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DISSOCIATIVE BARRIERS

Introduction and Conceptual Definition of Dissociative Barriers

Within the discipline of clinical psychology, dissociative barriers are conceptualized as complex
internal psychological partitions that significantly impede an individual's capacity to access specific
memories, cognitions, or affective states directly linked to traumatic experiences. According to the
foundational research conducted by Lubin and Baranowsky (2015), these barriers serve as a
protective, albeit often maladaptive, framework that compartmentalizes traumatic information away
from the primary consciousness of the individual. By creating a rift between the conscious self and
the traumatic event, these barriers function as a survival-oriented mechanism designed to maintain
psychological stability when the external environment becomes overwhelmingly threatening or
intolerable. This phenomenon is not merely a simple act of forgetting; rather, it is an active,
subconscious structuralization of the psyche that prevents the integration of traumatic material into
the individual's coherent narrative of self.

The theoretical framework surrounding dissociative barriers suggests that they are most
frequently established during or immediately following periods of intense psychological distress.
When the human mind is subjected to stressors that exceed its regulatory capacity, it may employ
dissociation as a means of "splitting" the experience into fragments. These fragments--which may
include sensory details, emotional responses, and chronological facts--are then sequestered
behind these psychological barriers. Consequently, the individual may experience a sense of
detachment or depersonalization, which allows them to function in daily life without being
constantly flooded by the debilitating pain of their history. However, while these barriers provide
immediate relief from acute distress, they often become rigid over time, leading to significant
difficulties in emotional processing and psychological maturation.

Furthermore, the nature of these barriers is often described as a dynamic interplay between the
need for safety and the need for internal awareness. In many clinical settings, dissociative
barriers are viewed as a hallmark of trauma-related disorders, where the mind utilizes avoidance
as its primary defensive strategy. The degree to which these barriers are permeable varies across
individuals, often depending on the severity, duration, and developmental timing of the trauma
encountered. By examining the mechanisms through which these barriers operate, researchers
like Buckley et al. (2018) have shed light on how the human brain prioritizes immediate survival
over long-term psychological integration, effectively trading emotional depth for a semblance of
cognitive continuity in the aftermath of childhood abuse or other interpersonal violence.

The Functional Role of Dissociation as a Defense Mechanism

The primary utility of dissociative barriers lies in their function as a coping mechanism for
survivors of trauma. In the immediate wake of a catastrophic event, the psyche is often unable to
process the sheer magnitude of the sensory and emotional input it is receiving. In such instances,
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dissociation acts as a psychological "circuit breaker," preventing the system from being
overwhelmed by pain. Research by Buckley et al. (2018) emphasizes that this process allows
survivors to temporarily escape the psychological agony associated with their traumatic memories.
By erecting a barrier, the individual is able to distance themselves from the event, essentially
creating a "not me" experience that preserves the core self from total fragmentation. This escape is
vital for survival in environments where the trauma is ongoing or where there is no physical means
of flight.

Beyond simple avoidance, these barriers facilitate a state of emotional numbing that can be
essential for navigating the demands of daily existence. For many survivors, the alternative to
dissociation is a state of constant hyperarousal or emotional flooding, which can be entirely
incapacitating. By utilizing dissociative barriers, trauma survivors can engage in work, social
interactions, and other routine tasks that would otherwise be impossible if they were fully cognizant
of their internal distress. This utilitarian aspect of dissociation explains why it is so frequently
adopted as a preferred strategy; it offers a functional, though ultimately costly, solution to the
problem of unmanageable affect. The mind prioritizes the immediate requirement of functioning
over the long-term necessity of emotional resolution.

However, the reliance on these barriers often leads to a phenomenon where the individual
becomes disconnected from their own internal states. While the barriers protect against pain, they
also block access to positive emotions and the ability to form deep, authentic connections with
others. The defensive structure that was once necessary for survival becomes a prison that limits
the individual's psychological range. Lubin and Baranowsky (2015) argue that while the initial
implementation of these barriers is an adaptive response to an abnormal situation, the persistence
of these barriers in a safe environment is what constitutes the core of pathological dissociation.
Understanding this transition from adaptive defense to maladaptive barrier is critical for clinicians
working with trauma survivors.

Statistical Prevalence and Frequency Among Trauma Survivors

Recent empirical inquiries into the prevalence of dissociative barriers have revealed that they are
a remarkably common phenomenon among those who have survived significant trauma. In a
seminal survey conducted by Lubin and Baranowsky (2015), which involved 320 participants with
diverse traumatic backgrounds, the data indicated that approximately 78% of the cohort reported
the active use of dissociative barriers. This high percentage underscores the ubiquity of
dissociation as a response to severe stressors. The study specifically highlighted that these
barriers were most frequently triggered when individuals were confronted with reminders of their
trauma, such as flashbacks, intrusive thoughts, or environmental cues that mimicked the original
traumatic setting. This suggests that the activation of these barriers is often a reactive process
designed to mitigate the sudden onset of post-traumatic symptoms.
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The prevalence of these barriers is particularly notable when compared to other coping strategies.
While some individuals may rely on cognitive reframing or social support, the internal mechanism
of dissociative compartmentalization appears to be a default setting for a vast majority of
survivors. This high prevalence suggests that the human psychological architecture is inherently
predisposed toward dissociation when faced with high-intensity threat. The findings by Lubin and
Baranowsky (2015) provide a compelling argument for the necessity of screening for dissociative
symptoms in any clinical assessment of trauma. If nearly four out of five survivors utilize these
barriers, then therapeutic approaches must be specifically tailored to address the challenges of
working with fragmented or inaccessible memory systems.

Moreover, the data suggest that the use of dissociative barriers is not limited to a specific
demographic but is a widespread strategy across various types of trauma, including combat,
natural disasters, and interpersonal violence. However, the intensity and rigidity of these barriers
are often more pronounced in those who have experienced prolonged or repeated trauma, such as
childhood abuse. The study of 320 participants served as a foundational piece of evidence,
demonstrating that dissociation is not a rare clinical anomaly but rather a standard psychological
response. This widespread occurrence highlights the need for a deeper understanding of how
these barriers are maintained and what factors influence their eventual dissolution or reinforcement
over time.

Cognitive and Emotional Implications for Mental Health

The presence of dissociative barriers carries profound implications for the overall mental health
and psychological well-being of an individual. While these barriers provide a temporary reprieve
from suffering, they are often strongly correlated with a variety of negative mental health outcomes.
Specifically, research conducted by Buckley et al. (2018) has demonstrated that the reliance on
dissociation as a primary defense mechanism is frequently linked to exacerbated symptoms of
other psychological disorders. When an individual uses these barriers to wall off traumatic pain,
they inadvertently create a fertile ground for internal conflict and emotional instability. The energy
required to maintain these barriers is substantial, often leaving the individual with diminished
cognitive resources for other areas of life, such as problem-solving or emotional regulation.

In a targeted study involving 60 survivors of childhood abuse, Lubin and Baranowsky (2015)
found a significant correlation between the extent of dissociative barrier usage and the severity of
clinical symptoms. Their findings indicated that:

Participants with higher levels of dissociation experienced significantly greater depression.

There was a direct positive correlation between barrier usage and chronic anxiety.

Individuals employing these barriers reported higher frequencies of intrusive thoughts when the
barriers were temporarily breached.

Encyclopedia of psychology encyclopedia.arabpsychology.com



https://encyclopedia.arabpsychology.com/?p=7566
https://encyclopedia.arabpsychology.com
https://encyclopedia.arabpsychology.com

DISSOCIATIVE BARRIERS

The usage of barriers was linked to a decreased ability to experience positive affect or joy.

These results suggest that the "protection” offered by dissociative barriers is double-edged; by
blocking out the bad, the individual also blocks out the good, leading to a diminished quality of life
and a pervasive sense of emptiness or hopelessness.

Furthermore, the psychological toll of maintaining dissociative barriers often manifests in somatic
ways. Survivors frequently report physical symptoms such as chronic fatigue, unexplained pain, or
gastrointestinal issues, which many researchers believe are the physical expressions of
sequestered emotional trauma. Because the barriers prevent the mind from processing the trauma
through language and narrative, the body often "keeps the score," expressing the distress that the
conscious mind cannot acknowledge. This complex interplay between the mind's barriers and the
body's responses further complicates the clinical picture, making the treatment of trauma
survivors a multifaceted challenge that requires addressing both the psychological and the
physiological dimensions of the experience.

Longitudinal Outcomes and the Persistence of Psychological Distress

The long-term impact of dissociative barriers is perhaps one of the most concerning aspects of
this psychological phenomenon. Longitudinal research has consistently shown that the initial relief
provided by dissociation does not translate into long-term recovery; in fact, the opposite is often
true. In a follow-up study conducted by Buckley et al. (2018), researchers tracked participants
over the course of one year to assess the trajectory of their mental health. The results were stark:
those who reported a greater reliance on dissociative barriers at the beginning of the study had
significantly worse mental health outcomes twelve months later compared to those who utilized
more integrative coping strategies. This suggests that while dissociation works in the short term, it
actively hinders the natural healing process over time.

The persistence of these barriers prevents the individual from engaging in emotional processing,
which is essential for the resolution of traumatic stress. To heal from trauma, an individual must
eventually confront and integrate the memory into their life story. Dissociative barriers make this
integration impossible by keeping the traumatic material isolated and "frozen" in time.
Consequently, the trauma remains as potent and threatening as the day it occurred, ready to be
triggered at any moment. The longitudinal data from Buckley et al. (2018) highlight that the
continued use of these barriers is a strong predictor of chronic Post-Traumatic Stress Disorder
(PTSD) and other long-term psychiatric comorbidities. The barriers do not make the trauma go
away; they simply delay the inevitable confrontation with it, often while allowing the symptoms to
worsen in the shadows.

Additionally, the study found that participants who heavily utilized dissociative barriers were less
likely to benefit from traditional talk therapies. Because the barriers prevent access to the very

Encyclopedia of psychology encyclopedia.arabpsychology.com



https://encyclopedia.arabpsychology.com/?p=7566
https://encyclopedia.arabpsychology.com
https://encyclopedia.arabpsychology.com

DISSOCIATIVE BARRIERS

memories that need to be discussed, progress in therapy is often stalled. This leads to a cycle of
frustration and hopelessness for the survivor, as they may feel that they are "untreatable" or that
their symptoms are beyond help. The Buckley et al. (2018) study serves as a critical reminder that
the presence of dissociation should be viewed as a high-risk factor for poor prognosis,
necessitating specialized clinical interventions that focus on safely lowering these barriers and
fostering psychological integration.

The Neurobiological Context of Dissociative Barriers

While the original research by Lubin and Baranowsky (2015) and Buckley et al. (2018) focuses
largely on clinical and behavioral outcomes, it is important to consider the neurobiological
underpinnings of dissociative barriers. Current neuroscientific theories suggest that dissociation
involves a functional disconnection between different brain regions, particularly the prefrontal
cortex--responsible for executive function and logic--and the amygdala, which processes
emotional threats. When these barriers are active, there is often an over-modulation of the limbic
system, where the brain essentially "shuts down" the emotional response to prevent the individual
from being overwhelmed. This neurobiological "wall" is the physical manifestation of the
psychological barrier, illustrating that dissociation is a deeply rooted survival reflex.

Studies using functional MRI (fMRI) have shown that when individuals with high levels of
dissociation are exposed to trauma reminders, they exhibit a unique pattern of brain activity. Unlike
those with standard PTSD, who show an overactive amygdala and high arousal, those with strong
dissociative barriers often show an underactive amygdala and an overactive prefrontal cortex.
This suggests that their brains are working overtime to suppress emotional experience. This state
of chronic suppression is physically taxing and contributes to the long-term mental health decline
observed in the research. By understanding that these barriers have a biological basis, clinicians
can better appreciate why they are so difficult for patients to "just stop” using; they are ingrained
patterns of neural firing that require significant time and effort to rewire.

The interaction between dissociative barriers and the neurobiology of memory is also a key area
of interest. Traumatic memories stored behind these barriers are often encoded differently than
normal memories. They are frequently stored as sensory fragments rather than narrative
sequences. This "fragmented encoding” makes the memories harder to access through logical
thought, further reinforcing the strength of the dissociative barrier. To successfully treat an
individual, a clinician must navigate these neurobiological hurdles, helping the patient to slowly
move from a state of reactive suppression to one of conscious integration. This process involves
building the capacity for affect regulation so that the barriers are no longer necessary for the
individual to feel safe.
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Therapeutic Challenges and Strategies for Overcoming Barriers

Working with dissociative barriers presents a unique set of challenges in a therapeutic context.
Because the barriers are designed to protect the individual from pain, any attempt to lower them
can be met with intense resistance, both conscious and unconscious. Patients may experience
"losing time," sudden numbness, or cognitive fog during sessions when sensitive topics are
approached. These are signs that the dissociative barriers are being activated to prevent the
processing of traumatic material. For the therapist, the goal is not to "break down" these walls, as a
forceful approach can lead to re-traumatization. Instead, the focus must be on creating a state of
internal safety that allows the barriers to become more permeable naturally.

Effective treatment strategies for addressing dissociative barriers usually involve a phased
approach:

Stabilization: Focusing on grounding techniques and emotional regulation to ensure the patient
can stay present.

Identification: Helping the patient recognize when their barriers are being activated and what the
triggers are.

Processing: Slowly and carefully accessing the traumatic memories behind the barriers once the
patient has the tools to manage the resulting distress.

Integration: Incorporating the previously sequestered memories into the patient's overall sense of
self and history.

By following this structured path, clinicians can help trauma survivors move beyond the
limitations of their dissociative defenses. The research by Buckley et al. (2018) emphasizes the
importance of this work, as the failure to address these barriers leads to significantly poorer long-
term outcomes.

Furthermore, specialized modalities such as Eye Movement Desensitization and Reprocessing
(EMDR) and Internal Family Systems (IFS) have shown promise in working with dissociative
structures. These therapies acknowledge the functional role of the barriers while providing a
framework for communicating with the "parts” of the self that are holding the trauma. By treating
the dissociative barrier with respect rather than as an enemy to be destroyed, therapists can
foster a collaborative internal environment. This shift from defensive avoidance to compassionate
curiosity is often the turning point in the recovery process for those who have lived for years behind
the walls of dissociation.

Conclusion and Future Directions in Research

In summary, dissociative barriers represent a significant psychological phenomenon that serves
as a common coping mechanism among survivors of trauma. As evidenced by the research of
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Lubin and Baranowsky (2015), the prevalence of these barriers is high, with a vast majority of
survivors utilizing them to escape the immediate psychological pain of their experiences. However,
the evidence provided by Buckley et al. (2018) clearly demonstrates that the long-term
consequences of relying on these barriers are overwhelmingly negative. The correlation between
increased barrier usage and heightened levels of depression, anxiety, and poor longitudinal
mental health outcomes suggests that these barriers are a major impediment to true psychological
recovery.

The current body of research has laid a strong foundation for understanding the function and
impact of dissociative barriers, yet much remains to be explored. Future studies should focus on
the specific factors that determine why some individuals develop more rigid barriers than others.
Additionally, there is a critical need for more research into the most effective therapeutic
interventions for safely dismantling these barriers. Understanding the intersection of neurobiology,
developmental timing, and social support systems will be essential for developing more nuanced
treatments that can improve the lives of those living with the legacy of trauma. The goal of future
research must be to move beyond simply documenting the existence of these barriers and toward
finding reliable ways to foster psychological resilience and integration.

Ultimately, dissociative barriers are a testament to the human mind's incredible ability to survive
the unthinkable. They are a creative, albeit costly, solution to the problem of overwhelming
suffering. By continuing to study these mechanisms with rigor and compassion, the field of
psychology can better support survivors in their journey from fragmented survival to whole-hearted
living. The work of Lubin, Baranowsky, and Buckley serves as a vital call to action for clinicians
and researchers alike to prioritize the identification and treatment of dissociation in all trauma-
affected populations, ensuring that the barriers of the past do not become the permanent
boundaries of the future.
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