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Mental disorders
Introduction 
There are various differences between dysthymia and depression. However, in as much as dysthymia is as chronic as major depression it is less severe and shares the same features as other types of clinical depression. Dysthymia is commonly known as persistent depressive disorder (PDD). It lasts for years and affects the overall wellbeing of an individual. Major depressive disorder (MDD) which is commonly known as depression is a common medical condition that has a negative impact on a person’s thoughts and actions hence altering their emotional and physical wellbeing. PDD is utilized to describe a patient who experiences clinical depression over a long period of time but not severely enough for it to be categorized as MDD. Therefore, for a diagnosis of MDD, symptoms must have been observed for at least two weeks whereas for a diagnosis of PDD, the symptoms must have been observed for a period of at least two years (Cuijipers, et.al, 2010). 
The first common myth about suicide is that suicide only affects people with mental illnesses. This is not true because not all people who attempt suicide or die by suicide have mental illness. There are many other factors and stressors that would lead a person to commit suicide. For instance, loss of a job, death of a loved one, sexual abuse, trauma among others. Sometimes people lack the best coping mechanisms to handle life stressors hence leading them to commit suicide. The second myth is that most suicides happen suddenly. The truth is that most suicide cases are preceded by subtle warning signs. There could be slight changes in the way they talk or the way they behave. It is therefore crucial to be informed on warning signs that are linked to suicide. Most suicidal individuals may exhibit these signs but only those close to them would be best placed to spot the signs. In most cases people do not notices these changes hence are not able to help suicidal people. Some warning signs that one should notice include their sudden loss if interest in their responsibilities such as refusal to attend work or even to take care of themselves (Schurtz, et.al, 2018). 
Dissociative amnesia is a form of a dissociative disorder that entails one’s tendency to forget crucial information that they would not ordinarily forget. The leading causes of this disorder are trauma and stress due to the fact that the information that is lost is part of conscious awareness. Dissociative identity disorder on the other hand is a severe type of dissociation (Simeon and Loewenstein, 2009). Dissociation is a mental process that results in a disconnect in the way a person processes their thoughts, emotions, memories, feelings and identity. Dissociative identity disorder stems from a culmination of factors such as trauma. Therefore, the dissociative element is seen as a coping technique whereby the individual dissociates from situations that may trigger unpleasant memories. It is generally a psychological reaction to stressful life situations that an individual may have faced especially during their childhood (Kihlstrom, 2005). 
There are distinct differences between panic disorder and agoraphobia in as much as they are almost related. Panic disorder entails frequent and unexpected panic attacks whereas agoraphobia is the anxiety that comes from finding oneself in a helpless situation for instance and enclosed place, shopping mall, public transport and an open place. Panic disorder is diagnosed after frequent cases of panic attacks hence it is not merely referred to as anxiety. It is possible to exhibit symptoms of agoraphobia without a panic attacks. However, panic attacks may be accompanied by other symptoms of agoraphobia. Both disorders can be traced back to genetics whereby a patient may come from a family with a history of depressive and anxiety disorders. Patients with either panic attacks or agoraphobia may have encountered life situations hence the recurring panic attacks. Another relationship between the disorders is that they may stem from medical conditions, for instance, asthma, irritable bowel syndrome, cardiac arrhythmias and chronic obstructive pulmonary disease (Kessler, et.al, 2006). 
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