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Dissociation Screen© 
 

 

     ID: _______________________________________           Age: ___________              Sex:    F    M                Date: _______________________________ 
 

 
 

 
PERIOD: 0 <1 HOUR 1-3 HOURS 4-10 HOURS >10 HOURS 

1. I usually spend  _____  hours daily daydreaming about an 
imaginary life or event 

 
 

     

 NO  
RARELY 

 
SOMETIMES OFTEN ALMOST 

ALWAYS 

2. My daydreams feel very realistic, as if they are really happening      

3. When I daydream, it is very hard to work, study or complete 
tasks      

4. I use music or electronics to daydream      

5. I walk around, move my arms or make expressions with my  
face when I daydream      

6. I prefer daydreaming than spending time with others      

7. I feel like I am looking at myself from outside my body      

8. When I look at my hands or legs, they don’t feel like they  
belong to me       

9. When I see myself in the mirror, it feels like I am looking at 
someone else      

10. My thoughts, feelings and emotions don’t feel like they are mine      

11. People or things around me feel strange, like they are part of a 
dream, movie or video game      

12. It feels like I am separated from the world around me by a glass 
screen or transparent cloth      

13. It feels like time is moving much faster or slower than it should      

14. The colors or sizes of things around me seem different than 
they should be      

15. The sounds of people or things seem different than they  
should be      

16. I feel like I am two or more different people with different 
personalities      

17. I forget important or traumatic events that happened to me      

18. I forget conversations I had or things that I did      

19. I forget how I traveled and arrived somewhere      

20. I forget my name or who I am      
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