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Abstract.
This paper is focusing on describing factors that relate to the detection and treatment of dissociative identity disorder. Currently, there is an increase in the diagnosis of these cases because people are primarily focusing on tools to diagnose. This disorder is viewed in different ways, each of which suggests a different way of approaching a problem and curing it. It can be viewed through the following ways: psychological, feminism, anthropology, and post-modernism, among others. In this paper, we will concentrate on the psychological view of dissociative identity disorder. This will provide more details on the characteristics of these disorders and how they manifest themselves in children.
Background information
Dissociative identity disorder DID say to be the disorganization of the standard conscience and memory of an individual. This is a disorder that most people don’t put effort into studying.  It is one of the most talked-about psychiatric disorders in the universe. Research has shown that DID is likely to be caused by a psychological response to the environment or person-to-person interaction and is mainly during the early stages of life (childhood below the age of 6). Their neglect of a child’s emotion can interfere with the development of his/ her brain. These are cases that are said to be traumatic on a child’s life and can lead to poor mental growth. In families where parents are always in violence, they may suffer from neglect and hence poor mental growth. Studies have shown that at least one percent of the world's population is affected by DID. This disorder affects different people differently, not according to their age, sex, or race. Each of these individuals has their way of talking, posture, and gestures. In some people, the disorder controls an individual's personality, and one may be seen switching, which might take a few seconds or minutes.
Description of the problem
Dissociative mental disorder is identified by the involvement of two or more distinct personality conditions that control the individual's normal behavior. In this case, one may have a problem remembering some personal information that a situation cannot be described as forgetting. This shows that there is a distinct variation in memory and conscience of an individual .some symptoms involved with DID include memory loss, also called amnesia, which occurs during a certain period of personal information, etc. these individual tend to lose the sense of identity at tines which eventually leads to mental problems which include anxiety, suicidal behaviors, and depression. These people tend to perceive people and things around them as unreal and distorted at all times, which leads to a lot of stress in interpersonal relationships and work.
Diagnosis
One primary way to diagnose dissociative identity disorder is by studying the symptoms and the person's history. Some texts can be performed, which helps to rule physical properties that might cause DID's said symptoms. These physical features include injury in the head, brain tumors, etc. most cases of DID are associated with a personal cultural background in that the person’s identity may take the form of spirits, demons, animals, etc. for example, a person in Africa may who is exposed to western culture may tend to speak English during the affected times. Scientifically, DID is diagnosed by considering the following five axes: 1) clinical disorders, this claims that disorders are diagnosed in infancy until adolescence. These disorders include mood disorders, anxiety, etc. 2) axis number two provides information about personality and mental disorders. Axis number is responsible for providing information about any clinical condition which may influence a personality disorder. Axis number four is used to describe the factors of the environment or psychology which may affect a person, such as educational problems, etc. the last axis is a scale used to conclude how well a person is functioning.
Psychoanalytic Approach. 

The psychoanalyst uses various techniques as encouragement for the client to frame pieces of information into their lead and the ramifications of results, including inkblots, parapraxes, free alliance, understanding (checking dream assessment), resistance examination and exchange assessment. In the psychoanalytic strategy, the accentuation is on the careless mind rather than the conscious cerebrum. It depends on the principal felt that your lead is constrained by experiences from your past that are held up in your unmindful mind. 

The chance of examination at first began to get real thought under Sigmund Freud, who point by point his own speculation of treatment in Vienna during the 1890s. … Around a comparable time, Freud tried to develop a neuro-physiological theory of careless mental parts, which he in a little while gave up. 

Psychoanalytic experts generally put energy checking out patients talk about their lives, which is the explanation this technique is routinely suggested as "the talking fix." The treatment provider will look for plans or basic events that may accept a section in the client's stream inconveniences. Psychoanalysts acknowledge that young events and neglectful feelings, insights, and motivations accept a section in mental shakiness and maladaptive practices. He additionally uses various techniques including free connection, examination of exchange, seeing securities and feelings patients may not think about, similarly as dream interpretation. 

Through this cycle, the assumption is that people will really need to secure arrangement and knowledge of the negligent forces that add to their present mental state. Patients under psychoanalytic treatment may learn procedures for adjusting when future issues arise. Possibly than depending on shocking protections, they may be better prepared to see their slants and oversee them in an important manner. 

[bookmark: _GoBack]Cognitive Behavioral Approach. 
This is a sort of psychotherapeutic treatment that helps people with sorting out some way to perceive and change perilous or disturbing thought plans that effect lead and feelings. 
Mental social treatment fixates on changing the modified negative contemplations that can add to and decay excited difficulties, distress, and anxiety. These unconstrained negative contemplations influence attitude. 
CBT emerged during the 1960s and began in made by expert Aaron Beck, who saw that particular sorts of instinct added to energetic issues. Beck denoted these "customized negative contemplations" and developed the collaboration of mental treatment. Where earlier direct medicines had focused in exclusively on affiliations, strongholds, and orders to change lead, the scholarly approach watched out for what considerations and assumptions mean for rehearses, starting now and into the foreseeable future, CBT has emerged as an effective first-line treatment for a wide extent of issues and conditions. 
People consistently experience insights or suppositions that help or compound blemished feelings. Such feelings can achieve dangerous practices that can impact different life regions, including family, sincere associations, work, and scholastics. 
CBT routinely incorporates five phases: perceiving an issue, making a once-over of expected plans, evaluating the characteristics and weaknesses of each possible course of action, selecting a response for convey, and executing the game plan. CBT is a reformist cycle that helps an individual take consistent steps towards a lead change. For example, someone with social pressure may start simply by imagining disquiet prompting social conditions. At that point, they may start practicing conversations with partners, family, and partners. By progressively pursuing a greater evenhanded, the collaboration has all the earmarks of being less overpowering and the destinations less complex to achieve.
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