DSPS PTSD Dissociation Test

The following questions ask about experiences you may or may not have had. For each question, you will be asked if you have ever experienced this symptom
and, if so, if you have experienced it in the past month. You will also be asked about the frequency and severity of the symptom in the past month.
There are no right or wrong answers to these questions; just respond with what is true for you.
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