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Abstract  

In the recent past years,there has been a surge in mental illness worldwide ,affecting the 

majority of youth. About 7.5 percent of the Indian population alone and around one billion 

people globally suffer from some kind of mental disorder .People with mental disorder often 

shy away from expressing what they are going through as they are often scared of being judged 

. People dealing with mental illness often find themselves being misunderstood which 

furthermore stops them from expressing their real emotions .  

Therefore,we have decided to work on a project which is to develop a mental healthcare 

app where people can share their stories  and  things  they  have  struggling with and at the 

same time if they can know what kind of illness they are dealing with by answering some ques 

based on how they have been feeling from last two weeks and after answering it tells them 

how severe it is like if the illness is mild,moderate,severe and then gives them some 

suggestions on what they could do to get better .  

Tools and techniques that we will be using are Html and a module of python  

i.e Tkinter for frontend and Java and Php for backend.For a good app ,it should contain user 

profile i.e it shoul feel personal ,additionally it should have features such as notifications, 

dashboard and other features that are necessary for an application to have.  

People can know what kind of illness they are dealing with by answering some ques 

based on how they have been feeling from last two weeks and after answering it tells them 

how severe it is like if the illness is mild,moderate,severe. This will help people with mental 

illness interact with each other and share their stories by providing them a comfortable space 

to do so which is that these people can share their stories and interact in anonymity if they 

wish to , they can further tell about their journey through counselling sessions.  

In conclusion ,we hope to create safe space for people so that they feel free to share heir 

stories and get to know about their illness on a deeper level and can help to make it better.  
  

Existing Problem:   

We already know that there has been a sudden rise in people having anxiety and stress in 

them and a lot of teenagers dealing with mental health problmes.  

 This research is going to focus on the issues people are dealing in their day-to-day life have    

and we can come in terms to resolve those issues by providing help to them in a certain way.  

It is important for all of us to know about this issue since affecting majority of   

people around the globe ans also if we are going to help that lot of people we need to       

know thoroughly know about the importance and the sensitivity of the issue first  

Proposed Solution: Healthcare professionals have very little experience on how 

to best evaluate apps and older healthcare practitioners may be less inclined to use 

them or even be intimidated by these new technologies. Similarly, old clients may 



 

find it difficult to use and interpret the information provided to them by their 

smartphones. We must take into consideration the fact that embracing new 

technologies cannot possibly replace the therapist-to-client relationship, but 

technology has the potential to provide better tools in making this more 

productive therapeutic alliance and enhancing the quality of care and support  

     Tools and Technology Used :   

Tools and techniques that we will be using are Html and a module of python i.e Tkinter for 

frontend and Java and Php for backend.For a good app ,it should contain user profile i.e it 

shoul feel personal ,additionally it should have features such as notifications, dashboard 

and other features that are necessary for an application to have.  

  

Results: Severe mental illnesses (SMIs) are disabling, chronic psychiatric 

conditions that affect individuals in their prime and extol substantial burden on 

patients and their caregivers . Schizophrenia and bipolar disorders, the two major 

SMIs far surpass most physical disorders in terms of illness cost and disability. To 

help caregivers in their support activities and to provide psychosocial interventions 

to patients, technology based interventions, as a group, posit a practicable and 

effective alternative. In this paper, we interchangeably use the terms family 

members and caregivers to denote informal caregivers.  

 We acknowledge that not all family members are caregivers, nor are all the caregivers 

informal caregivers. We request that our paper be read as such.  

Conclusion and Future Scope :Healthcare professionals have very little 

experience on how to best evaluate apps and older healthcare practitioners may 

be less inclined to use them or even be intimidated by these new technologies. 

Similarly, old clients may find it difficult to use and interpret the information 

provided to them by their smartphones . We must take into consideration the 

fact that embracing new technologies cannot possibly replace the therapist-

toclient relationship, but technology has the potential to provide better tools in 

making this more productive therapeutic alliance and enhancing the quality of 

care and support . Future research should focus on certificating the quality and 



 

accuracy of mHealth apps, as well as creating courses that will train mental 

health professionals in using mobile technologies that could revolutionize 

approaches to patient care. Furthermore, psychologists, counsellors and 

therapists should contribute to the constantly growing body of evidence on the 

impact of mobile technology on mental health by reporting their experiences, 

publishing their findings, and improving their current practices.   
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1. Introduction  

The social fabric is increasingly changing in our societies. Nuclear families are becoming the 

norm and children may not have adequate number of adult role models to look for. The fast 



 

pace of social change seems to be unfathomable even for adults which puts children in a 

vulnerable spot. With increasing exposure to media, children may be prematurely coerced to 

adult ways of thinking, behaving but are not equipped to face the pressures and problems.  

Mental health is a relatively new terminology. Throughout history, from the dark ages to the 

period of enlightenment, mental disorder was looked at as witchcraft, black magic and the 

afflicted having some supernatural powers. When madness was looked as self-inflicted then 

society gave its guardian permission to punish the ‘mad’ people. Gradually as the medical 

model took shape, the view that abnormal mental behaviour was the result of mental disease 

came into being.  

It is important for all of us to know about this issue since affecting majority of  people around 

the globe ans also if we are going to help that lot of people we need to know thoroughly know 

about the importance and the sensitivity of the issue first.  

Now, to be able to help these people resolve their issues we are going to make an interactive 
platform where people can feel free to talk about what is bothering them ,the cause of their 

stress ,anxiety etc.   



 

2.KeyWords-  

user engagement ,usage , adherence ,retention ,mental health ,depression ,anxiety   

  

User engagement- User engagement is the lifeblood of your SaaS company. It is literally the 

thing that keeps your business viable in both the short and long term.   

  

Usage- firmly established and generally accepted practice or procedure  

  

Adherence- the act of doing something according to a particular rule, standard, agreement, etc.:  

  

Retention- the continued use, existence, or possession of something or someone  

  

Mental health- Mental health is "a state of well-being in which the individual realizes his or her 

own abilities, can cope with the normal stresses of life, can work productively and fruitfully, 

and is able to make a contribution to his or her community".  

  

Depression- Depression is a mood disorder that causes a persistent feeling of sadness and loss of 

interest.  

  

Anxiety- Anxiety is an emotion characterized by an unpleasant state of inner turmoil and 

includes subjectively unpleasant feelings of dread over anticipated events  

  

  

  

  

 Abbreviations And Acronyms:  
  

  

SMIs- Severe Mental Illnesses.  

FOI- freedom of interest.  

ED- emergency department.  

1.2 Formulation of Problem  
  

1.2.1 Tools and Technology Used  

  

         Tools and techniques that we will be using are Html and a module of python i.e Tkinter 

for frontend and Java and Php for backend.For a good app ,it should contain user profile i.e it 
shoul feel personal ,additionally it should have features such as notifications, dashboard and 

other features that are necessary for an application to have.  
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HTML- HTML is the standard markup language for documents designed to be displayed in a 

web browser. It can be assisted by technologies such as Cascading Style Sheets (CSS) and 

scripting languages such as JavaScript.   

Web browsers receive HTML documents from a web server or from local storage and render 

the documents into multimedia web pages. HTML describes the structure of a web page 

semantically and originally included cues for the appearance of the document.   

CSS- Cascading Style Sheets (CSS) is a stylesheet language used to describe the presentation 

of a document written in HTML or XML (including XML dialects such as SVG, MathML or 
XHTML). CSS describes how elements should be rendered on screen, on paper, in speech, or 

on other media.  

JAVA SCRIPT- JavaScript (JS) is a lightweight, interpreted, or just-in-time compiled 

programming language with first-class functions. While it is most well-known as the scripting 

language for Web pages, many non-browser environments also use it, such as Node.js, Apache 
CouchDB and Adobe Acrobat. JavaScript is a prototype-based, multi-paradigm, 

singlethreaded, dynamic language, supporting object-oriented, imperative, and declarative 

(e.g. functional programming) styles. Read more about JavaScript.  

PHP- PHP code is usually processed on a web server by a PHP interpreter implemented as a 

module, a daemon or as a Common Gateway Interface (CGI) executable. On a web server, the 

result of the interpreted and executed PHP code – which may be any type of data, such as 
generated HTML or binary image data – would form the whole or part of an HTTP response. 

Various web template systems, web content management systems, and web frameworks exist 

which can be employed to orchestrate or facilitate the generation of that response. 

Additionally, PHP can be used for many programming tasks outside the web context, such as 

standalone graphical applications[11] and robotic drone control.[12] PHP code can also be 

directly executed from the command line.  

PYTHON- Python is an interpreted high-level general-purpose programming language. Its 

design philosophy emphasizes code readability with its use of significant indentation. Its 

language constructs as well as its object-oriented approach aim to help programmers write 

clear, logical code for small and large-scale projects.[31]   

Python is dynamically-typed and garbage-collected. It supports multiple programming 

paradigms, including structured (particularly, procedural), object-oriented and functional 

programming. It is often described as a "batteries included" language due to its comprehensive 

standard library.[  

  

  

Methods-  
  

Search Strategy  
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The search strategy aimed at identifying the most-installed unguided apps targeting depression, 

anxiety-related problems, or mental health. We used keywords related to depression and 

anxiety because of the high prevalence of these conditions . We also included mental health 

apps that focused on happiness or the enhancement of mental health (ie, mindfulness 

meditations) because our previous work identified them as highly popular mental health tools 

[27,28]. We conducted a systematic engine search of the Google Play Store in November 2018 

using the following terms: “depression” OR “mood” OR “anxiety” OR “panic attack” OR 

“phobia” OR “social phobia” OR “PTSD” OR “posttraumatic stress disorder” OR “stress 

reduction” OR “worry relief” OR “OCD” OR “obsessive compulsive disorder” OR “mental 

health” OR “emotional well-being” OR “happiness.”  

  

  

Inclusion and Exclusion Criteria  

To be included in this review, apps had to:  

  

Be in English;  

Have at least 10,000 installs documented on Google Play;  

Focus on mental illness, mental health, or emotional well-being not specifically related to 

another medical condition (for example, we excluded apps specifically focused on stress 

reduction due to a physical medical issue such as heart attack); and  

Incorporate recognized techniques aimed at promoting self-management of mental health 

problems such as coping with negative symptoms (eg, feeling nervous, loss of energy), achieving 

positive results (eg, feeling better), or symptom management (eg, mood tracking). We excluded 

apps focused on the incorporation of sham techniques (see   

  

Multimedia Appendix 1 for a definition of sham techniques).  

We excluded apps that:  

  



 

Required payment for installation or provided a free trial only for a limited amount of time 

because it would be expected to bias program usage (free to install apps that included in-app 

purchases were not excluded);  

Were therapist-based (eg, telepsychiatry) because the study was focused on unguided 

interventions; and Were not meant to be used for more than a few times (eg, tests, one-time 

exposure technique) or were merely magazines.  

Two independent reviewers screened the apps based on the inclusion and exclusion criteria.   



 

2. Literature Survey  

The fast pace of social change seems to be unfathomable even for adults which puts 

children in a vulnerable spot. With increasing exposure to media, children may be 

prematurely coerced to adult ways of thinking, behaving but are not equipped to face 

the pressures and problems.  

As the threats are changing from physical to psychosocial (stress in various 

dimensions of life, relationship issues), there is a shift in perspective from biological 

to psychological. Coping with the current demands of living may place a huge burden 

on the individual’s coping resources, thereby threatening his mental health.  

Mental health is a relatively new terminology. Throughout history, from the dark ages 

to the period of enlightenment, mental disorder was looked at as witchcraft, black 

magic and the afflicted having some supernatural powers. When madness was looked 

as self-inflicted then society gave its guardian permission to punish the ‘mad’ people. 

Gradually as the medical model took shape, the view that abnormal mental behaviour 

was the result of mental disease came into being.  

  

 ATTITUDE OF GENERAL PUBLIC TOWARDS MENTAL ILLNESS  

Mental illness.   

  

Health is wealth and if the health is affected it affects the whole body system.  

According to WHO, “ mental health is defined as a state of well being in which 

every individual realizes his or her own potential, can cope up with normal stress 

of life , can work productively and fruitfully, and is able to make a contribution to 

his or her community” (WHO, 2014). This definition tries to explain that the mental 

health is an integral part of physical and social health and it is not only the absence 

of mental illness which purely defines the mental health. Mental health is the major 

part of body system which functions the whole body, so it’s essential to take care 

of the mental health status of an individual.  

  

Mental illness is a state or a condition which affects an individual’s thinking, 

feeling, mood and behaviour related to others and  functional ability on daily basis 

(NAMI, 2015). Mental illness is a situation which refers to wide range of mental 



 

disorder or conditions which affect an individual’s thinking, behaviour and 

individual cant be able to cope up with the community.  

  

According to survey  media depict mental illnesses negatively approximately 77% 

of the time over emphasising and over representing a minority of mental illness 

cases, promoting harmful stereotypes such as dangerousness and violence. It could 

be due to this over representation of rare cases of mental disorders that people 

generally delay professional help as they do not recognise that they may have a 

mental illness; they may normalise it by attribution to everyday stresses and believe 

they should deal with it on their own, as modern society has a higher tolerance of 

stress, (Jorm, 2012). This could explain the underutilisation of mental health 

services. Alternatively, stigma could be the reason for this lack of use, as the 

quantity of prescriptions for antidepressant medication have risen since the 1980’s, 

(Mackenzie, Erickson, Deane, & Wright, 2014) despite attitudes towards 

helpseeking have become increasingly negative. Self-enrolment in psychotherapy 

for depression has decreased by 28% in the last 20 years, potentially because most 

adults do not believe it is an effective treatment, (Jorm & Wright, 2007; Mackenzie 

et al., 2014). Due to public education enforcing that mental illness is biological, the 

desire for medicinal treatments has increased. It could be argued that because 

dependence on drugs is viewed negatively it contributes to the sigma surrounding 

mental health, as 1 in 4 Americans believe psychiatric mediations are harmful, 

(Jorm & Wright, 2007; Mackenzie et al., 2014).  

  

Stigma harshly affects those suffering from mental illness, causing lowered self–esteem and 

reduced chances for social interaction, due to isolation, distancing and exclusion, (Bulanda et 

al., 2014). Sufferers of mental health issues may also experience fewer job opportunities, 

(Hansson, Jormfeldt, Svedberg, & Svensson, 2013), as evidenced by low levels of employment 

among those with mental illness; decreased life opportunities; loss of independence; and 

insurance disparities among those with mental illness and those with physical illness, leaving 

many unable to afford treatment, (Hinshaw & Stier, 2008). It has been noted that reduction in 

self-worth among those experiencing stigma is not inevitable, as many racial minorities 



 

continue to have positive self-esteems despite the racism they face, but it should be 

remembered that the symptoms of many mental health issues such as depression or eating 

disorders include pessimism, despair and low self-worth, resulting in the internalisation of the 

prejudicial messages they receive. Furthermore, mental illness sufferers may worry about 

monitoring their symptoms so as not to reveal they have a mental disorder due to the pressure 

in society to conform, causing more stress .   



 

  

2.1 Symptoms and Risk factors of children and adolescents with depression 

Active Shape Model Active shape models focus on complex non-rigid features like 

actual physical and higher level appearance of features Means that Active Shape 

Models (ASMs) are aimed at automatically locating landmark points that define 

the shape of any statistically modelled Department of ECE Page 5 object in an 

image.  

When of facial features such as the eyes, lips, nose, mouth and eyebrows.  

The training stage of an ASM involves the building of a statistical  

a) facial model from a training set containing images with manually annotated 

landmarks. ASMs is classified into three groups i.e. snakes, PDM, Deformable 

templates.  

  

  

  

  

Mental health in the workplace: Towards evidence-based practice  

Studies have shown that when employees are not aware of the benefits their employer provides 

that they are more likely to not use them; this is especially true when it comes to mental health 

benefits (Kelloway, 2017). According to research conducted by Kelloway and reported in the 

article Mental health in the workplace: Towards evidence-based practice (2017), the economic 

impacts to companies who have employees who are suffering from untreated mental health 

issues is vast and may include “…absenteeism, presenteeism, reduced productivity, increased 

turnover, and host of other organizational behaviors” (Kelloway, 2017). In fact, according to 

Kelloway, insurance companies have reported that upwards of 70% of claims in regard to both 

long-term and short-term disabilities can be attributed to mental-health related illnesses 

(Kelloway, 2017).  

  

     However, as Kelloway points out, although more experts are attempting to address mental 

health issues within the workforce, there are few empirically studied and confirmed programs 

that can be used by companies as a standard of prevention or care (Kelloway, 2017). One such 



 

attempt, discussed in the article, as a standard which companies could go by was implemented 

in 2013 by the title of Promulgation of the CSA Z1003 which was based upon four common 

pillars of interest. The pillars included, “…requiring organizations to have a corporate 

commitment to improving psychological health and safety, to have leadership commitment to 

the issue, to involve employees in the identification of workplace issues and the design of 

workplace programs, and to ensure the confidentiality of individuals” (Kelloway, 2017).  

However, according to Kelloway, the standard was flawed in various ways, including, “..there 

is not a strong evidence base that provides guidance as to what are the most effective 

workplace strategies…[and] much of the focus has been on what occupational health 

psychologists refer to as primary prevention activities…” (Kelloway, 2017). Kelloway 

suggests that more than prevention needs to be addressed, and programs must be designed to 

intervene in non-workplace mental-health situations that may arise with employees, and 

programs must also be developed to accommodate employees with pre-existing mental health 

problems (Kelloway, 2017). It is of this student’s opinion that Kelloway’s suggestions for 

improvements in the standards of mental-wellbeing programs within companies are valid and 

should be studied further.  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  



 

  

  

  

  

  

MeritsTofTproposedTsystem  

OneTgoodTthingTthatTweTcanTthinkTofTinTusingTmenatalThealthTappsTpersonallyTis 

theTcost.TMostTofTtheseTareTfreeTasTaTtrialTversion.TIfTyouTlikeTit,TyouTcanTpayTfor 

theTwholeTthingTtoTaccessTotherTservices.TComeTtoTthinkTofTit,Tit’sTveryTexpensiveT 

nowadaysTtoTseekTmedicalTevaluationTwithTaTpsychologistTorTpsychiatrist.TButTwithan 

TappTinTyourTphone,TyouTwillTreceiveTsomeTformTofTtherapyTwithoutTspendingTmone 

yTorTatTaTlowerTcostTifTyouTwillTbuyTtheTwholeTapp.  

It’sTalsoTavailableT24/7TandTinTanyTplace,TyouTgo.TAsTlongTasTyouThaveTyourT 

mobileTphoneTorTtabletTwithTyou,Tthere’sTnoTproblemTwithTthisTelement. 

TheTappsTprovideTservicesTlikeTinformationTaboutTyourTcondition,TactivitiesTor 

therapiesTthatTcanTprovideTimmediateThelp,TcopingTstrategies,TsupportTgroupsT  

TandTaTdiaryTtoTrecordTyourTprogressTandTdailyTexperiences.  
  

SinceTsoTmuchTofTtheTpopulationTusesTaTsmartphone— 

andTtheTaverageTuserTchecksThisTorTherTphoneTasToftenTasT150TtimesTaTday— 

itTcanTbeTworthwhileTtoTstoreTyourTmentalThealthTprogressTinTsomethingTthatTisTsuch 

TaTpartTofTdailyTlife.T 1.HighTpatientTengagement:  
  

Also,TappsToffersTtheTallureTandTsleeknessTofTtechnologicalTadvancements.TTheseTtech 

nologiesTmayTbeTmoreTappealingTtoTcertainTparticipantsToverTtraditionalTtherapy.  

2.AnonymityTandTconsistency:  

MentalThealthTservicesTonTobligatedTtoTkeepTyourTinformationTprivate,TmentalThealthT 

appsTdon’tTrequireTdirectlyTcommunicatingTwithTanotherTperson,TwhichTmayTincreaseT 

anxietyTorTsimilarTsymptomsTforTwhichTsomeoneTmayTbeTseekingTtreatment. 

WhileTtherapistsTandTpsychiatristsTareThighlyTtrainedTprofessionals,TthereTisTalwaysT 

potentialTforTslightTvariabilityTfromToneTpatientTtoTtheTnext.  

  

3.InterestT–T  

SomeTtechnologiesTmightTbeTmoreTappealingTthanTtraditionalTtreatmentTmethodsT,whic 

hTmayTencourageTclientsTtoTcontinueTtherapy.  



 

4.SupportT–T 

technologiesTcanTcomplimentTtraditionalTtherapyTbyTextendingTanTinpersonTsession,

reinforcingTnewTskillsTandTprovidingTsupportTandTmonitoring.  
  

5.UseTatTHome-  

TIfTsomeoneTwereTtoTseekTtherapyTforTanxiety,Tdepression,TorTsimilarTdisorders,Tit’sT 

notTunlikelyTheTorTsheTmayTfaceTsomeTkindTofTwaitingTlistTforTaTtherapist.TSimilarl 

y,TtherapyTcanTbeTexpensive,TespeciallyTifTtheTofficeTdoesn’tTtakeTyourTinsurance.TM 

entalThealthTappsTareTeitherTfreeTorTveryTlow-cost.  

  
  
  

KindsTofTMentalTDisorders:  

SomeTofTtheTmainTgroupsTofTmentalTdisordersTare:  

1. moodTdisordersT(suchTasTdepressionTorTbipolarTdisorder)-  

TOverview  

IfTyouThaveTaTmoodTdisorder,TyourTgeneralTemotionalTstateTorTmoodTisTdistortedTor 

TinconsistentTwithTyourTcircumstancesTandTinterferesTwithTyourTabilityTtoTfunction.T  

YouTmayTbeTextremelyTsad,TemptyTorTirritableT(depressed),TorTyouTmayThaveTperiod 

TofTdepressionTalternatingTwithTbeingTexcessivelyThappyT(mania).  

AnxietyTdisordersTcanTalsoTaffectTyourTmoodTandToftenToccurTalongTwithTdepression. 

TMoodTdisordersTmayTincreaseTyourTriskTofTsuicide.  

SomeTexamplesTofTmoodTdisordersTinclude:  

• MajorTdepressiveTdisorderT— 

TprolongedTandTpersistentTperiodsTofTextremeTsadness  

• BipolarTdisorderT— 

TalsoTcalledTmanicTdepressionTorTbipolarTaffectiveTdisorder,TdepressionTthat 

TincludesTalternatingTtimesTofTdepressionTandTmania  

• SeasonalTaffectiveTdisorderT(SAD)T— 

TaTformTofTdepressionTmostToftenTassociatedTwithTfewerThoursTofTdaylight 

TinTtheTfarTnorthernTandTsouthernTlatitudesTfromTlateTfallTtoTearlyTspring  

• CyclothymicTdisorderT— 



 

TaTdisorderTthatTcausesTemotionalTupsTandTdownsTthatTareTlessTextremeTth 

anTbipolarTdisorder  

• PremenstrualTdysphoricTdisorderT— 

TmoodTchangesTandTirritabilityTthatToccurTduringTtheTpremenstrualTphaseTof 

TaTwoman'sTcycleTandTgoTawayTwithTtheTonsetTofTmenses  

• PersistentTdepressiveTdisorderT(dysthymia)T— 

TaTlongtermT(chronic)TformTofTdepression  

• DisruptiveTmoodTdysregulationTdisorderT— 

TaTdisorderTofTchronic,TsevereTandTpersistentTirritabilityTinTchildrenTthatTof 

tenTincludesTfrequentTtemperToutburstsTthatTareTinconsistentTwithTtheTchild's 

TdevelopmentalTage  

• DepressionTrelatedTtoTmedicalTillnessT— 

TaTpersistentTdepressedTmoodTandTaTsignificantTlossTofTpleasureTinTmostTo 

rTallTactivitiesTthat'sTdirectlyTrelatedTtoTtheTphysicalTeffectsTofTanotherTme 

dicalTcondition  

• DepressionTinducedTbyTsubstanceTuseTorTmedicationT―TdepressionTsym 

ptomsTthatTdevelopTduringTorTsoonTafterTsubstanceTuseTorTwithdrawalTorTa 

fterTexposureTtoTaTmedication  

ForTmostTpeople,TmoodTdisordersTcanTbeTsuccessfullyTtreatedTwithTmedicationsTandT 

talkTtherapyT(psychotherapy).  

WhenTtoTseeTaTdoctor  

IfTyou'reTconcernedTthatTyouTmayThaveTaTmoodTdisorder,TmakeTanTappointmentTtoTs 

eeTyourTdoctorTorTaTmentalThealthTprofessionalTasTsoonTasTyouTcan.TIfTyou'reTreluct 

antTtoTseekTtreatment,TtalkTtoTaTfriendTorTlovedTone,TaTfaithTleader,TorTsomeone 

elseTyouTtrust.  

TalkTtoTaThealthTcareTprofessionalTifTyou:  

• FeelTlikeTyourTemotionsTareTinterferingTwithTyourTwork,Trelationships,T  

• socialTactivitiesTorTotherTpartsTofTyourTlife  

• HaveTtroubleTwithTdrinkingTorTdrugs  

• HaveTsuicidalTthoughtsTorTbehaviorsT— 

TseekTemergencyTtreatmentTimmediately  



 

YourTmoodTdisorderTisTunlikelyTtoTsimplyTgoTawayTonTitsTown,TandTitTmayTgetTwo 

rseToverTtime.TSeekTprofessionalThelpTbeforeTyourTmoodTdisorderTbecomesTsevereT— 

TitTmayTbeTeasierTtoTtreatTearlyTon.  

  

  

  

2. AnxietyTdisorders-  

TAnxietyTisTaTnormalTemotion.TIt’sTyourTbrain’sTwayTofTreactingTtoTstressTandTalerti 

ngTyouTofTpotentialTdangerTahead.T  

EveryoneTfeelsTanxiousTnowTandTthen.TForTexample,TyouTmayTworryTwhenTfacedTwi 

thTaTproblemTatTwork,TbeforeTtakingTaTtest,TorTbeforeTmakingTanTimportantTdecision.  

OccasionalTanxietyTisTOK.TButTanxietyTdisordersTareTdifferent.TThey’reTaTgroupTofT 

mentalTillnessesTthatTcauseTconstantTandToverwhelmingTanxietyTandTfear.TTheTexcessi 

veTanxietyTcanTmakeTyouTavoidTwork,Tschool,TfamilyTgettogethers,TandTotherTsocialT

situationsTthatTmightTtriggerTorTworsenTyourTsymptoms.T 

WithTtreatment,TmanyTpeopleTwithTanxietyTdisordersTcanTmanageTtheirTfeelings.  

TypesTofTAnxietyTDisorders  

ThereTareTseveralTtypesTofTanxietyTdisorders:  

•  GeneralizedTanxietyTdisorder.TYouTfeelTexcessive,TunrealisticTworryTandTtension 

TwithTlittleTorTnoTreason.  
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T      

• PanicTdisorder.TYouTfeelTsudden,TintenseTfearTthatTbringsTonTaTpanicTattack.TD 

uringTaTpanicTattackTyouTmayTbreakToutTinTaTsweat,ThaveTchestTpain,TandThav 

eTaTpoundingTheartbeatT(palpitations).TSometimesTyouTmayTfeelTlikeTyou’reTcho 

kingTorThavingTaTheartTattack.  

• SocialTanxietyTdisorder.TAlsoTcalledTsocialTphobia,TthisTisTwhenTyouTfeelTover 

whelmingTworryTandTselfconsciousnessTaboutTeverydayTsocialTsituations.TYouTob 

sessivelyTworryTaboutTothersTjudgingTyouTorTbeingTembarrassedTorTridiculed.  

• SpecificTphobias.TYouTfeelTintenseTfearTofTaTspecificTobjectTorTsituation,TsuchT 

asTheightsTorTflying.TTheTfearTgoesTbeyondTwhat’sTappropriateTandTmayTcauseT 

youTtoTavoidTordinaryTsituations.  

• Agoraphobia.YouThaveTanTintenseTfearTofTbeingTinTaTplaceTwhereTitTseemsT  

harTtoTescapeTorTgetThelpTifTanTemergencyToccurs.TForTexample,TyouTmay 

panicTorTfeelTanxiousTwhenTonTanTairplane,TpublicTtransportation,TorTstandingTi

n TlineTwithTaTcrowd.T  

• SeparationTanxiety.TLittleTkidsTaren’tTtheTonlyTonesTwhoTfeelTscaredTorTanxious 

TwhenTaTlovedToneTleaves.TAnyoneTcanTgetTseparationTanxietyTdisorder.TIf 

youTdo,Tyou’llTfeelTveryTanxiousTorTfearfulTwhenTaTpersonTyou’reTcloseTwithT  

• leavesTyourTsight.TYou’llTalwaysTworryTthatTsomethingTbadTmayThappenTtoTyou 

areTlovedTone.T  

• SelectiveTmutism.TThisTisTaTtypeTofTsocialTanxietyTinTwhichTyoungTkidsTwhoT  

• talkTnormallyTwithTtheirTfamilyTdon’tTspeakTinTpublic,TlikeTatTschool.  

• MedicationinducedTanxietyTdisorder.TUseTofTcertainTmedicationsTorTillegalTdrugs,

Tor  

• withdrawalTfromTcertainTdrugs,TcanTtriggerTsomeTsymptomsTofTanxietyTdisorder.  

AnxietyTDisorderTSymptoms  

TheTmainTsymptomTofTanxietyTdisordersTisTexcessiveTfearTorTworry.TAnxietyTdisorder 

TcanTalsoTmakeTitThardTtoTbreathe,Tsleep,TstayTstill,TandTconcentrate.TYourTspecificT 

symptomsTdependTonTtheTtypeTofTanxietyTdisorderTyouThave.T 

CommonTsymptomsTare:T  

• Panic,Tfear,TandTuneasiness  
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• FeelingsTofTpanic,Tdoom,TorTdanger  

• SleepTproblems  

• NotTbeingTableTtoTstayTcalmTandTstill  

• Cold,Tsweaty,Tnumb,TorTtinglingThandsTorTfeet  

• ShortnessTofTbreath  

• BreathingTfasterTandTmoreTquicklyTthanTnormalT(hyperventilation)  

• HeartTpalpitations  

• DryTmouth  

• Nausea  

• TenseTmuscles  

• Dizziness  

• ThinkingTaboutTaTproblemToverTandToverTagainTandTunableTtoTstopT(rumination 

)  
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•  

InabilityTtoTconcentrate  

• IntenselyTorTobsessivelyTavoidingTfearedTobjectsTorTplaces  

AnxietyTDisorderTCausesTandTRiskTFactors  

ResearchersTdon’tTknowTexactlyTwhatTbringsTonTanxietyTdisorders.TATcomplexTmixTo 

fTthingsTplayTaTroleTinTwhoTdoesTandTdoesn’tTgetTone.T  

CausesTofTAnxietyTDisorder  

SomeTcausesTofTanxietyTdisordersTare:T  

• Genetics.TAnxietyTdisordersTcanTrunTinTfamilies.T  

• BrainTchemistry.TSomeTresearchTsuggestsTanxietyTdisordersTmayTbeTlinkedTto

T faultyTcircuitsTinTtheTbrainTthatTcontrolTfearTandTemotions.T  

• EnvironmentalTstress.TThisTrefersTtoTstressfulTeventsTyouThaveTseenTorTlived

Tt 

hrough.TLifeTeventsToftenTlinkedTtoTanxietyTdisordersTincludeTchildhoodTabuse

T 

andTneglect,TaTdeathTofTaTlovedTone,TorTbeingTattackedTorTseeingTviolence.T  

• DrugTwithdrawalTorTmisuse.TCertainTdrugsTmayTbeTusedTtoThideTorTdecreas

e 

TcertainTanxietyTsymptoms.TAnxietyTdisorderToftenTgoesThandTinThandTwithTal

c oholTandTsubstanceTuse.  

• MedicalTconditions.TSomeTheart,Tlung,TandTthyroidTconditionsTcanTcauseTsym

pt 

omsTsimilarTtoTanxietyTdisordersTorTmakeTanxietyTsymptomsTworse.TIt’sTimpor

t 

antTtoTgetTaTfullTphysicalTexamTtoTruleToutTotherTmedicalTconditionsTwhenTta

l kingTtoTyourTdoctorTaboutTanxiety.T  

RiskTFactorsTforTAnxietyTDisorder  

SomeTthingsTalsoTmakeTyouTmoreTlikelyTtoTdevelopTanTanxietyTdisorder.TTheseTareT 

calledTriskTfactors.TSomeTriskTfactorsTyouTcan’tTchange,TbutTothersTyouTcan.T  

RiskTfactorsTforTanxietyTdisordersTinclude:T  

• HistoryTofTmentalThealthTdisorder.THavingTanotherTmentalThealthTdisorder,Tli

k eTdepression,TraisesTyourTriskTforTanxietyTdisorder.T  

• ChildhoodTsexualTabuse.TEmotional,Tphysical,TandTsexualTabuseTorTneglectTd

ur ingTchildhoodTisTlinkedTtoTanxietyTdisordersTlaterTinTlife.T  

• Trauma.TLivingTthroughTaTtraumaticTeventTincreasesTtheTriskTofTposttraumatic

T stressTdisorderT(PTSD),TwhichTcanTcauseTpanicTattacks.  

• NegativeTlifeTevents.TStressfulTorTnegativeTlifeTevents,TlikeTlosingTaTparentTin

T earlyTchildhood,TincreaseTyourTriskTforTanxietyTdisorder.T  



•  

• SevereTillnessTorTchronicThealthTcondition.TConstantTworryTaboutTyourThealt

h 

TorTtheThealthTofTaTlovedTone,TorTcaringTforTsomeoneTwhoTisTsick,TcanTcaus

e TyouTtoTfeelToverwhelmedTandTanxious.T  

• SubstanceTabuse.TTheTuseTofTalcoholTandTillegalTdrugsTmakesTyouTmoreTlike

l 

yTtoTgetTanTanxietyTdisorder.TSomeTpeopleTalsoTuseTtheseTsubstancesTtoThide

T orTeaseTanxietyTsymptoms.  

BeingTshyTasTaTchild.TShynessTandTwithdrawalTfromTunfamiliarTpeopleTandTpl 

acesTduringTchildhoodTisTlinkedTtoTsocialTanxietyTinTteensTandTadults.T  

• LowTselfesteem.TNegativeTperceptionsTaboutTyourselfTmayTleadTtoTsocialTanxie

tyTdisorde r.  

AnxietyTDisorderTDiagnosis  

IfTyouThaveTsymptoms,TyourTdoctorTwillTexamineTyouTandTaskTquestionsTaboutTyour 

TmedicalThistory.TTheyTmayTrunTtestsTtoTruleToutTotherThealthTconditionsTthatTmight 

TbeTcausingTyourTsymptoms.TNoTlabTtestsTcanTspecificallyTdiagnoseTanxietyTdisorders 

.  

IfTyourTdoctorTdoesn’tTfindTanyTphysicalTreasonTforThowTyou’reTfeeling,TtheyTmayTs 

endTyouTtoTaTpsychiatrist,Tpsychologist,TorTanotherTmentalThealthTspecialist.TThoseTdo 

ctorsTwillTaskTyouTquestionsTandTuseTtoolsTandTtestingTtoTfindToutTifTyouTmayThave 

TanTanxietyTdisorder.  

YourTdoctorsTwillTconsiderThowTlongTyou’veThadTsymptomsTandThowTintenseTtheyTa 

reTwhenTdiagnosingTyou.TIt’sTimportantTtoTletTyourTdoctorsTorTcounselorsTknowTifTy 

ourTanxietyTmakesTitThardTtoTenjoyTorTcompleteTeverydayTtasksTatThome,Twork,TorT 

school.T  

AnxietyTDisorderTTreatments  

ThereTareTmanyTtreatmentsTtoTreduceTandTmanageTsymptomsTofTanxietyTdisorder.TUs 

ually,TpeopleTwithTanxietyTdisorderTtakeTmedicineTandTgoTtoTcounseling.T  

TreatmentsTforTanxietyTdisorderTinclude:T  

Medication.TSeveralTtypesTofTdrugsTareTusedTtoTtreatTanxietyTdisorders.TTalkTtoTyour 

TdoctorTorTpsychiatristTaboutTtheTprosTandTconsTofTeachTmedicineTtoTdecideTwhichT 

oneTisTbestTforTyou.T  

• TAntidepressants.TModernTantidepressantsT(SSRIsTandTSNRIs)TareTtypicallyTthe 

TfirstTdrugsTprescribedTtoTsomeoneTwithTanTanxietyTdisorder.TExamplesTofTSSR 

IsTareTescitalopramT(Lexapro)TandTfluoxetineT(Prozac).TSNRIsTincludeTduloxetine 

T(Cymbalta)andTvenlafaxineT(Effexor).  

• Bupropion.TThisTisTanotherTtypeTofTantidepressantTcommonlyTusedTtoTtreatTchr 

onicTanxiety.TItTworksTdifferentlyTthanTSSRIsTandTSNRIs.  
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•  

• OtherTantidepressants.TTheseTincludeTtricyclicsTandTmonoamineToxidaseTinhibit 

orsT(MAOIs).TTheyTareTlessTcommonlyTusedTbecauseTsideTeffects,TlikeTdropsTi 

nTbloodTpressure,TdryTmouth,TblurryTvision,TandTurinaryTretention,TcanTbeTunpl 

easantTorTunsafeTforTsomeTpeople.T  

• Benzodiazepines.TYourTdoctorTmayTprescribeToneTofTtheseTdrugsTifTyou’reThavi 

ngTpersistentTpanickyTfeelingsTorTanxiety.TTheyThelpTlowerTanxiety.TExamplesTa 

reTalprazolamT(Xanax)TandTclonazepamT(Klonopin).TTheyTworkTquickly,TbutTyo 

uTcanTbecomeTdependentTonTthem.TUsually,Tthey’reTmeantTtoTbeTanTaddonTtoT

yourTanxietyTdisorderTtreatmentTandTyouTshouldn’tTtakeTthemTforTaTlong 

Ttime.T  

Betablockers.TThisTtypeTofThighTbloodTpressureTdrugTcanThelpTyouTfeelTbetter

TifTy 

ou’reThavingTphysicalTsymptomsTofTanxiety,TsuchTasTaTracingTheart,Ttrembling, 

TorTshaking.TATbetablockerTmayThelpTyouTrelaxTduringTanTacuteTanxietyTattack

.  

• Anticonvulsants.TUsedTtoTpreventTseizuresTinTpeopleTwithTepilepsy,TtheseTdrugs 

TalsoTcanTrelieveTcertainTanxietyTdisorderTsymptoms.T  

• Antipsychotics.TLowTdosesTofTtheseTdrugsTcanTbeTaddedTtoThelpTmakeTotherTt 

reatmentsTworkTbetter.T  

• BuspironeT(BuSpar).TThisTantianxietyTdrugTisTsometimesTusedTtoTtreatTchronic

Tanxiety.TYou’llTneedTtoTtakeTi 

tTforTaTfewTweeksTbeforeTseeingTfullTsymptomTrelief.T  

Psychotherapy:TThisTisTaTtypeTofTcounselingTthatThelpsTyouTlearnThowTyourTemotio 

nsTaffectTyourTbehaviors.TIt’sTsometimesTcalledTtalkTtherapy.TATtrainedTmentalThealth 

TspecialistTlistensTandTtalksTtoTyouTaboutTyourTthoughtsTandTfeelingsTandTsuggestsTw 

aysTtoTunderstandTandTmanageTthemTandTyourTanxietyTdisorder.  

• CognitiveTbehavioralTtherapyT(CBT):TThisTcommonTtypeTofTpsychotherapyTtea 

chesTyouThowTtoTturnTnegative,TorTpanic- 

causing,TthoughtsTandTbehaviorsTintoTpositiveTones.TYou’llTlearnTwaysTtoTcarefu 

llyTapproachTandTmanageTfearfulTorTworrisomeTsituationsTwithoutTanxiety.TSome 

TplacesTofferTfamilyTCBTTsessions.  

ManagingTAnxietyTDisorderTSymptoms  

TheseTtipsTmayThelpTyouTcontrolTorTlessenTyourTsymptoms:  

• LearnTaboutTyourTdisorder.TTheTmoreTyouTknow,TtheTbetterTpreparedTyouTwi 

llTbeTtoTmanageTsymptomsTandTroadblocksTalongTtheTway.TDon’tTbeTafraidTto 

TaskTyourTdoctorTanyTquestionsTyouTmightThave.TRemember,TyouTareTaTkeyTp 

artTofTyourThealthTcareTteam.T  

• StickTtoTyourTtreatmentTplan.TSuddenlyTstoppingTyourTmedsTcanTcauseTunple 

asantTsideTeffectsTandTcanTevenTtriggerTanxietyTsymptoms.T  
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•  

• CutTdownTonTfoodsTandTdrinksTthatThaveTcaffeine,TsuchTasTcoffee,Ttea,Tcol 

a,TenergyTdrinks,TandTchocolate.TCaffeineTisTaTmoodalteringTdrug,TandTitTmayT

makeTsymptomsTofTanxietyTdisordersTworse.  

• Don’tTuseTalcoholTandTrecreationalTstreetTdrugs.TSubstanceTabuseTincreasesT 

yourTriskTofTanxietyTdisorders.  

• EatTrightTandTexercise.TBriskTaerobicTexercisesTlikeTjoggingTandTbikingThelpT 

releaseTbrainTchemicalsTthatTcutTstressTandTimproveTyourTmood.  

• GetTbetterTsleep.TSleepTproblemsTandTanxietyTdisorderToftenTgoThandTinThand. 

TMakeTgettingTgoodTrestTaTpriority.TFollowTaTrelaxingTbedtimeTroutine.TTalkTt 

oTyourTdoctorTifTyouTstillThaveTtroubleTsleeping.  

• LearnTtoTrelax.TStressTmanagementTisTanTimportantTpartTofTyourTanxietyTdisor 

derTtreatmentTplan.TThingsTlikeTmeditation,TorTmindfulness,TcanThelpTyouTunwi 

ndTafterTaTstressfulTdayTandTmayTmakeTyourTtreatmentTworkTbetter.  

KeepTaTjournal.TWritingTdownTyourTthoughtsTbeforeTtheTdayTisTdownTmayTh 

elpTyouTrelaxTsoTyou’reTnotTtossingTandTturningTwithTanxiousTthoughtsTallTnig 

ht.T  

• ManageTyourTnegativeTthoughts.TThinkingTpositiveTthoughtsTinsteadTofTworris 

omeTonesTcanThelpTreduceTanxiety.TThisTcanTbeTchallengingTifTyouThaveTcertai 

nTtypesTofTanxiety,Thowever.TCognitiveTbehavioralTtherapyTcanTteachTyouThowT 

toTredirectTyourTthoughts.T  

• GetTtogetherTwithTfriends.TWhetherTit’sTinTperson,TonTtheTphone,TorTtheTcom 

puter,TsocialTconnectionsThelpTpeopleTthriveTandTstayThealthy.TPeopleTwhoThave 

TaTcloseTgroupTofTfriendsTthatTsupportTandTchatTwithTthemThaveTlowerTlevelsT 

ofTsocialTanxiety.T  

• SeekTsupport.TSomeTpeopleTfindTitThelpfulTandTupliftingTtoTtalkTtoTothersTwh 

oTareTexperiencingTtheTsameTsymptomsTandTemotions.TSelf- 

helpTorTsupportTgroupsTletTyouTshareTyourTconcernsTandTachievementsTwithToth 

ersTwhoTareTorTwhoThaveTbeenTthere.T  

• AskTyourTdoctorTorTpharmacistTbeforeTtakingTanyTover-

thecounterTmedsTorTherbalTremedies.TManyThaveTchemicalsTthatTcanTmakeTanxi

ety TsymptomsTworse.  

AnxietyTDisorderTOutlook  

ItTcanTbeTchallengingTandTfrustratingTtoTliveTwithTanTanxietyTdisorder.TTheTconstantT 

worryTandTfearTcanTmakeTyouTfeelTtiredTandTscared.TIfTyou’veTtalkedTtoTaTdoctorTa 

boutTyourTsymptoms,TthenTyou’veTtakenTtheTfirstTstepTtowardTlettingTgoTofTtheTworr 

y.T  

ItTcanTtakeTsomeTtimeTtoTfindTtheTrightTtreatmentTthatTworksTforTyou.TIfTyouThaveT 

moreTthanToneTanxietyTdisorder,TyouTmayTneedTseveralTkindsTofTtreatment.TForTmost 

TpeopleTwithTanxietyTdisorders,TaTcombinationTofTmedicineTandTcounselingTisTbest.T 

WithTproperTcareTandTtreatment,TyouTcanTlearnThowTtoTmanageTyourTsymptomsTand 

Tthrive.T  
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•  

  

  

  

3. PersonalityTdisorders-  

       



 

TBorderlineTpersonalityTdisorderTisTanTillnessTmarkedTbyTanTongoingTpatternTof 

TvaryingTmoods,Tselfimage,TandTbehavior.TTheseTsymptomsToftenTresultTinTimp

ulsiveTactionsTandTpr 

oblemsTinTrelationships.TPeopleTwithTborderlineTpersonalityTdisorderTmayTexperie 

nceTintenseTepisodesTofTanger,Tdepression,TandTanxietyTthatTcanTlastTfromTaTfe 

wThoursTtoTdays.  

SignsTandTSymptoms:  

PeopleTwithTborderlineTpersonalityTdisorderTmayTexperienceTmoodTswingsTandTdisplay 

TuncertaintyTaboutThowTtheyTseeTthemselvesTandTtheirTroleTinTtheTworld.TAsTaTresul 

t,TtheirTinterestsTandTvaluesTcanTchangeTquickly.  

PeopleTwithTborderlineTpersonalityTdisorderTalsoTtendTtoTviewTthingsTinTextremes,Tsuc 

hTasTallTgoodTorTallTbad.TTheirTopinionsTofTotherTpeopleTcanTalsoTchangeTquickly.T 

AnTindividualTwhoTisTseenTasTaTfriendToneTdayTmayTbeTconsideredTanTenemyTorTtr 

aitorTtheTnext.TTheseTshiftingTfeelingsTcanTleadTtoTintenseTandTunstableTrelationships. 

OtherTsignsTorTsymptomsTmayTinclude:  

• EffortsTtoTavoidTrealTorTimaginedTabandonment,TsuchTasTrapidlyTinitiatingTintim 

ateT(physicalTorTemotional)TrelationshipsTorTcuttingToffTcommunicationTwithTso 

meoneTinTanticipationTofTbeingTabandoned  

• ATpatternTofTintenseTandTunstableTrelationshipsTwithTfamily,Tfriends,TandTloved 

Tones,ToftenTswingingTfromTextremeTclosenessTandTloveT(idealization)TtoTextrem 

eTdislikeTorTangerT(devaluation)  

• DistortedTandTunstableTself-imageTorTsenseTofTself  

• ImpulsiveTandToftenTdangerousTbehaviors,TsuchTasTspendingTsprees,TunsafeTsex, 

TsubstanceTabuse,TrecklessTdriving,TandTbingeTeating.TPleaseTnote:TIfTtheseTbeh 

aviorsToccurTprimarilyTduringTaTperiodTofTelevatedTmoodTorTenergy,TtheyTmay 

TbeTsignsTofTaTmoodTdisorder—notTborderlineTpersonalityTdisorder  

• Self-harmingTbehavior,TsuchTasTcutting  

• RecurringTthoughtsTofTsuicidalTbehaviorsTorTthreats  

• IntenseTandThighlyTchangeableTmoods,TwithTeachTepisodeTlastingTfromTaTfewTh 

oursTtoTaTfewTdays  

• ChronicTfeelingsTofTemptiness  

• Inappropriate,TintenseTangerTorTproblemsTcontrollingTanger  

• DifficultyTtrusting,TwhichTisTsometimesTaccompaniedTbyTirrationalTfearTofTother 

Tpeople’sTintentions  

• FeelingsTofTdissociation,TsuchTasTfeelingTcutToffTfromToneself,TseeingToneselfTf 

romToutsideTone’sTbody,TorTfeelingsTofTunreality  

NotTeveryoneTwithTborderlineTpersonalityTdisorderTexperiencesTeveryTsymptom.TSomeT 

individualsTexperienceTonlyTaTfewTsymptoms,TwhileTothersThaveTmany.TSymptomsTca 



 

nTbeTtriggeredTbyTseeminglyTordinaryTevents.TForTexample,TpeopleTwithTborderlineTp 

ersonalityTdisorderTmayTbecomeTangryTandTdistressedToverTminorTseparationsTfromTpe 

opleTtoTwhomTtheyTfeelTclose,TsuchTasTtravelingTonTbusinessTtrips.TTheTseverityTand 

TfrequencyTofTsymptomsTandThowTlongTtheyTlastTwillTvaryTdependingTonTtheTindivid 

ualTandTtheirTillness.  

TheTcauseTofTborderlineTpersonalityTdisorderTisTnotTyetTclear,TbutTresearchTsuggestsTt 

hatTgenetics,TbrainTstructureTandTfunction,TandTenvironmental,Tcultural,TandTsocialTfact 

orsTplayTaTrole,TorTmayTincreaseTtheTriskTforTdevelopingTborderlineTpersonalityTdisor 

der.  

• FamilyTHistory.TPeopleTwhoThaveTaTcloseTfamilyTmember,TsuchTasTaTparentTo 

rTsiblingTwithTtheTdisorderTmayTbeTatThigherTriskTofTdevelopingTborderlineTper 

sonalityTdisorder.  

• BrainTFactors.TStudiesTshowTthatTpeopleTwithTborderlineTpersonalityTdisorderTc 

anThaveTstructuralTandTfunctionalTchangesTinTtheTbrainTespeciallyTinTtheTareasT 

thatTcontrolTimpulsesTandTemotionalTregulation.TButTisTitTnotTclearTwhetherTthe 

seTchangesTareTriskTfactorsTforTtheTdisorder,TorTcausedTbyTtheTdisorder.  

• Environmental,TCultural,TandTSocialTFactors.TManyTpeopleTwithTborderlineTp 

ersonalityTdisorderTreportTexperiencingTtraumaticTlifeTevents,TsuchTasTabuse,Taba 

ndonment,TorTadversityTduringTchildhood.TOthersTmayThaveTbeenTexposedTtoTun 

stable,TinvalidatingTrelationships,TandThostileTconflicts.  

AlthoughTtheseTfactorsTmayTincreaseTaTperson’sTrisk,TitTdoesTnotTmeanTthatTtheTpers 

onTwillTdevelopTborderlineTpersonalityTdisorder.TLikewise,TthereTmayTbeTpeopleTwitho 

utTtheseTriskTfactorsTwhoTwillTdevelopTborderlineTpersonalityTdisorderTinTtheirTlifetim 

e.  

  



 

 
  

4. PsychoticTdisordersT(suchTasTschizophrenia)-  

PsychoticTdisordersTareTmentalTdisordersTinTwhichTaTperson’sTpersonalityTisTseverelyT 

confusedTandTthatTpersonTlosesTtouchTwithTreality.TWhenTaTpsychoticTepisodeToccursa 

personTbecomesTunsureTaboutTwhatTisTrealTandTwhatTisn’tTrealTandTusually 

hallucinations,Tdelusions,Toff-the 

wallTbehavior,TchaoticTspeechTandTincoherency.TATpersonTbehavingTinTthisTmannerTT 

oftenTreferredTtoTasTbeingTschizophrenic.  

AThallucinationTisTanTinternalTsensoryTperceptionTthatTisn’tTactuallyTpresentTandTcanT 

beTeitherTvisualTorTauditory.TSmellingTodorsTorThavingTaTfunnyTtasteTinTtheTmouthT 

areTotherThallucinationsTthatTmayToccur.TATdelusionTisTdefinedTasTaTfalse,Tinaccurate 

TbeliefTthatTaTpersonTholdsTonTto.TATgrandioseTdelusionToccursTwhenTaTpersonTbelie 

vesTthatTtheirTlifeTisToutTofTproportionTasTcomparedTtoTwhatTisTreallyTtrue.TForTexa 

mple,TaTpatientTmayTbelieveTthatTsheTisTGodTorTJesusTChrist.TATpersecutoryTdelusio 

nToccursTwhenTaTpersonTbelievesTthatTthereTisTaTconspiracyTamongstTothersTto 

     

T   
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attackTpunishTorTharassThim.TAlthoughTtheseThallucinationsTandTdelusionsTappearTodd 

TtoTothers,TtheyTareTveryTrealTtoTtheTpersonTwithTtheTdisorder.  

  

Symptoms  

TheTmainTonesTareThallucinations,Tdelusions,TandTdisorderedTformsTofTthinking.  

HallucinationsTmeansTseeing,Thearing,TorTfeelingTthingsTthatTdon’tTexist.TForTinstance 

,TsomeoneTmightTseeTthingsTthatTaren'tTthere,ThearTvoices,TsmellTodors,ThaveTaT"funn 

y"TtasteTinTtheirTmouth,TorTfeelTsensationsTonTtheirTskinTevenTthoughTnothingTisTtou 

chingTtheirTbody.  

DelusionsTareTfalseTbeliefsTthatTdon’tTgoTawayTevenTafterTthey'veTbeenTshownTtoTbe 

Tfalse.TForTexample,TaTpersonTwhoTisTcertainTtheirTfoodTisTpoisoned,TevenTifTsomeo 

neThasTshownTthemTthatTtheTfoodTisTfine,ThasTaTdelusion.  

OtherTpossibleTsymptomsTofTpsychoticTillnessesTinclude:  

• DisorganizedTorTincoherentTspeech  

• ConfusedTthinking  

• Strange,TpossiblyTdangerousTbehavior  

• SlowedTorTunusualTmovements  

• LossTofTinterestTinTpersonalThygiene  

• LossTofTinterestTinTactivities  

• ProblemsTatTschoolTorTworkTandTwithTrelationships  

• Cold,TdetachedTmannerTwithTtheTinabilityTtoTexpressTemotion  

• MoodTswingsTorTotherTmoodTsymptoms,TsuchTasTdepressionTorTmania  

PeopleTdon’tTalwaysThaveTtheTsameTsymptoms,TandTtheyTcanTchangeToverTtimeTinT 

theTsameTperson.  

Causes  

DoctorsTdon'tTknowTtheTexactTcauseTofTpsychoticTdisorders.TResearchersTbelieveTthatT 

manyTthingsTplayTaTrole.TSomeTpsychoticTdisordersTtendTtoTrunTinTfamilies,TwhichT 

meansTthatTtheTdisorderTmayTbeTpartlyTinherited.TOtherTthingsTmayTalsoTinfluenceTth 

eirTdevelopment,TincludingTstress,TdrugTabuse,TandTmajorTlifeTchanges.  

PeopleTwithTcertainTpsychoticTdisorders,TsuchTasTschizophrenia,TmayTalsoThaveTproble 

msTinTpartsTofTtheTbrainTthatTcontrolTthinking,Tperception,TandTmotivation.  

InTschizophrenia,TexpertsTbelieveTthatTnerveTcellTreceptorsTthatTworkTwithTaTbrainTch 

emicalTcalledTglutamateTmayTnotTworkTproperlyTinTspecificTbrainTregions.TThatTglitch 

TmayTcontributeTtoTproblemsTwithTthinkingTandTperception.  



 

TheseTconditionsTusuallyTfirstTappearTwhenTaTpersonTisTinTtheirTlateTteens,T20s,TorT 

30s.TTheyTtendTtoTaffectTmenTandTwomenTaboutTequally.  

Diagnosis  

ToTdiagnoseTaTpsychoticTdisorder,TdoctorsTwillTtakeTaTmedicalTandTpsychiatricThistor 

yTandTpossiblyTperformTaTbriefTphysicalTexam.TTheTpersonTmayTgetTbloodTtestsTand 

TsometimesTbrainTimagingT(suchTasTMRITscans)TtoTruleToutTphysicalTillnessTorTdrug 

TuseTlikeTcocaineTorTLSD.  

IfTtheTdoctorTfindsTnoTphysicalTreasonTforTtheTsymptoms,TtheyTmayTreferTtheTperson 

TtoTaTpsychiatristTorTpsychologist.TTheseTmentalThealthTprofessionalsTwillTuseTspeciall 

yTdesignedTinterviewTandTassessmentTtoolsTtoTdecideTwhetherTtheTpersonThasTaTpsyc 

hoticTdisorder.  

  

  

  

5. EatingTdisorders-  

EatingTdisordersTareTseriousTconditionsTrelatedTtoTpersistentTeatingTbehaviorsTthatTneg 

ativelyTimpactTyourThealth,TyourTemotionsTandTyourTabilityTtoTfunctionTinTimportantT 

areasTofTlife.TTheTmostTcommonTeatingTdisordersTareTanorexiaTnervosa,TbulimiaTnero 

saTandTbinge-eatingTdisorder.  

MostTeatingTdisordersTinvolveTfocusingTtooTmuchTonTyourTweight,TbodyTshapeTandT  

food,TleadingTtoTdangerousTeatingTbehaviors.TTheseTbehaviorsTcanTsignificantlyTimpact 

TyourTbody'sTabilityTtoTgetTappropriateTnutrition.TEatingTdisordersTcanTharmTtheTheart 

,TdigestiveTsystem,Tbones,TandTteethTandTmouth,TandTleadTtoTotherTdiseases.  

EatingTdisordersToftenTdevelopTinTtheTteenTandTyoungTadultTyears,TalthoughTtheyTcan 

TdevelopTatTotherTages.TWithTtreatment,TyouTcanTreturnTtoThealthierTeatingThabitsTan 

dTsometimesTreverseTseriousTcomplicationsTcausedTbyTtheTeatingTdisorder.  

     



 

Symptoms  

SymptomsTvary,TdependingTonTtheTtypeTofTeatingTdisorder.TAnorexiaTnervosa,Tbulimia 

TnervosaTandTbingeeatingTdisorderTareTtheTmostTcommonTeatingTdisorders.TOtherTeati

ngTdisordersTinclude TruminationTdisorderTandTavoidant/restrictiveTfoodTintakeTdisorder.  

AnorexiaTnervosa  

AnorexiaT(an-o-REK-see-uh)TnervosaT—ToftenTsimplyTcalledTanorexiaT— 

TisTaTpotentiallyTlifethreateningTeatingTdisorderTcharacterizedTbyTanTabnormallyTlowTb

odyTweight,TintenseT 

fearTofTgainingTweight,TandTaTdistortedTperceptionTofTweightTorTshape.TPeopleTwithT 

anorexiaTuseTextremeTeffortsTtoTcontrolTtheirTweightTandTshape,TwhichToftenTsignifica 

ntlyTinterferesTwithTtheirThealthTandTlifeTactivities.  

WhenTyouThaveTanorexia,TyouTexcessivelyTlimitTcaloriesTorTuseTotherTmethodsTtoTlos 

eTweight,TsuchTasTexcessiveTexercise,TusingTlaxativesTorTdietTaids,TorTvomitingTafter 

Teating.TEffortsTtoTreduceTyourTweight,TevenTwhenTunderweight,TcanTcauseTsevereThe 

althTproblems,TsometimesTtoTtheTpointTofTdeadlyTself-starvation.  

BulimiaTnervosa  

BulimiaT(boo-LEE-me-uh)TnervosaT— 

TcommonlyTcalledTbulimiaTTisTaTserious,TpotentiallyTlifethreateningTeatingTdisorder.T

WhenTyouThaveTbulimia,TyouThaveTepisodesTofTbingeingT 

andTpurgingTthatTinvolveTfeelingTaTlackTofTcontrolToverTyourTeating.TManyTpeopleT 

withTbulimiaTalsoTrestrictTtheirTeatingTduringTtheTday,TwhichToftenTleadsTtoTmoreTbi 

ngeTeatingTandTpurging.  

DuringTtheseTepisodes,TyouTtypicallyTeatTaTlargeTamountTofTfoodTinTaTshortTtime,T  

andTthenTtryTtoTridTyourselfTofTtheTextraTcaloriesTinTanTunhealthyTway.TBecauseTofT 

guilt,TshameTandTanTintenseTfearTofTweightTgainTfromTovereating,TyouTmayTforceTvo 

mitingTorTyouTmayTexerciseTtooTmuchTorTuseTotherTmethods,TsuchTasTlaxatives,TtoT 

getTridTofTtheTcalories.  

IfTyouThaveTbulimia,Tyou'reTprobablyTpreoccupiedTwithTyourTweightTandTbodyTshape, 

TandTmayTjudgeTyourselfTseverelyTandTharshlyTforTyourTselfperceivedTflaws.TYouTma

yTbeTatTaTnormalTweightTorTevenTaTbitToverweight.  

Binge-eatingTdisorder  



 

WhenTyouThaveTbingeeatingTdisorder,TyouTregularlyTeatTtooTmuchTfoodT(binge)TandTf

eelTaTlackTofTcontrol 

ToverTyourTeating.TYouTmayTeatTquicklyTorTeatTmoreTfoodTthanTintended,TevenTwhe 

nTyou'reTnotThungry,TandTyouTmayTcontinueTeatingTevenTlongTafterTyou'reTuncomfort 

ablyTfull.  

AfterTaTbinge,TyouTmayTfeelTguilty,TdisgustedTorTashamedTbyTyourTbehaviorTandTthe 

TamountTofTfoodTeaten.TButTyouTdon'tTtryTtoTcompensateTforTthisTbehaviorTwithTexc 

essiveTexerciseTorTpurging,TasTsomeoneTwithTbulimiaTorTanorexiaTmight.TEmbarrassm 

entTcanTleadTtoTeatingTaloneTtoThideTyourTbingeing.  

ATnewTroundTofTbingeingTusuallyToccursTatTleastTonceTaTweek.TYouTmayTbeTnorma 

weight,ToverweightTorTobese.  

RuminationTdisorder  

RuminationTdisorderTisTrepeatedlyTandTpersistentlyTregurgitatingTfoodTafterTeating,Tbut 

Tit'sTnotTdueTtoTaTmedicalTconditionTorTanotherTeatingTdisorderTsuchTasTanorexia,Tbu 

limiaTorTbingeeatingTdisorder.TFoodTisTbroughtTbackTupTintoTtheTmouthTwithoutTnaus

eaTorTgagging, 

TandTregurgitationTmayTnotTbeTintentional.TSometimesTregurgitatedTfoodTisTrechewedT 

andTreswallowedTorTspitTout.  

TheTdisorderTmayTresultTinTmalnutritionTifTtheTfoodTisTspitToutTorTifTtheTpersonTeat 

TsignificantlyTlessTtoTpreventTtheTbehavior.TTheToccurrenceTofTruminationTdisorder  

TmoreTcommonTinTinfancyTorTinTpeopleTwhoThaveTanTintellectual disabiliy  

Avoidant/restrictiveTfoodTintakeTdisorder  

ThisTdisorderTisTcharacterizedTbyTfailingTtoTmeetTyourTminimumTdailyTnutritionTrequi 

rementsTbecauseTyouTdon'tThaveTanTinterestTinTeating;TyouTavoidTfoodTwithTcertainTs 

ensoryTcharacteristics,TsuchTasTcolor,Ttexture,TsmellTorTtaste;TorTyou'reTconcernedTabo 

utTtheTconsequencesTofTeating,TsuchTasTfearTofTchoking.TFoodTisTnotTavoidedTbecaus 

eTofTfearTofTgainingTweight.  

TheTdisorderTcanTresultTinTsignificantTweightTlossTorTfailureTtoTgainTweightTinTchild 

hood,TasTwellTasTnutritionalTdeficienciesTthatTcanTcauseThealthTproblems.  



 

T   

  

  

Involving (Mental Health) Patients and Health-care Professionals  
  

End users for more commercial application, such as a new supermarket app, are quite easy to 

find, as most people tend to visit supermarkets. When developing a web-based tool for, for 

instance, depressed patients, it is a challenge to find several groups of 5–10 depressed patients 

to test prototypes of a web-based intervention. Depending on their mental health condition, it 

can be quite difficult to actively involve them in the project. When developing products for 

(mental) health professionals, the time pressure and loss of production limit the availability of 

end users. Therefore, involvement of mental health patients needs to be carefully planned, 

which might make short-term development cycles (sprints) less feasible. In PatientTIME, 

flexibility in terms of planning and setup was experienced as a precondition to get seriously ill 

patients involved .  
  
  

Challenges and Considerations When Involving End Users  
  

User involvement during the development process is an important aspect that may influence the 

successful uptake of a web-based intervention. As we have seen, there are several ways to 

involve end users. Bellow, we highlight the challenges and considerations when involving end 

users.  

When to Stop?  
  

Working actively with end users requires that smaller hypothesis are tested in fast feedback 

loops. As reported in Listening  time, the sample size for short sprints was mostly small 

ranging from 1 to 14 people and homogeneous (as mainly male patients with prostate cancer 

were involved). The major challenge is how to determine if a hypothesis is false or not. UCD 

is mainly assessed qualitative (interview) methods . There are no psychometrically sound 

assessment tools. When can we say that enough users have given feedback on the product, and 

the product is ready (enough) to be implemented?  
  



 

3. Project Design  
  

ForTbuildingTanyTmentalThealthTappTweTshouldThaveTtheTbasicTknowledgeTaboutTitis 

goingTtoTworkTandTalsoTweTshouldThaveTtheTbasicTarchitectureTofTitTwithTusTsoTwe 

TknowTthatThowTisTitTgoingTtoTworkTbeforeTweTevenTgoTforTbuildingTanyTmentalTh 

-ealthTapp.So,theTbasicTarchitectureTforTanyTmentalThealthTisTgivenTbelow.  
  

T  

 
  

EASE OF USE:  

  

One good thing that we can think of in using menatal health apps personally is the cost. Most 

of these are free as a trial version. If you like it, you can pay for the whole thing to access other 

services. Come to think of it, it’s very expensive nowadays to seek medical evaluation with a 

psychologist or psychiatrist. But with an app in your phone, you will receive some form of 

therapy without spending money or at a lower cost if you will buy the whole app.  

It’s also available 24/7 and in any place, you go. As long as you have your mobile phone or 

tablet with you, there’s no problem with this element.  



 

The apps provide services like information about your condition, activities or therapies that  

can provide immediate help, coping strategies, support groups, online therapists, and a diary to 

record your progress and daily experiences.  

  

Since so much of the population uses a smartphone—and the average user checks his or her 

phone as often as 150 times a day—it can be worthwhile to store your mental health progress 

in something that is such a part of daily life.  

  

  

High patient engagement:  

Also, apps offers the allure and sleekness of technological advancements. These technologies 

may be more appealing to certain participants over traditional therapy.  

  

  
  

  

  

  

Anonymity and consistency:  

  

Mental health services on your smartphone are completely confidential. While therapists are 

obligated to keep your information private, mental health apps don’t require directly 



 

communicating with another person, which may increase anxiety or similar symptoms for which 

someone may be seeking treatment .  

While therapists and psychiatrists are highly trained professionals, there is always potential for 

slight variability from one patient to the next and for severe cases there will be ED where 

counsellors will provide their full attention to the patient.  

  

Use at Home:  

  

If someone were to seek therapy for anxiety, depression, or similar disorders, it’s not unlikely 

he or she may face some kind of waiting list for a therapist. Similarly, therapy can be expensive, 

especially if the office doesn’t take your insurance. Mental health apps are either free or very 

low-cost.  

  

Interest :Some technologies might be more appealing than traditional treatment methods ,which 

may encourage clients  to continue therapy. People can use their FOI to gain knowledge about 

what they are looking for.  

  

Support :  



 

Technologies can compliment traditional therapy by extending an in-person session,reinforcing 

new skills and providing support and monitoring.  

   

Module Description-  

On top of cost and inconvenience, people often have a plethora of reasons they don’t think 

therapy is right for them. But an app isn’t intimidating. They’re usually designed with a 

userfriendly interface. People feel more comfortable doing something from their personal device 

rather than showing up in person.  

All told, mental health apps can be a great way to get your feet wet with therapy or another form 

of mental health care. We’re all for using an app to explore mental health care. Just know that if 

you want more, it might be time to make an appointment with a therapist.  

  

Conclusion-  

  

We discussed different types of mental disorders and their reasonable, affordable, and possible 

solution to enhance the mental healthcare facilities. Currently, the digital mental health 

revolution is amplifying beyond the pace of scientific evaluation and it is very clear that clinical 

communities need to catch up. Various smart healthcare systems and devices developed that 

reduce the death rate of mental patients and avert the patient to associate in any illegal activities 

by early prediction. 
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