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ABSTRACT
One hundred inpatients in a hospital-based Trauma Program in
the USA were interviewed with the Dissociative Trance
Disorder Interview Schedule (DTDIS). There were no significant
differences for the DTDIS total score or any of the subscale
scores on test–retest: all t-values comparing the two adminis-
trations of the DTDIS were below 0.7, and all p-values were
above 0.5. Cronbach’s alpha for the US sample was 0.966 and
for the Israeli sample it was 0.971. The findings indicate that
the DTDIS has good reliability and may be suitable for use in
cross-cultural research; however, the results require replication
by independent researchers in a variety of cultures and lan-
guages, and in both clinical and nonclinical samples.
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Research has been conducted on dissociation in a variety of countries
including the USA, Canada and Europe (Ross, Duffy, & Ellason, 2002),
Turkey (Tutkun et al., 1998), China (Kleindorfer, 2005; Xiao et al., 2006),
Uganda (Van Duijl, Cardeña, & De Jong, 2005; Van Duijl, Nijenhuis,
Komproe, Gernatt, & De Jong, 2010), Puerto Rico (Kirmayer & Lewis-
Fernandez, 1994; Martinez-Taboas, 2005), India (Saxena & Prasad, 1989),
and Israel (Dominguez, Cohen, & Brom, 2004; Somer, Ross, Kirshberg,
Shawahdy, & Ismail, 2015). The relationship between dissociation and pos-
session states in a variety of cultures, and how to approach them therapeu-
tically, has also been a subject of considerable study (Bhavsar, Ventriglio, &
Bhugra, 2016; Boddy, 1988; Cardeña, Van Duijl, Weiner, Lupita, & Terhune,
2009; Delmonte, Lucchetti, Moreira-Almeida, & Farias, 2016; During, Elahi,
Taieb, Moro, & Baubet, 2011; Huskinson, 2010; Kianpoor & Rhoades, 2005;
Kirmayer, 2011; Şar, Alioğlu, & Akyüz, 2014; Suryani & Jensen, 1993; Swartz,
2011; Van Duijl et al., 2010). This literature highlights the need for a
standardized structured interview for studying trauma, trance, dissociation,
and possession in a cross-cultural context (Hecker, Braitmayer, & Van Duijl,
2015; Van Duijl, Kleijn, & De Jong, 2013).
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DSM-III (Diagnostic and Statistical Manual of Mental Disorders)
(American Psychiatric Association, 1980), DSM-IV (American Psychiatric
Association, 1994), and DSM-5 (American Psychiatric Association, 2013)
all discuss cross-cultural issues concerning mental health in general, and
trance, dissociation, and possession in particular. DSM-IV and DSM-5 also
discuss the classical cross-cultural syndromes such as amok, latah, bebainan,
pibloktoq, and ataque de nervios. Possession was for the first time incorpo-
rated into the diagnostic criteria for dissociative identity disorder (DID) in
DSM-5. Despite an extensive literature on cross-cultural psychiatry
(Georgiopoulos & Rosenbaum, 2005; Guzder & Rousseau, 2013; Hays,
2007; Krippner, 1997), however, there has until recently been no structured
interview for diagnosing the classical cross-cultural syndromes or DSM-IV
trance possession disorder. The Dissociative Trance Disorder Interview
Schedule (DTDIS) was developed for this purpose and has been used in
three previous studies (Ross, Ferrell, & Schroeder, 2014; Ross, Schroeder, &
Ness, 2013; Somer et al., 2015).

The DTDIS was constructed to capture what its developers thought were
important dissociative symptom domains from a cross-cultural perspective.
Ataque de nervios was included in the DTDIS for completeness, since it is
one of the cross-cultural diagnoses described in DSM-IV (American
Psychiatric Association, 1994), even though it is not a form of possession
or dissociative trance. There are two sections for dissociative trance in the
DTDIS: one contains the DSM-IV diagnostic criteria for dissociative trance
disorder, while the other contains dissociative features associated with that
DSM-IV diagnosis but not described in the actual diagnostic criteria.

The Dissociative Disorders Interview Schedule (DDIS) (Ross et al., 2002;
Xiao et al., 2006) is a widely used structured interview that makes DSM-5
(American Psychiatric Association, 2013) diagnoses of the dissociative dis-
orders, but also diagnoses somatic symptom disorder, major depressive
disorder, and borderline personality disorder. Thus, although it is called
the DDIS, the interview also inquires about nondissociative disorders, non-
dissociative symptom clusters, and childhood physical and sexual abuse. The
DDIS diagnoses DID and also includes a section called Secondary Features of
DID that inquires about additional symptoms not included in the DSM-5
criteria for DID. Similarly, the DTDIS inquires about both dissociative trance
disorder and a set of related symptoms and diagnoses that are not themselves
elements of dissociative trance disorder. The name of the structured inter-
view does not imply that everything in it is an element of dissociative trance
disorder. The sections of the DTDIS are described further below.

To date, no data on the reliability of the DTDIS have been reported. The
purpose of the present study was to gather test–retest data on the DTDIS
from a clinical sample of psychiatric inpatients in a hospital-based Trauma
Program in the United States. Additionally, this clinical sample was
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compared to a previous nonclinical sample from Israel (Somer et al., 2015) to
determine if the DTDIS can differentiate a highly dissociative clinical sample
from a nonclinical sample. The importance of asking North American
respondents about dissociative trance and related symptoms and disorders
is illustrated by a prior DTDIS study (Ross et al., 2013) in which these
symptoms and disorders were shown to be common. The study sample in
Ross et al. (2013) was drawn from the same hospital Trauma Program as the
sample in the present study. Thus, this set of dissociative “cross-cultural”
syndromes occurs among English-speaking, Caucasian Americans with high
levels of trauma and dissociation, not just in other parts of the world. This in
itself is a useful finding made possible by the existence of a structured
interview for dissociative trance.

Method

Participants

One hundred and thirty-three psychiatric inpatients in a hospital-based
Trauma Program were interviewed with a structured interview, the DTDIS;
of these, 100 completed a second retest interview conducted by the same
interviewer prior to discharge. The two interviews were conducted, on
average, within 10–12 days of each other, since the average length of stay
in the Trauma Program is 12 days. The 100 participants interviewed twice
with the DTDIS also completed the DDIS (Ross et al., 2002) and the
Dissociative Experiences Scale (DES) (Bernstein & Putnam, 1986). The
participants were consecutively admitted individuals who agreed to be inter-
viewed, and whose interviews could be completed during an average length
of stay of 12 days. All participants gave written informed consent. The study
was approved by the Medical Staff Committee of the hospital. All participants
were English-speaking American citizens; in a previous sample from the
same Trauma Program, 87 out of 89 participants who responded to a
question about the place of birth were born in the USA and two were born
in Spanish-speaking countries; all were Caucasian. Although race and ethni-
city were not inquired about systematically in the current sample, fewer than
five participants were born outside the USA and all were Caucasian.

Instruments

The DTDIS is a structured interview that inquires about the classical cross-
cultural syndromes of amok, latah, bebainan, pibloktoq, and ataque de
nervios. These syndromes overlap with each other and involve discrete
episodes of behavioral dyscontrol, shouting, echolalia, confusion, crying,
exaggerated startle, and, in the case of amok, attempts to kill others, which
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may be successful. Each is described in DSM-IV (American Psychiatric
Association, 1994) as being culture bound, for instance, pibloktoq is limited
to Arctic Inuit populations, ataque de nervios occurs primarily in Puerto
Rico, and latah occurs in Malaysia and Indonesia.

The DTDIS is divided into eight sections with a score that varies from zero to
a maximum possible in each section, which is equal to the number of items in
that section. The number of items in each section is: Traditional Treatment, 25;
Identity Changes, 15; Environmental Precipitants, 16; Memory, 7; Dissociative
Trance, 10; Cognition, 5; Physical and Somatic Symptoms, 16; DSM-IV
Dissociative Trance Disorder, 6; DTDIS Total Score, 84; and DTDIS Symptom
Score, 43. Seven of the section scores are added together to yield a DTDIS
Overall Score that ranges from 0 to 84. The Symptom Score is calculated as:
Total Score – (Traditional Treatment + Environmental Precipitants). The ratio-
nale for this way of calculating the Symptom Score is that treatment and
environmental items are not symptoms. The diagnostic criteria for the classical
culture-bound syndromes are imbedded in the seven symptom sections. The
DTDIS makes DSM-IV diagnoses of dissociative trance disorder, trance subtype
and dissociative trance disorder, and possession trance subtype. The questions
are close to verbatim transcriptions of the DSM-IV criteria.

The DTDIS Overall Score was initially included in the scoring scheme in
order to examine whether it correlated with the Symptom Score, and whether
it correlated differently with the other section scores than did the Symptom
Score. In the initial DTDIS study, the Total Score and Symptom Score
correlated with each other at above r = 0.90, and the two correlated very
similarly with the other section scores (Ross et al., 2013). The DTDIS total
score also correlated with the DES score at r = 0.48, and with the secondary
features of DID section of the DDIS at r = 0.55, indicating that it is capturing
a dissociative symptom domain.

The DDIS is a structured interview that has been used in a series of studies
(Ross et al., 2002; Xiao et al., 2006). It has good reliability and validity. The
DDIS inquires about childhood physical and sexual abuse and a number of
different symptom clusters and makes DSM-IV diagnoses of somatization
disorder, major depressive episode, borderline personality disorder, and the
five dissociative disorders.

The DES is a 28-item structured interview with a good reliability and
validity that has been used in hundreds of different studies (Bernstein &
Putnam, 1986; Carlson et al., 1993; De Maynard, 2010; Van Ijzendoorn &
Schuengel, 1996). It yields an overall score that ranges from 0 to 100.

Procedure

The DTDIS was administered to the participants as soon as possible after admis-
sion and then again prior to discharge. The average length of stay in the Trauma
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Program is 12 days: 33 participants were discharged before they could be re-
interviewed. The DES andDDIS were administered at the time of initial interview.
Data were also obtained from the results of a previous study in which a total of 103
nonclinical participants in Israel completed the DTDIS (Somer et al., 2015).

Data analyses

One hundred participants completed the DTDIS twice. The initial test and the
retest results were compared for the DTDIS Total Score and for each of the
subscale scores using t-tests. The initial test scores for the 100 Trauma Program
participants were also compared to those for 103 nonclinical Israeli participants
from a previous study, for DTDIS Total Score, and for each of the subscale scores
using t-tests. Cronbach’s alpha for DTDIS Total Score was calculated for the 133
US participants and separately for the 103 Israeli participants. Significance was
set at p = 0.05. Cohen’s kappa was not a suitable statistic for comparing the test–
retest of the DTDIS because the data were continuous not categorical.

Results

Demographic data were available on only 69 of the 100 participants due to
the DDIS demographics page being misplaced for 31 participants: of these 69
participants, 60 were women; the average age was 41.8 years (SD = 12.1); 48
were married; and the average number of children per participant was 1.3. In
comparison, for the 103 participants in the Israeli sample, demographic data
were: 68 were women; the average age was 34.8 years (SD = 10.4); 45 were
married; and the average number of children per participant was 0.7.

DES and DDIS data were available on all 100 participants. The average
DES score was 35.8 (SD = 23.8). Concerning childhood abuse, 54 participants
reported physical abuse, 57 reported sexual abuse, and 64 reported physical
and/or sexual abuse. On the DDIS, 63 participants were positive for major
depressive episode, 29 for somatization disorder, 38 for borderline person-
ality disorder, 43 for substance abuse, 52 for dissociative amnesia, 13 for
dissociative fugue, 38 for depersonalization disorder, 37 for DID, and seven
for dissociative disorder not otherwise specified. The average number of
dissociative disorders per participant was 1.4 (SD = 1.5).

On the symptom clusters of the DDIS, the average number of symptoms was:
somatic symptoms, 8.9 (SD = 8.7); Schneiderian first rank symptoms, 2.9
(SD = 3.2); borderline personality disorder criteria, 3.3 (SD = 3.0); secondary
features of DID, 4.6 (SD = 5.1); and ESP/paranormal experiences, 2.6 (SD = 2.9).
In the present sample, the DTDIS Total Score correlated significantly with the
DES (r = 0.248, p = 0.03) and with the secondary features of DID on the DDIS
(r = 0.206, p = 0.007), while the DES and secondary features of DID correlated
with each other more strongly (r = 0.570, p = 0.0001).
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Cronbach’s alpha for the DTDIS was 0.966 for the Trauma Program patients
and 0.971 for the Israeli nonclinical sample. There were no significant differ-
ences between the initial Trauma Program sample and the retest sample on
overall DTDIS score or any of the subscale scores. The test–retest results for the
symptom sections of theDTDIS are shown in Table 1: for Traditional Treatment
the findings were (t = 0.352, p = 0.73), and for Environmental Precipitants they
were (t = 0.483, p = 0.63). The DTDIS was able to differentiate the Trauma
Program patients from the Israeli nonclinical sample on total score, symptom
score, and all of the subscale scores (Table 2).

Discussion

The findings of the present study indicate that the DTDIS is reliable and can
differentiate a highly dissociative inpatient sample from a nonclinical sample.
In a previous study in Israel (Somer et al., 2015), the structured interview
differentiated two clinical groups from the nonclinical sample described in
the present article: these were a group of 80 Arab women who were victims
of spousal battery and a group of 68 Israeli individuals in treatment for
substance abuse. Similarly, in another study (Ross et al., 2014), the DTDIS
was able to differentiate 37 psychiatric inpatients with both DID and

Table 1. Test–retest results for the dissociative trance
disorder interview schedule symptom sections (N = 100)
using t-tests.

t p
Identity Changes 0.420 0.68
Memory 0.462 0.65
Dissociative Trance 0.434 0.67
Physical/Somatic Symptoms 0.609 0.54
Dissociative Trance Disorder 0.341 0.73
Cognition 0.447 0.66
Symptom Score 0.498 0.62
Total Score 0.518 0.60

Table 2. Comparison of American trauma program inpatients to an Israeli nonclinical sample on
the dissociative trance disorder interview schedule.

US mean (SD) (n = 133) Israeli mean (SD) (n = 103) t df p
Traditional Treatment 2.3 (3.8) 0.2 (0.1) 5.604 234 0.0001
Environmental Precipitants 2.7 (3.9) 0.1 (0.1) 6.761 234 0.0001
Identity Changes 3.5 (3.2) 0.4 (0.1) 9.823 234 0.0001
Memory 2.1 (3.0) 0.2 (0.1) 6.421 234 0.0001
Dissociative Trance 1.8 (2.8) 0.3 (0.1) 5.431 234 0.0001
Physical/Somatic Symptoms 3.7 (5.2) 1.0 (0.1) 5.266 234 0.0001
Dissociative Trance Disorder 1.3 (2.1) 0.3 (0.1) 4.826 234 0.0001
Cognition 1.5 (2.2) 0.4 (0.1) 5.068 234 0.0001
Symptom Score 13.9 (17.6) 2.6 (0.3) 6.512 234 0.0001
Total Score 18.9 (23.3) 2.8 (0.3) 7.444 234 0.0001
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borderline personality disorder from 19 psychiatric inpatients with neither
disorder. Thus, the evidence to date indicates that the DTDIS can differenti-
ate clinical populations from nonclinical ones and can differentiate highly
dissociative clinical populations from clinical samples that are low on
dissociation.

The authors are aware that it is unusual to compare a clinical sample to a
nonclinical sample from another study, and more unusual yet when the
nonclinical sample was obtained in a different country. This was done
because no North American nonclinical sample has been interviewed with
the DTDIS in any other study, and because the authors did not have the
resources to gather a nonclinical sample for the present study. Clearly, in
future research, it would be desirable to compare clinical and nonclinical
samples as part of a single study in a single country and culture.

The DTDIS has been used in three languages (English, Arabic and
Hebrew) and with three different samples (Caucasian Americans, Israeli
Jewish respondents, and Arab women). Although more research is needed
in a variety of languages, cultures, and settings, it appears from the evidence
available to date that the DTDIS may be used in different cultures, which is
the purpose for which it was designed. This conclusion is preliminary
because the present study has several limitations. Only one clinical sample
was reported; the nonclinical comparison group was not matched demogra-
phically; only one hospital was involved; the sample was not random; and all
respondents were English-speaking. In future research, these limitations
should be addressed. Evidence from a variety of samples in a variety of
cultures will be required to confirm the reliability and validity of the
DTDIS, and the findings of the present study should be replicated by
independent researchers. The structured interview is a public domain docu-
ment and can be obtained from the authors along with its scoring rules.
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