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Labels are for objects, not people.  But what if being assigned said label was the only way in which to access a necessary service?  Or a means by which to make sense of despairing feelings?  Could it be argued that defining the effects of personal trauma as an ‘illness’ is problematic as the very term and language surrounding it has negative connotations?  The debate around the diagnosis and classification of mental illness in contemporary mental health is multifaceted and there are robust arguments from all sides.  At present there are two commonly utilized diagnostic systems used by Drs and other mental health professionals; The International Classification of Diseases (ICD), and the Diagnostic and Statistical Manual (DSM) which is more commonly leaned upon (McLeod, 2013).  The most recent Diagnostic and Statistical Manual is known at the DSM-5 (American Psychiatric Association, 2013), which is based upon the original (DSM) first published by the American Psychiatric Association (1994).  Although a necessity in terms of medical diagnosis, such manuals can be both useful and hindersome when used in the context of contemporary mental health and counselling.  This essay will go some way in discussing the key issues associated with the diagnosis and classification of mental illness and will pay attention to the pros and cons of ‘labelling’ individuals.

It may be useful to firstly discuss the term diagnosis.  The English dictionary describes the word as the making of a judgement regards to the character of a problem or disease (Oxford English Dictionary, 2020).  What is most prominent within this descriptor is the use of the word judgement.  Although diagnosis within a clinical setting is by no means intended to be regarded as judgmental, it could be argued that a client/patient may interpret it as such, therefore hindering any potential interventions for healing through fear of public perception.    A German study conducted by Angermever & Matschinger (2003) concluded that labelling mental illness can have an impact on public attitudes towards people.  The study was able to distinguish the differing public perceptions towards those who were diagnosed with major depression and those who were diagnosed with schizophrenia.  It was noted that the diagnosed term schizophrenia has a strong negative effect on the ways in which people responded emotionally to a person deemed schizophrenic.  It was evident from the findings of the study that members of the public increased their social distancing around those with this diagnosis. However, in contrast, the labelling of major depression had practically zero impact upon how a person was perceived.  This study therefore paints a very interesting picture, it clearly illustrates that although stigma is present within the classification and diagnosis of mental illness, it highlights a differentiation between disorders.  In a nutshell, some labels have more negative connotations as perceived by the public that others.  

What this stands to illustrate is that stigma is attached to some mental health classifications and diagnosis, and it is not possible to control public perceptions.  The study outlined homed in specifically upon the negative connotations surrounding the diagnosis of schizophrenia.  It therefore begs the question as to whether classifying someone as schizophrenic is better or worse for their overall wellbeing.  Research conducted by Pardeller et al (2017) has outlined that negative public perceptions can create an internalized stigma in patients with schizophrenia, with the potential to severely impact upon their self-esteem, quality of life, feelings of hope, and also hinders the process of recovery.  This finding then begs the question as to whether the diagnosis and classification of schizophrenia in patients is detrimental.  However, on the flip side, to not classify and diagnose in such circumstances is also severely impacting upon a person.  In many cases, a patient with schizophrenia will require a bespoke set of both medicinal and therapeutic interventions.  Such interventions are best placed to be prescribed and administered by a psychiatric professional.  Within the UK, the ability to gain access to such treatment rests heavily upon the individual first having had their illness classified and diagnosed (NICE, 2011).  Without a patient (metaphorically speaking) wearing the label of being ‘schizophrenic’, they simply will not be able to gain access to the services they require, which could prove to be catastrophic not only to the person, but in some cases to the wider society.  Stigma is often misplaced within mental health; however, it cannot go unsaid that there are a small number of instances reported whereby a person suspected of being schizophrenic (but not formally diagnosed) has proven to be a danger not only to themselves, but also to others.  Therefore, diagnosis and appropriate treatment in such instances is essential in order for the person to receive the treatment they require for their own wellbeing, along with other more society-based reasons.

The crucial and most thought-provoking point to be made with regards to diagnosis, is that it must be the correct one.  It could be argued that misdiagnosis of mental illness is more detrimental than no diagnosis at all.   As mentioned earlier, practitioners rely heavily upon guidance within the most recent Diagnostic and Statistical Manual DSM-5 (American Psychiatric Association, 2013). However, broadly speaking its function is to list set criteria and common symptoms associated with certain illness, and as with all illness, there is always a crossover of symptoms.  By way of example, a common symptom of schizophrenia is auditory hallucinations.  However, the (DSM-5) clearly states ‘auditory hallucinations’ as a symptom of many other conditions.  A study conducted by Johns Hopkins Medicine courtesy of Coulter, Chelsey, M.D. et al. (2019) illustrated that there is currently a worrying trend in the overdiagnosis of schizophrenia.  The study suggested that many people presenting with auditory hallucinations were misdiagnosed with schizophrenia and were instead suffering with alternative mental health conditions such as anxiety and depression.  The National Institute of Mental Health (2020) estimate that just 0.5 percent of the population in the world suffer with schizophrenia, however these figures are based purely upon diagnosed cases.  However, based upon the findings within the study conducted by John Hopkins Medicine (2019) it could be suggested there is a high percentage of misdiagnosis happening within this particular mental health illness.  Could the statistics published by The National Institute of Mental Health (2020) be wrong?

What these findings stand to illustrate is that diagnosis and classification of mental health disorders must be used with caution and alongside expert knowledge of psychiatry and the individual patient.  And although the DSM 5 (American Psychiatric Association, 2013), is a very useful tool within diagnostic practises, it must be utilized with expertise, skill and consideration, as there is no one cap fits all approach to anything in life.  As discussed at length earlier, unfortunately there is stigma attached with the diagnosis of schizophrenia, and labelling someone with such a classification has proven to create an internalised stigma in some patients which can be detrimental to overall wellbeing.  However, as outlined previously, to not diagnose in such instances also has its consequences as the way in which the current health system operates means that in order to utilise appropriate services then classification and diagnosis is absolutely essential.  But drawing on the study conducted by Johns Hopkins Medicine courtesy of Coulter, Chelsey, M.D. et al. (2019) whereby it was noted that there is a common trend upon misdiagnosis, it highlights the need to utilise the DSM 5 (American Psychiatric Association, 2013) as a ‘guide’ to classify and diagnose, and not a solid foundation in order to freely label people.  Although there are pitfalls to the diagnosis of schizophrenia, diagnosis is needed in order to gain access to treatments and interventions.  However, a depressed person who has experienced auditory hallucinations being incorrectly diagnosed with schizophrenia could potentially be catastrophic.  The stigma associated with the schizophrenic diagnosis is almost a necessary evil, in order to receive the required interventions for a patient who actually has it, but for someone with depression to be misdiagnosed in such a way could be further perpetuating mental anguish and could prove to be hugely detrimental.

Although a slightly controversial view, Jonathan Zuess (1998) describes the depressed response as empowering.  He concludes that it is not just a chemical imbalance within the brain, and that depression on occasion can be a healthy response to environmental factors.  However, as with all aspects of mental health, there are varying degrees of everything. There are instances whereby the depressed response can be utilized in a positive way when it is correctly nurtured within counselling sessions.  There is a common assumption within society that the depressed response is always an illness, however there are some instances, with adequate therapeutic interventions whereby depression can be worked through with non-medical intervention such as exercise, talking therapies, and tweaks to environmental factors in a person’s life. And although it is fair to say that depression is a classified illness as outlined within the DSM 5 (American Psychiatric Association, 2013), it is also true to state that in some instances it can be created, and subsequently treated in an environmental and non-medicinal manner.

That said, there are instances whereby the depressed response within a person can gain momentum and spiral out of control.  By way of analogy, in the same way that the immune response, which is normally there to protect a person, goes into overdrive and then mutates into an autoimmune disorder.  Depression can do that too, the fight or flight response, or depths of despairing feelings can mutate into a more clinical depressive state.  A study conducted by Masi & Brovedani (2011) shows that there is an interplay between genetics and environmental factors.  So someone who may well have started out with a ‘healthy’ depressed state as a result of poor environmental factors such grief, marital breakdown, lack of exercise etc to name but a few may well develop a more clinical depression due to a physical response based upon the deposition of genetics.  Evidence has suggested that it as this point that depression is more fitting to be classified as an ‘illness’ in terms of the DSM 5 (American Psychiatric Association, 2013).  And it could be stated that it is in cases of depression such as these that diagnosis and classification is useful, for much the same reasons as the earlier discussed schizophrenia cases.  Again, it all boils down to requiring a ‘label’ (classification/diagnosis) in terms of the DSM 5 (American Psychiatric Association, 2013) in order to access medical and therapeutic interventions as per the NICE (2011) guidelines.

Labels are not for people. However, what the research surrounding the diagnosis of schizophrenia and depression stand to illustrate, is that classification and diagnosis of mental health conditions are at times a necessary evil. The negative associated stigma both socially and internally are a burden that must be carried to gain access to treatments that clinical mental health conditions of these forms require.  However, and interesting point to also draw upon would be the cases of both conditions (and most likely many others), that are either entirely misdiagnosed, or diagnosed too quickly, thus potentially causing more distress to an already distressed individual.  To draw upon the earlier study conducted by Coulter, Chelsey, M.D. et al. (2019), there were many individuals suffering with depression, who were incorrectly diagnosed as schizophrenic.  It could be argued that one or many of those depressed individuals may well have been able to have been treated in a non-medical way as suggested by Zeuss (1998).  Could they potentially have been experiencing a natural response to difficult environmental factors?  If so, it could be stated that being misdiagnosed as schizophrenic, and medicated as such, they would have missed a key opportunity to have attempted to heal in a more holistic fashion, alongside wearing a label that did not fit.  A square peg in a round hole metaphorically speaking.  

The classification and diagnosis of mental health conditions in terms of counselling is complex.  It can both hinder and enhance therapeutic alliance.  On the plus side, a correct diagnosis prior to engagement within psychotherapy can allow the practitioner to fully understand the limits of their own competence.  For example, a correct diagnosis of a said mental health condition would enable a counsellor to identify cases where a client would benefit from additional medicinal interventions alongside therapy, and also where in some instances a referral to a more suitable specialist may be warranted.  However, that said, the introduction of a biological and medical perspective within therapeutic alliances is not in any way consistent with the objectives of counselling.  Another reason diagnosis and classification is sometimes negative in a counselling context is that it could be argued that a diagnosis which creates a self-imposed label on behalf of the client at times can sometimes cause a client to disengage within sessions.  It could be suggested that the presence of an ‘illness’ could inhibit participation with the client who may feel less inclined to take responsibility for personal change.  However, to not have received a diagnosis may have limited the patient’s ability to even have gained access to the therapy in the first instance, it is a double edged sword metaphorically speaking, and there are complex issues that could be explored much further than this essay can allow.

[bookmark: _Hlk38375057]To conclude, labels are for objects not for people. But the classification and diagnosis of mental health conditions are necessary in many circumstances.  But as discussed at length earlier, they must be the correct classifications and diagnosis to be useful and not detrimental.  Public attitudes towards people with mental health conditions steep deep historically, and even though it is fair to suggest that such stigma is lessening with the passage of years, it does still exist, nonetheless.  Diagnosis of a mental health condition is a heavy burden for an individual to carry within society, so it is important that people are only diagnosed with a classified illness if there is a medical and clinical need to do so, for the access to treatments.  The DSM 5 (American Psychiatric Association, 2013) is a very useful guide which effectively lists common symptoms of a variety of disorders.  However, the important thing to note is that many of the symptoms are common in an array and cross section of both mental and physical disorders, and it is therefore very easy for a person to be mis diagnosed.  As illustrated with many schizophrenic diagnoses, the lines blur between one mental health condition and another.  As such, classification and diagnosis of mental health disorders must not be adopted lightly and must always be paired with psychiatric experience and extensive knowledge of the person.  It could be surmised that diagnosis and classification of mental health is both good and bad in equal measure and is only ever a positive step when implemented correctly.  Put simply, The DSM 5 (American Psychiatric Association, 2013) is a guide and not a Bible and must be used with caution.
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