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Dissociation is characterized by the disruption of the experience of consciousness, memory, identity, emotion,
and behavior (American Psychiatric Association, 2013). It is argued to exist on a spectrum from nonpathological
to pathological behaviors, for example, from behaviors and states such as daydreaming to the identity
fragmentation seen in dissociative identity disorder, the most extreme form of pathological dissociation (Boysen
& VanBergen, 2013; Loewenstein, 2018; Spitzer et al., 2006). Other dissociative disorders include dissociative
amnesia and depersonalization—derealization disorder (American Psychiatric Association, 2013). Dissociative
disorders are associated with a high burden of illness and a poor quality of life, with symptoms being linked to
self-injurious and suicidal behaviors, interpersonal and relational difficulties, hospitalizations, and comorbid
mental health diagnoses (Cudzik et al., 2019; Dorahy et al., 2014; Loewenstein, 2018).

Prevalence estimates of pathological dissociation vary from 3.3% to 3.5% in adult populations (Loewenstein,
2018; Maaranen et al., 2005; Spitzer et al., 2006), however, dissociative disorders are less documented in child
and adolescent populations (Dorahy et al., 2014; Hagan et al., 2015; Martinez-Taboas et al., 2006). Studies have
provided estimates in child and adolescent populations for court-referred adolescents (1.3%; Brosky & Lally,
2004), youth in the general population (4.9%; Martinez-Taboas et al., 2006), and in high-risk children who have
experienced trauma (19%—25%; Hagan et al., 2015; Silberg, 2000). While there is ongoing debate regarding the
etiology, processes, and sequelae of dissociative symptoms, there is a consensus that there is a strong link
between dissociative disorders and childhood maltreatment (Cudzik et al., 2019; Dorahy et al., 2014;
Loewenstein, 2018; Sar et al., 2017; Silberg, 2000). This association is usually stronger when the maltreatment
is perpetrated by a primary attachment figure, is chronic in nature, and/or is severe (Dorahy et al., 2014;
Loewenstein, 2018; Sar et al., 2017; Silberg, 2000). Despite the link between dissociative disorders and child
maltreatment, diagnosis and treatment are typically reported to occur during adulthood (Dorahy et al., 2014;
Silberg, 2000). This is concerning given that research on early detection, diagnosis, and treatment for
dissociative disorders demonstrates better outcomes for children and adolescents when compared to adults
treated for dissociative disorders stemming from childhood maltreatment (Dorahy et al., 2014; Loewenstein,

2018; Myrick et al., 2012; Spitzer et al., 2006).
(i : Woolard, A., Boutrus, M., Bullman, 1., Wickens, N., Gouveia Belinelo, P. d., Solomon, T., & Milroy, H. (2024). Treatment

for childhood and adolescent dissociation: A systematic review. Psychological Trauma: Theory, Research, Practice, and Policy,

16(Suppl 3), S483—-S491. https://doi.org/10.1037/tra0001615
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Dissociation is characterized by the disruption of the experience of consciousness,

memory, identity, emotion, and behavior (American Psychiatric Association, 2013). It is
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argued to exist on a spectrum from nonpathological to pathological behaviors, for
example, from behaviors and states such as daydreaming to the identity fragmentation
seen in dissociative identity disorder, the most extreme form of pathological dissociation
(Boysen & VanBergen, 2013; Loewenstein, 2018; Spitzer et al., 2006). Other dissociative
disorders include dissociative amnesia and depersonalization—derealization disorder
(American Psychiatric Association, 2013). Dissociative disorders are associated with a
high burden of illness and a poor quality of life, with symptoms being linked to self-
injurious and suicidal behaviors, interpersonal and relational difficulties,
hospitalizations, and comorbid mental health diagnoses (Cudzik et al., 2019; Dorahy et
al., 2014; Loewenstein, 2018).

Prevalence estimates of pathological dissociation vary from 3.3% to 3.5% in adult
populations (Loewenstein, 2018; Maaranen et al., 2005; Spitzer et al., 2006), however,
dissociative disorders are less documented in child and adolescent populations (Dorahy
et al., 2014; Hagan et al., 2015; Martinez-Taboas et al., 2006). Studies have provided
estimates in child and adolescent populations for court-referred adolescents (1.3%;
Brosky & Lally, 2004), youth in the general population (4.9%; Martinez-Taboas et al.,
2006), and in high-risk children who have experienced trauma (19%—25%; Hagan et al.,
2015; Silberg, 2000). While there is ongoing debate regarding the etiology, processes,
and sequelae of dissociative symptoms, there is a consensus that there is a strong link
between dissociative disorders and childhood maltreatment (Cudzik et al., 2019; Dorahy
et al., 2014; Loewenstein, 2018; Sar et al., 2017; Silberg, 2000). This association is
usually stronger when the maltreatment is perpetrated by a primary attachment figure,
is chronic in nature, and/or is severe (Dorahy et al., 2014; Loewenstein, 2018; Sar et al.,

2017; Silberg, 2000). Despite the link between dissociative disorders and child
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maltreatment, diagnosis and treatment are typically reported to occur during adulthood
(Dorahy et al., 2014; Silberg, 2000). This is concerning given that research on early
detection, diagnosis, and treatment for dissociative disorders demonstrates better
outcomes for children and adolescents when compared to adults treated for dissociative
disorders stemming from childhood maltreatment (Dorahy et al., 2014; Loewenstein,
2018; Myrick et al., 2012; Spitzer et al., 2006).

Hi# ¢ Woolard, A., Boutrus, M., Bullman, 1., Wickens, N., Gouveia Belinelo, P. d., Solomon, T., &
Milroy, H. (2024). Treatment for childhood and adolescent dissociation: A systematic review.
Psychological Trauma: Theory, Research, Practice, and Policy, 16(Suppl 3), S483-S491.
https://doi.org/10.1037/tra0001615
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