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Abstract
Depersonalisation (DP) and derealisation (DR) are subjective experiences of unreality in, respectively,
one’s sense of self and the outside world. These experiences occur on a continuum from transient episodes
that are frequently reported in healthy individuals under certain situational conditions to a chronic psychiatric disorder that causes considerable distress (depersonalisation disorder, DPD). Despite the relatively
high rates of reporting these symptoms, little research has been conducted into psychological treatments
for this disorder. We suggest that there is compelling evidence to link DPD with the anxiety disorders,
particularly panic. This paper proposes that it is the catastrophic appraisal of the normally transient symptoms of DP/DR that results in the development of a chronic disorder. We suggest that if DP/DR symptoms
are misinterpreted as indicative of severe mental illness or brain dysfunction, a vicious cycle of increasing
anxiety and consequently increased DP/DR symptoms will result. Moreover, cognitive and behavioural
responses to symptoms such as specific avoidances, ‘safety behaviours’ and cognitive biases serve to maintain the disorder by increasing awareness of the symptoms, heightening the perceived threat and preventing
disconfirmation of the catastrophic misinterpretations. A coherent model facilitates the development of
potentially effective cognitive and behavioural interventions.
 2003 Elsevier Ltd. All rights reserved.
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Depersonalisation is an experience in which the individual feels a sense of unreality and detachment from themselves. This is often accompanied by the symptom of derealisation in which the
external world also appears unfamiliar (Diagnostic and Statistical Manual of Mental Disorder
(DSM-IV), American Psychiatric Association, 1994; ICD–10 Classification of Mental and Behav-
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ioural Disorders (ICD-10), World Health Organisation, 1992). Sufferers describe their experiences
of unreality as if they are living in a dream, and their sense of detachment from the world as
though they are viewing life from behind glass. These experiences are not delusional since the
sufferer retains insight that these are subjective phenomena, rather than objective reality. Alongside these core diagnostic criteria, sufferers often report a wide spectrum of distortions and impairments to affective, cognitive and physiological/perceptual functioning (see Fig. 1).
Epidemiological surveys have found that transient experiences of depersonalisation and/or derealisation are common. The incidence of transient life-time experiences of DP/DR is estimated to
be between 34 and 70% in non-clinical populations, often occurring under conditions of stress,
fatigue or drug use (Dixon, 1963; Sedman, 1966, 1970; Trueman, 1984). Furthermore, a 1 year
prevalence rate of 23% was reported for the symptoms of either depersonalisation or derealisation
in a US rural community sample (Aderibigbe, Bloch, & Walker, 2001) and a 1 month prevalence
of a clinically significant depersonalisation syndrome measured by standardised psychiatric interviews was found to be between 1.2 and 1.7% from two urban samples in the UK (Bebbington,
Hurry, Tennant, Sturt, & Wing, 1981; Bebbington, Marsden, & Brewin, 1997). Surveys of psychiatric populations have found lifetime experiences of DP/DR reported in 80% of inpatients, of

Fig. 1. Main symptoms of depersonalisation disorder.

