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Abstract

This essay explores the relevant variables implicated in better mental health diagnoses.
Through this inquiry, multiple sides of the discussion are assessed in their validity. This paper
focuses on the idea that mental health conditions are better recognized than overdiagnosed
and that we’ve come to recognize mental health struggles more effectively.
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Introduction

In medieval Europe, people who heard
voices, stayed withdrawn from society, or
showed signs of unusual behavior were not
presented to a mental health specialist. In-
stead, labels were placed on them, such as
heretics, witches, or demonic vessels. Peo-
ple with labels of madness and lunacy were
not given therapy or medication, but were
subjected to exorcism, drilling of skulls, and
burning alive. Inappropriate and ineffective
treatments have been used against mental
illness as a result of a fundamental lack of
understanding in the realm of mental health,
and the history of mental illness has been
plagued by misrecognition that has shifted
across multiple time periods.

In the eighteenth century, the ‘moral
treatment’ movement was introduced, with
physicians such as Philippe Pinel ordering
the removal of chains from patients at the
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Bicétre Hospital in 1793 and replacing these
physical restraints with more humane treat-
ments, including emotional support and more
productive activities. However, the nine-
teenth century saw the rise of large but over-
crowded institutional asylums, which, rather
than serving their original reform purpose,
became warehouses for individuals deemed
too disruptive to remain in society. In the
twentieth century, German psychiatrist Emil
Kraepelin became a pioneer in a standard-
ized system of diagnosis and categorization
for mental illness, and his classifications of
dementia praecox and manic-depressive in-
sanity helped lay the foundation and ground-
work for the diagnostic frameworks that we
use today. From this, the destigmatization
of mental health slowly evolved as the world
around it progressed, including the strength-
ening of academic foundations in the 1960s,
post-war deinstitutionalization in the 1970s
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and 1980s (Lamb & Weinberger, 1998), and
further acceleration in the 2010s, driven by
social media and celebrity advocacy. As a re-
sult, public reception and focus of mental
illness has shifted from locking the mentally
ill in wards and asylums, and into more clin-
ical and community-based settings, allowing
a wider range of care.

In the modern world, mental health has
shifted from a taboo topic to one that is wide-
ly recognized. At the same time, the number
of diagnoses regarding mental health condi-
tions has also risen significantly, with recent
data from the World Health Organization
stating that more than one billion people
globally live with a mental health condition
(World Health Organization [WHO], 2025),
approximately one in eight people globally.
The seemingly inordinate number of people
with mental illness has sparked debate, as
there is speculation of whether overdiagnosis
or improved recognition of mental health is
the cause of the increase in diagnoses (Brad-
ford et al., 2024; Freckelton, 2018; Malla et
al., 2015). Although concerns about overdi-
agnosis are valid in some cases, the overall
rise in diagnoses is mainly due to improved
recognition, decreased stigma, and better ac-
cess to care. This essay will explore the rel-
evant variables implicated in better mental
health diagnoses. Through this discussion,
the other side of the argument will also be as-
sessed in its validity. While both arguments
carry some weight, the paper will focus on the
idea that mental health conditions are better
recognized than overdiagnosed; this thesis
will be supported by research, the literature,
and everyday examples of how we have come
to recognize mental health struggles more ef-
fectively.

Reduced Stigma

While millions of people have suffered
in fear and silence, our overall understand-
ing and acceptance of mental health condi-
tions have evolved considerably. One of the
primary reasons for the increase in modern
diagnostic rates is the significant reduction
in stigma surrounding mental illness. Many
people are much more open to bringing up
mental health in conversations, and orga-
nizations such as the American Psychiatric
Association are helping to normalize discus-
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sions surrounding mental health with pub-
lic educational campaigns in order to create
more accessible knowledge and communi-
cation (American Psychiatric Association
[APA], 2024). This cultural shift has made
discussion of the subject more acceptable to
patients and guardians across the globe, and
due to more openness towards mental health,
many undiagnosed illnesses and conditions
are much better diagnosed and recognized
among affected individuals.

In previous generations, many individu-
als have avoided talking about mental health
due to associations with shame, weakness,
and instability. Patients diagnosed with con-
ditions such as schizophrenia or severe de-
pression were frequently institutionalized,
sometimes even for life, in facilities that were
often unethical in practice, and patients were
placed under punitive procedures (Walsh,
2004). The fear of being placed under harsh
treatment in a psychiatric ward discouraged
people from receiving treatment, and the
effects of this stigma are still evident within
groups in our society today. However, as the
stigma has lowered considerably within re-
cent decades, more people are open to com-
ing forward; this is one of the primary causes
for the rise in diagnosis rates.

Research Efforts and Better
Diagnostic Frameworks

In addition to reduced stigma, the growth
of mental health has led to the develop-
ment of research and diagnostic processes
throughout the years, as many systems have
grown much more accurate and consistent in
their diagnoses. Modern diagnostic frame-
works, such as the DSM-5, often include
clear criteria and instruction manuals for
the diagnosis of mental disorders. Howev-
er, modern diagnostic frameworks are also
often revised to help clinicians refine and
narrow their aim on mental illnesses, rather
than to inflate them (American Psychiatric
Association, 2022). Many mental health or-
ganizations, including the National Institute
of Mental Health and the Centers for Dis-
ease Control, have also expanded treatment
across the globe, which is primarily allowing
more people to access mental health resourc-
es and evaluations. As a result, many indi-
viduals who have been overlooked in the past
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by mental health providers have been able to
receive help and better recognition from the
mental health scene, and all of these factors
are active contributors to why mental illness
has been much better recognized rather than
overdiagnosed.

However, many researchers note that
overdiagnosis is not entirely unfounded, cit-
ing several trends (Frances, 2013; Freckelt-
on, 2018). The first argument that may be
presented is about how diagnostic criteria
have been more generalized and broadened,
potentially leading to the inappropriate clas-
sification of normal emotions as mental ill-
ness (Frances, 2013). Specialists may occa-
sionally associate feelings such as sadness,
grief, and social anxiety with a mental dis-
order. Mental health terminology on social
media platforms is also frequently misused
and oversimplified, leading to a massive in-
crease in false self-diagnosis of these feelings
without proper evaluation and medication.
Additionally, many researchers note that
healthcare and pharmaceutical companies
may indirectly encourage higher diagnosis
rates through the expansion of treatment
markets and disease mongering (Moynihan
et al., 2002).

Even though concerns about overdiag-
nosis exist, evidence still suggests that im-
proved recognition has a larger influence and
is a better explanation for these diagnosis
rates. Historically, underdiagnosis has been
a much larger problem than overdiagnosis,
demonstrating itself as a more damaging
and widespread issue. People who had men-
tal disorders in the past few decades have
had to face stigmatization, leading to many
people masking and hiding their symptoms
and avoiding proper treatment. Disorders
such as depression, anxiety, bipolar disor-
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der, and PTSD often went unseen and undi-
agnosed as a result, leading to last-minute
treatment of patients only in severe stages of
mental illness. Without this proper diagno-
sis, increased rates of medical health issues
can affect individuals and add difficulties to
academic and professional areas, substance
abuse, and even suicide (NIMH, n.d).

Conclusion

Debates between better recognition and
overdiagnosis are ongoing within the world
of modern mental health studies, and this is-
sue will most likely not be resolved through
one single concrete view. While both behav-
iors and phenomena are present within our
current world, evidence suggests that better
recognition is among the largest factors con-
tributing to the rise in mental diagnosis rates.
Reduction in stigma, better diagnostic proce-
dures, abundant mental health research, and
wider access to medical healthcare are con-
ditions in our modern world that contribute
to the rise of diagnostic rates among individ-
uals who have been historically overlooked
and untreated. Furthermore, the awareness
of mental health among underserved popula-
tions has led to these people receiving better
and more appropriate mental health support.

In our modern society, however, it is more
important to look at how ethical and helpful
the diagnoses for patients are, rather than the
number of people who are being diagnosed
with mental illnesses. It has been shown that
throughout history, the effectiveness of mod-
ern and refined diagnostic systems largely
depends on how well diagnoses get patients
to receive helpful care, and ensuring that pa-
tients can get well-equipped and specialized
care should be prioritized, rather than hur-
riedly labeling patients with mental illness.
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