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Models of Health and Illness
· Social structural model
· Diseases have social causes
· Higher rates of disease by social structural inequalities 
· Ethnicity, pollutions,
· Threats to health – poverty, pollution, homelessness, unsafe working conditions
· Lifestyle model
· Diseases that result of individual behaviours and decisions about exercise, smoking, diet
· Change behaviour – stop smoking, exercise more
· Medical model
· Disease is a pathology of the body which results from a malfunctioning of one of its parts 
· Therapeutic needs
· Heart disease, cancer, cancer etc
· Need to improve health care system
· Doctors, better drugs, less waiting time – technological advances

Medicalization
· Process through which nonmedical problems become defined and treated as medical problems, usually in terms of illness or disorders
· Society has become increasingly medicalized
· Comes out of symbolic interactionism/social constructionism 
· We create world as our experiences
· Institutions in society define things in particular way
· No absolute reality
· The process of defining conditions within a medical model – “discovery”
· Placed in domain of medicine
· Alcoholism, hyperactivity – 2 things that have been medicalized
· No way to kill cells that are causing this but still medical category
· More of everyday life has come under medical dominion, influence and supervision

Two categories of medicalized phenomenon
· “natural life processes”
· childbirth, menopause, PMS
· deviant behaviour
· violates the standards of conduct or expectations of a group or society
· violation of social norms
· considered outside of what we think ‘normal’ behaviour
· use legal and penal system to deal with deviant behaviour
· or use medical system
· medicine as means of control – medication to mediate or stabilize behaviour
· alcoholism, addiction, homosexuality, hyperactivity, and eating disorders
· to be treated by medical professional

Social factors that have encouraged medicalization
· secularization and faith in science
· distinguish medical/science from church
· change from belief in religion as explanation to a growing belief in the power of science or rationality 
· prestige and power of the medical profession
· power of physician played role in making medicine …. 
· illnesses dealt by medical establishment

Two forms of medicalization
· new medical categories applied to formerly nonmedical problems
· eating disorders, addictions, pms, chronic fatigue
· domain expansion
· existing medical category is expanded to become broader and inclusive of more symptoms
· minimally medicalized
· some conditions have competing definitions
· childbirth – not process that just happens at home – almost always has medical intervention
· menopause
· minimize effects through hormone therapy

Demedicalization
· a problem that no longer retains its medical definition
· achieved after organized group or social group fight for change
· homosexuality
· independent living movement
· stable disability living in area with treatment

Case Study: adult ADHD (Conrad and Potter) 
· example of domain expansion
· critical analysis is not criticism 
· looking at what happens not what should happen
1. conceptual level = medical language
· define the way we talk about something
· being to think and talk about something like a disease or disorder
· read about in professional journals and by organizations
· DSM = diagnostic and statistical manual
· The main classification system for psychiatric disorders
· Labeling of mental disorder
· Critique – based on the accumulated experiences of psychiatric practitioners and not on scientifically validated observations
· DSM – II, 1968:
· Hyper kinesis  = a childhood disorder characterized by restlessness, distractibility, and short attention span
· Usually diminishes in adolescence
· Emphasis on hyperactive and disruptive behaviours at school
· Treated with Ritalin 
· DSM III, 1980:
· Renamed ADD
· Expanded symptoms – “OR rather than AND”
· ADD + with or without hyperactivity
· Expanded location of behaviours
· Not jus tin school but outside the classroom in definition as well
· Distracted not just in class but daily activities in the home
· Adults with hyperactivity as children
· Don’t all grow out of it
· DSM IIIR, 1987:
· Renamed ADHD
· Expanded environment to include workplace, less emphasis on school-aged behaviours
· Adults with no childhood diagnoses or symptoms can now be diagnosed as an adult
· DSM-IV, 1994:
· Impairment in at least 2 settings
· Must interfere w/ functioning only in some settings
· Unusual to display impairment in all settings
· No ground breaking studies on how or why
2. Institutional level: Social Actors
· Media – books, news coverage, magazines, attention to only some of the medical studies
· Advocate groups: e.g. children and adults with ADD 
· Lobby professionals to define ADD as a medical decision rather than a behavioural disorder
· Pharmaceutical companies
i. Involved in lobby to ….
ii. Drug sales, financial support to advocacy groups
· Physicians
i. Treatment of adhd
3. Interactional level
· Self diagnoses and self-labeling
· Exposure to stories form other people, books about adhd, self tests that one can take at home

Case Study: adult ADHD (Conrad and Potter) 
1. diagnostic criteria changes over time
2. role of institutions and lay groups
3. patient self – diagnoses
· no specific scientific breakthroughs that explain the nature of the disorder

Cultural differences in medicalization
· degree medicalization differs
· ideas and exported to other countries

Diagnoses and Inequality
· are two people with the same symptoms likely to receive same diagnoses?
· Loring and Powell
· The diagnoses depended on the gender and race of both the patient and the psychiatrist
· Young and Powell
· The diagnoses depended on the weight of the patients
· Obese more likely to be diagnoses with psychiatric problem based on same set of symptoms

Medicalization and women
· Women’s lives more likely to be medicalized
· Hormones effect outcomes of drugs bc men and women different drugs 
· Only studied for men and made for men .. don’t work on women
· Medical model treats women as abnormal – reproductive systems and hormones
· Child birth – process over time turnover of responsibilities 
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· Are we over medicalized?
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