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Abstract:Dissociative disorders manifest as disruptions of the normal integration between memories of the 

past, awareness of identity and immediate sensations and control of bodily movements. Compared to developed 

western countries, it is more prevalent indeveloping countries. This study is undertaken to find the occurrence of 

dissociative disorder and significance of clinical presentations.The main objective is to study the clinical and  

Socio-demographic profile of patients with Dissociative Disorder. Sample consists of 80 patients who were 

interviewed and ICD-10 were used to attain the diagnosis of various Dissociative disorders. Results showed that 

the occurrence of dissociative disorder was found to be higher in females (75%) than in males (25%).The 

predominant study population was between the age group of 30-40years (53.75%) , married (76.25%) and 

housewives (45%). Trance and Possession and Motor dissociation were the commonest presentations with 30% 

and 25% respectively. Dissociative disorders can have varied presentations and the recent developments in the 

field will help to further establish the importance of dissociation. 
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I. Introduction 
The common theme shared by dissociative (or conversion) disorders is a partial or complete loss of the 

normal integration between memories of the past, awareness of identity, immediate sensations, and control of 

bodily movements.No evidence of a physical disorder that can explain the symptoms that characterize the 

disorder and convincing associations in time between the symptoms of the disorder and stressful events, 
problems or need are required [1]. 

Epidemiological studies in North America, Europe and Asia have found Dissociative disorders to be 

common in samples of general population as well as in samples of psychiatric in-patients and out-patients. 

Incidence and prevalence of dissociative disorder vary across various countries and communities. Compared to 

developed western countries, it is more prevalent indeveloping countries [2, 3]. 

The proportion of patients in general medical settings with idiopathic medical symptoms for which no 

organic cause can be found have been estimated to range between 20-80%. It is quiet common for these 

idiopathic physical symptoms to co-occur with psychiatric disorders especially, with anxiety and mood 

disorders. Dissociative disorders have been found to occur more in females as compared to males and most 

common in rural populations, people with little education, those with low IQ and in low socio-economic 

groups
[4]

. This study is undertaken to find the occurrence of dissociative disorder and significance of clinical 

presentations. 

II. Objective 

To Study the clinical and socio-demographic profile of patients with Dissociative Disorder. 

 

III. Methodology 
Sample consists of 80 patients who attended the Psychiatry Out-Patient Department of Government 

General Hospital, Kakinada and were diagnosed to be suffering from dissociative disorder. The patients and 

attendants were interviewed and the study tools were used to attain the diagnosis of various Dissociative 

disorders. 

 

Study tools: 

1. ICD-10 classification of Mental and Behavioral disorders-Green book 

2. Semi-structured pro forma to record socio-demographic details including age, sex, education, marital 

status, occupation, domicile, socioeconomic status and clinical diagnosis. 
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IV. Results 
TABLE 1: Sex distribution 

 

 

 

 

In the study it was found that the Dissociative disorder was more among females as compared to males. 

 

TABLE 2:Age wise incidence of Dissociative disorder 
Age( in years) Males Females Total (n=80) 

10-20yrs 2 2 4(5%) 

20-30yrs 6 10 16(20%) 

30-40yrs 9 34 43(53.75%) 

> 40yrs 3 14 17(21.25%) 

Χ 2 = 3.39,  df= 3, p>0.05,   

In this study majoritybelong to age group 30-40 years. 

 

TABLE 3:Marital status 
Marital status Male Female Total (n=80) 

Married 16 45 61(76.25%) 

Unmarried 4 11 15(18.75%) 

Separated/ widowed 0 4 4(5%) 

Χ 2 = 1.4, df=2, p>0.05, 

In this study sample, there were more cases of married females (45) with dissociative disorder. 

 

TABLE 4:Occupation 

Occupation Male Female Total (n=80) 

Student 4 6 10(12.5%) 

Unemployed 5 7 12(15%) 

Employed 11 11 22(27.5%) 

Housewife 0 36 36(45%) 

Χ 2 =22.2, df=3, P =0.000,  

 

In this study, it was found that dissociative disorder was more in housewives. It was found that  

almostsame number of  males and females in the employed group and  more  females  in  unemployed group. 

Among students, majority were females. 

 

TABLE 5:Literacy 
Literacy Male Female Total (n=80) 

Illiterate 8 45 53(66.25%) 

Literate 12 15 27(33.75%) 

Χ 2=8.21,df=1, p< 0.001. 

From the above study we found that dissociative disorder was significantly high in illiterate females and males 

as compared to literate males and females.  

 

TABLE 6:Domicile 
Domicile Males Females Total (n=80) 

Urban 17 14 31(38.75%) 

Rural 3 46 49(62.25%) 

Χ 2 =24.13, df=1,  p=0.000, 

Significantly high number of dissociative disorder patients observed in females residing in rural areas.  

 

TABLE 7:Socio-economic status 
Socio-economic status Male Female Total (n=80) 

Lower 7 45 52(65%) 

Middle 8 8 16(20%) 

Upper 5 7 12(15%) 

Χ 
2 
=8.65, df=2, p<0.025,  

In this study, majority were females of the low socio-economic group. 

 

 

 

 

Sex  

Male 20(25%) 

Female 60(75%) 
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TABLE 8: Various Dissociative disorders 
Disorder Total (n=80) 

Dissociative Amnesia 6(7.5%) 

Dissociative Fugue 17(21.25%) 

Dissociative Stupor 0 (0%) 

Dissociative Trance and Possession 24(30%) 

Dissociative Motor Disorder 20(25%) 

Dissociative Convulsions 11(13.75%) 

Dissociative Anesthesia/Sensory loss 2(2.5%) 

Mixed and other dissociative disorders 0  

 

 
 

In the present study sample, 24 of them were suffering from Dissociative trance and Possession 

because of the cultural and religious beliefs. It is followed by Dissociative Motor Disorder in 20 cases and 

Dissociative Fugue in 17 cases. 

 

V. Discussion 
In this study, occurrence of dissociation disorder was found to be higher in females (75%) than in 

males (25%). These findings support already established findings of prevalence of dissociative disorder. 

Majority of the subjects were illiterates. 

Majority of the patients were in the age group of 30-40yrs which is in contrast to the studies done by 
Vyas et al.,

[4]
Bagadia et al.,

[5]who found more incidence in young adults and children. A study from Oman 

reported that the mean age of the patients with dissociative disorders was 22.4 years and about 80.0% of the 

patients were less than 30 years of age. [6] 

Similar finding was reported in another study conducted in Saudi Arabia. In that study it was reported 

that 80.0 % of the patients with dissociative disorders were less than 30 years of age.[7] Similarly Tina M and 

colleagues from the US reported the mean age of onset of dissociative seizures to be 25 years; slightly higher 

than that found in this study.[8] Another study from Turkey also reported the mean age of onset of Dissociative 

disorder to be 25.9 years.[9] However a study from Sweden reported that the mean age of the patients with 

dissociative motor disorders was 38.8 years.[10] 

The predominant study population was between the age group of 30-40years (53.75%) , married 

(76.25%) and housewives (45%). This is in according with the findings of Jain and Varmaet al.[11] 

As many as 62.25% of the study population belonged to the rural community and belonged to the lower 
socio-economic group (65%).  

Trance and Possession and Motor dissociation were the commonest presentations with 30% and 25% 

respectively. This was followed by Dissociative Fugue (21.25%) and Dissociative convulsions (13.75%). This is 

in contrast to the findings of Roelofs et al., [12] who found paralysis/paresis to be the commonest.  

 

 

Various Dissociative disorders

Dissociative Amnesia

Dissociative Fugue

Dissociative Trance and 
Possession

Dissociative Motor Disorder

Dissociative Convulsions

Dissociative Anesthesia/Sensory 
loss
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VI. Conclusion 
Dissociative disorders can have varied presentation but common age group 30-40 yrsand usually 

occurring in females with low socioeconomic status.Considering the unique history of the dissociation theory, 

with a first peak of interest in the last two decades of the 19th century followed by a decline at the beginning of 

the 20th century and a resurgence since the 1970s, the recent developments in the field will help to further 

establish the importance of dissociation in psychiatry, psychotherapy and psychosomatic medicine. 
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