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A B S T R A C T

Dissociative disorders have been documented to be common psychiatric disorders which can be detected
reliably with standardized diagnostic instruments in North American and European psychiatric inpatients and
outpatients (20.6% and 18.4%, respectively). However, there are concerns about their cross-cultural
manifestations as an apparently low prevalence rate has been reported in East Asian inpatients and outpatients
(1.7% and 4.9%, respectively). It is unknown whether the clinical profile of dissociative disorders in terms of
their core symptomatic clusters, associated comorbid disorders, and environmental risk factors that has
emerged in western clinical populations can also be found in non-western clinical populations. A standardized
structured interview for DSM-IV dissociative disorders, post-traumatic stress disorder, and a history of
interpersonal victimization was administered in a sample of Taiwanese acute psychiatric inpatients. Our results
showed that 19.5% of our participants met criteria for a DSM-IV dissociative disorder, mostly dissociative
disorder not otherwise specified. More importantly, the western clinical profile of dissociative disorders also
characterized our patients, including a poly-symptomatic presentation and a history of interpersonal trauma in
both childhood and adulthood. Our results lend support to the conclusion that cross-cultural manifestations of
dissociative pathology in East Asia are similar to those in North America and Europe.

1. Introduction

Dissociation, a disruption in the usually integrated functions of
consciousness, memory, identity, or perception (DSM-IV-TR;
American Psychiatry Association, 2000), has been recognized for more
than one hundred years as a condition which can interfere severely
with daily function and psychological health (Putnam, 1989; Van der
Kolk and Van der Hart, 1989). Five dissociative disorders were listed in
the DSM-IV, including dissociative amnesia (DA), dissociative fugue
(DF), depersonalization disorder (DPD), dissociative identity disorder
(DID), and dissociative disorder not otherwise specified (DDNOS).
Another, dissociative trance disorder (DTD), was included as an
example of DDNOS and also in the appendix of the DSM-IV as a
disorder requiring further study. There are some critical revisions to
the dissociative disorders in the DSM-5 (Spiegel et al., 2011, 2013;
American Psychiatry Association, 2013). Fugue is regarded as a
condition related to autobiographical memory deficits and reclassified
as a subtype of DA. Pathological possession trance, viewed as a

component of DTD in the DSM-IV, is reclassified as a cultural variant
of DID in the DSM-5. Of note, conversion disorder has not been placed
under the umbrella of dissociative disorder though the dissociative
disruption of motor control and bodily representation has been
recognized as a defining aspect of dissociation in the DSM-5.

Several studies have investigated the prevalence rates of dissocia-
tive disorders in psychiatric inpatients and outpatients (See Table 1 for
a summary). Based on standardized structured interview schedules,
20.6% of psychiatric inpatients (Ross et al., 1991, 2002; Saxe et al.,
1993; Latz et al., 1995; Modestin et al., 1996; Lussier et al., 1997;
Tutkun et al., 1998; Friedl and Draijer, 2000; Gast et al., 2001;
Ginzburg et al., 2010) and 18.4% of outpatients in North American
and Europe were diagnosed as having a dissociative disorder (Şar et al.,
2000; Foote et al., 2006; Mueller-Pfeiffer et al., 2013). Some studies
compared the results derived from a structured interview with clinical
judgment by an expert on dissociation who was blind to the standar-
dized interview (Ross et al., 1991; Tutkun et al., 1998; Akyüz et al.,
1999; Şar et al., 2007). Fifty-seven out of fifty-nine patients with an
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interview-based diagnosis of a dissociative disorder were cross-vali-
dated by an independent clinical judgment in one study (Ross et al.,
2002). Dissociative disorders can be reliably diagnosed, at least via
standardized structured interview instruments. Nevertheless, in this
series of studies, 83% of patients receiving an interview-based diag-
nosis of a dissociative disorder did not have clinical documentation of a
dissociative disorder in their medical charts (Saxe et al., 1993; Latz
et al., 1995; Lussier et al., 1997; Şar et al., 2000; Foote et al., 2006;
Ginzburg et al., 2010). Dissociative disorders are seemingly under-
estimated in clinical practice.

Under-diagnosis of dissociative disorders in clinical practice can
also be found in East Asia. Though there have been case studies of
dissociative disorders in East Asia patients (Chang et al., 2002; Lin
et al., 2007; Wang et al., 2015), few systematic studies using
standardized interview instruments have been reported. One excep-
tional study investigated the prevalence rates of dissociative disorders
in psychiatric inpatients and outpatients in Shanghai (Xiao et al.,
2006). The results reported were that 1.7% of inpatients and 4.9% of
outpatients were diagnosed as having a dissociative disorder based on a
standardized structured interview. These rates were considerably lower
than the rates documented in the Western studies. It is unclear whether
dissociative disorders are rare in Eastern societies. Or, cultures may
contribute to a difference in symptomatic manifestations and asso-
ciated features of dissociative disorders, such as pathological posses-
sion (Moreira-Almeida et al., 2008; Van Duijl et al., 2010).

Poly-symptomatic presentations appear to be a clinical character-
istic of dissociative disorders (Spiegel et al., 2011, 2013). Dissociative
disorders were commonly co-morbid with several Axis-I and Axis-II
psychiatric disorders, including major depressive disorder, post-trau-
matic stress disorder, somatization disorder, substance abuse disorder,
and borderline personality disorder (Ellason et al., 1996). Symptoms
often regarded as psychotic, such as hallucination and passive experi-
ence (sensation, feeling, drive, or volition that is experienced as made
or influenced by others, Oyebode, 2008), were common in patients with
a dissociative disorder (Kluft, 1987; Ross et al., 1990b). An average of
6.4 and 4.8 Schneiderian first rank symptoms were documented in
inpatients and outpatients with a dissociative disorder, in comparison
with 1.6 and 0.1 in patients without a dissociative disorder (Tutkun
et al., 1998; Şar et al., 2000).

Adverse interpersonal experiences also characterize patients with a
dissociative disorder. Case series have documented that ninety-one
percent of patients with DID report either sexual or physical abuse in
childhood (Coons et al., 1988; Ross et al., 1989b, 1990a; Boon and
Draijer, 1993). Case control studies further documented a history of
traumatizing events that discriminate patients with a dissociative
disorder from patients without a dissociative disorder (see Table 2

for a summary). In comparison with non-dissociative patients, patients
with a dissociative disorder have higher rates of sexual abuse (62%
versus 17%), physical abuse (74% versus 26%), and emotional abuse
(71% versus 26%) in childhood (Saxe et al., 1993; Modestin et al.,
1996; Tutkun et al., 1998; Şar et al., 2000; Foote et al., 2006). Using
self-report scales, some studies found that patients with dissociative
symptoms experience more interpersonal maltreatment in adulthood
as well than patients without dissociative symptoms (Lipschitz et al.,
1996; Chiu et al., 2015). In addition to these potentially traumatizing
events, dissociative and non-dissociative patients may be differentiated
by other childhood interpersonal adversity which is not obviously
traumatizing. Risk factors pertaining to parental dysfunction (parents
with substance abuse, psychiatric disorders, or chronic physical illness)
and early separation were associated with dissociative symptoms in
psychiatric patients in one study, for example (Draijer and Langeland,
1999). Child neglect was also more often endorsed by patients with a
dissociative disorder than patients without it (Saxe et al., 1993;
Modestin et al., 1996; Tutkun et al., 1998; Şar et al., 2000; Foote
et al., 2006).

The goal of the present study is to investigate the frequency of
dissociative disorders in a clinical sample of East Asia. Specifically, we
wanted to examine the clinical profiles of patients with a clinically
undiagnosed dissociative disorder in terms of phenomenological
features, comorbid psychiatric disorders, and environmental risk
factors, in order to investigate whether the clinical profile reported in
the West can also be observed in Taiwan. Standardized interview
instruments for DSM-IV dissociative disorders and interpersonal
trauma used in the previous dissociation studies were used in order
to compare our results with those from western societies. Of note, a
measure for pathological trance and possession which characterizes
DSM-IV DTD was added as pathological possession may be a cultural
variant of identity alteration (Spiegel et al., 2011, 2013). If the
construct of dissociation is universal, a prevalence rate and a clinical
profile comparable with those found in the western studies would be
expected. If this is not the case, the prevalence rate of dissociative
disorders should be lower and a distinct clinical profile would be found.

Table 1
Means and ranges of the prevalence rates (in percentages) of DSM-IV dissociative
disorders in the clinical and nonclinical populations of the past western studies.

Inpatient Outpatient Citizens

M Range M Range M Range

Dissociative amnesia 0.4 0.0–13.4 2.3 0.0–9.8 3.6 0.9–7.3
Dissociative fugue 0.0 0.0–0.0 0.4 0.0–0.6 0.1 0.0–0.2
Depersonalization disorder 1.4 0.0–4.5 4.5 4.4–4.9 1.0 0.2–2.4
Dissociative identity

disorder
5.0 0.5–12.0 4.9 4.0–7.5 1.1 0.0–3.1

Dissociative disorder NOS 8.3 1.4–19.4 7.4 6.3–8.5 3.5 0.2–8.3
Any dissociative disorders 20.6 4.3–58.3 18.4 12.0–29.3 8.9 1.7–18.3

Note: NOS = Not Otherwise Specified. Psychiatric inpatients from Ross et al. (1991),
Saxe et al. (1993), Latz et al. (1995), Modestin et al. (1996), Lussier et al. (1997), Gast
et al. (2001), Tutkun et al. (1998), Friedl and Draijer (2000), Ross et al. (2002), and
Ginzburg et al. (2010); psychiatric outpatients from Rifkin et al. (1998), Şar et al. (2000),
Foote et al. (2006), and Mueller-Pfeiffer et al. (2013); community citizens from Ross
(1991), Akyüz et al. (1999), Johnson et al. (2006), and Şar et al. (2007).

Table 2
The Prevalence rates (in percentages) of childhood interpersonal trauma in clinical (in-
or out-patients) and nonclinical participants with dissociative disorders and non-
dissociative comparison groups from the past western studies.

Types of early
adversity

Inpatients Outpatients Clinical Nonclinical Global

Child sexual abuse
DD 69 55 62 10 32
Non-DD 12 21 17 1 04

Child physical abuse
DD 85 62 74 18 42
Non-DD 27 25 26 8 12

Child emotional abuse
DD 71 72 71 22 34
Non-DD 11 11 11 8 8

Child neglect
DD 78 83 80 53 61
Non-DD 21 17 20 29 28

Note: DD = participants with a dissociative disorder, and Non-DD = participants without
dissociative disorders. Inpatients from Saxe et al. (1993), Modestin et al. (1996), and
Tutkun et al. (1998); outpatients from Şar et al. (2000) and Foote et al. (2006);
nonclinical citizens from Şar et al. (2007).
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