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Abstract 
The present paper comprehensively explores the multifaceted nature of mental 
health disorders, including their prevalence, societal impact (e.g., employment, 
social stigma), neurobiological underpinnings (e.g., brain chemistry, structure 
and function) and methods of diagnosis. In addition, the paper explores the 
cognitive costs associated with mental illness, specifically the decision-making 
deficits that often accompany mental health disorders. Finally, the paper dis-
cusses innovative approaches to mental health assessment, highlighting the po-
tential of novel diagnostic tools to improve accuracy, efficiency, and accessibil-
ity. 
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1. Introduction 

Mental health disorders are impacting a rapidly growing segment of our popula-
tion. According to the National Institute of Mental Health (NIMH), in 2022, ap-
proximately half of U.S. adults had sought some form of mental health treatment 
in the past year, and 59.3 million of them (23% of the U.S. population) were diag-
nosed with a mental health disorder [6% with a debilitating serious mental illness 
(SMI)], usually involving a psychotic disorder and a comorbid major mood dis-
order where every day functioning is severely impaired] (National Institute of 
Mental Health, 2024). Individuals with SMI are at greater risk of death, with a 
reported mortality gap of 25 years (i.e., they died an average of 25 years before 
those in the general population), usually due to cardiovascular factors (Viron & 
Stern, 2010).  

While mental health disorders exist across the age spectrum, the diagnosis of 
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mental health disorders is greater in younger adults. For example, of the 23% of 
all U.S. adults who, in 2022, were diagnosed (in the past year) with a mental health 
disorder, the percentages were highest for younger adults (i.e., 36.2% in adults 
aged 18 - 25; 29.4% in adults ages 26 - 29; 13.9% in adults aged 50 and older) 
(National Institute of Mental Health, 2024). It is interesting to consider the impact 
of the pandemic on these numbers. Faced with disruptions in education and soci-
etal isolation, many in the GenZ population (roughly the 18 - 25 age group) re-
ported that they were most impacted in terms of their lifestyles and social rela-
tionships (Vacchiano, 2023). In contrast, the older generations, who reported the 
lowest level of mental health issues in 2022, were more concerned about their 
health and the economy (Vacchiano, 2023). 

Adults may be able to identify their mental challenges more readily, while 
younger individuals may struggle to understand their symptoms and accept that 
recovery is possible. Furthermore, in societies that believe in collectivism, many 
may struggle to share their conditions with others, due to conformity to norms 
and collective identity. Even in countries with stronger mental health support out-
lets, such as the United States, some individuals may not have sufficient access or 
consider their conditions taboo. 

With these thoughts in mind, the purpose of the present paper is to explore the 
multifaceted nature of mental health disorders, including their prevalence, socie-
tal impact (e.g., employment, social stigma), neurological underpinnings (e.g., 
brain chemistry, structure and function) and methods of diagnosis. Where appro-
priate, specific information relevant to the following mental health disorders will 
be considered: major depressive disorder (MDD), bipolar disorder, anxiety disor-
ders, schizophrenia, Alzheimer’s disease (AD), and autism spectrum disorder 
(ASD). 

2. Mental Health Disorders and Society 

Statistics regarding societal harm to individuals with mental health disorders en-
compass various aspects, including physical violence, discrimination, and suicide 
rates. Below, statistics are presented to demonstrate the societal challenges faced 
by those dealing with mental illness.  

Individuals with mental health disorders often receive poorer physical healthcare, 
resulting in healthcare disparities. Studies show they are less likely to receive 
standard levels of care for conditions such as diabetes, cardiovascular diseases, 
and cancer (Druss et al., 2011).  

There are also severe gaps in access to mental health treatments for these indi-
viduals. Nearly 60% of adults with a mental illness didn’t receive mental health 
services in the previous year (National Alliance on Mental Illness, 2017a). Addi-
tionally, many people with mental health conditions have limited access to mental 
health services due to insurance coverage limitations (Reinert et al., 2024). This 
lack of access results in higher mortality rates for those affected with mental 
health disorders. Indeed, a recent study showed that of the individuals who had 
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committed suicide between the years 2000 and 2013, 51% had a psychiatric diag-
nosis,a rate four times higher than individuals without a diagnosis. Mortality by 
suicide was highest for individuals with schizophrenia, then bipolar disorder, de-
pressive disorders, anxiety disorders and attention-deficit hyperactivity disorder 
(ADHD) (Yeh et al., 2019).  

Another societal issue for individuals with mental health disorders is the public 
stigma they face from others, leading to a situation where those suffering from 
mental illness are less likely to seek assistance. In India, for example, public stigma 
has produced a high prevalence of unreported mental health disorders, only 7.3% 
of young people report having mental illnesses and this leads to fewer people re-
ceiving treatment (Gaiha et al., 2020).  

Individuals with mental health conditions face discrimination and stigma in 
their professional pursuits as well, which frequently results in employment chal-
lenges and homelessness. Those with mental illness have been found to have 
higher rates of unemployment, with rates ranging from 70% to 90% (National Al-
liance on Mental Illness, 2017b). Indeed, approximately 20% - 25% of the home-
less population in the U.S. suffers from some form of severe mental illness (Eisen-
mann & Origanti, 2021).  

Mental Illness and the Criminal Justice System 

Individuals with mental illnesses are overrepresented in the criminal justice sys-
tem. About 37% of people in state and federal prisons and 44% of those in local 
jails have a history of mental illness (Bureau of Justice Statistics, 2017). According 
to one study, 12% of adult psychiatric patients receiving treatment in the San Di-
ego County health system had prior incarcerations, and 28 percent of Connecticut 
residents treated for schizophrenia and bipolar disorder have been arrested or de-
tained. Moreover, people with untreated mental illness are 16 times more likely to 
be killed during a police encounter than other civilians approached or stopped by 
law enforcement (Treatment Advocacy Center, 2015). 

The vast majority of people with mental illnesses are not violent. However, cer-
tain severe mental illnesses can increase the risk of violence if untreated. 

Studies suggest that individuals with untreated SMI, such as schizophrenia or 
bipolar disorder, are somewhat more likely to exhibit violent behavior compared 
to the general population. One study found that people with SMI were 3-5 times 
more likely to be violent than those without mental illness, particularly when they 
also abuse substances (Swanson et al., 1990). A separate review found that indi-
viduals with schizophrenia are 4 to 6 times more likely to engage in violent behav-
ior if untreated compared to those who receive treatment (Fazel et al., 2009). In 
addition, untreated bipolar disorder, particularly during manic episodes, can in-
crease the likelihood of aggressive behavior. However, most individuals with bi-
polar disorder do not exhibit violent behavior (Goodwin & Jamison, 2007).  

While untreated severe mental illnesses can increase the risk of violent behavior 
(Ghiasi et al., 2023), it is important to recognize that the majority of individuals 
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with these diagnoses are not violent and often lead non-violent lives. Statistics 
concerning individuals with untreated mental health disorders causing harm to 
others are often complex and sensitive, given the need to balance the public’s right 
to safety with preventing stigma against those with mental health issues. Promot-
ing effective treatment and support for individuals with mental health issues can 
mitigate risks and improve overall outcomes, ultimately fostering a safer environ-
ment. Educating the public about the realities of mental illness and reducing 
stigma is vital for encouraging those in need to seek help and for dispelling mis-
conceptions surrounding mental health and violence. 

Rather than being a source of threat, it is often the case that individuals with 
mental health disorder are more likely to be the victim of a crime, given their di-
minished capacity. For example, individuals with SMI are 2.5 times more likely to 
be victims of violent crime compared to the general population (Hiday et al., 
2001). Approximately 25% - 50% of individuals with SMI experience physical 
abuse in their lifetime (Goodman et al., 2001). 

3. Mental Health Disorders and Neurobiology 

One critical misunderstanding that perpetuates stereotypes regarding mental ill-
ness is the notion that this is some sort of choice or weakness inherent in these 
individuals, as if individuals have the autonomy to choose whether to become af-
flicted by a mental health disorder. Researchers who study brain processing dif-
ferences in mental health patients, such as neuroscientists and psychologists, un-
derstand a mental health disorder is a biological condition, not a weakness. The 
following section discusses some of these differences to contextualize the “low-
level” phenotypic and biological differences that give rise to altered thought pro-
cesses and behaviors. 

3.1. Neurochemistry 

There have been several links made between mental health disorders and signifi-
cant changes in brain chemistry. Neurotransmitters are chemical messengers that 
facilitate communication between neurons in the brain. They play a crucial role 
in regulating mood, cognition, and behavior. Imbalances in neurotransmitter lev-
els or receptor function have been implicated in various mental health conditions. 
This section will consider some key examples of neurotransmitter differences ob-
served in individuals with varying mental health disorders, including depression, 
anxiety, schizophrenia, and bipolar disorder. By examining these neurochemical 
differences, researchers hope to gain insights into the pathophysiology of these 
conditions and develop more targeted and effective treatments. 

Serotonin is a neurotransmitter that plays a crucial role in regulating mood, 
appetite, sleep, and memory. It is often referred to as the “happiness hormone” 
due to its association with positive mood and well-being (Puglisi-Allegra & An-
dolina, 2015). Low serotonin levels are correlated with chronic stress and patients 
with low levels of serotonin are at a higher risk of suicide attempts (Pourhamzeh 
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et al., 2022). Figure 1 illustrates the decreased serotonin levels observed in those 
with depression compared to normal individuals. Patients diagnosed with depres-
sion are treated with antidepressants which, as seen in Figure 1, act to increase 
the rate of serotonin release at the synapse (Garcia-Arocena, 2015). These antide-
pressants, known as serotonin reuptake inhibitors (SSRIs), block the reuptake of 
serotonin (Andrews et al., 2015), leaving more available in the synapse to be uti-
lized. Along with serotonin, low levels of dopamine may also contribute to de-
pression. Dopamine is a “reward” neurotransmitter that is vital to the motivation 
and pleasure systems of the brain (Bressan & Crippa, 2005). Since those with de-
pression can also have low dopamine levels, they feel unmotivated to do the things 
they used to like to do and are less likely to work toward achieving their goals 
(Garcia-Arocena, 2015). 
 

 
Figure 1. The image above represents decreased serotonin levels in those with depression 
compared to healthy individuals. With the help of medication, however, those with depres-
sion can show an increase in serotonin levels. Image from Garcia-Arocena (2015). 
 

 
Figure 2. According to Mayo Clinic, those who are depressed have a different brain chem-
istry and metabolic processing compared to healthy individuals. Using Positron Emission 
Tomography (PET) to assess metabolic differences in brain processing can determine the 
probability of an individual having depression. Image from Mayo Clinic (2024). 
 

Individuals with depression may also exhibit increased levels of monoamine 
oxidase A (MAO-A) (Meyer et al., 2006). MAO-A is an enzyme that breaks down 
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neurotransmitters, which leads to abnormally low levels of serotonin, dopamine, 
and norepinephrine. Figure 2 illustrates differences in metabolic activity in those 
diagnosed with depression compared to healthy controls (Mayo Clinic, 2024). 

Individuals diagnosed with schizophrenia present with an imbalance of dopa-
mine, especially increased activity in the mesolimbic pathway and decreased ac-
tivity in the prefrontal cortex. The mesolimbic pathway is an important brain cir-
cuit involved in reward, motivation, and learning. This pathway plays a significant 
role in one’s ability to find pleasure and seek out rewarding experiences. Dysreg-
ulation of this pathway has been associated with schizophrenia (Weinstein et al., 
2017). 

Gamma-aminobutyric acid, or GABA, activity appears to be inversely related 
to dopamine activity in the brain. GABA is the primary inhibitory neurotransmit-
ter in the brain. It helps to regulate neuronal activity by reducing excitability. 
GABA plays a critical role in anxiety reduction as GABAergic neurons help to 
calm the brain and reduce anxiety levels (Abdou et al., 2006).  

Altered levels of serotonin, dopamine, and GABA have also been implicated in 
bipolar disorder. Dysregulation of neurotransmitters, including serotonin and do-
pamine occurs (Berk et al., 2007), along with altered signaling in the glutamate 
and GABA systems. Similarly, imbalances in serotonin, norepinephrine, and 
GABA occur in those diagnosed with anxiety disorders (Bandelow et al., 2016). 
Autism spectrum disorder (ASD) has also been linked to abnormal levels of sero-
tonin and other neurotransmitters in the brain, along with imbalances in the glu-
tamate-GABA system (Choudhury et al., 2012). 

Alzheimer’s disease (AD) has been linked to a significant decline in acetylcho-
line, a neurotransmitter important for learning and memory (Muir, 1997). These 
neurotransmitter deficits ultimately result in the formation of amyloid plaques 
and neurofibrillary tangles, which are hallmark features of AD. These abnormal 
structures disrupt brain communication, leading to progressive cognitive decline 
and symptoms such as memory loss, confusion, and difficulty with daily tasks. 

It is clear that the relationship between neurotransmitter imbalances and men-
tal health disorders is well documented. Neurotransmitters play a vital role in reg-
ulating mood, cognition, and behavior. Understanding the neurochemical under-
pinnings of mental health disorders is essential for developing more effective 
treatments. By examining neurotransmitter imbalances and their effects on brain 
function, researchers can gain insights into the pathophysiology of these condi-
tions. This knowledge can lead to the development of targeted therapies that ad-
dress specific neurotransmitter deficits, potentially improving the lives of individ-
uals with mental health disorders. 

3.2. Neuroanatomy 

In addition to neurochemical differences found in mental health disorders, there 
exist several differences in the overall brain structure. Understanding the anatom-
ical differences associated with mental health disorders is an ongoing area of 

https://doi.org/10.4236/psych.2024.1511100


I. Lin 
 

 

DOI: 10.4236/psych.2024.1511100 1716 Psychology 
 

research. While psychological factors play a significant role, research suggests that 
structural differences in the brain may also contribute to the development and 
manifestation of these conditions. By examining the brain’s anatomical differ-
ences, researchers gain insights into the pathophysiology of these conditions and 
develop more targeted and effective treatments. 

3.2.1. Major Depressive Disorders (MDD) and Anxiety Disorders 
Studies on MDD have shown a reduced volume of gray matter in the prefrontal 
cortex, hippocampus, and anterior cingulate cortex in individuals with depression 
compared to healthy individuals (Enneking et al., 2020; Pizzagalli & Roberts, 2022; 
Zheng et al., 2021). As an example, Figure 3 illustrates a structural anatomic com-
parison of individuals with MDD compared to healthy individuals where the red 
areas represent areas where thinning of the cortex was greater in MDD compared 
to healthy controls (Schmaal et al., 2017). 
 

 
Figure 3. Meta-analysis effect sizes for regions with a significant cortical thinning in adult 
patients with major depressive disorder (MDD) compared to healthy controls. Image from 
Schmaal et al. (2017). 

 
The thalamus is a brain area that controls motor function, emotions, and think-

ing. Damage to the thalamus may cause issues such as sensory impairment, motor 
problems, and cognitive and emotional effects. Those with MDD have been shown 
to have significantly reduced gray matter volume in the right thalamus (Zheng et 
al., 2021).  

The anterior cingulate cortex has a vital role in cognition and mood regulation. 
In one study, those with MDD thinning of the prefrontal cortex (Zheng et al., 
2021). This is significant because thinning of the prefrontal cortex may be related 
to impulsivity (Lim et al., 2021).  

The ventral striatum is involved in reward, motivation, and dopamine path-
ways. Decreased gray matter intensity in this area is common among MDD pa-
tients who have committed suicide (Kang et al., 2020). Such damage to the reward 
system and dopamine pathways may be related to the severity of depression. For 
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example, decreased gray matter in the ventral striatum is related to dampened 
feelings joy of in doing activities (Loonen & Ivanova, 2016). 

Individuals with anxiety disorders exhibit hyperactivity in the amygdala, a brain 
area involved in fear processing and the monitoring of uncertain information cues 
(Whalen, 2007). These studies have shown reduced connectivity between the 
amygdala and prefrontal cortex in anxiety, affecting emotional regulation. In the 
non-anxious brain, the prefrontal lobes act like a judge, deciding whether the 
amygdala’s signal should be inhibited or not. The disruption of this circuit in the 
anxious brain reduces the prefrontal lobe’s ability to regulate amygdala activation, 
producing greater fear, or reactions to uncertainty. 

3.2.2. Schizophrenia 
Individuals with schizophrenia often have enlarged ventricles and reduced gray 
matter in the prefrontal cortex, hippocampus, and temporal lobe (Adamu et al., 
2023; Wegrzyn et al., 2022). Lawrie & Abukmeil (1998) found that schizophrenic 
relatives had enlarged third ventricles and lower cerebral volume, higher lateral 
ventricle and caudate nucleus volumes, and a volume reduction of frontal lobe 
gray matter compared to healthy siblings (see also (Staal et al., 2000)). In fact, 
according to 40 studies, there was an overall 3% reduction in brain volume in 
schizophrenic patients. Left temporal lobe, which is involved in language and 
memory processing and facial recognition, also had a 6% reduction in volume and 
right temporal lobe, which functions in learning and auditory processing, was re-
duced by 9.5% (Lawrie & Abukmeil, 1998). Finally, Ingvar & Franzén (1974) 
showed that the size of the frontal lobe (compared to the whole brain volume) was 
reduced in patients with schizophrenia (see also Buchsbaum et al., 1992). 

3.2.3. Alzheimer’s Disease (AD) 
Alzheimer’s disease (AD) is a neurodegenerative disorder characterized by pro-
gressive cognitive decline, primarily affecting memory and thinking. Alzheimer’s 
disease causes significant structural changes in the brain, including a loss of brain 
mass, primarily in the hippocampus, cerebral cortex, thereby enlarging the ven-
tricles.  

One of the most prominent brain volume changes associated with AD is atro-
phy of the hippocampus. The hippocampus is a brain region that is crucial for 
memory formation and retrieval. In individuals with AD, the hippocampus un-
dergoes significant shrinkage when neurons and synapses atrophy and die. This 
atrophy is often observed in the early stages of the disease and is correlated with 
the severity of memory impairment (Rao et al., 2022).  

The cerebral cortex comprises the outermost layers of the brain that are respon-
sible for higher-order cognitive functions. Significant changes are observed here 
in AD. Studies have shown that individuals with AD exhibit cortical thinning, 
particularly in regions associated with memory, language, and decision-making 
(Jack et al., 1997). This thinning results from neuronal loss and reduced synaptic 
density, which leads to impaired cognitive abilities.  
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As brain tissue is lost in AD, the ventricles, fluid-filled cavities within the brain, 
often become enlarged. Ventricular enlargement is a common finding in individ-
uals with AD and is often used as a biomarker for disease progression (Fox et al., 
1996).  

The brain volume changes observed in Alzheimer’s disease are a hallmark fea-
ture of the disorder. Hippocampal atrophy, cortical thinning, and ventricular en-
largement are all indicative of neuronal loss and impaired brain function. Under-
standing these structural changes is crucial for developing effective treatments and 
early diagnostic markers for AD.  

3.2.4. Autism Spectrum Disorder (ASD) 
Anatomical differences have also been shown in patients diagnosed with ASD. 
ASD is a complicated neurodevelopmental condition characterized by deficits in 
social interaction, communication, and repetitive behaviors (e.g. “tics”). Neu-
roimaging studies have revealed several anatomical differences in the brains of 
individuals with ASD, providing insights into the neural underpinnings of this 
disorder.  

One of the most consistent findings in neuroimaging studies of ASD is evidence 
of brain overgrowth during early development. Individuals with ASD often have 
larger brain volumes than their neurotypical peers, particularly in the frontal cor-
tex, temporal lobes, and cerebellum (Amaral et al., 2008). However, this over-
growth does not necessarily translate into enhanced cognitive abilities. Instead, it 
may reflect abnormal brain development or compensatory mechanisms.  

Beyond brain size differences, functional connectivity patterns also play a cru-
cial role in ASD. Functional connectivity refers to the way different brain regions 
communicate with each other. Studies have shown that individuals with ASD ex-
hibit altered functional connectivity patterns and white matter connectivity (Chen 
et al., 2021), particularly in regions involved in social interaction, language, and 
emotion processing. These abnormalities may contribute to the core symptoms of 
ASD, such as difficulties with social communication and understanding emotions 
(Dichter & Weiner, 2011).  

The amygdala, a brain region involved in emotional processing, has been im-
plicated in ASD. Research suggests that individuals with ASD may have atypical 
amygdala development or function. For example, some studies have found that 
individuals with ASD may have larger amygdala volumes or altered amygdala ac-
tivation patterns in response to social stimuli (Baron-Cohen et al., 2000). These 
differences may contribute to difficulties in recognizing and processing emotional 
information.  

Neuroimaging studies have provided insights into the anatomical differences in 
the brains of individuals with ASD. While the exact causes of these differences 
remain unclear, they offer potential explanations for the core symptoms of ASD. 
Further research is needed to fully understand the relationship between brain 
structure and function in ASD and to develop targeted interventions for individuals 
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with this disorder. 
The study of anatomical differences in the brain provides valuable insights into 

the neural underpinnings of mental health disorders. While psychological factors 
undoubtedly play a significant role, structural variations in the brain may also 
contribute to the development and manifestation of these conditions. By examin-
ing the brain’s anatomical differences in individuals with major depressive disor-
der, schizophrenia, AD, and ASD, researchers can gain a deeper understanding of 
the pathophysiology of these disorders. This knowledge can inform the develop-
ment of more targeted and effective treatments, ultimately improving the lives of 
individuals affected by mental health conditions. 

4. Mental Health Disorders and Decision-Making 

Individuals with mental health disorders often exhibit unique decision-making 
patterns due to cognitive impairments, emotional dysregulation, and altered per-
ceptions of reality (Beck, 1979). For instance, individuals with schizophrenia may 
experience delusions or hallucinations that can distort their perception of reality, 
leading to impulsive or irrational decisions (Carpenter et al., 1974). Cognitive im-
pairments, such as difficulties with attention, memory, and problem-solving, can 
further hinder decision-making in individuals with mental health disorders. For 
example, individuals with substance abuse disorders may have difficulty consid-
ering the long-term consequences of their drug use due to impaired executive 
functioning (Goldstein & Fillmore, 2008). 

Emotional dysregulation can also significantly impact decision-making. Indi-
viduals with depression may experience a pervasive sense of sadness and hope-
lessness that can cloud their judgment (Beck et al., 1979). Conversely, individuals 
with anxiety disorders may experience excessive worry and fear, leading to avoid-
ance behaviors and indecisiveness (Barlow, 2002). 

The impact of mental health disorders on decision-making extends beyond cog-
nitive impairments and emotional dysregulation. Individuals with certain mental 
health conditions may also experience altered reward systems, leading to impul-
sive or risky behaviors. For example, individuals with substance abuse disorders 
may be more likely to engage in impulsive behaviors to obtain immediate gratifi-
cation, despite the long-term negative consequences (Volkow et al., 2003). Addi-
tionally, individuals with bipolar disorder may experience manic episodes char-
acterized by inflated self-esteem, decreased need for sleep, and increased goal- 
directed activity, which can lead to impulsive decision-making (Goodwin & 
Jamison, 1990). 

The ability to make informed decisions is essential for adaptive functioning and 
overall well-being. Individuals with mental health disorders may face significant 
challenges in this regard due to the complex interplay of cognitive, emotional, and 
motivational factors. Understanding the specific decision-making patterns asso-
ciated with various mental health conditions is crucial for developing targeted in-
terventions and improving the quality of life for individuals with these disorders. 

https://doi.org/10.4236/psych.2024.1511100


I. Lin 
 

 

DOI: 10.4236/psych.2024.1511100 1720 Psychology 
 

5. Mental Health Disorders and Assessment 

Clinicians refer to the Diagnostic Manual for Mental Health Disorders, or the 
DSM-5 in in diagnosing mental health disorders (American Psychiatric Associa-
tion, 2013). The DSM-5 provides detailed descriptions of symptoms that must be 
present for any given diagnosis disorder. To complement the recommendations 
of the DSM-5, there exist several trait-based inventories to assess the diagnostic 
characteristics laid out in the DSM-5 (e.g., anxiety symptoms).  

Traditional diagnostic mechanisms, such as self-report questionnaires and struc-
tured interviews, have played a significant role in the assessment and classification 
of mental health disorders. This section will consider several commonly used di-
agnostic tools, including the Beck Depression Inventory (BDI), Autism Spectrum 
Quotient (ASQ), Generalized Anxiety Disorder 7-item Scale (GAD-7), and Posi-
tive and Negative Syndrome Scale (PANSS) for schizophrenia. 

The BDI is a widely used self-report questionnaire designed to measure the se-
verity of depressive symptoms. The BDI is a questionnaire composed of 21 self-
reporting questions evaluating the severity of depression in normal and psychiat-
ric populations. The questionnaire was developed from clinical observations of 
attitudes and symptoms frequently occurring among depressed psychiatric pa-
tients and infrequently in non-depressed psychiatric patients. The questions are 
asked on a 0 - 3 severity scale and self-administration takes 5 - 10 minutes. A score 
of 0 - 13 indicates minimal depression, 14 - 19 mild depression, 20 - 28 moderate 
depression, and 29 - 63 severe depression. The construct validity of this question-
naire is high with a = 0.92 for psychiatric outpatients and 0.93 for college students 
(Jackson-Koku, 2016). 

ASD is a developmental disorder that impairs development, social interactions, 
and communication (Towbin, 2005). ASD is rarely diagnosed at a young age due 
to the requirement of at least six symptoms which involve impairment in social 
interaction and communication, and some evidence of restricted, repetitive, or 
stereotyped behavior. The ASQ is a self-report measure used to screen for ASD. It 
consists of 50 items that assess various behaviors associated with ASD, such as 
social interaction, communication, and repetitive behaviors. The ASQ is a valua-
ble tool for identifying individuals who may require further evaluation for ASD. 
Other scales have also been used in an attempt to identify infants at an early age 
who are at risk of autism. Bryson et al. 2008) used the Autism Observation Scale 
for Infants, a screening tool using 12 play-like interactions to identify whether 24 
to 36-month-old children needed a diagnostic follow-up for autism. Other re-
searchers sent out a First Year Inventory (FYI) to families within 20 - 30 miles of 
Chapel Hill, NC to assess behaviors in 12-month-old infants that might suggest 
risk for an eventual diagnosis of autism (Reznick et al., 2007). 

The GAD-7 is a brief self-report measure that assesses the severity of general-
ized anxiety disorder (GAD) (Mossman et al., 2017). It consists of seven items that 
assess symptoms of anxiety, such as restlessness, irritability, and fatigue. The 
GAD-7 has been shown to have good psychometric properties and is widely used 
in clinical and research settings. 
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The PANSS is a rating scale used to assess the severity of symptoms in individ-
uals with schizophrenia (Kay et al., 1987). It consists of 30 items that measure 
positive symptoms (e.g., hallucinations, delusions), negative symptoms (e.g., alogia, 
avolition), and general psychopathology (e.g., hostility, anxiety). The PANSS is a 
reliable and valid tool for assessing the severity of symptoms in individuals with 
schizophrenia. 

These traditional diagnostic tools play a vital role in the assessment and diag-
nosis of specific mental health disorders. They represent some of the many avail-
able options for assessing a range of mental health conditions. By understanding 
the strengths and limitations of these tools, clinicians can make informed deci-
sions about the most appropriate assessment methods for their patients. Still, 
there is room for improvement. Individuals may not be literate or comfortable 
responding to traditional inventories. Others may not respond truthfully to these 
assessments to avoid consequences. Others may not be accurately representing 
their automatic, or implicit, feelings about the state of their mental health. There 
is room for improvement or augmentation of traditional self-report psychological 
inventories. The next section considers some potential novel means with which to 
diagnose or classify mental health disorders. 

5.1. Novel Assessment Options 

Traditional methods of diagnosing mental health disorders often rely on subjec-
tive self-report measures and clinical interviews. While these approaches provide 
valuable information, they can be time-consuming, costly, and subject to biases. 
In recent years, there has been a growing interest in developing novel diagnostic 
tools that leverage technology and scientific advancements to improve the accu-
racy, efficiency, and accessibility of mental health assessments. This paper will 
next explore the potential of assessing psychopathy in forensic and clinical settings 
using app-based diagnostic tools, biometrics, and implicit association tasks as in-
novative approaches to diagnosing mental health disorders. 

5.1.1. App-Based Assessment Tools 
Mobile applications offer a convenient and accessible platform for mental health 
assessment. These apps can collect a wide range of data, including symptoms, be-
haviors, and patterns of daily life. By utilizing algorithms and machine learning 
techniques, app-based tools can analyze this data to identify potential signs of 
mental health disorders (Madaan & Gupta, 2020; Yu et al., 2020). For instance, 
some apps track sleep patterns, mood fluctuations, and social interactions to de-
tect early symptoms of depression or anxiety (Ahn & Lee, 2020). Additionally, 
apps can provide personalized interventions, such as cognitive-behavioral therapy 
exercises or relaxation techniques, to support individuals in managing their symp-
toms (Beaumont & Fleming, 2014; Rathbone, et al., 2017). 

5.1.2. Biometric Tools 
Biometric data, such as heart rate, skin conductance, and facial expressions, can 
provide valuable insights into an individual’s emotional state. By monitoring these 
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physiological responses, these tools can assess stress levels, anxiety, and other 
mental health conditions. For example, a wearable device can track heart rate var-
iability to detect changes in emotional arousal (Porges, 2011; Schroeder & Thayer, 
2002; Thayer et al., 2012). Furthermore, facial recognition technology can analyze 
facial expressions to identify signs of depression or anxiety (Basile et al., 2019). 
These biometric measures can be integrated with app-based assessments to pro-
vide a more comprehensive and objective evaluation of mental health. 

5.1.3. Implicit Assessment Options 
Implicit attitude measures assess implicit biases and attitudes that may be difficult 
to assess through self-report measures. One such measure is the Implicit Associa-
tion Test (IAT). By measuring the speed at which individuals associate concepts 
with positive or negative attributes, IATs can reveal unconscious biases related to 
mental health disorders (Nock & Banaji, 2009). For instance, an IAT could assess 
implicit biases related to depression or anxiety by measuring the speed at which 
individuals associate negative words with self-related concepts. These implicit bi-
ases may provide valuable insights into the underlying psychological processes 
contributing to mental health disorders (Greenwald et al., 1998). 

App-based diagnostic tools, biometrics, and implicit association tasks offer 
promising avenues for improving the diagnosis and treatment of mental health 
disorders. These innovative approaches can provide more objective, efficient, and 
accessible assessments, potentially leading to earlier detection and intervention. 
However, it is important to note that these tools should be used in conjunction 
with traditional clinical methods and should not replace the expertise of mental 
health professionals. As technology continues to advance, these tools will likely 
play an increasingly important role in the diagnosis and treatment of mental 
health conditions. 

6. Conclusion 

This paper has explored various facets of mental illness, from its prevalence and 
societal impact to the underlying biological and psychological factors. By examin-
ing the incidence of mental health issues, their effects on employment, health, and 
stereotypes, and the brain changes associated with these disorders, we have gained 
a deeper understanding of the multifaceted nature of mental illness. Additionally, 
this paper has considered the challenges individuals with mental health disorders 
face in decision-making and the importance of accurate diagnosis through tradi-
tional self-report inventories and novel assessment methods. As research contin-
ues to advance, it is essential to address the stigma surrounding mental illness, 
improve access to treatment, and develop innovative approaches to prevention 
and intervention.  
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