
1. Critically consider the aetiology and treatment of one mood disorder.
There are many different types of mood disorders, this written contribution will aim to critically discuss the cause and treatments relating to Depression. Depression is becoming more common within all different communities around the world. Depression is commonly known as a mental disorder that effects individuals of all ages and both genders. Depression has been stated as being one of the more complicated human diseases, it has been shown to have an indisputably strong hereditary factor and is said to affect about 15% of the population during an individual’s life (Kessler 2003). The genetic ability varies from person to person and may account for some of heterogeneity as the same patient over recurrent episodes does not have identical clinical phenotypes (Jang 2004). There are two types of treatment that are commonly offered to individuals with depression, primarily medications are offered to the individual to balance the chemicals within an individual’s brain as a chemical imbalance of serotonin can cause depression. Secondly talking therapies such as counselling or CBT can also be offered to individuals.
Whilst previous research has shown that if treatment is sought at an early stage then that treatment has had an intense positive reaction to the impact of the treatment given whether it be talking therapies or medication. There has also been research that has proven there is a huge stigma attached to individuals who have depression, this can be portrayed to be from others within society, their family members and/or their social circle of friends, but it can also be perceived by the individuals outwardly to others. With this in mind it can then cause individuals to become reluctant to seek the much-needed treatment of their depression from health professionals. Due to this issue, those with depression can end up with their condition spiralling out of control due to the lack of interventions and help offered to them by health professionals (Halfin, 2007). Clinical diagnosis is needed for an individual to be diagnosed with a mood disorder such as depression, even so many of these diagnoses depend on the self-reports from the individuals who are suffering from depression, (Kosinski, 2015). By identifying the causes of depression an improved efficacy of a treatment plan can be offered by medical professionals (Gilma 2013).
Whilst there is previous research that shows general attitudes of the public relating to depression has improved due to an increased volume of knowledge that has been gained by the general public. There are still results being collated during current research that shows individuals with depression still face high levels of stigma due to a diagnosis of a psychological disorder, which then can create them these individuals to experience more negative thoughts relating to their psychological disorder. This evidence supports Becks early research (1970), his negative triad model, offered an explanation of the depressive thinking process, that depression can cause an individual to become locked into due to their negative thinking pattern. This an then ultimately hinder their effort to seek help from medical professionals and this can lead to other psychological issues arising due to the lack of opportunities available to the individual.
Research carried out by Yusof, Lin and Guerin during 2017, concluded that the causes of depression can vary significantly from individual to individual. There have been various studies carried out relating to the causes of depression. Furnham and Kuyken (1991) carried out a factor analysis of patients’ ideas about the causes for their depression, they found factors related to deprivations of social structure, previous traumatic experiences, self-image negativity, interpersonal difficulties and interpersonal loss. This was confirmed by Brewin, Power, and Furnham (1992) their study showed that depressed patients and non-depressed laypersons held broad beliefs relating to the causes of depression which were comparable to those held by clinical psychologists.  It is well noted, that an important part of the promotion of mental health are the interventions which are aimed at the population of people that live within society, (Petersen, Evans-Lacko, Semrau, Barry, Chisholm, Gronholm, Egbe, C. and Thornicroft, G. 2016). These interventions can possibly prevent the primary stigma that individuals experience when they have depression, which can ultimately enable a quicker recovery for the individual concerned due to limiting the negative effects that stigma can cause (Mehta et al., 2015), It was also reported by Mehta, et al., (2015), that those who had direct or indirect social contact, did not show to have a more positive effect from the interventions. Whilst some literature has stated that social contact is an effective form of intervention, the evidence provided by Metha et al., (2015) does not support this view on a medium to long-term effect of improving attitudes towards depression and other mood disorders.
Weaver, Himle, Steketee, and Muroff (2014), have described Cognitive Behavioural Therapy (CBT) as being an intervention that has a high standard towards the effectiveness of treatment towards mood disorders such as depression (2014). Various researchers have shown with empirical evidence that CBT is an intervention that treats depression successfully, whether it is focused on individual or group settings (Sawyer, 2012). With technology becoming widely accessed by individuals, there has been increasing evidence that indicates CBT can be delivered effectively via a technological form (Simpson, 2009). This can have a positive impact for those individuals who live in remote areas and did not have the opportunities available to them previously to access CBT, due to their rural settings (Hogan, 2003).
   A review carried out by Geddes, Freemantle, Mason, Eccles and Boynton (1999) concluded that there were no large differences between selective serotonin reuptake inhibitors and tricyclic antidepressants in terms of efficacy in the short-term treatment of depression. Martinez, and Hebl (2018) have stated that antidepressant medications are seen as an important intervention for depression, but there is a stigma faced by individuals who take prescription medications. Even so, Saskia, Maat, Dekker, Schoevers, and Jonghe, (2007) reported during their research that combined therapy techniques of using medication and psychotherapy resulted in a 46% lower remission rate compared to the use of psychotherapy treatments alone. This shows that a combination of medication and therapy may limit the recurrence of relapse for individuals suffering from depression. Whilst both talking therapies and medication have been shown in a positive light relating to research carried out, long term efficacy is depending on the stigma attached to the mood disorder.  These results ultimately depend on the chronicity and severity of an individuals depressional state. 
A study carried out using mice by Muller and Holsber during 2006, showed that during clinical verification that CRH is higher in the hypothalamic PVN neurons (Raadsheer 1994) and in the cerebrospinal fluid of despondent human individuals, the question of whether there are penalties relating to the behaviours are able to be concentrated on by the use of mice within medical studies of depression due to the manipulation of receptor signalling pathways. There ethical issues regarding the use of human participants when it comes to studying the brain within research. Over the last few years of research there have been a number of recordings of various mutations of distinctive modifications in the CRH. This has created extremely important findings due to the behavioural endocrine phenotypes (Bale and Vale, 2004). The first to generate a model to use on mice to determine CRH deficiency was Muglia and colleagues (1995), they were able to prove that without key terms of stress within life corresponded to a possible activation of neuropeptide CRH. Whilst the homozygous CRH mice were fully viable and were unable to be distinguished between their litter mates, they also had a normal life span and fertility compared to their litter mates. During these studies it has been shown that the CRH deficiency impairs but is unable to stop the responses of pituitary-adrenal to diverse stressors (Majzoub 2002). Under the study conditions of CRH deficiency it was noted that the basal pituitary secretion is balanced by the increased manifestation of the co-secretagogue neuropeptide vasopressin. There have not been any uncultured abnormalities relating to behaviour whilst using the CRH knockout mice within these studies, which ultimately emphasises the flexibility of stress hormones that enable for the compensation within the system. Tomas Hokfelt hypothesised that there is an extreme importance of neuropeptides when the activation of stress challenges the nervous system under conditions termed as pathophysiological issues these can be seen as affective disorders and/or stress. This shows that animals can be used to investigate the role of relating to the behaviours and actions within the human brain enhancing the availability of future treatment and interventions designed specifically to enhance the overall well-being and psychological health of an individual who has suffered from depression. Interventions relating to public understanding and knowledge relating to psychological/mood disorders need more promotion to limit the self-portrayed experience of negative feelings that an individual may feel they will undertake once they have a medical diagnosis of this kind. 
































2. Critically explore the factors that may contribute to the development of schizophrenia. 
This essay will critically consider the factors that maybe the cause of schizophrenia, whilst schizophrenia is defined as a psychotic disorder the clinical characteristics that are distinct to schizophrenia will be identified to create an explanation of how these characteristics can affect the individual’s overall life. Schizophrenia involves an individual experiencing delusions and hallucinations. The disease also has cognitive factors that affect them, which include issues relating to their memory processes, executive control and also include issues relating to sensory deficits. Many theories have focused on the abnormalities in the neurotransmission within an individual’s brain, various theories have also focused on the deficit or surplus of neurotransmitters such as serotonin, glutamate and dopamine. Some have even implicated glycine, gamma-aminobutyric acid (GABA) and aspartate as being the cause of the imbalance of neurochemicals that relate to schizophrenia (Lavretsky). Whilst schizophrenia has been researched for over a century, even so the exact cause of its origin has confounded researchers who have attempted to locate its primary source, it has been globally accepted by researchers that the various characteristics of the illness arise from multiple factors, including genetic susceptibility and environmental influences (Crismon, Argo, Buckley 2014).
Evidence from systematic scientific research has supported the hypothesis that the factors relating to genes has played a key role in the connection of the cause towards schizophrenia. There have been studies centred around children who have been adopted, these studies were created to determine whether the cause of schizophrenia is a biological issue relating to genes that the individual has inherited or whether the causation is related to environmental issues where the individual has been raised. The results from these investigations have reported that environmental changes do not affect the possibility of the individual developing schizophrenia in the individuals who have parents biologically related to them who have been diagnosed with illness schizophrenia. There has been no variance of frequency rates between gender show no difference apart from earlier age of symptoms are viewed earlier in males compared to their female counterparts. (Crismon, Argo, Buckley, 2014). Recent evidence has shown that geographic location can affect the occurrence of schizophrenia.
Whilst schizophrenia has been described as a chronic, intricate mental health disorder which is depicted by a collection of symptoms that affect an individual on a daily basis, these include impaired cognitive ability, disorganised speech or behaviour, hallucinations and delusions. With these symptoms an individual can become paranoid due to their brain function, they may also view things differently to an individual who does not suffer from schizophrenia, this may cause the individual who is suffering from schizophrenia to feel that others are lying or being untruthful to them as others may not view the same things as an individual who is suffering from hallucinations. With this information it can be said that the primary onset of this illness can create it to be a disabling disorder for those individuals who suffer from schizophrenia and their family members and friends. The results often create disability factors due to the cognitive symptoms which are viewed negatively as they create an impairment in attention, executive functions and even their working memory (Patel, Cherian, Gohil and Atkinson, 2014). As previously noted, schizophrenia is depicted as the most common functional psychotic disorder, a variety of expressions can arise for the person who has the disorder. With an individual experiencing delusions and hallucinations this can create them to experience feelings of suspiciousness which may then create the individual to relapse due to these symptoms which are deemed to be positive symptoms by medical professionals. There has been a lack of consensus relating to the disorder’s criteria of diagnosis, etiology and even the pathophysiology due to the integral heterogeneity of the disorder. The media has portrayed that individuals with schizophrenia have a type of split personality due to their illness, this is false information portrayed by the media. Whilst schizophrenia is a chronic psychotic disorder that effects an individual’s thought processes, this illness frequently hinders an individual’s overall ability to contribute within social activities and maintain any form of meaningful relationship with others whether it be socially or emotionally driven (Crismon, Argo, Buckley, 2014). This ultimately effects their ability to be socially active and can in many cases creates social distancing by the individual affected. A persons first schizophrenic episode is preceded by abnormal behaviours, even so some may not experience any adverse symptoms at all. Patient-specific signs and symptoms characterise a psychotic episode, this false reality is created within the individuals mind. These characteristics of schizophrenia have been deemed in three subjects, positive, negative and cognitive, these are extremely vital for a medical health professional to attempt to distinguish between schizophrenia and another psychotic disorder of the mind, which include depressive disorder with psychotic features, schizoaffective disorder and bipolar disorder with psychotic features, this shows there are slight differences within a diagnosis for an individual. Errors can be made by medical professionals during an attempt to diagnose individuals, this is due to the individual not feeling that they can be truthful relating to their overall symptoms due to their perception of stigma relating to their admittance of their mental health. 
The dopamine hypothesis has been explored as a potential explanation of the developmental process of some of the symptoms of schizophrenia, with this in. mind it has been suggested by Lisman, (2012) that a possible explanation of schizophrenia is the hyperfunction of the chemical dopamine within the brain of these individuals. It has been suggested that the connection between the hippocampus and the dopamine system may be an integral part of schizophrenia. Research conducted within the laboratories on adult animals has shown that damage to the neonatal hippocampus enables production of the symptoms relating to schizophrenia, (Patel et al., 2014). The loss of interneuron function has been seen to create the hyperactivity of the hippocampus in physiological analysis. This hyperactivity then can lead to the promotion in the firing of dopamine neurons. It has also been noted that procedures that regulate hippocampal activity also regulates the behaviour of dopamine cells. Research has also shown that the results of a neonatal hippocampal lesion can indicate in entirely different sections of the brain, to particular principle symptoms of schizophrenia; a decrease of gamma oscillations and also a decrease of GAD-67 within the prefrontal cortex. This expansion to other areas within the brain could be facilitated by the hippocampal induced abnormalities within the dopamine system of an individual’s mind.  Prefrontal cortex inhibition may be led by the noted dopaminergic alteration of the prefrontal cortex interneurons developing abnormally. 
Cognitive psychologists have been interested in offering an explanation of the development of schizophrenia within the brain. Research carried out by Esterberg, Trotman, Holtzman, Compton and Walker during 2010, suggested during their review of literature that the occurrence of family history has a significant by small impact towards the severity of many clinical features that form schizophrenia this includes the individuals age-of-onset for psychosis as well as other negative symptoms related to schizophrenia. Belling (2004) stated that early age-of-onset relating to schizophrenia is linked to poorer executive functioning and additional severe negative symptoms for an individual. Important factors in the heterogeneity of schizophrenia are negative symptoms and age of onset. Interactions between family history and gender have shown to record compelling results, it can be said due to previous evidence that gender differences and age of onset of psychosis, are one of the primary factors that have created firm findings of schizophrenia, it has been repeatedly predicted that males report earlier age of onset compared to their female counterparts who report signs at an older age most typically, (Angermeyer and Kuhn, 19980. Researchers have suggested that this is due to the primary female sex hormone oestrogen possibly having protective factors for females that create a similar advantage to antipsychotic medications that are used to enable individuals with schizophrenia to control their symptoms (Hafner, 2003). With this in mind it can be suggested that a possible combination of using hormone replacement therapy in line with antipsychotic medications could benefit post-menopausal female individuals with schizophrenia by decreasing the gravity of effect from negative symptoms they face (Esterberg et al; 2010). 
This evidence shows that may be many different causes that relate to an individual to suffer from schizophrenia, gender and age of onset contributes to the severity of the symptoms that are connected to schizophrenia. Previous research has shown that the history of family health relating to a diagnosis of schizophrenia can show a genetic connection to the overall factors of an individual ultimately suffering from the condition schizophrenia, with females showing later age of onset compared to males, it has been noted that this could be due to the female sex hormone oestrogen acting in a protective manner and eliminating the symptoms males experience due to their lack of the oestrogen hormone within their bodies due to their uptake of testosterone through their growth periods during their life span. This evidence shows that future research could focus on hormone treatment, and education of the others relating to the condition to limit the negative stigma felt by those who suffer from the condition which may in turn limit the negative emotions that schizophrenics experience due to their condition that affects their mind and cognitive ability. 







