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Diagnosis is one of the most ethically loaded acts in psychotherapy. 

It is simultaneously: 

a doorway to care, 

a bureaucratic requirement, 

and a language that was never designed to hold the fullness of human experience. 

For therapists grounded in humanistic, Jungian, relational, and somatic traditions, diagnosis can 
feel like a betrayal. Not because diagnoses are inherently wrong, but because they are partial 
maps that get mistaken for the terrain. 

This companion exists to help therapists document diagnosis and medical necessity accurately, 
ethically, and without flattening the person in front of them. 

You are not asked to become less relational in order to meet requirements. 

You are asked to translate. 

 

Reframing Diagnosis Without Rejecting It 
Diagnosis does not define the client. 

It describes a cluster of experiences that are interfering with functioning. 

Insurance is not asking: 

“Who is this person, really?” 

Insurance is asking: 

“How is this person suffering in a way that warrants care?” 

Those are different questions. You can answer the second without violating the first. 

A helpful internal reframe: 

Diagnosis names how distress shows up, not why the person is the way they are. 
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Core Components Insurance Looks For 
Medical necessity documentation typically requires three elements: 

1.​ Presence of symptoms or distress​
 

2.​ Functional impairment​
 

3.​ Clinical intervention aimed at reducing impairment or supporting functioning​
 

Humanistic and depth-oriented therapy already addresses all three. The work simply needs to 
be named clearly. 

 

Diagnosis Language That Preserves Personhood 
Use diagnosis as a descriptor, not an identity. 

Examples of Framing Diagnosis Humanely 

●​ “Client presents with symptoms consistent with [diagnosis], including…”​
 

●​ “Client reports ongoing distress related to [diagnostic features], which impacts daily 
functioning.”​
 

●​ “Symptoms align with diagnostic criteria for [diagnosis] and are addressed through 
psychotherapy.”​
 

●​ “Diagnosis reflects current symptom presentation rather than a fixed identity.”​
 

●​ “Clinical focus remains on client’s lived experience and functional impact of symptoms.”​
 

This language makes it clear that diagnosis is a tool, not a verdict. 
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You can describe symptoms plainly without dramatizing or moralizing them. 

Symptom Documentation Examples 

●​ Client reports persistent anxiety characterized by excessive worry, muscle tension, and 
difficulty concentrating.​
 

●​ Client reports low mood, reduced motivation, and diminished pleasure impacting daily 
activities.​
 

●​ Client reports emotional dysregulation and difficulty managing stressors.​
 

●​ Client reports intrusive thoughts contributing to distress and impaired focus.​
 

●​ Client reports sleep disturbance and fatigue affecting occupational functioning.​
 

Stick to what is present, not why it exists. Depth work belongs in the formulation, not the 
symptom list. 

 

Functional Impairment Language That Still Sounds 
Human 
Functional impairment is often where therapists freeze. It doesn’t have to be dramatic to be real. 

Functional Impact Examples 

●​ Symptoms interfere with occupational performance and task completion.​
 

●​ Emotional distress impacts interpersonal relationships and communication.​
 

●​ Client reports difficulty maintaining routines and daily responsibilities.​
 

●​ Symptoms contribute to avoidance of previously manageable situations.​
 

●​ Emotional dysregulation affects decision-making and stress tolerance.​
 

Jen Hyatt, LMFT 
Licensed Marriage and Family Therapist #99355 
www.stormhavenwellness.com | www.thenerdietherapist.com  

http://www.stormhavenwellness.com
http://www.thenerdietherapist.com


This is not exaggeration. This is accuracy. 

 

Linking Depth-Oriented Interventions to Medical 
Necessity 
This is the most important translation skill. 

Humanistic and Jungian work absolutely qualifies as medically necessary when it addresses 
functioning, regulation, and coping. 

Intervention-to-Necessity Bridges 

●​ Insight-oriented exploration supports improved emotional regulation and adaptive 
functioning.​
 

●​ Meaning-making interventions reduce distress by increasing understanding and 
emotional integration.​
 

●​ Exploration of internal dynamics supports decreased reactivity and improved 
self-regulation.​
 

●​ Somatic awareness interventions address physiological symptoms of anxiety or stress.​
 

●​ Relational processing improves interpersonal functioning and boundary awareness.​
 

Insurance does not need to understand archetypes. It needs to understand outcomes. 

 

Sample Medical Necessity Statements 
These can be adapted across diagnoses. 

●​ “Psychotherapy is medically necessary to address symptoms that impair emotional 
regulation and daily functioning.”​
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●​ “Ongoing treatment is required to reduce distress and improve coping capacity.”​
 

●​ “Without treatment, symptoms are likely to persist and continue impacting functioning.”​
 

●​ “Therapy focuses on symptom reduction, emotional regulation, and improved 
interpersonal functioning.”​
 

●​ “Client benefits from ongoing psychotherapy to support stabilization and functional 
improvement.”​
 

Simple. Clean. Defensible. 

 

Diagnosis and Depth Can Coexist 
A diagnosis can sit alongside: 

symbolic exploration 

attachment repair 

somatic regulation 

existential questioning 

identity development 

The diagnosis opens the door. The work happens inside. 

You are not required to abandon nuance in order to meet criteria. You are required to name the 
suffering clearly enough that systems recognize it. 

 

What This Companion Is Not 
This is not about: 

●​ inflating symptoms​
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●​ performing pathology​
 

●​ reducing clients to codes​
 

●​ forcing depth work into CBT language​
 

It is about: 

ethical translation 

accurate representation 

and protecting the integrity of the therapeutic process 

 

Final Word 
Diagnosis is not the enemy. 

Silence is. 

When therapists avoid naming distress out of fear of pathologizing, clients lose access to care. 
When therapists over-identify with diagnosis, clients lose their humanity. 

The middle path is translation. 

Name what hurts. 

Name how it interferes. 

Name how therapy helps. 

Then let the deeper work unfold, safely documented, quietly intact. 

 

Disclaimer 

This resource is intended for educational and informational purposes only. The language 
examples provided are illustrative and are not intended to replace clinical judgment, 
individualized assessment, or professional consultation. 
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Therapists are responsible for ensuring that all documentation complies with applicable laws, 
ethical standards, payer requirements, and agency or supervisor guidelines. Use of this material 
does not guarantee insurance coverage, reimbursement, or protection from audits. 

Clinical documentation should always reflect the unique needs, presentation, and treatment of 
each client. Adapt language as appropriate to your scope of practice, theoretical orientation, and 
the specific clinical context. 
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