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ABSTRACT

The purpose of this study was to explore the presence of dissociative
experiences in a population sample of Hungary (a former commu-
nist country). The Dissociation Questionnaire (DIS-Q) was admin-
istered to a sample of the population (N = 311), representative for
sex, age, and educational level. In general, the findings corroborate
the data of all previous population studies on the prevalence of dis-
sociative experiences: these experiences are move frequently present
in adolescents and young adults, and they decline with age. The
resulls further show that an alarming high number of subjects of the
Hungarian sample, namely 10.6 %, reports scores above the cutoff
score of 2.5 on the DIS-Q, while 2.6% of this group even reports
scores as high as the scores of European and American DID patients.
Monre research is needed to gain more insight in those transcultural
or other factors contributing lto the differences in dissociative expe-
nences between diffevent population samples.

INTRODUCTION

Encouraged by the interesting pioneering work of
Bernstein and Putnam (1986) and since a European disso-
ciation questionnaire was lacking (socio-cultural factors may
play an important role in the experience of dissociative phe-

nomena), Vanderlinden and colleagues decided to construct
a new dissociation questionnaire (DISQ) (Vanderlinden,
1993; Vanderlinden, Van Dyck, Vanderevcken, Vertommen,
& Verkes, 1993a). To study the prevalence of dissociative
experiences in the general population in Belgium and the
Netherlands, the DIS-Q has been administered at two occa-
sions to two different population samples (Vanderlinden, Van
Dvck, Vandereycken, & Vertommen, 1991; Vanderlinden,
Van Dyck, Vandereycken, & Vertommen, 1993b). The results
were showing thatapproximately 0.5 to 1 percent of the pop-
ulation scores as high as patients with dissociative identity
disorders, hence suggesting that dissociative disorders are
seriously underdiagnosed by mental health professionals.

Recently, the DIS-Q) has been translated to the Hungarian
language by Katalin Varga, a psychologist and researcher at
the Eotvos Lorand University in Budapest. The goal was to
replicate the DIS-Q studies carried out in the general popu-
lation of Belgium and the Netherlands in an Hungarian
population sample. The results could give more insight into
the presence of dissociative phenomena in an other
European country with a very different sociocultural and
political background (a former communist country) com-
pared to Belgium and the Netherlands.

METHOD

Firstly, the DIS-Q was translated from the English lan-
guage to the Hungarian language by two different transla-
tors. Next, the two Hungarian DIS-Q versions were again trans-
lated from the Hungarian to the English language. After
comparing the differences between the translations, a defini-
tive Hungarian translation was made.

The DIS-Q was administered to a population sample in
Hungary. The DIS-Q consists of 63 items with five different
answer categories: The subjects have to circle one of the five
numbers, indicating to what extent that item or statement
is applicable to that particular subject (1 = notatall; 2 =a
little bit; 3 = moderately: 4 = quite a bit; 5 = extremely). All
DIS-(Q scores are average scores and can vary between | and
5. The DIS-Q gathers also data on the age, sex, educational
level, and demographic status of the subject involved. Besides
a total score, the DIS-Q contains four subscales: 1) identity
confusion/fragmentation (referring to experiences of dere-

205

DISSOCIATION, Vol. VI, No. 4, December 1995




DISSOCIATIVE SYMPTOMS IN HUNGARY

TABLE 1
Demographic Characteristics of the
Hungarian Sample

Demographic Status N %

Age

10-20 49 15
21-30 46 16
31-40 76 24
41 -50 51 16
51-60 46 15
>61 43 14
Educational Level
Elementary 68 22
Junior High 156 50
Higher School
(Non-University) 56 18
University 25
Other Form 6 2
|
' Marital Status
Single 91 30
Married 162 52
Living Together 22 7
Divorced 19 6
Widowed 17 5

alization and depersonalization); 2) loss of control over
behavior, thoughts, and emotions (referring to experiences
of loosing control over behavior, thoughts, and emotions);
3) amnesia (referring to experiences of memory lacunas); and
4) absorption (referring to experiences of enhanced con-
centration, which are thought to play an important role in
hypnosis).

Psychometric studies of the DIS-Q (Vanderlinden, 1993;
Vanderlinden etal., 1993a), show that the DIS-Q has 1) a clear
factorial structure; 2) a good to excellent internal consistency
and test-retest reliability; 3) differentiates clearly between
patients with dissociative disorder and other subjects; and
4) has good construct-and criterion-related validity. Recently
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the reliability and validity of the DIS-Q have also been stud-
ied in a North American setting (Sainton, Ellason,

Mayran, & Ross, 1993). The DIS-Q and DES were adminis-
tered to subjects with a clinical diagnosis of DID (n = 87),
inpatients with a primary chemical dependency diagnosis
(n=26), and undergraduate students (n = 83). Cronbach’s
alpha for the DIS-Q was above 0.90 in all three subject groups.
The Pearson correlation between DES and DIS-Q was 0.87
(p < .0001). The average DIS-Q scores of American under-
graduate students and DID patients closely resembled the
average scores of European students and DID patients:
respectively 1.79 (SD = 0.58) versus 1.70 (SD = 0.50) for the
students and 3.63 (SD = 0.58) versus 3.50 (SD = 0.4) for the
DID patients. Sainton etal. (6) concluded that the DIS-Q can
be assumed to be a valid measure of dissociation in North
America also.

Hungarian psychology students were asked to get DIS-Q
data for about 400 subjects from the general population,
according to the Hungarian age and sex distribution. The
students could give the DIS-Q questionnaire to anyone who
wanted to participate in the study. The only restriction was
that the subject “was not under hospital care currently or in
the past five years.” Hence, most subjects came from the psy-
chology student’s families and friends. No money or other
reward was given to the subjects. At the time the research
was done (the beginning of 1993) no other methods were
available to select a sample from the population, mostly due
to economic reasons. Using SPSS-PC 6.0 (1993), T-tests and
analysis of variance (ANOVA)were used in the statistical anal-
ysis of the results.

RESULTS

Subjects

In all, 456 DIS-Q questionnaires were collected. Since the
distribution of age of this sample was not fully representa-
tive for the Hungarian population, and a representative sam-
ple was chosen. Three hundred and eleven subjects were
selected. The sample was representative of the Hungarian
population for the variables of age, sex (166 females and 145
males), and education (see Table 1).

Mean Scores

Several findings of the Dutch and Belgium DIS-Q stud-
ies (Vanderlinden, et al., 1991; Vanderlinden, et al., 1993b)
were confirmed: The subscales loss of control and absorp-
tion had the highest variation (SD) in the Hungarian pop-
ulation, while the subscales identity confusion and amnesia
had the lowest frequency.

Frequency Distribution.

To make a judgment about the severity of the dissocia-
tive symptoms, we used the same DIS-Q cut-off score as we
did in the Flemish and Dutch population: a cut-off score of
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2 5 vielded an excellent sensitivity (the
ability to correctly identify true positive
cases or subjects with dissociative dis-
order) and specificity (ability to cor-
rectly identify true negative cases or sub-
jects without dissociative disorder):
sensitivity was 91% and specificity 97%.
In the Belgian and Dutch population
sample, respectively 3% and 2% of the
subjects gained DIS-Q scores above the
2.5 cut-off score (see Vanderlinden, et
al., 1991; Vanderlinden et al., 1993b).
In Hungary, the frequency distribution
shows that 10.6% of this sample scores
above the cut-ofl score and reports
severe dissociative symptoms, while
2.6% scored as high as patients with a
dissociative identity disorder. This result

FIGURE 1
DIS-Q Scores. Netherland vs Hungary.
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gained scores as high as patients with a
dissociative identity disorder.

Effect of the Different Variables on the
DIS-Q Scores

By means of ANOVA, the effects of the variables sex, edu-
cational level, and age on the DISQ scores were studied.
Whenever the ANOVA was significant, the Bonferroni pro-
cecdure for multiple comparisons was done (alpha was set at
p <.05). Again the results showed that age was the only vari-
able significantly influencing the DIS-Q total score (DF = 5,
105 F = 26.22; p <.0001). Younger respondents (age 10-20)
scored significantly higher on the DIS-Q total scores (mean
=2.1: p<.05), and on the subscales identity confusion (mean
= 2.0; p <.05) and loss of control (mean = 2.5; p <.05), as
compared to all the other age categories. When comparing
the scores of the male and female subjects, no significant
differences were found. Again, these results confirm the data
from our previous studies (Vanderlinden, et al., 1991;
Vanderlinden et al., 1993h).

SUMMARY AND DISCUSSION

In this study the prevalence of dissociative symptoms in
a population sample of Hungary was explored by means of
the dissociation questionnaire (DIS-Q). In general, the find-
ings correspond with the data of all previous population stud-
ies on the prevalence of dissociative experiences: These expe-
riences are more frequently present in adolescents and young
adults, and they decline with age (Ross, 1991; Ross & Ryan,
1989; Ross, Joshi, & Currie, 1990; Ross, Joshi, & Currie, 1991).

* p <.000%; ++ p < .004

An important subgroup, namely 10.6% of the total sample,
scores above the cut-off score of 2.5 of the DIS-Q, while 2.6%
of this group reports scores as high as the scores of European
and American patients with a dissociative identity disorder
(DIS-Q score > 3). Data from a recent epidemiological study
(Rathner, etal.,, 1995), comparing the prevalence of eating
disorders and psychological health in Hungary and Austria,
also showed that more psychiatric problems are present in
the Hungarian population. Rathner and colleagues (1995)
found that Hungarian female and male students reported
the highest test scores, indicative of disturbed eating attitudes
and behavior and psvchological disturbances. Hungarian
women and men indicated a significantly higher rate of high
risk “caseness” to develop psychiatric problems. These find-
ings, together with our Hungarian DIS-Q data, are in line with
the finding that Hungary has the highest worldwide suicide
rate.

How can the high prevalence of pathological dissocia-
tive symptoms in the Hungarian population be understood?
Before a definitive answer can be given to this question, first
DIS-Q cut-off scores for the Hungarian population are need-
ed. Itis possible that different DIS-Q scores need to be employ-
ed in different sociocultural environments and countries.
Hence, DIS-Q scores of Hungarian psychiatric patients are
needed to assess appropriate cut-off scores for the DIS-Q in
Hungary. Notwithstanding this consideration, we are still
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impressed by the high number of subjects scoring above the
cut-off score, namely four to five times more when compared
with the subjects from the Dutch and Belgian sample!

One other possible explanation for this finding, that cer-
tainly needs further investigation, might be the fact that
Hungaryis a former communist country, currently struggling
with a major economic crisis and is searching for a newiden-
tity. During the past decades, generations had grown up
under political oppression, without the right to free speech.
Were dissociative phenomena more often used in this cul-
ture as a way to escape from or cope with the consequences
of the former communist regime? Do these higher scores
show that sociocultural factors influence the DIS-Q scores or
are the higher scores caused by the aftermath of the com-
munistic political regime in Hungary? Although this study
does not permit us to answer these questions, we found this
finding intriguing and deserving of further exploration.
Studies are now planned to investigate DIS-Q scores in rela-
tionship with a reliable measure on all kind of trauma expe-
riences (selfreport questionnaire and/or interview). This
kind of study can give more insight into those factors con-
tributing to significant differences in dissociative experiences
and symptoms among subjects of different countries and
sociocultural environments. W
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