


INTRODUCTION
A mental disorder is a clinically significant disruption in an individual's cognition, emotion control, or behaviour that indicates a dysfunction in the psychological, biological, or developmental processes underpinning mental functioning. (Telles-Correia, et al., 2018) Worldwide, In 2017, 792 million individuals suffered from mental disorders, which represents slightly more than one in every ten people worldwide (10.7 %) (Dattani, et al., 2021) Mental disorders cost the UK economy at least £117.9 billion per year, with over three-quarters of the cost (72%) owing to lost productivity among those living with mental health illnesses. (LSE, 2022)
Classification of Dissociative disorders 
This is the tenth version of the International Classification of Diseases and Related Health Problems (ICD), which is a medical classification list. It is called the International Classification of Diseases and Related Health Problems (ICD-10) (WHO). Codes are assigned to disorders, signs and symptoms, anomalous outcomes, complaints, social circumstances, and external causes of injury or disease. (CDC, 2015)
The ICD-10 (International Classification of Diseases 2010) manual includes Dissociative disorders under section F44. (WHO, 2010)
[bookmark: F40-F48]ICD-10 code F44. for Dissociative disorders are medical classification listed by WHO under the range - Neurotic, stress-related and somatoform disorders. (WHO, 2010)
Definition
Some people's senses of who they are, history, and current experiences are disrupted regularly. These symptoms are referred to as dissociative symptoms. (Lynn, et al., 2019)
Mental conditions that are characterised by a loss of connection and continuity between thoughts, memories, surroundings, actions, and identity are called Dissociative disorders. (Bailey, 2021)
Dissociative disorders are a group of illnesses that may lead to severe physical and mental difficulties. (NHS, 2021)
Conversion disorder occurs when there are physical signs of a health problem but no damage or sickness to explain them. (Casarella, 2020)
Types of Dissociative disorders
According to WHO 10 types of Dissociative disorders. (WHO, 2010)
    
F44.0 Dissociative amnesia
F44.1 Dissociative fugue
F44.2 Dissociative stupor
F44.3 Trance and possession disorders
F44.4 Dissociative motor disorders
F44.5 Dissociative convulsions
F44.6 Dissociative anaesthesia and sensory loss
F44.7 Mixed dissociative [conversion] disorders
F44.8 Other dissociative [conversion] disorders
F44.9 Dissociative [conversion] disorder, unspecified

However, NHS identified three main types of Dissociative disorders are (NHS, 2020):

· depersonalisation-derealisation disorder
· dissociative amnesia
· dissociative identity disorder
Facts, Stats and Analysis
Dissociative disorders are more frequent before the age of 20.
The prevalence of dissociative disorders is estimated to be 2.4 per cent of the population in industrialised countries. (Village, 2021)
Dissociative illnesses affect roughly 10% of people in clinical settings (inpatient and outpatient psychiatric facilities). According to one hospital study, 12% of people with a mental health condition suffer from severe and chronic Depersonalisation, Derealisation, and Depersonalisation Disorder (DD) (UK, 2022)
Depersonalisation Disorder affects less than 2 per cent of the population. (Clinic, 2020)
Depersonalisation disorder impacts people at an average age of 16. It seldom starts beyond the age of 40.
Adults are more vulnerable to Dissociative amnesia. A person with this condition is typically 21 years old or over. (Strum, 2020)
Dissociative amnesia is uncommon; just approximately 1% of males and 2.6 per cent of women in the overall population suffer from it.  (Clinic, 2020)
The surrounding environment also has an impact. Dissociative amnesia is more common after natural catastrophes and during wartime. (Clinic, 2020)
Dissociative identity disorder (DID), formally known as multiple personality disorder, is a mental illness that affects  around 1.5% of the world's population. Patients may get therapy for 5 to 12.5 years before being diagnosed with dissociative identity disorder.  (Mitra & Jain, 2022)
DID prevalence varies from 1 to 5% in North America, Europe, and Turkey in clinical groups, but just 0 to 0.5 per cent in India, Bangladesh, and China. (Ilbin, et al., 2016)
Over 70% of persons diagnosed with DID reportedly attempted suicide. (Academy, 2018)
Causes
· The aetiology of dissociative disorders is unknown.
· They might be connected to a past traumatic event or a predisposition to produce more physical than psychological symptoms when worried or upset.
· A person with a dissociative condition may have been abused physically, sexually, or emotionally as a child.
· Some individuals disassociate after witnessing a war, being kidnapped, or undergoing invasive medical treatment.
· Switching from reality is a natural defence strategy that assists a person in coping with a terrible event.
· It is denial, as if "this is not happening to me."
· It becomes an issue when the surroundings are no more traumatic, but the individual continues to behave and live as if it is as if the experience has not been dealt with or processed. (NHS, 2021)
Symptoms
Depending on the kind of dissociative disorder, the following signs and symptoms may occur.  (Clinic, 2017):
Memory loss of specific segments of time, events, individuals, and personal information (amnesia).
a sensation of being disconnected from oneself and one's emotions
A skewed and surreal perspective of the people and things around
A muddled sense of self
Significant stress or difficulties in personal relationships, employment, or other critical aspects of life. Inability to deal adequately with emotional or professional stress
Depression, anxiety, and suicidal thoughts and acts are examples of mental health issues.
Diagnosis
Doctors diagnose dissociative disorders based on a review of symptoms and personal history. A doctor may request testing to screen out medical problems that might produce symptoms like memory loss and a feeling of disbelief (for example, head injury, brain lesions or tumours, sleep deprivation or intoxication). When all medical reasons have been ruled out, a mental health specialist is often consulted to undertake an assessment. (NAMI, 2022)
Diagnosis typically entails assessing symptoms and ruling out any medical conditions that might be causing them. You may be sent to a mental health specialist for testing and diagnosis to determine your diagnosis.

The evaluation may involve the following:

Physical examination: The doctor checks patient, asks detailed questions and goes over the symptoms and medical history. Specific tests may rule out physical disorders that might induce memory loss and a sensation of unreality, such as head injury, certain brain diseases, sleep deprivation, or drunkenness.
Psychiatric Examine: The therapist will ask questions about the patient's thoughts, emotions, and behaviour and discuss specific symptoms. Information from family and friends or others may be helpful with their consent.

The cultural background of a person might impact several aspects of dissociative disorders. Patients with dissociative identity disorder and dissociative amnesia may have inexplicable, non-epileptic seizures, paralysis, or sensory loss. In cultures where possession is a component of cultural beliefs, a person with DID's fragmented identities may assume the shape of spirits, deities, demons, or animals. Intercultural interaction may also have an impact on the features of other identities. A person exposed to Western culture in India, for example, may come with a "alter" who solely speaks English. In societies with severely restricted social constraints, amnesia is usually generated by significant psychological stress, such as conflict caused by oppression. Finally, intentionally induced states of depersonalisation may be a feature of many faiths and civilisations' contemplative practises and should not be labelled as an illness.
Historical Views and Treatment
Dissociative disorders were often identified as demonic or spiritual possession in ancient times. (Bhavsar, et al., 2016)
Possibly 7000 years ago, trephination (hole in the skull) began as a form of treating allegedly possessed patients. (Vann, 2014)
In the ancient Mediterranean, people believed that a women's womb was an animal living in their body which caused Hysteria (Now known as Dissociative Conversion Disorder). Hippocrates (5th century BC) pointed the movement of the uterus is the source of this condition and advised patients to get married and live a satisfactory sexual life. (Blundell, 1995) (Tasca, et al., 2012) (Adair, 1995)
During the middle ages, Exorcism is believed to be the correct treatment for Dissociative disorders in all parts of the world. (Forcén & Forcén, 2014)
Nine million people were killed from the 14th to 17th century during the witch hunts. A lot of them are believed to be suffering from mental illness (Sherwood, 2020) (Heritage, 2022) (Hemphill, 1966)
In 1660, English physician Thomas Willis suggested Bleeding, purging, and even vomiting to help correct imbalances in the body that are believed to lead to physical and mental illness. (Vann, 2014)

The earliest thorough report of "exchanged personality" was recorded in 1791 about a 20-year-old German lady who started speaking excellent French, acting as a French nobleman, and speaking German with a French accent. (Tracy, 2022)
The first case of dissociative identity disorder (DID) was reported in 1584. (Goodwin, et al., 1996)
In 1930, Giovanni Enrico Morselli, an Italian psychiatrist, wrote a case study on his patient Elena's history, diagnosis, and treatment, which is regarded one of the most outstanding case studies ever published.  (Schimmenti, 2017)
Pierre Marie Félix Janet (1859–1947) was a philosopher and psychologist who first proposed a link between previous experiences and current mental health, as well as coining the terms "dissociation" and "subconscious" (Gregory, 1987)
In 1952 Dissociative disorders were in the Manual of Mental Disorders (DSM) by 
American Psychiatric Association (Tracy, 2022)
 From 1986 to 2000, 2000 patients were treated with ECT (Electric Shock Therapy) without consent. (Commission, 2003)
Treatment
Dissociation disorders are often treated with psychotherapy to assist the individual in integrating distinct identities and gaining control over the dissociative process and symptoms. Therapy may be time-consuming and challenging since it requires remembering and learning to cope with previous trauma. (Clinic, 2017)

Cognitive behavioural treatment (dealing with a patient's conscious intellectual activity) is successful. Another therapy option is hypnosis. Eye Movement Desensitisation and Reprocessing (EMDR) is a contemporary therapy that focuses on the role of disturbing memories in the development of mental illnesses.
There are no specific drugs that treat dissociative disorders, yet antidepressants may be required to address depressive symptoms.
Nowadays, psychotherapy is considered to be the primary treatment for those suffering from dissociative disorders. This kind of treatment, also known as talk therapy, counselling, or psychosocial therapy, is speaking with a mental health expert about your illness and associated difficulties. Look for a therapist with advanced training or expertise in dealing with traumatised persons.

Therapist will work with the patient to discover your disease's root cause and develop new coping strategies for stressful situations. Over time, your therapist may assist you in talking more about the trauma you experienced, but only if you have the coping skills and connect with your therapist to do so securely.
Medication

Although no medicines are expressly designed to treat dissociative disorders, your doctor may prescribe antidepressants, anti-anxiety medications, or antipsychotic medications to manage the mental health symptoms of dissociative disorders.
These medications, on the other hand, might have negative effects as (Rethink, 2022) (NHS, 2021):
dry mouth, minor blurring of eyesight, constipation issues, sleepiness from passing urine
dizziness
gaining weight, excessive sweating (especially at night)
Problems with heart rhythm (arrhythmia), such as palpitations or a rapid pulse (tachycardia)
Recommendations
We can do the following to reduce the chances of Dissociative disorders (NHS, 2019):
· Connect and build relationships with others (Spending more time with family and friends instead of on social media)
Be physically active 
Learning new abilities (such as a new language or DIY) to enhance self-esteem and self-confidence and fulfil life's mission. 
Acts of giving and kindness (Helping and giving support to friends, involve in community/ social work)
Mindfulness (having a lifestyle Involving the present not thinking about the past)
For patients (Hospital, 2022):
Go for therapy/ treatment
Learn to calm themselves
Activate their senses
Physical exercise
Compassion and kindness should be practised, especially for themselves
For family and friends (Mind, 2022)
Assist them in accessing necessary guidance.
Be patient and understanding.
When patients' different identities or moods are in charge, they must learn to manage in new ways.
Help to keep them safe
And look after themselves
For therapists, Care workers, media, educators and policymakers  (Association, 2020) (Rethink, 2022) (NICE, 2022) (Drugwise, 2022) (Gov, 1983)
Eliminate public and institutional prejudice and discrimination towards people suffering from Dissociative disorders
Psychotherapists should strictly follow clinical guidelines and all related policies while treating their patients
NEC guidelines should be practised while treating
Treatment procedures should be transparent, and patients and their families can participate and leave feedback
The controversial use of drugs (e.g. Barbiturates) and inhuman treatments should be banned
Mental Health Act  (1983) and all other associated legislation should be reviewed regularly by government and policymakers
Over half of individuals who suffer from mental illness do not receive help for their disorders. Researchers have identified many forms of stigma:

Public stigma is the unfavourable or discriminating views people hold about mental illness.
Self-stigma refers to unfavourable views about one's mental illness, mainly internalised shame.
Institutional stigma is more structural, incorporating government and private-sector practices that purposefully or accidentally restrict possibilities for persons with mental illnesses. Lower financing for mental illness research, for example, or fewer mental health services in comparison to other types of health care are examples.
Seeking professional care for mental illness may go against traditional norms of a strong family, emotional control, and avoiding humiliation in several Asian cultures.
Distrust in mental health care is another barrier to seeking help 
Media portrayals might influence perceptions and stigmatisation of people with mental illnesses.
Harmful effects of stigma and discrimination are:

decreased hope
reduced self-esteem
heightened psychological symptoms
problems with social interactions
a lower possibility of completing therapy; more significant challenges at work
A person's mental health is vital for physical, emotional, and social well-being. It influences how we think, feel, and behave and deal with stress and make good choices. By understanding mental health and disorders, we can help ourselves and help others improve early intervention odds and a quick recovery. Awareness decreases negative ideas about people with a mental health conditions. Mental disorders can happen to anyone but are treatable
to help reduce the stigma and increase awareness of mental illness (APA, 2020):
• Share honestly about mental health issues, such as on social media.
• Educate yourself and others – reply to misunderstandings or unfavourable remarks by offering facts and personal experiences.
• Be mindful of language — remind them that words have meaning.
• Promote parity between physical and mental illnesses by drawing parallels with how they would treat someone with cancer or diabetes.
• Be compassionate toward persons suffering from mental illness.
• Be open and honest about treatment — normalise mental health therapy like you would other types of health care.
• Inform the media when they use stigmatising language to depict stories about mental illness in a stigmatising manner.
• Opt for empowerment over shame - "I choose to live an empowered life in order to combat stigma. That means taking responsibility for my life and my narrative, and refusing to let others determine how I see myself or how I feel about myself." — Val Fletcher, in response to the query, "How do you combat stigma?" on Facebook.
Professional Principles
Mental Health Act 1983
HUMAN RIGHTS ACT 1998
Equality ACT 2010 
Confidentiality and DATA PROTECTION ACT 2018
Mental CAPACITY ACT 2005
Health and Safety at Work Act (1974)
NICE Guidelines (NICE, 2022)
Assuring confidentiality, privacy and dignity for patients
Everyone should be treated fairly and equally 
Respecting cultural and social background
Ensuring safety for themselves and other
Being trustworthy
Giving importance to patient's and relative's opinion
Understanding and awareness of all related policies and legislation
The treatment plan should take into account of patient's current capability and circumstances

On Christmas Day 2010, a 14-year-old child was tortured and drowned by family seeking to exorcise an evil spirit from the child in London, England. (BBC, 2012) Many cultures still consider revealing and seeking help for mental disorders taboo. Some controversial therapies, such as ECT, are still being studied, as are medications, often without patients' agreement. Mental diseases are often portrayed as either incorrect characters or villains in the media and entertainment. (Pierce-Bohen, 2022) Persons should be more informed and stigma-free when it comes to people suffering from Dissociative Identity Disorder or any other mental illness. Our media, lawmakers, mental health professional and educator should work together to change our perceptions of mental disorders and treat suffering people with love and compassion.
Conclusion
 A 14-year-old boy was tortured and drowned to death by relatives attempting to expel an evil spirit from the child on Christmas Day 2010, in London, England. They reveal and seek help for mental disorders still considered taboo in many cultures. Some controversial treatments, such as ECT and drugs, are still being used, sometimes without patients' consent. Media and film portrayals of mental disorders are often wrong characters or villainous. People should be more away from stigma free toward people suffering from  Dissociative or any other mental disorder. Our media, policymakers and all should look into this issue.

















