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Abstract

Dissociative disorder, once widely known as hysteria, is receiving more attention in the fields of
modern medicine and social psychology. With the progress of science and technology and the de-
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velopment of social civilization, it is necessary to sort out and summarize the historical evolution,
diagnosis and classification, differential diagnosis and treatment methods of dissociative disorder
more comprehensively. First of all, from a historical point of view, the name of dissociative disor-
der has undergone many changes, from the initial hysteria to the current dissociative disorder,
and each name change reflects the deepening of the medical community’s understanding of the
disease and the renewal of concepts. This change not only reflects the progress of medical
knowledge, but also reflects a more humane and scientific care for patients with mental disorders.
Secondly, in terms of diagnosis and classification, with the continuous updating and improvement
of the International Classification of Diseases (ICD) standards, the diagnostic criteria for dissocia-
tive disorders have become increasingly clear and specific. Through strict diagnostic criteria, we
can more accurately identify patients with dissociative disorders and provide them with more
precise treatment options. Furthermore, differential diagnosis is an important part of the treat-
ment of dissociative disorders. Because the symptoms of dissociative disorder are diverse and
complex, they can be easily confused with other psychiatric disorders. Therefore, we need to make
an accurate differential diagnosis of dissociative disorder through a detailed history, physical
examination, and necessary psychological testing to ensure that patients receive the correct
treatment. Depending on the patient’s condition and needs, we treat patients in a targeted manner
to help them overcome obstacles and return to normal social functioning. In summary, as a com-
mon mental disorder, the research and practice of dissociative disorder are gradually deepening
and improving.
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DSM-5 thil g4 BERERS 10 ST SR E A BB . B, 02 R I SRIKIEE . B AL RAT
9% IE IR LA P T, XS Th AR TR IE T R R RS BRI, 4 B RERS, IX— KSR
VB, SR 5 o SRR S MO . S0 B AT L B P O S R R R 5
BB B [ DR o 3 RS 0%, I AT I RR O IR MR . AT, (AE 02,
I AR A R LI SR () N D22 3 40 B BB 0 A s A T TEH R A2 1 5 97 08 PR R e A 22 1]
FHEANAEE L6 T DR SR 2R o 43 B WS 1) R0 4T 2 S P oL U0, A 0 24 A 3R 3 7 o S
SRR E A SR . AL, (AP RR, SORh I AL B O TE BN ) R, ELTUR ROCR RAT,
K % B B AL IE 9 A RE A R A V5 T ARG . Shahab 45 [ B 9T B 7% X — 1 2 B I B R 240
0.8%~2.8%, HLAEHZR 825 77 T 15 I HE A0 R I 25 Wi X (R MR AR S (2] BEEAE SRR, A
134> B BT 7 58 % (0 SRR
2. BMEREEH

BB AR T KR 4. 15 CEBRBR 208 11 B0)) R, KBk A4 B,
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DSM-II HERE RS P 4R 3 10 38, “Ir B AEAE " A “ R4 RURE " WAE A RERE M A 280 i M 28 DA
A5 . DSM-III H S K AR SR T R I 1 e SRR E T “ R R I X — s, “%%
eI BEAG ” TSR B “HRAR R ILPERERS ” 22, T« B EREAS” AR AL 2 TS . 1T )5 72 DSM-
[VAHI DSM-5 143 B PEFEAG 73 RAARRA B R AR A2 5 o £EE bR A H ZI(WHO)HIE [ ICD-9 Hr, X
FEPE RS AT 10 SR KI Sy, TAE ICD-10 W, “FERE” WA N B HEREAG AR AL R R e W . 1
BOFTHR ICD-11 1, f “fRE” AN o EBERGT , ANFGIN CHIREERT” o B, ZRG SCER DA JCHT
MM TG, ASCYE IS ICD-11 ) “4r BRES” X —FR 44 [3]

ATLALA, BA B WR S RGO BRI E SURAIE R . DSM-5 1A Jy 73 25 Bt i WL 161
i Ja, VrZ2 AR N B 5 0 B R RO AR DG o A0 A, TR IE eI\ S 7 B B i R AR AR A IRLAE AR TE R
SOrNEL GIZBAE ERORES . BRI BRI SIERAT UL AT AR LR EE B SR T B
E W EEELECT W [4]. AR E BB 73 385 11 fi(ICD-11), 73 B Rk AR AEAE TAR O RE AN B 3 1k
Wb, HAT AR I 5E A BU A I R WT BN S . (R RIS, S B BEAT AR B A m B A A
AE. BE TR PR PRI AR, AR R BN AT AR LA R R IL(1CD-11), X
AP FAS B T A 15 2 8 B RS IS WA VR T S LBk . R Ah, 43 BRI RE IR I AR SRR s Ak
BUR SR B IEH R I

LW B SR, H—MEOER: 5B S IUA R %™ BN, AT e B rst
SINREE R T R T . IR E BB 2 bR (1 1ICD-11) BiTAE (1 .

ERFEERE, TWEROEARRIWE, RAE 9 ETAR] —E ™ & g, A Regis
W o B FERS . X FRUERA R T2 W R I AT — S, BT N BB R RS AN VAT .

3. 5 SR

DSM-5 1 ICD-11 XA RGN T-4r BBt RS W AR BE , B8 2. Bk, WA H
W R G S EAE T 7 BB RE . 3 Bk 47 Rl DL S NS AR /I S At AR B i S5 A TR] PR 0 - TX 8
PR EREARR I B — @ ek, (E5% B SOH HARR 12 Wibr dERIRFIE. DSM-5 H1 ICD-11 X T4 85
BRSSO A — SO A RIX P 1T e 5 AR FITE P 10 61 0 BRORE O A S A R

PIE RGMVPH 22 55 KB . ICD-11 45 LAY 5 DSM-5 [fF e A 72 5%, il 1ICD-11 Hh ) IE
B W BTG % B DSM-5 RS AN IR Is 20 B, AL e R IR 2, fEdbA——Hezs. “rEstk
PIEFERFERT” S 1ICD-11 IR, 1M(E DSM-5 FHEFN “ DIRetEM AR RS ", 3 TR IR 2
HH A5 (Somatic Symptom and Related Disorders)ix —# . fEARFRZHT RS, HAHRIRS . Ak
15 A SB 23 V40 B P Sy iy B S A SR A BARE B B 22 e o XFPZ2 R IR T &M W RGEIR R I
B CA KR T 7 AN R B AR AN E Lo 76 ICD-11 91, HpRRfg . ph PR RS B 5020 70 9 1 B 1y B s
VE g — T ST ) 43 B8 RS T A AE(ICD-11) . 7E DSM-5 v, 3 BSPEIBR e . J3 20 1k B 43 [ 5 M1 A\ A/
I SEfR A BREATIX =M A A 2R T HAtAR 5 12 B REAG  th, AR AL R R A

B ARG B EAIS %, AMONEKREARE T AR A, WA BT IRATHE RN
fif 5y B BEAS A% CHE WA IE . DSM-5 7R 7 B8 B b AN % e f i 2 25 5 RN A7 A5 PR IX Rh i 22 45 (1) A8 S Al
RiE, T B R AR BT R I WA 48 V= X [5].

4. X5SHT

H RN 2 BRSSO R AN, B 2R AN E R IR . B8 MIRR R Z A2
B, RZECEF ML TARRE R, XL 0L S 21 2500 12 Wr i L .
A IR RFFIEN T, BOIER 5 SRS BN — R AFT RS 2E0E, RO — M e 2 2 RS

DOI: 10.12677/ass.2024.138694 217 FESRERTH


https://doi.org/10.12677/ass.2024.138694

AR

R, WifEgE . 1R A B KA TS H AR BT SR BRSO, LR R AL G A A B A O R . K o)
B B R RE 4R 5 BURAE A A I R A

AR 7> 22 KR AR, B 75 QT eV RIS B St . el BUERER B R 248, £ H
i B YR PO (AR IR . IEARIRAL . 2 AHAE). TR (s R . TRV R H5E) . L05E, BLK
BEMT AR . ERTEENE, ZEREFEFTEEREE CHHERI, HAE TR, MhidE
TR ERPRAT EUR BE T AL R . Renard S532H, AR AN RGRAET, EF ORA KT
TR ERT AR B [6] o AR A REAE TR RS — M RO AE , (B (0 JE 3 iR T A AT DR A R A IR
Ahsan ZEAYIX 70X ey B R0 B I ORHRAE T A TR 15 R & e MBS I RE /). X — R0 T X 7
B 5 H AR IR DL Q7]

FEZW, r Bk S BRI B W TR I 2 AR IE, X S G M NKBEIGEEAT X . 1%
TN FRehh 8 B R B B B A KA . Pl AT A AR B R R ISR E . MIELZ T, Jr etk
03 AT (KR s A T BB AN R S IR T DI, HLAE D) el 7% o A7 46 W] S8 (RS 1 T =

34, Joos FEINIY T Bk B 473 BERS K AR T RE L BL IR FE R BL8], Xk 75 LRI PR A 2 £ 12 Wit
K70 B By ek 5 IR AR T IR AR I M L IX 7y . IREEBLR M 7 2 M SRR, A
&R RSN RN B« R AR RS A2 B S B RORE T P kT, e ek
Wroe ERLIuE, CARE ROATE YRR B WP Oy 1 HERGIX 70 FOIE B I RO AT 5 2 B B 0 B RT e
BRI BRI, 1 A S50 v P I 2 R A o) Ay €, DV BRZESR I 1A RO S 4k dfs

EAHERRE, Hyland Z9A 47> B RS E DSM-5 F ICD-11 X W K2 W7 R 4 h 4% B T 0040 2 R
BENG 2 S, PRI T 0 BRGNS RS 2 A ) SR HR R [9]. PTSD S thafi 7 sk, HEw e
o, AR RATEATIHER SR H5E, G075 BIRRT 8 R 2> Bk, BARRIN: —2
KR A S LA s R AP BN A, BN R A0, R X B O Al
AAGRER ;. = IR ANVEAT B PEAEIR, AR 45 LA S i, LR G475 0 (R R v 5
BIORE . HKAME. TREEENA BRI K X SEREIR K H BLITA 9 1% PTSD (3% [R5 73 B,
Ay AR HAR I PROE R FEAT 2E— 2P X 7012 W7[10] -

5. 8T
5.1. 1ILIBRTT

Iy B AR RS AR S D BRI SRR, B A E R . RN AIE it Tk, AT DU
AR IETT R o XL TVEAUAT B F3- T BB IR AR, S REI st A T T AR (E O, A
RGBSR H AT T B R b i 8 10 BR T T A BRI T RIS R AT
7%

BRI Ry T 122 — ML BT 755, ERE F BCORE S TR BT g S A A R
SR EAR A, LLSEBLATT HAR[LL] X A7 3200 2 T AR B8 (78 18 77 3, A ANMALEAN RN SE v 32 2R
TS D BIRAS o xR RS /3 RN ARAL IR 77 30, REOCG B 1S 8, RIS th 22
T BRI TR, 515 B IR R A B o 34k, P H 55 (AR SR TN R S E SRR I 7R A
I7 0 BRI T R H SE [12], PRI 0 B B AG fE BU R IEN D3 S RF 2 R B

fiEHIR T ¥ (hypnotherapy) HE IR T2 4 58 IOIG 78 51 2 MARHE N —FioRE AR . AN ERES . AT A
SEHLRYT H ENE S AR, RIEVHTER, IRASIFEERGT T, MR OEifT
R BhEOR SR, EAE D BFERAS R R R TR ROR, VIR RO ARG T

BT
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TR R RGBT % BRI AR 21 ik S5 TR 7 B s S 0 P i ik 0%
A TE N SEFR B L o BE DGR, WFFEUE S o0 B RS R AR 1 BB R AR R AN AR AN RO BLIR IT I
RE % /N T 3 X ) PR 8 RO ML RE 1310 RN, BRERIESE Dy T SR i PR DL, 256 vl IR U AR
f5 K, IO 5] S R R A A AT RO R S B B A, B I L R BT AT R, DA
fEAATTRE AN 5 BRI A AR B8 A3 B TRRA A RS VE R 70, 7T DA R e iR [14] -

BeAt, 3BT LI I A S i ST A R G AR BRSO (LR TR B L BB L IR AR ) JF S st
G, ALBE MR ST BORAEIR. H ATREE O BRI T U AT R e S, &
OERIT IR LR INE ARSI JRHATT, ST AFERRERERS, WRA SIS0 %, e i
EERE I BRI, SRR T A IR T HRIE & 2 B RES BE KT TBL AT RE RO
(R O BR ST IR .

5.2. AT

MHT, KT BRI RRTT MG, EEARELOIG T ON R, S XERIT . TEAWIA
ST T, PR TR Ui T AR B 7R (SSRIs) # FH SR 2% fift 3 AR RE . HIARAEAR, a0 #h R 9w PE VT AN 3k
TR & RS2 o 2. (EA— RIS, SKEBKRF LR R, KOG S4WiR T g G, HKH
I7 R B AT 2 VR T B R B 2 [15] .

X T REE PG A B 2R R AR IR, BT ISR R v, (AR 0 BRYG T RT REME LASE it o BB,
INFR) B B BORE 93 24 ) BB HVA 24 ) A R A 45 ) o3 B Bl () A0 B . IXFEVR YT 7 SR B E N B it
SRS AMEREARTT, DU B S AR RV T AR .

5.3. YIEEIRTT

HM BT VR — PR YT T B, B I8 T B [ PR 5 2 30 A Jth o oA 5512 1 2 B P AR B R AL 2R T
H BT VA Rl I TR RS M 3 1 BT AL, DL RSP AT R i S AN A TE N AR L, B ENVRYT 4 Bk
TG BB PR AR X PR VAR RSt R AU I T BRR IR VR T I8 T I AR [16]

WL, otz AR S (MECT) IR YT 7T AME T 2 2 @ b i r2 AR 20 . IR AR IR Fi e
TR R SRSV BEF A IR 16T RCR IR T 29 7R, HARIL A B B [17]

M2, oy B EAGE — A 2 R R SRR T R fe, XA RCR R AT . BT
XHZIR AT AR QYL WBETIE AT 5. CLOBYRIT N E, W A ERa T s, HH
BB FEU A RN A A eSS R RER .

5.4. RERTSLERTHEFRATIRA

BT 20 2 B A (1R T R T AR A B N BT X YR YT 7. R R B A R 4 B RS (AT T AR
HR WA RO LR AR BRS80S 8000 — RO BREOR ,  BARRE IR BUNAS KRS AT T
FHEASIE S SRR PARIRS, SERIESR A, RARW[18]. HILA EHEE T HENE SIS, 4
HOHEHTE, MR BERSIRAE T A . 5 ST R A 55— I 1) AR R ) 15 K E 45 P
15, JEI AR s 4 AL BORZ MR, JF OB RN R, B RIFIXRR, HBIEHERBA O
M EHE S, SO, ERYT IR R 2T B T A QSRS 18m B R IE % R
71, IR 206G & ORI . BARTT VRN : 1) fE&h . midEz. RiE. BmET, #
By 58 3 A LR 22 e SR IR I 46 1) L. B, mT UASE A 1 46 R TiUE R (Emotional Release Technique) 841 24
E 277 (Emotion-Focused Therapy)Z5J77i%. 2) NI #BEH EHH WA SRR, 2] EH il
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HRBLEME R, AR B IS . 3) REESCHF: SUMFRER RS 5 Td R, 53] T2 i
MR, HKRAEE MM TBERE R ENE.

6. FEESRE

I B VERERG A — b 1 IS A B IR IR R A A, KIIDIOR — B 3240, bl S BN
W, ELH R RS feh 23 B VG v i) S A B o £E 2003 4856 RS R0 2 22 BAT 1 CE ARAT TR A
BITIRIEN) h, JRRA IR K, (H Saxe S/EXT L /> BV S5 B TERRAG I 14 G E S, FRATU
SR oy BT EE A R E R B0 D1 L[19]. BRI S, REEEE GRS HANE. BEE
AL B AT, AT EENR, PRI VR R & . X RIS IEAT, KRR
TIF U 24 B I 3 2 28 Wk e £ A 1 2R 7 T B v 5 R B, DU DA AT IS (8t SR T 0 T 90 5 S8

4, BT R AN 7 B RS AE I R R B AR AR, OCEE IR AEARAS W B e R s e A A e T
BEE R AR, Xt VAR IR R R S N . R S AE R B« 2 bR dE L, A RE MR
A AR MRS HR SR . JAh, > BRRRE A AR KR AT 5 2 AR AR AL, BB A AT 2R
Bemtls, TSR 80 e i B AR X RS MM 1 AR B0/, I R B AR AR AT AT A0 S N D T RO AR
A T A2 W IXUESR BT AN, IO I PR 5 MRS A 0 3 Je /1R, I PR L
VEFAERS PR A TT A2 2], A B ARAR SC AR, AT SE ARG P S5 ) RS e B o« diJim BN o8
HRERARE, DORMERZHT.
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