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Symptoms of Dissociation in Children 
Behavioral/Emotional Shifts Biological Shifts Cognitive Shifts 

Behavior shifts that are most commonly 
seen by caregivers: 
• Acts grown up one moment/then behave 
like a baby or younger child  
• Aggressive and mean at one point/then 
become passive, loving, or caretaking at 
another time  
• Talk about herself with different names 
or may refer to herself as “we.”  
• Use different voices or specific 
mannerisms at one time and not other 
times  
• Has favorite outfit/favorite food, but then 
hates the outfit or food  
• Able to do certain skills/activities easily 
(sports, academic), then struggles or can’t 
do it next day  
• ‘Space out’ at home, school, or social 
events, and not know what is going on 
around her. Time may pass and she 
doesn’t know what happened during that 
time  
• Facial expression changes 
dramatically/suddenly from smiling to 
angry without any apparent reason  
• Eyes may appear to be in a dead 
stare/glazed look particularly when she is 
aggressive or raging 

These physical problems may be a 
result of the tension or anxiety from 
a trauma that is being ‘held’ 
(remembered unconsciously) in the 
body.  
• Wet or soil without knowing it is 
happening. May not feel or smell it.  
• Get hurt or may harm themselves 
and not feel the pain or be aware 
that she has been hurt.  
• Have medical issues 
(stomachaches, other physical 
problems) that cannot be physically 
explained. 

These are sudden changes and sometimes 
contradictory ways of thinking: 
• Do an assignment quite well on one day, but 
then not know how to do the same or similar 
assignment the next day. Without any additional 
teaching, she may be able to do the assignment 
again later.  
• Makes a good choice when faced with a 
problem, but when faced with the same problem 
later on, she may make a poor choice and not 
recall the earlier situation and the earlier 
decision.  
• Think that a completely safe situation is 
extremely unsafe and be very fearful. Or may 
interpret an unsafe situation as safe.  
• Not be able to recall important events, such as 
birthdays, holidays, family vacations, or camping 
trips  
• Have no memory of having done something 
even when someone saw her do it.  
• Hear voices inside their head.  
• Report having ‘inside people’ that say mean 
things and boss her around.  
• Think badly about themselves or suicidal and 
see the world as a frightening, threatening place. 
Then suddenly she may feel good about herself 
and the world, and hopeful about the future.  
• Have flashbacks and be unaware of her present 
surroundings. 
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Case Formulation Worksheet for Dissociation 
 
Which clients on your caseload have the following symptoms? (see Symptoms of 
Dissociation) 

• Behavioral/Emotional Shifts:  
 

• Biological Shifts:  
 

• Cognitive Shifts:  
 
Pick one child client to work through the following case formulation:  
 
EMDR History and Treatment Planning Phase 1: (Assessment Questions and 
Psychoeducation) 
 
What Erickson stage is child stuck on?  
 
What family members/other adults (teacher, etc) do I want to interview? 
 
What questions do I want to ask the child?  
 
What questions do I want to ask the family?  
 
Should I show them the ISSTD website, give Fran Waters scales? 
 
 
EMDR Preparation Phase 2  
 
How do I need to improve “Low Mental Energy” and increase capacity among caregivers/child? 
Ex: Social Engagement, Play, Exploration, Relationships, Self-Regulation (can include sleep, 
drink, eat), emotional regulation 
 
How will I focus my curiosity?  
 
Structural Dissociation:  
 
What does this look like in your client?  Fight, Flight, Freeze, Submit, Attachment Cry?  
 
Who drives the bus at home, school, etc?  
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What Victim Parts exist?     
 
What Helper Parts exist?         
 
What Protective Parts exist?  
 
What Perpetrator Energy Parts exist?  
 
 
Extended Preparation: 
 
Strengthening Caregivers: Tip Sheet 
 
Strengthen Resource Part:  
 
Teach Dissociation: Hand Fan? CIPOS, remote 
 
Transition Moments into Dissociation: (What sets off the Defense Action Systems?) 
 
How will you Explore Parts? 
 
What Phobia’s exist?  How will you talk to parents and child?  
 
Trauma Time Orientation: what can you say or do with the child to engage in present 
orientation?  
 
 
Perpetrator Parts/Monster Parts:  
 
How will you explain imitation of the perpetrator to the caregivers/child?  
 
 
Stick a Toe in:   
 
Does your client have a safe relationship in the play room?  
 
Does your client understand why you are bringing up the past or relating their play to their 
childhood experiences?  
 
Does your client engage in soothing and grounding tools in your office if prompted?  
 
 
 

From: Annie J. Monaco, LCSWR, RPT 
 
 



 

Property of www.playfulemdr.com,  Annie J. Monaco, LCSWR, RPT, Ann Beckley-Forest, LCSWR, RPT. Please do not distribute 

Erikson’s Stages and Child Psychotherapy    From: Erikson, E. H. (1950). Childhood and society. W W Norton & Co. 
Stage Basic 

Conflict 
Important 

Events 
Key Questions 
to be Answered 

Favorable 
Outcomes 

Unfavorable 
Outcomes 

Negative 
Beliefs 

Resources 
Needed 

Infancy 
(0 to 18 
months) 

Trust vs. 
Mistrust 

Feeding/ 
Comfort 

Is my world safe? Children develop a sense of trust when 
caregivers 
provide reliability, care, and affection. 

The development of fear, mistrust, 
suspicion, anxiety, and a belief that 
the world is unpredictable. 
Difficulty with trust in future 
relationships. 

-I’m not safe.  
-I can’t get my 
needs met.  
-I can’t trust. 

-Trust in self and others  
- Secure Attachment to 
caregiver 
-Trust in one’s body 

Early 
Childhood 
 (2 to 3) 

Autonomy 
vs. 
 Shame 
and Doubt 

Toilet Training/ 
Dressing 

Can I do things  by 
myself or need I 
always rely on 
others? 

Children need to develop a sense of 
personal control over physical skills 
and a sense of independence. Success 
leads to feeling of autonomy.  

Sense of loss of control; shame and 
doubt about personal control. 
Self-consciousness – “one is visible 
and not ready to be visible...rage 
turned against the self.” 

-I’m out of control.  
-I’m not good 
enough.  
-I don’t matter.  
-I’m bad. 

-Mastery and self-
confidence 
-Emotional regulation 
especially of intense 
emotions 

Preschool 
 (3 to 5) 

Initiative 
 vs. 
 Guilt 

Exploration/ 
Play 

Am I good or bad?  Children need to begin asserting 
control and power over the 
environment. Success in this state 
leads to a sense of purpose.  
. 

Children who try to exert too much 
power experience disapproval, 
resulting in a sense of guilt. Fear of 
punishment; self-restriction or 
overcompensating by showing off. 

-I’ll never succeed.  
-I can’t succeed. 

-Mastery and success 
experiences in social 
relationships  
-Awareness of 
appropriate self-
responsibility 

School Age 
(6 to 11) 

Industry 
 vs. Inferiority 

School/ 
Activities 

How can I be 
good? 

Children need to cope with new social 
and academic demands. Success leads  
to a sense of  competence. 

A sense of inadequacy and 
inferiority 

-I’m inadequate  
-I’m not good 
enough.  
-I can’t succeed.  
-I’m a failure.  

-Success in school 
-Social skills 
-Social interactions 
-Physical skills to 
maneuver in the world 

Adolescence 
(12 to 18) 

Identity  
vs. 
 Role 
Confusion 

Social 
Relationships/ 
Identity 

Who am I and 
where am I going? 

Teens need to develop a sense of self 
and personal identity. Success leads to 
an ability to stay true to yourself.  

A weak sense of self and confusion 
over who one is and what one's role 
is. 

-I’m invisible.  
-No one likes me.  
-I’m a loser. 

-Success in friendships 
and later in romantic 
relationships 
-Understanding of self 
and others 

Young Adult 
(19 to 40) 

Intimacy  
vs. 
 Isolation 

Intimate 
Relationships 

Am I loved and 
wanted? 

Young adults need to form intimate, 
loving relationships with other people. 
Success leads to  strong relationships. 

Sense of loneliness and isolation. 
Avoidance of commitments and of 
love. Distancing of oneself from 
others. 

  

Middle 
Adulthood  
(40 to 65) 

Generativity 
vs. Stagnation 

Work and 
Parenthood 

Will I provide 
something of real  
value? 
 

Adults need to create or nurture things 
that will outlast them, often by having 
children or creating a positive change 
that benefits other people. Success  
leads to feelings of usefulness and 
accomplishment. 

Shallow involvement in the world, 
feeling unproductive and 
disconnected with the world. 
Decreased life satisfaction. 
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Maturity 
(65 to death) 

Ego Identity  
vs.  
Despair 

Reflection on 
life 

Have I lived a full  
life? 

Older adults need to look back on life 
and feel a sense of fulfillment. Success 
leads to general feeling of satisfaction 
and a feeling of wisdom. 

Disgust with life regret, bitterness, 
and despair over death. 

  



 

Property of www.playfulemdr.com,  Annie J. Monaco, LCSWR, RPT, Ann Beckley-Forest, LCSWR, RPT. 
Please do not distribute 

Starting the Conversation – 
Asking Children and Teens about Dissociation 

Timing and pacing is everything.  Questions should be asked gradually in the course of 
interactions, with curiosity and interest but not as an interrogation. We prioritize emotional 
safety over information gathering. 
 
Some kids have told me_____________. How about you? 

• They feel blank or foggy 
• They have an imaginary place they visit in their mind 
• They feel like they are watching themselves, not really there 
• They overhear fights (or mean words or a voice) going on in their mind 
• They have toys or imaginary friends that really talk to them or are really alive. 

(In dissociation the imaginary friend may feel more real, or like they can take 
over or boss the child around) 

• People tell them they did stuff they do not remember doing. 
• They sometimes forget things that they are supposed to know, like who important people 

are or important things that happened. 
• They sometimes think they should be called a different name 

Observations of shifts in session:  

• Sudden glazed look or startle response 
• Mindless, repetitive play 
• Eyelids fluttering or rapid blinking 
• Changes in voice tone inflection or language such as baby talk or demanding adult tone 
• Sudden clumsiness 
• Contradictory sentences “I love math…I don’t know how to do math” 
• Contradictory behaviors “This is my favorite shirt. Why do you make me wear this” 

Questions to ask after a lapse in awareness or shift observed by the therapist: 

• I think you changed channels back there – does that happen a lot? 
• Where do you go in your mind when you are not here? 
• Can you tell me more about other things you are hearing or seeing right now? 

Also for teens – 

• Some kids see posts or comments online that they don’t remember doing 
• Feel like they are playing another person when they are on different sites or games 

Complied and adapted from ISSTD.org, Silberg (2012), Waters (2016), Gomez (2012). 
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From: Annie J. Monaco, LCSWR, RPT 

Parent Tip Sheet 
Principles of Exploring Parts:  

• Be Curious 
• Safety can only come if the child/parts/voices feel you are:  

o Non-Judgmental (no lectures on why parts are doing something wrong) 
o Validating all parts and their feelings, their thoughts, their ideas 
o Respecting all parts including the hostile parts 

• Appreciation for all the Protector parts: thanking them for protecting the child in the past 
 
Be a Detective: 
Who is driving the bus when incidents or events happen?   
Transition Moments: what happens when the child goes from “ok” to “not okay”.  What made 
them feel unsafe?  
 
Important concepts:  
Trauma Time: The parts are living in trauma time. They are acting out their past trauma’s and 
ways to protect themselves. 
Trust: They do not trust and are weary of any adult or person. ** Getting the parts to trust is 
essential 
Function: Our goal is to understand the function of the parts and help them understand they do 
not live in the past or in danger anymore. 
Imitators: Sometimes parts imitate past threatening people. Does this remind you of anyone?  
Mature Self: Talk to the most mature self and asking that part “to go inside” and talk to the 
parts.  
Dialogue: Encourage dialogue between parts so they become aware of each other and know each 
other’s needs/wants and learn to cooperate and collaborate 
Acceptance: Letting the parts know you accept them. I love all of you, all parts! 
Protector Parts: Don’t let fear show when hostile/aggressive parts are out 
Pain/Suffering: You are the witness to the pain and suffering of the early trauma’s  
Curiosity of the event/incident: (Curiosity does not have an interrogation tone!) 

• Let’s Explore what is going on inside of you.  
• I wonder if you can check inside and see who is upset right now? 
• I am curious as to why this part is hitting me or attacking me?  (As opposed to, you 

should not do that) 
• Can you tell me why that part brought the scissors on the school bus?  
• What is the part afraid of?  
• What does the part want? Or Need?  
• Is this part young?  How old? What do you call this part of you?  
• Does this part know you live with us and you are not living in danger or going to get 

hurt? 
• Does this voice/part know how much this behavior upsets you?   
• Is this voice aware of how frightened you become when you say those things?  
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EMDR Phase 2 Preparation: Ready to Move Forward         
“Sticking a Toe in” 

 
Internal Self States 
 
� Aware: Are all parts aware of each other? Do they know why they were formed?  
 
� Physical Safe: Do self-states feel safe/okay? Anyone worried that another part will harm 
them?  
 
� Psychologically Safe: Are self-states okay to each other? Are they moving towards being nice, 
empathetic, compassionate, respectful and kind to each other?  
 
� Communication: Does self-states listen to each other? Talk to each other? Is communication 
improving?  
 
� Cooperation: Are self-states working together? Solving problems together? Hearing each 
other out?  
 
� Respect: They can differ with each other, but do they respect each other’s differences, 
different opinions, different ways to see situations? Appreciate each other for their role?  
Do they ask questions of each other?  
 
� Helpful to Each other: If there is a part that is struggling, suffering, self-harm, is there 
another part that will help them out?  Maybe younger parts who need taking care of.  
 
� Resources: Do all parts have Resources, Soothing and Grounding Strategies?  
 
� Team/Family: Do parts see each other as a team? A family? Doing life together? If something 
goes wrong, they all know they are part of it and take responsibility for behaviors and solving the 
problems. Are the healthier parts leading?  
 
� Open to Change: Is each self-state open to changing for the good of the system?  
  

By Annie Monaco, LCSWR, RPT, based on Fran Waters and Alice Miller 
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The Play Parts of Self Intervention: Sand Tray Version 
This exercise, when used with children, is meant to be playful and experiential, but it can also be 
used with older children or even adults.  The child can make in sand, draw or use clay to sculpt 
aspects of self.  The script is meant to fit the child you are working with and you may have to 
alter wording so it makes sense to the child’s internal world.  The principles of safety, pacing and 
gradual exposure apply to this intervention. 

Everyone has different moods or feelings that seem strong and powerful. We may feel like these 
feelings are so strong that they can even take us over. You might feel so mad and do things that 
you can’t believe you did! Or maybe someone said you did something and you don’t remember 
doing it. Or maybe you hear a voice inside that tells you to do things and it doesn’t seem like 
you.  Getting to know these different parts of ourselves can help us feel better.  We all have 
different parts like from the movie Inside Out, that little girl had different parts inside of her.  
 

Imagining/Creating a World to Explore the Parts 

We are going to make a world in the sand tray.  It’s a chance for all parts of you to come in and 
tell us about themselves and their story. They can show themselves through miniatures. They 
might want to talk about what they need or if tell us why they are upset.  They also might want to 
talk about why they act the way they do.    

Creating the Scene:  

You can add anything to the sand tray which makes you feel comfortable. 

Play Room- Entering the Room:  

Now I want you to find a miniature to be you and put it wherever you want in to sand tray. 

Play Room- Inviting Other Parts to the Play Table:  

Now I want you to go inside and just listen… and see who is there, who is inside of you wanting 
to talk or tell their story.  Invite the other parts of yourself into the sand world.  Choose a mini to 
be each one and see where they would like to be.  What part of yourself do you notice first? Here 
is where most clients will first begin to struggle. Give a short menu of possible parts.  

Remember there are no wrong answers and whatever the client comes up with is ok and useful. It 
is important that they are the ones who provide the answers, but of course assistance might be 
necessary. 

Some kids tell me they have a part that is (here is where the therapist will choose what is 
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appropriate for their client. Or give a menu slowly and give the child a chance to respond by 
putting a miniature in the sand. 

Feelings: Happy, sad, mad, afraid, guilty shameful, tired, hyper, shy etc...  

Roles/ages: little me, little girl/boy mature me, me in charge, me being bullied by others, bad 
part, bad me etc...  

Other descriptive: Creative, wise, strong, productive, worried, musical, critical, yelling etc...  

Animals/object parts: cat part, dog part, cloud part, slime part, black hole etc...  

Go inside and see who it is that is doing the things you don’t like or getting you in trouble. 

In the Room- Investigating Parts:  

After each part enters the space, explore with the client/child. (Make sure to make your own 
notes and sketch as you go.) Explore until client no longer is able to identify another part.  

• Where would that part go?  

• Does that part have a name, how old do they feel?  

• What do they want us to know about them? If you look inside what are they trying to say?  

• What do they like doing or not doing?  

• Does it like any other parts? Who is it friends with or who doesn’t it like? Is there any part 
they stay away from or they are afraid of?  

• What do the parts want them to know about each other?  

• Who is the protective part? How do they protect?  Examples: by getting angry, screaming so 
others leave them alone, never answering adults’ questions about the past?  

• What do they want to accomplish? OR do for other parts? Take care of the younger parts, 
be the good child in school, or criticize?  

• What do you know about how they got there? Do they hold bad memories?  How did they 
help you survive? Which part was there at the time of the [trauma]? How did this part help 
you when “that” happened to you or you lived with your birth parents?   

• What worries them most? Are they worried about other parts and how they act?  

• Who knows what about whom? (Example, does Angry know Shy is under the table?)  

• What is a good way show them in the sand? Then client adds to sand tray. 

Check for Hostile or Perpetrator-Imitator Parts: 
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Go inside and see who it is that is doing the things you don’t like or getting you in trouble. 

Is there any part of yourself that did not want to come into the tray?  

Is there a part that the other parts are afraid of? If the answer is yes, would it be ok for that 
part to be in a different part of the tray or somewhere else in the room?  

See if child/client is willing to explore this visually and follow up with questions, as above.  

Is there a part that doesn’t like counseling or like me your counselor?  

Maybe they are afraid I will hurt them or ask too many questions?  

Which parts do not want to listen or obey your caregiver?  
 

 
 
 
 
 

From: Annie J. Monaco, LCSWR, RPT 
EMDR with Children in the Play Therapy Room: An Integrated Approach. (2020). United States: Springer Publishing Company. 

 


