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THE MEDICALIZATION OF SOCIETY. CONCEPTUAL AN
ETHICAL CONTROVERSIES

ELENA SARGU!

ABSTRACT. In order to support the evolution of medicine and to overcome the
existing challenges, the phenomenon of medicalization becomes more and more
remarkable in the field of medicine. Being conscious about the importance of
forming a mentality on one's own health is the primary desideratum in a society
where pathologies have become more and more numerous due to the distortion
of the boundaries between health and disease.
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Introduction

In contemporary times the well-being - both physical and mental - of
the individual generated the emergence of a modern concept in medicine called
medicalization. In general terms medicalization if the process by which non-
medical problems come to be defined and treated as medical conditions, usually
as diseases or disorders. In this order of ideas the health of individuals became
the object of medical study, invariably including mechanisms of diagnosis,
prevention or treatment. The truth is that our whole life is medicalized, in the
sense that we pay more attention to hygiene, we try to have a balanced physical
and mental life and in most cases we use modern, more efficient medicine in a
timely manner and so on. These are all factors that medicalize our lives at a fast
pace, at the same time generating a controversial phenomenon characteristic to
contemporary societies.

Practically medicalization is present at all times during our lives. This is
quite obvious if we look at the numerous media sources, especially internet and
TV stations where medical topics are covered quite generously. Currently, a
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proper living means a healthy living. Health became the convergence point of
all human concerns with body, beauty, nutrition, sex etc. Medicalization is not
an authentic medical discourse, but the adaptation of a medical discourse in
socio-cultural discourses. This discursive contagion would not have been possible
without the contemporary, highly developed, tentacular media providing access to
a range of medical information. In the mass media pedagogy of health we can
distinguish two essential elements: the pathological aspect, namely the fact that
diseases must be identified as manifestations, as well as aspects regarding risk
and prevention - how, by what means can we prevent the respective diseases.
As a result, by combining these aspects the media presents a medicalized
discourse emphasizing prevention. The desire for a healthy lifestyle hides the
fear of death, which is represented and stimulated by the media, and constitutes
the basis for an effective social practice. In this context there are a lot of
discussions about the benefits of certain food, thus removing the random
element and instituting the impulse to control consumption in a broad sense.
We eat food high in magnesium, zinc etc. so as to prevent lung cancer, strokes
etc. And at this point we can start discussing ethical implications. The socio-
medical discourse, based on research and discourses in effective medicine,
creates a health moral that tends to be incorporated in general ethics, thus
making the reverse valid: to have a healthy life means to have a correct life,
namely to have an ethical life [15, accessed: 20.01.2016].

The key to medicalization is defining. Medicalization is to define a
problem in medical terms, using a medical language to describe a problem,
adapting a medical framework in order to understand such problem, or performing
a medical intervention to treat it. This is a socio-cultural process that may or may
not involve the medical profession, determined by social control or medical
treatment, or it can be the result of the intentional expansion of the medical
profession [11, p.211]. Medicalization implies a change in our perception on
health and disease. This becomes evident if we consider the fact that health is
the result of a complex combination of interrelated factors such as: genetic
baggage, social position, lifestyle, “the attitudes and values regarding health”;
nowadays modern people are opting more and more for a healthy lifestyle and
quality medical services [12, p.276].

Ethics is struggling to gain status in the eyes of scientists. The reflection
on normative issues in medicine goes back to Hippocrates, however, the
institutionalization of the discipline as medical ethics or bioethics is relatively
new. Ethical thinking in medicine and biology is divided between philosophical
principles and methods or hypotheses oriented towards the sciences of nature.
And herein lies the dilemma, as those operating within the science of nature
paradigm have different methods of investigating the subject. Moral conflict in
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medicine became a reality with the pre-modern period, although these issues
were not discussed extensively. This is due to “a specific cultural situation,
where there is «a predetermined harmony» between medical ethics and the
moral-theological position of the Church” [8. p.5]. If at the beginning medical
ethics included the moral principles that govern all medical activities, being in
fact one of the first ethical profession, today it also includes all discussions on
issues related to ensuring the physical and moral integrity of people when they
are subjected to medical treatments. However, the medical world is wide, it has
many values and virtues, and a single type of medical ethics applicable everywhere
is not desirable [5, accessed: 17.01.2016]. Medical ethics is correlated with
bioethics, professional, scientific ethic, however, there needs to be an integrated
overview, they all need to be interpreted within concomitant interactions for
the medical act to be performed at a high level.

The cult of the body and health, the development of science and
technology and the commercialization of life are complementary factors that
presently establish the conditions for medicalization. It is obvious that
medicalization should not cause concern, even if it comes with certain risks, as
any other social process or phenomenon. The main concern is its uncontrolled
expansion in all spheres of human life and society. When a situation is
medicalized doctors are the only experts and consequently their power over
other groups increases. The medical treatment is the only answer to health,
although often it is not exactly adequate. Thus, medicalization should be
considered a complex socio-cultural phenomenon that requires extensive
research, especially with concern to socio-human disciplines.

The medicalization of health has an obvious impact nowadays, in the
sense that the only way to maintain a healthy lifestyle is to comply with the
norms of modern medicine that controls every stage of human life. The process
of medicalization labels human physiological processes and eliminates any
alternative treatment by prioritizing the medical act. I find Foucault’s
observation very relevant in this regard, as he points out that all areas of our
lives become medicalized: “the fact that starting with the eighteenth century
human existence, human behaviour, and the human body were brought into an
increasingly dense and important medicalization that allowed fewer and fewer
things to escape” [8, p.81]. Medicalization is practically part of our daily
existence until our deaths. As highlighted by Giorgio Agamben, we are dealing
with a nationalization of the biological and a transformation of life care in a
main objective of the state. However, “neither life nor death, but the production
of a virtually infinite and modular survival is the decisive performance of
biopower in our times” [2, p.107].

One of the major impacts of medicalization is the fact that we are only
treated from a biological stance, and the spiritual or other aspects are
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eliminated from the medical act. Medicalization is evident in the various states
of the patient, and the intervention is often risky, for example in the case of
mental disorders. For the treatment of disorders such as schizophrenia,
affective psychoses and even severe depression the pharmaceutical market
offers a variety of possibilities. In such cases it is important to carefully
administer drugs and to gradually eliminate the treatment by replacing it with
non-pharmaceutical therapies. However, the pharmaceutical companies do not
operate under a Christian ethic, and their main interest is to sell; with big
pharma it is all about profit and not mental health and curing sickness. As a
result, the drugs prescribed for mental disorders prove to be an important risk
factor for the general population. It seems that physical exercise is in fact very
beneficial to mental health, as evidenced by several studies on the matter.
Mental diseases could be healed much faster if this domain would not be moved
by money, if research institutions, politicians and psychiatrists could not be
bought. Unfortunately these therapies are either kept secret or simply avoided
through medical protocols learned in medical school [14, p.66].

Consequently, in the 20th century we started witnessing the production
of ethical-moral distortions which expanded in the 21st century with the
technical-scientific progress impacting greatly on the medical field. The idea
behind this ethical-moral disorder is the following: “Not everything that is
technically possible is ethically or socially acceptable and legal - these are
principles that act as a control mechanism against the increasingly technology
driven medical acts. To know human beings as best as we can and still keep as
close to what it means to be human as possible implies both technological and
ethical interventions, in such a way as to maintain the integrity, individuality
and intimacy of the human being [9, accessed: 29. 02.2016]. As aresult, in order
to prevent a complete degradation of the medical act and the intervention on
the human body, medicine and medical progress need to be looked at from an
ethical point of view. In this situation ethics is like a savior of morality when:
“The informed, scientific and technical men, overwhelmed by utilitarianism and
material prosperity, give less and less importance to the spiritual universe,
morality, religious beliefs, sacred feelings, even love. They pay an enormous
tribute to scientific and technical performances, medicine - one of the oldest
and always current part of culture and science that was always characterized
by a harmonious “dualism”, seeking to combine knowledge and actions with
psychological and spiritual levers. Namely, the latter are experiencing an
increasingly pressing crisis” [10, p.329-334].

Medicalization changed the manner in which the individual perceives
himself: “Man is slowly learning what a living species is in a living world, what is a
body, what are the conditions of existence, life expectancy, individual and collective
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health, what are the forces that can be changed and where can they be best
distributed” [7, p.106]. Ethical issues cannot be eliminated from the medicalization
process as behavior needs to be governed by ethics in order to distinguish what is
legitimate and fair in the medical act. In this case both the doctor and the patient
are responsible. Of course, we humans wish for a long and good life. That is why it
is important to take all the necessary measures to ensure the psychological,
spiritual and physical comfort of patients when treating them.

In the modern society we are now experiencing a strictly medicalized
lifestyle, which paved the way for labeling, which symbolizes a psychological
process and not a pathological one. As a result, if one wishes to maintain a
healthy life it is inevitable to comply with the directives of modern medicine
that correlate each stage of human life. On the other hand, this lifestyle has
labeled a series of natural human physiological processes, therefore, through
medicalization, an intervention to inhibit physiological processes can be
considered “treatment” [1, p.36]. Medicalization if frequently mentioned in risk
situations, in connection with the polymerization of uncontrolled drug
consumption, without medical prescription, as well as in issues related to
biomedical ethics (transplantology, cosmetic surgery, euthanasia etc.). Here we
can notice how versatile the medicalization phenomenon is, and thus the urgent
need for research to understand its characteristics, its place in the socio-cultural
space, the potential risks associated with it [6, accessed: 17.02.2016]. However,
why is it that this phenomenon is increasingly striking in the contemporary
society, and the natural physiological disorders that occur at a certain stage in
life, especially in the case of seniors, are labelled as pathologies that require drug
treatment, surgery etc.? One possible answer is the increasing life expectancy due
to rising living standards and the progress of public health, the use of drugs in
various situations where natural remedies are ineffective (for e.g. pneumonia,
leprosy, plague, devastating diseases in the Middle Ages). Moreover,
pregnancy/birth are being given special attention, as in the past, due to the lack
of hygiene, they could expose the mother and child to infection and death.

Today, thanks to medicine people want a good life, social fulfilment and
dignity. The modern man successfully tries to overcome his limits starting with
his attitude towards life and health. Fear of illness, aging, death etc. has sensitized
man making him more receptive to changes in his body. Medicalization is defined
by this state of fear. Despite the fact that ethics imposes certain limits, people
seem to impose their personal priorities when faced with a critical situation. So,
in this scenario, is medicalization beneficial or not for modern society? If certain
ethical requirements are complied with, the impact of medicalization is positive.

In the 19th century society assumed responsibility for a “normal
prolongation” of the human life, so that each individual can ,have the possibility
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to exhaust his or hers biologic capital” [3, p.289]. The newly developed disorders
are relevant in this aspect: depression, menopause, sexual dysfunctions,
anorexia, apnoea, hyperactivity in children (lack of concentration, impulsivity
etc.), hypersomnia (excessive daytime sleepiness) [4, p.101]. On the other hand,
many ethical problems today did not cause any concern 200 years ago, for
example the informed consent for the medical act. The fact that certain issues
are considered moral proves that fundamental changes occurred, and here we
can also differentiate between cultures and how they interpret moral issues and
find proper solutions to overcome them. All this is due to history, tradition,
existing prejudices, experiences etc. [13, p.].

Medicalization is a modem phenomenon that revolutionized medicine
by imposing new ethical-moral perceptions. Thus, whether we refer to natural
physiological processes such as birth, death, hyperactivism, menopause etc., or
to other states influenced by other factors such as heart disease, high blood
pressure, diabetes etc., when we use medicalization to improve illness it is
crucial to consider ethical aspects that can lead to overcoming certain limits
that can have devastating effects on the individual.

Therefore, considering all the medical possibilities we have today to
treat, stop, cure various diseases, I believe it is ethical to weigh if it is really
necessary to use any means to improve these conditions, or if medicalization
has gone too far by overcoming certain limits and has infiltrated so deep into
the consciousness of society that we can no longer ignore this phenomenon.
Medicalization is trying to eliminate certain human states such as: pain, suffering
etc. by setting up a state of pleasure, of supreme good. Generally, medicalization
seeks to set up a state of happiness, even if under certain circumstances the moral
validity is surpassed by certain purposes. Therefore, medicalization is a rigid
phenomenon implemented in the contemporary civilization that needs to be
studied in perspective, as a much more complex aspect.
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