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INTRODUCTION

Adult psychopathology is the study of mental disorders in
adulthood, encompassing a broad spectrum of emotional,
cognitive, and behavioural abnormalities that significantly
impair functioning. It examines the causes, symptoms,
diagnosis, and treatment of these disorders, providing
insights that are crucial for improving mental health care.
Understanding adult psychopathology involves exploring
complex interactions between biological, psychological, and
social factors. This article delves into the foundational concepts,
major disorders, underlying mechanisms, and modern
approaches to treatment in the field of adult psychopathology.
The field of adult psychopathology is rooted in psychiatry,
psychology, and neuroscience. It integrates research from
these disciplines to understand how mental disorders manifest
and evolve during adulthood. Defined as patterns of behaviour,
thought, or emotion that deviate from societal norms, cause
distress, and impair functioning. The DSM-5 (Diagnostic and
Statistical Manual of Mental Disorders) is widely used for
diagnosing mental disorders. Mental disorders affect millions
of adults globally, with prevalence rates varying across cultures
and socioeconomic backgrounds. Adult psychopathology
encompasses a wide range of disorders, classified broadly as
follows. Mood disorders involve disturbances in emotional
states, impacting daily functioning. Characterized by persistent
sadness, lack of energy, and loss of interest in activities [1,2].
Alternating episodes of mania (elevated mood, impulsivity)
and depression.

DESCRIPTION

A chronic, less severe form of depression. Anxiety disorders are
marked by excessive fear, worry, and behavioural avoidance.
Chronic worry about various aspects of life. Recurrent panic
attacks with intense physical and emotional symptoms.
Fear of social situations and judgment. Psychotic disorders

involve a loss of contact with reality. Symptoms include
hallucinations, delusions, disorganized thinking, and impaired
functioning. A combination of schizophrenia symptoms and
mood disorder symptoms. Personality disorders are enduring
patterns of behaviour and cognition that deviate from cultural
expectations. Instability in relationships, self-image, and
emotions. Disregard for societal norms and the rights of others.
A pervasive pattern of grandiosity and need for admiration.
Substance-related disorders stem from the misuse of drugs
or alcohol. Problematic patterns of alcohol consumption.
Dependence on or misuse of opioids. Co-occurrence of
substance use and another mental health disorder. Trauma-
related disorders arise from exposure to traumatic or stressful
events. Emotional and behavioural symptoms in response to
stressors. Hereditary predisposition plays a significant role in
disorders like schizophrenia and bipolar disorder. Imbalances
in neurotransmitters such as serotonin, dopamine, and GABA
are implicated in many disorders [3,4]. Abnormalities in brain
regions like the prefrontal cortex and amygdala influence
emotional regulation and decision-making.

CONCLUSION

Negative thought patterns contribute to conditions like
depression and anxiety. Early-life trauma is a significant risk
factor for many adult disorders. Traits such as neuroticism and
impulsivity may predispose individuals to certain conditions.
Poverty and unemployment increase stress and vulnerability.
Cultural norms and stigmas affect the expression and
treatment of mental illness. Dysfunctional family environments
contribute to the development and perpetuation of disorders.
The co-occurrence of multiple disorders in a single individual,
such as depression and anxiety. Diagnosis relies heavily on
self-reported symptoms and clinical observation. Patients
may underreport symptoms due to fear of judgment. Cultural
differences influence symptom presentation and perception.
Treatment in adult psychopathology focuses on reducing
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symptoms, improving functioning, and enhancing quality
of life. Helps patients identify and change negative thought
patterns.
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