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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.
[bookmark: _GoBack]The psychoanalyst utilizes different methods as consolation for the customer to form bits of knowledge into their conduct and the implications of side effects, including inkblots, parapraxes, free affiliation, understanding (counting dream examination), opposition investigation, and transaction examination. In the psychoanalytic methodology, the emphasis is on the oblivious brain as opposed to the conscious brain. It is based on the fundamental thought that your conduct is controlled by encounters from your past held up in your oblivious psyche.
The possibility of analysis initially started to get genuine consideration under Sigmund Freud, who detailed his therapy hypothesis in Vienna during the 1890s. … Around a similar time, Freud endeavored to build up a neuro-physiological hypothesis of oblivious mental components, which he before long surrendered.
For the most part, psychoanalytic specialists invest energy tuning into patients' talk about their lives, which is why this strategy is regularly alluded to as "the talking fix." The treatment supplier will search for designs or critical occasions to assume a part in the customer's flow troubles. Psychoanalysts accept that youth occasions and oblivious emotions, musings, and inspirations assume a part in psychological instability and maladaptive practices. He also utilizes different methods, including free affiliation, investigation of the transaction, noticing protections and sentiments patients may not know about, just as dream translation.
Through this cycle, the expectation is that individuals will want to acquire understanding and familiarity with the oblivious powers that add to their present mental state. Patients under psychoanalytic treatment may learn strategies for adapting when future issues emerge. Maybe than counting on unfortunate safeguards, they might be better ready to perceive their sentiments and manage them in a valuable way.

Cognitive-Behavioral Approach.
This is a kind of psychotherapeutic treatment that helps individuals figure out how to recognize and change dangerous or upsetting idea designs that impact conduct and emotions.
Psychological, social treatment centers on changing the programmed negative considerations that can add to and deteriorate enthusiastic challenges, sorrow, and uneasiness. These unconstrained negative considerations affect the mindset.
CBT arose during the 1960s and started in crafted by specialist Aaron Beck, who noticed that specific kinds of intuition added to emotional issues. Beck marked these "programmed negative considerations" and built up the interaction of psychological treatment. Where prior conduct treatments had zeroed in solely on affiliations, fortifications, and disciplines to adjust conduct, the intellectual methodology tended to what contemplations and sentiments mean for practices; from that point forward, CBT has arisen as a successful first-line treatment for a broad scope of issues and conditions.
Individuals regularly experience musings or sentiments that support or defective compound convictions. Such convictions can bring about risky practices that can influence various life territories, including family, heartfelt connections, work, and scholastics.
CBT regularly includes five stages: recognizing an issue, creating a rundown of potential arrangements, assessing the qualities and shortcomings of every conceivable arrangement, picking an answer for carrying out and executing the arrangement. CBT is a progressive cycle that helps an individual make steady strides towards a conduct change. For instance, somebody with social tension may begin by just envisioning uneasiness inciting social circumstances. Then, they may begin rehearsing discussions with companions, family, and associates. By dynamically running after a more significant objective, the interaction appears to be less overwhelming and the objectives simpler to accomplish.
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