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Introduction
Psychiatric disorders, also known as mental health disorders, 
are conditions characterized by abnormalities in thoughts, 
emotions, behaviours, or a combination thereof. These disorders 
can significantly impact an individual's functioning, relationships, 
and overall quality of life. Understanding psychiatric disorders 
is essential for effective diagnosis, treatment, and support. 
This article provides a comprehensive overview of psychiatric 
disorders, including their classification, common types, causes, 
symptoms, diagnosis, and treatment approaches.

Psychiatric disorders are classified according to diagnostic 
criteria outlined in the Diagnostic and Statistical Manual of Mental 
Disorders (DSM-5), published by the American Psychiatric 
Association. The DSM-5 categorizes psychiatric disorders into 
various groups, including mood disorders, anxiety disorders, 
psychotic disorders, personality disorders, neurodevelopmental 
disorders, substance-related disorders, and others [1, 2].

Art therapy operates on the premise that the creative process, 
when coupled with a supportive therapeutic environment, can 
facilitate communication, foster self-awareness, and promote 
emotional resilience. Unlike traditional talk therapy, where 
individuals may struggle to articulate their thoughts and 
feelings, art therapy bypasses verbal constraints, allowing 
clients to convey their innermost thoughts and emotions 
through imagery, color, and symbolism [3].

Psychiatric disorders are highly prevalent worldwide, with an 
estimated one in four individuals experiencing a mental health 
condition at some point in their lives. Common disorders such 
as depression, anxiety, and substance use disorders contribute 
significantly to the global burden of disease. Epidemiological 
studies have highlighted disparities in the prevalence 
and distribution of psychiatric disorders across different 
demographic groups, emphasizing the need for targeted 
interventions and support services [4].

The etiology of psychiatric disorders is multifactorial, 
involving complex interactions between genetic, biological, 
environmental, and psychosocial factors. Genetic studies 
have identified numerous susceptibility genes associated 
with various psychiatric disorders, although their effects are 
often polygenic and influenced by environmental factors. 
Environmental stressors such as trauma, adversity, and socio-
economic disadvantage can increase the risk of developing 
psychiatric disorders, highlighting the importance of early 
intervention and prevention strategies [5].

Diagnosing psychiatric disorders relies on a combination of 
clinical interviews, standardized assessments, and observation 
of symptoms. However, diagnosing mental illness can be 
challenging due to overlapping symptoms, comorbidities, 
and subjective reporting. The use of dimensional approaches, 
biomarkers, and neuroimaging techniques may improve 
diagnostic accuracy and facilitate personalized treatment 
approaches [6].

Treatment options for psychiatric disorders include 
pharmacotherapy, psychotherapy, and psychosocial 
interventions. Antidepressants, antipsychotics, and mood 
stabilizers are commonly prescribed medications for managing 
symptoms, although their efficacy and side effects vary 
between individuals. Psychotherapeutic approaches such as 
Cognitive-Behavioural Therapy (CBT), Dialectical Behavior 
Therapy (DBT), and mindfulness-based interventions can 
help individuals develop coping strategies, improve emotional 
regulation, and enhance resilience [7].

Psychiatric disorders are common and treatable conditions that 
affect millions of individuals worldwide. By understanding 
the classification, causes, symptoms, diagnosis, and 
treatment approaches for psychiatric disorders, mental health 
professionals can provide effective care and support to those 
in need. Additionally, raising awareness and reducing stigma 
surrounding mental illness is essential for promoting early 
intervention, access to care, and recovery for individuals 
living with psychiatric disorders [8-10].
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