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Abstract

Dissociative Disorder is one of the most severe forms of mental health disorder. It, as well as other
disorders, causes a person's discomport, disturbance of daily routine and invalidity. Many research
in the world is conducted to determine what causes Dissociative Disorders. As a rule, the trail
leads to severe and traumatic experience during childhood. There have not been conducted
similar studies in our country. To plan and interfere with the treatment it is necessary to

understand the etiology of Dissociative Disorder.

The aims of the research: to study relationship between childhood trauma exposure and the
development of symptoms of dissociation in the adolescence in Georgian students’ selection and

to determine the two variables’ connection with symptoms of Posttraumatic Stress Disorder.

We have used quantitative research methods. These instruments are -1. The Childhood Traumatic
Events Scale (Pennebaker & Susman, 1988)), which measures childhood abuse, such as various
forms of violence, neglect, traumatic death of close people, and etc. , 2-Dissociation Experience
Scale (DES), which measures dissociation symptoms; 3-Post-Traumatic Stress Disorder (PTSD)
Control List (PCL 5), which measures the symptoms of Posttraumatic Stress Disorder (PTSD) in

accordance with the DSM-5 classifier.

As aresult of the research data, we have obtained the following: The Childehood trauma exposure
is associated with symptoms of Dissociative Disorder (r = .368, p <.01); Childhood trauma is
associated with PTSD symptoms (r = .322, p <.01); And PTSD symptoms are strongly correlated

with Dissociative disorder symptoms (r = .619, p <.01).

Based on the results, we can assume that childhood trauma is one of the risk factors for developing

mental disorders such as Posttraumatic Stress Disorder and Dissociative Disorder.

Key Words: dissociation, trauma/ Posttraumatic Stress Disorder, Chiledhood Abuse.
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