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DEFINITION AF DISSOCIATION

"Delvist eller fuldstaendigt tab af den normale integration
mellem erindring, identitetsbevidsthed, umiddelbare

sanseoplevelser og beherskelsen af den legemlige motorik”
ICD-10

» Et symptom
» En gruppe af lidelser

> En forsvarsmekanisme



DISSOCIATION
“En ond cirkel”
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DISSOCIATION SOM BEGREB

* Diagnosegruppe (F44) — stilles yderst sjeeldent

* Ny Dissociativ PTSD diagnose i DSM-5 i 15-30% af tilfaelde af PTSD (Wolf 2022)

* Indgar i forstaelsen af genoplevelsessymptomer i PTSD

* Indgar i ny kompleks ICD-10 diagnose (affektregulering) i ICD-11

* Kan vaere associeret med “uhensigtsmaessig mestring” som selvskade (se fx ICD-11)
* Kan som symptom indga i andre diagnostiske kategorier (angst, psykose m.m.)

* Kan vaere diagnostisk sveer at skelne fra psykose ved co-morbiditet
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DISSOCIATIVE SYMPTOMER OG DIAGNOSER

Diagnose fx

PNES (psykogene non-epileptiske kramper)
DID (dissociative ldentity Disorder)
Dissociativ Fugue

Dissociativ amnesi

Dissociativ beveegelsesforstyrrelse

Dissociativ stupor

Kompleks PTSD

v

<X X

<

Symptom (se ratings som DSS og DES) fx

Depersonalisation (ude af kroppen fglelse,
afkoblet fra sig selv)

Derealisation (verden fgles uvirkelig)
Amnesi: Har glemt episoder eller perioder i ens liv
Kan ikke meerke smerte — kan ikke maerke noget

Ufrivillige bevaegelser, kramper eller lammelser
uden strukturel arsag

Kan ikke huske, hvordan man er kommet fra A-B

Frosset — ukontaktbar men ved bevidsthed



TOLERANCEVINDUET & DISSOCIATION
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Hyperarousel

Dysregulering

Angst, panik, ekstrem frygt,
folelsesmaessig oversvgmmelse

Forhgjet alarmberedskab, stress,
irritabilitet

Tolerancevinduet

Rolig men ikke traet
| beredskab men ikke nervgs

Dysregulering

Hypoarousel

Folelseslgshed,
energilgshed

Udmattelse, depression,
dissociation

Dan Siegel 1999
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PSYKOSE / DISSOCIATION

Psykose
Den psykotiske patient med Patienten med F20-lidelse,
psykotiske oplevelser, der ikke PTSD og en blanding af traume-
er relateret til traumer og ikke-traumerelaterede

psykotiske oplevelser

— Dissociation

Person uden psykotiske Traumepatienten med
eller dissociative oplevelser dissociative oplevelser

Et spektrum: Vagtsomhed Mistroiskhed Paranoia
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Feenomenologisk perspektiv



Konceptuelt uklart pa flere niveauer

01

Hvad dissocierer?

Personligheden,
bevidstheden,
tankerne?

07

Niveau?

Deskriptivt eller
forklarende?

03

Nosologisk?

Et symptom eller
en gruppe af
tilstande
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- Personlighed eller bevidsthed?

- Antager at bevidstheden bestar af

moduler som kan splittes

- Bevidsthed er ikke et object

« Hvem eller hvad laver
afspaltningen?

- Kan det fraspaltede smeltes
sammen med det gvrige igen?



Dissociation bruges bade

- Deskriptivt: fx amnesi, sgvngaengeri, depersonalisation, derealisation, hallucinatoriske

oplevelser

- Forklarende: den proces hvorved adfaerd, tanker og fglelse kan blive splittet fra hinanden -
almindeligvis den psykodynamiske at noget er for svaert og derfor spaltes fra

Anses for at veere funktionelle, men er det korrekt? Dissociative feenomener ogsa ses ved
forskellige neurologiske tilstand fx partielle, komplekse kramper og sa er der
bevidsthedsindsnaevring (ikke fuld bevidsthed)



| de diagnostiske manualer er dissociation udover at vaere en forklarende term bade et symptom

og en gruppe af tilstande fx:

« |CD-10 under dissociative og somatoforme tilstande at termen "hysteri” ikke bruges, men at
man har foretrukket at samle lidelserne som tidligere blev kaldt hysteri under "dissociation’



Sigurd Wiingaard Uldall
Dissociation fra et neurobiologisk perspektiv



Dissociation as nonconscious or nonintergrated mental modules or systems
Dissociation as an alteration in consciousness wherein disconnection/disengagement from the self or the environment is experienced
Dissociation af a defense mechanism
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Dimitrova et al. (2021) claimed to have found a bismarker for dissociative amnesia in DID: the
valume of the hippocanpal subregion CA1. In this co y, we argue that their claims are
wverstated.

First, the authars claimed to have investigated the neurobiology of dissociative ammesic.
However, as an index of dissociative amnesia, they used the subjective amnesia scale scores
of the DES, a sef-report instrument of dissociative symploms. An abjective cognitive measure
of dissocialive amnesia was nol inchuded. Additionally, previous dudies (Le. around 15 pub-
lications) that did include such an objective mesure were not discussed and these studies
found [memaory) fransfer of nevtral, sell-referential/autobiographical, and trauma-related
information between identities in DID mther than ammesia (eg. Huntjens, Verschuers, &
McNally, 2012 Marsh et al., 2018).
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Brain Activation during Script-Driven Imagery Induced
Dissociative Responses in PTSD: A Functional
Magnetic Resonance Imaging Investigation
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Introduction

isspcistion is 8 common fesmre of postirmmmatic

stress disorder (FTSD). Dissociation often mvolves a
dismuptien in the nsually integrated fimction of conscious-
ness, memory, identity, or perception of the enviromment.
Acnte dissociatve responses to psychelogic raumsa have
been found to predict the later development of chronic
PTED (Bremner et al 1992, 1997; Eoopmsan et al 1994;
Mammar et al 1994; Shalsv et al 1998). Moreover, indi-
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hmumenaaremnzl] md.ersmod, a recent smdy exam-
ined bram glucose metabolizm in DEM-IV depersonaliza-
rion disorder. Significantly lower metsbolic activity was
observed n the mght superior and middle temporal zyn
{areas 21, 17). Increased metsbolic activiny was seen in
parietal sreas (area 78, 39) and left occipital cortex (area
1%). Dissociation and depersonalization scores were sig-
nificantly positively correlated with metsbolic activity n
area TB. The suthors suggested that depersonalizadon iz
associated with functional abnormalities in sequential
hierarchical areas of the sensory cortex as well as in areas
responsible for multimodal sensory integration (BATB;
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reactivity between high and low dissociators.'85] These
findings suggest that our current undu'ﬁt:;lndmg of the
role of dissociation in relation to arousal is very limited,

and there is insufficient evidence at this point in time to
confidently conclude that a dissociatve subtype of

PTSD is characterized by any particular form of

emotional responding.

Friedman, M. J,, Resick, P. A., Bryant, R. A., & Brewin, C. R.
(2011). Considering PTSD for DSM-5.

Adding PT5D Subtypes
Two PTSD subtypes were introduced in DSM-5, both having

met the high threshold for evidence supporting their inclusion.
Work on the dissociative subtype was done by the Trauma Sub-
Work Group, whereas that supporting the preschool subtype
was done primarly by the Child and Adolescent Work Group.
Regarding the dissociative subtype, findings with functional
magnelic_resonance imaging (IMRI) among individuals with
PTSD and dissociative symptoms, showed a reversal of the
usual IMRI pattern, marked by excessive prefrontal cortical ac-
tivity associated with reduced activity in the amygdala (Lanius,
Brand. Vermetien, Frewen, & Spiegel, 2012). A second line

Friedman, M. J. (2013). Finalizing PTSD in DSM-5: getting here from there
and where to go next. Journal of Traumatic Stress, 26(5), 548-556.
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Problems with the dissociative subtype of posttraumatic stress o
disorder in DSM-5 =
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- arousal; and dissociative symptoms. The dissociative subtype of PTSD in DSM-5 is
- defined by the presence of depersonalization or derealization. However, the diagnostic

criteria for PTSD also include dissociative flashbacks and dissociative amnesia. If these

¥
beuplumlnen( s the flight response |fea

mosmey - symptoms were included in the definition of the dissociative type of PTSD in future

any case, gradually, i
:raumawc #vent criterion {nr FTSD has beer
include exposw MID!HCIH[ iolence, witnessil
and learming that that 2 mnrmmm

v aditions of the manual, then most cases of PTSD would be dissociative in nature, and

non-dissociative cases would be a minority subtype. There does not appear to be any
sound conceptual reason for excluding amnesia and flashbacks from the criteria for
dissociative PTSD.
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amygdala subregions in recent trauma survivors

Ziv Ben-Zion (3", Nachshon Korem (3", Toblas R Spiller (3", Or Duek (3", Jackob Nimrod Keynan®, Roee Admon (3™,
lan Harpaz-Rotem (5'*%"%, Iszael Liberzon (5", Arieh ¥. Shalev'>'* and Talma Hendler™* >

& The Authorls], under exclusive licence to Springer Nature Linited 2022

The hippocampus and the amygdala play a central role in post-traumatic stress disorder (PTSD) pathagenesis. While altsmations in
volumes of both reglons have been consistently observed in individuals with PTSD, it remains unknown whether these reflect pre-
trauma traits or acquired p of the disorder. Here. we conducted a longitudinal panel study of
adult civilian trauma survivors admitted to a general hespital emergency department (ED). One hundred eligible participants (mean
age = 32.97 % 10.97, n= 56 females) completed both clinical Interviews and structural MR scans at 1-, &-, and 14-months after €D
admission (alias T1, T2, and T3). While all participants met PTSD diagnasis at T1, only m = 29 stll met PTSD diagnasis 1 T3 (a “non-
Remission” Group), while n = 71 did not (a “Remission” Group). Bayesian multlevel modeling analysis showed rabust evidence for
smaller right hippocampus valume (P-+ of ~0.014) and moderate evidence for larger left amygdala velume (P of ~0870) at T1 in
the “non-Remisslon” group, compared to the “Remission” group. Subregion analysis further danunmaved robust evidence for

smaller volume n the subiculum and right CAT subregians (P~ of Remission” group. No:
time-dependent volumetric a\anqeﬁ (T1 15 T2 10 T3} were ohserved across all panticipants or bemem groups. Results support the:

“vuinerabillty trait” hypothes

ting that lower Initial volumes of specific hippocampus subregions are associated with non-

s, sugges
remitting PTSD. The stable vu\um;ufi\l hippocampal and amygdala subregions does not support the idea of consequential,

progressive, stress-related atrophy di

uring the first eritical year following trauma exposure.

Molecular Psychiatry (2023) 2B:857-667; hitps:/fdolorg/0.1038/541380-022-01842-x

INTRODUCTION
Numerous studies have examined the relationship between post-
traumatic stress disorder (PTSD) and the and the

acquired volume The
few longitudinal PTSD studies conducted o date [16-18] reported

amygdala. = both regions are implicated in the disorder’s
and 11 The s

time in either amygdals volumes,
but those are limited by relatively low sample sizes (27 <n < 44)
and follow-up durations (3- t 6-months posttrauma), that may

involved in providing contextual memary for lated
processes, whereas the amygdala mediates fear leaming, extine-
tion, and requlation [2-4]. Prior lterature typically reported smaller
hippocampus volume in PTSD patients (5-7], while evidence of
altered amygdala velume is more equivecal, with findings of no
difference, smaller or latger amygdala volume in PTSD patients
compared to conticls [B, 9. A major unresolved guestion s
whether these akered volumes reflect a pre-trauma vulnesability
trait [10, 111 an outcome of the disorder’s persistence associated
distress [12, 13), or a combination of both [14].

wolumetic findings in PTSD populations did ot
provide a clear answer to the vilnerability vs. consequence debate
for several reasons. First, most studies rely on cross-sectional
designs and examine chronic PTSD samples [15], thus eannot

net capture | of these regions [19].
Finally, studies typically examined only the whole hippocampus
and/or amygdala, usually due o limited resolution and accuracy
to segment their different subregions [20].

Yet, the hippocampus and amygdala consist of functionally and
cytoarchitecturally distinct substructures that may piay a different
rolein PTSD and (21,22] 1 ani
studies described structural plasticity in specific subr\agwcﬂhﬁe
structures ater stress exposure [23], but the translational value of
these findings is limited by the lack of an adequate model system
for PTSD. On the other hand, not many human studies investigated
volumetric abnomalities of amygdala and hippocampus subre-
gions in PTSD, and findings remain inconclusive (24-26]. To date,
only o longtudinal studies examined — subregion-specific
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Abstract

Background

Substantial inter-individual differences exist in the vulnerability to develop post-
traumatic stress disorder (PTSD) symptoms following trauma exposure. Identification of
neurocognitive risk markers for PTSD-symptoms could aid early assessment and
identification of preventive intervention-targets for PTSD, particularly in high-risk

Sigurd Wiingaard Uldall
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Innate alarm system  Hyperconnectivity mk m;ritchhanrd Hypoconnectivity Hyperconnectivity
Isruption

Sensorimotor network Sensorimotor network

'here and now'
Anterior DMN Posterior DMN, Anterior DMN Posterior DMN,

vivid re-experiencing

Visual cortex

Fig. 3 | Traumatic memory. a, Under extreme stress from imminent threat,
incoming sensory input alerts innate alarm regions and initiates low-level
sensorimotor defensive responses. Ineffective, incomplete or lack of action
(as depicted by static, overwhelmed silhouette) disrupts sensorimotor
feedback, leading to massive prediction error. Sensory and motor circuits
become stuck in hyperconnectivity patterns instead of transferring infor-
mation to association cortices. b, Traumatic memory is involuntarily relived
as sensory and motoric fragments. Traumatic memory traces are represented

(destabilized, offline)

in (1) hyperactive/hyperconnected innate alarm circuits; (2) primary sensory
and motor hyperconnectivity with the posterior DMN, which is involved in
reliving of memory; and (3) hypoconnectivity among hubs of the DMMN. These
patterns are associated with vivid reliving and re-enactment of traumatic
experience. The numbers correspond to the numbered descriptions in the
caption. DMN, default mode network; PAG, periaqueductal gray; SC, superior
colliculus. Figure created with BioRender.com.

Sigurd Wiingaard Uldall



Dissociation

ChatGPT:

Laerebog:

MBJ:

Dissociation er et psykologisk faenomen, hvor en person oplever en adskillelse mellem deres tanker,
minder, folelser eller identitetsfolelse. Det kan variere fra milde, hverdagslige oplevelser til alvorlige
forstyrrelser, der ofte er forbundet med traumer.

Dissociative symptomer er et udtryk for tab eller fraspaltning af normal integration mellem erindring,
identitet, sanseoplevelser og motorik

Udfordrer illusionen om den frie vilje og bevidsthedens enhed

Martin Balslev Jgrgensen
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Traditionel hysteri, conversion ICD10:

F44 Dissociative and conversion disorders

 F44.0 Dissociative amnesia

 F44.1 Dissociative fugue

 F44 .2 Dissociative stupor

 F44.4 Conversion disorder with motor symptom or deficit
 F44.5 Conversion disorder with seizures or convulsions
 F44.6 Conversion disorder with sensory symptom or deficit

« F44.7 Conversion disorder with mixed symptom presentation
» F44.8 Other dissociative and conversion disorders
 F44.81 Dissociative identity disorder

F45 Somatoform disorders ? Ondt i livet belastning - udtrykt i smerte?

Oplevelse af en adskillelse (gor noget ! jeg kan ikke lade vaere):

Bulimia/Bingeating: A disorder characterized by recurrent episodes of binge-eating over which the individual feels a
lack of control;

Alkoholism/ Drug dependency (sp morfica)

Cutting (borderline, cPTSD,)

Depersonalisationsoplevelser

Martin Balslev Jgrgensen
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. Figure: Two models of illness deception (A)® and compensation neurosis (B)™
Bass og Halligan Lancet 2014 Reproduced by permission of Sage Publications (A) and American Psychiatric Press (B). Diagrams show the Martin Balslev Jargensen 4
potential roles of patient choice, intentions, and motivation in symptom production and, ultimately, diagnosis.
D5SM-5=Diagnostic and Statistical Manual of Mental Disorders, fifth edition.
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