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ABSTRACT

Background: Dissociation is understood as one of coping mechanism to deal with intense stressors. Individuals vary
widely in their subjective response to a similar stressful event depending on number of factors including their family
and social support system. So, authors tried to study the expressed emotion in patients of dissociative disorder along
with other socio-demographic factors and its relation with perceived stress.

Methods: This cross-sectional descriptive study was done on 100 patients with primary diagnosis of dissociative
disorder. Hamilton depression rating scale (HAM-D) was used to assess comorbid Depressive symptoms and
Hamilton anxiety rating scale (HAM-A) was used to asses comorbid anxiety symptoms. Perceived stress scale (PSS)
was used to assess the perception of stress. Family emotional involvement and criticism scale (FEICS) was used to
measure perceived criticism (PC) and intensity of emotional involvement (EI).

Results: Mean perceived stress in this study was 25.8. Mean score for perceived criticism (PC) was 16.5 and
emotional involvement (EI) was 15.7. Both measures of expressed emotions were significantly higher in females and
subjects belonging to joint families and rural area. In this study perceived stress by subjects was significantly
(p=0.001) correlated to perceived criticism (Pearson r = 0.78) and emotional involvement (Pearson r = 0.77).
Conclusions: High perceived criticism and emotion over involvement of family member was associated with

perceived stress in dissociation patients.
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INTRODUCTION

Dissociative disorders form a significant proportion of
the cases seen in psychiatry clinics in a developing
country like India. The prevalence rate of dissociative
disorders in psychiatric settings is around 10%.!
Dissociative disorders are characterized by the presence
of deficits affecting the memories, awareness of identity,
voluntary motor/sensory functions without any organic
basis, while excluding the symptoms fully explainable by
a general medical condition, substance abuse or culturally
sanctioned behavior. The presenting symptoms are
unintentional and may mimic a neurological disorder.
Dissociation is understood as one of coping mechanism
to deal with intense stressors accompanied by avoidant

information processing style.?2 Modern concept and
approach to dissociation are based on concepts of Pierre
Janet and importance is given to the antecedent
trauma/stressful event as the causative factor and also in
treatment approach of the dissociative patients. Pierre
Janet conceptualized dissociation as a result of a
disturbance or alteration in the normally integrative
function of identity, memory or consciousness. Janet also
explained about the relationship between traumatic or
stress full experiences and memories, he claimed that
traces of memories of traumatic events can remain in
unconscious mind as unchanged ideas that cannot be
removed resulting in dissociation.® Studies from India
Reddy et al, Irpati AS et al. had found significant
psychosocial stressors preceding dissociation.
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Precipitating factor with temporal association was also
observed in many cases.*®

Individuals vary widely in their subjective response to a
similar stressful event depending on number of factors
including their family and social support system
moreover patients of dissociative disorders have reported
higher subjective stress for traumatic events compared to
normal population.® The expressed emotion (EE) is
considered to be an adverse family environment, which
includes the quality of interaction patterns and nature of
family relationships among the family caregivers and
patients of psychiatric disorders. It is a significant
characteristic of the family milieu that has been found to
predict symptom relapse in a wide range of mental
disorders. The empirical data show that EE is one of the
major psychosocial stressors and it has direct association
with recurrence of illness.” As Dissociative disorder is
chronic relapsing remitting disorder, we tried to study the
expressed emotion in patients of dissociative disorder
along with other socio-demographic factors and its
relation with Perceived stress.

METHODS

This cross-sectional descriptive study is based on the
detailed evaluation of the hundred patients with primary
diagnosis of dissociative disorder as per ICD-10 coming
to psychiatry outpatient department of Sir Sunder Lal
Hospital, Institute of Medical sciences, Banaras Hindu
University, Varanasi a premier tertiary care hospital
situated at northern part of India, covering and serving a
large catchment area. Dissociative patients giving written
informed consent were included in the study. Patients
who had other chronic medical conditions were excluded
from the study. The age range of patients included was
from 15 to 45 years. The demographic details were
recorded on a performa developed for the study.
Hamilton depression rating scale (HAM-D) was used to
assess comorbid depressive symptoms and Hamilton
anxiety rating scale (HAM-A) was used to asses
comorbid anxiety symptoms. Perceived Stress scale
(PSS) was used to assess the perception of stress. Family
emotional involvement and criticism scale (FEICS) was
used to measure perceived criticism (PC) and intensity of
emotional involvement (EI). These two factors are
analogous to critical comments and emotional over
involvement, the two main factors of expressed emotion
(EE) that are assessed through the Camber well family
interview, the original direct observation measure of EE.®
Statistical analyses were conducted using Statistical
Package for the Social Sciences (SPSS version 23)
software. The statistical significance was defined at p<
0.05.

Hamilton depression rating scale (HDRS) - also known as
HAM-D is a most widely used clinical administered scale
for assessment of depression. The original version
contains 17 items pertaining to symptoms of depression
experienced over the last week. A score of 0-7 is

generally accepted to be within the normal range, while a
score of 20 or higher indicate clinical depression. Score
8-13 indicate mild, 14-18 indicate moderate, 19-22
indicate severe more than 23 indicate very severe
depression.®

Hamilton anxiety rating scale (HAM-A) - The HAM-A is
one of the first scales developed to assess symptoms of
anxiety disorder and most widely used in both clinical
and research setting. The scale consists of 14 items
pertaining to psychological and physical complaints
related to anxiety. Each item is scored on a scale of 0 (not
present)-4 (severe), with a total score ranging from 0-56.
Total score less than 17 indicates mild, 18-24 indicates
moderate and 25-30 indicates severe anxiety.°

Perceived stress scale (PSS)- PSS is the most widely used
scale to measure perception of stress. It is measure of the
degree to which situation in one’s life are appraised as
stressful. It has 10 items scored on scale O (never) - 4
(most often). Total score ranges from 0-40 with higher
scores indicating higher perceived stress. Total score
ranging from 0-13 would be considered low stress, 14-26
moderate stress, 27-40 high perceived stress.!!

Family emotional involvement and criticism scale
(FEICS)- The family emotional involvement and
criticism scale (FEICS) has two subscales: perceived
criticism (PC) and intensity of emotional involvement
(El). These two factors are analogous to critical
comments and emotional over involvement. It is 14 item
scale even number items measuring PC and odd number
item measuring EIl. Scores range from 0-28 for each
subscale.®

RESULTS

During the study period 100 patients were recruited. The
mean age was 21.4+5.7 years. Most of the patients (88%)
were females. Married patients constituted 34% while
66% were not married. The majority of patients (86%)
came from middle and upper lower socio-economic class.

Other socio demographic characteristics had been
described in Table 1. Within dissociative disorder
majority of subjects (60%) had dissociative convulsion,
14% had dissociative sensory loss, 10% had dissociative
motor disorder, 8% had mixed dissociative disorder, 8%
had other dissociative disorder. In this study mean
duration of illness was 2 months. Mean HAM-D score
was 8.8 most of patients were having mild depressive
symptoms, likewise mean HAM-A score was 8.0
majority of patients had minor anxiety symptoms. Both
HAM-D and HAM-A score were significantly higher in
female as compared to male, there was no significant
difference for marital status, family type or residence
(Table 2). Mean perceived stress in our study was 25.8.

Perceived stress was significantly higher in females and
subjects belonging to joint families and rural area.
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Table 1: Socio-demographic status of subjects.

Socio-demographic status of |
subjects

Sex Male 12 12%
Female 88 88%
Family type Ngclear 44 44%
Joint 56 56%
. Married 34 34%
ETIESELS Unmarried 66 66%
Domicile Urban 51 51%
Rural 49 49%
Religion Hindg 82 82%
Muslim and other 18 18%

Illiterate 0] 0%

Education Primary 2 2%
Highschool 25 25%

| Socio-demographic status of

subjects
Intermediate 49 49%
Graduation 16 16%
Post graduate 8 8%
Unemployed 11 11%
House maker 20 20%
Student 60 60%
Occupation Semi-skilled 5 5%
Government 0 0%
Self-employed 4 4%
Professional (0] 0%
Upper 0 0%
Socioeconomic Ur_)per middle 8 8%
status Middle 42 42%
Upper lower 44 44%
Lower 6 6%

Table 2: Relation between demographic and clinical variables.

PSS score

HAM-D score HAM-A score

PC score El score

Demographic = = = = =
variable s a g0 ga ga ga
P o sS4 — o sS4 = o s 4 = o s 4 - o
Gender
Male 6.6+.9 6.0+2 21.616 14.3+3.8 13+4
Female 9112 ©° 007gg 3 0001 e 20 001 pope 2 002 g, 2 004
Family type
Joint 9.1+2 8.0+2.5 28.3+4 17.8+3.1 17.243
Nuclear 832 L O187ggp7 08 037 oey A 000 0m7 4 000 ge, 4 000
Marital status
Married 8.8+2 8.442.7 266 17+3.6 16+4.7
Not married 8.742 e 8.242.6 e b 25+6 e 0 16537 * nz 15+4 e b
Residence
Rural 9.6+3 8.0+2.7 28+5 1743 17+4.2
Urban garz L Ol gepps 09 03 o 3 00074, 3 000 0 2 000

Mean score for perceived criticism (PC) was 16.5 and
emotional involvement (EI) was 15.7. Both measures of
expressed emotions were significantly higher in females
and subjects belonging to joint families and rural area
(Table 2).

In this study perceived stress by subjects was
significantly (p=0.001) correlated to perceived criticism
(Pearson r=0.78) and emotional involvement (Pearson
r=0.77).

DISCUSSION

In this study occurrence of dissociative disorders was
found to be higher in females (88%) than in males (12%),
and in Younger age group (mean age- 21.4). This
corresponds with the findings of other Indian studies by
Deka et al, Chaturvedi et al, Bagadia et al, Moreover,
these findings obviously support already established

findings of prevalence of dissociative disorder.'?*
Majority of our subjects were literate. Most of them were
either completed or pursuing their higher secondary or
graduation.

The predominant study population was of students (60%)
as our institute also provide health facilities to student
residing in university campus.

Majority of subjects were Hindu (82%) followed by
Muslim, belonging to upper lower or middle
socioeconomic status, representing general demographic
of our region.

Subjects were more from Joint Family (56%). As many
as 49% of the subjects belonged to the rural community
there was not much difference as almost equal (51%)
subjects belonged to the urban community, findings are
similar to findings of Vyas et al.*®
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Dissociative convulsion (60%) was most common
diagnosis in our study followed by dissociative sensory
loss (14%) and dissociative motor disorder (10%)
findings are similar to finding of Chaturvedi et al.:?
Majority of patients in our study had mild depressive and
anxiety symptoms our finding are similar to findings of
Khattak et al.'6

Perceived stress was moderately high in our study
subjects moreover it was significantly higher in females
and those belonging to Joint Family and rural areas.
Similar pattern was seen for both measures of expressed
emotions i.e perceived criticism and emotional
involvement both were significantly higher in female and
subjects belonging to Joint family and rural background.
There was also significant correlation between expressed
emotion and perceived stress.

High dependence of female over their family in rural
areas and less autonomy of decision making in joint
family could be one of reason for higher perceived stress
in these patients. The empirical data show that EE is one
of the major psychosocial stressor and it has direct
association with recurrence of illness. It is well
established that high family levels of EE are consistently
associated with higher rates of relapse in patients with
schizophrenia.l’

Study on expressed emotion in dissociative disorders are
lacking although role of dysfunctional family in
dissociative disorder is well established.'81°

This study has one again established the role
Psychosocial factors and perceived stress in dissociative
disorders, we also found high Perceived Criticism and
emotional over involvement with family as important
cause of Perceived stress in these patients.

Due to cross sectional nature of our study we cannot say
that high expressed emotion in family was present prior
to onset of illness or it is due to illness of patient, further
longitudinal studies are warranted to clearly delineate the
role of expressed emotion in cases of dissociative
disorder.

CONCLUSION

Dissociative disorders are more common in adolescents,
students, and in those from joint families and rural areas.
Dissociation is significantly more common in females
than males. It always occurs in the background of
increased stressful life events and in the presence of
significant psychosocial stressors. Comorbid mild
depressive and anxiety symptoms are common. High
perceived criticism and emotion over involvement of
family member was also associated with dissociation. So,
management of dissociative disorder should also focus on
family interventions aimed at reducing expressed
emotion.
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