Detached

Practical Help With Feeling
Detached, Dazed, Unreal & Numb

Symptoms Of Depersonalisation Disorder

JOANNA L. RINGROSE




Detached: Practical Help With Feeling Detached, Dazed,
Unreal & Numb Symptoms Of Depersonalisation Disorder.
Copyright 2010 by Joanna Ringrose BSc MA UKCP Registered
Psychotherapist. All rights reserved. No part of this booklet
may be reproduced in any manner without written permission,
except in the case of brief quotations embodied in critical
articles and reviews. For information contact: Jo Ringrose by e-

mailing; Jo@karunatherapy.co.uk.



Contents

Acknowledgements

CHAPTER 1. Finding Out What Is Wrong

1.1 Symptoms

—_

1.2 Depersonalisation Disorder (DP)

—

1.3 Annie’s Story

1.4 Timothy’s Story
1.5 The Cause & Maintenance of DP

1.6 The Cycle Of DP & Anxiety

1.7 Symptoms Of DP

1.8 How Common Is Depersonalisation?

1.9 What Is Derealisation?

1.10 Factors Which Can Trigger DP & DR

O 0 o O O U W BN

CHAPTER 2. Testing & Assessment

10

2.1 The Cambridge Depersonalisation Scale

2.2 Steinberg’s Depersonalisation Test

CHAPTER 3. Treatment

Phase 1.

13

3.1 Beginning To Look After Yourself & Understanding DP_ 14

3.1.1 Common Concerns

ii

14



3.1.2 Self Help For Relieving Your Symptoms 15
3.1.3 Stopping Worrying Thoughts 17
3.1.4 Do Not Dwell On Mistakes 17
3.1.5 Sharing Feelings 18
3.1.6 Voicing Your Wants & Needs 18
3.1.7 Eat Sleep & Get Physical 20
Summary 21
Phase 2.
3.2 Looking At What You Can Change Beginning With

Diary Keeping 22
3.2.1 Facing What You Have Been Avoiding 23
3.2.2 The Ladder To Success 25
Step 1. Assessing the Problem 26
Step 2. Goal Setting 28
Step 3. Facing Fears In Small Steps 30
Summary 30
Phase 3.
3.3 Exploring Trauma Events 42
CHAPTER 4. Helpful Hints & Tips
4.1 No Win Situations 30
4.2 Weighing Up No Win Situations 34

1ii



4.3 Focussing Attention Outwards & Grounding Techniques 37

4.4 The Rubber Band Technique 38
4.5 Strategies To Distract Yourself From Symptoms 37
4.6 Fostering Self Esteem 38
4.7 Drug Treatments 42
References 45
Appendices 50
Example Of Diary 50

Example Of The Ladder To Success 50

v



Preface

My research for a doctorate in psychotherapy at the Metanoia
Institute, London, involved me interviewing eight practitioners
who specialise in the field of complex trauma and dissociation.
The interviews involved me asking these specialists open
ended questions about their work with this client group. They
were largely working in specialist centres for trauma and
dissociation and were therefore immersed in this field of work
and had considerable experience. They were sourced by
searching the internet for the names of some of the most widely
known specialists in the field. The participants came from
America, Holland and the UK. The questions I asked looked at
all aspects of a therapists” work with these problems. The input
from these specialists has been invaluable to me and not
wanting the material to simply sit on an academic shelf, I
decided to incorporate it into this booklet. The booklet aims to
be accessible to anyone who suffering from the symptoms of
depersonalisation disorder. The material has also been derived
from a literature review of the work published on the subject
over the last thirty years, as well as being informed by my own
experience of working with this client group. I hope you find it
informative and would very much like to hear your comments.

You can contact me via the e-mail address found on page i.
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CHAPTER 1.

Finding Out What Is Wrong
1.1 Symptoms

You likely picked up this book because the title rang true for
you. From time to time we all feel a bit detached, dazed, numb
or unreal, or indeed all of the above. I am guessing but I
imagine your experiences have lasted longer than you would
have liked and are meaning that you are getting less enjoyment
out of life. This short book is aimed at people who have
become bothered by these experiences and had them for a

while.

Often people come to see me for counselling or psychotherapy
for these problems and it may be helpful for you to see
someone too but not everyone can afford to attend therapy and
some people get better of their own accord or through working
through a booklet like this one. My only concern is that if you
get to the end of this booklet and it has not been enough for
you, I do not want you to assume this has something to do
with you not being good enough, or not doing something right.
The chances are you just need a little more support than a book
can offer and there is no failing in that. In which case, if you
can, seek help from a registered psychotherapist or counsellor.

You can find qualified and registered psychotherapists by



visiting either the United Kingdom Council for Psychotherapy
(UKCP, their web address is <www.psychotherapy.org.uk>) or
the British Association for Counselling and Psychotherapy

websites (BACP, their address is <www.bacp.co.uk>).

1.2 Depersonalisation Disorder (DP)

Beginning with these persistent feelings, sometimes these can
be due to someone having a condition called depersonalisation
disorder (DP). It is rather a long word to describe how some
people have come to distance themselves from the world. It has
not been done consciously or purposefully but is usually the
result of someone finding things in the world too much to cope
with head on and so they cope by detaching themselves a little.
The stories which follow are not those of real people but their
experiences are true for many who have DP. Not everyone has
the same symptoms nor all of them but these examples outline

the most common ones.



1.3 Annie’s Story

As a girl, Annie was often scared. She found that whilst her
school friends could chat away merrily, she was quite shy and felt
awkward when she had to speak out in class. Annie began to
avoid doing things because she would get panicky. As a teenager,
she had stopped going to town to meet friends, preferring to have
them around to her house instead. However, when her best friend
invited her toa restaurant in town on her birthday, not wanting
to let her down she set off to meet her. She noticed whilst she was
out she felt a bit spaced out and dreamy. She met up with her
friend but felt no better. She knew she was really sitting with her
friend but she found herself wondering if she was real and
questioned whether her experiences were really happening or
whether they were part of a dream. Her vision was strange too,
the world looked cloudy and fuzzy like one of those wedding
photographs with the fuzzy edges. The feelings worsened as time
went on. As they walked into the restaurant she felt a rush of hot
air and she thought she would faint. She began to think she must

be ill or going mad.




1.4 Timothy’s Story

Timothy is 23 years old and lives with his mother and father who
don’t get along. They have fought right from him being quite small.
His father has always drunk too much and shouts at Timothy and his
mother. As a child, Timothy’s father also severely beat him for making
mistakes. He would try and keep the peace but over time he realised
that no matter what he does things won’t change. Frequently when
Timothy gets home from work there is a bad atmosphere. He cannot
afford to move out and has nowhere else to live. He loves his mother
too and worries about what would happen if she were to live alone
with his father.

Timothy’s boss is easily angered. One day at work he gave Timothy a
dressing down for making a mistake. Timothy knew he wasn’t to
blame but said nothing. He felt scared and ended up just walking out
of work. As he walked home, he began to feel numb and as if he were in
a trance, nothing seemed real and he couldn’t seem to feel connected in

the world.
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From time to time we all feel a bit detached, dazed, numb or
unreal, or indeed all of the above. However, sometimes these
experiences are longer lasting and mean that life becomes joyless.
Occasionally, these symptoms are the result of a dissociative
condition known as depersonalisation and in this case may be due
to some underlying distress or upset. This short book is aimed at
people who have become bothered by these feelings and have had
them for a while. It provides general information on this
condition, its symptoms, tools you can use to check to see if you
have it, as well as strategies you can try in order to help you feel

better.

Jo Ringrose has a clear and concise style of writing. She has made a
complex disorder easy to grasp and without the need to plough
through a mountain of text to get at the essential ingredients. She
is a UKCP registered psychotherapist and emerging specialist in
this field. Currently in her final year of doctoral research on this
and other related problems, she has considerable experience from
treating clients, as well as from listening to the experiences of

other practitioners in her research and supervision.
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