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Chapter 32 
 
MEDICALIZATION OF DISTRESS 
 
Medicalization (or medicalisation) is the process by which human conditions and 
problems come to be defined and treated as medical conditions – that is, become the 
subject of medical study, diagnosis, prevention, or treatment (Conrad et al, 2010). 
 
It extends from individual clinical conditions to public health matters. 
 
Medicalization is a complex. Doctors, philosophers, psychologists, sociologists, 
policy experts, politicians and others are involved.  
 
Examples include classifying people with particular personality features as 
manifesting a diagnosable disorder - this practice has been criticised and described as 
“pathologizing normality” (Chapple & Worsley, 2021). Examples of prevention 
include the public health initiatives to combat smoking and obesity. 
 
Medicalization was first described in the early 1970’s. Ivan Illich (philosopher) and 
Thomas Szasz (psychiatrist) were among those promoting the subject. Prominent 
movements promoting the subject were ‘gay liberation’, the anti-psychiatry 
movement and the feminist movement. 
 
Sociologists argued that medicalization was being used as a means of explaining 
deviance and doctors were functioning as agents of social control and seeking to 
extend their own power. The feminist movement argued that women’s bodies were 
being medicalized by doctors construing menstruation and pregnancy as medical 
problems to be treated by hysterectomy. The medical profession was accused of 
various bad behaviours, including promoting medications for self-gain. 
 
Deviance has been explained differently over time – consider drug addiction, for 
example. Drug addiction was once considered sinful, then it was considered criminal 
and most recently it has been labelled medical/sickness matter. 
 
The current author trained at the height of the medicalization debate – there was great 
concern about the role the medical profession was taking in medicalization and 
concern that the profession was contributing to a “nanny state”. However, these 
concerns are no longer heard. 
 
Fitzpatrick (2004) has explained that the pressure for medicalization which once came 
from the medical profession, now comes from society itself. There has been a cultural 
change and wide acceptance of public health directions. 
 
Doctors were initially blamed as the chief perpetrators of medicalization – in recent 
years some have been strong opponents – stating that they clearly lack the 
knowledge/ability to ensure that everyone in society  enjoys a sense of flawless 
‘wellbeing’ (Frances, 2013). 
 
“Medicalization” does not appear in recent PubMed pages. 
 

https://en.wikipedia.org/wiki/Medical_conditions
https://en.wikipedia.org/wiki/Preventive_medicine
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Medicalization is now raising less concern across society – an Appendix follows 
which provides additional information for those wanting to know more. 
 
 
MEDICALIZATION OF DISTRESS - APPENDIX 
 
Distress  
 
There is no precise definition, but like pain, distress is an unwanted state.  
 
The Buddha listed painful situations/events: “birth is painful; old age is painful; 
sickness is painful; death is painful; sorrow, lamentation, dejection, and despair are 
painful. Contact with unpleasant things is painful; not getting what one wishes is 
painful” (The Sermon at Benares). Thus, there is heaps of pain/distress about. 
 
In the opinion of many, much of the distress currently coming to psychiatry would be 
better managed by other institutions (which have more appropriate theoretical 
framework and resources). For example, psychiatry is now expected to assist (up to 
and including housing/hospitalisation) when individuals have social difficulties and 
are distressed following relationship breakdowns – which was formerly the province 
of the extended family (Jacob, 2006) and the clergy.  
 
Problems with definitions 
 
In 1946 the World Health Organization defined heath as “a state of complete physical, 
mental and social well-being and not merely the absence of disease or infirmity”. 
Space does not permit a full analysis of this definition, but it makes any distress 
whatsoever (be it a bullying employer or a loss at the races) the responsibility of a 
health professional.  
 
Psychiatry is relatively defenceless against the “dumping” of social problems on the 
doorstep, because of this lack of clear definition of its “territory”.  
 
Neither of the diagnostic systems (DSM-5, ICD-10) satisfactorily define mental 
disorder. DSM-5 begins, “A mental disorder is a syndrome characterized by a 
clinically significant disturbance in an individual’s cognition, emotion regulation, or 
behaviour that reflects a dysfunction in the psychological, biological, or 
developmental processes underlying mental function.…” 
This string of words continues for a paragraph - it is hard to know what this is 
supposed to mean. 
 
Psychiatrists are often forced to admit distressed people with social problem to 
hospital because if they refuse admission and a suicide occurs (a danger which attends 
all distress), the coroner and newspapers will be condemnatory. 
 
In her book, The Broken Brain, Nancy Andreasen (1984) observed that the question, 
“What is mental illness?” is difficult/impossible to answer, but that when the question 
is reframed as, “What are the common mental illnesses?” there is “astonishing 
agreement”. This may have been so in 1984, but it is not so now. Most would agree 
that schizophrenia, bipolar disorder and obsessive-compulsive disorder are all mental 
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disorders/illnesses - but what of “sexual addiction”, “antisocial/sociopathic 
personality disorder”, “burn out” and “excessive shyness”? Such diagnoses continue 
to be described and frequently accepted – most are social rather than medical 
problems. 
 
 
Medicalization of daily life 
 
As stated above, medicalization is the defining of non-medical problems in medical 
terms, usually as an illness or disorder, and usually with the implication that a medical 
intervention or treatment is appropriate (Zola, 1972). Medicalization leads to 
“normal” human behaviour and experience being “re-badged” as medical conditions 
(van Praag, 2000). An early claim of medicalization was the book, The Manufacture 
of Madness, by Thomas Szasz (1970).  
 
It is claimed both birth (Shaw, 2012) and death (Goh, 2012) have been medicalized. 
The DSM-5 has been strongly criticized for medicalization (Frances, 2013). Recently, 
the case has been made that DSM-5 medicalizes ‘possession’ – by classifying it as a 
form of “dissociative identity disorder” – thereby converting “distress into disease” 
(Padmanabhan, 2017).  
 
The public is now informed about and use medicalization. In 2018, three prominent 
Australian cricketers were caught cheating and were criticized and penalized. This 
seemed appropriate – it is expected that detected cheats will experience distress. 
However, a former Australian cricket captain stated that officials needed to be take 
into “consideration” the “mental health of all players” (ABC News, 2018).  
 
Initially, the medical profession was held solely responsible for the phenomenon of 
medicalization, and the term “medical imperialism” was coined. For example, on the 
rebadging of “deviance” as a series of medical disorders, sociologist Ian Robertson 
(1987) writes, “They have become so only because physicians – and particularly 
psychiatrists – have successfully claimed authority over them”. While this has been 
and continues to be part of the explanation, the complete answer includes broader 
community factors (Scott, 1990). The current “engines driving medicalization” have 
been identified as biotechnology (especially the pharmaceutical industry and 
genetics), consumers, and managed care (Conrad, 2005). 
 
 
Disorder of interest - Suicide 
 
Suicide is not a DSM-5 diagnosis but “Suicide behaviour disorder” has been listed 
under ‘Conditions for Further Study’. 
 
Suicide is medicalized in the following circumstances: 1) when suicide is believed to 
be synonymous with medical disorder, 2) when all suicide is believed to be the result 
of a medical disorder, and 3) when the management of all suicidal behaviour is 
considered to be the role and responsibility of health professionals (Pridmore, 2011). 
 
The belief that suicide is proof of mental illness is supported by “psychological 
autopsies”: groups of interested experts sift through all the information available 
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regarding the events of the individual’s life immediately prior to suicide for any 
evidence of mental disorder. Not surprisingly, they find it. In his influential 
monograph on the psychological autopsies of 134 people, Eli Robins (1981) found 
94% had suffered diagnosed or undiagnosed mental disorder, and only 2% were free 
of mental and physical disorder.   
 
Newspaper reports of suicide may give a different perspective. These are produced by 
journalists whose professional survival depends on discovering and publishing all the 
available facts. In 61 newspaper reports of suicide, 20% of those who suicided were 
known to have a mental disorder, 70% were suffering ‘stress’ but no known mental 
disorder, and in15% the suicide was unexplained (Pridmore et al, 2006a). 
 
Coroners, newspapers, surviving family members, and invested researchers strongly 
medicalize this behaviour.  Coroners, newspapers and other guardians indulge in the 
fantasy that if a person has completed suicide there must be some mental health 
professional to blame and held accountable. 
 
Suicide has occurred throughout history - involving ordinary and elevated individuals: 
Anthony and Cleopatra, Hannibal, Nero, Virginia Woolf, Sigmund Freud, Earnest 
Hemingway, van Gough, and Sylvia Plath – a tiny sample of the better known. Judas 
suicided because he was remorseful about betraying Jesus, Hitler suicided because he 
lost the Second World War. Sometimes a reason can be clearly identified, and 
sometimes not. Hunter S Thompson (famous US journalist and author) suicided in 
2006; he left notes indicating that he did not like being old, was weary of life, and 
wanted his friends to have a pleasant wake.  
 
People complete suicide because they are distressed. There are ample accounts of 
people completing suicide rather than face public humiliation or imprisonment 
(Pridmore et al, 2006b; Pridmore 2010). To claim that all these people suddenly 
develop a mental disorder is ridiculous, unhelpful medicalization. 
 
Emile Durkheim (1897/1951) provided a magnificent sociological explanation of 
suicide which has remained influential for over a century. 
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This cartoon compares old and new psychiatric facilities. The old psychiatric hospitals 
were not the cruel places they are portrayed by Hollywood (and those who weren’t 
there); but that is another story. Now, many aspects of life are medicalized -as a 
result, people are admitted (at their request) to psychiatric wards, who have problems 
with living rather than psychiatric disorders. Thus, the doors of the old psychiatric 
hospital are labelled with different diagnoses – the doors of the new psychiatric ward 
have only one door for people with traditional psychiatric disorders and two are 
labelled with social problems. 
 
 
References 
 
ABC News. Australian cricket team has ‘failed our culture’. 28/3/2018: 
http://www.abc.net.au/news/2018-03-28/steve-waugh-calls-for-committment-to-
spirit-of-cricket-document/9595490 
Andreasen N. The Broken Brain. Harper & Row, New York. 1984. 
Chapple M, Worsley J. Commentary: Considering nomenclature for autism. Child and 
Adolescent Mental Health 2021. Doi: 10.111/camh.12490. 
Conrad P. Journal of Health Society and Behaviour 2005; 46:3-14. 
Conrad P, Mackie T, Mehrotra A. Estimating the costs of medicalization. Social 
Science and Medicine 2010; 70:1943-1947. 
Durkheim E. Suicide. New York: Free Press of Glencoe (Macmillan), 1951. 
Frances A. Saving normal. New York: Harper Collins Publishers. 2013. 
Fitzpatrick M. From ‘nanny state’ to ‘therapeutic state’. Br J Gen Pract 2004; 54: 645. 
Goh C. Medicalization of dying: are we turning the corner? Journal of Palliative 
Medicine 2012; 15:728-729. 
Jacob K. The cultures of depression. National Medical Journal of India 2006; 19:218-
220. 
Padmanabhan D. From distress to disease: a critique of the medicalization of 
possession in DSM-5. Anthropol Med 2017; 24:261-75. 
Robertson I. Sociology. 3rd Edition. Worth Publishers. Inc. New York. 1987. page 
436. 

lE QU)E 
PsY c \-\ \IX,R.\C. \--\ os? \TAL 

(Y)an1c
D~t-ess.,ve. 
\'s.~c.'nos.\$ ...... 

N\CE NE'vv' 

PsYC\-\\~"'TR\C \NA'?... 'v 

1 

1"\ A\'> 
o .. :nd.... 
$A'\:> 

0 

I 

~A'v 

0 

'BoR'E:'O, 
Be.d\ess 
(),.>\cl 
'BRO\<.£ 

0 



Pridmore S. Download of Psychiatry, Chapter 32. Last modified: August, 2021. 6 

Pridmore S, Patterson T, Bruno R. Newspaper reports of suicide: the impact of 
newsworthiness. German Journal of Psychiatry 2006a; 9:97-100. 
Pridmore S, Ahmadi J, Evenhuis M. Suicide for scrutinizers. Australasian Psychiatry 
2006b; 14:359-364. 
Pridmore S. (2010). Suicide and Predicament: life is a predicament. Bentham 
Publishers.  eISBN: 978-1-60805-169-4. 2010. 
http://www.bentham.org/ebooks/9781608051694/index.htm 
Pridmore S. Medicalization of suicide: a Western mistake. Malaysian Journal of 
Medical Sciences 2011; 18:78-83. 
Robins E. The Final Months. A study of the lives of 134 persons who committed 
suicide. Oxford University Press, Oxford. 1981. 
Shaw J. The medicalization of birth and midwifery as resistance. Health Care Women 
Int. 2012; 34: 522-536. 
Szasz T. Manufacture of Madness. New York: Dell. 1970. 
Van Praag H. Nosologomania: a disorder of psychiatry. World Journal of Biological 
Psychiatry 2000; 1:151-158. 
World Health Organization. Constitution of the World Health Organization, 1946. 
Basic Documents 45th Edition, Supplement, October, 2006. 
Zola I. Medicine as an institution of social control. Sociological Review 1972; 
20:487-504. 

http://www.bentham.org/ebooks/9781608051694/index.htm

