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ABSTRACT. Oâ.iectiye: Somatoform dissociative phenomena have long
exisled in psychialric nosology but few quantitative data €xist. This
sludy aimsat subslantiating lhe assoc ialion betwe€n trauma and somalo-
form dissociation, and presenting elemenls of validalion of the French
version of the Somatofom Dissociarion Questionnaire (SDQ-20). In-
deed, the SDQ-20 is a simple to use self-r€port questionnaire dev€loped
ro quantify somâtoform dissocialive symptoms.

Methodsi One hondred fony psychiâiric outpatienrs consecutively
s€en in the University Hospital in Tours, France were included, andcom-
pleted the SDQ-20,lhe Dissociative Exp€riences Scale (DEs), an inven-
tory of iÉumatic expcriences, and underwc a struciured int€rvi€w
(CAPS) for diagnosis of Postùaumatic Stress Disorder (PTSD) accord-
ing to the DSM-IV criteria.

nerrrs: We found a strong associatio[ b€twe€n th€ SDQ-20 mean
scorc and curent PTSD or past PISD. The Principal Components Anal-
ysis of this Fr€nch version yielded a solution contâining three factors:
sensory neglect, subjective r€actions to perceptive distortions, and vigi-

wissam El-Ha8c, Jcan-Michcl Dârvcs-8omoz, and Philippc Gaillard aæ affiliated
with Clinique Psychiatrique. Hôpird Univcrsihirê. Tours. Frmcc.

Jean-François Allitaire is affiliatcd wirh thc Hôpitâl dc la SalÉtrièr€. Paris, Franc€.
Addrcss concspondcncc to: Wissâm El-Ha8., MD, Cliniqu€ Psychiatrique, Hôpilal

Univ€rs air€, 37044 Tours, Francc (E-mail: wissam.cl-hâ8@libstysurf.fr).
Th€ âùrhors rhaû Ellcn R. S. N ijcnhuis who gav€ thcn thc opponunity ro study thc

Somatoform Dissociâtion Quesdonnairc for th€ purpose of this invcstigation. Th€ au-
lhors are also gratêful to Pr J. Fcnnmian (Piris). Pr J. Fcingold (PB!is). and Pr J. D.
Gu€Ifi (Pùit for thcir advicc.

Joumal of Tnuma & Dissociation, vol. 3(l) 2m2
hnp://www.hawonhpr.ssinc.corn/stoE/p.oduct.arp?sl$=r229

O 2m2 by Thê Hawo.lh Prcss, Inc. All rights rËs.nêd. 59



JOURNALOF TRAUMA & DISSOCIATION

lance modulation disturbance. The reliabilily of this French version was
studied through the Cronbach's o coefficienl (0.83). Both scales ofdis-
sociâtion used inourstudy (DES,SDQ-20) were showntobe highlycor-
relâted.

Conallsrbr: This study confims the strong associâtion between trauma
and dissociative symptoms as a whole, including somatoform dissocia-
tion. The SDQ-20 appeared to be a potentially useful screening inslru-
ment for dissociative disorders. Ii shed light on â "sub-dimension" of
the dissociative phenomenon, when expressed in a somatic way. lÂrri
cle copies awilable Jot afee ton The Hai'oflh Docunent Deliwry Senie:
I -g00-HAWORTH. E.tail address : <Betinfo@haeonhpresinc rcn> Website :
<hrtpl/ww.Ha||orthPress.con> @ 2N2 bThe Han'oth Press,lnc. A riShls

KEYWORDS. PISD, dissociation, somatoform disorders, dissociative
disorders. trauma

Following the historic sludies of Briquet, Charcot, Janet as well as
Freud in his first period (Biquet, 1895i Charcot, 1893; Janet, 1904;
Freud & Breuer, 1893), a century of clinical research has suggested a
strong association between psychoform and somatoform dissociative
disorders. An increasing number of researchers are re-exploring this
field of knowledge with modem psychiatry research methodologies
(Marmar et al., 1994). Over the lâst few years, Nijenhuis' study of the
dissociative dimension, indeed present in a large spectrum ofpost-trau-
matic disorders, made decisive progress (Nijenhuis, Spinhoven, Van
Dyck, Van der Hârt, & Vanderlinden, 1998a). Curently, ûauma-related
dissociative disorders are frequently found in the general population
(6.37r) (Mulder, Beautrais, Joyce, & Fergussoo 1998), ând particularly
in psychiatdc inpatients ( l57o) (Saxe et al., 1993). Draijer and Langeland
found that dissociative symptoms, frequent in psychiatric inpatients
( 187.), are trâuma-related and neglect-related as well (Dmijer & Lange-
land, 1999). However, dissociative symptoms remain largely under-
recognized by clinicians (Solomon & Davidson, 1997).

According to Davidson (2000), more than 609o oi men ui 5l4o of
women in geneÉl population experienced at leâst one traumatic event
in their lifetime, of these, 87. of men ârd 207o of women developed
posttraumatic stress disorder (PTSD). In Fmnce in a general population
survey of 13685 subjects the Frerch Committee for Health Education
(Comité F ançais d'Education pour la Santé, 2000) found that 4.47. of
men and 2.670 of women had been physically assaulled during the last
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twelve months. Moaeovea, the suwey showed lhal6.0% of women over
35 years old were survivors of se xual assault. Although rape is only one
ofthe events leading to trauma, rap€ appears as the most f.equent t.au-
matic expedence in peacetime (Foa & Riggs, 1993). ln a sixth-monlh
follow-up study of rape victims (Darves-Bomoz, Berger, Degiovanni,
Gaillard, & Lépine 1999), the main DSM-IV disorders following rape
were found to be somâtoforrn disonden (65% ofvictims), PTSD (61%)
and dissociative diso.ders (60%). Peritraumatic but pe$istent dissocia-
tion was also found among the p.edictive factors ofchronic PISD one
year after traùma (Dafles-Bomoz ei al., 1998).

Patients with dissociative disorders generally repon many somatoform
symptoms. Posttmumatic somatoform diso.ders as well as dissociative
disorders are well known to physicians such as gastroenteaologists
(functionâl gasl$intestinal disorder), gynecologisls (chionic pelvic pain),
or neurologists (pseudoseizures) for instance (Porcelli, De Came, &
Fava, 2000; Bodden-Heidrich, Kuppers, Beckmann, Rechenberger, &
Bender, 1999; Bowrnan & Coons, 2000; Pribor, Yulzy, Dean, & Wetzel,
1993: Van der Kolk et al., 1996). Somatoform disorders, somatization
and dissociative disorders have been calegorized differcntly with each
version ofthe DSM (American Psychiatric Association, 1994). Unlike
the DSM, the ICD-10 (Wo.ld Health Organization, 1992) classifies
somatofo.m disorders within dissociarive disorders.

ln this context, NUenhuis developed the Soùatoform Dissociation
Questiotnaire (SDQ-20), a self-repon questionnaire of good psycho-
metric quâlity, which screens for dissociative disorders while measur-
ing sornatoform dissociÂtion (Nijenhuis, Spinhoven, Van Dyck, Van
der Han, & Vanderlinden, 1996), then the SDQ-S, which involves five
items of the SDQ-20, as a scrcening instnrrnent for dissocittive disor-
de.s (Nùenhuis, Spinhoven, Va'l Dyck, Van der Hafl, & Vanderlinden,
199?). Nijenhuis considers that somatoform dissociâtive ph€nomena âr€
cor€ symptoms in complex dissociative disorders (Nijenhuis, Spinhoven,
Van Dyck, Van der Hart, & Vanderlinden, 1998b). This scale seems to
be such a useful instrument for the evaluation of the severity of somato-
form manifestâtions of dissociâtion, that the validation of the French
version was needed. This research aimedat studying the association be-
tween rauma and somatoform dissociation, evaluating its features
among psychiatric outpatients, and assessing the construct validily and
intemal consistency of the SDQ-20 Frcnch versron.
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METHODS

Subjcc,s

The-sludy population comprised all psychiatric oulpatienls refened
lo_ the Universily Hospital in Tours, France. All oulpaiienls aged over
16 yeârs old werc syslemalically approached for consent. D;rine the
sludy period, 153 patienls were consecurively rccruited. and l4d pa-
tients were included. Thftteen patients were excluded for the followins
rcasons: cognilive dysfunclions {3 ), foreigners poorly mastering FrencÉ
{J), rt trteracy (J), senously i l l  pal ienls, e.9.. psychotic depression, acute
agitation (4).

Inslrumcnts

-..The 
SDQ-20 is_a self-repon queslionnaire of 20 items developed by

Nijenhuis and colleague( (Nijenhuis el al.. l996.1who defined sômatei-
form dissociation as "dissocialive state-dependent somatoform responses
lhal had appeared in clinical senings upon lhe reaclivâlion ofpaflicular
drssocralrve states, and lhal could nol be rnedically explained'. (Nijenluis
!t^a!:-199_qb, q.!81.This insûumenr comprises 20 iiems (scorei range
20-l0O). The SDQ-20 hâs beeo validâted in rhe Netherlands/Ftandeln
{Nijenhuis el al.. 1996), and in Turkey I Sar. Kundakci. Kizilran, Bakim,
& Bozkurt. 2000), and panly in lhe United Kingdom (Waller et al.,
2000). and was lÉnslaled from English inro Frenih by one of rhe au-
lhors (see Appendix), The lrânslation was checked in a back lrânslalion
into Dutch by a Dutch translator. The final translation was rcvised by
Nijenhuis. This is lhe fiNt srudy utilizinp lhe Frcnch venion.

The Dissocialive Experiencès Scale ôES). a self-rcpon analogical
questionnaire developed by Cadson and Putnam is.well-known (Ca;lson
et al,, 1993),.Thjs instrument comprises 28 items (scores range 0-l0O).
Validity studies have been conducted on the English venion (Bèmsæin &
Putnam, 1986) a|td on the French version (Darvès-Bomoz, Degiovanni, &
Gaillald. 1999).

The Clinician-Adminisrered PrSD Scale for DSMIV (CAPS) was
developed by Blake and colleagues (Blake et al., 1995) ro assess F[SD.
This instruûent contains an exhaustive list ofpotentiallv traumatic ex-
periences according lo crilerion A of the DSM-lV diag;ostic features
for PTSD. lt âssesses lhe frcquency and inlensity of eaàh symptom us-
Ing standard prompt queslions and explicit behavioIally_anchored ral_
Ing scales.



Ptoccdure

One hundrcd and forty patients were inûerviewed by the same clini-
cian who was tmined to use the clinical instruments. The interview took
place immediately after the usual consultarion. Afrer fully describing
the study to the parlicipants, informed written consent was obtained.
The assessment was as follows: (l) an interview with the CAPS, (2) a
self-assessment with the DES and the SDQ-20. The Ethics Committee
of the University Hospital ofTours approved this research.

Data Aûalyses

The quantitative variables werc described using mean, standarddevi-
ation (SD), and range. The continuous variables comparisons between
two groups used mean comparisons wilh t-tests, or variance analysis
when adjusting these variables for covariants. The t-tests were per-
formed to examine the SDQ-20 and the DES scores among patients.
The association between seveml continuous variables has been studied
while calculating correlation coefficients. The association among the
SDQ-20, the DES, and the CAPS scores were calculated using Pearson
correlation coefficients. The adjustment of some results lot covariants
was performed using a type of variance analysis with F-test.

To validate the SDQ-20 French version, we concenfated on the con-
struct validity and the intemal reliability of the scale. Other aspecrs of
validation, such as lemporal stability, were not studied. To assess the
conslruct validity ofthe French version, the 20 items were subjected to
ân onhogonal factor analytical study. Corelation coefficients were
computed, and Principal Components Analysis (PCA) used to extract
rhe inilial faclors. The criterion chosen for the number of faclors lo be
extrâcted was Cattell's scree test (Cattell, 1978), which plots the eigen-
values in component order, draws a straight line thrcugh the compo-
nents with tbe lowest eigenvalues, and retains those whose eigenvalues
come above this line. Following the initial extraction of faclors, or-
thogonal rotation via the vadmax procedure was used to achieve the
simplest and most significant factor structurc.

The intemal consistency assessed reliability. The index used for all
items was Cronbach's q co€fficient (Cronbach, l95l). Alpha coeffi-
cients were also computed for each "subscale" determined by the fac-
tors of the PCA.
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We studied the conelations between SDQ-20 and DES scores, that
gives us elements of SDQ-20 validity as a clinical inslrument for
dissocialive phenomena. Statistical analyses weæ performed using the
SPSS SYSTAT.

RESULTS

Desciplio| of the Sarnple

The mean age of the l4O subjects under study was 40,4 yea$ (SD
14.1, range l?-76). Fofiy-fou. pe.cent of subjecLs (n = 6l ) were men.
There was no significant differ€nce between the mean ages of men (M =
41.4, SD = 15.4) and women (M = 39.7, SD = l3. l) in this sample (t =

0.727. df = 138).
ln our sample (n = 140), one hundred subjects er(perienced over-

whelming events according to the criterion A of the DSM-IV. ln these
subjects 491 potentially traumatic exp€riences have been reported: di-
sasters ( 10.87r), accidents (16.1%), physicâl or sexualâssaults (32.070),
war time expeaiences andassimilated (4.3%), andillness related lrauma
(36.8%). Finally, in thei. lifelime 54,3qa of ùe sample experienced
PTSD (n = 76).

Sco,|gs ol Ditsociaîion

The DES scorcs ranged from 0 to 65.9 (M = 14.6, SD = 12.9) includ-
ing 8 subjects (5.7%) wilh a score at zero.

Th€ SDQ-20 scores ranged f.om 20to 76 (M = 2?.1, SD = 8.76) and
3l subjects (22.lEo) had the minimal scorc of 20. A significant differ-
ence (t = 2.953, df = 138, p < 0.01) was found between the SDQ-20
mean score in females (M = 28.9, SD = l0) and in males (M = 24.7,
SD = 6.1). The SDQ-20 mean score was independent from age (r =
-0.131. df  = 138).

SDQ-20 F octobAnalltic Srud!

Th€ PCA of the SDQ-20 ratings yielded a 3-factor solulion (Table I ),
which explained 40.1% of the total variance. The first factor nâmed
"sensory neglect" was associated to 8 i tems U2, 15, I l ,  13,8, 1,20,71.
The second factor named "subjective reactions to perceptive distor-
tiorrr" wâs rclated to 7 items [9, 2, 10.6, 16, 3,4]. The third factor
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TABLE L PrincipalComponenls Analysis' ol a Frendl V€rÉion ol th6 Somato-
lo.m Dissociaton Ou€stionnair€ (SDO-20) in Psychiatric Ouhalirnt3 (N - l,rc)

Fqcdl Facù2 Fæû3

ParcÉnt ol total vâriânc€ o(dain€d

12. I ca||mt 3€€ |o. â *llilê lâs il I ern bliîd).
15. li b as il my bod!, o. â pârr ol n, h.! &âfp6âr€d.
I i . I cannol hear h{ a riilo las il | ân d.âl).
13. | 3€€ lhhSs a.oud n€ diff€rcntt rhm U3ual (ior

otamplo, æ It bôhng hrcugh â tunn€l o. s€€ing mly
3 pan ol an obj€cl).

8. My body, or pân ol h, is ins€ndùvs ùo paln.
l. I have ùouuâ urlnatng-

æ- | gro!, sùT ior a $ùilo.
7. I hav€ an a[d ûal r€€€mt €. ân .olhoii. fi.

Snbl.crrt' t*lott b ,.t!!palr| dLto/',btu
9. ldFlik€ smêlb û|ai I usually lil(o.
2. ldEliko lârl.3 lh.l I u3uâlly liks (wonônr apan fom

Pr€gnanq of monrhly p€dods).
10- | l€€l pain i. my genilalB (ap€n lrc.n 36xuâi

6. P€od€ ârld ûrnC! Lok ti{|g€r ûan th€y adrâny âr€.
16, I cânmt ssâlloo or o.rt with grcat oliod,
3, I hoâ| 3oonô lrcm naâôy as n th€y come lrom lat

a. lhav€ pain whllo udnatng.

Vlg ûa |r|duLtbtt ttLtl/'ô!t'f'
1 7. I cinÉt sl€€p fr dgftb o.r or|d b'tl rurnain v€ry

âctiv6 ôrinC dâytimê.
I /t. | ô mt hâvr a cold h,l y€t ârn *l€ b srn€ll mu.ù

b€n€r o. N,o€e than I usually do.
19. I am parat:âd lor a wnlb.
5. My body, or a pad ot lr, l€ê|3 numb.

tE. I cannol sp€al (or only wi|i| gfêâl d|od, of lcân only '

'tâôb dt3 lh. mrn @.Llirc b.{r6.. dd! h.to. drd ,f, .ltsn r, ûE o..d@

nafied "vi g i lance modulation di t tur bance" vJ^s especially associet€d to
5 items u7, 14, 19, 5, l8l. Conelation coefficients of items show a
strong association btween each item and its rclated factor (p<0.005).

SW-20 Retiûbititf

Cronbach's d co€fficie for all iæms was 0.83. Alpha coefficients of
the items of each facto. werc also computed: sensory neglect (s, =

o.707
0.5€5
0.a98
0.aaa

0.410
0.:rco
0.3E6
0.3:ll

o.na
0.702

0.547

0.525
0.472
0.459

0.417

0.7a6

0.567

0.557
0.524
0.468
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0.677\, subjective reacîions to percepti\je distortions (d= 0.732), yigi-
lance modùlation disturbance (a = 0.634).

Elements oj Eûemal Validir!

We firsl studied the corelation between SDQ-20 and DES scores.
This coûelâtion appeared high (r = 0.644, df = 138, p < 0.001). We ad-
justedtheseresultsforgender(F= 10.82,df = 136,p<0.001).Westud-
ied the SDQ-20 mean scores in two subgroups determined within the
patients ofour sample, the patients (n = 70) who scorcd more than I in
frequency (1070 of time) and 2 in intensity (modemte intensity) on the
CAPS items 8 or 10 (mean score 32.4), versus patients scoring less
(mean scorc 23.3). lndeed the CAPS items 8 and l0 are dissociation
items within the post-traumatic pâthology (itemSi inobilit! to recall aû
impo ant aspect oflraumai item lÙtfeeling ofdetachment or estrange-
me n î from ot he r s),'lhe difference found was statistically signifi cant (t =
6.019, df = 138, p < 0.001). In conclusion, an elevated SDQ-20 score
appears to be associated to the dissociation as assessed by the DES, and
to dissociâtive symptoms within DSMIV PTSD.

Associttion Between Traûrna aûd Dissociation

Tbe CAPS mean score was 58.9 in subjects with curenl PTSD (n =
62) and53.1 in subjects with past PTSD (n = 57). The CAPS môan score
was60.6infemales,and56.5inmaleswithcurrentPTSD(respectively,
54.9 and 49.7 in past I'ISD). This score was independent ftom gender
(r = 1.49, df = 138) and age (r= -0.165, df = 138).

The SDQ-20mean score wâs 29.5 in subjects with ahistory of poten-
tially traumatic event, significantly different from2l.0 in subjects with-
out such â history (t = 5.725, df = 138, p < 0.001). The âssociation
between reponed raumatic experiences and somatoform dissociation
as assessed with the SI)Q-20 persisted after controlling for gender (F =
I 3.369, df = 136, p < 0.001). The DES mean score was 1 8.6 in subjects
with a history of potentially tmumatic event, significantly different
from 4.8 in subjects without such a history (t = 5.981, df = 138, p <
0.001).

The correlation studies achieved on this sample highlighted some as-
sociations between tmuma and dissociation. A significant correlation (r
= 0.413, p < 0.001) was found between SDQ-20 scores and the number
of potentially trâumatic experiences, We also found that somatoform
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dissociation was significantly correlated with accidents (r = 0.202, p <
0.05), physical or sexual assaults (r = 0,487, p < 0.001), and illness re-
lated trauma (r = 0.225, p < 0.01).

Individualswithcunent(t=6.9m,df = 138,p<0.001)orpastPISD
(t = 5.774, df = 138, p < 0.001) had higher SDQ-20 scores than individu-
als wirhout PTSD; moreover in PrSD patients, CAPS scores app€ared
to be significantly correlâted to SDQ-20 scores whether rhe PrSD is
current (r = 0.642, df = 138, p < 0.001) or past (r = 0.559, df = 138, p <
0.001). Adjusting these Ésults for gender, we still found a statistical
significance between the SDQ-20 scores and the existence of curent
(F= 21.366, df= 136, p < 0.001) orpast PTSD (F = 13.014, df= 136,p<
0.001), as well as SDQ-20 scores and curent (F = 5.539, df = 136, p <
0.001) or past CAPS scores (F = 13.74?, df = 136, p < 0.001).

Individuals wilh cunenr | l  = 7.682. df = | J8.p<0.00t )orpasr pISD
(t = 5.410, df= 138, p < 0.001) had higher DES scores than individuals
withoul PTSD: moreover in PrSD patients, CAPS scores appeared to
be significandy conelated to DES scores whether the FISD is current
(r=0.615,df  = 138,p<0.001)orpast(r=0.565,df  = 138,p<0.001).

DISCUSSION

This study did not focus on the general population but psychiatric
outpatienls. For the validation ofa scale, we needed tohale a relâtively
diverse psychiatric population that could highlight differences. In âddi-
lion, trauma history and dissociative phenornenâ have been described as
more ftequent in psychiatric patients (Sar, Tutkur, Alyanak, Bakim, &
Baml, 2000). Actually we found numerous examples of trauma and
posl-traumatic syndrcmes in oursample. This sample seemed appropri-
ate for the purpose ofourrcsearch, as literâture'often reveals the asso-
ciation between dissociative pheromena and trâumatic experiences
(Darves-Bomoz, 1997; Dawes-Bomoz et al., 1998; Freinkel, Koopman &
Spiegel. lgg4: Marmaret al.,  l9g9r.

A keen interest in ourclinical instrument was shown bv our subiects
who found il an objective reflection of rheir subjective experience. Ihe
potentially traumatic experiences listed in the self-report questionnaire
of the CAPS-I seems to te exhaustive and do not omit frequent events
of thal type wirh regard to epidemiological sludies rBre;lau. 1995).
During iûterviews, the clinician did nor intervene in the quotâtion, apart
ftom filling in the CAPS. However, the clinician cannot be totally blind
about dissociative phenomena in the patient when assessing PISD, be-
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câuse the st,uctured interview for FrSD actually gives information
about dissociation.

The SDQ-20 is â self-report questionnai.e developed lo quantify
somÀtoform dissociation, The validation of the SDQ-20 French veision
included the computation of Cronbâch's 0. coefficient, ând the PCA.
According to cerlain authors (Rosenthal & Rosnow, l99l ) defining cri-
teria of acceptability. â Cronbach o. coefficient lower than 0.85 is not
p€rfect, even though other authors (Nunnally, 1978) accept an cr. coeffi-
cienl grcater than to0.? as acceplable in lhe psychosocial domain. ln the
original studies of the SDQ-20, Mokken Scale Anâlysis showed that rhe
20 items were scalable on a unidimensionnal latent scale. However, we
âimed at finding the factor analytic structure of the SDQ-20 because ss-
sessing a dimension with a scale does not mean that sub-dimensions
cannot be found. The intemal consistency was found to be good, and
jùstifies the SDQ-20 as an instrument ola unique dimension. This was
the first factor-analytic study of the SDQ-20, sinceeven in the othe. ver-
sions (English, Dutch) no PCA was done, thercfore. ùe factors found
cannot be comparcd to other study results. We highlighted three facton
termed: (l) rerrory ,e8lect, (2\ subjecti|e reactions to perceptiv dis-
to ions, and (3') r,igilance modulation disturbance. Some âuthors de-
scribed memory disorder as a hallmark of "hysteda" which produces
the neglect of a function or a My part (Putnam, 1984i Widlôcher,
1992): what we called the sensot! neglect co'uld be underslood as a
memory disorder of this nâturc. To us, these categoaies resemble those
in the DSMIV definition ofdissociative disorders that evoke "the dis-
ruption in the usually integrated functions of consciousness, memory,
identity or perception of the environment." The c! Cronbach coeffi-
cients of the 3 factors were cornpuled. These factors showed some
well-known clinical elements of traumatized subjects: (l) "negative"
symptoms or numbing symptoms, (2) "positive" symptoms such as
pseudo-hallucinations in flashbacks for instance, (3) "attentional" ând
"vigilance" difficulties. These factors could also be understood in a
Janetian perspective (Nùenhuis et al., 1999a), that they distinguish be-
tween two major categories of hystericâl symptoms: the mental stig-
mata or negative dissociative symptoms (sensory neglect, vigilance
modulation disturbance). and the mental accidents orDositive dissocia-
live symploms {subjective reactions ro perceplive disionions).

We looked for SDQ-20 elements of extemal validation ùsing the
DES, although the DES focuses on psychoform syrnptoûs ofdissocia-
tion. ComDarisons made between the differcnt instruments measurins
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dissociation (SDQ-20, DES) found a strong corelation-in our study as
in Nijenhuis' previous study (Nijenhuis et al,, I999b)-suggesting a
strong conelation between somatoforn and psychoform dissociation.
In our study, the SDQ-20 and the DES seem actually 1o assess lhe sarne
phenomenon, which fuels Nijenhuis' findiogs on somatofom dissocia-
tion as pan of the major symptoms ofdissociative disorden (Nijenhuis
et al., 1997). In addition to what thc DES already offers us, the SDQ-20
cafl be useful in patients with unexplained somatic sympioms, becaus€
the items of lhe SDQ-20 describe pheoomena thât may be manifesta-
tions of physical disorders. For iastance, Wa.lker and colleâgues (Walker,
Katon, Neraas, Jemelka, & Massoth, 1992) found thrt dissociative phe-
nomena were more frequent in womcn suffering from chronic pelvic
pain, Ând were significantly associated to a history of sexual abuse.
Kuyk and colleagues (Kuyk Spinhoven, vafl Emde Boas, & Van Dyck,
1999) report that nonrpileptic seizures arc actually somatoform dis-
sociative symptoms. Softe recent studieshave noted high prcvalence of
sornatoform disorders and so called conversionFbetter rclab€lled also
as a somatofoûn dissociative disorder-in patients with dissociative dis-
order (Saxe et al., 1994). For Spilzer and colleagues (Spitzer, Spelsberg,
GrÂbe, Mundl & Frcyberger, I 999) the same psychological proc€ss un-
derlies hysterical conversion and dissociative disorders, ir! spite of the
descriptive differences.

Futurc research should confim psychological trâuma as an etiologi-
cal factor of dissociative Dhenomena. aûd affirm the imDonânt role of
dissociative phenomena in patients suffering from somàtoform disor-
ders (e.g., conversion disorder, somatization disoder, pain disorder),
sexual dysfunctions or eating disorders; other validation studies of
SDQ-20 in other languages to comparc the factor-analysis found in our
study on a French version could be interesting. In subsequent rcsearch,
we plan lo sludy pe.it aumatic somatoform dissociâtion as a potential
facror prediclive of the chronicity of psychotraumatic disorde.s.

CONCLUSION

Patients who suffer from somatoform dissociation ar€ high usêrs of
health servicesbut raæly receive rclevanl treatment. The simplicity and
the rapidity offilling in the SDQ-20 shouldpe.mit applications in clini-
cal practice (in medical departments) or in research (as a unique insttu-
ment for assessing somatoform dissociation). The validity ând reliability
parameteas we found allowed us to use the SDQ-20 for such purposes.
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The PCA revealed a three factoi solution: (l) rensory neqlect, (2) sub-
jective reoctions to perceptive distottions, af,d (3 ) \)igilaace modulatiot
distulbance. Moreover, this study highlights some clinical raits of
somatofoûn dissociative symptomatology.
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APPENDIX

F@ndt veÊion ol the Somello.lonn Dissocietion Ouoslonnatrc (SælL'o) (Olpinâl Erry
liêh wtsion by Niienhuis, Van der Han E vaûelitùên: FEnch tâns!âlion by De es-

Ce qu€stionnâirô r€d)erdê diffdr€nE phéno.nànes physhu€6 gl €xpéÈrÉ6 coapoaol€3
qr€ vous pouvez evoar éprouvés do manièro brève ou paolot'rglta. Poo. chæun &s
énoncés (bs pa€€s 3dvanl€s, s il vous plait, onioursz le chiltro d€ h premÈre colonne
quicorr6spond l€ mi€ur à la laoon dorn l énoncé s apdqu€ à vous. L6s posiulilé3 sod:

I - c€lâ n€ m6 conc€me PAS DU ÎOUT
2 - csla s applique à moi lJl{ PEIJ
3 . cela s'applique à moi IIODEREIIENI
4 - csla s applhue à moi I{ETIEXEI{Î
5 . c6la s âpplque à moi EXTnEIEXEIIT

Si un sFptôrn6 ou un€ etpéderbe s applhuo à vous, É l vous pleî|, indhir€z i un
m&.cln I'a r6lié à une m.bdl. phyahla. lrÈiqoez.l€ ân entounnt l€ ttlot OUI ou l{Ol{
dâns lâ colonne 'Lâ caus€ physiqu€ e6t-ell€ connu€ ?', Si vou3 ev€z 6ntouré un I dans
la pr€mièr€ colonn€ (c est.àdire, côlâ ne m6 concôme.P S DU TOUT), vous n'âv€z
pas à Épondre à le question d6 sâvoir 3i la câus€ physqu€ €3t connue. Par conlre, 3i
vou3 er our6z 2, 3, 4, ou 5, vous DEVEZ sntour€r l{O1l ou OUI dans h colonn€ 'la
c€us€ physrque en €sl-ell€ connu€ ?', S il vous plâÎt, n€ sâulez aucun€ qu€6ion.

Mesuro (hrE lâqu€ll€ le La cau3€ physhuo on
phénomàng o0 631-ollo connu€ ?
l'êxpé €nc6 3'applklue à

1. J ai (bs problèmes pour
ur iner123{5

2. J€ dél€st€ c€rtains goûrs que i ejmô bi€n hebnuell6menl (pour l€s iemm€s: à un
autlr momant qu'uno grc$€ss€ ou un€ périod€ de dglos)

M)X OU, C{n d€ . . .



3.

5.
6.
7.
a.
9.

10.
11.

13.

14.

15.
16.
17.

18.

't9.
20.
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J enl€nds dês sons Droduib Dràs d€ moicomme s'ils venaisntde loin
J aimalouand i 'ur ins
Mon corps, ou un€ d6 ses paniss, €sl comm€ sngourdi
Dssgsns €l des obj€F m6 s€mblent ds taill€ plus importante qu habitLr6lloment
J'âiun€ cdss quir€ssembl€ à lnscisê d'épibpsie
Mon corp6, ou un€ d€ sss parties, est insonsibls à laooureur
Js délest€ c€rlainss odeurs oue iaim€ bisn hâbitu€llsment
J'aimalà mes parti€s génital€s (à un âulrê moment q!'un râppod sexuel)
J6 ne peux pâs snl€ndrs p€ndanr un moment (comm€ sii'étris sourd)
J6 n€ poux pâs voir p€ndanl un moment{comm€ sij'étais aveugl€}
J€ vois d€s ob,els eutourde moidilléfomment do d'hâbitud€ (par€xsmple,
comme si j€ lss r€gardais à lravets un tunnel, ou js n€ lssvoyaisquen pani€)
J€ suis capablê dê s€nti lss od€urs bsaucolp mleur ou baucoupmoln! bl€n
qu habil!6ll€m6nl, bi€n quêi€ n ais pas d€ ûum€
C€st comme simoncoDs, ou un€ de sss parti€s, avait disparu
J€ n€ p€ux pas avâler, ou i9 nê p€ux avaler qu avec un grand €llort
Jo n€ p€lr pasdomir plusieurs nuitsde suits, mais jo r€ste très aclil psndant la

Je n€ pêux pas pansr (ou seulem€nl en taisanl un gÉnd €ttort), ou j€ ne peur

Js suis pâralysé p€ndant un momsnl
Je dsviens raid€ o€ndant un mom€nl
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