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Concepts of diversity and inclusion with particular reference to children living with disabilities in the UK.
Introduction.
Diversity in disability refers to deeper understanding on the children distinctive disabilities. Inclusion is important as it determines the health of all individuals. It ensures equal rights are subjected to children living with disabilities. Inclusion deficit leads to decline of mental health, reduced self-esteem, and loneliness. Many initiatives in the UK deserve a smart, measurable, attainable, realistic, and time-bound objectives. There a number of children disorders in the UK. Some include, Dissociative Identity Disorder, psychological disorder, anxiety, depression, developmental disabilities, and conduct disorder. I am to look into a few disabilities that is their causes, signs and symptoms.
Dissociative Identity Disorder.
Dissociative identity disorder is a terrible kind of disarray which affects the brain. A patient lacks a connection when thinking, remembering key points and identifying one self. Dissociative identity disorder is majorly enhanced by the occurrence of various temperamental that tend to change one’s behaviour (Dorahy, 2014). Everyone suffering from the disorder has his or her way to deal with it depending on sex, age or race. You will observe different ways of handling things especially from those suffering from the disorder. This makes them behave like notional people or like animals this is because memory altering forces them to express out their thought and behaviours. This change is referred to as “shifting”. Some inquire for help from their therapist as the shifting takes a while to be back to normal. 
The signs and symptoms of dissociative identity disorder include a list of feature depending on the different personalities letting: Personalities differ and frequently opposite, each personality is not segregated from its memories, behaviours and how to deal with other people (the society), change from one behaviour to another which is majorly caused by stress (Dorahy, 2014). The disorder has other signs including: total loss of memory, tend to observe the person regarding himself or herself of different sex for instance, a man can refer himself as a lady or a lady can refer herself to a man. The person may start somnambulating, having unfounded opinions, mistrusting others, undefined fears, being irresponsible in case of a parent, he or she does not take good care of the children, does not provide for the family, a sense of perfidy, and aggressive. The causes of dissociative identity disorder tend to be difficult to analyse. According to Dorahy, (2014), people suffering from the disorder occasionally experience flashbacks of revenant, irresistible and grievous life experiences such as sexual maltreatment at a tender age. This is a form of a trauma that the patients experience. Additionally, we look at different occurrences that trigger the trauma for example, a person may be experiencing a physical harassment such as war, floods and drought, that made a negative impact into their lives. When people are exceedingly secluded, they tend to have the disorder. 
Psychotherapeutics is the initiation of intervention for individuals having mental or emotional problems. Reports from the major societies focus on the three stages of recovery and quote that, “These treatment stages are not having a single dimension, but are perfectly consistent and coherent immediately the desire of the patient is considered static.”
Stabilization and safety part of stage 1. The therapist plays a major role and ensures the patient points out scary behaviours that are dangerous such as suicide. The patients learn how to co exist with their inner emotion and taught various ways to relax using emotion regularisation tools. Being in a position to cope with emotion is the first step to recovery as it reduces high chance of self-hurt and harmful behaviours (Dorahy, 2014).  At this stage most of the patients reduce disassociation. To boot, therapists might include hefty repetitions such as having sufficient slumber and involving them in various activities to keep them occupied and relaxed. 
Individuals may proceed to stage two when their emotional well-being improves. They need to have understood perfectly how to manage themselves. it is difficult for some individuals to reach stage two because, they might be struggling with long term struggles such as drug abuse. Therapists should make sure that they have fully recovered before moving to the next stage. 
In stage 3, individuals come together with other and focus on life objectives. This is where they get to recognize themselves. This is almost full recovery stage as individuals can freely take part in day to day activities and work for themselves. they do not need much follow up. In addition, they are at least in a position to make decision for themselves. team work is enhanced by therapists. In groups, they learn to fight day to day stressors together. They get motivation within themselves (Dorahy, 2014).
 In addition, therapies characterized by expression such as prowess art, music therapy and movement therapy may be very helpful to the individuals as it silently fades away any feeling beneath. It is an easier way to let go of past memories. Control nerves therapy is also advantageous to individuals with the disorder as it helps them focus on the physiological signs hence control shifting.
 At this time, there is no exact remedy to treat multiple personality disorder, and the research on medication not having actuality. Medication is usually prescribed to individuals having the disorder experiencing conditions such as mood changes and anxiety. Sedatives may be imposed to reduce short term anxieties and relatively individuals with dissociate identity disorder. The drugs should be long term as they have an addictive effect such as the lorazepam and clonazepam. A tranquilizer used to treat psychotic conditions are prescribed for humour stabilization ad overpowering misfortune. An oral antagonist against the action of opiates is recommended and sanctioned by the appropriate Food Agency to control alcohol use disarray to reduce deleterious behaviour.
Many individuals who suffer from DID have high chances of surviving if the observe the appropriate stages to get well. Overall, I strongly suggest that it’s very important for treatment to curb dissociation symptoms—such as total memory loss—because research propose that when symptoms are not looked into, it is very rare for them to improve. It is clear that this is a very serious disorder that affect the brain, everyone should eat healthy and have ample sleep.
Dissociative identity disorder has always been carefully weighed to be less widely known but it has suddenly become popular. It is calculated approximately to have affected 1% of the population. There are different support groups that help patients undergo the process of healing. Online dissociative identity disorder support groups are one of them and is widely spread in the internet. It is also very rare to find dissociate identity disorder groups and is considered finding the online special groups. The patients need to be monitored every time therefore, face to face special groups may not be enough for them because one need to convince them to revel whatever they are going through. Online special groups are the best since the patients and the therapist have all the time to talk and discuss issues. 
It is clear that the patient’s condition is related to psychological pain such as bad flashbacks, the prevention of the disorder dwells in reducing subjecting to traumatic events either physical or emotional harassment. The patient should keep a cool and healthy environment.
Psychological Disorder.
Psychological disorders are known to affect various aspects of an individual's life, most notably their personality. The aspects of a person's personality that can be affected by mental conditions are the volitional, emotional, and cognitive functions, elements that are directly associated with the criminal justice system. The association between the system and an individual's emotional, cognitive, and volitional functions of their personality is that these factors are considered in adjudicating guilt of the accused (Okasha, 2020). The corrections system has implemented correctional psychiatry to help deal with the high level of mentally unstable children. By definition, correctional psychiatry is the branch of forensic psychiatry that specializes in studying the incidence, prevalence and management of psychological disorders amongst prisoners, how the penitentiary system responds to psychological illness. I feel that it is essential for all involved parties, society, and the correctional system, to understand psychological disorders to avoid instances where the affected children are stigmatized.
Sickle cell disorder.
A sickle cell disease is a type of group related to tiny chemical assembly instructions of living things (genetic) defect mostly affecting the red blood cells. The blood hemoglobin is not regular hence the red blood cells are not flexible. 
Concepts of diversity and inclusion.
Normalization Principle.
Inclusion is a type of a policy that is set aside for schools, organizations, and communities to take in everyone’s perception towards ideas, disabilities among people, or ay arising differences among them. According to Nirje (1969) the arise of inclusion is taken a back from the normalization principle. The principle entails showing up to individuals with disabilities in the community. Nirje (1993), continues to explain various outlooks. They include, people living with disabilities should be treated equally as those living without disabilities, this is equality; people living with disabilities need to be opportunities to venture and show their talent, hobbies and specialized careers, this is quality of life; people living with disabilities should have similar rights to those living with no disabilities, this is human rights. According to McDonnell (1995), the normalization principle focuses on individual with disabilities and should be imposed to equal rights as those without disabilities. The principle focuses on equality. Equality is achieved by encouraging people to steer their personal lives, and protecting their choices. Therefore, children with disabilities should be treated with equality and allowed to venture into their careers freely.
Universal Design.
Inclusion is seen as a way of life; therefore, the community should come up with a design that is specified to cater for all people in the society. Universal design is brought to provide an accommodating society. The design refers to structures that are designed to cater for children with special needs with the help of technology (Orkwis, 1998). Once the universal design, is implemented in schools, and communities’ children and other people with disabilities will be able to fit in. The main objective is to create an equal environment for those living with disabilities as to those without disabilities. It enhances flexibility, and increases self esteem once the design is implemented in schools and communities (Zemelman, 1998). The design can include all the skills that can be portrayed by children and people living with disabilities. 



Personal Centered Planning.
The UK has come up with the personal centered training to help children with the disabilities to motivate themselves into establishing their inner desires, strengths, wants, and detests. The planning involves mirroring the children’s and people’s desires and interests. The process includes helping them into future planning. Here, their dreams, children with disabilities are projected into the realistic world. in the personal future planning, children with disabilities are helped to solve problem, do things on their own to help them achieve their yearned goals (Miner,2002). The planning, personal future planning, should be implemented with a view of assisting children with disabilities into catering themselves in the adult life. Support groups and trained individuals are set aside to help children with disabilities into achieving their goals. The main aim of the planned future is to help in the growth of Individualized Education Program, and Individual Transition Plan to give the plan an orchestration (Miner, 2020). There are a number of proceeds that direct us to the personal future planning. Some include the Group Action Planning by Turnbull (1997) and Way of living Planning by Wilcox (1987).
Future planning is set to belong term therefore the proper strategies need to be set to achieve the desired outcome. To achieve a development in the skills an ecological inventory priority needs to be administered. An ecological analysis requires; understanding the children’s background and where he or she is set to spend over time; evaluating the child’s home ground by determining whether the people around will help to develop new skills or help psychologically and physically; establishing the already met skills; and ensuring maximum support is given to children with disabilities.
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