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Aim: Dissociative symptoms are often found in psychiatric patients and have been 

implicated in psychotic trauma. We aimed to explore dissociative tendencies in 
psychiatric patients including dissociative disorders (DDs), obsessive-compulsive 
disorder (OCD), eating disorder (ED), and post-traumatic stress disorder (PTSD) by 
using the Dissociation Questionnaire Japanese version (DIS-Q-J).  

Methods: We evaluated the reliability and the validity of DIS-Q-J by comparing it 
with the Dissociative Experience Scale (DES). 107 patients (32 DDs, 28 OCDs, 24 
PTSDs, 23 EDs) and 83 controls answered both the DIS-Q-J and the DES 
questionnaires. In addition, OCD patients were assessed by the Yale-Brown 
Obsessive-Compulsive Scale (Y-BOCS), PTSD patients were assessed by the Impact of 
Event Scale-Revised (IES-R), and ED patients were assessed by the Bulimic 
Investigatory Test, Edinburgh (BITE).  

Results: The internal consistency of the total DIS-Q-J and DES scale was high in all 
groups (Cronbach’s alpha coefficients, DIS-Q-J; 0.922-0.975, DES; 0.934-0.957, p<0.01). 
The correlation between the total scores of the DIS-Q-J and the DES in all groups was 
significant (Spearman’s rank correlation, 0.613-0.777 (p<0.01)). An analysis of variance 
(ANOVA) showed that the mean total scores of the control and clinical groups were 
significantly different (p<0.05) for both the DIS-Q-J and DES.  

Conclusion: These results suggest that the DIS-Q-J is a useful tool for the 
assessment of dissociative symptoms. 

  
INTRODUCTION 

Measures of dissociation have played a crucial role in establishing the clinical 
significance of dissociative symptoms in psychiatric disorders. In ordinary clinical settings of 
psychiatry, clinicians often find dissociation symptoms with dissociative disorders (DDs). 
Further, obsessive-compulsive disorder (OCD), eating disorder (ED), and post-traumatic 
stress disorder (PTSD) have dissociation symptoms. So, it is necessary to examine whether 
patients have DDs, OCD, ED, and PTSD. The Dissociation Questionnaire (DIS-Q; 
Vanderlinden et al., 1993) and the Dissociative Experience Scale (DES; Bernstein & Putnam, 
1986) are screening instruments for dissociation that are recommended in the guidelines for 
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the assessment/screening for dissociation of the International Society for the Study of 
Dissociation (ISSD, 1997). Both the DIS-Q and the DES have shown good reliability and 
validity in different studies (Vanderlinden, 1993; van Ijzendoorn & Schuengel, 1996), and 
the DIS-Q and the DES are highly correlated (Vanderlinden, 1993). In Japan, the DES 
Japanese version has shown good reliability and validity for assessing dissociation (Umesue 
M et al., 1995; Tanabe H et al., 2000). In contrast to the DES, the DIS-Q-J is 
characteristically designed to be able to illuminate the four-factor structure of the 
dissociative symptoms, and to obtain traumatic events that the subject has experienced, and 
socio-educational class.  

The Japanese version of the Dissociation Questionnaire (DIS-Q-J) was designed under 
the guidance of the author, Vanderlinden. We previously developed a reliable and useful 
screening instrument to detect dissociation among Schizophrenia patients (Jian Hua Song et 
al., 2001). The aim of the current study was to examine the utility of the DIS-Q-J. In the 
present study, we found a significant correlation between the DIS-Q-J and the DES. We also 
used the DIS-Q-J to explore dissociative tendencies such as DDs, OCD, ED, and PTSD in 
psychiatric patients.  
 

MATERIALS AND METHODS 
Participants 

The subjects consisted of 83 controls of both sexes (average age 33.8 yr) and 107 patients 
of both sexes with DDs, OCD, PTSD, and ED (Table 3). The patients were recruited at Kobe 
University Hospital, Hyogo Institute for Traumatic Stress, and Kobe City Medical Center 
General Hospital. The study was approved by the research ethics Committee, Kobe 
University Graduate School of Medicine. Written informed consent was obtained from all 
subjects. No incentive was provided to participate. The subjects completed both the DIS-Q-J 
and the DES questionnaires. The subjects were diagnosed by trained psychiatrists according 
to the Diagnostic and Statistical Manual of Mental Disorders Fourth edition, Text Revision 
(DSM-IV-TR). DDs are comprised 1 dissociative amnesia, 1 dissociative identity disorder, 2 
depersonalization disorder, and 28 dissociative disorder not otherwise specified. In addition, 
OCD patients were assessed by Yale-Brown Obsessive-Compulsive Scale (Y-BOCS)  
(Mean=16.11, SD=6.57), PTSD patients were assessed by Impact of Event Scale-Revised 
(IES-R) (Mean=51.34, SD=20.67), and ED patients were assessed by Bulimic Investigatory 
Test, Edinburgh (BITE) (Mean=20.5, SD=4.58). These scores showed that each clinical 
groups were comprised of typical clinical samples. 
 
Dissociation Questionnaire-Japanese (DIS-Q-J) 

The DIS-Q is a self-report questionnaire for the assessment of dissociation, developed by 
Vanderlinden et al. (Vanderlinden, 1993). The DIS-Q is translated and used in several 
European countries. The DIS-Q-J is the Japanese version of DIS-Q, translated under 
permission of the author. 

The DIS-Q-J is comprised of 63 items with a five-point Likert scale, and is designed to 
contain 4 subscales: identity confusion/fragmentation, 25 items; loss of control over behavior, 
18 items; amnesia, 14 items; absorption, 6 items. The subject was asked to circle one of 5 
answers, indicating to what extent that item or statement is applicable to him or her (1=Not 
at all; 2=A little bit; 3=Moderately; 4=Quite a bit; 5=Extremely). A total score and 4 
subscale total scores are calculated by dividing the total score by the number of included 
items. The DIS-Q-J also asks the subject about age, sex, educational level, civil status, and 
previous traumatic experiences.   
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Procedure 
We analyzed the internal consistency of the DIS-Q-J for the controls and patients and 

examined the degree of correlation of the DIS-Q-J and DES in each group. For both the 
DIS-Q-J and the DES, differences in total scores between the clinical groups and the controls 
were calculated using ANOVA. We conducted statistical analysis by SPSS version 15.0 for 
Windows. Values of p<0.05 were regarded as statistically significant. 

 
RESULTS 

Internal consistency of the DIS-Q-J 
The DIS-Q-J and the DES were found to be internally consistent in the control group, as 

well as in the clinical groups (Cronbach’s alpha coefficients, DIS-Q-J; 0.922-0.975, DES; 
0.934-0.957, p<0.01) (Table I). 

Table I. Internal consistency of the DIS-Q-J and the DES 

 control DDs PTSD ED OCD 

DIS-Q-J .970 .971 .973 .965 .975 

DES .934 .943 .947 .957 .955 
Cronbach's α coefficients            p<0.01 
DDs, dissociative disorders; PTSD, post-traumatic stress disorder; ED,  
eating disorder; OCD, obsessive-compulsive disorder. 

 
Correlation between the DIS-Q-J and the DES 

The correlation between the total scores of the DIS-Q-J and the DES in all groups was 
significant (Spearman’s rank correlation, 0.613-0.777 (p<0.01)) (Table II). 

 
Table II. Correlation between the DIS-Q-J and the DES 

  control DDs PTSD ED  OCD

ρ .788 .613 .762 .777 .709 

ρ; Spearman’s rank correlation  p<0.01
 

Comparison between the clinical group and the controls 
Total DIS-Q-J and the DES scores of the clinical groups except OCD were significantly 

higher than those of the control group (Table III).  
 

Table III. Mean score of DIS‐Q‐J and DES scale in control, DDs, PTSD, ED, OCD 

      Age Range  Sex   DIS-Q-J  DES   

Group N   (yr)  (yr)  (M/F) Mean SD range Mean SD range 

control 83 33.8±11.75 19-61 (37/46) 1.56 0.48 1.11-2.89 6.7 8.65 1.14-36.9 

DDs 32 33.3±12.6 15-58 (6/26) 2.91 0.89 1.51-4.65 33.52 21.92 7.14-70.2 

PTSD 24 38.4±12.08 21-61 (6/18) 2.65 0.87 1.38-4.35 24.81 18.7 4.64-62.6 

ED 23 26.0±8.22 16-52 (1/22) 2.51 0.7 1.35-3.56 23.04 20.23 4.75-59.9 

OCD 28 34.5±14.68 12-64 (11/17) 1.73 0.62 1.12-3.40 10.77 14.24 2.32-37.0 

DDs, dissociative disorders; PTSD, post-traumatic stress disorder; ED, eating disorder; 

OCD, obsessive-compulsive disorder.     
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ANOVA showed that the mean total scores of the control and clinical groups were 
significantly different (p<0.05) for both the DIS-Q-J and DES (Figure 1, 2). 
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Figure 1 Comparison between the clinical group and the controls of the DIS-Q-J; The mean total 
scores of the DDs (2.91 ± 0.89) was significantly higher than those of the OCD (1.73 ± 0.62) 
and the control (1.56 ± 0.48). The mean total scores of the PTSD (2.65 ± 0.87) was 
significantly higher than those of the OCD and the control. The mean total scores of the ED 
(2.51 ± 0.70) was significantly higher than those of the OCD and the control. 
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Figure 2 Comparison between the clinical group and the controls of the DES; The mean total scores of 
the DDs (33.52 ± 8.65) was significantly higher than those of the OCD (10.77 ± 14.24) and 
the control (6.70 ± 8.65). The mean total scores of the PTSD (24.81 ± 18.7) was significantly 
higher than those of the OCD and the control. The mean total scores of the ED (23.04 ± 
20.23) was significantly higher than those of the OCD and the control. 
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Gender differences 
In the clinical group, the females had higher mean DIS-Q-J scores than the males 

(p<0.01) (Table IV). 
 

Table IV. Total score on the DIS-Q-J and DES in relation to sex 

     DIS-Q-J DES   

  Sex N Mean SD Mean SD 

control male 37 1.52 0.41 6.71 8.48 

 female 46 1.61 0.59 6.88 9.73 

clinical male 24 2.29 0.81 23.3 16.2 

  female 83 2.53 0.93 23.9 21.8 
 

DISCUSSION 
In Japan, fewer studies have used the DIS-Q than in other countries. It is thus important 

to evaluate the psychometrics of the DIS-Q and its relevance to dissociation in Japan. The 
present results show that the reliabilities of the DIS-Q-J total scales are good to excellent. 
We found a strong correlation between the DIS-Q-J and the DES. The DIS-Q-J and DES 
scores of patients with DDs were significantly higher than those of the normal group and 
patients with OCD. We previously found test-retest results of the DIS-Q-J in a control group 
satisfactory (p<0.01) (Matsui Y et al., 2010) 

Internal consistency of the DIS-Q-J was shown to be good to excellent for the control 
group (α＝0.970), and was in line with the values obtained in our former pilot study and all 
other studies where the DIS-Q has been used (Vanderlinden et al., 1993).  

Our hypothesis that there should be a significant difference in the DIS-Q-J between the 
control and clinical groups was also verified. This finding is consistent with our prior study 
and other studies (Jian Hua Song et al., 2001; Vanderlinden et al., 1993). In the present study, 
the DIS-Q-J scores of DDs were higher than those of PTSD and ED but the difference is not 
significant because of the low sample sizes. Sequence of the total scores of each clinical 
groups coincided with former studies (Putnam et al., 1986; Vanderlinden et al., 1993), 
although there was no significant difference between clinical groups.  

Further studies are needed to evaluate the subscales of the DIS-Q-J in clinical 
participants. Such studies should include more participants to increase the confidence about 
the factor structure and to establish the most suitable cut-off score for the DIS-Q-J  

We previously found that dissociative symptoms were more prevalent in females than in 
males. These gender differences were confirmed, with females having higher scores than 
males.  

In this study, the DIS-Q-J questionnaire had good construct validity in that the total 
scores are highly correlated with the DES. Further, the questionnaire was able to differentiate 
between subjects with and subjects without clinical diagnosis of dissociative disorders. The 
correlation between the DIS-Q-J and the DES is significant, and the DIS-Q-J is a useful tool 
for the assessment of dissociative symptoms in patients of PTSD, DDs, and ED. Further 
adjustments and tests must be made before the DIS-Q-J can be used as a screening 
instrument for dissociation in clinical practice. Further studies are needed to evaluate the 
usefulness of the DIS-Q-J in other clinical populations.  

  
 



Y. MATSUI et al. 

E268 

ACKNOWLEDGMENTS 
We thank our colleagues of Kobe University Graduate School of Medicine, Kobe City 

Medical Center General Hospital, and Hyogo Institute for Traumatic Stress. Furthermore, we 
thank Hidefumi Hitokoto for assistance in the statistical analysis. 

 
REFERENCES 

1. American Psychiatric Association. 2000. Diagnostic and Statistical Manual of Mental  
Disorders - Text revision, (4th ed.) Washington, DC. 

2. Armstrong EM, Putnam FW. 1997. Development and validation of a measure of 
adolescent dissociation. The Journal of Nervous Mental Disease. 185: 491-497. 

3. Bernstein EM, Putnam FW. 1986. Development, reliability, and validity of a 
dissociation Scale. J Nerv Ment Dis 174: 727-735.  

4. Colin A. Ross, MD. 1991. Dissociative Experiences in the General Population. A 
Factor Analysis. Hospital and Community Psychiatry. 42: 297-301. 

5. Demitrack MA, Putnam FW, Brewerton TD, Brandt HA, Gold PW. 1990. Relation 
of clinical variables to dissociative phenomena in eating disorders. Am J Psychiatry 
147: 1184-8. 

6. Doris Nilsson, Carl Goran Svedin. 2006. Evaluation of the Swedish version of 
dissociation Questionnaire (DIS-Q), DIS-Q-Sweden, among adolescents. Journal of 
Trauma & Dissociation. 7: 65-89.  

7. Goodman WK, Price LH, Rasmussen SA et al. 1989. The Yale-Brown Obsessive 
Compulsive Scale (Y-BOCS). Part 1; Development, use, and reliability. Arch Gen 
Psychiatry 46: 1006-1011 

8. Henderson M, Freeman CPL. 1987. A self-rating scale for bulimia; The “BITE”. Br J 
Psychiatry 150: 18-24 

9. Hoftstede G. Culture’s consequences. 1982. International differences in work –related 
-values. 5. Cross-Culteral Research and Methodology Series: SAGE Publications: 
London. 

10. Jian Hua Song, Fukushima H, Tanaka K. 2001. Trauma-related Dissociative 
symptoms of Patients with Schizophrenia: Kobe University of Medical science 
(0075-6431) 61: Vol.4 145-177. 

11. Johan Vanderlinden, Richard Van Dyck, Walter Vandereycken, Hans Vertommen,  
Robert Jan Verkes. 1993. The Dissociation Questionnaire (DIS-Q): Development and  
Characteristics of a new Self-Report Questionnaire: Clinical Psychology & 
Psychotherapy. 1 (1), 21-27.  

12. Ludwig AM. 1983. The psychobiological functions of dissociation. Am J Clin Hypn 
26: 93-99. 

13. Matsui Y, Tanaka K, Naito K, Maeda K, Fukushima H, Chihara T. 2010. The 
assess -ment of Dissociation symptoms by the Dissociation Questionnaire (DIS-Q-J) 
~preliminary report. Clinical Psyciatry 52 (1) 49-54. 

14. Nakai Y, Hamagaki S, Takagi T. 1998. Utility of Bulimic Investigatory Test, 
Edinburgh (BITE). investigation of actual conditions in bulimia nervosa. Clinical 
Psychiatry 40 (7), 711-716 

15. Putnam FW, Guroff JJ, Silberman GE et al. 1986. The clinical phenomenology of  
multiple personality disorder: review of 100 recent cases. J Clin Psychiatry 47: 
285-293. 

16. Putnam FW, Helmers K. 1993. Development, reliability, and validity of a child disso 



ASSESSMENT OF DISSOCIATION WITH DIS-Q-J 

E269 

-ciation scale. Child Abuse & Neglect, 17: 731-741. 
17. Somer E, Dolgin M. 2001. Validation of the Hebrew version of the Dissociative  

Experiences Scale (H-DES) in Israel. Journal of Trauma & Dissociation 2 (2), 53-64. 
18. Steinberg M, Rounsavile BJ, Cicchetti DV. 1991. Detection of Dissociative Disorders 

in psychiatric patients by a screening instrument and a structured diagnostic interview: 
Am J Psychiatry 148: 1050-1054. 

19. Tanabe H. 1995. Relation between dissociative experience and traumatic experience. 
Construct validity of Dissociative Experience Scale (DES) Japanese version. Japanese 
Journal of Hypnosis 39 (2), 58-67. 

20. Umesue M, Matsuo T, Iwata N et al. 1996. Dissociative Disorders in Japan: A pilot 
study with the dissociative experience scale and a semi-structured interview. 
Dissociation 9: 182-189. 

21. van Ijzendoore M.H., & Schuengel C. 1996. The measurements of dissociation in 
normal and clinical populations: Meta-analytic validation of the Dissociative 
Experience Scale (DES). Clinical Psychology Review 16: 365-382. 

22. Vanderlinden J, Van Dyck R, Vandereycken W, Vertomen H. 1993. Dissociative  
Experiences in the Netherlands and Belgium: A Study with the Dissociative 
Quetionnaire (DIS-Q). Dissocoation 4: 180-184. 

23. Vanderlinden J, Van der Hart O, Varga K. 1996. European Studies of Dissociation, 
In Handbook of Dissociation: Theoretical, Empirical, and Clinical Perspectives, 
Michelson LK, Ray WJ. eds. Plenum Press, New York, 25-49. 

24. Weiss DS, Marmar CR. 1997. The Impact of Event Scale-Revised. In Wilson JP, 
Keane TM (Eds): Assessing psychological trauma and PTSD. The Guilford Press, New 
York, 399-411. 

25. Zoroglu SS, Sar V, Tuzun U. 2002. Reliability and validity of the Turkish version of 
the Adolescent Dissociative Experience Scale. Psychiatry and Clinical Neurosciences 
56: 551-556. 


