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ABSTRACT 

The study aims to investigate the efficacy of Dialectical Behaviour Therapy on the emotional 

maturity and psychological wellbeing of patients diagnosed with dissociative disorders. The 

research involved evaluating the impact of eight sessions of Dialectical Behavioural Therapy 

on the emotional maturity and psychological wellbeing, in the context of dissociative 

patients. A pre- and post-test design was employed, with a sample of individuals diagnosed 

with dissociative disorders participating in the study, along with a control group. Measures of 

emotional maturity and psychological wellbeing were administered before and after the 

Dialectical Behavioural Therapy sessions to assess any changes. The findings of the study 

revealed a significant difference between pre- and post-test scores for both emotional 

maturity and psychological wellbeing among dissociative patients. The sessions of 

Dialectical Behavioural Therapy were found to have a positive impact on these variables, 

suggesting that Dialectical Behavioural Therapy is effective in improving emotional maturity 

and psychological wellbeing in individuals with dissociative disorders. These results 

highlight the potential benefits of incorporating Dialectical Behavioural Therapy as a 

therapeutic intervention for patients with dissociative disorders. Further research is 

recommended to explore the long-term effects and durability of these improvements, as well 

as to identify specific mechanisms through which Dialectical Behavioural Therapy influences 

emotional maturity and psychological wellbeing in this population. 
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ialectical Behavioural Therapy is based on cognitive-behavioral therapy (CBT), 

which emphasizes the role of thoughts and behaviors in the development and 

maintenance of psychological problems. The goal of this intervention was to create 

a "life worth living” for these individuals with Borderline Personality disorder, by helping 

them maintain their emotions and decrease suicidal behaviours. The initial goal of treatment 

was to give clients useful problem-solving techniques. However, the therapists were 

compelled to use treatment tactics that required clients to make extremely tough lifestyle 

changes because they were working with such a high-risk and complex population. Clients 
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found this emphasis on problem-solving to be very invalidating. Clients frequently reacted 

hostilely by lash out, frequently at their therapist, or discontinue treatment completely. As a 

result, the focus of treatment drastically changed to include warmth and acceptance. Both 

clients and providers felt that this treatment fell short of what was necessary to address their 

issues still. Given the intricacy of the clients' issues, encouraging them to put up with 

upsetting events in order to concentrate on other therapy objectives was challenging, if not 

impossible. The anguish from the past was excruciating for many people, which led to 

dysfunctional behaviours. A new set of client aims was required, focusing on teaching 

radical acceptance of what each of us must accept, including our history, present, and 

realistic restrictions on the future, as well as the ability to bear suffering without impulsively 

or destructively diminishing it. 

 

The basis of dialectical behaviour therapy is behaviourism, and behavioural therapies at the 

time it was established were primarily focused on altering unpleasant circumstances rather 

than temporarily accepting them. This resulted in a modification of traditional behavioural 

treatment. In this modification, the idea that opposing ideas can coexist as true truths is 

added, along with other dialectical principles (Linehan, 1993). It is emphasised by the 

dialectical method used in dialectical behaviour therapy that for treatment to be successful, 

both acceptance and change are required. In its current theoretical framework, dialectical 

theory, cognitive-behavioural theory, and mindfulness-based approaches make up the main 

three elements of dialectical behaviour therapy (Linehan, 2015). The foundation of 

dialectical behavioural therapy is on the ideas of cognitive-behavioural theory, which 

contends that our feelings, thoughts, and behaviours are intertwined and susceptible to 

influence. Similar to Cognitive Behavioural Therapy, Dialectical Behavioural Therapy 

involves therapists working with clients to help them recognise, confront, and replace 

unhelpful or maladaptive beliefs and behaviours with helpful and good ones. In addition to 

cognitive restructuring, Dialectical Behavioural Therapy also includes skills training 

components that are based on Cognitive Behavioural Therapy principles (Rizvi & Linehan, 

2005). Clients in Dialectical Behavioural Therapy learn skills for emotional regulation, 

distress tolerance, interpersonal effectiveness, and mindfulness, which are all designed to 

help them manage their emotions and behaviours more effectively. The dialectical paradigm 

emphasises the significance of striking a balance between acceptance and transformation in 

the therapeutic partnership.  This means that the therapist works to validate the client's 

experience and accept them as they are, while also encouraging and supporting their efforts 

to make positive changes in their lives. In emotional regulation, the dialectical theory 

emphasizes the importance of balancing acceptance of emotions with the need to regulate 

them. Clients in Dialectical Behavioral Therapy learn to accept and validate their emotions, 

even if they are difficult or distressing, while also developing skills to manage and regulate 

their emotions more effectively. In the treatment of Borderline Personality Disorder, the 

dialectical theory emphasizes the importance of balancing validation and change. Clients 

with Borderline Personality Disorder often have a history of invalidation and may struggle 

with self-validation. In Dialectical Behavioural Therapy, the therapist works to validate the 

client's experiences and emotions, while also encouraging them to make positive changes in 

their lives (Wenzel, 20019). Overall, the dialectical theory of Dialectical Behavioural 

Therapy emphasizes the importance of finding a balance between opposing forces in order 

to achieve therapeutic goals. By balancing acceptance and change, validation and change, 

and acceptance of emotions with emotional regulation, clients in Dialectical Behavioural 

Therapy can learn to create a more fulfilling and satisfying life for themselves. Aspects of 

mindfulness-based theory and practises, which emphasise being in the now and conscious of 



Efficacy of Dialectical Behavioural Therapy on Emotional Maturity and Psychological Well Being of 
Patients with Dissociative Disorders 

 

© The International Journal of Indian Psychology, ISSN 2348-5396 (e)| ISSN: 2349-3429 (p) |    1310 

one's thoughts, emotions, and surroundings, are also incorporated into dialectical behaviour 

therapy. With the aid of mindfulness techniques, clients in dialectical behavioural therapy 

can better control their emotions and react to trying circumstances. The mindfulness strategy 

used in dialectical behaviour therapy includes a variety of methods and exercises. Clients 

learn to concentrate on their breath, watching each intake and expiration without distraction 

or judgement, similar to mindful breathing. Clients who practise mindful observation 

develop the ability to notice their thoughts, feelings, and experiences without retaliation or 

judgement. They can better understand their interior sensations as a result, and they are able 

to react to them more skilfully. Additionally, when clients are mindfully aware of the present 

moment, they are more likely to concentrate on it and less likely to think about the past or 

the future. They can then react to their experiences more effectively and adaptively as a 

result of developing a deeper awareness of and acceptance for their present circumstances. 

This eventually leads to mindful acceptance, which teaches clients to accept their ideas, 

feelings, and experiences without passing judgement on them. This helps them to develop 

greater self-compassion and self-acceptance, and to respond to their experiences in a more 

effective and adaptive way. Dialectical Behavioural Therapy also aims to help individuals 

develop skills for regulating emotions, managing distress, improving interpersonal 

relationships, and tolerating distressing situations.  Mostly this therapy works with getting in 

touch with own emotions, tolerating stressors and working past them. It has been widely 

used with Borderline Personality Disorder and empirically comorbid conditions like 

Depression, Generalized Anxiety Disorder, Post Traumatic Stress Disorder and Substance 

Abuse. Since its development, DBT has evolved to include different treatment modalities, 

including individual therapy, group therapy, skills training, and phone coaching. It is now 

widely used in mental health settings and has become a well-established evidence-based 

treatment for a range of mental health issues.  

 

Dissociation is defined as “an experienced loss of information or control over mental 

processes that, under normal circumstances, are available to conscious awareness, self-

attribution, or control, in relation to the individual's age and cognitive development” 

(Cardeña & Carlson, 2011). This explanation covers either a lack of continuity in subjective 

experience, which can be positive (involuntary intrusions) or bad (gaps in consciousness, 

memory, or self-identification), or a feeling of experiencing disconnectedness (perceptual 

distortions towards the self or the environment). Mild dissociative experiences may even 

include common phenomena such as daydreaming while being oblivious to surroundings it 

incorporates absorption and imaginative involvement (Carlson & Putnam, 1993). 

Disruptions in the normally integrated functions of consciousness, such as memory, identity, 

and perceptions of the environment, can also be interpreted as examples of dissociation.  

 

According to International Classification of Diseases- 10 Classification of Mental and 

Behavioural Disorders dissociative or conversion disorders are characterised by a partial or 

complete loss of adequate integration between past memories, awareness of identity, 

sensations and control of bodily movements. In these group of disorders it is presumed that 

the individual’s ability to consciously control memories and body movements and sensations 

is impaired. The nature of this disorder is psychogenic as it is of emotional origin due to 

traumatic events, intolerable stress and problems and disturbed relationships. Figure 1 

indicates the classification of Dissociative disorders based on the ICD-10. 
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Figure 1 Classification of Dissociative Disorders          

Type of Disorder Description 

Dissociative amnesia Partial or complete loss of memory for 

recent events that are predominantly of a 

traumatic or stressful nature. 

 

Dissociative fugue Along with amnesia there is purposeful 

wandering away from home or place of 

work during which self-care is maintained. 

 

Dissociative stupor Stupor following a traumatic event with an 

absence of physical or any other psychiatric 

disorder that might explain it. 

 

Trance and possession disorders Temporary loss of the sense of personal 

identity and complete awareness of the 

environment; occasionally the individual 

acts as if possessed, changed voice is 

prominent. 

 

Dissociative disorders of movement and 

sensation 

Loss of or interference with movements and 

sensations. 

 

Dissociative motor disorders Loss of ability to move the whole or a part 

of a limb or limbs 

 

Dissociative convulsions Pseudo Seizures 

 

Dissociative anaesthesia and sensory loss 

 

Loss of sensation over the skin or loss of 

functioning of other special senses 

 

Mixed Dissociative (Conversion) Disorders 

Others 

 

 

 

The term emotions refer to feelings and its distinctive thoughts, psychological and biological 

states and range of propensities to act (Goleman, 1995). Emotional maturity, often referred 

to as emotional intelligence, is the capacity to comprehend, regulate, and respond to one's 

own emotions as well as those of others. Emotionally mature people are better able to 

control their emotions, deal with challenging circumstances, and uphold healthy 

relationships, which can assist to stifle the harmful effects of stress and adversity. In 

interpersonal connections, emotional maturity is particularly crucial because it helps people 

communicate clearly, handle disputes, and develop empathy and compassion for others. 

People with emotional maturity are more likely to have fulfilling relationships and receive 

more social support, which can help them feel like they belong and are contributing to 

society. In the realm of work and career, emotional maturity has been linked to greater job 

satisfaction, higher levels of engagement, and greater success in leadership roles. Individuals 

who possess emotional maturity are better able to navigate challenging work situations, 
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collaborate effectively with colleagues, and maintain a positive outlook in the face of 

setbacks and challenges. At whatever level, the idea of mature emotional behaviour is a 

reflection of emotional growth. Harmonizing the mind and intellect with the outside world 

leads to a person's growth of emotional maturity. Emotional maturity is a quality response to 

a situation that involves separating oneself from the demands and of both good and negative 

emotions. A person who has a well-controlled emotional life is considered to be emotionally 

mature. A person who has reached emotional maturity sees things clearly and without any 

distortions. It involves comprehending the facts. An emotionally mature individual can 

always find a way out of any situation. The ability to regulate and control one's own 

emotions, as well as the ability to assess the emotional states of others and influence their 

viewpoints, are all predicted by one's level of emotional maturity. The most obvious sign of 

emotional maturity is the capacity to react to situations thoughtfully and appropriately while 

maintaining emotional stability and control even under the most demanding conditions. 

People who are emotionally mature typically feel more at ease around themselves and find 

that activities that involve other people are more pleasurable and orderly than activities that 

do not involve other people (Dangwal, 2016).  

 

In the current context the most prominent model defining psychological wellbeing is given 

by Ryff, which enlists six basic components of Psychological well-being like self-

acceptance, an individual's sense of self-acceptance is the most consistent indicator of 

wellbeing that is shown in the earlier viewpoints. This is seen as a crucial aspect of mental 

health in addition to being a trait of self-actualization, ideal performance, and maturity. 

According to life span theories, it's important to embrace oneself and one's former lives. As 

a result, having good thoughts about oneself emerges as a key aspect of positive 

psychological functioning. Another aspect is, environmental mastery which includes the 

person's capacity to select or create situations that are appropriate for their psychic 

circumstances. A requirement for life span development is the capacity to alter and govern 

complicated settings. These ideas place a strong emphasis on an individual's capacity to 

develop socially and artistically through their actions. Dissociative patients, tend to detach 

from their environment and this hinders their growth. Autonomy is also a component of 

Psychological well-being, a sense of trust in own self and an ability to grow and actualize. 

Personal Growth is also an associated component related to autonomy and self-acceptance, 

if these two are present personal growth occurs. Positive social relations, a lot of the theories 

that came before this one stress the value of friendly, trustworthy interpersonal 

relationships. It is widely believed that a key element of mental health is the capacity for 

love. In notions of psychological wellness, the significance of having good relationships 

with others is often emphasised. Lastly an important aspect of psychological well-being is a 

life purpose, or a goal or sense of achievement which plays an important role in gaining 

integrity with self. Pertinent to psychotherapy, well-being incorporates vulnerability to 

psychological dysfunction, recovery from psychological disorders (resilience), and the need 

to expand quality of life.  

 

A lot of work has been done in the context of dialectical behavioural therapy, the study 

conducted by Linehan in 1993 showed a longitudinal process of conducting and at the same 

time developing the process of DBT, specifically with Borderline personality disorder. It 

highlighted how DBT module, can help in creating, acceptance of certain truths of life rather 

than avoiding it and skills to tolerate stressors rather than completely always aiming to 

overcoming it, it highlighted the need for emotional management for a healthy coping. It 

focused on effectively dealing with problems, rather than trying to completely fix it. After 
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this new intervention was proposed, following it, this model has been replicated by many 

researchers, to check its effectiveness on other comorbidities as well. Geerling et al., in 2020 

conducted a systematic review and meta-analysis on positive psychotherapies and its 

effectiveness on serious mental illness. It was found that a significantly moderate pre-post 

intervention effect was found on the well-being and the overall pathology. This study also 

highlighted, how many positive psychotherapies have been borrowing skills from DBT and 

how this has helped many patients with serious illness. The core areas that DBT skills 

training impacted, were minimizing the effects of certain stressors, reducing impulsive 

behaviours, it also helped the patients being more expressive and in touch with their 

emotions. This indicates that DBT is not only strictly caters to the purpose it was initiated 

for but also has been proven to be impactful on other aspects of mental disorders. Another 

study, conducted by Pasciency and Connor in 2011, also supported these findings. They 

studied the effectiveness of DBT as a routine OPD treatment modality for on patients with 

Generalised Anxiety Disorder, Borderline Personality Disorder and Severe Depression. The 

study showed that, DBT as a regular therapeutic modality, for a period of 3-6 months 

showed that after about few months of treatment the patients showcased a great reductions in 

suicidal and non-suicidal self-injury, emergency visits to the psychiatric department, and 

decreased admissions to the in-patient department. There was also a significant decrease in 

severity of depressive and anxiety symptoms as well, and self-destructive behaviours were 

also seen to become more manageable. This study highlighted that it is possible to provide 

clinically effective DBT with minimal modifications in a routine clinical setting to diverse, 

diagnostically complex patients thereby validating the effectiveness of DBT empirically. 

This empirical data and many more other studies thereby establish that DBT has been used 

in a wide scenarios. But one gap that has been existing is that of DBT in the context of 

Dissociative disorders, the treatment of dissociation has not been empirically established 

completely particularly in lieu of Dissociation. A study conducted by Kliendenist et al., in 

2016, studied dissociation as a complex form of defence among patients with borderline 

personality disorder, DBT has proven to show effect in these dissociative symptoms for the 

said patients. In a study conducted by Beringer et al. in 2000, studied the efficacy of DBT on 

patients with borderline personality disorder (BPD) and co-occurring substance use 

disorders. The study discovered that DBT helped those with BPD and substance use 

disorders by lowering their dissociative symptoms. Another study by Kou et al. conducted in 

2015 looked at the viability and efficiency of a brief DBT skills intervention for female 

patients with pathological dissociation and borderline personality disorder in an acute 

psychiatric environment. The DBT skills intervention was found to be practicable, 

acceptable, and to be linked to a decrease in dissociative symptoms. One study conducted 

by, Foote in 2016 tried to replicate the DBT module on one patient with Dissociative 

Identity Disorder and did a case study on that patient, the findings of this study indicated 

that there was a significant improvement of emotional management of the patient and also a 

reduction in self-harming behaviours. Subramanyam in 2020, conducted a study where he 

reviewed the various prevalent therapeutic modalities practiced globally on patients with 

Dissociation, it was found that predominantly psychoeducation has been used in many cases 

and creating awareness about the source of the problem, further treatment is mostly given to 

other associated symptoms related to the disorder in the form of CBT and Behavioural 

modification. But there has been no established therapeutic module for Dissociation 

established, most therapists use an eclectic approach based on individual manifestation of 

symptoms. There is lack of empirical work done on a generalised approach which focuses 

on coping and regulation of emotions for dissociation and hence there is a need to emphasise 

this. Emotional regulation is an integral part of DBT, at the same time emotional 
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dysregulation also serves as a cause for dissociation in many cases. This variable becomes 

important in two ways, first to study it in relation to dissociation as emotional regulation will 

be present in an emotionally mature individual, secondly it being one of the core features of 

DBT will help to actually assess if it will work with the chosen population or not. Similarly, 

psychological well-being is a variable that has been studied since a very long time. It is a 

variable that signifies integrity between cognitive, emotional and behavioural components of 

functioning within an individual. In a study, Linehan et al., conducted in 2006 examined the 

efficacy of Dialectical Behavioural Therapy and expert treatment for people with suicidal 

tendencies and borderline personality disorder. The study discovered that Dialectical 

Behavioural Therapy was more efficient than expert treatment at lowering suicidal 

behaviours and enhancing emotional control, which raises the possibility that Dialectical 

Behavioural Therapy is also successful at enhancing emotional maturity. Emotional maturity 

can also be linked to dissociative symptoms. According to a study by Foote in 2008, people 

with dissociative disorders, especially those who have experienced childhood trauma, may 

not be as emotionally mature as people without these symptoms. Particularly, people who 

have dissociative disorders may have trouble controlling their emotions, their impulses, and 

their interpersonal interactions. In a study by Ross conducted in 2007, he writes about the 

condition known as dissociative identity disorder, which is characterised by the coexistence 

of two or more separate personalities or identities, is discussed in this book. People with 

Dissociative Identity Disorder may have trouble controlling their emotions and may feel 

intense emotions, especially in response to triggers connected to traumatic memories. 

Increasing emotional maturity and learning coping mechanisms that will help to control 

these strong feelings should hence become a frequent components of its treatment. In 

another study conducted by Brown in 2012 on female inmates, where the correlation of 

childhood trauma and emotional maturity was studied. According to this study, female 

inmates who had experienced childhood trauma and had dissociative symptoms exhibited 

lower levels of emotional maturity than those who did not. People who experience 

dissociative symptoms may have difficulties controlling their emotions, being aware of who 

they are, and forming relationships with others. Although there is not a clear etiology for 

dissociative disorders established yet, but the most researched factor associated with 

Dissociation is trauma, hence this study helps us create this connection. On contrary a study 

conducted by Richard in 2018, tried to understand the aetiology of dissociation, the most 

popular approach used to understand dissociation since a very long time is through the post 

traumatic model, but this study found out it only accounts for 3% of the causal factor in 

most of the cases. Many other factors are also at work like learning certain behaviours from 

family members, maternal emotional regulation has been shown to have an impact on the 

children, it indicates that certain stress management techniques have been learned and this 

faulty learning can also be a part of Dissociation. A study by Ann and Anne conducted in 

2006 showed that, parenting styles and parental stress tolerance has an impact on children 

acquiring dissociative tendencies, the following study also highlighted how maternal trauma 

can create traumatic responses in the children as well. These studies are suggestive that, it is 

not always a trauma based model of dissociation, but other models are also present, like the 

socio cultural or cognitive models. Incorporating all these findings, it can be said that there 

not a particular designated therapy for dissociative patients and very low empirical evidence 

related to the association between Dialectical Behavioural Therapy and Dissociation, further 

studies have indicated that emotional regulation is highly disrupted in patients with 

dissociation and overall well-being is also decreased. Diener in 2006, in her study titled, 

‘Revising the Adaptation Theory of Well Being’ stated that, a critical component of 

sustaining long-term happiness and wellbeing is emotional maturity. People with emotional 
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maturity are better able to handle difficult circumstances, deal with stress, and feel good 

emotions. In astudy by Kafetsios and Sideridis conducted in 2006, the aim was to 

understand how teachers' perceived social support and emotional intelligence affected their 

ability to cope with stress. In order to assess the emotional intelligence, perceived social 

support, and growth due to stress of 205 instructors, the authors conducted a survey. It was 

discovered that teachers' stress-related growth was significantly predicted by both emotional 

intelligence and perceived social support. Teachers who scored higher on emotional 

intelligence and perceived social support in particular reported higher levels of stress-related 

growth, which is defined as beneficial personal changes brought on by handling stressful 

situations. This is proof that emotional intelligence aids in encouraging healthy personal 

development. 

 

The authors also suggest using interventions aimed at promoting emotional intelligence and 

social support may be beneficial in promoting resilience and personal growth among 

individuals who experience high levels of stress. Another study conducted by Wong in 2011, 

on the positive review of a balanced life. This study reveals that the "good life," which is 

defined by significance, involvement, and meaningful connections, includes emotional 

maturity as a critical element. A more optimistic attitude on life, rewarding relationships, and 

the pursuit of important goals are all made possible by emotional maturity. Further, there is 

already established empirical evidence about the impact of Dialectical Behavioural Therapy 

on emotional regulation, evidence also suggests its impact on increasing quality of life, more 

in a psychological aspect of well-being. Lynch in 2003, studied the impact of using 

dialectical behavioural therapy on depressed older adults. This study looked at how well 

DBT treated older persons with depression in terms of quality of life. In comparison to those 

who got standard care, the results showed that those who underwent DBT saw significant 

improvements in depression symptoms, quality of life, and overall functioning. Rizvi, 

Dimeff and Linehan in 2008, studied the impact of Dialectical Behavioural Therapy on 

personality disorders. Their study stresses on a general introduction of Dialectical 

Behavioural Therapy as a personality disorder treatment, following which it helps patients 

with these disorders live better lives. According to the authors, Dialectical Behavioural 

Therapy focuses on particular areas of impairment, such as emotion regulation, interpersonal 

connections, and self-image, to assist people with personality disorders experience more 

stability and fulfilment in their lives. Overall, these studies indicate that DBT may be a 

useful therapy for people with a variety of psychiatric problems, such as borderline 

personality disorder, depression, and posttraumatic stress disorder, in order to enhance their 

quality of life. The focus of DBT on enhancing coping abilities, emotional control, and 

interpersonal efficacy can result in a person's life being more stable and fulfilling in a variety 

of ways. The current study aimed to study the Efficacy of Dialectical Behavioural Therapy 

on the Emotional Maturity and Quality of Life of Dissociative patients. It has been 

established that Dialectical Behavioural Therapy enhances emotional regulation and thereby 

enhancing the quality of life as a balanced emotional state impacts many aspects of life, like 

work, relationships, appraisal of various situations and so on. In dissociation, one of the 

disturbed areas of functioning is emotional expression and management, hence it will be a 

good indicator to judge progress of a dissociative patient. Learning emotional regulation 

skills and being able to utilise them in their day to day lives the patient’s other aspects of 

live will also be impacted. Conceptually, cognitive model of dissociation binds all the 

mentioned variables together. The cognitive model of dissociation given by Beck states that 

dissociation is a response to trauma results that has been conditioned through associative 

learning. According to the cognitive model of dissociation, dissociation happens when a 
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person's capacity to integrate new information is interfered with, resulting in a fragmented 

view of reality. This model suggests that dissociation is a type of maladaptive coping where 

the person tries to run away from unpleasant or overwhelming situations. Hence, stimuli that 

was previously innocent, gradually becomes labelled or associated to be threatening. Trauma 

history also leads to a learning that causes alterations in brain structures, these alterations 

again can lead to conditioned responding to similar or real threat or even perceived threat. 

Hence similar stimuli can trigger a threat response at any time in the future, these responses 

are learned responses, what Beck calls as dissociation. These conditioned responses reduce 

awareness and adequate perception of the actual situation and prevent new learning thereby 

reducing adaptability and functioning of the individual. Dissociation is a response to 

automatic pairing or association with threatening stimulus or certain stimulus features which  

results in failure in integration of incoming information, hence detachment takes place 

where certain stimuli or events are encoded as ‘traumatic’ rather than ‘normal’ in the 

memory storage, giving rise to what is known as compartmentalization. The theoretical 

framework of the following research also draws from Beck’s Cognitive Model of 

Dissociation. This model can be applied to many mental conditions. As mentioned above, 

the following pictorial representation of Beck’s Cognitive Model, stresses dissociation as a 

response to trauma results in classical conditioning or paired associate learning of previously 

innocent stimuli become labelled conditioned as threatening. These stimuli can trigger an 

inappropriate threat response at any time in the future that is, dissociation then re-occurs as a 

learned or conditioned response. 

 

Dissociation prevents exposure to the emotion of fear and so prevents learning that there is 

now no need to be afraid, thus maintaining mental health problems. Dissociation is seen as a 

response to automatic association with threatening stimulus features which results in failure 

to further integrate incoming information i.e. Detachment and encoded as ‘traumatic’ rather 

than ‘normal’ memory storage leading to compartmentalization.  

 

The cognitive model of dissociation might be related to dialectical behaviour therapy, which 

offers a variety of skills and practises targeted at enhancing emotional control and 

developing mindfulness. Instead of ignoring or dissociating from troubling emotions, 

Dialectical Behavioural Therapy teaches users how to recognise and manage them. People 

can grow more self-aware and have a more comprehensive perception of reality by learning 

to stay in the present. Additionally, Dialectical Behavioural Therapy emphasises the value of 

validating and accepting the person's experience rather than discounting or invalidating their 

feelings. This method may assist to lessen the sense of separation and fragmentation that 

frequently accompany dissociation. Therefore, rather than just treating the symptoms, the 

cognitive model of dissociation emphasises the significance of addressing the underlying 

emotional and cognitive processes that contribute to dissociation. Dialectical Behavioural 

Therapy's emphasis on emotional control, mindfulness, and validation can assist people in 

achieving a more comprehensive sense of self and lowering their propensity for dissociation. 

 

METHODOLOGY 

Aim of the Study 

The following study aims to study the efficacy of dialectical behavioural therapy on patients 

diagnosed with dissociative disorders. To achieve this it uses, emotional maturity and 

psychological wellbeing as variables and predictors to assess whether there is any actual 

change in the patient or not.  
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 Objectives 

• To ascertain the effectiveness of DBT based therapeutic intervention on patients 

diagnosed with dissociative disorders. 

• To assess the change in emotional maturity and psychological wellbeing, pre and 

post intervention given to dissociative patients. 

 

Hypothesis 

There will be no significant difference between pre and post intervention on emotional 

maturity and psychological well-being. 

 

Sample 

The population targeted in the proposed study are adults within the age range of 18-40 

diagnosed with Dissociative disorders. The technique implemented for sampling was 

Purposive, as the sample includes only patients with dissociation, as they are relevant to the 

proposed study. Purposive sampling has the benefit of enabling researchers to choose 

participants who are most likely to supply the data required for the study. Additionally, it 

may result in a more homogeneous sample, enabling a deeper examination of the research 

issue or phenomenon in question. The total sample, was 12 individuals, who consented to be 

part of a 12 hour intervention of DBT spread over 8 sessions. 

 

Tools used 

Ryff’s Psychological Wellbeing Scale (Ryff et al., 2007) 

Ryff's Psychological Wellbeing Scale (PWB), was created in the 1980s by Carol Ryff, the 

scale's components are consistent with Ryff's theoretical framework, which places a strong 

emphasis on the value of relationships, self-realization, and personal development as factors 

that contribute to overall wellbeing. The scale has been utilised in numerous research 

investigations and has been determined to have high reliability and validity. The scale has a 

test retest reliability coefficient is .82.  It has been applied to research the connections 

between psychological well-being and a variety of other factors, such as physical health, 

social support, and personality qualities. The scale has also been utilised in cross-cultural 

research, with modifications made to ensure its usability in various cultural contexts. This 

scale also helps to assess different dimensions of psychological wellbeing and to identify 

areas of strength and potential areas for growth in individuals.  

 

In the context of this research, it will be used to test the level of psychological wellbeing in 

patients diagnosed with dissociative disorders and further to assess the pre and post 

intervention change in psychological wellbeing. The scale has 42 items, rated on a six point 

scale. It measures psychological wellbeing by incorporating six different factors namely; 

autonomy, environmental mastery, personal growth, purpose in life, positive relations and 

self-acceptance.  

 

Emotional Maturity Scale (Bhargava & Singh, 1991) 

The Emotional Maturity Scale (EMS) was developed by Bhargava and Singh in 1991 as a 

tool to measure emotional maturity. The conception of emotional maturity as a construct that 

includes emotional stability, positive interpersonal relationships, responsible behaviour, and 

a flexible and adaptive reaction to life challenges served as the foundation for the 

development of the EMS. The scale was designed to evaluate emotional maturity in the 

Indian cultural setting, where it is thought that the construct is particularly important to both 

societal and individual well-being. Since its creation, the EMS has been widely used in India 
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and other nations as a test of emotional maturity. Its high internal consistency, test-retest 

reliability, and construct validity have all been proven to have good psychometric features. 

The test retest reliability coefficient is .75. 

 

In the context of the research, this test will be used to test the level of emotional maturity 

present in patients diagnosed with dissociative disorders, and to assess pre and post 

intervention change in psychological well-being. The scale has 48 items, rated on a 5 point 

Likert scale. It measures emotional maturity by incorporating five different aspects of it 

namely; emotional stability, emotional progression, social adjustment, personality 

integration and independence.  

 

RESULTS 

The following study comprised of 12 participants, who were diagnosed with Dissociative 

disorders by a psychiatric professional. The 12 participants took part in a 12 hour DBT 

based intervention, spread over 8 sessions. Table 1, indicates the demographic details of the 

participants. 

 

Table 1 Sample Demographics- Frequency Distribution 

 
 

In the following study, Related Sample-Wilcoxon Signed Rank Test is used, it is a 

nonparametric statistical test used to determine if there is a significant difference between 

two related or dependent samples. In the study it is used to check for significant difference 

between pre and post intervention performance of the participants. The test checks the 

differences between the paired observations by distributing the values into ranks. Once the 

ranks are determined, the test statistic (W) is calculated. To determine the statistical 

significance of the test statistic, the p-value is calculated. If the p-value is less than the 

chosen significance level (α = 0.05), the null hypothesis is rejected and it is concluded that 

there is a significant difference.  On the Emotional Maturity variable, the attained p value is 

0.003, which is smaller than the significance level as indicated in Table 2, this indicates that 

the null hypothesis is rejected and there is a significant difference between pre and post 

intervention performance on Emotional Maturity.  

 

Table 2 Emotional Maturity Pre/Post Significance 

Variable 

Pre/Post 

Significant Value p Significance level 

Emotional Maturity .003 0.05 

* p < significance level 0.05 

 

Similarly on the Psychological Wellbeing scale, the attained p value is .002, which is 

smaller than the significance level as indicated in Table 3. This indicates that the null 

hypothesis is rejected and there is a significant difference between pre and post intervention 

performance on Psychological Wellbeing. 
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Table 3 Psychological Wellbeing Pre/Post Significance 

Variable 

Pre/Post 

Significant Value p Significance level 

Psychological Wellbeing .002 0.05 (2-tailed) 

* p < significance level 0.05 

 

Further the subscales of both the tools are also compared on their pre and post-performance. 

On the Emotional Maturity scale, there is a significant pre/post intervention difference on 

two subscales, Emotional Stability and Social Adjustment, as indicated in Table 4. The p 

values attained are, 0.003 and 0.002 respectively, both these values are smaller than the 

significance level.  

 

Table 4 Emotional Maturity Subscale Pre/Post Significance 

Variable  

Pre/Post 

Subscales W Value P Value Significance level 

Emotional 

Maturity 

Subscales 

Emotional Stability -2.950 0.003 0.05 (2-tailed) 

Emotional Progression -0.365 0.715 0.05 (2-tailed) 

Social Adjustment -1.404 0.002 0.05 (2-tailed) 

Personality Integration -2.214 0.27 0.05 (2-tailed) 

Independence -1.606 0.108 0.05 (2-tailed) 

* p < significance level 0.05 

 

On the Psychological Wellbeing scale, there is a significant difference pre/post intervention 

on the Autonomy subscale, with a p value of 0.004. On the Environmental Mastery subscale, 

the attained p value is 0.003 which is smaller than the significance level of 0.005, indicating 

the null hypothesis is rejected and there is a significant difference pre and post intervention 

on this subscale. On the Personal Growth subscale, the p value is 0.05, this indicates the null 

hypothesis is rejected and there is a significant difference between pre and post intervention 

performance. The p value of Positive Relations subscale is 0.003, indicating that there is 

significant difference. The last subscale of Self-Acceptance, attained a p value of 0.004 

which is smaller than the significance level of 0.05, thereby rejecting the null hypothesis and 

establishing a significant difference between pre and post intervention on this subscale as 

indicated in Table 5. 

 

Table 5 Psychological Wellbeing Subscale Pre/Post Significance 

Variable 

Pre/Post 

Subscales W Value P Value Significance 

level 

Psychological 

Wellbeing 

Subscales 

Autonomy -2.842 .0.004 0.05 (2-tailed) 

Environmental Mastery -2.971 0.003 0.05 (2-tailed) 

Personal Growth -2.820 0.005 0.05 (2-tailed) 

Positive Relations -2.949 0.003 0.05 (2-tailed) 

Purpose of Life -1.857 0.063 0.05 (2-tailed) 

Self-Acceptance -2.848 0.004 0.05 (2-tailed) 

* p < significance level 0.05 

 

DISCUSSION 

Dissociative disorders encompass a range of mental health conditions characterized by 

disruptions in consciousness, memory, emotions and identity. Individuals with dissociative 
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disorders often experience difficulties in emotional regulation, interpersonal relationships, 

and overall psychological wellbeing. Dialectical Behaviour Therapy has emerged as a 

promising treatment approach for individuals with dissociative disorders, focusing on 

enhancing emotional regulation skills and improving overall psychological functioning. This 

research aimed to examine the efficacy of DBT on the emotional maturity and psychological 

wellbeing of dissociative patients. Emotional maturity plays a crucial role in an individual's 

ability to understand, regulate, and express emotions effectively. For individuals with 

dissociative disorders, who often struggle with emotional dysregulation and impulsivity, 

improving emotional maturity can be a pivotal factor in their overall recovery and quality of 

life. Psychological wellbeing encompasses various aspects of an individual's mental state, 

including their level of distress, satisfaction with life, and overall functioning. 

Understanding the impact of DBT on both emotional maturity and psychological wellbeing 

will provide valuable insights into the effectiveness of this treatment approach for 

dissociative patients. 

 

By examining the effect of DBT on emotional maturity and psychological wellbeing in 

dissociative patients, this study aims to contribute to the existing literature on the treatment 

of dissociative disorders. The findings of this research have the potential to inform clinical 

practice and enhance therapeutic interventions for individuals with dissociative disorders, 

ultimately promoting their emotional development, psychological wellbeing, and overall 

recovery. The results, indicate that, Dialectical Behavioural therapy does have an impact on 

emotional maturity and psychological wellbeing of patients diagnosed with Dissociative 

disorders. Further, the results indicated and enhancement in emotional stability, which refers 

to an individual's ability to maintain a consistent and balanced emotional state, 

demonstrating resilience and adaptability in the face of stress, challenges, and daily life 

events. It is characterized by a sense of calmness, self-control, and the ability to manage and 

regulate one's emotions effectively, this become. There is also significant impact on social 

adjustment, disturbed social relationship are one of the key diagnostic factors of dissociative 

disorders, better social adjustment post intervention indicates, an enhanced ability to adapt 

and function effectively within social environments, such as family, friendships, work, and 

broader social settings. It involves developing and maintaining positive relationships, 

acquiring social skills, and adhering to social norms and expectations. Social adjustment 

encompasses various aspects, including interpersonal communication, cooperation, empathy, 

conflict resolution, and the ability to navigate social interactions successfully. The results 

also indicate a significant change in psychological wellbeing, of patients diagnosed with 

dissociative disorders post a DBT intervention. The results indicated a change in autonomy, 

enhancing the extent to which individuals feel a sense of independence, self-determination, 

and the ability to make choices and decisions that align with their values and preferences. It 

involves feeling in control of one's own life and actions, rather than being overly influenced 

or controlled by external forces or expectations. There is a significant change in 

environmental mastery, indicating a change in the individual's perceived ability to 

effectively manage and adapt to the demands and challenges of their environment. It 

involves having a sense of competence and control over one's surroundings, being able to 

meet daily life tasks and responsibilities, and effectively handling life stressors, this factor is 

important in the context of dissociative patients, as they sometimes not able to meet 

demands of daily life effectively. There is also significant change in personal growth 

indicating an increased desire for self-improvement, the pursuit of new experiences and 

challenges, and the ability to learn and grow from life events. Personal growth is linked to a 

sense of fulfilment and a belief in one's own potential for personal development. Positive 
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relations with others also show significant difference, indicating a better ability to form 

meaningful and satisfying relationships with family, friends, romantic partners, and other 

social groups. It includes the ability to form and maintain close, supportive, and mutually 

beneficial relationships. Lastly, the DBT intervention has also shown significant impact on 

self-acceptance indicating a more accepting attitude towards oneself and recognizing and 

embracing one's strengths and weaknesses, accepting oneself for who they are, and having a 

sense of self-worth and self-respect.  

 

The reviewed literature consistently demonstrates the positive impact of better emotional 

maturity and psychological wellbeing on patients with dissociative disorders, better 

emotional maturity will impact the emotional regulation and symptom management, of 

patients diagnosed with dissociative disorders. Improved emotional regulation allows 

patients to cope with distressing emotions, reduce dissociative episodes, and enhance overall 

psychological functioning. In a study conducted by Subramanyam et al. in 2020 focuses on 

psychological interventions for dissociative disorders. The study identifies that better 

psychological wellbeing has been associated with increased treatment engagement and 

adherence among patients with dissociative disorders. Individuals with higher levels of 

psychological wellbeing are more motivated to participate in therapy, actively engage in 

treatment goals, and follow therapeutic interventions, leading to more favourable treatment 

outcomes. Better emotional maturity and psychological wellbeing positively influence 

patients' overall quality of life and functional outcomes. In a study, by Nestor et al. in 2022, 

indicated a significant positive relationship between emotion dysregulation and non-suicidal 

self-injury and isolation among individuals with dissociative disorders. This suggests that 

individuals who experienced higher levels of emotion dysregulation were more likely to 

engage in such behaviours. The research highlights the importance of addressing emotion 

dysregulation and dissociation in the assessment and treatment of individuals with 

dissociative disorders. The findings suggest that interventions targeting emotion regulation 

skills for addressing dissociative symptoms may be beneficial in reducing certain behaviours 

in this population. Higher levels of psychological wellbeing are associated with improved 

social functioning, better interpersonal relationships, increased life satisfaction, and a greater 

sense of overall wellbeing. Patients with better emotional maturity and psychological 

wellbeing demonstrate higher levels of resilience and effective coping strategies. They are 

more resilient in the face of stress, better equipped to manage triggers, and show greater 

adaptive capacity to navigate daily life challenges associated with dissociative disorders.  In 

a study, conducted by Sikand et al. in 2019 on cognitive styles of dissociative patients found 

that individuals with a more adaptive cognitive style, characterized by flexibility and 

positive problem-solving approaches, exhibited higher levels of resilience. In contrast, those 

with a maladaptive cognitive style, characterized by rigidity and negative problem-solving 

approaches, showed lower levels of resilience. Skills taught in DBT, like distress tolerance 

and emotional regulation and concepts like “Wise Mind” aim to create a more adaptive 

functioning thereby increasing resilience and better psychological wellbeing. 

 

CONCLUSION 

The following study aimed to, examine the efficacy of Dialectical Behavioural therapy on 

the Emotional Maturity and Psychological Wellbeing of Dissociative patients. Dialectical 

Behavioral Therapy (DBT) is an evidence-based psychotherapy approach developed initially 

to treat individuals with borderline personality disorder but has since been adapted for 

various other mental health conditions. DBT integrates elements of cognitive-behavioural 

therapy with concepts from dialectics and mindfulness. DBT focuses on helping individuals 
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develop skills to manage intense emotions, improve interpersonal relationships, tolerate 

distress, and regulate behaviours effectively. Dissociative or Conversion Disorders are 

characterised by a partial or complete loss of adequate integration between past memories, 

awareness of identity, sensations and control of bodily movements. In these group of 

disorders it is presumed that the individual’s ability to consciously control memories and 

body movements and sensations is impaired. The nature of this disorder is psychogenic as it 

is of emotional origin due to traumatic events, intolerable stress and problems and disturbed 

relationships. Emotional maturity, often referred to as emotional intelligence, is the capacity 

to comprehend, regulate, and respond to one's own emotions as well as those of others. 

Whereas, psychological wellbeing encompasses various aspects of an individual's mental 

state, including their level of distress, satisfaction with life, and overall functioning. All 

these variables were theoretically linked via the Cognitive model of dissociation. The study 

indicated that Dissociative patients show marked disturbance in emotional maturity and 

psychological wellbeing and a DBT intervention given to these patients showed significant 

pre and post difference on these variables, thereby enhancing their emotional maturity and 

psychological wellbeing. By examining the effect of DBT on emotional maturity and 

psychological wellbeing in dissociative patients, this study aims to contribute to the existing 

literature on the treatment of dissociative disorders. The findings of this research have the 

potential to inform clinical practice and enhance therapeutic interventions for individuals 

with dissociative disorders, ultimately promoting their emotional development, 

psychological wellbeing, and overall recovery. 

 

Future Implications 

The present study establishes, the efficacy of DBT on the emotional maturity and 

psychological wellbeing of patients diagnosed with Dissociative disorders. Dissociation can 

be of various types and manifest in varied ways, hence there is a need to establish the 

efficacy of DBT with other important factors associated with Dissociative disorders and 

experiences. Positive findings from the research can motivate further research in the area of 

DBT and dissociative disorders. This can contribute to the growing body of evidence and 

knowledge in the field, ultimately benefiting dissociative patients. Further the findings of the 

research may contribute to establishing Dialectical Behaviour Therapy as an effective 

intervention for individuals with dissociative disorders. It can provide evidence to support 

the use of DBT in clinical practice, encouraging mental health professionals to consider this 

approach when working with dissociative patients and actively work on updating the 

literature on the same. The research demonstrates positive outcomes of DBT on emotional 

maturity and psychological wellbeing, which can potentially lead to improved treatment 

outcomes for dissociative patients. The results highlight the specific benefits of DBT in 

addressing emotional dysregulation, improving coping skills, and enhancing overall 

psychological functioning in Dissociative patients. The research thus may inform the 

development of tailored interventions for dissociative patients based on their unique needs. 

It can shed light on the specific aspects of DBT that contribute to improved emotional 

maturity and psychological wellbeing. This knowledge can guide the refinement and 

customization of treatment protocols to better address the challenges faced by dissociative 

individuals. The research outcomes can also encourage the integration of DBT with other 

therapeutic modalities or treatment approaches. It may prompt clinicians to consider 

combining DBT with other evidence-based interventions to optimize treatment outcomes for 

dissociative patients. This integration can enhance the effectiveness of therapeutic 

interventions and provide a comprehensive approach to address the complex needs of 

individuals with dissociative disorders. 



Efficacy of Dialectical Behavioural Therapy on Emotional Maturity and Psychological Well Being of 
Patients with Dissociative Disorders 

 

© The International Journal of Indian Psychology, ISSN 2348-5396 (e)| ISSN: 2349-3429 (p) |    1323 

REFERENCES  

Belli, H., Ural, C., Vardar, M. K., Yesılyurt, S., & Oncu, F. (2012). Dissociative symptoms 

and dissociative disorder comorbidity in patients with obsessive-compulsive 

disorder. Comprehensive Psychiatry, 53(7), 975-980. 

Berliner, L., Himelein, M. J., & Rizvi, S. L. (2000). A randomized controlled trial of 

dialectical behavior therapy for borderline personality disorder with and without 

substance use disorder. Journal of Personality Disorders, 14(4), 312-318. 

Bowlby, J. (1982). Attachment and loss: retrospect and prospect. American journal of 

orthopsychiatry, 52(4), 664-678. 

Briere, J., & Scott, C. (2006). Principles of trauma therapy: A guide to symptoms, 

evaluation, and treatment. Sage Publications. 

Brown, L. S., & Ballou, M. (2012). Childhood trauma, dissociation, and emotional maturity 

in incarcerated females. Journal of trauma & dissociation, 13(4), 416-430. 

Buchnik‐Daniely, Y., Vannikov‐Lugassi, M., Shalev, H., & Soffer‐Dudek, N. (2021). The 

path to dissociative experiences: A direct comparison of different etiological 

models. Clinical Psychology & Psychotherapy, 28(5), 1091-1102. 

Buchnik‐Daniely, Y., Vannikov‐Lugassi, M., Shalev, H., & Soffer‐Dudek, N. (2021). The 

path to dissociative experiences: A direct comparison of different etiological 

models. Clinical Psychology & Psychotherapy, 28(5), 1091-1102. 

Cardeña, E., & Carlson, E. (2011). Acute stress disorder revisited. Annual Review of 

Clinical Psychology, 7, 245-267. 

Carlson, E. B., & Putnam, F. W. (1993). An update on the dissociative experiences 

scale. Dissociation: progress in the dissociative disorders. 

Chu, A., & DePrince, A. P. (2006). Development of dissociation: Examining the relationship 

between parenting, maternal trauma and child dissociation. Journal of trauma & 

dissociation, 7(4), 75-89. 

Chu, J. A. (2011). Rebuilding shattered lives: Treating complex PTSD and dissociative 

disorders. John Wiley & Sons. 

Coons, P. M., & Milstein, V. (1986). Dissociation and hypnotizability in posttraumatic stress 

disorder. The American Journal of Psychiatry, 143(6), 755-757. 

Dangwal, K. L., & Srivastava, S. (2016). Emotional Maturity of Internet Users. Universal 

Journal of Educational Research, 4(1), 6-11. 

Diener, E., Lucas, R. E., & Scollon, C. N. (2006). Beyond the hedonic treadmill: Revising 

the adaptation theory of well-being. American psychologist, 61(4), 305-314. 

Fieve, R. R., Rosenthal, D., Brill, H., & American Psychopathological Association. (1975). 

Genetic research in psychiatry. 

Foote, B., & Van Orden, K. (2016). Adapting dialectical behavior therapy for the treatment 

of dissociative identity disorder. American journal of psychotherapy, 70(4), 343-364. 

Foote, B., Smolin, Y., Neft, D. I., & Lipschitz, D. (2008). Dissociative disorders and 

suicidality in psychiatric outpatients. The Journal of Nervous and Mental Disease, 

196(1), 29-36. 

Geerling, B., Kraiss, J. T., Kelders, S. M., Stevens, A. W., Kupka, R. W., & Bohlmeijer, E. T. 

(2020). The effect of positive psychology interventions on well-being and 

psychopathology in patients with severe mental illness: A systematic review and 

meta-analysis. The Journal of Positive Psychology, 15(5), 572-587. 

Gershuny, B. S., & Thayer, J. F. (1999). Relations among psychological trauma, dissociative 

phenomena, and trauma-related distress: A review and integration. Clinical 

psychology review, 19(5), 631-657. 



Efficacy of Dialectical Behavioural Therapy on Emotional Maturity and Psychological Well Being of 
Patients with Dissociative Disorders 

 

© The International Journal of Indian Psychology, ISSN 2348-5396 (e)| ISSN: 2349-3429 (p) |    1324 

Herman, J. L. (1992). Trauma and recovery: The aftermath of violence--from domestic abuse 

to political terror. Basic Books. 

Hesse, E., & Main, M. (1999). Second-generation effects of unresolved trauma in 

nonmaltreating parents: Dissociated, frightened, and threatening parental behavior. 

Psychoanalytic Inquiry, 19(4), 481-540. 

Hulette, A. C., Kaehler, L. A., & Freyd, J. J. (2011). Intergenerational associations between 

trauma and dissociation. Journal of Family Violence, 26(3), 217-225. 

Jacob, T. (2013). Family interaction and psychopathology: Theories, methods and findings. 

Springer Science & Business Media. 

Kafetsios, K., & Sideridis, G. D. (2006). Emotional intelligence and perceived social support 

on stress-related growth in a sample of Greek teachers. Journal of Applied Social 

Psychology, 36(12), 2888-2911. 

Kennedy, F. C., Kennerley, H., & Pearson, D. G. (Eds.). (2013). Cognitive behavioural 

approaches to the understanding and treatment of dissociation. London: Routledge. 

Kennedy, F. C., Kennerley, H., & Pearson, D. G. (Eds.). (2013). Cognitive behavioural 

approaches to the understanding and treatment of dissociation. London: Routledge. 

Kleindienst, N., Priebe, K., Görg, N., Dyer, A., Steil, R., Lyssenko, L., ... & Bohus, M. 

(2016). State dissociation moderates response to dialectical behavior therapy for 

posttraumatic stress disorder in women with and without borderline personality 

disorder. European journal of psychotraumatology, 7(1), 30375. 

Kuyk, J., Spinhoven, P., & van Dyck, R. (1999). Hypnotic recall: a positive criterion in the 

differential diagnosis between epileptic and pseudoepileptic seizures. Epilepsia, 

40(4), 485-491. 

Lilienfeld, S. O., Kirsch, I., Sarbin, T. R., Lynn, S. J., Chaves, J. F., Ganaway, G. K., & 

Powell, R. A. (1999). Dissociative identity disorder and the sociocognitive model: 

recalling the lessons of the past. 

Linehan, M. M. (1993). Skills training manual for treating borderline personality disorder. 

Guilford press. 

Linehan, M. M. (2015). DBT skills training manual. Guilford Publications. 

Liotti, G. (2006). Trauma, dissociation, and disorganized attachment: Three strands of a 

single braid. Psychotherapy: Theory, Research, Practice, Training, 43(1), 26-45. 

Lynch, T. R., Morse, J. Q., Mendelson, T., & Robins, C. J. (2003). Dialectical behavior 

therapy for depressed older adults: A randomized pilot study. The American Journal 

of Geriatric Psychiatry, 11(1), 33-45. 

Lynn, S. J., Lilienfeld, S. O., Merckelbach, H., Giesbrecht, T., & van der Kloet, D. (2012). 

Dissociation and dissociative disorders: Challenging conventional wisdom. Current 

Directions in Psychological Science, 21(1), 48-53. 

Lynn, S. J., Lilienfeld, S. O., Merckelbach, H., Giesbrecht, T., & van der Kloet, D. (2012). 

Dissociation and dissociative disorders: Challenging conventional wisdom. Current 

Directions in Psychological Science, 21(1), 48-53. 

Main, M., & Solomon, J. (1990). Procedures for identifying infants as disorganized/

disoriented during the Ainsworth Strange Situation. Attachment in the preschool 

years, 95(1242), 121-160. 

Nester, M. S., Brand, B. L., Schielke, H. J., & Kumar, S. (2022). An examination of the 

relations between emotion dysregulation, dissociation, and self-injury among 

dissociative disorder patients. European Journal of Psychotraumatology, 13(1), 

2031592. 



Efficacy of Dialectical Behavioural Therapy on Emotional Maturity and Psychological Well Being of 
Patients with Dissociative Disorders 

 

© The International Journal of Indian Psychology, ISSN 2348-5396 (e)| ISSN: 2349-3429 (p) |    1325 

Özdemir, O., Boysan, M., Özdemir, P. G., Coşkun, S., Özcan, H., Yılmaz, E., & Atilla, E. 

(2015). Family patterns of psychopathology in psychiatric disorders. Comprehensive 

Psychiatry, 56, 161-174. 

Pasieczny, N., & Connor, J. (2011). The effectiveness of dialectical behaviour therapy in 

routine public mental health settings: An Australian controlled trial. Behaviour 

research and therapy, 49(1), 4-10. 

Putnam, F. W. (1997). Dissociation in children and adolescents: A developmental 

perspective. Guilford Press. 

Rizvi, S. L., & Linehan, M. M. (2005). Dialectical behavior therapy for borderline 

personality disorder. In J. F. Clarkin, M. F. Lenzenweger, & E. B. Yeomans (Eds.), 

Personality disorders: Recognition and clinical management (pp. 461-480). Humana 

Press. https://doi.org/10.1007/0-306-48626-5_19 

Rizvi, S. L., Dimeff, L. A., & Linehan, M. M. (2008). Dialectical behavior therapy for 

personality disorders. In Handbook of personality disorders: Theory, research, and 

treatment (pp. 429-458). John Wiley & Sons. 

Ross, C. A. (2007). Dissociative identity disorder: Diagnosis, clinical features, and 

treatment of multiple personality. John Wiley & Sons. 

Safer, D. L., Telch, C. F., & Agras, W. S. (2001). Dialectical behavior therapy for binge 

eating and bulimia. Guilford Press. 

Sethi, B. B. (1989). Family as a potent therapeutic force. Indian journal of psychiatry, 31(1), 

22. 

Siegel, D. J. (2012). The developing mind: How relationships and the brain interact to shape 

who we are. Guilford Press. 

Sikand, M., Arshad, R., Beniwal, R. P., Chandra, M., & Hiwale, S. (2019). Perceived 

parental style, cognitive style, and resilience in females with dissociative disorder in 

India. Indian Journal of Psychiatry, 61(2), 177. 

Spiegel, D., Loewenstein, R. J., Lewis‐Fernández, R., Sar, V., Simeon, D., Vermetten, E., & 

Dell, P. F. (2011). Dissociative disorders in DSM‐5. Depression and anxiety, 28(12), 

E17-E45. 

Subramanyam, A. A., Somaiya, M., Shankar, S., Nasirabadi, M., Shah, H. R., Paul, I., & 

Ghildiyal, R. (2020). Psychological interventions for dissociative disorders. Indian 

journal of psychiatry, 62(Suppl 2), S280. 

Subramanyam, A. A., Somaiya, M., Shankar, S., Nasirabadi, M., Shah, H. R., Paul, I., & 

Ghildiyal, R. (2020). Psychological interventions for dissociative disorders. Indian 

journal of psychiatry, 62(Suppl 2), S280. 

Van der Hart, O., Nijenhuis, E. R., & Steele, K. (2006). The haunted self: Structural 

dissociation and the treatment of chronic traumatization. WW Norton & Company. 

Van der Kolk, B. A. (1994). The body keeps the score: Memory and the evolving 

psychobiology of posttraumatic stress. Harvard Review of Psychiatry, 1(5), 253-265. 

Waller, N. G. (1999). Dissociation and the fragmentary nature of traumatic memories: 

Overview and exploratory study. Journal of traumatic stress, 12(4), 681-700. 

Wenzel, A., Brown, G. K., & Beck, A. T. (2009). Cognitive therapy for suicidal patients: 

Scientific and clinical applications. American Psychological Association. 

https://doi.org/10.1037/11871-000 

Wong, P. T. P. (2011). Positive psychology 2.0: Towards a balanced interactive model of 

the good life. Canadian Psychology/Psychologie Canadienne, 52(2), 69-81. 

 

 

 



Efficacy of Dialectical Behavioural Therapy on Emotional Maturity and Psychological Well Being of 
Patients with Dissociative Disorders 

 

© The International Journal of Indian Psychology, ISSN 2348-5396 (e)| ISSN: 2349-3429 (p) |    1326 

Acknowledgment  

The author(s) appreciates all those who participated in the study and helped to facilitate the 

research process. 

 

Conflict of Interest  

The author(s) declared no conflict of interest.  

 

How to cite this article: Kumar, V. & Sharma, R.K. (2024). Efficacy of Dialectical 

Behavioural Therapy on Emotional Maturity and Psychological Well Being of Patients with 

Dissociative Disorders. International Journal of Indian Psychology, 12(1), 1308-1326. 

DIP:18.01.124.20241201, DOI:10.25215/1201.124 

 


