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    —Steven C. Hayes, Ph.D., Foundation Professor of Psychology at the University of Nevada and author of Get Out of Your Mind and Into Your Life

  


  
    [image: Title page for Overcoming depersonalization disorder]

  


  
    Publisher’s Note


    Care has been taken to confirm the accuracy of the information presented and to describe generally accepted practices. However, the authors, editors, and publisher are not responsible for errors or omissions or for any consequences from application of the information in this book and make no warranty, express or implied, with respect to the contents of the publication.


    The authors, editors, and publisher have exerted every effort to ensure that any drug selection and dosage set forth in this text are in accordance with current recommendations and practice at the time of publication. However, in view of ongoing research, changes in government regulations, and the constant flow of information relating to drug therapy and drug reactions, the reader is urged to check the package insert for each drug for any change in indications and dosage and for added warnings and precautions. This is particularly important when the recommended agent is a new or infrequently employed drug.


    Some drugs and medical devices presented in this publication may have Food and Drug Administration (FDA) clearance for limited use in restricted research settings. It is the responsibility of the health care provider to ascertain the FDA status of each drug or device planned for use in their clinical practice.


    Distributed in Canada by Raincoast Books


    Copyright © 2010 by Fugen Neziroglu & Katharine Donnelly


    New Harbinger Publications, Inc.


    5674 Shattuck Avenue


    Oakland, CA 94609


    www.newharbinger.com


    All Rights Reserved


    Epub ISBN: 9781608820429


    Acquired by Catharine Sutker; Cover design by Amy Shoup;


    Edited by Nelda Street; Text design by Tracy Marie Carlson

    


    The Library of Congress has Cataloged the Print Edition as:


    Neziroglu, Fugen A., 1951-


    Overcoming depersonalization disorder : a mindfulness and acceptance guide to conquering feelings of numbness and unreality / Fugen Neziroglu and Katharine Donnelly ; foreword by Daphne Simeon.


    p. cm.


    Includes bibliographical references.


    ISBN 978-1-57224-706-2


    1. Depersonalization. I. Donnelly, Katherine Fair. II. Title.


    RC553.D4N49 2010


    616.89’142--dc22


    2010009307

  


  
    Contents


    Foreword


    Acknowledgments


    Introduction


    1. What Is Depersonalization? What Is DPD?


    2. Why You Can’t Think Your Way Out of DPD


    3. Why Depersonalization Disorder Develops


    4. Understanding Conditions Related to Depersonalization Disorder


    5. Depersonalization from an Acceptance and Commitment Therapy Perspective


    6. Using Acceptance and Commitment Therapy


    7. Using Dialectical Behavior Therapy Strategies


    8. Using Behavioral Strategies


    9. Other Treatment Options


    10. Frequently Asked Questions


    Recommended Reading


    References

  


  
    Foreword


    Overcoming Depersonalization Disorder, by Fugen Neziroglu, Katharine Donnelly, and Jose Yaryura-Tobias, is a very welcome addition to the scant book literature on depersonalization disorder. Although the disorder is estimated to afflict up to 2 percent of people over the course of their lifetimes, it remains underdiagnosed and frequently misdiagnosed, leaving its sufferers increasingly frustrated and hopeless as they go from one mental health professional to the next looking for an accurate diagnosis, effective treatment, and hope for the future. Even when the disorder is accurately diagnosed, many clinicians remain at a loss as to how to best treat these patients, since the treatment guidelines for chronic depersonalization continue to be obscure compared to those for many other psychiatric disorders. This new book, happily, offers a wealth of psychological treatment approaches that can ultimately prove helpful to many people afflicted by the disorder.


    The book is highly readable, targeting a lay audience as well as clinicians looking for informed help in treating their patients. In the first three chapters, the book introduces all the intricate aspects of the condition, including its symptoms; its course over time; its common antecedents, such as trauma and family dysfunction; and, importantly, its overlap with and its differences from related psychiatric disorders. This book also covers some basic neurobiology in order to give the reader a solid sense of what we know about the biological underpinnings of the disorder.


    The bulk of the book is dedicated to a wide variety of psychotherapy approaches that can be used to tackle chronic depersonalization. Its unique contribution is the fact that it draws from both acceptance and commitment therapy and dialectical behavior therapy, and specifically applies both of these models to the treatment of depersonalization. The authors describe in simple and clear ways, illustrated by many examples, how self-focus and obsessional preoccupation with the illness often brings more suffering, while a mental stance based on mindfulness in the moment and on acceptance as a contextual background to the work of change can alleviate pain and suffering. The book describes thoughts, feelings, and avoidance behaviors that stem from the condition and exacerbate it, with an emphasis on enhancing the person’s growth potential and commitment to valued aspects of life even in the face of very distressing symptoms.


    The authors then introduce basic principles of dialectical behavior therapy as they apply to chronic depersonalization: present-moment mindfulness, distress tolerance, awareness and regulation of emotions, and interpersonal effectiveness. These are supplemented with classic behavioral approaches focusing on exposure and response prevention, targeting not only the symptoms of depersonalization but also its historical precipitants and its most feared outcomes. The book ends with some additional treatment options such as cognitive approaches, general wellness strategies, and an overview of pharmacological treatment options.


    This is a comprehensive, up-to-date, highly readable, and user-friendly book. It offers many vignettes and examples, exercises and worksheets, helpful concluding summaries to each chapter, and a question-and-answer section addressing some of the most frequently expressed concerns of people with depersonalization disorder. It is a very welcome addition to a newly emerging field, and one that patients and clinicians alike will find very helpful.


    —Daphne Simeon, MD author of Feeling Unreal: Depersonalization Disorder and the Loss of Self Associate Professor of Psychiatry Beth Israel Medical Center and Albert Einstein College of Medicine New York
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    Introduction


    My friends and family don’t understand what I go through. My parents always say, “You’re crying now. How can you say you can’t feel anything?” Whenever I try to explain, I just feel I’m coming across as defensive. What’s the use? People in my life will never understand me. How can they? They never felt depersonalized, isolated from everything around them, as if they were just going through the motions of living. Who lives like a robot day in and day out? I feel so anxious about my future and afraid I’ll never be able to change this horrible state of unreality. Everything seems so far away, different from the way it used to look. What happened to me, to my brain? Why do I feel like this? Will it ever go away? I don’t want to be around people: it’s just too hard.


    The quote above, which a young woman with depersonalization disorder (DPD) provided, highlights a common experience among people with depersonalization: most people in your life don’t understand what depersonalization feels like or how much it makes you suffer. Unfortunately, this includes loved ones and mental health professionals alike. You’ve probably picked up this book because these frustrations are all too familiar to you. Maybe you’ve been down an often-fruitless path as you sought help from the mental health care system. Perhaps you’ve received misdiagnoses and tried countless medications, as you try to feel normal again.


    If you are like most people with chronic depersonalization, when you finally came across the term “depersonalization,” you were probably very moved to hear that others feel as you do and that you finally found a word that describes your experience. Yet, maybe you’ve never heard other people talk about their own experiences with depersonalization. Some psychological terms are part of the public vocabulary; if you tell a friend or family member you had a panic attack, that person will generally understand what this means before you describe your experience. Depersonalization isn’t as familiar to most people, which means that not only do you have the pressure to “get better,” but you also have to explain yourself and educate other people about the condition. You may also have to take the initiative for your own treatment. Finding a psychiatrist or psychologist who specializes in treating depression, phobias, or borderline personality disorder may be simple enough, but finding a mental health professional with an expertise in treating depersonalization disorder isn’t always as easy. Fortunately, more and more people are gradually becoming interested in depersonalization disorder.


    Research into depersonalization is still in a formative stage, so relative to other psychological phenomena, we have a lot to learn about it. But one thing is clear for the time being: there’s no quick fix, and there are no infallible medical options. If you have a bacterial infection and take antibiotics for it, it’s likely to go away. Depersonalization doesn’t respond in this way. The fact is, there’s no cure for depersonalization disorder, and searching for a way out of it may even do more harm than good. This may be difficult for you to hear, but at the same time, we want you to know that there are things you can do to feel better. DPD is treatable, and you can get your life back. The purpose of this guide is to help you manage your discomfort while staying engaged in life. We’ll explore principles of acceptance and provide strategies that will help you tolerate your discomfort on a daily basis while pursuing what’s important to you. This is essential, because ultimately, beating depersonalization means refusing to let it push you around and dictate how you’ll live your life. While we can’t promise a cure for depersonalization, we can arm you with an approach and a plan that will allow you to take back the reins. And while it’s not your fault that you ended up in this situation, you are the only one who can start the process of moving forward. We believe that no one with depersonalization is doomed to a half-life, and while recovery is a difficult process, it’s not a hopeless one.


    The first half of this book will give you more information about depersonalization and DPD. The later chapters will focus on treatment. We’ll introduce acceptance and commitment therapy (ACT) and show you how you can use it to suffer less and live a better life—even with depersonalization. We’ll also introduce mindfulness and grounding strategies, along with other dialectical behavior therapy exercises. Finally, we’ll teach behavioral strategies to help you confront your discomfort and pursue healthy, functional life activities.


    Assumptions of This Book


    As we approach the task of helping you manage depersonalization, we assume the following about you—and all people, for that matter. It’s important that you keep these assumptions in mind as you learn the behavioral and acceptance strategies we’ll discuss later on:


    
      	There’s nothing inherently wrong with you. Your mind has actually found an important and adaptive way of dealing with the unique obstacles life may have thrown your way. As we’ll explain in chapter 3, when you developed depersonalization, you may have preferred numbness to feeling what you would have otherwise felt.


      	Your feelings are very important. You have suffered a great deal, and your pain informs us that feeling connected to people and your environment is important to you. If you are miserable because you can’t tap into your feelings anymore, it’s because human connectedness is very important to you. As we’ll discuss in greater detail in chapter 6, it’s important to be willing to experience your pain, because it represents the flip side of what you value the most.


      	Having respect for your feelings doesn’t necessarily mean acting the way they urge you to do. Even though your feelings are there to protect you, they sometimes pressure you to do things that aren’t in your best interest. As you’ll see in chapters 6 and 7, mindfulness strategies can help you listen to your thoughts and feelings while acting in a deliberate manner, with attention to what actions are actually in your best interest.


      	It’s impossible to entirely avoid suffering if you are doing anything of value. Love is inherently peppered with disappointment, conflict, and loss; professional advancement requires sacrifice, energy expenditure, and patience; friendships entail selflessness and investment. Nothing worth pursuing is painless, and that includes using the strategies in this book to cope with depersonalization. Expect that this will be a difficult process, and try to keep your focus on how much you value getting better: even though it’s painful, what about this process is worthwhile to you?


      	The present moment is all you have to work with. Although it’s easy to become preoccupied with past failures or future worries, now is the only thing that’s real. The acceptance and mindfulness strategies we’ll explore throughout this book will help you keep your focus on the present moment.

    


    How to Use This Book


    This book is designed to help you understand and overcome DPD. You can skim through the chapters to get an overall understanding of the basic concepts discussed, then go back and read each chapter more carefully. Of course, you won’t identify with everything, because nobody experiences exactly the same symptoms, but there are bound to be things you can relate to, especially in the personal accounts of those who have DPD.


    As you go through the book, be sure to take notes, complete the exercises, and follow the suggestions given. It will probably be helpful if your family members also read this book, so they can better understand how you feel. Chapter 7 will cover how to assertively communicate your experience to your loved ones, because sharing your experiences with, and being understood by, your loved ones will help decrease your feelings of isolation.

  


  
    1


    What Is Depersonalization? What Is DPD?


    Most people have unknowingly felt depersonalized at some point in their lives. We have all, at times, felt detached from ourselves, as if we were watching our lives as spectators. Maybe after a loved one passed away, you felt that all that used to be familiar was now foreign to you. The person accepting condolences from others, muttering appreciation and shaking hands, was some robotic, empty creature performing actions on your behalf, while you pondered the reason for existence. Or perhaps the events of September 11, 2001, rocked you to your core, causing you to feel disconnected from others, as if you were living in a nightmare. Feelings like this are common after tragedies such as natural disasters or a death in the family, and, for most people, go away as naturally as they came.


    Yet it’s likely that you’ve started reading this book not because you experience fleeting depersonalization during tragedy but, rather, because these experiences have spilled over into your every waking moment. You may wake up every day to an alarm clock, eat your breakfast, go to work, and interact with your family without an ounce of emotion, ambition, or true mental involvement. Maybe you have to pinch the skin on your leg to make sure that it does, in fact, belong to your body. Words that you hear every day may seem unfamiliar, common objects foreign, and your own children distant. Your world may feel unreal and dreamlike, as if your body were performing actions without your volition.


    What Is Depersonalization?


    Because 50 to 70 percent of people would say they have experienced depersonalization at some point in their lives, experiencing depersonalization doesn’t necessarily mean you have a psychological disorder (Dixon 1963). However, depersonalization disorder (DPD), a chronic experience of this common human phenomenon, is estimated to occur in only about 2 percent of the population (Sierra 2008). According to the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV-TR) (APA 2000) (the reference mental health providers use to diagnose mental disorders), the following experiences define depersonalization disorder:


    
      	You have persistent or recurrent feelings of being detached from your mental processes or body, as if you were merely an observer.


      	Your experience of depersonalization causes significant distress and impairment in your social, work, or other functioning.

    


    To be diagnosed with DPD, reality testing must be intact; that is, if you are experiencing depersonalization, you are aware that your experiences are unusual. In other words, you aren’t hallucinating; you are aware of everything that’s going on around you. Reality testing merely means that you have awareness and haven’t lost touch with reality. Are you aware of the numbness, the lack of connectedness, the way your body feels, and how you think? If so, though you may not like what you are experiencing, you do have awareness. Also, for a diagnosis of DPD, depersonalization can’t be the result of another disorder, substance use, or a general medical condition. Based on these criteria, if you believe you might have DPD, it’s important to get confirmation from a mental health professional. Also, because psychological disorders can sometimes come in pairs, trios, or even quartets, diagnosis is best left to the professionals. An experienced mental health professional can help you figure out exactly what’s going on, considering the whole picture.


    Depersonalization may feel like being encapsulated in a bubble, as if you can’t experience what’s around you. You may feel as if you’re on autopilot, or as if some unknown force has taken control of your body and it now acts independently of you. Depersonalization numbs you mentally and emotionally: you may feel that you go about your daily life without any true emotional connection, even regarding your spouse and children. You may not care about your actions or behaviors, while still having an understanding that you should care about such things. Naturally, a low mood, depression, anxiety, and increased worry can sometimes follow in the footsteps of depersonalization. It’s quite distressing to feel so isolated from yourself and the world.


    Depersonalization affects your mental processing. You may find it difficult to concentrate, feeling as if your mind has gone blank. On the other hand, your thoughts may be jumbled and confused, and you might have trouble retaining new information. Memories from your past may not seem like your own but someone else’s, or they may simply seem very distant. You may also have trouble remembering everyday things.


    The descriptions just mentioned are only a few of the many experiences of someone with depersonalization disorder. Later, we’ll go into depth about these and other symptoms.


    What Is Derealization?


    Akin to depersonalization is derealization. Whereas depersonalization refers to an altered perception of yourself, derealization, a term coined in 1935 by Irish psychiatrist Edward Mapother (Mathew et al. 1999), refers to perceiving your environment in an altered way, and it’s often a manifestation of DPD. People experiencing derealization describe it as seeing the external world as strange or unreal. For example, your vision may be distorted so that objects appear larger or smaller than they really are. A familiar scene may seem foreign or somehow perverted. Objects in the environment may seem as if they’re somehow not the same as you know them to be, as though they’re not the right size or shape, or as if they’re alien in some other way.


    Throughout this book, we’ll refer to four people with DPD whom the authors have worked with. Emily, a young woman with depersonalization disorder, always acknowledged being overwhelmed by her environment. She said she couldn’t read because she couldn’t focus on the individual words but, instead, became distracted by the whole picture. John, who also has DPD, said that when he closed his eyes, he had the sensation that the chair he was sitting in was way too small for him, that the bed he was lying in was engulfing him, or that the room he was in was caving in on him. He knew intellectually that the environment wasn’t really changing; therefore, what he was experiencing was derealization rather than hallucination. Both Emily and John were experiencing symptoms of derealization associated with DPD.


    Derealization may also cause you to question the purpose of things in your everyday environment. For example, you might feel that cars on the street move without purpose. The people with whom you interact on a regular basis may seem unfamiliar to you or mechanical. Because the world around you appears unreal or artificial, you might experience unusual physical and perceptual sensations and have sensations of weightlessness or loss of basic senses (such as smell, touch, or taste). You may experience feelings of being slowed down or sped up. Objects may seem two-dimensional or less colorful. Dizziness is also common. Your own voice may even sound distant or unfamiliar to you. Basically, your experience of everything you can observe (including your own internal sensations) may be distorted.


    Quiz: Do You Have Symptoms of Depersonalization?


    
      	Do you feel hollow inside?


      	Do you feel as if you’ve lost your sense of self?


      	Do you feel as if you are observing yourself from the outside, looking inside?


      	Do you feel like a robot?


      	Are you numb, unable to feel emotions, although you know what you are supposed to feel?


      	Would you describe your experience as the life of the “living dead”?


      	Does the world around you seem strange, as if you don’t perceive it as others do?


      	Do your body and mind seem disconnected?


      	Does everything around you seem foggy or unreal?


      	Are you living in a dream world where everything’s surreal?


      	Are you an actor onstage, knowing your part but not feeling it?


      	Do you spend a lot of time thinking about philosophical or religious issues (such as why we exist, whether we actually exist, who’s really talking, and what time and space really are)?


      	Does your thinking seem separate from your body?


      	Are you paying a lot ofattention to your bodily sensations, your thoughts, or both?


      	Do you fear that you’re not controlling your own actions?


      	Are you overly aware of noise?


      	Do objects look different than before?


      	Do you feel as if there’s an inner voice that’s yours but that simultaneously converses with you and interrupts your other thoughts?


      	Do you feel detached from things and people around you?


      	Do you feel as if you are in a constant state of detachment?

    


    If you identify with even half of these questions, it’s possible that you have depersonalization disorder. Yet, to know for sure, it’s important that you consult a mental health professional who has some experience working with DPD and other dissociative disorders.


    * * *


    When Does DPD Happen?


    DPD isn’t always a severe or persistent problem; for some people, the feeling lasts hours, days, weeks, or months. For others, it’s a lifelong struggle. Still others have symptoms of DPD after a severe psychological or emotional experience, such as a loss. This is why it can be rather complicated to actually receive a diagnosis of DPD. Because some overlap exists between symptoms of DPD and major depressive disorder (MDD) or generalized anxiety disorder (GAD), DPD is often misdiagnosed. Researchers have found that approximately two-thirds of people who survived life-threatening danger remember symptoms of DPD at the time of their trauma (Cardeña and Spiegel 1993), suggesting that depersonalization may be a strategy the brain uses to cope with trauma.


    DPD can cause severe anxiety; at the same time, anxiety can also lead to depersonalization. Severe and lasting symptoms of DPD are often seen in people with agoraphobia (fear of public places), hypochondriasis (health anxiety), or obsessive-compulsive disorder (OCD, which is characterized by intrusive thoughts called obsessions, compulsions to act on them, or both). We’ll discuss the relationship between DPD and other disorders in greater detail in chapter 4.


    Interestingly, those who have used drugs may be particularly vulnerable to DPD. In fact, some people say that their symptoms began immediately after illicit drug use. We’ll discuss the relationship between DPD and drug use in chapter 3.


    Because of similarities between DPD and other disorders, you may have received diagnoses that didn’t exactly address the issue that causes you so much discomfort. Even the psychologists and psychiatrists you’ve consulted for help may not have been able to understand what’s wrong with you, which may have contributed to your frustration and alienation. Since dissociative symptoms are difficult to define objectively, people who don’t experience such symptoms may doubt the disorder’s validity. It’s undeniable, however, that depersonalization exists. As a scientific understanding of DPD continues to develop and as our understanding of this condition increases, mental health professionals will become better able to identify and treat it.


    Behaviors, Feelings, and Thoughts Associated with DPD


    Earlier, we described some of the symptoms of DPD, but now let’s take a closer look. Let’s break those symptoms into five experiential factors. See if you think any of the following describes you.


    Sensory Changes:


    
      	Things don’t taste or smell the same as before.


      	Objects look farther away or nearer.


      	Your world seems brighter.

    


    Perceptual Changes:


    
      	Your voice seems altered in some way.


      	You feel unreal.


      	You feel as if you live in a dreamworld.

    


    Mood Changes:


    
      	You feel anxious.


      	You feel depressed.


      	You are numb.


      	You are emotionally detached.

    


    Changes in How You Think:


    
      	Your thoughts don’t seem to belong to you.


      	You are confused.


      	You are always trying to figure out what went wrong with your brain.

    


    Behavioral Changes:


    
      	You are disorganized.


      	You are distracted and seem distant in conversations.


      	You have difficulty following through on a task.

    


    If you identified with any of these symptoms and found that you answered yes to most of the questions on the quiz, this book may help you. DPD can disrupt your life and make you feel very alone and isolated. Often people with DPD feel very misunderstood and can’t explain what they’re going through. You may feel as if you speak a different language from everyone else around you. Next we will explore how these symptoms may get in the way in life.


    How Does DPD Affect Your Life?


    DPD can interfere with so many areas of your daily functioning. Foremost, you probably feel disorganized and confused. Your concentration and ability to achieve your goals may seem directly related to how “depersonalized” you feel. DPD makes it difficult to focus and get going. Everything seems to take more time.


    Notice whether you avoid doing things that make you uncomfortable. For example, do you find yourself avoiding going out shopping or to certain bars or restaurants because you find the noise level intolerable? Do you drive only short distances because things seem far away and driving feels hazardous? Are you just uncomfortable in your own skin and therefore keep checking the mirror or other reflective surfaces to get a grip on yourself? Maybe instead of looking at yourself, you pinch yourself to make sure you can feel. Is going to school or work getting more difficult? You may find that socializing takes a tremendous amount of effort.


    EXERCISE: How My DPD Interferes with My Life


    Take a minute to list the ways your DPD interferes with your life, and let’s see if, by the end of this book, you’ve been able to change some of those behaviors.


    
      	___________


      	___________


      	___________


      	___________


      	___________


      	___________


      	___________


      	___________

    


    * * *


    When You Need Professional Help


    You may be wondering whether DPD is something you can tackle on your own or whether you need someone, such as a mental health professional, to help you. This is no easy question to answer, but three rules of thumb apply to seeking treatment for just about every psychological disorder. Definitely seek treatment if you are suffering severely, have lost functioning in some important area of your life, or have had any suicidal feelings or thoughts. When in doubt, it’s best to go to a qualified therapist.


    When seeking treatment, make sure to find a therapist who practices behavior therapy. In the following chapters we’ll explore the reasons why behavior therapy is the way to go for treatment of depersonalization. But for now, just remember, when you speak with prospective therapists, don’t be afraid to ask questions; for example, ask whether they have ever treated anyone with depersonalization disorder and whether they practice exposure and response prevention, as well as behavioral activation, techniques we’ll explain in chapter 8. If you do seek treatment, keep in mind that in addition to having a behavioral orientation, the best therapist for you will be someone you’ll bond with. So look for someone with a warm disposition, who has empathy for what you’re going through.


    Depersonalization as a Dissociative Disorder


    Depersonalization is only one of the dissociative disorders identified in the DSM-IV-TR (APA 2000). Dissociation means partial or total lack of awareness about some aspect of your experiences. In other words, it means that in some way, you don’t have access to the present moment. As we’ve explored, depersonalization involves a numbing to your internal experiences, whether this relates to your emotions, your feelings about certain people, your sensations, or your attention; some aspect of your experience is inaccessible or dulled. But depersonalization is only one of the experiences described as dissociative. Most people have heard about dissociative identity disorder (DID, which previously was commonly known as multiple- or split-personality disorder), which basically involves the development of one or more “alter egos,” or distinct personalities. People who are diagnosed with DID seem to be so significantly dissociated that they no longer have one unified consciousness. People with DID generally have no awareness that they’ve slipped from one “alter” into another, and memories of behaviors carried out by one alter are forgotten by the others. Sometimes people with DID also say they experience depersonalization, but it generally doesn’t work the other way around (people with DPD don’t usually have alter egos).


    Predictors of depersonalization and dissociative identity overlap (abuse and trauma, for example). But DID is typically associated with more significant trauma. So if daydreaming, depersonalization, and DID all lie on the same continuum, then daydreaming would be normal and common; brief depersonalization would be normal but infrequent; chronic depersonalization would be abnormal, nearly constant, and a sign of psychological dysfunction; and DID would be on the far end of the continuum: abnormal, dysfunctional, and relatively more destructive. While daydreaming and brief episodes of depersonalization may not be a psychological concern, chronic depersonalization and DID are very destructive and distressing.


    DID is quite rare, and some controversy surrounds this diagnosis because the prevalence of this disorder is so much greater in the United States than the rest of the world. A possible explanation is that different cultures have different overall ways of dealing with emotions. For our purposes, it’s enough to say that dissociation is real; it can come about in different ways, but it’s a common way for human beings to respond to extreme stress or trauma. Other dissociative disorders include dissociative fugue and dissociative amnesia. While we don’t have the space to elaborate further on DID, dissociative fugue, or dissociative amnesia, these conditions are fascinating, and many books (whether self-help books, information guides, or memoirs) exist concerning them. For example, The Dissociative Identity Disorder Sourcebook, by Deborah Haddock (McGraw-Hill, 2001), provides a user-friendly manual for people with DID as well as their families.


    Summary


    As you can see, DPD can affect anyone, anytime. If you have any one of the symptoms mentioned, know that you’re not alone; there are many people out there who suffer as you do. In this chapter, we reviewed symptoms and diagnostic criteria of DPD, and how DPD may affect your life. We broke the symptoms down into the different ways you can experience depersonalization and the different areas of life that are affected. In the following chapters, we’ll start to approach the task of understanding and managing depersonalization symptoms.
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    Why You Can’t Think Your Way Out of DPD


    In this chapter, we’ll explore the immense impact of self-focus on DPD discomfort. Don’t misunderstand; we’re not referring to conceitedness, self-indulgence, self-pity, self-absorption, narcissism, selfishness, or any of the like. Self-focus means constant monitoring of internal sensations that heighten your sensitivity to the feeling of depersonalization. In other words, it’s any internal experience—whether a thought, sensation, emotion, or memory—that makes you acknowledge your discomfort and the impact it may have on your life. Next we’ll explore how self-focus leads to obsessive thinking about how to get out of the current feeling state. Obsessive self-focus may lead to an endless battle with unpleasant thoughts, frustration, and hopelessness. In this chapter we’ll briefly introduce what might be the alternative to this relentless cycle, and as we progress in this book, we’ll give you many practical strategies for ending the battle.


    Self-Focus Makes Things Worse, Not Better


    Depersonalization is a psychological “problem,” and humans have a natural drive to solve problems. However, we’re generally unable to permanently force changes in thoughts and feelings. If you could force feelings of depersonalization away with the same efficiency involved in taking out the garbage, you wouldn’t be suffering. You wouldn’t need this book, nor would you need medications or mental health treatment. It would be as simple as willing your experiences of depersonalization away. This conundrum of the human experience applies to many areas of suffering: it’s hard to make yourself feel better when you’re dealing with depression, social anxiety, bereavement, or disappointment, and efforts to change the way you feel generally don’t work.


    Furthermore, thinking about certain psychological problems and trying to feel better may actually make things worse. For example, if you are depressed and you reflect on the depression, you may imagine that depression will ruin your life; imagining in elaborate detail how painful every moment of your life will be if these feelings don’t go away will make feelings of depression so much worse. Suddenly, depression is something to be depressed about. In the same way, thinking about feelings of depersonalization a lot also worsens them.


    Suppose you wake up one day and nothing seems real, or your head feels incredibly foggy. Maybe you feel very far away; maybe you almost feel as though you are looking down on your experiences and actions as if they belong to someone else. At first, this may seem like a novel experience. Maybe it’s also quite frightening, but at the onset of these feelings, you probably aren’t focused on the possibility that they might not go away. You have probably not yet succumbed to despair about your predicament. Now flash forward a month into the future. Maybe you have gone to your general practitioner or family doctor, a psychologist, or a psychiatrist. Maybe you have been diagnosed with a number of other disorders that don’t quite explain your symptoms, maybe someone has told you that you have depersonalization disorder, or maybe you have read personal accounts of this disorder on the Internet and discovered that, for some people, these feelings never go away.


    Suddenly, your experiences become all the more unbearable. No longer do you simply have unpleasant experiences and sensations; suddenly you have a potentially lifelong condition. At this point, you would probably interpret sensations of depersonalization as totally awful, because not only are they unpleasant, they are also evidence of a chronic and debilitating condition. At that moment, your problem-solving brain is going to kick into overdrive. Your mind will become determined to escape discomfort and pursue any means to accomplish this. It’s also at this moment that sensations of depersonalization are going to jump out at you because of what they imply about your overall psychological well-being. You start to worry about what the rest of your life will be like and how you’re going to live with such horrific or dulled feelings. The symptoms are no longer merely uncomfortable because they’re unpleasant; they are now uncomfortable because of what you believe they mean about how your life will be from this point on. You start to focus on your symptoms to the point of obsession, resulting in impairment and distress that’s wedded to your most basic experiential faculties: your sensations, perceptions, thoughts, and emotional connectedness.


    Obsession and Rumination


    Two unpleasant ways of thinking tend to heighten self-focus: obsession and rumination. Everyone can become stuck on ideas or concerns, but obsession and rumination take getting stuck to the extreme. Obsessions are intrusive, forceful, or useless thoughts that become stuck in your mind.It’s not always easy to see that your thoughts are obsessive; sometimes your thoughts may seem incredibly useful and urgent.


    John frequently became so consumed by his thoughts that he often believed that there was something terribly wrong with his mind and body. He thought his doctors weren’t capable of determining the cause of his symptoms, so he needed to do his homework to find a cause and a cure for his unpleasant feelings. He frequently returned to the idea that his symptoms must be related to some sort of systemic neurological degenerative process. He regularly requested that his therapists help him understand DPD again so he could accept the DPD diagnosis and relieve these obsessive thoughts. These thoughts were obsessive because they didn’t lead him to any practical course of action but, rather, just to think the same things over and over again. The thoughts swirled around and around in his head, tightening their vice grip as he became more distressed.


    Ruminations are similar. The word “rumination” comes from the description of a digestive process observed in cows and other grazing animals: the animal brings swallowed food up from its stomach in order to rechew it during rest. While a little disgusting, this is an illustrative metaphor. Basically, mental rumination refers to when the mind brings up unresolved issues to be mulled over and over and over again. It’s more associated with chronic worry about realistic threats or sad thoughts (while obsessions aren’t necessarily realistic).


    For example, Susan frequently ruminated about her lack of feeling for her husband and children. Her thoughts circulated around this issue, exploring it from every angle again and again. The following excerpt was taken from a session with Susan, when she was asked to verbalize her thoughts in a free-associative manner:


    I can’t believe I don’t feel love for him anymore. He was my only true concern for so many years, and I don’t know what I’ll do if I never get the feeling back. I sit and try to tap into it, but it’s so abstract and confusing that it makes me sick. And what kind of mother doesn’t feel anything for her children? A terrible mother. Everyone would be disgusted if they only knew what it feels like in here: when a mother doesn’t care for her children, when a wife doesn’t care for her husband. I feel sick.


    In some situations, self-focus and increased awareness of internal experiences does have a great benefit. For example, if you had some pain under your arms, this would not likely demand a lot of your attention. But if the pain didn’t go away, you might eventually start ruminating about what could be wrong with you. You may not be able to push the sensation of this discomfort out of your mind. Suddenly, the possible meaning of discomfort exacerbates the discomfort you may feel. Now imagine that prolonged pain leads you to seek medical attention and you are given a diagnosis of lymphoma, a potentially deadly cancer. In this example, being aware of your symptoms may benefit you, because there are specific medical procedures that may cure you. Failure to acknowledge lymphoma symptoms will result in death. Therefore, obsessive awareness of sensations and what they mean is vital to your survival. On the other hand, many psychological conditions, including depersonalization, may get worse when you ruminate on them: thoughts about the condition and what this means for you will increase the presence of the symptoms and, in turn, make those sensations more prominent and distressing. And here’s the irony of it: thinking about what you should do about it will generally not lead you to any resolution. So, while acknowledging lymphoma symptoms allows you to effectively solve health-related problems, obsessing about the symptoms of depersonalization merely leads to further anxiety and fear that the symptoms will always be there.


    Susan described her self-focus and its impact this way:


    My ability to tap into my feelings for my family has suffered. I sit and look at my husband, and will myself to feel what I used to about him. But I get caught up in that pursuit, and suddenly the feelings that were originally elusive become totally muddied by my thoughts. Suddenly, I wonder if it’s even me who’s thinking them. It’s maddening. My thoughts sometimes feel like they’re being generated by a computer, like I’m not even involved in my thoughts anymore.


    Similarly, John related, “Obsession with my condition has crippled my thinking, and I’m constantly preoccupied with monitoring my feelings and sensations.”


    Exercise: How Have I Tried to “Solve” the “Problem” of Depersonalization?


    Complete this exercise on a sheet of paper or in a notebook. Noting your experiences is very important to helping you understand how you may be increasing your distress. Also, keeping a written account on hand may help you notice when you’re getting pulled into the fruitless war with your emotions.


    
      	Describe a situation where thinking about your feelings of depersonalization made you feel worse.


      	Describe a time when you found yourself worrying about how long your feelings of depersonalization might go on. How did worrying affect your experience?


      	We are pretty good at relieving discomfort that has a physical origin. Has thinking about physical pain led you to new strategies for treating any physical complaint (such as a cold, a chipped tooth, a headache, and so on)? Were your efforts successful?


      	Has thinking about psychological pain led to relief or more pain? How successful have you been in your efforts to solve the problem of depersonalization?

    


    * * *


    Exercise: Experiencing Self-Focus


    The purpose of this exercise is to see how thinking a lot about your suffering leads to more suffering and more self-focus. Read through the following exercise carefully before completing it; try to remember the instructions as you go along. If you have trouble remembering the instructions, you might want to slowly read them into an audio recorder so you can play them back later.


    Close your eyes and concentrate on the sensation of breathing; just bring awareness to the way it feels to take air into your abdomen. Notice how automatically you normally breathe. For a few moments, just acknowledge the rhythm of this bodily function.


    
      	Bring your awareness to your thoughts. Notice what your mind brings up. With present-moment awareness, just try to observe your thought process, how tangential your thoughts can be, and how readily they flock to negative or distressing topics.


      	Take note of how depersonalized you feel right now. How in touch with your sensations are you right now? How capable of human emotion do you feel right now? How easily are you able to concentrate on this activity? To what extent do you feel that you’re inside your own body right now? Just take note of this.


      	Now concentrate on a few discrete thoughts and just acknowledge how your mind reacts to each statement. Try to observe how your feelings change as certain topics are brought to your immediate awareness; just observe your internal reactions, directly.


      	Think: I’ll never be able to have a meaningful relationship.


      	How does your mind respond to this thought? Does it agree or disagree? Did it get carried away with this idea? Do you notice any change in your mood while thinking this thought? Just notice any changes that occur in your mood.


      	Think: I’ll always feel this sense of estrangement from myself.


      	Again, acknowledge how your mind “talks back” to this thought. How does this thought affect your mood? Do you feel more hopeless? Just notice how thinking this thought colors your sensations and feelings.


      	Think: Doctors will never be able to help me. I’m all on my own. Nobody without this condition knows how bad this feels.


      	Just be aware of whether your mind has a reaction to this thought. Take note of what thoughts come up in response. Do these ideas resonate with you? Again, take notice of your mood. Does meditating on these thoughts affect how you feel?


      	Think: How can I possibly go on with this sense of unreality?


      	Acknowledge your thoughts and any mood changes you have.


      	Again, bring your attention to how depersonalized you feel right now. Have your feelings of depersonalization changed at all since the exercise began? Notice any overall changes in your emotions, sensations, and thoughts. Just take stock of your overall internal experience.

    


    When you are ready, bring your attention back to the external environment and open your eyes.


    How did focusing on negative thoughts affect your mood? How did focusing on the sentiments that often go along with chronic depersonalization affect your feelings of detachment? Many people who participate in this exercise notice that focusing on a thought about DPD and its corresponding acknowledgment of how “terrible” this is heightens their discomfort. This exercise highlights the idea that language has an immense capacity to influence feelings and that always using our feelings to guide our behavior can become a very dangerous default state. For example, if someone believes she will never be able to have a meaningful relationship, if she really buys into this thought and becomes despondent as a result, it’s easy to see how she may totally stop trying to find companionship if she allows those feelings of despondence to dictate her behavior. In this book, we’ll offer strategies to help you let go of your distressing thoughts and live your life the way you want to.


    * * *


    Acceptance: The Alternative to Problem Solving


    Notice that self-focus, rumination, and obsession about depersonalization often lead to problem-solving thoughts: What can I do to get rid of this feeling? How am I going to live if I have to go on this way? How can I feel better?When it comes to depersonalization, a problem-solving orientation may work against you. Efforts to get rid of unpleasant thoughts, emotions, and sensations may just make the experiences all the more intolerable. So, what can you do? The alternative is being willing to experience the feeling, to stop the war with negative thinking, and to give your discomfort some room to be there as you work toward living the life you want. In chapters 5, 6, and 7, we’ll address mindfulness and acceptance as an alternative to changing your thoughts and feelings, in order to give you a wider range of strategies and a greater sense of peace. Mindfulness and acceptance might sound difficult, but throughout the book, we’ll teach you practical strategies that you can incorporate into your everyday life.


    Just because problem-solving your way out of depersonalization doesn’t work, this doesn’t mean that your life has to continue in the direction of depersonalization or that you’ll never be able to enjoy the things you once enjoyed. On the contrary, what we are suggesting is that worrying and trying to solve an emotional struggle by making the feelings go away is counterproductive and, in fact, may just prolong your agony. Therefore, our focus will be on improving how you function, rather than exclusively on improving how you feel.


    Summary


    Though it’s human nature for us to try to beat psychological discomfort by getting rid of it, thinking about discomfort may only make the discomfort more real to us. While thinking about our problems may help us to solve problems in the external realm, it only leads to added discomfort in the internal world. Depersonalization may get worse when you try to get rid of it. As you learned from the exercises in this chapter, thinking about your feelings of depersonalization may actually serve to heighten them.


    Depersonalization may also get worse when you try to avoid its accompanying feelings of discomfort. When we avoid unpleasant feelings, we also tend to avoid important life areas. Those areas of life we tend to value the most are those in which we suffer the most. Therefore, when you struggle with depersonalization, you may develop an inflexible routine to try limiting your discomfort, but doing so also limits your richness and diversity of experience. As we proceed, we’ll discuss ways you can ensure that you don’t neglect valued life areas while you’re experiencing feelings of depersonalization.
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