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DESCRIPTION 

A mental disorder, also referred to as a mental illness or psychiatric 

disorder, is a behavioral or mental pattern that causes significant 

distress or impairment of personal functioning. Such features may be 

persistent, relapsing and remitting, or occur as single occurence. 

Many disorders have been described, with signs and symptoms that 

vary widely between specific disorders. Such disorders may be 

diagnosed by a mental health professional, usually a clinical 

psychologist or psychiatrist. The root causes of mental illnesses are 

frequently unknown. Findings from many different domains may be 

incorporated into theories. Mental disorders are typically identified by 

a person's behaviour, feelings, perceptions, or thoughts.  This may be 

connected to specific brain areas or activities, frequently in a social 

context. One element of mental health is a mental disorder. When 

determining a diagnosis, societal standards, cultural values, and 

religious practices should all be taken into consideration. 

 
 

 

Psychiatrists work to make a medical diagnosis for patients by evaluating the symptoms, indicators, and functional 

limitations connected to different types of mental disorders. The issues and conditions of a client are clinically 

formulated by other mental health specialists, such as clinical psychologists, who may or may not use the same 

diagnostic categories. Family doctors (in the UK, general practitioners) evaluate and treat the majority of mental 

health issues during consultations, and they may refer a patient on for a more specialized diagnosis in acute or 

chronic cases. 

A mental status examination, a common diagnostic procedure in mental health services, entails an interview where 

evaluations of behaviour and appearance, self-reported symptoms, mental health history, and current life 

circumstances are made. It is possible to consider the opinions of other experts, family, or other third parties. It is 

possible to perform a physical examination to look for health issues or the effects of prescription medications or other 

drugs. However, these techniques are more frequently used in research studies than in routine clinical practice. 

Sometimes psychological testing is done using paper-and-pen or computerized questionnaires, which may include 
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algorithms based on checking off standardized diagnostic criteria. In rare specialist cases, neuroimaging tests may 

also be requested.  

The majority of doctors conduct their patient evaluations in an unstructured, open-ended way with minimal exposure 

to evidence-based assessment techniques, and it has been found that inaccurate diagnoses are frequently given in 

routine practice. Additionally, comorbidity where one person fits the requirements for many disorders is a highly 

typical occurrence in psychiatric diagnosis. On the other hand, a person can experience a variety of issues, only some 

of which would qualify for a diagnosis. Accurate diagnosis may provide particular challenges in underdeveloped 

nations. 

Prevention of these illnesses is certainly one of the most effective strategies to lessen the disease burden  the 2004 

WHO report "Prevention of Mental Disorders" concluded.  There is ample evidence that many psychiatric illnesses 

can be prevented by the use of efficient evidence-based therapies, according to the 2011 European Psychiatric 

Association (EPA) guidance on prevention of mental disorders.  The economic case for mental health promotion and 

mental disease prevention was examined in a 2011 UK Department of Health assessment, which found that "many 

treatments are outstandingly high value for money, cheap in cost, and often become self-financing over time, saving 

public spending."  The National Institute of Mental Health reiterated prevention as a priority subject for study in 2016. 

The mental health of the kid may be impacted by parenting, and research indicates that assisting parents in raising 

their children more effectively helps address mental health requirements. For universal prevention (intended for a 

population with no heightened risk of developing a mental condition, such as school initiatives or public awareness 

campaigns) to be effective, it must reach very large numbers of individuals (sometimes known as the power problem). 

Focusing on high-incidence groups, such as selecting populations with high risk characteristics, using several 

therapies to achieve higher and hence more statistically valid impacts, using cumulative meta-analyses of numerous 

trials, and conducting very large trials are strategies to address this. 
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