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Abstract 

Social sciences shed new light on the medicalization of everyday life through medical technology.  Medicalization should not be 
treated as an old framework. It can be conceived as an analytical lens that shows how non-medical behavior and condition are 
increasingly construed and dealt in medical terms and with medical technologies. As a result of this reframing, everyday events and 
characteristics become “problems” to be solved medically. Explanation and analysis of medicalization involves a discussion of what 
is being medicalized, by what means, and with what social impacts. It acknowledges that not all medical transformations occur 
uniformly, and it cautions against the danger of simplifying complex processes to a single model. Grounding this research in the 
textures of everyday life is essential.  Medical technologies are now embedded in the everyday life spaces—classrooms, offices and 
public sites. To the extent that theories of medicalization fail to grasp the fluidity of subject-object and the changing nature of power, 
knowledge and institutional authority, they risk obsolescence. The term of medicalization often misses the cultural, linguistic, and 
structural forces that underpin this growth while capturing the increasing dominance of medical frameworks. Medicalization 
controls how futures are envisioned, how risks are assessed and how legitimacy is given. 
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Introduction 

Medicalization has featured as a central theme within the medical sociology literature since the 
1970s, but has become contested in more recent years (1). This contestation has manifested as a 
key sociological debate concerning the extent to which medicalization should be understood as 
either a consequence of medical imperialism or as a complex social process involving other 
social actors (2). Drawing on the work of 1, the paper argues that limiting our understanding of 
medicalization to a mere outcome of medical imperialism reduces the utility of the concept of 
medicalization in the sociological study of health and illness (3). An analysis of these 
contemporary drivers guided by both Weberian and Foucauldian inspired theories illuminates 
the complex social process by which medicalization occurs in contemporary society (4). This 
undergraduate paper endeavours to critically address the debate concerning whether 
medicalization should be considered an outcome of medical imperialism or conceptualized as a 
complex social process (5). By drawing on the work of 2, an overview of both conceptualizations 
will be provided (5). The arguments raised throughout the paper will illustrate that theorizing 
medicalization as a mere outcome of medical imperialism reduces the utility of the concept of 
medicalization in the sociological study of health and illness (4). This will be achieved by 
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drawing on Weberian and Foucauldian theories to illuminate the complex social process by 
which medicalization occurs in contemporary society (6).  

Historical Context of Medicalization 

Medicalization can be defined as the process by which some aspects of human life come to be 
considered as medical problems (7). Traditionally, sociological analyses of medicalization have 
considered both the historical transformation of how something gets medicalized and the 
consequences of the process (7). Over time, different platforms for the medicalization of life 
have emerged and developed, including the establishment of specialized medical nosographies, 
the emergence of a regulatory biomedical industry, the formulation of new professional and 
scientific norms and claims, and the development of bio-political practices and epistemologies 
(2). These processes are investigated at the international level across Western societies, 
underlining not only the political dimensions of the emergence of new medical categories but 
also the commercial mechanisms through which life and suffering become a commodity (7). 
Forty years ago Ivan Illich made an accurate analysis of the iatrogenesis of many illnesses (8). 
According to Illich, social iatrogenesis is the proliferation of diseases caused by the extension 
of medical categories on everyday life (9). In other words, almost everything can be medicalized; 
the term medicalization can refer to, for instance, some phases of normal life like birth, 
childhood or old age, as well as intimate processes like sexuality, intimacy and procreation; and, 
at a more general level, it can also refer to the enactment of new forms of governmentality and 
social control through bio-political and medical discourses and practices (10). The manipulation 
and transformation of human nature by biomedical technology is increasing (10). According to 
the Foucauldian scholar Nikolas Rose, molecular manipulation is, in many regards, the main 
trait of our society. In one of his latest reflections he claims: “The shift to genetics, to molecular 
biology, to the techniques of genetics, to ‘fixing’ in detail the biology of human bodies, the 
biology of human beings, is perhaps the singular event that defines our contemporary time” (11). 
Foucault considered the process of indefinite medicalization to be one of the main features of 
society. He focused on the medicalization of criminality, sexuality and madness as exemplary 
processes of bio-politics (12).  

Theoretical Frameworks 

I argue that the global health agenda has become too medicalized: that there is a growing 
tendency to define what are or should be priority global health problems in a way that implies 
or promotes a biomedical model of these problems (3). The global health agenda sets priorities 
and resource allocation, shapes public perceptions and policy decisions, and defines the next 
generation of hopes and expectations for collective action to save and improve lives (4). 
Critically reflecting on the global health agenda is necessary because of this centrality (13). Such 
critical reflection has to date been limited, partly as understandings of health problems have been 
framed in ways that do not reflect the global health realities (14). The lack of perspective of 
global health has both practical implications and theoretical implications (15). The paper is 
intended as a theoretically informed and empirically grounded exploration of those areas where 
these cases might be medicalized: how they are framed as problems in global health and what 
solutions are presented, to what extent priority issues within these cases became defined as 
diseases, whether and how strategies for treatment and other health care solutions are offered, 
and what the role of medical providers or of a biomedical model is conceived to be or promoted 
(16). The response to this framing question provides a balance to the argument presented in the 
analysis (16). A medicalization lens can also provide a valuable way of uncovering some of the 
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limitations and implications of the global health agenda (17). Global health issues and/or 
responses can be examined as potentially medicalized both in terms of what they define, what is 
prioritised, and how they are defined as global health problems or as the focus of attention at 
this level (18). Each of the framing areas can continue to be applied as a means of answering 
this question (18). The response to this question addresses the role of advocacy groups, civil 
society, and/or industry in reinforcing, benefitting from, or challenging a medicalization of 
global health such as that presented in considering the framing questions and global health issues 
(13). In consideration of the framing question, attention is given to sorts of advocacy with 
regards to/taking the forms of initiatives, organizations, or specific campaigns (19).  

Medicalization and Social Control 

The following social controls occur within the medicalization of conditions (20). The 
international control operates through the imposition of the psychiatric or pharmacological 
model on population groups at the national level through coordinated epidemiological 
assessments (21). The epidemiological indicators of mental health employed in the assessments 
shape the kinds of questions and methodologies asked to assess mental health (22). The 
psychiatric or pharmacological model is then ingrained within national policy by stipulating 
which categories of disorder a nation can seek to identify and ameliorate (23). This national 
policy, in turn, describes how the medicalization of the condition occurs at both the individual 
and international levels (23).  

Case Studies in Medicalization 

The process of medicalization is occurring vigorously in all branches of the life sciences and 
medicine, from the consolidation of knowledge of the human genome to new forms of 
surveillance biometrics (15). Yet the term “medicalization” itself seems to invite doubts and 
perhaps confusion (18). The contingent nature of such definitions has important implications for 
the validity of critiques of medicalization (24). Sensible and thoughtful critiques of such trends 
could not be silenced by the writing of the following critiques, since there are so many forms of 
medicalization occurring, so many factions of the enterprise of medicine, it would be virtually 
impossible to defensibly define an all-encompassing term “medicalization” (25). As a result, 
implicit definitions underlie some of the following critiques, and none of the critiques can ever 
be fully justified. This section has merely been a starting point for the following critiques (25).  

While some definitions had been examined, it was clear that the choice of specific instances to 
critique the medicalization of catastrophe would depend on a more pragmatic basis than initial 
definitions  (26). In fact, in drawing up the case studies, none of the conceptions of medicalization 
began with a deliberate intent to echo or counter any sociologist’s prior definition of 
medicalization (22). Instead, it was a more bookish approach focused on what current practices 
in medicine piqued the interest (27). In a complex society, the de facto definition of 
“medicalization” is the object of appropriate study, and there are always other definitions (26). 
It is to start with what seems plausible practices and then, through arguments and analyses, refine 
the definition of medicalization or broaden it so that it is more robust in the face of the critiques 
(24).  

Pharmaceutical Industry Influence 

The connection of the pharmaceutical industry to the Federal Food and Drug Administration 
(FDA) in the United States and equivalent organizations elsewhere is of considerable public 
concern (28). Somewhat less attention has been paid to the health of the regulatory apparatus 
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itself (29). The capacity of such agencies to regulate the industries they are supposed to police 
is a perennial issue (30). However, in many countries, particularly the United States, there are 
conspiracy theories claiming that a pharmaceutical-industrial-complex 'pulls the strings' of 
governments, so that what ought to be legitimate discussions about and policies for health and 
health care are distorted by selfish and unethical interests (31). Alternative explanations 
emphasize instead the difficulties of capturing the responsive capacities of regulatory regimes 
in a changing world (31). This section takes the latter view and reconsiders the problem of the 
pharmaceutical industry’s influence in the light of these sociological issues (30). It begins by 
summarizing the sociological changes taking place regarding the relationship between the 
pharmaceutical industry and medical practice.  

Those most concerned about the capture of the regulatory apparatus by interests and how this 
undermines democracy, or self-governance by citizens, must ultimately conclude a radical 
conclusion: medicine is no longer a profession but a business (32). This is not to deny the 
continuing humanistic core of medicine; rather, as in other major health professions, it is being 
subverted and supplemented by commercial criteria and emphases (33). Therefore, it is 
necessary to consider what historically preceded the present, to illuminate why what is at stake 
is so momentous (34). Since the mid-1800s, specifically modern, humanistic medicine, 
characterized by a professional ethos, a scientific foundation, and a distinctive organization and 
domain of work, emerged in many societies (34). Such modern medicine has been largely 
stretched laterally to cover new conditions, thus facilitating an increasing medicalization of life 
(35). However, at the same time, such medicine has become entangled with and increasingly 
commercialized in the capital-world, giving rise to distinctively postmodern forms of medicine 
(35). These global forms are characterized by pseudo-medical practices designed to bolster 
working people’s mental and physical capacities and existential capabilities to accommodate 
them to postmodern conditions of credos, selection pressures, and risks (36). At the same time, 
competition between medical (hospitals, practitioners, services) and other health businesses 
increases (36).  

The Role of Healthcare Professionals 

It is not uncommon to regard physicians as the main catalysts of the medicalization of everyday 
life (37). After all, the official act of medicalization involves a careful perusal of a symptom by 
a medical professional (usually a doctor), leading to the entry of this diagnostic finding into the 
formal medical register—be it into the DSM or ICD (38). There is, however, major 
misconception regarding the role of physicians in the medicalization process (37). Many have 
argued that medicalization is entirely due to the expansion of medical dominance (39). 
Materially, this means that medicine is seen as an expanding empire swallowing more and more 
territories previously belonging to non-medical domains (40). The metaphoric bulkiness of the 
medical profession applies to both the level of interaction between individuals and professionals 
and the higher level of societies’ definitions of phenomena (40).  

If the expansion of medicine were the only determinant of medicalization, there should have 
been no medicalization of a phenomenon when no formal medical concern existed regarding it 
(1). This provides further evidence that the medical profession is undoubtedly a key player in 
the medicalization of everyday life, given that this process pertains to the expansion of the 
medical perspective into parts of life previously regarded as non-medical or semi-medical, as 
indicated above (21). For the sake of convenience, the medical profession will be referred to as 
state-sanctioned physicians, thereby ruling out all forms of practices that may equally or 
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differently be regarded as medical, e.g., alternative medicine or customary medicine (5). As 
described by the alternative medicalization critique, it should nevertheless be stressed that the 
state sanction permits forms of practice in virtue of the conventions of the relevant society (20).  

The most important takeaway from the model of physicians boring a hole in the medical dome 
and the responses to this critique is, first of all, that the medical profession cannot singlehandedly 
be blamed for the shortcomings of medicine in real life, e.g., the medicalization of transgression, 
daily life, and thriving for the best (14). Over the past decades, sociologists have addressed the 
role of organizations, industries, and politicians regarding the medicalization of modern life; 
broadly construed, Canadian sociologist Parens’ analyse of the pharmaceuticalization of the 
world (41). However, not least given the reception of these critiques, the literature is again full 
of reference to physicians as a leading driver of medicalization (4).  

Patient Agency and Autonomy 

In a society accustomed to the successes of medicine, patients' selection ratios show high levels 
of satisfaction; however, this success narratives can mislead expectations (42). Given the 
astonishing success of medicine in the treatment of all sorts of diseases, the triumphalist narrative 
of this success seems to be well founded (43). Analytically speaking, the problem does not 
consist in the existence of narratives (44). Instead, there seems to be a range of narratives 
currently available (44). What seem to be in crisis are certain dominant social narratives (43). 
With the change of the dominant narratives a number of challenges arise (45). First, there is the 
challenge of the continued success of medicine in the treatment of all sorts of ailments after the 
splendid success in acute conditions (45). How to tackle chronic conditions, the sufferings of 
life and the existential issues concerns the well-being of societies as a whole, and how to support 
positive health without negative effects (46). Moreover, what narratives are required in order to 
address this? (47). The most heated debates centre on the efficacy of alternative narrative 
traditions and on how these can address the failure of the current narratives and practices (47). 
However, while all of these raise interesting questions, none of them demands a radical paradigm 
shift concerning how to view patients (46). Other factors require a new narrative to complete the 
existing narratives that frame our thinking about medical care (48). The increased focus on 
lifestyle prevention, contained in the popular IPCD paradigm, and shared decision making, 
contained in many variations of narrative approaches to patient-centered medicine (48). A new 
narrative of agency and agents is required to complement the existing narrative of the ‘patient’ 
(42).  

This shift may be far-reaching in its consequences (49). First, it will change how people are 
viewed in their relation to health care (33). Instead of patients, people will be viewed as agents 
(33). Subsequently, a number of decisions about how to conduct and organize a medical 
enterprise would change radically (50). Intervening in the domain of prevention instead of 
treatment is an obvious far-reaching change in decision-making (50). Actions to prevent 
unnecessary and possibly harmful treatments would also flow directly from the narrative, 
focusing on supporting processes of self-care more than on prospects of increasing future 
revenues from patients (51). This applies not only to individual practices but also to whole 
organizations such as health systems and payment systems (51). Ultimately, the practice of 
medicine will change more than it has in response to other impending paradigm shifts. In a 
society accustomed to the successes of medicine, it seems everyone takes it for granted that the 
general selection ratios on the selection side of medicine show high levels of satisfaction (52).  
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Cultural Perspectives on Medicalization 

In more complex societies, the atomistic nature of the general social system creates the potential 
for a variety of self-defined roles some of which become widely adopted (53). Cultural 
definitions of these roles spread like viruses (53). These emergent social processes mean that 
what initially constitute diverging or contrary interpretations become increasingly alike (54). 
Cultural inscriptions, memes, and styles also spread by more active social processes such as 
imitation, demonstration, and persuasion (54).  

Much of this cultural transmission is unreflective (55). New roles come into view that share the 
referents of existing definitions (55). In some cases, entire classes of behavior or personality 
may be construed entirely differently (56). For example, some commonly agreed upon social 
practices, such as being neat and punctual, also become redefined as symptoms of disorders such 
obsessive-compulsive disorder (24). This rediscription process may seem reductively 
mechanistic, perhaps akin to simply switching or altering a social gas valve (57). However, 
rather than being a strict homomorphism, this rediscription process is open-ended to variation 
(57).  

As the sight of the burlesque recomposes, new constructions are created that are not preordained 
(58). This is most evident in how general sociological ideas about well-being, oversight, and 
materialism undergo constant reinterpretation and recombination as social practices such as 
mindfulness, yoga, and diet fads emerge (59). A class of moral panics such as stalking, road 
rage, and internet addiction can become the domain of social action only when particular social 
configurations — publics, notions of privacy, schools, and spare time — are similarly constituted 
and available for investment (59).  

Gender and Medicalization 

The medicalization of life builds upon the strong sociological tradition critically interrogating 
how social phenomena become defined and regulated as health problems by the medical 
professions and the pharmaceutical industry (14). However, it is only more recent discussions 
of the medicalization of aspects of life traditionally considered part of social and political 
domains — for example, global events associated with war, famine and drought, or natural 
processes such as aging, child birth, and death — that highlight how this sociological tradition 
continues to lack contemporary relevance and to apply in a relatively naive fashion to the current 
biomedical world order (6). Nevertheless, analyses of medicalization following from this 
sociological tradition remain critically important and have much to contribute to contemporary 
understanding (24). In exploring expanding quantitative evidence of the connection between 
cancer incidence and agricultural land use, I aim to interrogate and critique this social 
phenomenon and its implications at the individual and societal levels (60). This data belongs to 
the biopolitical domain as attempts to quantify and explain the way in which agriculture 
interferes in and alters the human biological body, producing cancer as a new ailment (60). Such 
attempts to create legitimate knowledge about the cancer epidemic and biopolitical management 
strategies through evidence-based global health policy align with traditional sociological 
critiques of increase of the medically defined poor (61). At the same time, whatever potential 
there is for biomedical intervention, given the ubiquity of industrial agriculture and chemical 
exposure, holds little hope for amelioration of the cancer epidemic (62). In this biohistorical 
moment when the cancer epidemic lying outside the domain of responsibility for the medical 
professions and confused by diversity complicates the ability to construct a political economic 
understanding of it, it is important to engage with the proliferation of evidence in order to sustain 
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points of entry to thinking asking what it is about the action of agriculture producing cancer (63). 
Otherwise the contemporary moment may be one of medical disempowerment, where the very 
ailment mediating a whole new set of knowledge-objects with the potential to intervene in 
human health becomes itself medicalized outside the domain of political action (52).  

Medicalization of Mental Health 

Few domains of life have escaped the reach of medicine, especially biomedicine, and medical 
authorities, a central aspect of the medicalization of everyday life (64). Medicalization 
encompasses both positive and negative uses of medical knowledge in everyday life and the 
ways in which behaviours, experiences, and senses are determined medical problems with 
particular definitions, classifications, and modes of treatment (64). The medicalization of many 
dimensions of life – including human emotions, suboptimal states and behaviours, and responses 
to grief, crime, celebrities, and social movements – has been noted recently (65). Medicalization 
can be self-induced or externally driven. Ever closer relationships between behavioral sciences, 
neurosciences, and big data processing tools have generated increased capacities to define, label, 
and normalize algorithmic solutions to human problems (65). Negative and dark sides of these 
developments might include the emergence of profiling industries which threaten privacy and 
deploy solutions that result in renewed inequities between those who know and those who are 
known (66). However, these dystopian futures also are predicated on close engagements between 
human lives, machines, and rigidized models of representation (66).  

Medicalization of one set of life conditions, namely the health agendas of societies, is also an 
issue of growing prominence (21). A shared understanding among the membership of a health 
audit degrades the concept of health in general and leads to a narrow operationalization of health 
concerns (67). It can also divert attention from deeper structural problems, as in the example of 
Internet trading behaviors or rupee depreciation in India (2). Medicalization is core to many 
diversified agendas, including social audit of the notion of health from a humanistic, ecological, 
and discursive point of view (67). A co-alterative interaction between contemporary global 
health actors and the health agenda is conceived as a case study (68). Participating agents 
produce a thick understanding of how normalcy is co-formed and reinforced in sidelining 
alternative, less parlance possibilities in what has started as a mere ‘global health partnership’ 
(68). The medicalization of global health is implicated in new systems of representation and peer 
review on the concept of health and auditable measures of its public state of affairs, relying on 
biomedicine and agent-based formalism (69).  

Impact on Public Health Policy 

A more recent analysis noted that some aspects of everyday life experienced medicalization (2). 
For example, childhood development has been increasingly defined as a ‘medical’ not a ‘social’ 
problem as worries about behavior or capacity have been transformed into ‘mental disorders’ 
with a medical label (14). An increasing number of health issues have become covered by the 
vagueness of the term ‘mental disorder’, such as shyness, lethargy, and complaints about 
attention or learning difficulties (70). And once diagnostic practices have come to see the 
medical relevance of these behaviors, medical discourse has proliferated, developing theory-
predictions-prescriptions, in turn, creating widespread discursive medicalization (71). Beyond 
the individual patient, the meanings and solutions to the problem of children’s well-being have 
been transformed in the health field, and health inequality has prevailed in society (72). The 
medicalization of the self has been theorized in multiple aspects: sexual satisfaction, desire 
fulfillment, grieving, and even attraction in social networking sites (73). The medicalization of 
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everyday life helps uncover the way in which the meanings of some aspects of life are understood 
and analyzed in health discourse (74). Medical terms are usually vague, constituted with 
polysemy that creates ambiguities which highlight the interests of different groups (professionals 
vs patients; elite vs citizen) (74). However, there are negative consequences for both social and 
individual dimensions: new and inadequate pathologies, invisibility of some social reasons of 
illnesses, disabled and aminated individuals, loss of community, etc (73). This framework can 
also be utilized for the healthy check-up’s discursive mechanism. The check-up procedure, led 
by medical professionals, is of low validity to detect health state (75). On the contrary, it could 
harm rather than improve one’s health (75).  

Critiques of Medicalization 

Recent analyses concur that many aspects of life – including poverty, race, emotions, movement, 
aging, health, and death – have increasingly come under the purview of medicine (76). A number 
of drivers of this medicalization are identified including the interests of the pharmaceutical 
industry and health systems like ‘managed care’, which aim to secure share of patient 
jurisdictions (77). As the services of the health sectors expand, sociological analyses emphasize 
the over diagnosis of normal behavior, and the ‘disease mongering’ of the pharmaceutical 
industry (78). Concern about disease ‘mongering’ is not new (24). Many healthy behaviors, 
including shyness and grieving, are turned into the basis for the prescribing of medical treatments 
(78). As a result, medicines are often urged upon individuals and populations (77). Some 
contemporary analyses treat the medicalization of shyness as an archetype of this process (76).  

Most of these sociological analyses have been broad, looking at general trends across broad 
domains of knowledge and experience (79). Although many identify social movements to 
challenge medical knowledge, very few look in a more substantive way at how biomedical 
analysis is incorporated into specific activist movements (80). In exploring the medicalization 
of shyness, Scott looks at the broad cultural production of norms around shyness and how a 
biomedical analysis reinforces the emergence of new prescriptions for medicines, but does not 
explore alternative responses or resisted definitions (81). There is more exploration of the ways 
that a biomedical understanding can produce new categories and definitions of health issues than 
there is of how this analysis could be resisted or redefined. For example, the medicalization of 
death has been documented (82). Questions will include how it has come under the purview of 
medicine and biotechnology, what has become the subject of regulation and intervention, how 
the circumstances of death have been redefined, and how social groups have prevented the 
enactment of borders (82).  

Alternatives to Medicalization 

The medicalization of the global health agenda is substantiated by evidence from historical 
analysis of the development of the public health field and clinical global health, demonstrating 
how these aspects have been progressively subjected to medical understanding, priorities, and 
solutions (3). Questions around the strength of this medicalization, the idea of a contested global 
health agenda, and the relative unmedicalized nature of other facets of global health priority 
formation and response remain (21). In response, there is also the need for a similar study of the 
medicalization of climate and environmental change efforts. Sociologists and anthropologists 
have long critiqued notions of human ‘population’ and biopower, highlighting more social and 
structural aspects of collective life (83). This schema holds relevance for consideration of the 
potential medicalization of acts traditionally seen as collective social responsibilities (84). The 
intersection and resulting complexities across human-environment interactions and the 
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subsequent health impacts also warrant attention and study (24).  

The medicalization of many aspects of life has become increasingly prevalent in decades of 
sociological analysis (15). Leading contributions include notable analyses of bodily processes 
instrumentalized by medicine (14). Initial explorations of medicalization highlighted how many 
facets of life previously seen as normal have been pathologized by medicine and diagnostic 
nomenclatures (16). More contemporary studies have expanded this exploration, affirming the 
medicalization of many aspects of life and identifying changing drivers, particularly across the 
United States and Europe (17).  

Pharmaceutical industry interests, the rise of biotechnology and genomics, and health systems 
such as ‘managed care’ that limit provision or choice have all been noted in this contemporary 
context (58). As analyses of the increasing pressures to medically understand and treat physical, 
biological, and psychological aspects of existence have become more prolific and well-known, 
so too have responses to this medicalization (85). Drawing on insights from medicalization 
analyses, some commentators have identified overdiagnosis and ‘disease mongering’, often 
encouraged by commercial interests, particularly by the pharmaceutical industry intent on 
creating new disease categories to sell drugs (86).  

Ethical Considerations 

The preceding discussion has focused on the medicalization of LGBT identities and experiences 
(87). These represent important subcultures in the U.S. population and in many parts of the world 
(87). The emergence of medical, biological, and pharmaceutical explanations for sexual 
orientation and identity raises serious ethical questions for LGBT individuals and the 
organizations in and representing the community (88).  

Initially, there are questions about how such a paradigm could have emerged in the first place, 
given the relatively great social progress that had occurred in the past few decades (89). An 
important point here is the fact that this subculture is not represented evenly in U.S. society (89). 
Social disadvantages and relative invisibility continue to be experienced by many throughout 
the LGBT community (90). Under such circumstances, it is possible that some will accept a 
psychiatric explanation for their identity as it offers them greater visibility and an accompanying 
source of support (91). Acceptance into a conceptual framework carrying authority and social 
validity offers legitimacy and possibility for opportunity or advancement (91).  

Subcultures such as the LGBT community that have been systematically pathologized in the 
most medicalized of societies might still be vectors for even greater paths toward medicalization 
and pharmaceuticalization (92). In the process, meanings, sources of identity, and lived 
experience may be redefined. Medicalization at the level of individual doctors, psychologists, 
and institutions may coalesce into a more general medicalization of a subculture (24). 
Organizations with political, social, and cultural agendas may broaden their mission to include 
the “light” road of medical alternatives to pathology (93).  

Future Directions in Research 

Research related to medicalization issues has expanded in scope and import since the beginning 
of modern medicine (94). In recognition of this growth, and the important scholarly work 
emerging from it, the editors of the journal Social Science and Medicine offered to guest edit 
and publish a special issue dedicated to the legacy of The Medicalization of Everyday Life (95). 
This forthcoming special issue aims to consider medicalization from a variety of perspectives, 
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while locating insights from the past within the current research context (95). This capsule 
articulates a vision for future needs in medicalization research and publications (96). There is a 
need for new ideas, fresh faces, and vigorous debates (96). Efforts are needed to broaden the 
scope of inquiry, and to bring the discourse into new territories where it could benefit from 
interdisciplinary attention and engagement (94).  

Given the seriousness of these issues, the following research directions are suggested to inspire 
future efforts in medicalization scholarship (97). First, scrutiny of the formulation of medical 
identities (98). There is a need to explore how identities and individual differences become 
defined as medically problematic, examining the interests and power mechanisms involved in 
identity medicalization (99). Such inquiries must engage intra- and inter-institutional dynamics 
driving processes and outcomes of claims-making (99). Second, analysis of the impact of 
medicalization on lives and relationships (100). Given the powerful influence of medical 
identities, both psychologists and physicians often dismiss non-professionally-conceived 
psychopathologies as unworthy of serious attention (101). A shift in focus from the 
medicalization agents’ documents and texts to the medicalization targets’ narratives is warranted 
to capture the impact of medicalization, particularly contestation and resistance (101).  

Conclusion 

This collective study is a sociological critique of the medicalization of everyday life. It presents 
the challenges posed by physicians’ enhancement medicine and lay enhancement medicine to 
the sociological understanding of medicalization (87). The flourishing of any profession requires 
a lack of social consensus on its definition as a profession (15). For enhancement physicians, 
there are various messages between careful enhancement and big promises (21). Medicalization 
and cheating are two analytical and moral frames with which physicians and patients alike try to 
make sense of the phenomenon of enhancement medicine (101). It examines how the various 
parties involved in enhancement procedures contend with one another over the definitional and 
moral turf. Such bickering over the interpretation of medicine is viewed through a more socio-
historical lens in the text (101). In these sections, the socio-historical interplay between wider 
social forces and the conceptualization of mental conditions and drugs by the medical profession 
is explored (102). Rather than a mere, if at times aggressive, competition between the medical 
profession and lay enhancers, medicalization should be seen as a complex social process (102). 
In order to shed light on future developments, it needs to be seen how erstwhile contentious 
definitions and interpretations of conditions and treatments can gain legitimacy through 
institutionalization and in turn shape or constrain wider cultural discourses and social practices 
(103).  

The contributors to this study have dealt with the tensions and challenges posed by enhancement 
medicine to the sociological understanding of medicalization (104). The road signs, as 
interpreted, could be used by sociologists studying the effects of faster computers or clearer glass 
windows (105). Doubts over the fate of the analysis of medicalization would reverberate through 
time (106). It is hoped that the research agenda presented in this volume will have had a lasting 
impact on the sociology of health and illness (107). The foregoing research agenda is a work-in-
progress collection of challenging ideas developed primarily using the medicalization of 
everyday life in its various forms as a case study (108). It is hoped that “no one could pay to see 
a performance of the critique of medicalization exactly as it was presented here” (109). Scientists 
and popularizers alike are invited to take up this cue (110).  
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