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The Dissociative Experiences
Scale: Replacement items
for use with the profoundly
deaf

Dear Editor, A range of self-report instruments now exist to
measure frequency and types of dissociative experiences.
The Dissociative Experiences Scale (DES'), a 28-item instru-
ment that measures a wide variety of dissociative phenomena
(eg. absorption, imaginative involvement, depersonalisation,
derealisation, amnesia) is the most frequently used.?

Recently, Lewis et al® have argued that as dissociation is
associated with altered sensory perceptions, current instru-
ments designed to measure dissociation, including the DES,
are unsuitable for use with the visually impaired given the
wording of a number of items, as they make reference either
directly or indirectly to the sense of vision. They proposed that
in such cases, the DES be amended by replacing six items
identified by three clinicians as being unsuitable for this popu-
lation (items 1, 7, 11, 17, 26, and 28) with suitably equivalent
ones re-written by the authors to be functionally equivalent to
the original items, and be appropriate for use among the visu-
ally impaired. Exploratory psychometric research using the
replacement items has provided satisfactory results in terms
of reliability and validity of such an amended form of the DES
and this revised version has been recommended for use in
clinical settings.*

Since undertaking this work,** it has become appar-
ent within our clinical practice that the initial focus of our
research, namely amending the DES for use with the visu-
ally impaired was too limited and unnecessarily restricted in
scope. Specifically, as dissociation is associated with altered
sensory perceptions, current measures of dissociation,
including the DES, are unsuitable not only for use with the
visually impaired, but also for those who have other sensory
impairments, including those who are profoundly deaf.

Therefore there was a clear rationale to revise the DES for
use among the profoundly deaf. One clinician and one clinical
researcher independently identified three of the 28 DES items
as being unsuitable for the profoundly deaf, as they made
reference either directly or indirectly to the sense of hearing
(2, 21, and 27). These three items were subsequently rewrit-
ten by the authors to be functionally equivalent to the original
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Table 1: Three items of the DES (original and revised versions items)

Original item 2: Some people find that sometimes they are listening to someone
talk and they suddenly realise that they did not hear part or all of what was said.

New equivalent item 2: Some people find that sometimes they are watching
someone talk and they suddenly realise that they did not take in part or all of what
was said.

Original item 21: Some people sometimes find that when they are alone they talk
out loud to themselves.

New equivalent item 21: Some people sometimes find that when they are alone
they communicate ‘out loud’ to themselves, as if they were speaking to another
person.

Original item 27: Some people sometimes find that they hear voices inside their
head that tell them to do things or comment on things that they are doing.

New equivalent item 27: Some people sometimes find that they hear things inside
their head that tell them what to do or comment on what they are doing.

items, and be appropriate for use among the profoundly deaf.
Table 1 contains the three original items alongside the new
items that were designed to replace them.

Further work is now required to examine the reliability and
validity of the three new replacement items. This would involve
the administration of the original 28 items of the DES, along
with the three new items, to a sample with normal hearing.
This would allow for the statistical examination of the associa-
tion between each of the three new items with those items
they were designed to replace. Providing the three new items
were found to be valid replacements, the amended version of
the DES can be recommended for use among the profoundly
deaf, either by clinical administration or by self-report.
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