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Within this essay the key issues associated with the diagnosis and classification of mental illness will be critically discussed, within the contexts of contemporary mental health and counselling. Diagnosis can be defined as a judgment or analysis of symptoms relating to an illness, mental illness or problem. Mental illnesses can often be treated or improved with help from various forms of intervention such as counselling, medical interventions and psychiatric help (American Psychiatric Association, 2018).  Classification is being able to put the symptoms of a disorder or mental illness into a category, which can then be recognised globally, by different professionals, medical or not, and is important for diagnosis, treatment and research universally (Stein, 2013, p. 494). There are currently two recognisable classification systems called the DSM5 and the ICD-10, which are manuals containing the information regarding symptoms and illnesses concerning mental illness (Stein, 2013, p. 494). There are many issues associated with diagnosing mental illnesses, including stigma and labelling, discrimination and social exclusion. The Diagnostic and Statistical Manual (DSM-5) offers information on medical models of illness and provides a set of symptoms which are commonly related to an illness in order to assist in diagnosis. The DSM-5 is helpful for diagnosing a mental illness if the patient has the symptoms displayed, and can help many underdeveloped countries who may not have access to medical professionals. The DSM-5 also allows for a globally simpler and more accurate model of mental illnesses and conditions, which then allows for improved services and treatment throughout different health settings.  However, many mental illnesses can be a manifestation from other illnesses or problems and visa versa, so the diagnosis may be hard to confirm (Hert, 2011, p.52). Also, there are a number of articles outlining problems with the DSM-5, which suggest that some of the symptoms of many disorders are not correct, that there is a lack of consensus between researchers, and that many experts disagreed with the DSM-5 for those reasons (Stone, 2011,p.369) ( Angst, 2013, p.1) (Collin, 2015, p.341). The DSM-5 also assumes that one country’s abnormality regarding a mental health condition is the same across the globe, thus ignoring the fact that abnormalities may not be abnormal in some societies. Societies differ in each country and as the DSM-5 has not taken this into consideration, it then may make it less accurate for each country to follow, as many countries had opposite norms and expectations within their societies and cultures. For example, America uses a westernised model of medicine and science whereas many parts of Africa do not practice westernised medicine as there has been major disagreement through Africa and the misconception that western health professionals are trying to do harm (The New York Times, 2007).
Within contemporary mental health in the UK, there are many services, organisations and charities helping to improve knowledge, awareness and accessibility for people suffering with mental illness. The National Health Service (NHS), assess, refer and aim to resolve mental illnesses, and the term used frequently is treatment (National Health Service, 2019). The NHS suggests that patients receive a review frequently and are allocated a specific health professional, for example a psychiatrist, psychologist, nurse, occupational therapist or doctor, who will help and support them through treatment. The benefits of this is that all British people living in the United Kingdom can receive this treatment for free and can have support from health care professionals. The NHS helps people of all ages and will aim to give the best care possible throughout treatment for the patient’s mental illness to improve (National Health Service, 2019). The NHS mostly provides cognitive behavioral therapy within its settings, as it has been proven to be most time efficient and cost effective with good results. However, this does not allow for Humanistic and other therapy modalities which might suit the client better. Also, as the NHS has increasing waiting lists, the time patients and clients will have to wait is considerably longer than private practice, which could make a client worse if they had to hold their emotions and thoughts for an extended period of time without the support (Mind UK, 2013). 
Another mental health organisation and charity is Mind UK. Mind is a mental health organisation which has branched out all over the United Kingdom to help support, treat and care for people who are suffering with mental health problems and illnesses (Mind UK, 2020). Mind has crisis centers for people who need immediate support, and they offer workshops and nature-based interventions such as group walks and mindfulness woodland walks. The use of nature within contemporary mental health is interesting as most people living in the UK will have access to nature, whether it be a walk around a park, beach, woods, or coast, and even walking around a garden were there are trees and plants can have a positive impact on a person’s mental health and wellbeing. Mind UK offer counselling to people suffering with mental health problems, bereavement, anxiety, depression and various other problems, however, will not diagnose a client as they suggest a doctor or psychiatrist should do this instead (Mind UK, 2017).  Mind UK offers information on how to practice ‘eco’ therapy and nature-based mindfulness. Eco therapy has been proven helpful in reducing the effects of depression and anxiety and can be used alongside other therapies such as art, drama or music therapy to enhance the results (Berger, 2020, p.244). It also allows for people to get exercise which has proven to be helpful in boosting people’s moods, as when we exercise it releases endorphins which make us feel good (Rafiq, 2019, p.251).  Also exercise increases health which will in turn boost self-esteem. Having a boost in self-esteem, may help the client to feel more confident, healthier, and may have a positive outlook on the future and life which will in turn allow for more opportunities to self actualise and feel whole (Heatherton, 2003, p.219). 
The ‘Label’ associated with a diagnosis, can be recognised as either positive or negative. A client or patient may internalise the label and diagnosis they have been given, and feel attacked and degraded, which may lower self-esteem and make the client feel they can only achieve certain things in life, due to the diagnosis. 
 There may also be stigma attached to having a diagnosis, as society judges and can treat people with certain mental illnesses differently, which may have a negative impact on that person. Discrimination can lead to more mental health problems for that person, and lead them to feel negative emotions and feelings which could lead on to depression, anxiety or general low self-esteem (Angermeyer, 2003, p.304). However, not all labels may impact a person badly, for example, a person may have been suffering with an issue for years, and then receiving the diagnosis answers a lot of questions for themselves, enabling them to self-understand and function better than they had before. They may also be able to seek more support, advice and help from medical professionals, family members and friends if they are aware of their diagnosis, which in turn, will help them to function as well, if not better than before with the correct support (Angermeyer, 2003, p.304). Also, although the stigma attached to mental illness can cause grief for a person in their personal, social and professional life, many people in today’s society are more mental health aware, and many will offer support and help if they are aware someone’s difficulties.  When it comes to workplaces and careers, if a person chose to disclose mental health problem in search for support, the workplace may discriminate indirectly. There are many ways a workplace may discriminate against a person with a diagnosed mental illness, for example they may be forced to change responsibility or roles, treated as incompetent, face exclusion and lack of opportunity to be promoted, and not receive reasonable adjustments (Reavley, 2017, p.264). These disadvantages, however, are reduced in workplaces which offer counselling, adjusted work conditions and general support for people who have a mental health condition or illness (Reavley, 2017, p.264). 
The term “suffering” is often used when discussing mental illness, however, many people feel that mental health is subjective, and while they have received a diagnosis of their condition, they live a full meaningful life, and accept their condition as a part of themselves. Szasz (1951, cited in Benning, 2016, p.292) argued that there was no such thing as mental illness, and rather that they were ‘problems in living’ and that there can only be physical illnesses.  Benning (2016) suggests that mental illness can be viewed as a period of life, when an individual goes through difficult emotions and feelings, which can manifest into something more serious. However, these do not need to be experienced as a problem or condition, but rather as normal aspect of being ‘human’ (Benning, 2016, p.292). However, far more people are of the opinion that mental health globally is a crisis, and that often health services are stretched and cannot give enough funding or attention to the mental health sectors of their services (Time, 2020). 
Another issue with diagnosis and classification, is within person centred therapy. Person centred therapists do not diagnose mental health conditions (British Association for Counselling and Psychotherapy, 2019). Person centred therapists believe that the client is always making the decisions, leading the sessions and is always in control. There is no input from the counsellor to diagnose or classify a mental health problem, only to facilitate each session with helpful, caring and constructive responses and techniques, to help the client to explore and feel their emotions and feelings. The person centred therapist believes that the client is autonomous and has the decision-making power, so will not diagnose or suggest, even if they felt their client had a mental health illness or condition, because therapeutically it is not relevant or necessary and part of the person centerd approach (British Association for Counselling and Psychotherapy, 2019). However, in other forms of counselling the practitioner can diagnose and offer solutions to help with the client’s problem or help to signpost them to someone that can if it entails medical intervention. For example, a psychoanalytic therapist will look for unconscious patterns and feelings behind the behavior of a client to generate a diagnosis, and the client will be able to work through that diagnosis with the therapist and seek more help if necessary (British Psychoanalytic Council, 2020).  
Medication within counselling and contemporary mental health, can help and hinder the therapeutic process. It can help the therapeutic process by alleviating any symptoms a client has which stops them from being calm, present and able to reach relational depth, but it can also hinder the therapeutic relationship, as the client may not be able to reach relational depth, be therapeutically present or focused emotionally due to the medication they are on. It depends on the client, the medication and the mental health problem or illness the client has, but that would be discussed with the therapist or mental health worker (psychiatrist, psychologist or doctor) in order for the client and counsellor to be comfortable and informed throughout the sessions. Medication can also mask some symptoms which may make a diagnosis of their mental illness difficult for the practitioner to understand and classify. The client may then be miss-diagnosed, and given the wrong intervention, which could potentially cause more harm to the client (Braun, 2005, p.425). 
To conclude, there are many issues regarding the diagnosing and classifying of mental illness within contemporary mental health and counselling. One of the issues is that person centred counsellors do not diagnose within their sessions, as they feel the sessions are client led and should not involve the counsellor’s opinion, judgment or input as this would go against the foundations of the person centred approach. Another issue is that medication can often mask symptoms or alter them, meaning even a trained professional may struggle to correctly diagnose a mental illness. An additional issue is that not all people within society feel that mental illness is a term to use and worry about, rather that everyone goes through certain things within life, and that mental illness does not exist. However, this is subjective, and many more people feel that mental illness and diagnosis is important for the health and wellbeing of society. Another issue regarding contemporary mental health and diagnosis, is that the NHS offers a diagnosis from a trained medical professional such as a doctor, psychiatrist or psychologist, and will offer medical interventions and also therapies, however the talking therapy most commonly used within the NHS is cognitive behavioral therapy, which may not be suitable for all patients.
[bookmark: _GoBack]Furthermore, the issue of labeling, stigma and discrimination within contemporary mental health and counselling can cause a lot of harm to clients and patients who have preconceived ideas about mental health. The clients or patients may feel all sorts of negative emotions which can worsen their condition. Workplaces may not offer support and can discriminate against employees suffering with mental illness which will affect that person negatively. The client may also take on the ‘sick role’ and remain in the ‘sick role’ until a medical professional confirms they are better, which may be detrimental to a client as they may miss out on life opportunities, which were still achievable during their treatment. However, it was discussed that labeling can have positive effects on a client or patient as the patient may be able to receive more support and help from family, friends, and workplaces. The client or patient may be able to self-understand their own processes and thoughts due to the new diagnosis which may make them feel more confident or in control. Another issue regarding diagnosis within contemporary mental health and counselling may be that it can be difficult to diagnose a client or patient if the symptoms are manifestations of other illnesses. The health professional or mental health worker may assess and misdiagnose that client or patient which may make that patient worse in the future. The DSM-5 also raises some concern when it comes to diagnosing mental illness for reasons being that many countries have different cultures and will class abnormalities differently across the globe, so one country’s abnormality, may be another country’s norm. Also, the DSM-5 has had many experts question the symptoms of disorders and disagree with the DSM-5 due to the symptoms being different or inaccurate to that disorder. Overall, the use of diagnosis within contemporary mental health and counselling can be viewed as both negative and positive for many reasons. The limitations of diagnosing mental illness is that often mental illness viewed as subjective, and that treatment is not a ‘one size fits all’. However, diagnosis can be an extremely useful to help treat clients and patients who may be suffering, the DSM-5 can be a helpful tool to use as a guideline for professional and nonprofessional health care workers which will help close the global mental health crisis. 
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