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Depicting Depersonalization Disorder

A Brazilian patient in her 30s was struggling with a severe
form of obsessive-compulsive disorder (OCD) plus depersonal-
ization that had responded poorly to drug treatment and psy-
chotherapy. She pointed to this famous picture by Toni Frissell
as being very representative of her feelings. This patient was
particularly happy after finding something that could help
her to depict such feelings to other people, especially family
members.

Depersonalization disorder is characterized by prominent
depersonalization and often derealization, without clinically nota-
ble psychotic, memory, or identity disturbances (1–3). It can appear
as a solo diagnosis or can be comorbid with, or a transitory symp-
tom of, various other psychiatric conditions, most commonly af-
fective conditions with an anxiety component, OCD (4, 5), panic

disorder, generalized anxiety, personality disorders, posttraumatic
stress disorder (5, 6), and withdrawal syndrome.

Despite patients’ difficulties in describing depersonalization,
there is some overlap in the terms used, suggesting a feeling of
different grades of detachment from the normal feeling of self.
Some patients mention the feeling of looking at reality through
fog, glass, or a window or as a vivid dream but not as part of some-
thing clearly real. Othersmention impairment in feeling daily events
as actually happening.

Because this model’s face is the only body part in contact with
the world where she actually lives (not under the water), we think
this image is particularly representative in terms of depicting
depersonalization disorder, which is usually very difficult for un-
affected persons to comprehend. There is a frontier between the
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world outside and the underwater world, and this boundary
appears to be tenuous but in reality is insurmountable.
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Photograph (Weeki Wachee Spring, Florida, 1947) is from the Toni
Frissell Collection at the Library of Congress.
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