CHAFTER ONLE

Medicalization

Conlext, Characteristics, and Changes

When [ began leaching medieal sociology in e 1g70s, the termain of healll snd
itlness looked guile different from what we find in the carly twenly-Rest century. In

¢ no mention of now-comimon nutladios such as atlention-

my chisses, there w
defeit/livperactivily disorder (ADHD), anorexi, chronic fligne syndrome {CIFS).
post-lsaumatic siress disorder (PTSDY. panic disorder, letal alcohol syndrame, pre-
menstrzal sindrome (PMS), and sudden infunt death syndrome (SIDS), lo name
some of the most prevalent. Neither abesily nos aleoholisos was widely viewed in the
medical profession as a disease. There was no soenstion of disenses Jike A5 ar con-
lested illnesses ke Gull War syndrome or nnddtiple chemical sensitivity disorder.
: While Rifalin was used with a relatively small smmber ol ehildren and tranguilizes
! were commonly preseribed for certain problems, huwman growth hormenae (hGH),
Vinagrt, and antidepressants fike seleclive seratonin reuplake inhibilors (35R]1s) were
nol vet produced.

tn the past thirly years or so, medical professionals have idenlifed se spitl prab-

fetus that have beepme commonly known Hlnesses or disorders. Tn this hook |-

dress Hlness

5 o “syndromes” thal relate o behavior, a psychie state, or s budily con-

dilion hal now has a medical dingnosis sed medical treatment. Clearly, the mumber

of life problems that are defined as medical las inereased enormously, Does this
mean that there is a new epidemic of medical problems or that medivine is belter

able fo identify and treat already exisling problers? Or does it mean that a whole

range of life's prablems have now received medieat disgnoses and are subject 1o
medical treatment, despite dubious evidenee of their medical nuture?
I am nol interested in adjudicating whether aay particalar problem is really a

medical prablem. That is far beyond the scope of my cxpertise and the houndaries
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of thig baok. T am interested in the socizl undeminnings of this expansion of ned-
ical jurisdiction and the social implications of this development. We can exmnine
the medicalizalion of husnan problems and bracket he question of whether they are
“real” medical prablems. Wiiat constitules a real medical problem may be largely
in the cyes of lhe beholder or in the readm of those whe have the authority fo define

a problea s medical. In this sense it is the viabilily of e designstion rather lhan

lhe validily of the diagnosis that is grist for the sociological mill.
o

The impacl of medicine and medical concepls has expanded enormosly in the
pasl Ry years, To lake just o common indicators, the pereentage of on gross na-
tional praduct spent on health care has increased from 4.5 pereent in 1950 1010 per-
cent inn 2006, and the number of physicians has grown from 16 per two,000 in 1970 lo
281 per 100,000 in 2003 (Kaiser Family Foundation, z005: Exhibil 5-7). The number
of physicians per population neardy doubled in that peried, greatly exlending medical
apagity, In this same period the jurisdiction of medicine las grown (o include new
problems that previously were not deemed Lo Fll within the merdieal sphere.

“Medicalization” describes a process by which nonmedical problems become
defined and treated as medical problems, usually fn ferms of iflness and disorders.
Some analysts bave suggesled thal the growtiv of medical jurisdiction is "one of the
most patent transformations of the last half of the twenliell century in the Wesl”
{Clarke ot al., zan3: s61). Tor nearly four decades, sociologisls, anthrepologists. his-
torians, bioethic

. physicians, and athers have wrilien aboui medicafizaiion {Bal-
lard and Elston, 2008). These analysts have focused on ihe specific instances of med-
icalizalion, examining the origins, range, and impoact of medicalization on socicty,
medicine, patients, and cuftwre (Conrad, 1992; Bartholomew, 2c00; Lock, 2001).
While some have simply examined the development of medicalization, most lave
sken a somewhat eritical or skeplical view of this social transformation.

In this chapter [ examine some of the issues concerning medicatization and so-
cial control. Rather tian summariziug the literature, [ emphasize coneeplual and
substantive issues reparding medicalization, In doing so T make no altempt 1o pro-
vide a comprehensive review. Elsewhere I have reviewed some of the writings on
medicalization more completely (Conrad, 199z, zooo).

CHARACTERISTICS OF MEDICALIZATION

Saciotogists have studied medicalization since the fale sgGos. The fust sludies fo-
eused on the medicalization of deviance (Pitts, 1965; Conrad, wys). but soon the con-
cept was seen to he applicable to o wide range of human problems that had entered

medical junisdiction {Freidson, 70 Zal, ig72; Blich, wy6). To estirmale the smount

MERTCALIZATIO

1

TARLE 1
Searehes o Medizelization, Angust 25, 2005

Cuooule 3 WM...:W
Google Sehalar .p:_uuﬂ__ E,,.:?.,
Sacial Seiences Citation Tndey 3 J_‘, m:__.r._ﬁ_
Medline 15 ardicies
Sacinl Seivnee Ahsircls 174 asticl

T o
wipsper Absirls 25 aricl

ol wort Lt T been done an medicalizagion, | searclied several databases with the key-
word “medicalization.” While the results of this seareh {see fable v} are anly ronght in-
dices, they give a general sense of the amount of allention and ,,”_.m_m_“_m m?n_.u lo this
topic. In socialogy ddone there are dazens of case cxamples af medi _:_._Nm:c:._ .:.W.mKnc_.-
responiling body of filersture hss loosely been enlled the ._:E%n.,w_;:_ﬁz thesis :w.”;-
lard and Flsion, o053} 0F cven “medicaliztiun theary” (Williamns and Calnan, sggh).
Medicatization alse has gained attention beyond the social sciences. Numerons
articles may be identified ina Medline senech (ol the medical literature). st of piv
licular inlerast are te British Medical journal (2oo2) special issuc develed to med-
senlization and an issue of PLoS Medivine (z006) largely devoled (o “disease mote
gesing.” bn 2003 ihe Prosident’s Conneil on Bioclhies dedicaled an grilire sesstan MHV
M‘,z::::.:wm medicalization (Kass ¢t al., 2003). Less attenlion lass been given lo met-

icalization i ] : : spular news references tnmed-
icalization in the news, although the mumber of popular news reference "

tealization has increased in the past couple of years. In 2005, for inslanee, the Seat-
series entitied “Suddenly Sicl” thal

te Times puiblished o five-past inveshigah | ﬂ
lacused on the promuolion of illness ealegories and medicalizition (KeHeher and
Wilsan, zoos). N seems evident that inlerest i and resenvel on medienlization i
growing as medicalization jself is inereasing. .
The key Lo medicalizaiion is definition. “That is, a probleny is defined in medieal
cri i i uoe, unders : adopiinn of 4
jerms, deseribed using medical Tanguage, understaod through the adoption of
medicat framework, or “trealed” with a medical intervention, While much writhng,
including my own, lhas been eritical of medicalization, it is imporkml o remeinher
lhat 1wedicalization deseribes a process. Thus, we e expmine the medicalization

of epilepsy, a disorder most people would agree s “really” medienl, us well as we can

sxamine the medicalization of aleohelist, ADHD, menopause, or crectile d

o Ll ' T ST a r ...w
funchion. While "medicalize” lierally means "o muke medical,” and the analytical
cmplasis has beenon overmedicalizalion and ils conseguences, assumpiions of over-
medicslization are not a given in the perspeclive. The main point in considering

rmedicalization is akan entity that is regarded os un illness or disesse is nol ipsolact
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a medical problesn; ratler, il needs to become defined us one. While the mmedicul
profession often has Arst calt on mast waladies that can e related to the body and to
alaree degree the psyebie (Zok, 19723, sorme aclive agenls are necessary for most prob-
lens 0 became medicalized (Conrad, 199z Conrad and Schneider, wg2).

Many of the eartic

studies assined (hat physiciins were the key to undersiand-
ing medicalization, lich (1970) used the eately bui mislending phrase “medical

imperialism.” [l soon became clear, however, that medicalization was more con-

plicated than the annexation of new problems by doclors and the medical profes-
sionn. Ti cases Tike alcoholism, medicalizatinn wis primasily accomplished by o so-
cial movement (Alcoholics Anonymous), and phvsicians were actually lave adopters
of the view af alecholism as o disease (Conrad and Schneider, 1992). And even to
this day, (he medical profession ar individusl doclors may be only masginally in-
volved with the management of aleohnolism, and actunl medieal freatments are nol
requisile far medicalization (Conrad, 1992: Appleton, 1993).

Although miediealization occurs primarily with devionce and “normal life
evenls,” il cuts a wide swath hrough our socicty and encompasses broad areas of hu-
man life. Amang olher categories. the mnedicaliztion of devianee includes aleo-
holisin, menial disorders, opiate addiclions, ealing disorders, sexual und genduer dif-
[erence, sexuul dysfunetion, learning disabilities, and child and sexwal abuse. 1 also
las spawned tumerous new eategories, from ADHD lo PMS to PTSD 1o CFS. Be-
haviors thal were ance defined as immoeal, sinful, or eriminal have been given med-
ieal meaning, moving them from badness o sickness. Cerlain common life processes
have been medicalized as well, including anxicty and moad, menstriation, birth
control, infertilily, childbisth, menopause, aging, and death.

T'he growth of medicalized categories suggesls an increase in medicalization (see
chapler 8], but this growtl i nol simply a result of medical colonization or moral en-
reprencurship. Arthur Barsky and Jonathan Bosos point el that the public’s foler-
ance of mild symptams has deereased, spurring s “progressive medicalizalion of phys-
ical distress in which uncamfortable body states and isoliled symploms sre reclussified
as discases” (19952 1931). Social mavemenls, paticnt organizations, and individual pa-
tents have also heen imporiank advocates for medicalization (Broom and Woodward,
19963, In recent vears corporate entitics like the pharmaceatical industry and polen-
fial pulients as consuners have begun to play more significant roles in medicalization.

Medicalization need not be jolal; thus, we can say there are degrees of medical-

stion. Seme enses of o condition may not he medicalized. competing debuitions
may exisl, or remnants of a previous definition may cloud the piciure. Some condi-
tions such as death, childbinh, and severe menlal illuess are almost by medical-

izedd. Others, such s opiate addiclion and menopanse, are partly medicalized. 56l

MEDICALIZATII

cuel as sextal addiction and sponse abuse, are minimably wedicalized,

While we don't knew specifically which faclars afiect the degrees of medicalization,
it s Likely tat suppost of Lhe medical profession, discovery ol new ehiolopics, pvail-
ability and profitability of trealments, voverage by meslical insurance, and Lhe pres-
enee of individunls or groups who promoie or challenge medical definitions may all

CPhere ave also constraints on medicalization, in-

he significant in paricular cas
chiding compeling defiitions, costs af medivat care, shsence ol suppart in the mud-
jeal profession, Timils on insuranee coverge, and the blke. Medicat categories can
shifi on the contimum towssrd o away fren more complele medicalization.
Medica! eatenories can alsn expand or conlrael. Onie dimension of the degree of
medicalization is ihe clasticity of o medical calegory. “While samie categorics are
narrow and cireumspeet, ofhers can espand and incorporale a numbes of ather
se (A was onee an

problems” (Canrid. 1992: 223). For example, Aleheimer di
obscure disorder, but with the remaval of "age” asa criterinn (I Fox, 198g) there
was 1o longer a distinetion hetween AD and senile dementia. This change in defi-
itinn 1o inciide cases of senile dementia i the population of adulls over o vears
vl sharply inereased the number of cases ol AD. As  reslt, AD g hecome one of

Jedicalizafion by

the tap five cavses of death in the United States (cf. Bond, 1992}
diagnostic expansion will he examined in chipter 3.
Medicalization is bidireetional, in the sease that there can be both medictiz-
lion and dewedicalization, but the frend in the pust cenhury has been loward ihe ex-
pansion of medical jurisdiction. For demediealizalion to oceur, the problem must
ao longer be defined in medical fems., and medical trealments can no Jenger be
deemed approprite inferventions. A classic example is mastarbation, which in the

nineteentl century was cansidered s disease and worthy of medical inlervention

{Engelhardl, w74 but by Ui mid-lwenlicih eoniury was to Jruger seen as reguir-
ing medical reatment. o somewhat different vein, the disability movement lis
advacated, wilh parial success, for a demedi atization of disability and s reframing
of il in ferms of aceess and civil rights (Oliver, 990). The mast noluhle example is
ed in the yg7es; in chapier § | ex-

lomasesuality, which was officially dernedicaliz

amine Use possibilities of its remedicalization. Cluildbirth, by contrast, has been sad-

ieally Immsformed in recenl years with sralural ehildbirih,” bigthing rooms, norse
inidwives, and o host of other changes, bul i lias 1ot been demedicalized. Child-

birth is still defined as o medical event, and medical W:QQEG::_.._. shilt atiend il

Birthing al home witls lay midwives approaches demedicalization, Itk 3 retwains
rare. tn general, there are few conlcmporary cases of demedicatization b esiomine.
Cirilies ave been concermed that medicalizalion transfonis aspects of evervday

jife inda patholegics parrowing fhe rmnge of whal i considered acceptable. Med-
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iealization also focuses the sonree of the prohlen i the individual mther (han in the
social envisonment; it calls for individual medieal interventtons rather than more col-
lective or social solutions, Furthermore, by expanding medieal jurisdiction, mediceal-
ization increases the amount of medical seeind contral pver human behavior, Eaely eril-
ies warned thal medical soeial control would likely replace nther forms of social control
{Pills, 1968; Zul, 1972}, and while this has not eceurred, it can be argued that medical
social contenf has enntinued to expand. Although many definitions of medical social
eontrol have been offered, 1 still contend it “the greatest sociul control power comus
from Iraving the authority to define certain behinviors, persons and things” (Consad and
Schneider. 9gz: 8}, Thus, in general, the key issue remaing definitional —the power to
have u parlicular set of (medical} definitions realized in both spitit and practice, More
recently erities have emgphusized bow medicalization has increased the profitability
anel markels of pharmaceutical and biolechnological frms (Moynihan and Cassels,

2oosh these trends are discussed in Taler chaplers. A Tuller disenssion of the social im-

plications af the medicalizolion of society is lound in chapter 8.

THE RISE OF MEMOCALIZATION
Analysts have long pointed to social factors that have encouraged or abetied med-

icalization: the diminution of religion; an abiding faith in science, rtionality, and

s {he iner

progres ed prestige and power of the medical profession; the American
penchant for individial and technotogical solutiens o prohlens; and a general b

maniarutn trend in Western sociel

. These faclors, rather than being explanatory,
sel the context in whieh medicalizalion ecenrs,

Maost carly saciological studies look a social constructionist lack in investigating
the rise of medieatization. The focus was on the ereation {or constonction) of new

medieal ealegories wilh the subsequent expansion of medical jurisdiction. Con-

cepls such as moral entrepreneurs, professional dominance, and claims-naking

were central 1o the analylical diseourse. Studies of the medicalization of hyper
aclivity, elild abuse, menopanse, post-trauratic stress disorder, and alcoholism,
among athers, braadened our understanding of the range of medicalization and its
allendans social processes (see Conrad, g2}, Michel Foucanlt (e.g., 1965}, onc of
the great sacial analysts of the latier bwentisth century, did not pically use the ferm
“medicalizatinn” but iended “ta presenl 2 cansanand vision that shows the impact of
medical discourses on penples lives™ (Luplon, 1997: 4). But mosl sludies of med-
icalization tend to be social constructiondst rther thun Fouenuldian in erientdion.

1f one conducled o meta-analysis of the studies from the 1g7os and 19803, several

social factors would predominate, Al the risk of oversimplifieation, [ suggest tat

MEDI

ALTZAATIN

lree Faclovs undedie most of those smalyses. First, there was the power and author-
ity of the medical profession, whether in terms of professianal dominance, physician
enlrepreneurs, or, in its extremes. medical colonizalion. Hese the culluzal ur pro-
[essional influence of medical antherity is eritical. One way or another, the medieal
profession and the expansion of medical jurisdiction were prime movers for met-
icali

hyperactivily, menopanse, child abuse, and childbiclh, among others. Seeond, med-

tion. This powerful medical authority was evident in the medicalization of

tealization somelimes occurred thraugh the nefivilies of sacint movements and in-
jerest gronps. In these cases, o1y anized efforls were made e champion a medical

5. The elas-

definition of 1 problem s to promote the vereily of o medical dingnosis
aeobalism, witlh bath Alcoholics Anoaymous and the “alealualism

sic exmmple i
movement” central to medicalization of the condition {with physicians reluctanl,
resistant, or irresalute), Social movements were also erili al in the medicalization of
PTSD (W. Scolt, 19ge} und Alzheimer disease (P

cuccesstul, as in e case of mulliple chemieal sensitivity disorder {Krolb-Smith and

ox, 1999). Some efforls were Jess

Floyd, 1997) and sexual addiction ¢]. lrvine. 1gys3). In general, arganized grassrools ¢
foris promoled medicalization. Thisd, direcied orpmizational or intes- or inlrpio-
[essinmal activities promulgated medicalization, where professions compeled for au-
thorily in dehining and treating preblovis, us was the case with obstelsicians aud he

demise of midwives (Werlz and Werlz, 198y) or lhe rise af behavioral pedisines in

the wake ol medical conteol of ehildhood diseases { {Pawlueh, wl3: Hulpem, oo,
tar from medical imperialism, medicalization is a form of collcelive wetion. While
physicians and the medical profession have historically been central Lo medicalization,
doctors are not simply colonizing new problems or lubeling feckless patients, Patients
and allier lnypeople can be active collaboraloss i the medicalization of their proldens
or downright eager for medicaliztion (eg., Becker and Machhigall, 1992}, allhough
sympathetic professionals are v lly needed for siccessful clidms-making {Bsown,
1995). Studies demonstzaie (he importinee af the mobilization :_._una_u_r who are di-
aznosed in colleciively promoting and sliaping their dingnoses (e.g., Riessni, 1953}
‘This kind of dingnostic advoeicy is often accomplished in some u,}:w:::: of con-
ection will an extant socia) mevernent: PMS with the women's movement {Hiess-
man, 1983: Figerl, 1995): PTSD with Lhe Vietnarm velerins movemcenl (W, Scoll, 19go};
ad AIDS tresiment wilh the gay ant Jeshian movement {Epslein, 1ggh). In each case
the explicil politicization and mobilization of The social movement propelled the pew

ategory fonward. Selhelp and patient advocacy groups are legion, and some have

pramoled fle accepance of their own fllness calegories (Rossol, 2001; Barker, 2002).
T be sure. other conlributing faelors were impiicated in the aralyses. Phamua-

contical inmavations and she marketing of Ritalin and hoemaone replacement Hheripy
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(HRT) played a rale in the medicalizalion of hyperactivily und menopause. Third-
parly payers (i.e.. (he health insurers that would pay for freatment) were factors m

r

the medicalization of “gender dyspharia,” obesity, and the detoxification and med-
ical treatment for aleoholism. However, il is significant that in virtually all studies
where they were considered, the corporate playess in medicalization were deented
secondary o professionals, patient movements, or other claimsanakers, Br and
targe, the pharmuceutival and insurance industries were not central o the analyses.

Mediealization sludies by sociologists and fominist scholars have shown how
women's problems have been disproportionately medicatized. This is manifested in
stclies of reproduction and bisth contral, childbirth, infertility, promenstrual syn-
drome, felal aleohal syndrome, cating disorders, sexualily, menopunse, costietic
surgery, anxiely, and depression. Catherine Kohler Riessman {1983) and Elianne

Riska (z003) incisively examined the particular gendered aspects of medieatization.

While the medicalizalion of women's hodies and dificullios continues (Lack,

2634), as discussed in chapler 2, men, especially aging nuale bodies, are now alsa be-

ing increasingly medicalized. While medicalization is not yel pender cqual, it scens
g yetg jual,

in be moving in that direction (c.g., Rosenleld and Fairclath. 20061

CONTROVERSI

S AND CRITIQUES

Stiudies of medicalization have not been without controversy.’ These conteover-

sics ase important Lo moving the study of medicalization forward. Butr stders not in-
lesesled in what miay seem lo be infernal academic debales can skip this seetion and
mave 10 the next one. For those who stay the course there is the promise ofa greater
inderstanding of the cantours of the medicalization process.

The carliest eritiues argued that the medicalization case bas been overstaled and
that significant constrainls limit rampant medicalization (R, Fox, 1977; Slrong. 979).
Some of these eritiques conflated deprofessionalization with demedicalization (R. Fox,
19770, Others failed Lo recognize that most studies of medicalization sdopl a histori-
cal, social-constructionist pesspective. This perspective focuses on e emergenee of
medical calegories and how prablems entered Uie medical donmin, bracketing
whelher a phenomenon is “really” a medical problem {Bury, 1956; see Connd, 1o

22}, From « sociological perspective, case studics ol medicalizalion have crealed a

new undesslanding of the sacial process involved in the cultural production of med-
ical categories or knowledge; however, these investigations da ot necessarily conlain
a mndate as fo how the categories and knowledge are to be evaluated.

In the ggos several wrilers suggesied ways of “rethinking” or “reconsidering”

medicalization. For example. some noted how changes in socicly and medieine

MEDTCALL

ATHIEN 1

wury place now constrainds on medicalization. Simot Williams and Michael Cal-

nan (1god} contended that most sudics of medicalizaiton viewed individuals or the

Ly puiblic as largely passive or uncritical of medicing's espansion. They suggested

il 2 heter-informed public wonld erealea “clallenye of the arficnlabe consumer

 (19g3) noted thal despile a growing medicalization of bodily dis-

Barsky and Baro

tress {e.p., somalization), manages care creaes greid incenlives o sednee wliliza-
fion, therefore ﬁ_:n:._m acw constesinds on oedicafization. While il renuins ques-
tionable whether most studies al medicalization see {Tre puldic as passive {“medical
dupes.” as Vicente Navarro L1gy76) pul it many years ago), il seeims chear that enhiure
and medicine way limit medicalization. Butb as § endeavar 1o demonsteste in this
bool. pethaps espeially in chapler 7, both aniculate consumers and managed care
incenlives 1y promole as well a5 constenin medicalizabion. {1 is importanl fo rec-

oenize thal preblems can stitl be medicalized, even in the face of skeptical mumbess

{7
8
of the public or 2 medical system that resisis reating Lhern. For example, the fact
(hal insurance campanies wor't pay for reatinent af cerlain medical dingroses -

its wedicalization hut doesyt nec

sarily undermine it so fong, ai medical cale-
gories are accepied and applied to problems. [Fway, however, affect the degree of
medicalization. Much of what is called sell-care involves the use of medical ap-
proachies by lay peaple in the absence of professional medical treatinent.

Most analysts of medicatization have writlen in a criti ol mode, either empli-
siving the problems of svermedicalization or its ennsequences. Using the cuse of
chronic fatizue syndrome, Dorothy H. Broom and Raslya V. Woodward Do)
maintained fhat some writers have empliasized the downsides of medicalization and
dal medicalization can be both heipful and unhelpfulio putients. They suggested, in
the case of CFS, lhat medical explanations cn provide coherence to patienls’ symp-
tams, salidation and legitimation of their tronbles, and support for self-management
af their problems. Broom and Woody srdd distinguished medicalization from mied-
ieal dominance (which they see s problemalic for paticals), and they ealied for s
calluborative approach behween the physician and the patient. They snggesied thin
“construclive medicalization” is capable of improving the mdividual's well-being,
I 1 sense, they eelioed Catherine Kohler Ricssoman's (1983) point Hal medicaiza-
ton can be o “fwo-edaed sword” sud my vwn depiction of the brighler and durker
sides of medicatization (Conrd, 1g75) —bul they gave more eredence o the bene-

fis. [t seems fikely thit cerlain henelils ol medicalization will be more appareni with

controversial iihesses like CFS, although as Taleodl Parsons (g51) poinled out in
bis classic formulation of she sick role, medical diagnosis can legitimale o range of
human traubles, Broom and Woodward (igo6) deparled Trom Parsons by suggesling

that legitimation can oceur with collabaration rather than throngh professional dom-
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inanee. That is. physicians concurred wilh a patient’s appeat for a medical diagno-
sis, rather han simply fabeling s patients” condition as an illness.

Hotistic health approaches are typically deemed aliemative medicine and oflen
are taken as a slep loward demedicalizsiion. Afier all, helistic approaches mave
sy from the traditional medical madel and frequently bypass the medical profes-
sion. June Lowenberg and Ired Davis (1904), using braad conceplualizalion ol
medicatization, found that adaplation of holislic health dees not hy ilsell constilule
evidenee for either demedicalization or medicalization, Some aspects supporl med-
iculization (e.g., braadening the pathological sphere, mainlaining o reshaped ed-
ieal model), while etliers support demedicalization {c.g., reduction of lechnology
and of staus dilference between providers and clients). Halistic heafth is frequently
# form of deprofessionalizalion withaut demedi alivation. Lowenberg and Davis
fund 1o unilaleral movement in the dircetion of medicalization cither way and
rightly cautioned against simplegeneralizations. In recent years {here has been
repositioning of complementary and allernative medicine (CAM) towird conven-

e

tonal medicine under the hanner of “integrative medicine.

I'his shifl toward pro-
fessionalizafion can been seer wilh the development of the National Center for
Complementary and Alternative Medicine al fire National Instilutes of Health
(wirw.ncean,hil.gov) and suggesis shift of zltermative medicine v e discction
of imedicalizalion.

Simon Williams (2002, 2005) proposed that sleep provides another chapter in
what he calls the medicatization-healthicization dehate. By Lhis he means thata va-
riety of sleep disorders appenr to have been subjecl both 1o medicalization and 1o
healllsicization (a rather awhel word 1 eoined a number of vears ago [19g2]} in terms
af decnting the quanlity and quality of sleep necessary for good healtl. Others (His-
lop and Acber, zo3) claim, based ona small study of women, that sleep has been
somewhat demedicalized as women use more “personalized slralegies,” perhaps
alin 1o holistic health, in managing their sleep problems. But similar lo Lowenberg
and Davis’s nolion, persanal or holistic solutions don't neeessariby indicite demed-
sealization. | tend o align with Williams, at least in lerms of ihe incressing med-
icalization of sleep, insomnia, and narcolepsy. These siates have long Leen ab least
partly in the provinee of medicine, but now a whole urray of sleep disorders (e,
sleep apnea, shifl work sleep disorder, sleep paralysis) hzzve heen identibed. Recenily
there have even been advertisements inomedicad jousnals for the medication Provi-
eal (snodafinil) for “excessive sleepiness,” for people who semetimes can'T keep their
eves open during the day (el Walpe, 200 Krodl-Smith, 2003). My observalion is
that iF this is 2 “disorder,” it has o reasonably high prevalence ameng college stu-

dents allending carly or lake classes!
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[Esewhiere, Willisims conlended thal the iore reeent Foucauldisn and posi-
modern eriligue bas supplemented the sandard sociatly constructionist-based med-
icalization conceplions. Williams conlends, “Thus o pew mose horonghgoing
“medicnlization eritigue’ has, o effeet, emerged, in which the formes acknowledye-
ment or acceplance of an underlying ‘paltral” or ‘biophysical” hos ilsell been esili
sally questioned or stripped away, il wot abandoned altegether™ (zoon 147}

Following Lupton (1gg7) and joa lesser degree Anmstrong (993), Willsams ac-

lnowledzes Uhat hoth approaehe foens on medicine as a dominant institution thal

has expanded ils gaze und jorisdiciion substaninlly in the past hulfeenturg or maore.
‘The Foueanldian view eovphasizes more how the discourses of medicine and heallh
hecome central to the subjectivities of peopie’s fives, manifesied as “the whoelesale
incorparation of the body snd disease .. . in the discusive matier vin the praduclive
effects of powerfmowledge, vicwed as sacially constructed entilies” {Willinims, zoon
1) Without gelling inlo 2 debale about the differences between a Fou auldian

nnle

perspective and fhat presented in most medicalization studies. et me at le
sorme complementiry lines of analysis. Mediealization studies, as 1 uod others en-
gage in them, focns especially on the erenlion, promotion, and application ol mud-
ival categaries (andd frealments or sobulinns o human problems and evenls; while
we are certainly interested in the socinl contral aspects of mudicalizion, we sew
them as something that goes beyond, Bul iy inclhude, disconrse and subjeelivily.

zed how medicalization has transformed Lhe nor-

Numerons sludies have el
mal inlo the pathological and haw medical ideologics, inlerventions, and therapics
have reset and conlralled the borders of nceeplable belmvior, hodies, and stales of
heing. The medical gaze, discourse, and surveillance ase fundamental elements of
this process, even il these wrilers wse 3 different vocabulary. [ is clear thai e past-
modern eritique points Lo thhe Yinits of modesnist calegorizalion, buf it is the very
peucesses nf medieal ategorizition thal erealu medicatization. 1t is not necessary ko
adopt postmodern premises to he crilieal of the categarization of wide swatches of
life into medicnl disgnases or to adopl some selativist critique of medical viewpoints
and culluml power. Foucanl wrete aboul medicalization in one ol his carlier works,
Birth of the Clinie: “The hwo dreams (e mtionalized medical profession and dis
appearance of diseise) are isomarphic; the firsl expressing in a very positive way the
strict, militont, dogmatic medicalizalion of soeicly, by way of u quasi-religious con-
cersion and lhe establishment of a thesapeutic clergy: the sceond espressing the

e medicalization, but i a trivemphanl, negative way, (hat i to say, the volitiza-

tion of dis s in o enrrecled, organized, and ceasel Ay supervised envireniment, in

which medicine itsell wounld fnally disappear, jogether witly ils ohjeet and reisun

detre” (ohh: 32k




L4 COMECERTS

The medicalizaiion thesis, as it is now conslituted, focuses 1o snme degree on
hath of these dimensions: it esamines how medicine and the emurging engines of
medicalizalion develop and apply medical calegorics, and 1o a Jesser degree it fo-
cuses on how the popuilace has infernalized medieal and therapentic perspeetives as
o taken-for-granted subjectivity (el Furedi, zcob). Indeed, masl medicalization an-
alysts coniend thal inereasing parts of life lave become medicalized and that med-

ical or gu

- medical remedies are ofien explicitly soughl foran expanding range of
human difieulties. To put it erudely, medicalization of il sorts of life problems i
new a common parl of our professional, consumer, and market eullure,

Adele Clarke and calleagues (2c03). in an ambitious puper, endeavor la recon-
cepiualize medicalization as “hiomedicalizalion.” By biomedicalization they mean
“the increasingly complex, multisited, multidireefional processes ol medicalization
thul lodoy stre being reconstituled through the emesgent social forms and praclices
of a highly and increasingly technoseientific hiomedicine” (Clarke etal., 2003: 162).

These authors clain that tsis broader conceptualization of hismediealization hel-

ley caplures the fransfurmalion of ihe urganization and priclices of Weslern bio-
muedicine (sce alio Clake et al., 2006). Vheirargument fus many virhies, inchiding
alerting readess 1o changes affecting medicatization and the mounting structural
and knowledpe complesities of biemediciue. As should be apparent in this haok, 1
agree with much of what Clarke and colleagues see as huppening in medicine, bul
| believe it is betler captured by acknowledging the shilting engines of medicaliza-
lion (Conrad, zoos) and e increasingly markel-based firnss of medicalizalion
(Conrad and Leiter, 3004). Biowedicalizalion is 1 myuch hroader coneept thas med-
ientization and emphasizes a more extensive sl of ehanges than is usially meant by
medicalization, s in my view compromising the focus an medicalizatien ilsclf.
et it seems clear thal significant changes in medicine have had a significant impact

on medicalizion.

CHANGES IN MEDICINE

By the 1g8es some profound changes in the areanization of medicine wese Tiv-
ing imporianl consequences for health matlers.  can lovch on thent only bricfy
here. Medical authority eroded (Starr, 1952), health policy shifled from concems of
aveess o cosl cantral, and minaged care hecame cenlral, As Donald Light {1993)
poinled oul, countenvailing powess among buyers, providers, and payers chinged
the batance of influence among profussions and othes sacial instituiions. Managed
re, atlempls at enst controls, and vorporalized medicine changed the organization

of medical care. Vhe “sobden age of docloring” {Mehinday and Mareean, ze0z) ended,
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and an inercasingly buyer-driven systen was emerging, Physicins certainly main-
fained some aspects of their daminance and savereignly, bul other players werc he-
coming imporhinl as well, Large nonhers of palicits began o ucl more like con-

sumers, botl in choosing health insurnee policies and in secking enl medicat

services (Inlander. 1998). Managed care organizations, the plarmacenticul inchustry,
and some kinds of plasicians (e, cosmelic surgeons) inereasingly viewed palients
a5 comsutners ur potential markeds.

In addition Lo these preanizationitl chinges, new or developed arenas of edical

Eknmwledne were beeoming dominanl. The lnng-inllnential pharmacentical compi-

1

nies comprise America’s most profitable industry, anud revoluliomry new
panded Wheir influence (Angell, 2005 Public Citizen, 20a3). By the 19905 the Huo-
sran Gename project, the $3 billion veature Lo e the enfite human genome, haud
Been launched, witl a draft compleled in 2600, Clenctics has beeome a enlling edge
of inedival kmewledze and has snaved to the venter of medical and public discourse
abont illuess and health (Conrad, 199y The bintechnulogy industey has lhad starts
and stops, butit promises o penomic, pharmaceuli at, and lechnological fuiure Hut
muy sevalwtionize health core {see Fukayama, 2002}

Some of these changes have already been manifested in medieine, perbaps most

in knowledge have shifled the focus in three

cleardy in psyehiairy, where advine
Jecades from psychotherapy and Emily inleraction la psyehophanmacology, neura-
seience, and genomics. This shilt is reinforeed when Birdparty payers will pay for
drng realments but severely it individual and group therapies. The choice avail-
able to many doclors and patienl-consuimen is not whether o have talking o phar-
macentical therapy, but rather which brand of drug showld be preseribed.

Thus, by the 1ok enommous chanzes in the organization of heallh care, sned-
ieal knowledge, and marketing had crenled o dilferent world of medicine. How lave
these chanpes affecied medicalizaion?

Adele Claske and collengues (oo3) argue that medicalization is intensifying and
being ransiormed. Thaey suggest thal around 1963, “dramatic changes in both the
organization and praclices of contemperary hinmedicine, inplemented larpely
through Lthe integrstion of lechinoscientific innovalions” (7. 161), cotoseed in tha
expinded phenomena they calt hipmedicalizabon. Clarke and ealleagues painl

with a broad brush and in my view Jose some of the foeus on medicalizalion (see

Conrad, 20033, But 1 agree there have been mnjor changes i medicalization in the

st lwo decades, and it is the purpose of this book la explore some ol Wres

medicalization and assess their consequentes.

Many of the key stidies ol medicalization were compleled overa decade or even

lwo decades ago. This bool examines some changes in medicalization fhal liave
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seenrred in the conlext of sueh important changes in medicine as the widespread
corporatization of heallh eare, the rise of managed care, Uhe increasing imporlance
of 1l biolechnologial industry (especiaily the phannacentical and genomics in-
dustries), and the grawing inlluence al consumers and consumer organizations,

Some of these changes we see exemplified o expunding medica] maslels.
OM MEDNGAL MARKETS

Socinlogists have rarely lonked at the growlh of heaith vare. much less the ex-
pansion of medicalization, in ferms of markels. But when medical products, ses-
vices. or treatments are promated Lo consumers to improve thetr Liealth, appearance,
ar well-being, we see the developmenl of medical markess (see Conrad and Leiler,
a004). This should nol be surprising. givess our increasingly corporatized health sys-
tem md the growing cansamer cullure for healib-related products and services,

The use of advuertising, (he development of speeific medical markets, and the
dandardization of medical services inle product lines have contribuled Lo an in-
creased commodifieation of medical poods and services. Advertising of health care
has beeome more cammonplace (Dyer, wy7). and new medieal markels Lave
emerged, particularly for specialty services. Imershein and Bsles (ggh) armue that
medieal services are inereasingly organized into product fines Gwitl attached puy-
ment schemes), consistent with a markel-hased apprasch to exchange. Crametic
surgery is the most connedified of medical specialties; il offers reatments such s i
posuction and breast augmentalion that are olten not covered by insurance (Sullivan,
2oo1), Cosmelic surgeons advertise Lo stimulate demand for their serviees, for which
pticnts pay cither out of their own pockels ar by bortowing fom [inance compinics
that partreer with cosmetic surgeons, mueh as if Hey were purchasing a car,

In the last deeade, o loosened regulilory eaviromment has given pharmaceutical
and hiolechnology companies inore freedom in advertising their wares. balh 1o physi-
cians and consumers. The Foed and Drug Administrstion Moderization Act of 1407
(FDAMA) mmade several changes hat have facililaied medicalization. Mosl relevant
{e our amalysis. the act loosened the restrictions placed on the kind of information that
pharmacentical companies could share with physicians regarding “ofF-label” wses ol
tseir drugs. Subsequently, the amount ol infosmation that must be included in discel-

to-consumer (ITC) advertisements has decreased. When the Food and Drog Ad-

Sallfy

ministsation (FD:

) approves a drug, it can ondy be advertised lor the specific disease
and age group (.g., adults) for wliich if has been fested. However, jhysicians oy use
any medications for any disorders or paticots fos whom Lhey deein theor approprinle;

whent il is not ast FDA-approved indieation, it is called an offlabel nse. FDAMA al-
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Jowed pharnmaccuticad compatiics and heir sales reprisenbalives 1o give physicians in-
formation ahoul ofiubel uses so fong us they provided adeguale seienlific decumen-
falion orwere engaged 0 clinical triaks for the new uses. Thus, the new repulations al-
lowed the pharmccatical companics 1o promole medications fos off-lahel naes,
DTC advertising has inereased sinee the ighos, but the FDA requirement Lo list
all potential risks and side cffeets limited such promwlion Lo adverlising in popular
magazines, and even there with 1 great deal of small print deseribing effects. The risk
cequirement nuade it virtually impossible lo do DTG adverlising i roadeast vernes.
The g7 regaiation cased up on the requirement to inclede complete risk nfornu-
tion, Advertisers were allowed Lo replace a long wrillen Tist of rishs witly sorne marner
i which the consumer could access lhe informmtion (e.g., o websile, o 10ll-lree num-
ber, u print magazine ad). Fhis chunge imade DTG advertising on lelevision possible,
to the point at by 2004, 54.5 billioy was spent per year adverlising medications ol
focusing on the ils ey are meantlo tread {Conrad and Leiter, zoo5; Hensley, 2003).
The constant development ol new technolozies, reatmenls, and drugs sparks con-

sumer interest in oblaining access (o fliese new medical goods and services, and ad-

dusir

vertising con [uriher Inerease consumer demand, The phannuceuti
coming more diseetly involved in medicalizalion by using TC advertising lo ereale
markels for its products; in doing so. it s medicalizing more aspects of lfe. The ease ol
Pasil and social ansiety disorder provides a powerul Mustztion about how markeling
direetly lo conssmers lias become part of the medicalizalion process.

The FDA approved Pasil {paroxetine hydrachloride) for the freatment of de-
pression in 19gh. Paxil fallowed Prozac and several other seleclive serolenin seup-
e inhibitors {SSRIs) into an already saturated market for the treatment of depres-

o, The manufscturer of Pasil (now called ClaxaSmithKline) sespended o the

saturaled “depression markel” by requesting FDA appraval for additional applic
tions of Paxil. The manulacturer chose to specialize inslead in the “ansicly nwrkel,”
including panic disorder and obsessive compilsive disordler a1 fiest, and then social
ansiety disorder (SAD) and seneralized ansicty disorder (GAD), Paxil's applicalion
1o SAD and GAD has contributed to the medi salization of emotions such as worry
and shyness. While drug smarkeling is nol lhe sole faclor in the mudicalization of
shyness (8. Seolt, 206}, it is 1 key exmnple of how pharmacentical markeling ean
celrame and medicalize common human chiracterislics and experiences.

SAD and GALY were Friely obsenre diagnoses when they were added to the third
edition of the American Payehiatric Association’s Diagnostic and Statistical Monual
{DSM-T i g8a. According to the DS

lent and extreme “fear of soeial and perlormance sihmalions in which embarrassment

IV, SAD (or “socin! phobin”) is a pusis-

may ocens” (APA 1994 1, andd CGAD invalves ehronie, escessive anxicly and worry
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(lasting al Jeast siv months}, invelving saultiple symptoms (pp. 435-36). Both condi-
tons aiee defined us being associaled with significant distress and impairient in fune-
lioning, Honwilz. {zao2) notes how small changes in the wording of erilesia for SAD
sesulted in g tremendous growth in its estimated prevalence (and poiential markel),

Marketing diseases and then selling drugs to lreat those diseases s now common
in the "post-Prozae” era. Since the FDA approved the vse of axil for SAD ingog
and for GAD in 2001, GlaseSmithiKline has spent millions of dollars on well-chore-
ographed disease awareness campaigns o riise the public visibility of SAD and
GAD. The pharmaceatical company's savwy approach o publicizing SAD arul
GAD, whicl relied upon a mixture of "experi” and patient voices, simultaneously
gave the conditions diagnastic validity and crealed the pereeption liat ihey could
huppen to anyone {Kocenes, zooz). Soon after the FDA approved the nse of Paxil for
SAD, Cohn and Wolfe {a public relatiuns Trn thal was working for what was then
SmithKline) began putting up posters at bus slops wilh the slagan. “magine Being

Allergic 1o People.” Laler in 1ggy a series of ads featured “Paxil's efficacy in helping
SAD sufferers brave dinser parlies and public speaking” (Koerner, 2002: 61). Barry
Brand. Paxil's product director, said, "Every markeler's dream is lo find an uniden-
tificd ar unknawn markel and develop il That's what we wese able to do with social
anxiety disordes” (Vedanlam, 20m).

Fhrough media campaigns, GlaxoSmilhKline redefined SAD and GAL, pari-
dosically, as both common (reducing the stigma associated with Tuving » ‘menial
iliness™) and abnormal {subject 1o medical intervention. in the form of Pasil. Preva-
lence estimates of holh SAD and GAD range widely. For example, estimates of the
arevalence of SAD range from 3 percent Lo 13 pereent of the ULS. population (APA,
16g.4: 311}, and the Natienal Institule of Menlal Health esfinites (il 3.7 percent of
the U.S. populstion has SAD (Vedanlam, zoom). Higher prevaience rales are associ-
ated wilh less stringenl application of the DSM-specified crileria for these condi-
tions.” Fonvitz argues thal “because communily studies consides ol symploms.
whether infernal or not, expeelable or stol, deviant or not, s signs of disorder, they
inevitahly overestimate tie prevalence of menlal disorder in the community” (z002:
105). Likewise, the disense awareness campaign Tocused on individuals” feelings in
social situations such as public speaking thal were likely to evoke fear in many peo-
ple, and it offered consumers symptom-based “self-esls™ to assess he fikelihood that
they had SAD and GAD. This kind of clinical ambignity is fertile ground lor creal-
ing an expansive medical market.

Some guestion (e validily of SAD hecawse of ils loosely defined boundaries and

the aggressive marketing of it as a disease: ' The impression often conveyed by com-

mercials for the drugs is clear: almost anyone could benefit fom them” (Goode,
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a0y z1). Paxils web page (waew,paxibeom) siresses the clisimatian ol symptoms
{c.o.. improved sleep) and improved performance (e.g., “improved ability 1o con-
centrale md make decisians”) s benefits, Murray Stein, a psychialry professor al e
University of Califonsia al San Dicgo, has catled the use of preseriplion medieines
aneh ns Pasil, which are costly aud may have signibicant side effvets, “eosmelic psy-
chopharmacology” (Vedantam. 2001 1)

Eifarls to define SAD and GAD as conditions and msrkel Paxil as o treatment log

thern have been extremely successfl. Pasil ts one of the three most widely recng:

nized prescription drogs, after Viagra and Claritin {Maring, zooz), and inzcon 3wy

rastked ninth in terms of preseriplions (M5 Healih, zoo, with LLS, siles of ap-
proximately 5.t bilkion avd alobal sales of §2.7 billion. Pasil siles declined sonse-
what aficr the patent gxpired in 2003 and cheaper generic versions beeane avail-
able. (it is, af course, nat possible 1o distinguish how many ol Whese prescriplions
were for SAD or GAD and how many for ollier problems including depression, oh-
sessive compulsive disorder, and posHraumatic shress disorder.)

Bt there bas been a recent backlash against the drug. Tnzoo2a {ederal judge or-
dered a femperany hatt o Paxil ads over the elatim that Paxil is nol habil lorming
(Whiie, 2002}, Apparently patients and heallh care providers have subsmitled tha-
snds of reporls l e FDA describing wilhdrawal symptoms (Pelerson, 2o02). Mul-

fiple lawsuits have been Rled, nsserling that physicians and consumers were pis vil

by adverlisements regasding the severity of withdrawal {Basry, 2ooz). In recent yea
there Tias been considerable public coneern hal Pixil may aclually increase the risk
of suicide among sdolescenls ¢{Mahler, 2ot amd along willy several other S5RIs, il
lias heen hanned in the United Kingdom Tor nse with childien and adoleseents,
Like similasly marketed consumer gands such as rendy nwsic and clathing, i€ is

sy be waning, However, along the way, the Glaso-

passible that Pasil's popularily
Smithdine compign for Paxil has inereased e medicalization of ansicly by im-
plying directly and indirectly thal shysess ane worry may be mudical probles and
that Paxil

The case of Pasil demonstraies by pharmacentical CompIes AT now uu-

(he way o treat theos.

keting di 5, nol just drugs. 'This change is in parka result of the 1yg7 changes in

FDA regulations that atlowed for “ednealionsl” broadeast adverlising that focuses

an the disease or disorder, rather than on o specifie drg, and in part as 3 sesull of
ihe pharmacentical industey’s allempt Lo develop markels for ils produc While

physicians are sill significant (or mediesfization —as refected in the typical relrain,

Ask vour doctar if frame of dsug) i right for von” —we will see in subsequent i
Uit phvsicians” rele in medicatization is decrensing as thas of the pharmaceudical

promolers i increasing,



