Toc212635331]Treatments and Rehabilitation of Dissociative Disorders 
[bookmark: _Toc212635332]Standard Treatment Approaches
The proposed approach to treating the dissociative disorder, which is presented in the ICD-11 and confirmed by the current clinical practice, is mainly the use of psychotherapy as its core. By far the most endorsed model is a stage-based, trauma-informed model, which is usually a modification of complex PTSD guidelines. The treatment process is usually divided into three phases such as safety, stabilisation, and reduction of symptoms, traumatic memories processing and integration, and identity integration and rehabilitation. In the first stage, as per Maercker (2021), treatment objectives revolve around individual safety, emotional management, stress management, and symptom management. 
Emotional awareness, distress tolerance, and relationship effectiveness skills training become the focus of attention to be able to stabilise. The middle stage is aimed at dealing with and processing traumatic memories underlying the dissociative symptoms, which is accomplished by cognitive-behavioural therapy, eye movement desensitisation and reprocessing (EMDR), and dialectical behaviour therapy (Langguth, 2025). This last stage focuses on identity integration and functional rehabilitation, although complete identity integration, at least in a dissociative identity disorder, is not always realised. Pharmacological interventions are minimal, and they are usually aimed at other comorbid conditions, such as depression or anxiety, and not the dissociation itself. 
Bach et al. (2021) discussed the rehabilitation measures ICD-11 also reflects the elements of rehabilitation in the treatment continuum, which focuses on the restoration of the social, occupational, and personal functioning of the person. The psychosocial interventions involved in rehabilitation assist in the development of coping mechanisms, the enhancement of interpersonal relationships, and reintegration into the community. The interventions based on practical steps, including occupational therapy and peer support, help people to be able to take control of their day-to-day life and minimise disability. Rehabilitation in clinical practice is individual and can be based on multidisciplinary teams, with mental health professionals, social workers, and rehabilitation specialists being included in the case (Maercker, 2022). 
[bookmark: _Toc212635333]Effectiveness and Limitations
Research by Swales (2022) demonstrates the phased psychotherapy model to be effective in the dissociative symptom reduction, overall mental health improvement, and decreased self-homicide and hospitalisation rates. Nonetheless, there are still obstacles to overcome, such as the inconsistency of patient response, the lengthy treatment process, and the lack of clinicians trained in the very specific aspect of dissociation-driven therapies. Gysi (2025) also shows that the complexity and heterogeneity of dissociative disorders are a limitation since they may be underdiagnosed or misdiagnosed and therefore treated improperly, and thus make it difficult to plan treatment. Social stigma, poor access to fragmented care, and deficient access to specialised care may act as barriers to rehabilitation efforts. 
Furthermore, pharmacological methods are not specific to dissociation, which highlights the necessity to conduct more research on specific drugs (Shatsky, 2025). Overall, a psychotherapeutic approach based on trauma, a structured, trauma-informed approach, is the foundation of treatment and rehabilitation of dissociative disorders according to ICD-11 and emphasises safety, symptom management, trauma processing, and functional recovery. Although effective in most instances, such methods have practical and clinical constraints that underscore the need further to develop better training, studies, and care pathways to enhance the outcomes for affected people.
[bookmark: _Toc212635334]Current Debates and Emerging Issues in Dissociative Disorders
[bookmark: _Toc212635335]Classification Controversies
Dissociative disorders are a controversial area in terms of classification, and there are still arguments concerning their aetiology, boundaries of diagnosis, and conceptualisations. One of the main concerns is whether such disorders are mostly trauma-related or certain presentations are not due to the presence of trauma but are instead connected to sociocultural or neurobiological factors without considering the presence of trauma. Hayland (2024) indicates that the most popular trauma model is the theory that the causes of dissociative disorders are primarily due to abuse or neglect of the child in childhood, which causes fragmentation of the identity and memory impairment.
 However, Bach (2022) claimed that traumata causal relationship is not very consistent, and while study by Mulder (2022) indicates that dissociation may take place beyond the trauma circumstances, potentially indicating physiological or developmental differences. Moreover, issues of overdiagnosis and, in particular, of dissociative identity disorder (DID) have also increased as a result of the sensationalism in the media and inflation of diagnoses. Psychiatric classification systems, such as ICD-11, attempt to find a compromise between the recognition of the role of trauma and the clarity of the exclusion rules to prevent the stigmatisation of normal dissociative experiences. 
[bookmark: _Toc212635336]Neurodivergence and Reclassification Problems
The new understandings of dissociative disorders relate to the large spectrum of neurodivergence, acknowledging that dissociative symptoms can be used interchangeably with other nervous disorders or psychiatric disorders like borderline personality disorder, post-traumatic stress disorder, and some cognitive disorders (Stefanik, 2025). This has resulted in the suggestion of dimensional or spectrum models as opposed to categorical diagnostic strictness. 
Krause-Utz (2025) analyses that the schema mode model would re-conceptualise identity states in DID as modes that are indicative of dysfunctional metacognitive patterns, not distinct and discrete, alter-like states, to minimise the labelling and in favour of a subtler conceptualisation. The attempt to reclassify in this way pushes against traditional nosology and focuses on customized and useful description rather than diagnostic categories. They also emphasize the dynamism of the dissociative phenomenon and the necessity of flexible diagnostic systems, which would be able to recognize comorbidities and the heterogeneity of symptoms. 
[bookmark: _Toc212635337]Implications on Practice and Policy
There is a problem of inaccurate diagnosis among clinicians with ambiguous boundaries, which leads to inconsistency in access and quality of treatment. Reed et al. (2022) show that practitioner scepticism or ignorance of dissociative disorders may postpone the identification of such disorders and prompt treatment. At the policy level, controversies affect where money is spent, insurance coverage, and the formulation of clinical guidelines. Increased attention to the concept of trauma-informed care and neurodiversity stimulated policy efforts regarding specialised training, interdisciplinary practices, and integrated services (O’Neil, 2022). 
Nevertheless, the constant stigma and misunderstanding require continuous education and promotion. In order to close the gap between science and practice, research funding is required to make etiological mechanisms clear, maximise treatment regimens, and streamline diagnostic criteria (Hayland, 2023). Thus, dissociative disorders are actively related to their categorization as trauma-related or neurodivergent disorders, difficulties in diagnostic methods, and policy and treatment implications. These problems will necessitate interdisciplinary efforts to promote clinical knowledge, diminish stigma, and create evidence-based patient-centred care models in line with changing conceptualisations.
[bookmark: _Toc212635338]Recommendations on Enhancing Classification, Diagnosis, Treatment, and Rehabilitation of Dissociative Disorders.
[bookmark: _Toc212635339] Clarifying Classification and Diagnosis
In order to improve the clinical utility and accuracy of dissociative disorder classification, it can be recommended to refine the diagnostic criteria to improve the distinction between pathological and normative dissociative experiences (Moskowitz, 2024). Possible solutions include more quantifiable dimensional measures and categorical diagnoses that can be used to describe the severity and variability of symptoms in patients. The focus on cross-cultural applicability and training of clinicians will decrease the disparity in diagnosis throughout the world. It will help to develop standardised, validated diagnostic instruments specifically on dissociative disorders to ensure consistency in use in various practice environments. 
[bookmark: _Toc212635340]Innovation of Treatment Strategies
The treatment process must be modified to a more individualised and phase-based treatment based on evidence-based interventions in trauma treatment and neurocognitive rehabilitation. Combining neurobiological and psychotherapeutic modernities could create new therapies to address the dissociation mechanisms (Felding, 2021). It is essential to increase the training of clinicians in dissociation-specific treatment methods to enhance better treatment outcomes. Also, the direct focus on pharmacological research on dissociative symptoms must be given priority, as the an existing gap in the effective selection.
[bookmark: _Toc212635341]Maximising Rehabilitation and Support
 Rehabilitation should be holistic with the inclusion of psychosocial approaches that are focused on the promotion of functional recovery, social integration, and quality of life. The stigma can be minimised by developing community-based support programs and peer networks that long-term recovery (Swales, 2022). The process should focus on rehabilitation in terms of skills training, vocational assistance, and available services based on personal strengths and problems. There should be policies that promote rehabilitation services to be integrated into mental health care systems to bring continuity and completeness. 
[bookmark: _Toc212635342]Conclusion
Dissociative disorders are multidimensional and complicated mental health disorders that are signified by deficits in identity, memory, and consciousness. Critical analysis of the ICD-11 classification and the diagnostic criteria has been presented in this report with emphasis on the term disorder and the need to differentiate the conditions under this classification as compared with the rest of the psychiatric and neurological conditions. Therapy strategies mainly concentrate on trauma-informed, staged psychotherapy with a significant contribution of multidisciplinary rehabilitation that enhances functional recovery. Nevertheless, access to treatment is limited, and certain pharmacological options are not available, which underscores current problems. 
The ongoing discussions indicate that the borders of classification are unclear, neurodivergence views take their toll, and there is the risk of over- and under-diagnosis, all of which have an effect on clinical practice and health policy. Recommendations to enhance the results are to optimise diagnostic instruments, develop personalised models of treatment, enhance clinician training, and incorporate rehabilitation in mental health services. Moreover, studies should be ongoing on the neurobiological foundations and treatment. On the whole, the evidence-based, compassionate, and inclusive approach to these complexities will improve the quality of care and help persons with dissociative disorders to attain improved mental health and social performance.
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