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[bookmark: _tt6e32kug5ez][bookmark: _Toc107965597]Introduction
According to the Diagnostic and Statistical Manual of Mental Disorders (DSM - 5), mental disorder refers to the condition when someone experiences significant mental disturbance in cognition, emotional regulation, or behaviour and that is required to be addressed clinically (Thyer, 2015. p.3). Mental disorder is responsible for causing distress, limitations, and impairment in major areas of functioning. Perception of mental disorder and mental illness in the past is nowhere near how it is seen today. In the past, mental disorder was thought to be the cause of demonic possession and supernatural forces which was the reason for the wrong approaches to its treatment. Methods of treatment included physical restraints, solitary confinement, even trepanning or exorcism to release offended spirits (Farreras, 2019. p.245). Out of many types of mental and behavioural disorders, this paper will focus on Mental Retardation. According to the ICD - version 10 of WHO, mental retardation refers to the state of incomplete development of the mind during early period, causing behavioural and skill impairments. It affects overall intelligence level and other cognitive, language, motor, or social abilities. There is no form of treatment that cures this condition, as it is a nuero-biological disorder rather than a disease. However, with continuous training, rehabilitation, and affection right after diagnosis can make the situation better for the patient. According to the guidance of NICE’s long term plan, getting involved with community mental health services helps to feel included and connected with others.


[bookmark: _pzxbfsjkzvi][bookmark: _Toc107965598]Historical perception and modern general classification of mental disorder
During the civilization of Greek and Roman, people having mental disorders were barely considered as human and were thought to be a burden or curse, sold as menial labour or slave. They were treated very unjustly, ignored, sterilised and even killed in their childhood. In the 17th century mental retardation was identified wrongly as a “disease” caused by structural brain abnormality. Even after that, many wrong approaches were taken to treat them until the early 18th century. However, with the advancement of medical science and technology of today, it is possible to make progress in understanding mental disorders and classifying them.
In that attempt, International Classification of disease, ICD - 10 of version 2010, classified mental and behavioural disorder based on its type of causes, symptoms, and forms of treatment. There are a total of 11 types of disorder explained in detail under sections and blocks of ICD - 10. They are, mental retardation, organic and symptomatic disorders, dementia, depression, schizophrenia and delusion, disorders due to psychoactive substance use, mood affective disorders, stress-related and somatoform disorders, physiological and physical disturbances, personality disorder and lastly unrecognised mental disorders. Among all these, this paper will be shedding light on the first type i.e., mental retardation.
[bookmark: _x9rcsiimop8h][bookmark: _Toc107965599]Mental retardation and its classifications
Condition of having below average intelligence or intellectual level and lack of mental abilities and skills due to limitations in the early stage of development is referred as Mental retardation. At present, it is also known as intellectual disability (McKenzie and Megson, 2012. pp.80-87). Mental retardation can be classified into different levels based on its severity. There are four subdivisions to identify the level of severity of impairment. The parameters used to measure extent of mental retardation are, behavioural impairment, requirement of attention or treatment, other impairments, and unmentioned behavioural impairment. Based on these parameters, mental retardation is categorised into 4 distinct levels (Schalock and Luckasson, 2015. pp.358-366). They are:
1. Mild mental retardation: When the IQ level ranges from 50 to 69 and in adults the mental age is 9 to 12 years old, then this condition falls under mild mental retardation. Even though this condition causes difficulty acquiring academic knowledge in educational institutions, it is possible to contribute to society and maintain good social relationships. 
2. Moderate mental retardation: When the IQ level ranges from 35 to 49. Adults having this condition will have a mental age of 6 to 9 years old. It is possible to attain academic and communicating skills and the ability to take care of oneself to some degree (Mariset al., 2013. pp.1718-1719). However, to achieve this high motivation, affection and patience is required.
3. Severe mental retardation: Anyone having this level of retardation has an IQ ranging 20 to 34 and the mental age of a 3 to under 6 years. Unfortunately, they need continuous support to survive.
4. Profound mental retardation: In this level IQ is under 20 and mental age is below 3 years. It results in a complete lack of communication skills, mobility and ability of taking self-care. 
Other than these four categories, unspecified mental retardation is another type which has, as the name suggests, exceptional and unrecognised circumstances and causes. According to 13 studies conducted, for mental retardation, 75% of the cases are of severe or profound mental retardation level and 38% to 55% are of mild mental retardation level. According to Stanford-Binet IQs the following statistics was found.
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[bookmark: _hvhoe4yovmp2]Fig:  Distribution of measured intelligence in the normal and retarded range (Baroff and Olley, 2014. p. 21).
[bookmark: _ug2aag3o9r3a][bookmark: _Toc107965600]Symptoms and Diagnosis
In general, symptoms of mental retardation are found at the early age of development. The most prominent symptom is failure to develop verbal and speech recognition skills by the time of 3 to 4 years. Additionally, they also develop basic mobility skills like sitting up, crawling or walking a lot later than average children (Sperry, 2015. pp.594 - 595). Inability to make eye contact while communicating and tendency to perform an activity repeatedly are two other distinct syndromes. Moreover, with severe mental retardation, mobility becomes limited to such a point that a child loses the ability to hold a pen correctly (Smits-Engelsman, B. and Hill, E.L., 2012. p.e954). Extreme urge to follow a routine or pattern is yet another characteristic. Besides difficulty in sleeping and emotional outburst like screaming, crying, throwing tantrums etc. during their waking period is common (Wiggs, 2012. p.14).
Diagnosis of mental retardation or intellectual disability can be tricky. There is a very blurry line distinguishing mental retardation and Autism, another neurobiological disorder (Spitzer and Endicott, 2018. p.7). Many doctors diagnose mental retardation wrongly as one of the spectrums of Autism or the other way round. In fact, in the past, medical establishments used to officially consider mental retardation and autism as the same. For this, in 1980, 69% of people suffering from neuro-biological mental disorders had dual diagnosis of autism and intellectual disability. This percentage came down to 30 by 2014, as diagnosis of these disorders were made more distinct. To diagnose mental retardation (MR), IQ (Intelligence Quotient) level is measured to picture intellectual ability of solving problems, thinking and learning. Moreover, adaptive behaviour or functioning to live independently is also measured. Analysing all these symptoms intricately, this mental disorder is finally diagnosed as mental retardation (MR). 
[bookmark: _q0r0v0pxxuk1][bookmark: _Toc107965601]Illustration on past and present services on mental retardation
Mental retardation was first recognised in the early 1690 in the book of “Essay Concerning Human Understanding” of the philosopher John Locke. This book first differentiated mental retardation from other mental illnesses (autism for instance). This innovation was a conceptual breakthrough in the field of medical science to treat mentally retarded people specially and uniquely. However, even after this significant advancement, for more than 150 years people suffering from mental retardation received no proper service or provisions. In the England, United States and continental Europe, mentally retarded people were kept in poorly maintained asylums, farms, almhouses and even in jails. Later in England, for the first-time private facilities for mentally retarded people were established in the second half of the 18th century. Then in the 1840’s, it finally took responsibility for the mentally or intellectually disabled people by providing custodial and protective care. In 1870, the first “Elementary Education Act” was passed to provide special education to children from 7 to 16 years of age having mental retardation. Introducing and promoting socialising measures within the community started in 1899 to offer the mentally retarded community a normal life as close as possible. In that same year, “Elementary Education Act” was further refined to offer better practical support to the community. 
Services provided for people having mental retardation improved significantly in the modern era of the 20th century. System study and official research started in 1905, initiated by the Royal Commission on the Care and Control of the Feebleminded. They published their work and findings in 1908. This was the report which spurred concerns and thus the “Mental Deficiency Act” was passed in 1913 to further provide service to this community. This law successfully established a criterion based on which diagnosis of mental illnesses including intellectual disability could be carried out. After world war I, responsibility concerning this community went under the “Ministry of Health”. Later in 1946, a drastic change came when the National Health Service Act was introduced, and public health took the responsibility to provide necessary services. In 1950’s, a principle known as, “Normalisation” was introduced in Scandinavia with a view to offer mentally retarded people a normal life and make them feel included in the society. Later in Britain, in 1959, passing “The Mental Health Act” was another significant step to assist people having mental retardation (Kmietowicz, 2014. p.1). In the following year of 1960, University of Manchester studied and found that 16.9% of mentally retarded people can lead fully independent life. Fast forwarding to recent times, the National Health Service (NHS) initiated two plans, which are, NHS long term plan and NHS Mental Health Implementation Plan set out from 2019-20 to 2023-24 (England, 2022). Their main goal is to take full responsibility for at least 370,000 adults per year suffering from mental disorders including mental retardation. Out of them a total of 55,000 people a year can have Individual Placement and Support (IPS) services.  
[bookmark: _pqf88pmg6a7w][bookmark: _Toc107965602]Positive and Negative available treatments
It is required to understand, mental retardation has no cure as it is a condition of neurobiological disorder. Thereby, treatment of mental retardation refers to the ways or methods practised to make daily life easier and normal. There is sadly no medical treatment for mental retardation and the available ones include exercises like vocational training to maximise their learning potential, mobility exercise to make their movement a bit flexible. A common misconception is thinking that mentally retarded people cannot learn anything. In fact, they do, just much slower compared to average (Shree and Shukla, 2016. p.10). Positive treatment also includes training them to be independent. It is important for parents and society to treat them with love, affection, attention and lots of motivation. If they are not offered these treatments, their mental health will be jeopardised. However, parents sometimes are not aware and cause harm to their children needing special needs. For instance, trying to give them antidepressants or sleeping pills to pacify them, forcing them to do things like taking them outside to socialise which can cause severe stress. Sometimes to train them, like fixing their verbal skills mentally retarded children have to go through severe stressful training. It is important to always be patient, gentle, sympathetic and caring while treating people who need help. 
[bookmark: _ip831td2h7ol][bookmark: _Toc107965603]Future implications and recommendation
Distinction between Autism and Mental Retardation is very unclear even now. This might cause severe harm and even obstruct chances of development even further. To make things even more confusing, a person can have both the conditions. Medical scientists and researchers should be working on this more to find the borderline. Finding out and illuminating the distinctions can bring new insights on the cause and effective treatment of MR. Moreover, symptoms of mental retardation are completely unique for different people. Being able to specify and document the reasons for these varying characteristics may lead to significant discoveries. 
There is no effective treatment or therapy discovered up until this date that can cure or even consistently improve mental retardation conditions. There is no definite set of instructions that a medical consultant can provide for the betterment of a mentally retarded person. As the specific cause of this disorder is unknown, it is difficult to find proper therapy and treatment. Under this circumstance it is important to find out the genetic triggers and reasons for the cause of this disorder, to offer them better and effective treatment (Panchani, 2013. pp. 57-63).


[bookmark: _24wetiyfo3zd][bookmark: _Toc107965604]Conclusion
It is a high time mental disorder, and its respective psychopathology is addressed. In the past perception of mental disorders and treatment was severely wrong. This outlook on mental disorders have gradually changed and reformed to what we see today. Since about 2-3% of the general population is mentally retarded, save other mental disorders, it is essential for the people of the community and the governing bodies to take responsibility to offer them service and assistance. Moreover, creating more scope in the medical field to enrich psychopathology and conduct more research and studies in identifying medical reasons is required. Creating mass awareness, having proper understanding and showering love, affection and empathy to people requiring special assistance, a world suitable for their survival can be made. 
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                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      It’s OK NOT TO  BE OK  • Mental health  awareness improves  chances of early  inventions and higher  chance of recovery. • Seeking mental health is  not a sign of weakness. • Raising mental health  awareness on social  medias will enlighten  and encourage affected  people to reach help.   
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