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Dissociative amnesia  

Pathological possession trance 

Alternate identities 

Pathological… 



  
Some people have the experience of driving in a car 

and suddenly realizing that they don’t remember 

what has happened during all or part of the trip. 

 

Some people find that sometimes they are listening to 

someone talk and they suddenly realize that they did 

not hear part or all of what was said. 

 

Spacing out 

 
 

Dissociation in everyday life… 



Dissociation in practicing relaxation 
Dissociation in hypnotic trance 
Dissociation in mindfulness 
 
 
 

Therapeutic situations… 



  
Dissociation/Trance/Mindfulness 

 

 
The same？ 

 

Similar, not the same ? 

 

Association, not the same ? 

 

Share the common mechanism？ 
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       a disruption in the usually integrated functions of 
consciousness, memory, identity, or perception. 
The disturbance may be sudden or gradual, 
transient or chronic (American Psychiatric 
Association, 2000) 

     
         

DEFINITION 



DSM-IV-TR DSM-5 

Depersonalization Disorder  Depersonalization/derealization 

Disorder  

Dissociative Amnesia  DA (including fugue)  

Dissociative Fugue Disorder  

Dissociative Identity Disorder (DID) DID( possession, be observed) 

Dissociative Disorder Not Otherwise 

Specified  

Other Specified Dissociative Disorder 

 

Unspecified Dissociative Disorder   

DSM-IV-TR and DSM-5 

Dissociative disorders 



Normative dissociation 

-- mild gap in awareness (i.e., absorption) 

-- prevailing in both nonclinical and clinical population 

(Carlson, 1994) 

 

Pathological dissociation 

-- depersonalization, amnesia, and identity alternation 

-- common in clinical population (Waller et al., 1996) 



Studies of Nonclinical populations 

─Freyd et al.,1998 

  DePrince & Freyd,1999 

  Giesbrecht et al., 2004 

 



The DES ( Dissociative Experience Scale) has 

very good validity and reliability, and good 

overall psychometric properties 

—Carlson & Putnam, 1993; Carlson et al., 1993 ;  

   Carlson, 1994; Carlson & Armstrong, 1994 



Chinese DES  
 

Self report 

28 items 

disruption in absorption, perception, memory 

11-point Likert scale 0-100 

Cronbach̓s  alpha=.94, N=1,935; 5-week test-retest 

reliability=.78, n=131 

                                                       —Chiu, et al. 2007  



  



The Set Switching Function of Under Negative 

Emotion 

 
Chiu CD, et al. Journal of Abnormal Psychology 

2009, Vol. 118, No. 1, 214–222 

 high dissociators under negative emotion showed faster 

switching in the perseverance condition. 

 This enhanced ability to divert attention to a new mental set 

under negative emotion may be a coping 

     strategy related to cognitive symptoms in dissociative  

     disorders. 



Recovered memory experience /dissociation 

/aversive experiences 
 
Chiu CD, et al Psychiatry Research 197 (2012) 265–269 

  a significant correlation between recovered memory and 

dissociative symptoms; the correlation cannot be  

      accounted for by childhood interpersonal adversity, fantasy  

      proneness, or absorption  

 Recovered events can be negative, neutral, or even positive 

 Trauma is not necessary in relating recovered memory to  

     dissociative symptoms 



  

Halligan, Peter W;Athwal, Bal S;Oakley, David A;Frackowiak, Richard S J 

The Lancet; Mar 18, 2000; 



–Halligan et al. Lancet,2000 



Lanius R A,et al. Am J Psychiatry. 2010 June ; 167(6): 640–647. 
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1.Going on automatic pilot 

2.Spacing out 

3.Occurs naturally in daily life 

4.Detached alertness 

 

TRANCE 



What is Hypnosis ? 

             

 Complex mental phenomenon 

 a state of heightened focal concentrations and 

receptivity to the suggestions of another person 

 a form of self hypnosis 

 Re-direction of attention 

 Divided consciousness 

 



Hypnosis( Hilgard, 1977 ) 

Focused attention 

 VS   

dissociation 



Classical Hypnosis Phenomena 

1. Hallucination 6. Automatic behavior 

    - positive    - automatic writing 

    - negative    - automatic  drawing 

2. Anesthesia 7. Time distortion 

3. Analgesia 8. Amnesia 

4. Catalepsy 9. Hypermnesia 

5. Ideomotor behaviors 10. Age regression 



AN INVESTIGATION OF TAIWANESE 

NORMS  

FOR THE STANFORD HYPNOTIC  

SUSCEPTIBILITY SCALE: FORM C  

(MANDARIN CHINESE TRANSLATION) 

 Jeremy BR. 2012.The International Journal of Clinical and 

Experimental Hypnosis. 60(2);160-174 



The Stanford Hypnotic Susceptibility Scale, Form 

C ( SHSS: C; Weitzenhoffer & Hilgard,1962) is 

widely cited as the measure of choice in hypnosis 

research 

 

    Sheehan & McConkey, 1982 ; Perry, Nadon, &Button, 1992; 

Bowers, 1993; Kurtz & Strube,1996;Lamas, del Valle-Inclan, 

Blanc, &Diaz, 1996; Register & Kihlstrom, 1998; Naring, 

Roelofs,& Hoogduin, 2001; … 



The SHSS:C has been adapted and 

normed in several countries  

  
Spain(Lamas et al., 1996) 

Italy(De Pascalis, Bellusci, & Russo, 2000) 

Germany(Bongartz, 2000) 

Holland(Näring et al., 2001) 

Mexico(Sánchez-Armáss  O, & Barabasz A , 2005) 

Taiwanese(Roak JB, 2012) 

 

 



  Stanford Hypnotic Suscetibility 
Scale(SHSS), Form C 

  
  1. Hand lowering 

  2. Moving hands apart 

  3. Mosquito hallucination 

  4. Taste hallucination 

  5. Arm rigidity 

  6. Dream 

  7. Age regression 

  8. Arm immobilization 

  9. Anosmia 

10. Auditory hallucination 

11. Negative visual hallucination 

12. Posthypnotic amnesia 

 



Fig. 1. PET activation during encoding and retrieval of high-imagery word-pairs. Hypnosis condition: (a) encoding 
(hypnosis), (b) retrieval (waking state). 

Waking condition: (c) encoding (waking state), (d) retrieval (waking state).Ulrike Halsband,Journal of Physiology-Paris 
99(2006)470-482 
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Mindfulness 

Introspective awareness 

Positive thinking 

Zen 

…… 

 



Mindfulness 

the awareness  that  emerges  

through  paying  attention 

on purpose, 

In the present moment, 

and nonjudgmentally, 

to thing as they are 
 

—Williams, Teasdale, Segal, and Kabat-Zinn (2007) 



Mindfulness 

   A new wave of cognitive-behaviour 
therapy or a core process in all 
psychotherapies ? 

 
 

   —Stein DJ et al., CNS Spectr (13:9) 752-756, Sep 2008 



The "Action " mode 

(driven-doing) 

 

The "Being  "Mode 

(accepting and allowing) 

 



Classical Mindfulness Modern Versions 

attention and introspective  awareness 

goal oriented 

process and phase-oriented 

Perceptual in nature 

attention and acceptance 

without goals 

not phase and process oriented 

cognitive in nature 

present, past and future 

experiences 

attention and awareness training based 

attention and awareness are 

differentiated states 

present moment experiences 

 

not necessarily training based 

attention and awareness are not 

differentiated states 

Free of preconceptions value based 

Lobsang Rapgay et al. Longevity, Regeneration, and Optimal Health: Ann N.Y. Acad. 
Sci.2009:1172:148-162 



  
  



Hayes and Wilson (2003) noted that, “. . . mindfulness is treated 

sometimes as a  

technique, sometimes as a more general method or collection of 

techniques, sometimes as 

a psychological process that 

can produce outcomes, and sometimes as an outcome in and of 

itself”. 

 

This statement would be equally valid if we replaced the word 

mindfulness with the word hypnosis. 

 —STEVEN JAY LYNN et al. Intl. Journal of Clinical and Experimental Hypnosis, 

      54(2): 143–166, 2006 

 



 

 
． ． ． a hypnotic induction to facilitate 

mindfulness and to motivate mindfulness 

practice 

        —STEVEN JAY LYNN, et aI. Intl. Journal of Clinical and Experimental    

            Hypnosis, 58(2): 202–221, 2010 



Figure 2. To illustrate the neural activations positively associated with mindfulness during the affect 

labeling > gender labeling contrast, we highlight the effects found in the MPFC, right VLPFC, and 

VMPFC. In the upper left panel (A), arrows indicate activation in MPFC, right VLPFC (RVLPFC), and 

VMPFC. Surrounding this pictorial representation, scatterplots indicate neural activation in (B) MPFC, 

(C) right VLPFC, and (D) VMPFC, as a function of mindfulness.  

Creswell J D et al. Psychosom Med 2007;69:560-565 
 



Figure 3. In the top panel, bilateral amygdala activation that was negatively associated with mindfulness 

in the affect labeling > gender labeling contrast viewed in an axial (A) and coronal (B) slice.  

Creswell J D et al. Psychosom Med 2007;69:560-565 
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Conclusion 

 
1.Dissociation could be non-pathological or 

therapeutic 

2.Dissociation and hypnotic trance might share the 
common neurophysiological mechanism 

3.Mindfulness and Hypnosis share similar 
phenomena ( decentering) 

4.Hypnotic induction could facilitate mindfulness   

5.The association between dissociation, trance  and 
mindfulness  deserves further investigation 


