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Dissociative disorders are mental health conditions that involves experiencing a loss of connection between thoughts, memories, feelings, surroundings, comma and identity. These conditions include escape from reality in ways that are not wanted and not healthy. This causes problems in managing everyday's life.

DID is usually the result of sexual or physical abuse during childhood. Sometimes it develops in response to a natural disaster or other traumatic events like combat. The disorder is a way to distance or detach from the trauma.
Dissociative disorders usually arise as a reaction to shocking distressing or painful events and help push away difficult memories. Symptoms depend in part on the type of dissociative disorder and can range from memory loss to disconnected identities. Times of stress can worsen symptoms for a while, making them easier to see.

Dissociative disorders are characterized by disruption in consciousness, memory, identity, emotion, perception, motor control, or behavior. They include dissociative identity disorder, dissociative amnesia, and depersonalization.

How common is DID?
DID is very rare. The disorder affects between 0.01 and 1% of the population. It can occur at any age. People assigned female at birth are more likely than people assigned male at birth to have DID.
Dissociative disorders is a rare psychiatric disorder diagnosed in about 1.5 of the global population.
In psychology and mental health, the host is the most prominent personality, state or identity in someone who has dissociative disorder. The other personalities, besides the host are known as alter personality. The host may or may not be the original personality, which is the personality a person is born with. Additionally, the host may or may not be the personality that coincides with the official legal name of the person. Often this is thought to be the root of the person' s psyche, or at least a key figure for completion of therapy, whether or not it has integration of the host and alters as a goal.

Subpersonalities are the ' parts' of us that form in response to varying rewards, punishments, and experiences at different times in our lives.

The relationship between subpersonalities varies between individuals, with some individuals reporting knowledge of other subpersonalities while others have a one way amnesic relationship with subpersonalities, meaning they are not aware of other personalities ( Barlow&Chu,2014). These individuals will experience episodes of "amnesia" when the primary personality is not present.

Many schools of psychotherapy see subpersonalities as relatively enduring psychological structures or entities that influence how a person feels, perceives, behaves, and sees themselves. John Rowan, who is particularly known for his work on the nature of a subpersonality, described it as a 'semipermanent and semi-autonomous region of the personality capable of acting as a person'.[4]
Thereby, allegedly subpersonalities are able to perceive consciousness as something separate from themselves, as well as domestic image attached to these elements.[1] Ken Wilber defined subpersonalities as "functional self-presentations that navigate particular psychosocial situations".[1] For example, if a harsh critic responds with judgmental thoughts, anger, superior feelings, critical words, punitive action, and/or tense physiology when confronted with their own and/or others' fallibility, that is a subpersonality of the harsh critic kicking in to cope with the confrontation situation.[1]
The relationship between or among subpersonalities varies from case to case. Mutually cognizant patterns where each subpersonality is well aware of the rest. One way amnesic relationships where most common pattern; some personalities are aware of others, but the awareness is not mutual. Those who are aware( " co- conscious subpersonalities") are. " quiet observes" 

Treatment for dissociative disorder may include talk therapy, also called psychotherapy, and medicine. Treating dissociative disorders can be difficult, but many people learn new ways of coping and their lives get better.
Diagnosis usually involves talking about your symptoms and ruling out any medical condition that could cause the symptoms. Testing and diagnosis often include a referral to a mental health professional to make a diagnosis.
Diagnosis may include: 
Physical exam. Your health care professional examines you, talks about your symptoms and reviews your personal history. Certain tests may rule out physical finds that can cause symptoms such as memory loss and feeling separate from reality. Examples include head injury, certain brain diseases, a severe lack of sleep and drug or alcohol use 
Mental health exam. Your mental health professional talks with you about your thoughts, feelings and behavior, and your symptoms. With your permission, information from family members or others may be helpful.
Eye movement desensitization and reprocessing ( EMDR) was created to help people process traumatic memories . Standard EMDR is not helpful for most people with dissociative disorders. The treatment should be adjusted to make it safe and effective. EMDR for dissociative disorders focuses on specific memories for shorter time periods. 
Working on this way helps to prevent too many traumatic memories appearing too quickly, which is sometimes known as flooding. This can make the experience feel less intense. EMDR should only be used when you are feeling reasonably stable and by professionalw who know about treating dissociative disorders.
There are no drugs licensed to treat dissociation specifically. Your doctor might offer you psychiatric medication to treat other problems you may experience alongside dissociation. These problems may include depression, anxiety and panic attacks, suicidal feelings, hearing voices and OCD.These medicationw might include: 
· Antidepressants
· Antipsychotics
· Mood stabilizers 
You'll only be offered medication for dissociative identity disorder( DID) if the dominant parts of your identity experience the problem you want to treat.
Some healthcare providers may recommend hypnotherapy in combination with psychotherapy. Hypnotherapy is a form of guided meditation. It may help you recover suppressed memories.
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