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Abstract

This thesis set out to investigate the role of dissociation in the human response to traumatic events.
The overarching aim was to determine if different forms of exposure to trauma are related to an
individual’s ability to employ dissociations in experience to self-regulate emotional responses. The
role of individual differences in the related personality traits of absorption, fantasy proneness, and
imagery ability in generating trance-like dissociations of experience are examined by combining trait
questionnaire measures with state measures of the phenomenology of trance, a condition
characterised by dissociations in experience. Findings are applied to investigate the role of
dissociation in the relationship between recollections of childhood trauma and adults’ emotional
responses (e.g., skin conductance and heart rate variability) to images of traumatic events. Finally, the
dissociation-related neural processes implementing affective self-regulation in trauma exposed adults
are examined in an experimental electroencephalographic study. Study 1 examined the structure of
experience while responding to a standardised trance induction. Exploratory factor analysis on the
Phenomenology of Consciousness Inventory (PCI) determined five factors of trance experience
named Altered Awareness, Negative Affect, Self-Control, Positive Affect, and Imagery. Two of these
factors (Altered Awareness and Self-Control) were found to closely correspond to Tellegen’s
absorption-related experiential and instrumental mental sets, respectively. Study 2 explored the
contribution of absorption and imagery abilities in the dissociations in experience induced by trance
instructions. Absorption ability was found to correlate with the experiences of Positive Affect and
Imagery as well as to uniquely predict Altered Awareness. Imagery ability correlated with and
uniquely predicted Self-Control and bore no relation to the PCI trance factor of Imagery. Study 3
examined the role of recollected childhood abuse, absorption, fantasy proneness, and imagery ability
in emotional self-regulation when viewing distressing images in both baseline and trance induction
conditions. Fantasy proneness, but not absorption, was associated with recollections of some types of
childhood abuse. Both absorption and fantasy proneness were associated with autonomic self-
regulation in the trance induction condition. Study 4 examined the impact of adult trauma exposure
on the use of dissociation in self-regulating emotional responses. General population and
occupational trauma exposed samples viewed distressing images in the two conditions with
autonomic responses, subjective intensity ratings, and brain responses recorded. Trance instruction
was found to modulate negative affect in the general population. Two dissociation-related neural
mechanisms were found to modulate emotional response, particularly in the occupational trauma
exposed sample. Findings from this program of research indicate the utility of trance instruction in

modulating negative affect when exposed to traumatic events.
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