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Abstract 

Background: Dissociation as a phenomenon is poorly understood. As a result, evidence for treatment 

regarding dissociative disorders (DD) is limited. The problems regarding treatment of DD can be 

illustrated by examining current issues concerning depersonalization-derealization disorder (DDD). 

Review of these problems indicates the need for novel treatment modalities, such as eHealth 

interventions. There is increasing evidence that mental disorders are better understood 

transdiagnostically. Combining eHealth interventions and transdiagnostic factors of DD might be a 

worthwhile endeavor. Objective: The first goal of the current study is to examine what potential 

effective treatment is for DD, specifically DD. The second goal is to identify the transdiagnostic factors of 

DD. The end goal is to assess whether transdiagnostic factors of DD can be targeted for treatment via 

eHealth. Design: Scoping review. Online databases and gray literature sources were used to identify 23 

sources after the full database screening process. Data synthesis: The data was synthesized through a 

frequency count of the data and a basic content analysis. Results: Through the frequency count only one 

study was examined pertaining to the effectiveness of eHealth intervention. Through the frequency 

count five studies were examined related to transdiagnostic factors of DD. One of the five extracted 

transdiagnostic factors was new compared to the other 25 transdiagnostic factor identified via the basic 

content analysis. A total of 25 transdiagnostic factors were established. Whether transdiagnostic factors 

can be targeted for treatment for DD via eHealth cannot be derived conclusively from the findings, as no 

studies target the identified transdiagnostic factors of DD via eHealth. Conclusion: This scoping review 

provides the first preliminary evidence that eHealth interventions are not examined for the treatment of 

DD, including depersonalization-derealization disorder. This scoping review provides further evidence 

that there exist many transdiagnostic factors which can potentially be targeted for treatment of DD via 

eHealth. The findings do not currently support combining eHealth interventions and DD. 

Keywords: Dissociation, transdiagnostic factors, dissociative disorders, depersonalization-

derealization disorder, eHealth 

 

 

 



3 

 

Novel treatment for dissociative disorders: Combining eHealth interventions and transdiagnostic 

factors for the treatment of dissociative disorders. A scoping review with a focus on 

depersonalization-derealization disorder  

Dissociation has been a neglected phenomenon for decades, despite being present in almost all 

psychiatric diagnoses, including more severe psychiatric disorders, e.g., dissociative disorders (DD) (Sar & 

Ross, 2006). Current treatment of DD is lacking, as on average it takes many years for patients with DD 

to receive the correct diagnosis, let alone targeted treatment (GGZ standaard, 2020). For example, in 

the case of depersonalization-derealization disorder (DDD), which is one of the five DD in the American 

Psychiatric Association's (2013) Diagnostic and Statistical Manual of Mental Disorders (5th ed.; DSM-5). 

Novel treatment modalities, such as Electronic health (eHealth) interventions are becoming increasingly 

popular as these interventions seem to be effective for a range of mental disorders (Hallgren et al., 

2016; Hedman et al., 2017). Similarly, in the case of more serious mental illnesses, eHealth interventions 

have shown to be potentially effective (Granholm et al., 2012; Naslund et al., 2015). This way, eHealth 

interventions can arguably be effective for other serious mental illnesses or psychiatric disorders as well, 

e.g., DD. Current research into the psychopathology of mental disorders reveals that there is increasing 

evidence that DSM-5 disorders do not represent unique constructs but share underlying psychological 

processes within a common underlying construct (Dagleish et al., 2020). Treatment which is based on 

the transdiagnostic factors of DD could provide benefits over current treatments. Hence, by combining 

both eHealth as a novel treatment modality and the transdiagnostic factors of DD, current problems 

regarding DD could potentially be solved.  

Similarities and differences between dissociation and dissociative disorders   

 Dissociation and DD have substantial overlap, but are not the same. Dissociation is a 

(psychological) state wherein there is a disconnect in the (subjective) integration of one or more 

psychological functions. Multiple psychological functions can be disrupted, such as mental function, 

perception, identity, memory, behavior and the self (Spitzer et al., 2006). In dissociation people 

experience detachment from themselves, from their surroundings, and other reality related experiences 

can be disrupted. Most of the dissociative experiences reflect normal daily occurrences (Lyssenko, et al., 

2018). These dissociative experiences can be placed on a continuum from transient to pathological. 

Pathological dissociation starts when ‘normal’ psychological processes somewhere on the continuum go 

awry, for instance pathological dissociation tends to be classified as more severe, pervasive, and/or 

distressing than normal function (Spiegel et al., 2011). Nevertheless, the question of normality 
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compared to pathological dissociation remains ubiquitous (Rădulescu et al., 2020). The ‘more severe’ 

cases of dissociation are categorized in the DSM-5 as disorders. The DSM-5 distinguishes between five 

dissociative disorders: (1) Dissociative identity disorder (DID), (2) Dissociative amnesia, (3) 

Depersonalization-derealization disorder, (4) Other specified dissociative disorder, and (5) Unspecified 

dissociative disorder (American Psychiatric Association, 2013). Thus, the five DSM-5 disorders can be 

considered forms of pathological dissociation, in which dissociation is the core transdiagnostic factor. 

Dissociation as transdiagnostic factor         

 Dissociation is considered a transdiagnostic factor of psychopathology. Dissociation is present in 

nearly all psychiatric diagnoses (Brand et al., 2009). Lyssenko et al. (2018) did a meta-analytic study and 

found that the highest dissociation scores were found for dissociative identity disorders, the second 

highest scores were found in post-traumatic stress disorder and the third highest scores were found in 

borderline personality disorder. Lower scores were found for conversion disorder, substance-related 

and addictive disorders, feeding and eating disorders, schizophrenia, anxiety disorder, obsessive-

compulsive disorder, and affective disorders, in respective order. In a similar manner, it was found that 

dissociation is a risk factor for general psychopathology over and above neuroticism (Ellickson-Larew & 

Stasik-O’Brien, 2020). Hence, supporting the view that dissociation is a transdiagnostic factor.   

Current obstacles in the treatment of dissociative disorders     

 Dissociation is a transdiagnostic factor, present in nearly all psychiatric disorders, nevertheless 

research into the diagnosis and prognosis of dissociative phenomena, and the effectiveness of current 

treatments of DD is limited (GGZ standaard, 2020). Patients with DD experience numerous problems 

related to psychopathology, treatment, and (longitudinal) outcomes (Hoeboer et al., 2020; Michelson et 

al., 1998; Rufer et al., 2006). As a result, on average it takes many years for patients with DD to receive 

the correct diagnosis, let alone targeted treatment (GGZ standaard, 2020). For instance, in some cases 

even seven up to 12 years (Hunter et al., 2017). Thus, there is a need for more research on DD, 

especially regarding treatment options for patients with DD to diminish these burdens. 

Depersonalization-derealization disorder       

 The latter described issues concerning DD are exemplified by focusing on DDD. As the name of 

the disorder implies, depersonalization (DP) and derealization (DR) are the two main phenomena 

defining DDD. DP is detachment from the self, whereas DR is the perception of reality as unreal (Yang et 

al., 2022). There are two reasons why a focus on DDD illustrates current problems regarding treatment: 
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the etiology is complex and poorly understood, and current treatment is lacking, for instance 

psychological, experimental, and biological treatment.   

The etiology of depersonalization-derealization disorder   

Depersonalization-derealization disorder is a complex, poorly understood, and under-

researched disorder. For example, authors of multiple studies allude to the notion that is poorly 

understood and under-researched, although, to my knowledge, the exact amount of research has not 

directly been examined (Baker et al., 2003; Knappik, 2022; Krishna et al., 2020; Michal et al., 2016; 

Mohan, 2020; Quigley et al., 2022; Watson, 2022). One issue as a result of under-research is that the 

pathogenesis of DDD is unknown. However, there are various theories on how DDD might manifest. One 

explanation is that DDD can be seen as the result of an overactivation of an innate psychobiological 

‘defense mechanism’, as DR and DR are assumed to be innate survival responses against threat and 

danger to preserve physical resources via lowering anxiety and inducing hyperarousal (Simeon et al., 

2021). A person can have a diathesis towards dissociative symptomology. Consequently, the diathesis 

interacts with psychological and/or chemical stressors. Chemical stressors can be acute intoxication of 

drugs, which can induce DDD, e.g., after a ‘bad trip’ developing Hallucinogen Persisting Perception 

Disorder (see Alderliefste, 2016, for details). In this way, the diathesis-stress model is a plausible 

explanation for the development of DDD.        

 The considered core elements of DDD, which are DP and DR are considered to occur in response 

to stress or psychological trauma. DP and DR, in essence, can be considered an extreme form of stress. 

Other forms of extreme stressors are (non-near-death) accidents or near-death experiences. Other 

forms of chronic stress or trauma, such as emotional abuse/neglect, a parent with severe mental illness 

or identity conflict within oneself, predispose people to the development of DDD. There are various 

other models which can explain DDD, although they differ in their understanding of DDD. One example 

is that DDD is an anxiety disorder. Hunter et al. (2003) claim that there is likely a moderative relationship 

between DDD and anxiety, specifically panic. However, Sierra et al. (2012) contest this view claiming 

anxiety is only apparent in mild cases of DDD, whereas in severe cases anxiety is reduced. Therefore, 

more research is needed into this topic to better understand the complex nature of the disorder.  

Treatment approaches of depersonalization-derealization disorder and the other dissociative disorders 

 There are multiple approaches to the treatment of DD, in the case of DDD most of the 

psychological, experimental and biological interventions have limited evidence being effective as a 

treatment modality. In terms of psychological treatment, cognitive behavioral therapy (CBT) has shown 
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to be somewhat effective (Hunter et al., 2005). A core principle of this model is that catastrophic 

misinterpretations of normal day-to-day events indicate a serious mental disorder and thus perpetuate 

a vicious cycle of anxiety (Hunter et al, 2003). Psychodynamic approaches can arguably be helpful, 

although these are based on case reports. Other experimental approaches, such as trauma-focused 

therapy, hypnosis, group therapy, electro-dermal biofeedback, have some benefit in alleviating distress 

in DDD. Trauma-focused therapy is helpful in cases where there is a history of trauma. The data on 

hypnosis is limited, perhaps due to the claim of some experts that patients with DDD show limited 

hypnosis suggestibility (Simeon, 2004; Simeon et al., 2021). Group therapy for DDD appeared to be 

primarily effective, but group therapy has only been pilot tested yet (see Flückiger et al., 2022, for 

details). At last, one review examined evidence-based treatments for DDD and found one randomized 

control trial in the systematic review comparing psychotherapy to control. However, no evidence was 

found for effectiveness of psychological interventions (Somer et al., 2013). Medications tend to be 

prescribed ‘off-label’ by psychiatrists, which is the use of medication for a certain population without 

substantial and direct research in this population. The evidence regarding treatment for DDD with 

medications in randomized controlled trials is limited or not robust, therefore treatment with 

medications have limited effects and can in instances exacerbate symptoms. Hence, there is a paucity of 

evidence-based treatments for DDD.        

 Limited evidence of treatment approaches is not exclusive to DDD. A review examining 

treatment for DD revealed various design issues in the included study (Brand et al., 2009). Although a 

preliminary positive effect was found on a wide range of symptoms, the studies included were 

methodologically flawed. Another issue concerned treatment approaches, which were not adequately 

described, even more strikingly in some cases not even described at all (Brand et al, 2009). The 

systematic review by Sutar and Sahu (2019) examined pharmacological options for DD in general, not 

only for DDD, in which modest evidence for some pharmacological options was found for all DD. 

However, the study revealed large heterogeneity and no distinction between each individual DD could 

be made. Therefore, the claim was made that it would be unrealistic to study these DD in isolation or, 

i.e., advocating for a transdiagnostic approach. Taken together these findings, the numerous research 

and treatment related problems illustrate the need for novel treatment options, and combining it with 

using a transdiagnostic approach. A novel approach to treatment of mental health problems is eHealth, 

which can potentially fill that treatment gap.   

eHealth            

 eHealth interventions can potentially be effective in treating DD. Various eHealth interventions 
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have already shown to have a myriad of benefits for the treatment of mental disorders (Al-Qahtani & Al-

Juda, 2018; Marzano et al., 2005; Seppälä et al., 2019). For instance, telemedicine interventions have 

demonstrated to improve access to treatment, potentially be cost-effective and enhance treatment 

related factors (Bashshur et al., 2016). Furthermore, remote eHealth and mobile health interventions 

focusing on self-management and relapse prevention, adherence to medication, promoting health and 

wellness, and symptom monitoring for patients with serious psychopathology (e.g., schizophrenia, 

bipolar disorder, and schizoaffective disorder), have shown to be feasible and acceptable (Naslund et al., 

2015). In primary care eHealth interventions have shown to have a small effect on depression and 

anxiety symptoms, while having moderate effects in comparison to waiting lists for treatment (Massoudi 

et al., 2019). As such, these examples indicate that there are many possibilities for targeting mental 

health disorders, e.g., DD, particularly DDD, via eHealth interventions with some already revealed to be 

effective in targeting mental health disorders.     

Transdiagnostic factors of dissociative disorders      

 There has been some exploration of transdiagnostic factors of DD, yet more is warranted. 

Besides dissociation as established transdiagnostic factor, there are other transdiagnostic factors 

pertaining to DD. For instance, Lynn et al. (2022) analyzed various variables related to DD by using 

multivariable analyses. For instance, 'emotional dysregulation' exhibited a relationship with dissociation. 

Specifically, 'alexithymia' and 'impulsivity', which are considered elements of emotional dysregulation, 

were reported to correlate with dissociation. Furthermore, sleep related variables were linked with 

dissociation and depersonalization. Sleep constitutes of the two transdiagnostic factors 

'hyperassociativity' and 'meta-cognition', although these are not exclusive to sleep. Other variables that 

were derived, were for example 'fantasy proneness', 'attentional control', 'cognitive failures', 

'suggestibility'. The last variables derived were ‘stress’ and 'trauma'. Thus, a transtheoretical approach 

towards understanding of DD, including DDD, seems promising, consequently these transdiagnostic 

factors could arguably be used for improving current treatment related issues.  

Combining treatment of dissociative disorder with eHealth and transdiagnostic factors  

 Novel treatment approaches, such as eHealth seem promising, as many eHealth applications are 

already effective for treating serious mental health disorders. Additionally, eHealth applications target 

transdiagnostic factors also present in DD, including DDD. In this way, it has the potential to improve the 

treatment of DD. For example, eHealth has shown to improve sleep symptoms of sleep disorders (Arora 

et al., 2020). Sleep disturbance has shown to be one, amongst others, of the transdiagnostic factors 
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related to DD, particularly DDD (Lynn et al., 2022). The present thesis explores the potential 

effectiveness of eHealth interventions for the treatment of DD, and specifically DDD. It further identifies 

the transdiagnostic factors of DD, including DDD. In the end, the goal is to discuss to what extent 

transdiagnostic factors of DD can be combined for treatment with eHealth and base recommendations 

upon the findings. 

Research objective 

The current scoping review gives a comprehensive overview of the nature and extent of current 

research evidence on effectiveness of eHealth interventions for DD, and DDD. Second, it identifies what 

the transdiagnostic factors of DD, and DDD are. This review identifies study and intervention 

characteristics and related findings by examining and combining:  

1) What is the potential effectiveness of eHealth interventions regarding the treatment of 

dissociative disorders and depersonalization-derealization disorder? 

2) What are the transdiagnostic factors present in dissociative disorders and specifically 

depersonalization derealization disorder?  

Methods 

Research design 

This systematic scoping review used the protocol of Peters et al. (2015) on conducting 

systematic scoping reviews and the protocol reporting guidelines of the PRISMA-ScR extension by Tricco 

et al. (2018). For an overview of the applied PRISMA-ScR extension guidelines to this research. Scoping 

reviews map key characteristics of a research area to give a synthesis of emerging evidence, in essence 

giving an overview of the body of literature. The overview of the body of literature is preliminary 

regarding size and scope (Grant et al., 2009; Peters et al., 2015). Systematic scoping reviews typically 

aim to identify research gaps and make future recommendations (Peters et al., 2015).  

Eligibility criteria 

The language of the study must be either English or Dutch otherwise the study was excluded. 

The choice was made to include gray literature. The main reason for this inclusion criteria is that 

available evidence for DD is overall limited. In this context, the recommendations by Paez (2018) are 

used for the inclusion of gray literature. Any outcome measure of eHealth effectiveness on dissociative 

disorder is included. Papers examining other disorders than DSM-IV or DSM-5 criteria for DD were 

excluded. Other forms of classification are also allowed. e.g., World Health Organization's (2016) 
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International Classification of Diseases and Related Health Problems (10th.; ICD-10), and World Health 

Organization's (2019) International Classification of Diseases and Related Health Problems (11th.; ICD-

11) (World Health Organization, 2016, 2019). All forms of study design were included. Participants 

before adolescence, were excluded, since the onset of dissociative symptoms, in particular in DDD, is 

later than adolescence (Shimuzu & Sakamoto, 1986). The study excludes any intervention that is not 

eHealth related, for example, face-to-face therapy.  The exception is made for combinatory 

interventions. 'Blended treatment' is such an exception, as the intervention combines face-to-face 

therapy with eHealth (Erbe et al., 2017). 

Search strategy 

The electronic databases ‘Scopus’, ‘Web of Science’, ‘PsychINFO’ and “Wiley Online Library” 

were chosen. The electronic databases Scopus and Web of science were chosen, since they have a broad 

scope on medical, psychological and social dimensions. PsychINFO was included, due to it having a 

narrower psychological focus. Wiley Online Library was included, because a preliminary search revealed 

more possible relevant hits compared to the other broader scope databases. The search included any 

time period.           

 Each of the literature databases were searched iteratively during the search process to ensure 

an exhaustive list of results. The search terms were refined during the process to maximize the outcome 

of literature sources. The final search was conducted on 21 may. For both research question separate 

search strings were used. For instance, the string for research question 2 is:  TITLE-ABS-KEY ( 

"dissociative*" OR "depersonali?ation disorder" OR "dissociation" OR "depersonali?ation" OR 

"dereali?tion" OR “depersonalization/derealization” OR “depersonalization/derealization disorder” OR 

“pathological dissociation” ) AND TITLE-ABS-KEY ( transdiagnostic OR "transdiagnostic factors" OR 

transdiagnostic* OR "transtheoretical" ). The string for hypothesis 2 is: TITLE-ABS-KEY ( "dissociative*"  

OR  "depersonali?ation disorder"  OR  "dissociation"  OR  "depersonali?ation"  OR  "dereali?tion" )  AND  

TITLE-ABS-KEY ( mHealth  OR  "eHealth"  OR  "electronic health" OR  "mobile health"  OR  "eHealth 

Intervention" OR "telemedicine” OR “Telehealth” ). The search strings were developed by the author of 

the present thesis and supported by an information specialist. The author created the initial search 

string by researching the literature on dissociative symptomology, DD, for instance depersonalization-

derealization disorder, and eHealth. An information specialist gave input to further improve the search 

strings based on initial searches together. The information specialist had background knowledge on the 

scope of the thesis and expertise on conducting scoping reviews. The examples given were created for 

Scopus. The search was conducted by the author of the present thesis.   
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Gray search           

 Gray literature searches were conducted for both research questions. Gray literature is included, 

since the available evidence for DD is overall limited. The inclusion of gray literature reduced publication 

bias and facilitated an overall more balanced approach of the literature concerning the scope of the 

present thesis (Paez, 2018). The caveat to using gray literature is that it is not peer-reviewed or is 

unpublished, which can affect the methodological quality of the study. Therefore, a critical appraisal 

checklist was used, specifically made for gray literature, which is the AACODS checklist (Tyndal, 2010). 

 The searches were conducted in databases for websites, gray literature databases and search 

engines. For the sources of gray literature, a template created by Stapelton (2018) was used to derive 

data presented in Table 1 (University of Waterloo, 2018). See the supplementary appendix for the full 

explanation, which are not essential to understanding the gray search, as these are similar to that of the 

database search. For strategy 1 a website was searched, which was the website of International Society 

for the Study of Trauma and Dissociation as its mission is to focus on specifically dissociation (and 

trauma). Strategy 2 was used for the (gray) databases, e.g., Scopus and Web of Science. The (gray) 

database ‘Open gray’ was searched as it is has the largest gray literature database on gray literature. 

PsyArXiv was used as it is a pre-print service for psychological science. During and post-COVID 19 

eHealth research for mental health quickly developed by using pre-prints the development process can 

be evaded, as pre-print can be read before the peer-review process (Ellis, 2021). PsychArchives was 

searched as it is wide ranging repository for psychological science, including preregistrations, preprints 

and more. For search engines strategy 3 was applied, which were 'Google Scholar' and 'Mednar'. Google 

Scholar was searched, as it is the biggest search engine for scientific research. In a similar manner, 

strategy 3 was used for 'Mednar' a deep web engine, which is used to examine non-indexed literature 

sources. In conclusion, gray literature provides an additional benefit for the present thesis scope. 

Study selection           

 For both research questions, with different search strings and strategies, the same initial 

screening steps were conducted. Covidence (2023), which is a web-based software platform, was used 

for the study selection process in the databases, whereas the gray searches were screened manually. In 

the first step studies were screened on title and abstract. In the second step remaining studies were 

fully read and eligibility criteria were applied to decide which studies were included and excluded. 

Additionally, backward and forward snowballing was applied. First, backward snowballing was done by 

inspecting the reference list of the full text studies. Afterwards, forward snowballing by reading the 

studies that cited the included studies. The rationale being that a hybrid search (including backwards 
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and forwards snowballing) is superior to a standard systematic search. Hybrid in this context meaning a-

pre-planned combination of two systematic approaches, e.g., a database search plus the addition of 

snowballing (Wohlin et al., 2022). Backward snowballing was conducted first. Afterwards, the initial 

studies from the data bases plus the gathered studies from backward snowballing were forward 

snowballed. Backward snowballing was not done for studies gained from forwards snowballing. 

Backward snowballing was conducted during the full-review process instead of afterwards, as this would 

increase the probability of finding relevant studies.  

Data extraction           

 A data extraction form was created for both research questions. In Table 2 for research question 

1: What is the potential effectiveness of eHealth interventions regarding the treatment of dissociative 

disorders and depersonalization-derealization disorder? The data extraction form included key 

information on general study characteristics. It further included detailed information on methodology, 

for instance it was necessary to include information on classification of DD otherwise it would be unclear 

whether DD were extracted or dissociative symptomology more broadly. The last extracted data were 

related to assessing whether an intervention was effective.  

Table 2 

Data extraction form 1  

General study description 

Author - Who is/are the author(s) of the study? 

Year of publication  - What year was the study published? 

Research questions / hypotheses - What are the research questions / hypotheses of the study? 

Methodology 

Method - What method is used in the study?  E.g., cross-sectional, 

longitudinal and others. 

Location of the study - In which country is the study published? 

Participants - What are the characteristics of the sample? E.g., presenting 

problem (dissociative disorder), gender and mean age/SD. 

Classification/diagnosis - What classification is described? E.g., DSM-5 or other forms 

of classification. 
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Table 2 (continued) 

Effectiveness of eHealth interventions 

Type of intervention - What type of e-health intervention is used? 

Intervention duration - What was the duration of the eHealth intervention? 

Therapeutic approaches - What is the therapeutic approach used? E.g., cognitive-  

behavioural therapy or others. (Only relevant if there was a 

therapist involved) 

Therapist  - Was there a therapist involved when using an eHealth 

intervention? 

Time of delivery -What was the time of delivery of the intervention? E.g., 

after 1 year of treatment with other interventions. 

Outcomes and details - What is described in relation to effectiveness of eHealth for 

dissociative symptomology? 

- What are the statistical effects described? 

 

In Table 3 for research question 2: What are the transdiagnostic factors present in dissociative 

disorders and specifically depersonalization derealization disorder? The data extraction form included 

general study characteristics. It further included detailed information on methodology. The last section 

is related to transdiagnostic factors.  

Table 3 

Data extraction form 2 

General study description 

Author  – Who is/are the author(s) of the study? 

 

Year of publication  

 

– What year was the study published? 

 

Research questions / hypotheses  

 

– What are the research questions / hypotheses of the 

study? 

Methodology 

Method  - What method is used in the study?  E.g., cross-sectional, 

longitudinal and others? 

Location of the study  – In which country is the study published 

Participants  – What are the characteristics of the sample? E.g., 
presenting problem (dissociative disorder), gender and 
mean age/SD. 
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Table 3 (continued) 

Transdiagnostic factors of dissociative phenomena 

Aim of the study  - What is described in relation to transdiagnostic factors 

of dissociative disorders? Is dissociation itself the 

transdiagnostic factor? 

Variables related to transdiagnostic factors 

 

- What (possible) transdiagnostic factor is described?  

 

- What is the domain of the transdiagnostic construct 

described? E.g., described in the context of treatment, 

classification or other contexts. 

 

- What transdiagnostic type is described, e.g., across two 

disorders, conditions, spectra or others. 

Classification/diagnosis 

 

- What classification is described? E.g., DSM-5 or other 

forms of classification.  

 

- What is the type of diagnosis described? E.g., DSM-5 
diagnosis as primary or other diagnoses or presence of a 
non-clinical sample. 

Findings 

Findings -What is the main finding? 

-What is the secondary finding? 

Measurement -Was there a psychometric measurement used?  

Data synthesis 

Construction of the data extraction tools       

 For the construction of the variable list, data from earlier studies were used, which described 

both broad definitions of dissociative symptomology and transdiagnostic factors. Dissociative 

symptomology has various definitions in the literature (Indelli et al., 2018). In Table 4 the variable list 

can be found which was used during the screening and selection process. Moreover, already examined 

transdiagnostic factors were included in the variable list, for example the transdiagnostic factors 

analyzed by Lynn et al. (2022). These transdiagnostic factors were: emotional dysregulation (e.g., 

alexithymia and impulsivity); sleep (e.g., hyperassociativity and meta-cognition); fantasy proneness; 

attentional control; cognitive failures; suggestibility; psychological distress, and trauma. Dissociation can 

be considered a transdiagnostic factor itself, conversely DD can have transdiagnostic factors as well. 

Therefore, in the variable list a distinction was made between both (Ellickson-Larew & Stasik-O’Brien, 

2020). These data from the three studies were used to create the variable list to further gather data on 

DD and transdiagnostic factors, while also building upon previously gathered data. However, these three 

studies were not included in the data syntheses. The variable list is included in the results, possibly with 

new transdiagnostic constructs of dissociative disorder. In this way, an overview of all the scoped 

transdiagnostic factors is given, which is used to give recommendations. 
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Table 4           

Variable list  

Various definitions of dissociative symptomology 

Depersonalization  

Derealization  

Cognitive avoidance  

Dissociative amnesia  

Emotional numbing  

Flashback  

Freezing  

Spacing out  

Out-of-body experience  

Conversion disorder  

Hypnotic analgesia  

Detachment  

Compartmentalization  

Absorption 

Dissociative stupor  

Disintegrated experience 

Disintegrated experience  

Dissociative fugue  

Perceptual alteration  

Emotional constriction  

Disengagement  

Somatoform dissociation  

Imaginative involvement  

Hypnotizability  

Reduced awareness  

Trance 

Spirit possession  

Identity confusion  

Multiple personality  

Identity alteration  

Structural division  

  Transdiagnostic factors of dissociative disorders 

Emotional dysregulation, e.g., Alexithymia and Impulsivity 

Sleep, e.g., Hyperassociativity and Metacognition 

Fantasy proneness  

Attentional control 

Cognitive failures 

Suggestibility 

Psychological distress 

Trauma 

Dissociation 
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Note. Adapted from "In Search of Connection: Towards a transdiagnostic view of dissociative phenomena through Research Domain Crite ria (RDoC) framework," by 

P. Indelli, J. Landeira-Fernandez and D. Mograbi, (2018). Psicologia Clínica, 30. p. 518 (http://dx.doi.org/10.33208/PC1980-5438v0030n03A06). Copyright by Indelli 

et al. (2018). And the trandiagnostic factors in Lynn (2022) et al. are extracted into the table. Adapted from "Dissociation and dissociative disorders reconsidered: 

Beyond sociocognitive and trauma models toward a transtheoretical framework," by S, J. Lynn, C. Polizzi, H. Merckelbach, C.-D. Chiu, R. Maxwell, D. van Heugten 

and S. O. Lilienfeld (2022).  Annual Review of Clinical Psychology, 18(1), 259–289 (https://doi.org/10.1146/annurev-clinpsy-081219-102424). And dissociation as 

transdiagnostic factor. Adapted from "Dissociation as a multidimensional transdiagnostic symptom," S. Ellickson-Larew, S. M. Stasik-O’Brien, K. Stanton and D., 

Watson (2020).  Psychology of Consciousness: Theory, Research, and Practice, 7(2), 126–150 (https://doi.org/10.1037/cns0000218).  . Adapted from "Dissociation as 

a multidimensional transdiagnostic symptom," S. Ellickson-Larew, S. M. Stasik-O’Brien, K. Stanton and D., Watson (2020).  Psychology of Consciousness: Theory, 

Research, and Practice, 7(2), 126–150 (https://doi.org/10.1037/cns0000218 

Although the research question on effectiveness tends to fall out of the scope of a scoping 

review, a scoping review as method was chosen instead of a systematic review. The aim of a scoping 

review is to give a descriptive representation of the data and optionally using basic synthesize methods 

(Pollock et al., 2023). Research questions on effectiveness are typically answered via a systematic 

reviews or meta-analyses (Peters et al., 2015; Pollock et al., 2023). However, to my knowledge, eHealth 

for DD has not previously been examined in a scoping review design, thus it is unknown whether 

eHealth intervention can be effective at all. A scoping review is warranted over a systematic review, 

when current practices are unknown, e.g., eHealth interventions for DD (Munn et al., 2018). Therefore, 

to give an answer to the research questions 1 statistical relationship(s) between dissociative 

symptomology and eHealth interventions were included. To assess whether it was an effective eHealth 

intervention, effect-sizes were extracted. A priori correlational cut-off points were used to interpret the 

strength of the correlations by Cohen (1998). A correlation of .10 to 0.30 is labeled as a small effect size, 

moderate is .30 to .50, and large .80 and above. Thus, the potential effectiveness can be answered 

through description of effect sizes. This way, this scoping review can give an explorative indication of 

what the potential effectiveness of eHealth for DD is (Munn et al., 2018).  

Data synthesis of the results 

The data synthesis of the results was guided by the recommendations of Pollock et al. (2023), 

which are a 'frequency count of data' for quantitative data and a 'basic content analysis' for qualitative 

data. The results of research question 1: What is the potential effectiveness of eHealth interventions 

regarding the treatment of dissociative disorders and depersonalization-derealization disorder? Were 

extracted via a frequency count of the data. For example, how many times was the same diagnostic 

construct described on item: "What (possible) transdiagnostic factor is described?". For research 

question 2: What are the transdiagnostic factors present in dissociative disorders and specifically 

depersonalization derealization disorder? A frequency count was used as well. For example, how often 

is a certain design described: What method is used in the study?  E.g., cross-sectional, longitudinal and 

http://dx.doi.org/10.33208/PC1980-5438v0030n03A06)
https://doi.org/10.1146/annurev-clinpsy-081219-102424
https://doi.org/10.1037/cns0000218
https://doi.org/10.1037/cns0000218
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others. Additionally, qualitative studies were included in the data synthesis for research question 2, thus 

how often a certain review was described. The frequency count for both research question is presented 

first and afterwards the remaining general study characteristics     

 The qualitative data in the studies were synthesized deductively and inductively through a basic 

content analysis. For instance, the item from the data extraction form: "What is described in relation to 

transdiagnostic factors of dissociative disorders? Is dissociation itself the transdiagnostic factor?". The 

coding process of the basic content analysis was conducted in three steps. First, initial codes were 

created, which were iteratively reviewed until broad categories were formed. In the second step the 

codes were revised until categories were established. For instance, 'meta-cognition' and 'deficits in 

meta-cognition' essentially described the same thing, thus the choice was made to merge both into one 

succinct category, i.e., ‘meta-cognition’. Afterwards, some of the resulting codes were then again 

allotted to the framework based on the definitions of transdiagnostic factors by van Heycop ten Ham et 

al. (2014). The definitions used focused on psychological dimensions, whereas the other definitions 

were not included in the framework. The definitions used are: symptoms, psychological factors, 

behaviors, coping strategies, and protective factors. Symptoms refer to similar symptoms in various 

disorders. Psychological factors can refer to aspects of cognition, positive self-image, and more, in 

multiple disorders. Behaviors, such as aggression or addictions, amongst disorders. Coping strategies can 

refer to rumination or detachment. Protective factors are universal, for instance resilience. 

Miscellaneous is an overarching category added for the transdiagnostic factors which cannot be allotted 

to any of the other categories, for instance when it cannot be precisely derived from the data under 

which definition it should be placed. At last, excerpts from the coding process are used to illustrate why 

a certain transdiagnostic factor is allotted to a particular definition in the framework.  

Refinement of the data extraction form  

 Statistical relationships were not extracted for research question 2, since it would not help 

answer research question 2. Therefore, outcomes were changed into findings. During the creation of data 

extraction form 1 no question pertaining to classification and type of diagnosis was added. This would be 

problematic, as no clear distinction between DD and dissociative symptomology was made, which is 

needed to give a differentiated answer to research question 1. Additionally, diagnoses in DSM-5 and 

previous version differ from each other, and differ from the ICD-10 and the most recent version. 

Therefore, a new item was added to data extraction form 1: “classification/diagnosis”. Extra data on 

percentage of the sample was extracted if the study did not directly examine the effectiveness of eHealth 
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in DD. Additionally, data on moment of measurement was extracted, as this was not extracted via data 

extraction form 1. It would otherwise be unclear when an effect of an intervention was measured.  

Results 

A flowchart showing the process for both the database and gray literature study selection, 

according to the PRISMA-ScR guidelines by Tricco et al. (2018), is presented in figure 1. 

Figure 1 

PRISMA-ScR Flowchart 

 

Selection of sources from the databases 

After 234 duplicates were removed, a total of 699 studies were screened. Based on the title and 

abstract, 655 were excluded, with the remaining 44 to be retrieved and assessed for eligibility. Of the 44 

studies, 25 were excluded upon full-review for the following reasons: four did not meet the language 

criterion, three were not accessible for full-review, one was a review qualitative data in relation to 

research question 2 and the remaining 17 did not meet the criteria for dissociative disorders (DD) in the 

DSM-IV or DSM-5. The remaining 19 were considered eligible for this scoping review. After backwards 

snowballing of the abstract four additional studies were considered eligible for this scoping review. 

Forward snowballing revealed no additional studies for screening. In total 23 studies derived from 

databases were considered eligible.  
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Selection of sources from the gray literature 

Targeted search on the website of the international society for trauma and dissociation did not 

give any results for screening. Search for gray literature in databases gave 6 for screening in Scopus and 

0 in web of science. After screening, all results were excluded. In Opengrey 126 results were screened, 

all of the results were excluded. In PsychArXiv only the first 50 results were screened (a total of 100 

considering the two separate searches for each research question), as most of the results were not 

specific to the keyterms and the total to be screened was 3840. The similar maximum of 100 hits was 

used for the other gray searches, which was a pragmatic choice made. For Psycharchives, Google 

Scholar, and Mednar a similar pragmatic choice was made to screen only the first 100 results of the total 

221. All were excluded. In sum, a total of 532 studies were screened, duplicates overlapping with the 

main databases search were removed during the process. All studies were excluded after screening, due 

to the eligibility criteria. Thus, no studies were selected for full-review. 

The effectiveness of eHealth interventions in dissociative disorders (RQ1) 

Study characteristics  

Of the 23 included studies, one study pertained to research question 1. Table 5 summarizes the 

findings concerning measurements of the effectiveness of eHealth interventions on DD. In Table 6 the 

relevant study characteristics can be found. In the study multiple disorders were examined, including 

depersonalization disorder, according to ICD-10 criteria, as presenting problem of interest. The study 

used an eHealth intervention to target depersonalization-derealization disorder (DDD), which was a 

secondary outcome of the study. The main goal of the study was to test the feasibility of a 

psychodynamic web-based self-help intervention for psychosomatic inpatients. The sample of this study 

consisted of 82 subjects. Of this sample 22% (n = 18) were diagnosed with DDD. The study had a 

randomized control design.         

 The primary outcome revealed that the majority was satisfied with the intervention. The 

secondary main outcome of interest was the improvement of the DDD group compared to the control 

group. The scale used was the 2-item version of the Cambridge Depersonalization Scale (CDS-2) 

describing the feeling of being detached from one’s body, thoughts, or emotions. The CDS-2 sum score 

(range 0-6, scoring format is identical with the GAD-2) correlates strongly with clinician rated 

depersonalization severity (r=.77) with a sensitivity of 78.9% and a specificity of 85.7% (Michal et al., 

2011). In the group who completed the intervention, the F-test did not show a significant reduction of 

symptoms on the CDS-2 F(1, 43) = 6.71, p = .08). The effect size was moderate (d = 0.55.)  
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Table 5    

Effectiveness of eHealth intervention(s) (RQ1)    

Author(s)  Measurement(s) (p=primary 
outcome, s=secondary 
outcome)   

Moment of assessment   Primary outcome    Secondary outcome   Measurement   

 Zwerenz et al. (2017)   Client Satisfaction 
Questionnaire (CSQ-8), p    
   
Cambridge Depersonalization 
Scale (CDS-2), s   

Baseline (T0), at 10 weeks 
(T1) and 2 months later for 
follow-up (T2)    
   

The majority was mostly (57%, 
12/21) or very satisfied 
(38%, 8/21); only one 
participant (5%, 1/21) was 
slightly dissatisfied (based on 
the one item of the CSQ-8). 
Asked whether they would do 
the Web-based self-help 
program once more if 
they needed help, more than 
half of the participants (57%, 
12/21)  said “definitely yes,” 
about one third (29%, 6/21) 
said, “I believe so,” and only 
few (14%, 3/21) answered, “I 
do not believe so.”   

The intervention group 
improved regarding the   
secondary outcome 
criteria, whereas the wait 
list control group 
deteriorated   

In the completer of the 
intervention group the 
effects were not significant 
compared to the control 
group on the CSD-2. (F(1, 43) 
= 6.71, p = .08). The effect 
size was moderate (d = 
0.55.).   
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Table 6 

Study characteristics (RQ1) 

Author(s) Type of intervention  Therapist  Therapeutic approach  
  

Time of delivery  Intervention duration  

Zwerenz et al. (2017)  Web-based self-help  No therapist involved  Transdiagnostic, 
psychodynamic  

Following discharge the 
intervention group got the 
guided intervention for 10 
weeks. After 10 weeks the 
waiting-list intervention 
group got the access to the 
unguided version.  

10 weeks  
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The transdiagnostic factors of dissociative disorders (RQ2) 

Study characteristics 

A total of 19 studies pertained to both the frequency count of the data and basic content 

analysis, of which five studies were reviewed for the frequency count. Table 7 summarizes the design 

and characteristics of the reviewed studies. To answer RQ2, multiple transdiagnostic constructs were 

identified: hippocampal global and subfield volumes in relation to dissociative amnesia, absorption; 

betrayal trauma, social occupational participation; emotional dysregulation; experiential avoidance, 

deficits in meta-consciousness; depersonalization and derealization; alexithymia, absorption and 

cognitive failures. Of each design there was only one: between-groups, online survey, case study, case 

study, and mixed methods. Similarly, all countries of origin differed: United Kingdom, China, Iran, 

Turkey, and United States of America. The sample sizes ranged from 5 to 1301.    

 Table 8 summarizes the further characteristics of the reviewed studies related to the identified 

transdiagnostic factors. Of all five studies, outcomes supported the (possible) transdiagnostic construct 

described. In four studies different aspects of dissociation in DD were inspected (and other psychiatric 

disorders), and one study examined dissociation in DD and broader dissociative symptomology. Each 

context of the study differed. The most used scale was the DES in three studies. The SCID-D was the 

second most used scale in two studies. The other scales were only used once for each study. All five 

studies studied different aspects of dissociation and DD.       

 Table 9 summarizes the final characteristics pertaining to the participants of the reviewed 

studies. In most studies (4 out of 5) participants were female. The average age is 32.65 and the average 

standard deviation is 6.98. The majority were classified according to the DSM-IV (3 out of 5), whereas 

the other (2 out of 5) according to the DSM-5 criteria. Dissociative identity disorder was the most often 

presenting problem.     
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Table 7 

Study characteristics (RQ2) 

Note. Dissociative disorders are noted as DD. Dissociative identity disorder is noted as DID. Depersonalization (DEP) and derealization (DER) are noted as such and borderline 

personality disorders as BPD. PTSD refers to post-traumatic stress syndrome. DPD refers to depersonalization disorder (DSM-IV). DDD refers to depersonalization-derealization 

disorder (DSM-5).    

 

 

 

Authors  Research questions / hypotheses   Country   Method   Sample size   (Possible) transdiagnostic factor(s)  

Dimitrova et al. 
(2021)   

 Predicted Hippocampal volumes would be 
smaller in individuals with DID as compared 
to the control group, and that hippocampal 
volumes would negatively correlate severity 
of dissociative amnesia and with trauma.  

United Kingdom  Between groups   75  Hippocampal global and subfield volumes in relation to dissociative 
amnesia, absorption and DEP and DER symptoms  

Fung et al. 
(2022)   

Investigated DD in a Chinese sample of 
community health service users.  

 China  Online survey   376  Betrayal trauma 

Mohajerin et al. 
(2020)   
  

  
  

 Participants would have stable scores on 
measures of dissociation, emotional 
dysregulation, and comorbid disorders at 
baseline, exhibit improvements at the end of 
the treatment, and maintain improvements 
at a 6-month follow-up.   

 Iran   Case study    5   Emotional-dysregulation, experiential avoidance, deficits in meta-
consciousness   

Sar et al. (2016)    Examined psychometric features of DEP and 
DER, and gathered data on non-clinical 
population, and evaluated experiences of 
the sample with depersonalization and 
derealization  

 Turkey   Mixed methods  
(Self-report and 
clinical interview)   

 1301   DEP and DER  

Simeon et al. 
(2009)   

Comparison between alexithymia, 

absorption and cognitive failures, and 

another trauma-spectrum disorder to 

examine the specificity of the findings to 

dissociation.  

United States of 
America  

Cross-sectional   102    Alexithymia, absorption and cognitive failures  
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Table 8 

Further study characteristics (RQ2) 

Authors   Context of the 
transdiagnostic factor   

 Transdiagnostic factor(s) 
type   

Findings (primary)     Findings (secondary)    Scale   

Dimitrova et al. 
(2021)    

Biomarkers   Across dissociative 
symptomology   

DID group only dissociative 
amnesia and total dissociation 
symptom scores and not 
absorption or DEP/DER correlated 
significantly and negatively with 
hippocampal volume.   

Negative correlations were 
only found for the CA1 
hippocampal subfield.   

The Structural Clinical   
Interview for DSM-IV Dissociative 
Disorders (SCID-D)   
   
Dissociative Experiences Scale 
(DES)   
   
Traumatic experience checklist 
(TEC)   

Fung et al. 
(2022)    

Prevalence   Across DD  DDs are associated with betrayal 
trauma and extensive 
comorbidities. 

DDs are associated with 
difficulties in 
social/occupational 
participation (indicator of 
well-being in mental 
healthcare and rehabilitation 
settings). 

The Brief Betrayal Trauma Survey 
(BBTS), the 5-item Somatoform 
Dissociation Questionnaire (SDQ-
5)   
   
Selected sections of the Self-report 
Dissociative Disorders Interview    
Schedule (SR-DDIS)   
   
The International Trauma 
Questionnaire (ITQ)   
   
The Patient Health Questionnaire-9 
(PHQ-9)   
   
The Participation Measure-3 
Domains, 4 Dimensions (PM3D4D)   

Mohajerin et al. 
(2020)   

Treatment (the Unified 
Protocol for Emotional 
Disorders, a cognitive 
behavioral intervention)   

In DID   After treatment, none of the 
participants met full criteria for 
any diagnosis. 

All participants met no criteria 
for any diagnosis. All of the 
participants still fulfilled DSM-
5  for DID, which is two or 
more distinct personality 
states. 

Structured Clinical Interview for 
DSM-IV Axis I Disorders   
(SCID-I)   
        
Dissociative Experience Scale 
(DES)   
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Table 8 (continued) 

Sar et al. 
(2016)    

Psychometric features, prevalence 
and experiences of DER and DEP  

Across DD and BPD   Participants with concurrent DD 
and BPD had the   
highest scores for DEP and DER 
in the clinical interview and self-
report.   
   

   The Steinberg Depersonalization 
Questionnaire (SDEPQ)   
    
The Structured Clinical Interview for 
DSM–IV Dissociative Disorders   
(SCID-D)    
    
The Childhood Trauma Questionnaire 
(CTQ) is a 28-item self-report   
instrument   

Simeon et al. 
(2009)    

Psychopathology   Across disorders (DPD 
and PTSD) and healthy 
controls   

The PTSD and DPD groups 
showed comparable levels of 
absorption and cognitive failures   
that were elevated as compared 
with controls.   
 
DPD group showed higher levels 
of alexithymia and difficulty 
identifying emotions, compared 
to PTSD and control groups. 

The minority of the group 
showed clinically significant 
elevations in alexithymia 
(1⁄3 of sample for difficulty 
identifying feelings) 
 Almost none of PTSD or 
control group participants 
did.  
 
Alexithymia was   
highly discriminatory of DPD. 
And predictor of DEP. 

The Dissociative Experiences Scale 
(DES)   
    
The Cambridge Depersonalization Scale 
(CDS)   
    
The Toronto Alexithymia Scale (TAS)-20   
    
The Tellegen Absorption Scale (TAS)   
    
The Childhood Trauma Questionnaire 
(CTQ)   
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Table 9 

Characteristics pertaining to the participants of the reviewed studies (RQ2) 

 

     

 

 

 

Authors   Presenting problem   Classification   Gender   Age (years), mean (SD)   

Dimitrova et al. (2021)   
   

DID  DSM-IV   75% female   43.56 (9.34)   

Fung et al. (2022)   DD  DSM-5   80.9% female   40.48 (12.59)   

Mohajerin et al. (2020)    DID and co-occurring disorders (i.e., 
mood, anxiety and personality 
disorders)   

DSM-5   80% female   28 (1)   

Sar et al. (2016)   BPD and/or DD (DER, DPD, and DID)   
   

DSM-IV   Total 42.6% female   
   
   

20.6 (1.7)   

Simeon et al. (2009)   DPD  DSM-IV   50% female   30.59 (10.28)   
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For research question 2 a total of 14 studies were examined. The frequency count for general 

study characteristics revealed that the majority (5 out of 14) of the studies were unspecified reviews, 

followed by literature reviews with three, two meta-analyses, two systematic reviews, a state-of-the-art 

review, and an invited review. 

Results basic content analysis 

Table 10 summarizes the coding process of the transdiagnostic factors of dissociative disorders 

(DD), including depersonalization-derealization disorder (DDD).  

Psychological factors.           

 Eleven psychological transdiagnostic factors were identified in this study: ‘sense of self’, 

‘confidence in reality testing’, ‘control’, ‘cognitive failures’, ‘meta-consciousness’, ‘meta-cognition’, 

‘alexithymia, ‘hyperassociations’, ‘set-shifting’, ‘trauma’ and ‘stress’. Basten and Touyz (2019) state: 

“Impaired sense of self seems to be a broad, transdiagnostic risk factor for developing serious, 

treatment-resistant mental health conditions such as … and the dissociative disorders.” Lyssenko et al. 

(2018) also refers to ‘sense of self’, which was extracted as a transdiagnocontrstic factor in this present 

study. Lyssenko et al. (2018) mentioned other psychological factors of dissociation: “Recurrent 

dissociation may therefore reduce the individual’s confidence in reality monitoring ability, perceived 

control, and sense of self, which in turn may result in a higher burden of disease.” Lynn et al. (2019) 

argue essentially the same as Lyssenko (2018) that dissociation affects confidence in reality testing, 

sense of self, perceived control, and cognitive failures, although perceived control is named attentional 

control. Thus, the current identified transdiagnostic factor was labeled control and the other remained 

confidence in reality testing. A caveat is that Lyssenko et al. (2018) use dissociation interchangeably with 

DD, thus it is unclear from the data whether these transdiagnostic factors relate to dissociation, DD, or 

both. However, this only pertains to confidence in reality monitoring ability and perceived control, as 

sense of self is mentioned as a transdiagnostic factor of DD by Basten and Touyz (2019).   

 Meta-consciousness is comprised of other transdiagnostic factors according to Lynn et al. 

(2019). For instance, that meta-cognition is an element of meta-consciousness, thus meta-cognition was 

identified as a transdiagnostic factor in the present study. Lynn et al. (2019) further argue that meta-

consciousness consists of ‘alexithymia’ and connects it to other variables: “Difficulties in meta-

consciousness, specifically alexithymia, are related to poor interoceptive sensitivity (e.g., awareness of 

sensations), as well as to fantasy-proneness, hypnotic suggestibility, suggestibility, symptom over-
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reporting, and sleep problems.” For instance, ‘suggestibility’ and ‘fantasy proneness’ are two other 

identified transdiagnostic factor in the current study. Suggestibility refers to both hypnotic and non-

hypnotic suggestibility. Another currently identified transdiagnostic factor ‘hyperassociations’, is 

essential to dissociation according to Lynn et al. (2019). Hyperassociations trigger set shifting, especially 

in context of meta-consciousness, other stimuli, and inhibitions: “Hyperassociations fuel set-shifting, in 

response to internal and external stimuli, particularly in the presence of low levels of meta-

consciousness, self-regulation, and inhibition a high levels of affect.” Thus, set shifting was also extracted 

as a transdiagnostic factor in the present study.        

 The last identified psychological transdiagnostic factors are ‘trauma’ and ‘stress’. Lyssenko et al. 

(2018) claim that there is a strong link between trauma and dissociation: “Although the statistical 

association was found to be rather small in some studies, several studies have pointed to a strong 

association between trauma and dissociation.” However, proponents of the sociocognitive model 

questions the relationship of trauma with dissociation, especially causally: “…the SCM remains agnostic 

with respect to whether trauma is in some cases directly causally related to dissociation and concedes 

that the role of trauma may be indirect, as we will see, via disrupted sleep, impaired emotion regulation, 

or increased stress levels.” In the case of childhood trauma there is also an association with dissociation 

according to McKinnon et al. (2016): “… overall dissociative symptoms were associated with the 

presence of childhood trauma.” Hence, the transdiagnostic factor trauma refers to each of the intricacies 

concerning trauma.  

Symptoms.          

 In this overarching category four transdiagnostic factor were placed: ‘verbal hallucinations’, 

‘sleep’, ‘depersonalization’, and ‘derealization’. Verbal hallucinations were extracted as a transdiagnostic 

factor, since Larøi et al. (2012) concluded that verbal hallucinations should be considered a dissociative 

phenomenon: "Verbal hallucinations should be considered a dissociative phenomenon (and not a 

psychotic symptom) especially in cases of early (childhood) trauma." This transdiagnostic factor is 

referred to as a dissociative phenomenon, not as psychotic symptom. In this regard verbal hallucinations 

are considered symptoms based on the excerpt.       

 Sleep was identified as a transdiagnostic factor related to symptoms. Lynn et al. (2019) sleep-

wake cycle disruption can initiate dissociation: “Poor sleep and unusual sleep-related experiences 

provide a non-trauma pathway to dissociation, reflecting the continuum between sleeping and waking 
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life and the changeable quality of human consciousness.” Moreover, Lynn et al. (2019) describe: “In this 

view, the unpredictable and disturbing infiltration of dreamlike mentation during the day lends a 

disquieting air of unreality to experiences, triggers anxiety and hyperassociativity, compromises meta-

consciousness, and initiates episodes of depersonalization/derealization. The jarring, disruptive, and 

dysregulated disjuncture between waking dreamlike experiences and the reality-based demands of 

everyday life are likely fundamental to DDD and other dissociative disorders.” Based on this excerpt, 

hyperassociativity, meta-consciousness, depersonalization, derealization, all are influenced by sleep-

wake cycle disruption. Therefore, sleep wake cycle disruption is a transdiagnostic factor labeled as 

‘sleep’ in the present study.        

 Depersonalization and derealization were identified separately as transdiagnostic factors. These 

were derived from McKinnon (2016) in which depersonalization/derealization are specifically mentioned 

as symptoms: “Dissociative symptoms, specifically depersonalization/derealization, occur 

transdiagnostically, rather than representing disease-specific processes.”. Thus, sleep is the overarching 

identified transdiagnostic which arguably includes depersonalization and derealization. However, 

hyperassociativity and meta-consciousness are allotted to the overarching psychological factors 

category, since these are not symptoms. 

Coping.           

 Three transdiagnostic factors were identified as coping: ‘reduce or avoid aversive emotional 

states’, emotional dysregulation’, and ‘experiential avoidance’.  Reduce or avoid aversive emotional 

states was described by Lyssenko et al. (2018) as a transdiagnostic factor of dissociation: 

"Transdiagnostically, the experience of dissociative symptoms has been linked to … On a cognitive-

emotional level, dissociation may be a learned automatic response to reduce or avoid aversive emotional 

states." Therefore, reducing or avoidance of emotional states was placed under coping in the present 

study, as it is a particular response to dissociation.      

 Other identified transdiagnostic factor were named: emotional dysregulation and experiential 

avoidance. Mohajerin et al. (2020) described al three in a transdiagnostic perspective of DD. For 

example, emotion dysregulation is a transdiagnostic factor in DD and other related disorders: “Many of 

the disorders that covary substantially with dissociative disorders, including borderline personality, 

substance abuse disorders, eating disorders, mood disorders, and psychotic spectrum disorders, are 

likewise marked by deficits in emotion regulation.” Furthermore, Mohajerin et al. (2020) state that none 
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of these factors have been addressed for the treatment of DID: “Unfortunately, none of the extant DID 

treatments have systematically addressed all three, i.e., emotional dysregulation, experiential avoidance, 

deficits in meta-consciousness) transdiagnostic and transtheoretical markers of dissociation.”  

Behaviors.          

 Two behaviors, suicide attempts and non-suicidal self-injury, were particularly present in DD 

compared to other disorders were described by Calati et al (2017): “Among patients with different 

psychiatric diagnoses (borderline personality disorder, major depressive disorder, alcohol or drug 

dependence, schizophrenia, panic disorder, conversion disorder, gender dysphoria), the presence of DD 

was associated with higher rates of both suicide attemps and non-suicidal self-injury.“ Therefore, based 

on this excerpt, suicide attempts and non-suicidal self-injury were identified as transdiagnostic factors.  

Miscellaneous. 

The remaining three transdiagnostic factors were allotted the miscellaneous category, e.g., 

‘social support’, ‘dysfunctional family dynamics’, and ‘developmental factors’. Lynn (2023) derived from 

previous studies various factors related to DD: “Already, adherents of the PTM have acknowledged the 

value of exploring the role of genetics and biological vulnerabilities, dysfunctional family dynamics, 

developmental factors, and social support in dissociation.” The identified transdiagnostic factors: 

‘dysfunctional family dynamics’ and ‘social support’, based on the excerpt, were placed into the 

miscellaneous category, since there is limited data on what these entail. Sar (2022) does mention some 

developmental factors, but does not elaborate further on these factors: “This is mainly due to the 

avoidance and denial of negative emotions (e.g., shame) and painful memories of a traumatic childhood. 

Moreover, awareness of potentially traumatic impact of life events and relatively subtle types of 

developmental traumatization (e.g., insecure attachment and emotional neglect) may differ between 

cultures.” Therefore, developmental factors are categorized as a transdiagnostic factor under 

miscellaneous. Regarding protective factors, none were identified. In total, 25 transdiagnostic factors 

were identified in the content analysis. ‘Betrayal trauma’ was a potential transdiagnostic factor derived 

from the frequency count, which is combined with the other forms of trauma. The other transdiagnostic 

factors overlapped with those from the content analysis.       
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Table 9 

The framework of transdiagnostic factors  

Authors    Transdiagnostic factors  Categories (definitions)   

   Psychological factors 

(Basten & Touyz, 2019), (Lyssenko 

et al., 2018) 

 Sense of self  

(Lyssenko et al., 2018)  Confidence in reality monitoring ability  

(Lyssenko et al., 2018), (Lynn et al., 
2019)  

 Control  

(Lynn et al., 2022), (Lynn et al., 
2023), (Lyssenko et al., 2018)   

 Cognitive failures  

(Mohajerin et al., 2020), (Lynn et 

al., 2019), (Lynn et al., 2022) 

 Meta consciousness (meta-cognition, 

alexithymia) 

 

(Lynn et al., 2022), (Lynn et al., 

2023)  

 Meta-cognition  

(Lynn et al., 2019)  Alexithymia  

(Lynn et al., 2022), (Lynn et al., 
2023)  

 Hyperassociations  

(Lynn et al., 2022), (Lynn et al., 
2023)  

 Set-shifting  

(Lynn et al., 2022)  Suggestibility   

(Lynn et al., 2022)   Fantasy proneness  

(Lynn et al., 2022), (Lynn et al., 

2023), (Lyssenko et al., 2018), 

(McKinnon et al., 2016)  

 Trauma  

(Lynn et al., 2022), (McKinnon et 

al., 2016), (Lyssenko et al., 2018)  

 Stress  

     Symptoms  
(Larøi et al., 2012), (McKinnon et 

al., 2016)  

  Verbal hallucinations    

(Lynn et al., 2019), (Lynn et al., 
2022), (Lynn et al., 2023), (van 
Heugten-van der Kloet, 2012)  

  Sleep (hyperassociations, meta-consciousness, 
depersonalization, derealization) 

  

(McKinnon et al., 2016)    Depersonalization   

(McKinnon et al., 2016)    Derealization   

   Coping 

(Lynn et al., 2023), (Lyssenko et al., 
2018)   

 Reduce or avoid negative emotional states   

(Mohajerin et al., 2020), (Lynn et 

al., 2022), (Lynn et al., 2023)  

 Emotional dysregulation (impulsivity & 

alexithymia) 

 

(Mohajerin et al., 2020  Experiential avoidance  

   Behaviors 

(Calati et al., 2017)   Suicide attempts   
(Calati et al., 2017)   Non-suicidal self-injury   

(Lynn et al., 2023), (Sar, 2022)  Developmental factors Miscellaneous 

(Lynn et al., 2023)  Social support  

(Lynn et al., 2023)  Dysfunctional family support  



   31 
 
 

 

 

   

 

Discussion  

This scoping review provides an overview of the effectiveness of eHealth interventions for DD, 

specifically DDD. It revealed that there are no studies which directly examine the effectiveness of 

eHealth interventions for DD. However, only one study was found that inspected DDD as secondary 

outcome, in which insignificant reductions of DDD by the eHealth intervention were found, albeit with 

moderate effect sizes. Second, it identified various transdiagnostic factors of DD, with a focus on DDD, 

which could be targeted via eHealth. In total, 26 were identified. The majority of 11 transdiagnostic 

factors are psychological factors. Four transdiagnostic factors were related to symptoms, two to 

behaviors, three to coping, and the remaining three in miscellaneous, whereas no protective factors 

were identified. Whether these transdiagnostic factors can be targeted for treatment of DD via eHealth 

interventions cannot be derived from current findings.  

Main findings           

 The findings revealed there is no direct research on effectiveness of eHealth intervention for DD, 

although DDD was examined as secondary outcome in one study. Based on lack of studies on the topic, 

one could presume that eHealth is not yet considered as an treatment modality for DD. Indeed, the 

current findings are in accordance with the notion that DD are under-researched, especially in the 

context of traditional treatment (Knappik, 2022; Krishna et al., 2020; Sar & Ross, 2022).  

 The main explanation for the lack of eHealth research for the treatment of DD is that these 

eHealth interventions typically incorporate elements from traditional face to face therapy (f2f). For 

instance, the majority of eHealth interventions include a modified version of cognitive behavioral 

therapy (CBT) as therapy form, although other therapy forms have also been used depending on the 

disorder being treated (Andersson & Titov, 2014; Erbe, 2017; Xie et al., 2022). For DD, treatment via 

cognitive approaches seem most promising (Subramanyam et al., 2020). However, there are a lack of 

studies examining CBT for DD. In the case of DDD, there is only a single study related to treatment with 

CBT (Hunter et al, 2005). Therefore, it would be difficult to use eHealth interventions for the treatment 

of DD when there is currently lack of evidence for therapies without an eHealth component.  

 Ideally, what the transdiagnostic factors are would be described considering the findings of the 

effectiveness of eHealth interventions. However, this is not possible with only one study examining the 

effectiveness of eHealth interventions in DD. Therefore, the main findings regarding transdiagnostic 

factors are highlighted in other mental disorders, which target the same transdiagnostic factor for 
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treatment. For instance, in psychotic spectrum disorders, anxiety disorders, post-traumatic stress 

disorder (PTSD), and borderline personality disorders (BPD), since these mental disorders have arguably 

the most commonalties with DD (Černis et al., 2021; Krause, 2022). The current findings regarding the 

identified transdiagnostic factor verbal hallucinations support this claim, since it can be considered 

primarily a dissociative phenomenon, while verbal hallucinations also being a core symptom in psychotic 

spectrum disorders (Moskowitz & Corstens, 2008; Moskowitz et al, 2017).    

 The current results of the transdiagnostic factors suggest there is a substantial total amount of 

26, which could be targeted for treatment of DD, including DDD. Four findings pertaining to 

transdiagnostic factors are highlighted: psychological factors, coping, symptoms, and behaviors. First, 

the majority of 11 are psychological transdiagnostic factors, although some could arguably be placed in 

the symptom or coping category. The findings indicate that meta-consciousness consists of alexithymia 

and meta-cognition, and that meta-consciousness is related to various other transdiagnostic factors. 

 Prior research shows that interventions targeting meta-cognition are limited, especially 

regarding eHealth (Fergus & Hiraoka, 2018; Phillips et al., 2018). Traditional meta-cognitive therapy 

seems to be at least as effective as other psychological interventions in adult patients with anxiety 

disorders, schizophrenia, and other mental disorders (Phillip et al., 2018). However, it is unclear whether 

this translates to eHealth. To my knowledge, there is only one study which showed improvement in 

patients with anxiety disorders, but the study was a pilot and the only study examining an aspect of 

meta-cognition, e.g,. attention (Fergus & Hiraoka, 2018). Thus, currently it unclear whether eHealth can 

target the transdiagnostic factor meta-cognition in other mental disorders.    

 Previous studies examining alexithymia indicate that there are not many empirically validated 

eHealth interventions targeting alexithymia. However, there is the biosensor smartphone app ‘Sense-IT’ 

that targets emotional awareness in patients with BPD by measuring heartrate variability in combination 

with movement via a smartwatch to better recognize emotional arousal. It is one of the first and few to 

be prepared for clinical effectiveness, which suggest that mobile eHealth can target alexithymia in BPD 

(Derks, 2019, 2022). Taken together, there only exist a few eHealth interventions targeting meta-

consciousness, including meta-cognition and alexithymia.      

 Second, current findings suggest that emotional dysregulation consists of impulsivity and 

alexithymia. Emotional dysregulation can be targeted with eHealth, e.g., mobile apps, for instance in 

people with anxiety and in patients with psychotic spectrum disorders (Broglia et al., 2019; Weintraub et 

al., 2022). Moreover, a digital journal intervention, adjunct to dialectical behavioral therapy (DBT), 
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shows improvement in DTB skills related to BPD, e.g., improvement in quality of life, borderline severity, 

and other improvements (Laursen et al, 2021). Another study examining the feasibility of mobile apps in 

patients with BPD revealed that overall satisfaction with the app was high (Frías et al., 2020). Hence, the 

transdiagnostic factor emotional dysregulation can be targeted via eHealth in anxiety and BPD. 

 Third, sleep was identified as transdiagnostic factor. eHealth interventions that target sleep can 

potentially affect other transdiagnostic factors, as the findings show that sleep influences multiple other 

transdiagnostic factors. A systematic review and meta-analysis of randomized control trials (RCT) 

indicate that eHealth interventions, e.g., website, computer, smartphone, telephone, or mixed mode, 

can largely reduce insomnia and moderately improve sleep quality (Deng et al., 2023). In cancer 

patients, associated mental complaints, e.g., anxiety and depression, are reduced by an eHealth 

intervention targeting sleep related to insomnia. Therefore, eHealth interventions can improve 

symptoms related to sleep disruption and perhaps associated mental health complaints in.   

 Last, the findings indicate that two only transdiagnostic factors are related to behaviors: suicidal 

attempts and non-suicidal self-injurious behavior. A mobile app for inpatients designed to reduce suicide 

attempts demonstrates that it is acceptable and feasibility. Additionally, suicide attempts among 

participants were reduced by half after discharge (Kennard et al., 2018). Mobile apps in another study 

showed mixed results in reducing suicide risk in patients diagnosed with adjustment disorder (O’Toole et 

al., 2019). Patients with the app showed smaller decreases in suicide risk compared to controls, due to 

smaller exposure to the treatment, according to the authors. Last, an RCT examining mobile apps 

reducing suicide attempts in adolescents showed that the intervention was acceptable and usable by 

clients, but effects on self-report of suicide risk was poorer in the app group compared to the control 

group (Beard et al., 2021). Therefore, it is unclear whether suicidal attempts and non-suicidal self-

injurious behavior can be targeted via eHealth.         

 In sum, the current findings suggest that combining eHealth and transdiagnostic factors of DD 

might be a difficult task to undertake. There do not exist findings on eHealth, therefore one can only 

examine other mental disorders in which the same transdiagnostic factors are targeted. The majority of 

eHealth interventions indicate that these transdiagnostic factors can be targeted to varying degrees in 

mental disorders other than DD. However, it is unclear whether these findings can be extrapolated to 

DD. 
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Strengths and limitations         

 This scoping review has several strengths and limitations. The main strength of this scoping 

review is that the literature was scoped widely by including a gray literature search with a critical 

appraisal of the gray literature, although in the end no gray sources were eligible. Additionally, forward 

and backward snowballing were applied to find additional relevant sources. The first limitation is related 

to reliability. Due to pragmatic reasons of time and accessibility of reviewers, no additional reviewers 

were included in the study. This led to obstacles during the screening and selection process. For 

example, the data extraction form was not piloted, which led to some refinements and additions to the 

data extraction forms. Ideally, a pilot test would prevent this problem (Büchter et al, 2020). Similarly, 

although forward and backward snowballing is considered a strength of the scoping review, it was solely 

done by the author of this thesis, which induces a selection bias of potentially valuable sources (Drucker 

et al., 2016). Second, the exclusion criteria were strict for dissociative disorders, which excluded other 

dissociative subtypes, such as the dissociative subtype of post-traumatic stress disorder (PTSD). In 

addition, broader dissociative symptomology was excluded for the transdiagnostic factors, except for 

the basic content analysis, which led to fewer eligible included studies. The last limitation is that no firm 

distinctions can be made between dissociative disorders on the basis of the five included studies, which 

is why findings on transdiagnostic factors arguably cannot be extrapolated to all dissociative 

symptomology and dissociative disorders.       

Recommendations   

This scoping review can be seen as the first to identify the non-existence of direct research 

examining the effective eHealth interventions for DD, specifically DDD. It is also the first to identify all 

transdiagnostic factors of DD, specifically DDD, in context of treatment via eHealth. The main limitation 

of this scoping review is that a concrete distinction between DD and dissociation cannot be made. 

Future studies should therefore use broader inclusion/exclusion criteria, including 

dissociation/dissociative symptomology. In this way, it can be assessed whether the current non-

existent findings on treatment of DD, can be extrapolated to dissociation. Conversely, whether the 

findings on transdiagnostic factors of DD can be extrapolated to dissociation, since now only studies 

with diagnosed DD were included during the frequency count of the data. Moreover, the current 

scoping review was conducted solely by the author of this present thesis. Further studies should 

therefore build upon current findings by enhancing reliability, since studies examining transdiagnostic 
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factors often are methodologically weak (Fusar-Poli et al., 2019). For instance, by adding reviewers and 

by assessing inter-rater reliability during the basic content analysis, which measures the extent to which 

there is agreement among data collectors (McHugh, 2012). Most importantly, should be incorporating 

reviewers during the whole scoping review process to enhance reliability.    

 Based on the current findings further recommendations can be made. The findings revealed that 

no studies examine treatment of DD via eHealth interventions. Additionally, the findings indicate that 

transdiagnostic factors cannot be targeted via eHealth for DD, as eHealth research examining DD does 

not exist. The findings imply that exploratory research should first be conducted before anything else to 

seek which research questions and hypotheses can be further explored in the context of eHealth and 

dissociative disorders (Singh, 2021). For example, addressing why there is no research examining DD via 

eHealth interventions. As a result, combining eHealth interventions to target transdiagnostic factors of 

DD for treatment is currently not warranted and possible based on present findings.    

 The findings revealed many transdiagnostic factors to be targeted for treatments. Further 

studies should therefore explore these findings more in depth. It is currently not known to what extent 

these transdiagnostic factors can be targeted for treatment, especially concerning eHealth. 

Furthermore, it is unknown to what extent each individual transdiagnostic factor is supported for each 

DD. To my knowledge, the study by Lynn et al. (2022) was the first to analyze the transdiagnostic factors 

of DD by an annual review design. However, this is not a systematic approach. Therefore, current 

findings support conducting a systematic review in which each individual transdiagnostic factor is 

further analyzed and critically appraised.  

Conclusion 

 This scoping review has explored topics not previously explored in detail. For the treatment of 

DD, specifically DDD, eHealth interventions seemed initially to be a potential treatment modality. 

However, no studies examine eHealth intervention for DD, specifically DDD, therefore it is currently 

unknown whether eHealth can indeed be an effective for treatment modality for DD. Many 

transdiagnostic factors were identified, potentially targetable for treatment of DD with eHealth. This 

scoping review was the first to try to combine eHealth and transdiagnostic factors of DD, since there is a 

paucity of evidence-based treatments for DD. However, more research is needed to better understand 

how eHealth interventions can be effective at all for DD, and consequently whether the transdiagnostic 

factors can be targeted for treatment via eHealth interventions for DD.  
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Appendix 

Appendix A 

Table 1   

 The three grey literature search strategies   

Strategy 1. Targeted Website Browsing/Searching (I.e. search 1 website at a time)  

Date  Organization 
name   
Ex. Public 
Health Ontario  

URL  
Ex. 
https://www.publichealthontario.ca/en/Pages/default.aspx  

# of items 
screened 
(uploaded to 
citation 
management 
software)  
Ex. 3  

Strategy 2. Grey Literature Database Search  
Date  Database name & URL  

Ex. ClinicalTrials.Gov & 
https://clinicaltrials.gov/  

Search 
strategy(s)/ words 
searched 
including (if 
applicable) how 
items were 
selected.  
Ex. Search 
strategies:   
1) Alzheimer's 
Disease and 
Canada.   
2) Alzheimer 
Disease and 
Canada  
Selection:   
All results 
retrieved in the 
search were 
reviewed for 
relevance by 1 
reviewer, 3 items 
were selected for 
screening.  

# of items 
retrieved/ search 
results  
Ex. Search 
Results:   
181  
3  
  
  

# of items screened 
(uploaded to 
citation 
management 
software)  
Ex. Items 
Screened:  
3  
0  

  
  
 
 

https://www.publichealthontario.ca/en/Pages/default.aspx
https://clinicaltrials.gov/
https://clinicaltrials.gov/ct2/show/NCT01880151?cond=alzeimer&rank=1
https://clinicaltrials.gov/ct2/show/NCT01880151?cond=alzeimer&rank=1
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Note. Depending on whether it was a website, gray literature database or search engine, either strategy 

1, 2 or 3 was chosen. The full explanation of the strategies can be found in the original document. 

Adapted from " How to Find & Document Grey Literature " by J. Stapelton, 2018, liaison librarians, 

University of Waterloo, (https://guides.library.utoronto.ca/ld.php?content_id=34461131). Copyright 

2018 by the University of Waterloo.   

  

Table 3 (continued)  

Strategy 3.  Search Engine Searching (Google.ca, DuckDuckGo.com)  

  

Date  Search engine  
Ex. Google.ca  

Search strategy(s) including how items 
were selected  
Ex. Search strategies:   
1) Wind turbines and sleep  
2) Wind-powered electrical generators 
and sleep  
Selection: Items were selected by 
scanning the first 100 results from each 
search  

# of items screened 
(uploaded to citation 
management 
software)  
Ex. Items Screened:  

1. 3  
2. 2  

  

https://guides.library.utoronto.ca/c.php?g=577919&p=4123572
https://guides.library.utoronto.ca/ld.php?content_id=34461131
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List of abbreviations 
 

 

Abbreviation  Definition  

CBT  Cognitive-behavioral therapy.   

A form of therapy were thoughts, emotions, and behavior are interrelated.  

DDD  Depersonalization-derealization disorder.   

A dissociative disorder based on the DSM-5 classification. Depersonalization 

and derealisation are core elements.  

DID  Dissociative Identity disorder. A dissociative disorder, in which a person has 

two or more identities/states, formerly known as multiple identity disorder in 

the versions before the DSM-IV.   

DP  Depersonalization. A phenomenon in which a person is detached from the 

self.  

DPD  Depersonalization disorder. A dissociative disorder based on the DSM-IV/DSM-

IV-TR classification. Depersonalization was the core element.  

DD Dissociative disorders. The five dissociative disorders.  

DSM-IV  Diagnostic and statistical manual of mental disorders (4th edition). A reference 

handbook for mental disorders.  

DSM-IV(-TR)  Diagnostic and statistical manual of mental disorders (4th edition, text 

revision). A reference handbook for mental disorders.  

DSM-5  Diagnostic and statistical manual of mental disorders (5th ed.). A reference 

handbook for mental disorders.  

eHealth  Electronic Health. Any form of technological intervention targeting health 

complaints. Specifically, in the present thesis, mental health.  
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