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Dissociative Identity Disorder (DID) is considered a dissociative mental disorder associated with a person having two or multiple different identities controlling an individual's behaviors. The first DID case was discovered in 1816 by Doctor Samul Mitchel, but only to get popular in the 1900s. In 1980, DID was made an official disorder in the DSM and was included in the DSM-3. Afterward, it was named Multiple Personality Disorder. Later, its name was changed to dissociative identity disorder in the DSM-4. DID is believed to be a rare disorder that normally occurs due to early childhood trauma causing repressed memories. Such childhood trauma can be in the form of physical or emotional events like war, torture, or kidnapping that might have taken place at ages below nine years old (Blihar et al., 2020). However, this disorder is considered a controversial mental illness since it is believed not to be "legit." Any scientific lab tests or imaging cannot diagnose DID. Therefore, to diagnose the disorder, an individual needs to undergo an examination conducted by a mental health expert who asks questions concerning his feelings, thoughts, and behaviors. 
Discussion about the disorder's symptoms and whether they fit with the DSM'S criteria become part of the diagnostic procedure. It is believed that an individual must display a disruption of identity that is characterized by at least two or more different personalities. These disruptions in identity must form discontinuities in the sense of self and agency or be accompanied by a change in perception, cognition, behaviors, memory, sensory-motor, and consciousness functioning (Vissia et al., 2016). Therefore, an individual with DID is argued to remember childhood abuse that is likely not to have happened. The reason is, such an individual remembers the traumatic events in bits and pieces. It is argued that it is rare for a person to remember in bits a traumatic event that caused severe suffering. In this case, I conquer with some scientists who believe that such speculative thinking about DID must be due to a lack of awareness, education, and proper training on the subject.     
However, looking through Dissociative Identity Disorder in a Christian worldview can as well be controversial even though it has helped to understand the entire concept of understanding the disorder. In most instances, Christians will perceive DID as a problem associated with demon possession. It requires one to wear the full armor of God and stand firm against evil (Ephesians 6:10-18). Also, as a Christian, it is important to have God’s spirit to discern spirits (1st John 4:1-3, Matthew 7:15-20). But, on the other hand, Christianity teaches that God is the healer of trauma, anxiety and can help deal with past painful life experiences. With the help of a medical doctor and a Christian counselor with a vast understanding of the disorder, it becomes easier to deal with an individual suffering from Dissociative Identity Disorder. I believe everything that happens must have spiritual and physical connections making it possible to be dealt with in both ways (Bramhall, 2014). This way, an individual with the disorder will be helped on the importance of remaining safe and believing in God as the healer. With the help of Godly scriptures that provide spiritual teachings about God, it has been possible to help individuals suffering from DID as they understand how to handle themselves. 
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