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[Abstract] The purpose of this paper is to compare the similarities and differences between the diagnostic criteria for dissociative
disorders in the International Classification of Diseases , eleventh edition (ICD=11) and the Diagnostic and Statistical Manual of Mental
Disorders , fifth edition (DSM=5). Involuntarily integrated interruption of one or more mental processes is the clinical characteristic of
dissociative disorders. This paper discusses the similarities and differences between the diagnostic features in the two diagnostic systems
in order to improve the understanding of the corresponding content of each diagnostic system for psychiatric and psychological workers.
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