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Abstract:

Introduction: Unambiguous definition of mental disorders is difficult, mainly because of

the heterogeneity of this group of diseases and the clarity of the line between pathology and

normal. The definition proposed by the World Health Organization (WHO) is widely

accepted. In practice, definitions from the legislation of a country are also important.
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Aim of the work: The purpose of this study is to discuss the basic issues of diagnosis

and treatment of mental disorders.

Material and method: A method of non-systematic literature review from databases such

as scientific Google Scholar, PubMed, CinalHl, Scopus, Arianta, Web of Science was used.

Results and conclusions: In the treatment of mental disorders, I use pharmacological and

non-pharmacological methods. Psychopharmaceuticals are divided into several groups

depending on their mechanism of action. Their selection depends mainly on the diagnosed

disease entity and tolerance to treatment. The most widely used group of drugs is the group of

non-selective serotonin reuptake inhibitors (SSRIs). Non-pharmacological methods include

psychotherapy, electroconvulsive therapy, deep brain stimulation, and psychosurgery.

Key words: mental disorders, psychiatry, diagnosis, treatment

Introduction

Defining mental disorders for modern scholars is a major problem of not only

biological but also spiritual or ethical nature. The genesis of this issue is socio-cultural

conditions and their influence on the perception of the boundary between normality

and pathology. This boundary is often fluid, which directly affects the terminology

used to describe various types of psychopathologies, mental disorders, and even diseases with

a mental basis. This is exacerbated by the continuous development of sciences in

neurophysiology, psychology, genetics, and many others. Often, the prevailing philosophical

currents and even a country's geopolitical situation also strongly influence the definition of

mental disorders [1].

The first historical reference to the emergence of modern psychiatry appeared at the

end of the 18th century. Its emergence was associated with the freedom movement, arising

from the outbreak of the Great French Revolution. In previous centuries, sick people were

treated as insane. They were treated like prisoners, isolated from society in dark cellars,

usually "on chains," under the guard of particularly brutal caretakers. During the

Middle Ages and the Renaissance, it was claimed that mental disorders were the result of

possession by the devil; in the Enlightenment, this trend became increasingly rare. In the

19th century, mental disorders began to be defined explicitly. This was related to the

development of pathological anatomy, the aftermath of which was a dispute between

"somatics" and "psychics." The former believed that mental illness was the result of

anatomical changes occurring in the brain, while the latter sought its causality in the soul,
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which is "different from the body," and the said anatomical changes are a secondary

consequence of the soul's illness [2].

Over time, depending on the pace of development of medical and social sciences,

this definition took on different content. According to the Great Universal Encyclopedia PWN:

"any deviation from the state of mental health, the subject of interest and competence

of psychiatry; it may consist in a change in the intensity, pace or color of normal activities or

in the appearance of distorted or new activities not encountered under ordinary conditions [3].

At the outset of the consideration of mental disorders, it is impossible not to mention

the concept of mental health. According to the World Health Organization (WHO), it is well-

being in which an individual realizes his or her capabilities and is able to cope with a variety

of life situations, is able to participate in social life, and work productively [4]

Polish legislation defines mental health as a personal good of a person, which is the

foundation of the proper existence of an individual in social groups, and its protection is one

of the basic tasks of the state [5].

Aim of work

The aim of this work is to summarize in a summary study the basic issues of diagnosis

and treatment of the most common mental disorders.

Material and methods

The study was based on the method of non-systematic review of available scientific

literature. According to the keywords: mental disorders, treatment, diagnosis, epidemiology,

psychiatry, scientific databases such as Google Scholar, PubMed, CinalHl, Scopus, Arianta,

Web of Science were searched. Both qualitative and quantitative studies and other

publications related to the topics described were eligible for analysis. No time limit was

imposed.

Results

Diagnosis of mental disorders

Diagnosis of psychiatric disorders is a difficult process, which requires specialists to

make in-depth observations, based primarily on interdisciplinary knowledge, as well as on

their own experience in working with psychiatric patients.
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A very important element in the diagnosis of a patient for psychiatric disorders is

the establishment of an appropriate therapeutic relationship, based on trust, authenticity,

active listening, and cooperation between the patient and the psychiatrist [6].

The diagnostic process for patients with psychiatric symptoms is mainly based on

the so-called psychiatric examination, consisting of self-anamnesis (subjective interview)

and obtaining information about the patient from the closest people (family, friends,

colleagues, etc.), i.e. the physical examination. The psychiatric examination can be conducted

in two ways. The first is the observation of the patient in the environment of the examination,

while the second is a relevant interview, based on questions referring to the introspection of

the person under examination, his experiences, or his reflections on his current health status

[7].

During the course of the interview, whether it is a subject or object interview,

the clinician is forced to address many aspects relating to almost the entire life of the patient.

Among these are: the patient's general emotional state (disorders and expression of emotions),

motivation and psychomotor drive, cognitive functions (thinking, perceiving, attention,

memory, concentration) and their disorders, as well as childhood memories, relations with

parents, the occurrence of traumatic events, coping with schooling during the school years

education, peer relations during childhood and adult years, presence in the uniformed services

and many others that can affect the subject's stagnant mental state. The temporal aspect of

the patient's reported symptoms also becomes equally important, and so, for example,

in depression, it is a minimum of two weeks [8].

Often patients diagnosed with a mental disorder are found to have multiple

comorbidities taking the form of so-called masked depression, schizophrenia, or another

diagnosable illness.

Masked (atypical) depression is difficult to diagnose because of the low severity of

symptoms of a typical depressive disorder. The patient's clinical picture then resembles other

somatic causes of the pathologies present, for example, angina syndrome, "restless legs"

syndrome, anorexia, chronic headache, and anxiety disorders. Schizophrenia, on the other

hand, can be misdiagnosed in cases of psychoses of intoxic origin, with a background of

psychoactive drug abuse [9,10].

Conversion disorders also pose a major diagnostic difficulty for specialists in

neurology and psychiatry. In differential diagnosis, they are confused mainly with somatic

dysfunctions such as chronic systemic infections, systemic lupus, myasthenia gravis, multiple

sclerosis, myopathies. Diagnosis of conversion disorders should therefore be preceded by



576

appropriate laboratory tests, imaging tests, especially brain imaging, including the novel

QEEG method [11,12].

Treatment of mental disorders

There are many methods used to treat mental disorders. The literature on many

psychiatric disorders divides them into pharmacological methods and non-pharmacological

methods.

Pharmacological methods included the use of pharmaceuticals from the psychotropic

drug groups, including antidepressants, anxiolytic (anti-anxiety) drugs, and neuroleptic

(antipsychotic) drugs [14,15,16].

Non-pharmacological methods, on the other hand, are a diverse group of therapeutic

techniques that affect the patient's mental sphere. These include psychotherapy, family

therapy, psychoeducation, electroconvulsive therapy, neuromodulation methods, sleep

deprivation, light therapy, and psychosurgery [17,18].

Drugs with antidepressant effects are divided into several groups depending on their

mechanism of pharmacological action. These include:

1) Drugs that inhibit neurotransmitter reuptake:

 tricyclic antidepressants - TCAs:

o Dibenzoazepine derivatives: desipramine, lofepramine, trimipramine,

imipramine, opipramol, clomipramine;

o Dibenzodiazepine derivatives: dibenzepine;

o Dibeznohepta dien derivatives: amitriptyline, noxyptyline, nortryptiline;

o Dibeznoxepine derivatives: doxepin;

o Dibenzoxazepine derivatives: amoxapine;

o Dibeznotiepin derivatives: dotiepin;

o dihydroanthracene derivatives: melitracene.

 drugs with a different structure that inhibit the reuptake of norepinephrine and

serotonin non-selectively: milnacipran, venlafaxine;

 drugs that inhibit the reuptake of norepinephrine and dopamine non-selectively:

burpropion;

 selective serotonin reuptake inhibitors - selective serotonin reuptake inhibitors

(SSRIs):

o compounds with a bicyclic structure: citalopram, escitalopram, setraline;

o amine derivatives: fluoxetine, fluvoxamine;
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o piperidine derivatives: paroxetine

 selective norepinephrine reuptake inhibitors - selective norepinephrine reuptake

inhibito (SNRI): rhaboxetine.

2) Receptor-mediated neurotransmitter reuptake inhibitor drugs:

 serotonin reuptake inhibitors that block serotonergic receptors - serotonin

antagonist and reuptake inhibitors (SARI): trazodone, nefazodone;

 norepinephrine reuptake inhibitors that block norepinephrine receptors -

norpinephrine antagonist and reuptake inhibitors (NARIs): maprotiline;

 serotonin reuptake inhibitors that modulate serotonergic receptor activity:

vorioxetine.

3) Receptor-mediated drugs: agomelatine, mianserin, mirtazapine.

4) Drugs with an atypical mechanism of action: thiameptine

5) Monoamine oxidase inhibitors - MAO

 Non-selective MAO inhibitors:

o hydrazine derivatives: phenelzine, feniprazine, isocarboxazide

o non-hydrazine derivatives: pargyline, tranylcypromine

 Selective MAO inhibitors:

o selective, irreversible MAOs: clorgyline, selegiline

o selective, reversible MAO: moclobemide, lazabemide.

6) Normothymic drugs: lithium salts, carbamazepine, valproic acid, lamotrigine, clozapine,

quetiapine, olanzapine.

The use of the above-mentioned pharmaceuticals is mainly aimed at producing

a thymoleptic and thymoertical effect. Their use is indicated in cases of depressive disorders

of at least medium severity [19].

Neroleptic (antipsychotic) drugs are mainly used to treat schizophrenia and

its productive symptoms in the form of hallucinations, or delusions. In terms of chemical

structure, neroleptics are a diverse group, among them are mainly phenothiazine derivatives,

divided into 3 main subgroups, these are:

1) aliphatic subgroup: chlorpromazine, levopromazine, triflupromazine, promaazine,

cyamemazine;

2) the subgroup with a piperidine ring: pipothiazine, thioridazine, thioproperazine,

trifluoperazine
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3) the subgroup with a piperazine ring: flufenazine, perazine, perphenazine.

Neuroleptic drugs also include thioxanthene derivatives (chlorprotixene, flupentixol,

clopentixol, thiothixene) causing much weaker side effects for patients compared

to phenothiazine derivatives. The group causing increased extrapyramidal side effects

are butyrophenone derivatives (haloperidol, spiroperidol, benperidol, droperidol, bromperidol,

pipamperol, azaperone, fluanizone).

An important group of neuroleptic drugs, due to their strong activating effect on

the patient, as well as significantly reduced risk of generating extrapyramidal disorders,

are indole derivatives, which include: clozapine, clotiapine, pimozide, fluspirilene, oxypertin,

molindone, sulpiride, sultopiride. Atypical drugs, on the other hand, include: amislupiride,

quetiapine, olanzapine, risperidone, ziprasidone, zotepine, aripirazole [20].

Currently, as commonly called "first-line drugs" in the pharmacotherapy of anxiety

disorders are antidepressants, belonging to the serotonin reuptake inhibitors (SSRIs).

Their use brings satisfactory results for both the patient himself and clinicians [21].

When they are ineffective and do not reduce the discomfort reported by the patient, anxiolytic

(anti-anxiety) drugs are included in the therapeutic process. Among them, the following

groups of pharmaceuticals and their representatives are distinguished:

1) benzodiazepine derivatives:

 1,4 benzodiazepine derivatives: dizepam, clorazepate, clonazepam, bromazepam,

lorazepam, chlordiazepoxime, oxazepam, flurazepam, lormetazepam, flunitrazepan,

midazolam, prazepam;

 1,5 benzodiazepine derivatives: clobazepam;

 triazolobenzodiazepines (tricyclic benzodiazepine derivatives): estazolam, triazolam,

alprazolam, loprazolam, adinazolam.

2) azaspirone derivatives: buspirone, ipsapirone, gepirone

3) dimethylmethane derivatives: hydroxyzine.

Benzodiazepine derivatives as the most used anxiolytics due to their mechanism of

cellular action are a homogeneous group, while they differ in the profile of clinical use

(in addition to anti-anxiety effects, they also have anticonvulsant or sleep-inducing effects),

the half-life (T1/2), and the rate of their metabolism in the human body [22].

Psychotherapy is one of the basic non-pharmacological methods used in the treatment

of mental disorders. It is defined as a process of supporting a person (client) in improving,

or arousing the mechanisms of mental functioning, the purpose of which is to weaken
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the occurring symptoms of the disease, and disturbances in the experience of everyday

situations that trigger its severity [23].

Psychotherapies in the specialized literature are divided into dual (individual) and

group psychotherapy, as well as comprehensive psychotherapy and family psychotherapy [23].

The basis for conducting appropriate, tailored, and responsive psychotherapy

to the needs of the patient (client) is the formation of the therapeutic relationship used.

It is influenced by many variables, lying both on the side of the patient and the therapist

himself, and includes, among others: the type of diagnosed disorder, the severity of the

disease, the patient's character traits, his openness, sense of security, trust, as well

as the empathy or level of sympathy of the psychotherapist [24].

An important part of the treatment of patients with diagnosed mental disorders is also

the formation of organizations of patients with the disease entity, known as self-help groups.

These organizations support sufferers in returning to full health. They enable often hindered

contacts with the community, and work to counteract stigma, social isolation, as well as

a paternalistic approach to people with certain mental disorders. Such groups, providing

support to patients positively affect the results of treatment [25].

Among non-pharmacological methods, we can distinguish many alternative methods.

Special attention should be paid to electroconvulsive therapy, deep brain stimulation,

and psychosurgery.

Electroconvulsive therapy (EW) is an alternative method, used mainly in the treatment

of affective disorders, depressive disorders, mania, psychoses, in cases where the applied drug

treatment does not bring satisfactory results. This method can be used as a way of maintaining

a period of remission of the disease, or in the symptomatic episode itself, in which case a

series of 7 - 9 treatments, applied 2 - 3 once a week brings the planned results, in the form of

improvement in the patient's mental state [26]. Electroconvulsive therapy is still a

controversial treatment method, and has many opponents, mainly coming from anti-

psychiatric movements. They question the clonic effectiveness of this method citing the

possibility of increased side effects, in the form of profound memory disorders, personality

disorders and an increased risk of committing an act of suicide [27].

Deep brain stimulation is a method involving the implantation of a stimulator that

stimulates only small, selected areas of the brain, thanks to a specific implant location and

the routing of wires under the skin. The essence of this method of treatment is to motivate

the central nervous system to form more and more new synaptic connections, excitatory
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and inhibitory, with a one-time minimal risk of complications. Indications for deep brain

stimulation are mainly drug-resistant depression during bipolar disorder [28].

Psychosurgical methods include any surgical intervention that can help the patient

alleviate the symptoms of the disorder, these include ablative procedures such as anterior

cingulotomy, anterior capsulotomy, subtotal tractotomy, and limbic leukotomy. Indications

for the aforementioned methods vary and mainly include depressive disorders and obsessive-

compulsive disorders. The risk of complications with their use is high, resulting in little

interest among clinicians in the aspect of their use [29].

Conclusions

1. Mental disorders are an increasingly serious public health problem today, in recent

years there has been an upward trend in the number of diagnosed cases, this trend is

expected to be maintained in the future.

2. Diagnosis of mental disorders is difficult, requiring the psychiatrist to have experience

and extensive knowledge of psychopathology. It is also important to know the images

of diagnosed diseases.

3. Treatment of mental disorders is mainly based on psychopharmacotherapy,

non-pharmacological methods such as psychotherapy and electroconvulsive therapy

are also used.
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