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Clinical and research interest in dissociation has
increased over the last two decades, with particular
emphasis on assessing the relationship between
dissociation and PTSD. This issue of the PTSD
Research Quarterly addresses several topics relevant
to evaluating the extant literature on dissociation
and PTSD. First, we review recent perspectives on
the definition of dissociation. Next, we discuss two
complementary lines of research that inform ques-
tions about the relationship between dissociation
and PTSD. The first line of inquiry evaluates the
role of dissociation at the time (peritraumatic disso-
ciation) or in the aftermath (persistent dissociation)
of the trauma in predicting PTSD. The second line
of research examines co-occurring dissociation and
PTSD symptoms.

Defining Dissociation

Any evaluation of the dissociation-PTSD litera-
ture depends upon defining and measuring disso-
ciation consistently; however, the extant literature
reveals wide-ranging definitions for dissociation.
As discussed by DePrince and Freyd (in press),
definitions have varied along several dimensions,
including whether dissociation is treated as (1) a
continuum of experiences or taxon, (2) a state or
trait, or (3) an outcome or mechanism. Thus, we
highlight several papers that specifically address
definitional issues before evaluating the larger
literature linking dissociation and PTSD.

Holmes and colleagues (2005) proposed two quali-
tatively distinct forms of dissociation that differ in
underlying neurobiological mechanisms: detachment
and compartmentalization. Detachment includes
experiences of disconnection from the self or envi-
ronment, such as depersonalization, derealization,
and out-of-body experiences. Compartmentalization
includes dissociative amnesia and some unexplained
neurological symptoms, such as conversion paralysis;
these phenomena involve disintegration of informa-
tion in the cognitive system. The authors propose that
detachment and conceptualization are separable (but
related) constructs.

Van der Hart and colleagues (2005) argued that
dissociation definitions emerging over the last two
decadeshavesuffered fromboth over-inclusiveness
(e.g., inclusion of phenomena such as absorption,

daydreaming) and under-inclusiveness (e.g., failure
to include positive dissociation symptoms, such as
intrusive flashbacks). The authors proposed that only
phenomena involving “structural dividedness of per-
sonality” (p. 906) be considered dissociative, a view
which was held by Janet in his now-classic writings
on dissociation (see van der Hart et al., 2005). With
emphasis on structural dissociation, van der Hart and
colleagues challenged recent views that dissociation
represents a dimensional phenomenon where experi-
ences fall along a continuum. A dimensional view of
dissociationwould includealterationsin consciousness
that are either non-pathological (e.g., absorption) or
observed in non-trauma-related psychiatric diagnoses
(e.g., depersonalization and derealization)in the defini-
tion of dissociation.

Waller and colleagues (1996) echoed this movement
away from dimensional views by testing a typological
model of dissociation that distinguishes pathological
dissociation fromotheralterationsin consciousness. The
authors presented dissociation data collected from 228
adultsdiagnosed withmultiple personality disorderand
228 control participants. Drawing on taxometric meth-
ods, the authors reported results that were consistent
with a typological view of pathological dissociation,
rather than a dimensional view. In his landmark text,
Putnam (1997) argued that pathological dissociation is
“characterized by profound developmental differences
in the integration of behavior and in the acquisition of
developmental competencies and metacognitive func-
tions” (p. 15).

Peritraumatic Dissociation and PTSD

Much of the literature on PTSD and dissociation
has focused on the role of dissociation at the time of
the trauma (peritraumatic dissociation) as a predictor
of PTSD. A meta-analysis of 68 studies conducted
by Ozer and colleagues (2003) revealed a medium
effect size for the contribution of peritraumatic dis-
sociation to later PTSD symptoms. In particular, this
relationship wasstrongeramong people seeking mental
health services versus community or medical samples.
Further, the relationship was strongestin studies exam-
ining PTSD symptoms 6 months to 3 years posttrauma,
versusless than6months ormore than 3 years. Notably,
peritraumatic dissociative experiences often involve
depersonalization or derealization. In the context of
the definitional issues raised by van der Hart and col-
leagues (2005), it will be important for future work to
evaluate whether such alterations in consciousness are
in fact dissociative phenomena.
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Problems assessing peritraumatic dissociation retrospec-
tively have castconfusion overhow tointerpretlinksbetween
peritraumaticdissociationand PTSD. Forexample, Marshall
and Schell (2002) assessed peritraumatic dissociation within
daysofexposure, at3months, and at 12 monthsinasample of
413 youngadultsexposed tocommunity violence. Reportsof
peritraumaticdissociation werehighly correlated with PTSD
symptom severity ateach successive wave of data collection.
Further, reports of peritraumatic dissociation within days of
exposure differed from reports at 3 and 12 months. Thus,
retrospective reports of peritraumatic dissociation appear to
change over time as a function of current PTSD symptoms.
In spite of the limits of retrospective reports, several studies
demonstrate relationships between peritraumatic dissocia-
tion and later PTSD symptoms prospectively. For example,
Shalev and colleagues (1996) assessed peritraumatic disso-
ciation in 51 patients with trauma-related physical injuries
one week after hospital admission. At 6 months follow-up,
26% of the sample met PTSD diagnostic criteria. Those who
developed PTSDhad higherlevels of peritraumatic dissocia-
tion at the initial assessment than those without PTSD. In
addition, peritraumatic dissociation explained 29% of the
variance of PTSD symptom intensity. Peritraumaticdissocia-
tion also predicted the diagnosis of PTSD over and above
other variables assessed at time of trauma (event severity,
intrusion symptoms, avoidance, depression, and anxiety).

Links between peritraumatic dissociation and later PTSD
symptom severity have called into question the proposition
that dissociation serves a protective function, raising ques-
tions about both the motivation for and adaptive / maladap-
tive consequences of dissociation. DePrince and Freyd (in
press) discussed various perspectives on the motivation for
and adaptive/maladaptive consequences of dissociation,
proposing that a dialectical approach to evaluating the
adaptive functions of dissociation is necessary. Dissociation
likely serves adaptiveand maladaptive functionsatthesame
time, depending on the context. For example, Holmes and
colleagues (2005) proposed that detachment during an ex-
tremely threatening traumamay help theindividual maintain
behavioral control in a threatening situation by increasing
vigilant alertness, widening attention, and decreasing emo-
tion. However, thatsame detachment may disruptencoding
of traumatic information, thereby increasing later problems
with intrusive images and flashbacks. In a related vein, van
der Hart and colleagues (2005) argued that structural dis-
sociation serves a defensive function only to the extent that
the person lacks integrative capacity; as integrative capacity
increases, the usefulnessof structural dissociation asa defense
decreases.

A growingbody of research proposesaalternate interpreta-
tionsof the peritraumaticdissociation-PTSD relationship. For
example, Panasetis and Bryant (2003) found that persistent
dissociation (dissociation at the time of assessment), and
not peritraumatic dissociation (dissociation at the time of
the event) predicted acute stress disorder (ASD) severity
and intrusion symptoms among participants who entered
the hospital following motor vehicle accidents or nonsexual
assaults. Similarly, Briere and colleagues (2005) found that

peritraumatic and persistent dissociation both related to
subsequent PTSD when these relationships were tested using
a univariate approach; however, peritraumatic dissociation
ceased to contribute to the prediction of subsequent PTSD
symptoms after accounting for persistent dissociation in a
multivariate analysis.

Kaplow and colleagues (2005) examined the contribution of
dissociation, avoidance, and anxiety (measured at the time of
disclosure in a forensic interview) to later PTSD symptoms in
156 sexually abused children. Although avoidance, dissocia-
tion, and anxiety at disclosure all contributed directly to later
PTSD symptoms, dissociation was the strongest predictor. In
addition, dissociation indirectly predicted PTSD symptoms
through anxiety symptoms. This research is consistent with
theadultliteraturein demonstrating linksbetween dissociation
at the time of assessment and later PTSD symptoms. Taken
together, these studies suggest a need for additional research
evaluating the temporal relationship between dissociationand
PTSD.

Recent studies point to variables that may actually medi-
ate the relationship between peritraumatic dissociation and
PTSD. For example, Gershuny et al. (2003) reported that the
relationship between peritraumatic dissociation and later
PTSD was mediated by fears of death and loss of control
during the event, which are central cognitive components of
panic. These findings with nontreatment-seeking university
women raise the possibility that peritraumatic dissociation
may be related to panic and not necessarily (or not primarily)
pathological dissociation. In a follow-up study, Gershuny et
al. (2004) found that dissociation (defined as a latent variable
thatincluded absorption, amnesia, depersonalization/ dereal-
ization/numbing) mediated links between trauma and later
psychopathology, including PTSD symptoms. Further, general
fears about death and lack of control partially mediated links
between trauma and psychopathology above and beyond the
variance explained by dissociation.

Still other researchers have begun to distinguish dissocia-
tion from other related constructs in examining predictors
of PTSD. For example, Feeny and colleagues (2000) distin-
guished between dissociation, emotional numbing, and de-
pression in predicting PTSD scores among 160 women who
were tested within one month of a sexual assault and followed
for 12 weeks. These data provided evidence that emotional
numbing and dissociation are separate constructs and that
numbing (and not dissociation) is predictive of later PTSD.

Co-occurring Dissociation and PTSD Symptoms

Several explanations of co-occurring PTSD and dissociation
have emerged. First, investigators such as van der Kolk and
colleagues (1996) have argued that co-occurring PTSD, disso-
ciation, somatization, and affect dysregulation reflect complex
adaptations to trauma, particularly traumas that occur early in
child development. In testing 395 treatment-seeking and 125
non-treatment-seeking individuals exposed to trauma, they
found that PTSD, dissociation, somatization, and affect dys-
regulation were highly interrelated and, in part, a function of
age of onset of the trauma and type of trauma. This study is
an exemplar of a significant body of research proposing that
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the co-occurrence of these phenomena is part of the com-
plex human response to chronic and inescapable traumas.
Second, some have argued that there is a subtype of
PTSD that involves high levels of dissociation. Evi-
dence for this proposition is drawn from studies such
as the one conducted by Griffin, Resick, and Mechanic
(1997) who found that rape survivors scoring high on
measures of dissociation two weeks post-rape were
more likely both to meet symptom criteria for PTSD
and to show suppressed autonomic physiological re-
sponses in the lab. Suppressed physiological responses
run counter to findings that PTSD is otherwise asso-
ciated with generally higher physiological reactivity.

Putnam and colleagues (1996) reported on a study of
dissociative tendencies in 1566 individuals who were ei-
ther psychiatric or neurological patients or typical ado-
lescents or adults. Half of the participants diagnosed
with PTSD scored in the extreme on the DES and half in
the normal range. Following up on this research, Put-
nam (1997) raised the question as to whether there may
be two forms of PTSD, one of which includes pathologi-
cal dissociation and one of which does not. Similarly,
Briere and colleagues (2005) found that approximately
44% of participants diagnosed with PTSD did not have
clinically elevated scores on a dissociation measure.

Third, others have argued that PTSD symptoms can
be conceptualized as dissociative symptoms. For ex-
ample, van der Hart, Nijenhuis, Steele, and Brown (2004)
proposed that dissociation is a central feature of PTSD.
They re-conceptualized PTSD symptoms into two catego-
ries of dissociative symptoms: positive (e.g., traumatic
memories and nightmares) and negative (e.g., loss of
affect, loss of memory). By this logic, high correlations
between PTSD and dissociation should not be surpris-
ing, as they are part of the same underlying construct.

Conclusions

The studies reviewed here highlight several issues cen-
tral to evaluating the relationship between dissociation
and PTSD. First and foremost, changes in the defini-
tion of dissociation over time affect assessment and
data interpretation. For example, recent writings call
for increased clarity in defining dissociation. Reevalu-
ation of how dissociation is defined will affect inter-
pretation of several findings in the literature, such
as links between depersonalization/derealization in
peritraumatic dissociation and later PTSD. Second,
this review identified temporal changes, methods of
assessment, mediator variables, and predictor vari-
ables that are important in evaluating the relationship
between dissociation and PTSD. Third, several ad-
vancements in assessing the fundamental relationship
between dissociation and PTSD have raised impor-
tant questions about the differences and similarities
between these phenomena. Future progress depends
upon careful consideration of the definition of dis-
sociation and examination of relevant mediators and
moderators of the dissociation-PTSD relationship.
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pathway for the spectrum of trauma-related disorders. Structural
dissociation of the personality likely involves divisions among at
leasttwo psychobiological systems, eachincluding amore orless dis-
tinctapperceptive centre, thatis, adissociative partof the personality.
Three prototypical levels of structural dissociation are postulated
to correlate with particular trauma-related disorders. Limitation
of the concept of dissociation to structural dividedness of the per-
sonality sets it apart from related but non-dissociative phenomena
and provides a taxonomy of dissociative symptoms. It postulates a
common psychobiological pathway forall trauma-related disorders.
Trauma-related dissociation is maintained by integrative deficits
and phobicavoidance. This conceptualization advances diagnosis,
classification, treatment, and research of trauma-related disorders.

VAN DER KOLK, O., PELCOVITZ, D.L., ROTH, S., MANDEL,
FS., McFARLANE, A., & HERMAN, J. (1996). Dissociation, so-
matization, and affect dysregulation: The complexity of trauma.
American Journal of Psychiatry, 153 (7, Festschrift Supplement), 83-93.
A century of clinical research has noted a range of trauma-related
psychological problems that are not captured in the DSM-IV
framework of PTSD. This study investigated the relationships
between exposure to extreme stress, the emergence of PTSD, and
symptoms traditionally associated with “hysteria,” which can be
understood as problems with stimulus discrimination, self-regula-
tion, and cognitive integration of experience. The DSM-1V field
trial for PTSD studied 395 traumatized treatment-seeking subjects
and 125 non-treatment-seeking subjects whohad alsobeen exposed
to traumatic experiences. Data on age at onset, the nature of the
trauma, PTSD, dissociation, somatization, and affect dysregula-
tion were collected. PTSD, dissociation, somatization, and affect
dysregulation were highly interrelated. The subjects meeting the
criteriaforlifetime (butnotcurrent) PTSD scored significantly lower
on these disorders than those with current PTSD, but significantly
higher than those who never had PTSD. Subjects who developed
PTSD after interpersonal trauma as adults had significantly fewer
symptoms than those with childhood trauma, butsignificantly more
than victims of disasters. PTSD, dissociation, somatization, and
affectdysregulation representaspectrum of adaptations to trauma.
They often occur together, but traumatized individuals may suffer
from various combinations of symptoms over time. In treating these
patients, it is critical to attend to the relative contributions of loss
of stimulus discrimination, self-regulation, and cognitive integra-
tion of experience to overall impairment and provide systematic
treatment thataddressesboth unbidden intrusive recollections and
these other symptoms associated with having been overwhelmed
by exposure to traumatic experiences.

WALLER,N.G., PUINAM, EW.,, & CARLSON, E.B.(1996). Types
of dissociation and dissociative types: A taxometric analysis of
dissociative experiences. Psychological Methods, 1, 300-321.This
article examined evidence for dimensional and typological models
of dissociation. The authors reviewed previous research with the
Dissociative Experiences Scale (DES) and note that this scale, like
other dissociation questionnaires, was developed to measure that
so-called dissociative continuum. Next, recently developed taxo-
metric methods for distinguishing typological from dimensional
constructs are described and applied to DES item-response data
from 228 adults with diagnosed multiple personality disorder
and 228 normal controls. The taxometric findings empirically
justify the distinction between 2 types of dissociative experiences.
Nonpathological dissociative experiences are manifestations of a
dissociative trait, whereas pathological dissociative experiences are
manifestations of a latent class variable. The taxometric findings
also indicate that there are 2 types of dissociators. Individuals in

the pathological dissociative class (taxon) can be identified with a
brief, 8-item questionnaire called the DES-T. Scores on the DES-T and
DES are compared in 11 clinical and nonclinical samples [including
a group of 116 subjects diagnosed with PTSD]. It is concluded that
the DES-T is a sensitive measure of pathological dissociation, and
the implications of these taxometric results for the identification,
treatment, and understanding of multiple personality disorder and
allied pathological dissociative states are discussed.
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PILOTS UPDATE

The National Federation of Abstracting and Information
Services includes most of the major players in the field of sci-
entific, technical, and medical information. The National Center
for PTSD has been an NFAIS member for several years, and
our membership has helped us to keep abreast of important
trends and developments in the information industry. This
year’s NFAIS annual conference took as its theme “Content
Unleashed: Discovering the New Information Experience.”
Three days of plenary sessions and coffee-break conversations
gave us plenty to think about.

Several years ago a keynote speaker at the NFAIS confer-
ence summed up the attitude of the modern information user:
“I want it all on my desktop, now.” Those were the good old
days. Today the attitude increasingly is “I want it all on my
cellphone or my iPod Nano, now.” The experience of comput-
ing and telecommunication has changed for many users, and
this has changed their expectations of how they will find and
use information. As we develop our programs and services,
we must understand that the desktop or laptop computer will
probably become a decreasingly common platform for using
the information we provide. We shall need to rethink ways of
presenting information designed for a twelve- or fifteen-inch
screen, and rework them to suit users of miniature displays.

Fortunately there are many talented scientists studying how
to make this possible. Research in information science and
human-computer interaction is generating the data needed to
understand thebehavior of information users, making possible
an evidence-based approach to designing search software and
search outputdisplays. Theimmense popularity of commercial
search engines has demonstrated that information seekers
value simplicity and convenience. Information professionals
may deplore the fact that for many users of our services “good
enough is good enough,” but we shall need to come to terms
with it — and find ways of presenting information that really
is good enough for our users’” purposes.

The traumatic stress literature continues its steady increase
in size. Sometime this year we shall add the 30,000th record
to the PILOTS Database. This year we shall also complete the
revision of the PILOTS Thesaurus, enabling database users to

search more precisely for the information they need. But no
matter how carefully we develop our indexing vocabulary and
how well we apply it to the documents that we index, many
searches of the PILOTS Database will produce inconveniently
large results. Many database users will wish for some help in
sorting through long lists of publications.

Several speakers at the NFAIS conference suggested that
categorized overviews, information visualization techniques,
or recommendations derived from social networking systems
will come to be common features of bibliographic databases.
While the development of these features is well beyond our
resources, it is not beyond the resources of the leading players
in the information industry. By allying ourselves with one of
these leading players, we mean to ensure that we will not be
left behind.

Evenbefore our partners develop new techniques for sorting
and displaying the results of database searches, we can help our
users to find the publications that best suit their needs. Search-
ing the PILOTS Database is obligatory when a comprehensive
view of the literature on a particular topic is needed. But we
have often advised people seeking an understanding of the
most important research findings to consult a relevant issue of
the PTSD Research Quarterly before undertaking a search of the
database. Those who take this advice often find the informa-
tion they need without the need for a database search. (That
does not mean that they do not use the database. Our staff
conducts extensive searches of the PILOTS Database as part of
the preparation of each RQ survey. So every reader of the PTSD
Research Quarterly is, at the least, a PILOTS Database user once
removed.)

Our goal is to bring to traumatic stress researchers and clini-
cians the best of both worlds: a bibliographic resource crafted
specifically to meet the needs of this unique interdisciplinary
community, and a communication system based on the best
knowledge available about the ways in which people find,
select, and use information. With the help of our colleagues in
the information industry, and the scientists and engineers who
are working to improve their products, we hope to continue
working toward that goal.
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