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Questions
Question 1
Somatic symptom disorder and malingering differ in many ways. Somatic disorders involve a situation whereby an individual focuses on physical symptoms such as pain resulting in distress while malingering is whereby an individual pretends to have a physical condition with the aim of gaining something such as a reward or avoiding punishment. In somatic symptom disorder, the physical symptoms experienced by an individual may be due to a diagnosed medical condition while malingering the physical symptoms are a result of falsification (Hedman et al. 2016). Somatic symptom disorder may result from excessive thoughts and feelings of a particular disorder and not accompanied by any medical illness. Malingering can be either physical or mental falsification, while somatic disorder only involves physical symptoms.
Also, somatic symptom disorder may be diagnosed based on the patient's medical history to confirm whether the patient suffers from any illnesses characterized by the physical symptoms. Diagnosis and treatment of somatic symptoms focus on supportive measures to avoid unnecessary tests and therapies. On the other hand, individuals suffering from malingering aspects cannot be diagnosed since their physical symptoms are intentionally exhibited. It is difficult for a clinical officer to suspect malingering unless a person is subjected to medical tests. Somatic symptom disorder is an expected common condition while malingering is an act that leads to abuse of the clinical system.
Question 2
Depersonalization and derealization are mental health conditions that differ in the following way. Derealization refers to a mental state whereby an individual feels detached from the surroundings: the people, and the objects. Depersonalization refers to a state where an individual feels separated from his own body. In depersonalization, someone feels as if the body is not theirs and even one may feel separated from their memories, making it a spiritual kind of feeling. On the other hand, the derealization condition makes someone feel as if reality is a dream. In personalization, a person feels like he is watching another person's movements, whereas, in derealization, a person is disconnected completely from the people around and the surrounding (Sar, Alioğlu & Akyuz, 2017). As such, depersonalization involves feelings and the body, while derealization is a condition involving feelings and the surrounding. The two conditions do not differ a lot though they should be treated separately and dealt with individually.
Question 3
Some people may experience epileptic seizure-like symptoms without any physiological changes. The main reason for such a condition could be mental stress or a specific physical condition. The disorder is a non-epileptic seizure that commonly affects women and people suffering from other conditions such as depression and anxiety (Gasparini et al. 2019). This kind of disorder exists in different types, including pain attacks, fainting, and uncontrollable seizures. The non- epileptic disorder is a serious condition that can cause; fainting, mental pain, accident, and emotional pain. Seizures usually last for seconds, followed by other symptoms, including loss of consciousness, falling, convulsions, and confusion. If diagnosed early, a non-epileptic seizure can be managed and treated. A non-epileptic seizure patient usually does not show any signs of abnormal activity in the brain, and therefore it is easy to differentiate it from an epileptic disorder, therefore easy to diagnose. Many doctors recommend psychotherapy, specifically cognitive behavioral therapy, for treatment.
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