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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 
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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.  
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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.  
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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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FFrroomm  ttiimmee  ttoo  ttiimmee  wwee  aallll  ffeeeell  aa  bbiitt  ddeettaacchheedd,,  ddaazzeedd,,  nnuummbb  oorr  

uunnrreeaall,,  oorr  iinnddeeeedd  aallll  ooff  tthhee  aabboovvee..  HHoowweevveerr,,  ssoommeettiimmeess  tthheessee  

eexxppeerriieenncceess  aarree  lloonnggeerr  llaassttiinngg  aanndd  mmeeaann  tthhaatt  lliiffee  bbeeccoommeess  jjooyylleessss..  

OOccccaassiioonnaallllyy,,  tthheessee  ssyymmppttoommss  aarree  tthhee  rreessuulltt  ooff  aa  ddiissssoocciiaattiivvee  

ccoonnddiittiioonn  kknnoowwnn  aass  ddeeppeerrssoonnaalliissaattiioonn  aanndd  iinn  tthhiiss  ccaassee  mmaayy  bbee  dduuee  

ttoo  ssoommee  uunnddeerrllyyiinngg  ddiissttrreessss  oorr  uuppsseett..  TThhiiss  sshhoorrtt  bbooookk  iiss  aaiimmeedd  aatt  

ppeeooppllee  wwhhoo  hhaavvee  bbeeccoommee  bbootthheerreedd  bbyy  tthheessee  ffeeeelliinnggss  aanndd  hhaavvee  hhaadd  

tthheemm  ffoorr  aa  wwhhiillee..  IItt  pprroovviiddeess  ggeenneerraall  iinnffoorrmmaattiioonn  oonn  tthhiiss  

ccoonnddiittiioonn,,  iittss  ssyymmppttoommss,,  ttoooollss  yyoouu  ccaann  uussee  ttoo  cchheecckk  ttoo  sseeee  iiff  yyoouu  

hhaavvee  iitt,,  aass  wweellll  aass  ssttrraatteeggiieess  yyoouu  ccaann  ttrryy  iinn  oorrddeerr  ttoo  hheellpp  yyoouu  ffeeeell  

bbeetttteerr..    

  

JJoo  RRiinnggrroossee  hhaass  aa  cclleeaarr  aanndd  ccoonncciissee  ssttyyllee  ooff  wwrriittiinngg..  SShhee  hhaass  mmaaddee  aa  

ccoommpplleexx  ddiissoorrddeerr  eeaassyy  ttoo  ggrraasspp  aanndd  wwiitthhoouutt  tthhee  nneeeedd  ttoo  pplloouugghh  

tthhrroouugghh  aa  mmoouunnttaaiinn  ooff  tteexxtt  ttoo  ggeett  aatt  tthhee  eesssseennttiiaall  iinnggrreeddiieennttss..  SShhee  

iiss  aa  UUKKCCPP  rreeggiisstteerreedd  ppssyycchhootthheerraappiisstt  aanndd  eemmeerrggiinngg  ssppeecciiaalliisstt  iinn  

tthhiiss  ffiieelldd..  CCuurrrreennttllyy  iinn  hheerr  ffiinnaall  yyeeaarr  ooff  ddooccttoorraall  rreesseeaarrcchh  oonn  tthhiiss  

aanndd  ootthheerr  rreellaatteedd  pprroobblleemmss,,  sshhee  hhaass  ccoonnssiiddeerraabbllee  eexxppeerriieennccee  ffrroomm  

ttrreeaattiinngg  cclliieennttss,,  aass  wweellll  aass  ffrroomm  lliisstteenniinngg  ttoo  tthhee  eexxppeerriieenncceess  ooff  

ootthheerr  pprraaccttiittiioonneerrss  iinn  hheerr  rreesseeaarrcchh  aanndd  ssuuppeerrvviissiioonn..    

  


