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Abstract - People with dissociative disorders are at increased risk of complications and associated disorders, such as 

depression and anxiety disorders, personality disorders, self-harm, suicidal thoughts and behavior, alcoholism and drug use, 
etc. However, many times dissociative symptoms in young adults stay unrecognized due to the lack of appropriate 
assessment tools. Therefore, we translated the DIS-Q questionnaire (Vanderlinden et al., 1993) into Slovenian language and 
investigated the incidence of dissociation in Slovenian young adults. 244 participants (aged 18-30) completed the 
questionnaire, 44% (107) of them experienced a serious injury, life-threatening and/or other traumatic events. Young adults 
with self-reported traumas (SRT) gave significantly higher scores than young adults with no self-reported traumas (NSRT) 
in all four subscales of the DIS-Q: (1) identity confusion; (2) loss of control over behavior, thoughts, and emotions; (3) 
amnesia; and (4) absorption. The prevalence of dissociative symptoms (cut-off score > 2.5) in SRT group was 43%. The 

results of this study indicate the need and the importance of appropriate assessment tools for dissociative symptoms.  
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INTRODUCTION 

 

TheDSM-5 (Diagnostic and Statistical Manual of 

Mental Disorders) defines the term dissociation as »a 

disruption of and/or discontinuity in the normal 

integration of consciousness, memory, identity, 

emotion, perception, body representation, motor 

control, and behavior« (APA, 2013). In other words, 

dissociation is a »disconnection between a person‟s 

thoughts, memories, feelings, actions or sense of who 
he or she is« (Sidran Institute, 2010).  

Dissociation exists on a continuum, ranging from 

mild to severe, which means that everybody 

experiences a disconnection to a degree. Absorption 

(e.g., getting lost in a book, „highway hypnosis‟) and 

imaginative symptoms (e.g., daydreaming) are at the 

mild end of the spectrum. On the other side of the 

spectrum are more pathological dissociative 

experiences, such as depersonalization/derealization 

phenomena and dissociative amnesia. In this case, the 

normal process of dissociation that is »initially used 
defensively by an individual to handle traumatic 

experiences evolves over time into a maladaptive or 

pathological process« (Putnam, 1989, p. 9). Hence, it 

is important to distinguish »normal« dissociative 

states from more pathological ones. 

 

Two main categories of pathological forms of 

dissociationhave been proposed: detachment and 

compartmentalization(Brown, 2006; Holmes et al., 

2005). Detachment is defined by the subjective 

experience of »an altered state of consciousness, 
characterized by a sense of separation (or 

detachment) from certain aspects of everyday 

experience, be it the body (as in out-of-body 

experiences), the sense of self (as in 

depersonalization), or the external world (as in 

derealization)«(Holmes et al., 2005, p. 5). Individuals 

experiencing derealization may sense that the world 

is not being real; it may look foggy, far away or as if 

seen through a veil. They are aware that something is 

happenig but it feels like as if they were watching a 

movie. Their home, workplace, friends or relatives 

might seem unfamiliar or strange (Steinberg, 

Cicchetti, Buchanan, Hall, & Rounsaville, 1993; 

Steinberg & Steinberg, 1995).Depersonalization, on 

the other hand, is a feeling that the current situation 

was not happening to them.They may not recognize 

themselves in the mirror or may feel disconneted to 

their body (Simeon, Guralnik, & Schmeidler, 2001; 
Spiegel & Cardeña, 1991; Steinberg & Steinberg, 

1995). The second one, compartmentalization,refers 

to »conditions characterized by an inability to bring 

normally accessible information into conscious 

awareness«(Holmes et al., 2005, p. 5). One form of 

compartmentalization is dissociative amnesia, defined 

as »the absence from memory of a specific and 

significant period of time« (Steinberg& Steinberg, 

1995, p. 223). Such memory loss does not have any 

organic cause and is restricted to a period, usually of 

a traumatic or stressful nature (APA, 2013). Amnesia 
may be reversible (Allen, Console, & Lewis, 1999; 

Steele & van der Hart, 2009). 

 

Given the mentioned symptomatology, people with 

dissociative disorders are at increased risk of 

complications, such as self-harm, suicidal thoughts 

and behavior, alcoholism and drug use, etc. 

Moreover, dissociation symptoms are found in a wide 

variety of mental disorders, for example, obsessive-

compulsive disorder, schizophrenia, eating disorder, 

post-traumatic stress disorder, etc. (Matsui et al., 
2010). Due to their developmental stage, young 

people are more vulnerable to pathological 

dissociation(Diseth, 2005; Seedat, Stein, & Forde, 

2003; Spitzer, Barnow, Grabe, et al., 2006; Waller & 

Ross, 1997). On the other hand, they are also more 

responsive to treatment and may progress at a faster 

pace(Myrick, Brand, Mcnary, & Putnam, 2012). 

Unfortunately, many times dissociative symptoms in 
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young adults stay unrecognized, thus, leading to 

inappropriate treatment. We believe there are two 
main reasons for that: first of all, the lack of shared 

theoretical frameworks and understanding between 

different therapeutic schools (and different countries) 

and second, the scarcity of efficient assessment tools. 

Therefore, the aim of our study was to translate the 

appropriate questionnaire into Slovenian language 

and investigate the incidence of dissociation in 

Slovenian young adults. 

 

II. METHODS 

 

Sample 

In this study, 244 participants, aged 18-30 completed 

the questionnaire. There were 36 (15%) men and 208 

(85%) women; their marital status was single (106), 

married (11), living together (126), divorced (1). The 

sample was divided into two groups, 137 (56%) 

young adults with no self-reported traumas (NSRT) 

and 107 (44%) young adults with self-reported 

traumas (SRT). The latter reported one or more 

experiences such as serious injury, life-threatening 

and/or traumatic event(s). 

 
Procedure and Data analysis 

For the purpose of this study, we prepared a printed 

and an online form of the Slovenian version of the 

DIS-Q. The link was sent to Slovenian 

psychotherapists, psychologists, and counselors. 

Students at the School of Advanced Social Studies 

were asked to give the printed version to anyone who 

wanted to participate in the study. No money or other 

reward was given to the participants. The data were 

statistically analyzed with SPSS Statistics version 20. 

 

Instrument 

The DIS-Q(Vanderlinden, van Dyck, Vandereycken, 
Vertommen, & Verkes, 1993) is a first European 

clinical scale to assess dissociative symptoms. The 

DIS-Q has shown good reliability and validity in 

different studies(Matsui et al., 2010; Mihaescu et al., 

1998; Nilsson & Svedin, 2006; Vanderlinden, Van 

der Hart, & Varga, 1996; Vanderlinden, van Dyck, 

Vandereycken, & Vertommen, 1991; Vanderlinden, 

Varga, Peuskens, & Pieters, 1995; Vanderlinden, van 

Dyck, Vandereycken, & Vertommen, 1993)and is a 

screening instrument recommended by the ISSTD 

(International Society for the Study of Trauma and 

Dissociation, 2011),suitable for subjects 14 years old 
or older. The questionnaire consists of 63 self-

descriptive items that are responded to on a five-point 

Likert scale. There are four subscales of the DIS-Q: 

(1) identity confusion-referring to experiences of 

derealization and depersonalization; (2) loss of 

control over behavior, thoughts, and emotions - 

referring to experiences of losing control over 

behavior, thoughts, and emotions; (3) amnesia - 

referring to experiences of memory lacunas; and (4) 

absorption - referring to experiences of enhanced 

concentration, which are thought to play an important 
role in hypnosis.  

 

III. RESULTS AND DISSCUSION 

 

A group with self-reported traumas had higher mean 

DIS-Q scores than the group with no self-reported 

traumas (Table 1). Significant differences for the total 

sum scores and the subscale scores of the DIS-Q were 

found between those two groups (p<0.01). 
 

 
Table 1. Mean scores on the DIS-Q and its four subscales in a group of traumatized and non-traumatized participants. 

 

The results confirm the findings of previous studies 

that dissociative experiences are relatively common 

in the general population (Akyüz, Doğan, Sar, 

Yargiç, & Tutkun, 1999; Maaranen, 2008; 

Vanderlinden et al., 1991; Vanderlinden, van Dyck, 

Vandereycken, & Vertommen, 1993; Vanderlinden et 

al., 1995). However, significant differences were 

found between the group with self-reported traumas 
and group with no self-reported traumas, supporting 

the assumption of a close relationship between a 

history of traumatization and the presence of more 

severe dissociative experiences.The most notable 

difference between the groups is on the scale identity 

confusion, namely 1.8 in the NSRT group compared 

to 2.4 in the SRT. That is not unusual since identity 

confusion is referring to experiences of derealization 

and depersonalization which are the expressions of 

detachment, one of the two main categories of 

pathological forms of dissociation (Brown, 2006; 

Holmes et al., 2005). Research shows that the 

amnesia and depersonalization/derealization 
components had large weights in discriminating DID 

(Dissociative Identity Disorder) patients from general 

population(Bernstein, Ellason, Ross, & Vanderlinden, 

2001). 
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The prevalence of dissociative symptoms (cut-off 

score > 2.5) in the SRT group was 43%, which is 
comparable to 50% in the clinical group of Swedish 

adolescent population with known experiences of 

trauma, sexual and/or physical abuse (Nilsson & 

Svedin, 2006). Reviews show that DIS-Q clearly 

differentiates patients with dissociative disorders 

from other populations (Mihaescu et al., 1998; 

Vanderlinden et al., 1993; Vanderlinden et al., 1995). 

Mean scores of the total DIS-Q and its subscalesare 

higher with respect to other surveys in Europe, 

namely in Hungary (Vanderlinden et al., 1995), the 

Netherlands and Belgium (Vanderlinden et al., 1991). 

One possible reason may be the age of the 
participants, since research shows that dissociative 

experiences are more frequently present in 

adolescents and young adults, and they decline with 

age (Diseth, 2005; Seedat et al., 2003; Spitzer et al., 

2006; Vanderlinden et al., 1991; Vanderlinden et al., 

1993; Vanderlinden et al., 1995; Waller & Ross, 

1997). There was a gender imbalance in our study 

(15% men, 85% women), yet studies show that there 

is no gender difference in dissociative experiences 

(Spitzer et al., 2006; van Ijzendoorn & Schuengel, 

1996; Vanderlinden et al., 1993). 
 

CONCLUSION 

 

The results of this study show that dissociative 

experiences are relatively common in the general 

population. That is in line with dissociation 

conceptualized as a dimensional process, existing 

along a continuum from a normal integration of 

consciousness such as in daydreaming to more 

pathological ones, e.g., 

depersonalization/derealization and identity 

fragmentation (McKinnon et al., 2016). According to 
the predictions of the trauma model of dissociation, 

pathological dissociation occurs in all cultures, and is 

more frequent among more traumatized subgroups 

(Xiao et al., 2006). Our findings confirm that 

prediction because significant differences were found 

between the group with self-reported traumas and the 

group with no self-reported traumas, with the most 

notable difference referring to experiences of 

derealization and depersonalization. Consequently, it 

is important to have the information about the history 

of trauma and to distinguish »normal« dissociative 
states from more pathological ones. Accurate clinical 

diagnosis affords early and appropriate treatment for 

the dissociative disorders. The results of this study 

indicate the need and the importance of appropriate 

assessment tools for dissociative symptoms.  
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