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10 A THEORETICAL
STATEMENT on the
MEDICALIZATION of

DEVIANCE

B his chapter serves as both a conceptual
summary of the various cases discussed
in this book and as a theoretical state-
ment about the medicalization of devi-
ance in American society. in essence, we pro-
pose here a general sociclogical account,
grounded in the historical data we have pre-
sented and drawing on common thernes and pat-
terns. The chapter offers not a formal, positivist
Texplanation” but rather an attempt to draw out
what we perceive 10 be the major analytic or
theoretical insights about the social and histor-
ical processes we have discussed.

In this theoretical statement we attempt 1o
account for the rise and fall (but mostly the rise)
of medical designations of deviance. Any such
general sociological understanding of medi-
calization should also. of course. include de-
medicalization. although there is considerably
less historical data about the latter on which to
base generalizations, Thus we propose thar our
“theory™ is neither definitive nor exhaustive but
rather that it represents an attempt to specify
what general lessons we may learn about the
rise and dominance of, and occasional chai-
fenge 10, medical definitions and controls of
deviant behavior. We divide the chapter into
three parts: a review of the general histori-
cal and conceptual background of medical-
ization, an inductive theory of medicalization,
and, finslly. a section containing some of
our more speculative hunches and hypoth-
e8es,

HISTORICAL AND CONCEPTUAL
BACKGROUND

As is evident in the various chapters of this
book. the medicalization of deviance has a long
history. beginning at least as early as ancient
Greece. The ideas that disease can cause devi-
ant behavior, that deviant behavior can lead to
disease. and that such conduct is itself an ill-
ness or a symptom thereof have existed in var-
ious forms for thousands of years. It is, how-
ever. only in the [9th and 20th centwries that we
see medical designations of deviance become
the dominant definitions of deviani behavior.
We must. then, first examine the general condi-
tions in these centuries that appear 10 have cre-
ated an environment fertile for medicalizing de-
viance. Although many factors contributed to
the emergence of medicine as the dominant de-
finer of deviance. we believe the most impor-
tant for the modern medicalization of deviance
were the risc of rationalism, the development
of determinist theories of causation that arose
in the |9th century, and the growth and success
of medicine in the 20th century.

The European Enlightenment of the 17th and
18th centuries nurtured the ideas of individual
and collective progress. The dominance of
theologicai definitions and explanations for
human behavior, including deviance, were
seriously challenged by thinkers who posited
rational and scientific principles by which 10
understund and then govern individual behavior
and society. Rousseau. Voltaire, and Cesare di
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262 DEVIANCE AND MEDICALIZATION: FROM BADNESS TO SICKNESS

Becarria made important contributions to the
new rational philosophy. The criminal in Becar-
ria’s classical criminology was depicted as a
rational actor and considered to have free will
(see Chapter 8): in short, to he responsible for
his or her own behavior. In this view of rational
action, behavior waus generally seen as turning
on a pleasure-pain calculus; people were be-
lieved 1o seek pleasure and avoid pain,

The Enlightenment also nuntured the develop-
ment of science as a method for understanding
the world, By the 19th century. scientific theo-
ries advanced the idea that behavior, and even
society, were determined by *‘forces™ over
which individuals had fittle control, Classical
criminology was challenged by the develop-
ment and ascendance of determinist theories of
criminality and deviance. These theories took
two generzl forms: social (environmentai) de-
terminism and biophysiological determinism.
Social determinism. such as the theories of
environmenial cause postulated by the Ameri-
can asylum superintendents (see Chapter 3),
and later theories bused on the work of Marx.
guined considerable popularity. Toward the
middle of the [9th century, biophysical theories
such as that of Lombroso cchoed the new dis-
coveries of Durwin and proposed that the causes
of deviance could be found in one’s constitution
and/or biological heritage. These determinist
theories, in thetr many forms. became the dom-
inunt explanation of deviant conduct and per-
sons. People were “bad’” not so much because
they chose to be but rather because they had no
alternative: they became “*objects™" at the mercy
of powerful social or biophysiological forces.

These determinist scientific  explunations
Tmade sense’” of deviance in such o way that
punishment for such conduet became somewhat
less important as a strategy for controlling devi-
ant behavior. It was considered incapuble of
affecting this social or biophysiological fate
by which the deviant was believed 10 be de-
termined. ““Trewtment.” rather than punish-
ment, becume increasingly popular as the more
humane and preferred way of controiling crime,
As we have noted, this change has been called
the divestment of the criminal Juw—the re-
linquishing of legal jurisdiction over many

forms of traditionally **criminal™* conduct—and
has occurred in the United States over the past
century (Kittrie, 1971).

As we pointed out in the first chapter, medi-
cine did not become a dominant. prestigious,
and successful profession until the wm of the
20th century. Medicine’s own determinist the-
ory. the germ theory of disease. became pop-
ular and dominant after about 1870 and pro-
vided medicine with some of its greatest clinical
achievements. It proved o be the key that un-
locked the mystery of infectious disease und
provided the muajor perspective in terms of
which physicians viewed illness. It was. how-
ever, the actual control of infectious discuse
(which. incidentally. had little to do directly
with the discovery of the germ theory [Dubos.
1959]). along with the consolidation and mo-
nopolization of medical organization and prac-
tice about the turn of the century that enabled
the medical profession to achieve a position of
social and professional dominance.

Muny analysts and students of Western socie-
ty have suggested the great importance of cer-
tain major historical transformations in shap-
ing the nature and contours of modern society,
These various developments are used com-
monly to account for a broad range of other
social and cultural changes. The List is some-
what stundard and includes industrialization.
the decline of religion, the demise of the ex-
tended family. the Joss of traditional authority,
increased geogruphical mobility, the develop-
ment of technology. the professionalization of
society. and the increased value of humanitari-
anism. Medicalization. o, has becn explained
at feast in pan by reference to some of these
historic shifts. One difficulty with such expiana-
tion ix that it often provides only limited under-
standing of how in fact a certain change in
practice or policy took pluace. Saying. for
examptle. that medicatization is cuused by the
professionalization of society leaves us wonder-
ing just what that might mean. These global
developments that are themselves used 10 define
modern society could be used to account for vir-
wally any changes that foilowed them in time.
This is not to argue that they are meaningless or
that they should be ignored in attempting to
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understand the medicalization of deviance and
its rise. Rather, we have atiempted in the chap-
ters of this book 1o give these abstractions a de-
gree of life by idemtifying them as values used
by real people miking claims for a certain
change. or at least by trying 1o define them on a
more empirical level. We have tried 1o show
that changes. even such massive ones as these,
do not just happen; they must be championed,
their themes invoked and defended against chal-
lenges, and rencgotiated.

With this in mind, we cun say that the rise
of rationalism. science. and the popularity of
determinist theories of deviance, as well as the
professionalization and monopolization of med-
icine. were general social conditions that appear
to have given impetus to medicalization. That
is. people who championed these and reiated
ideas tended also to support and sometimes to
actively promeote medicine as a way of defining
und dealing with personul problems and deviant
behavior, In terms of the history of ideas. medi-
cal theories of deviance grew out of the same
materialist determinism that spawned the work
of Darwin, Marx. and, later, Freud. And the
medicalization of deviance in particulur flour-
ished in the United States. In the following dis-
cussion we explore some features of American
society that have been supportive of medical
theories of deviance,

American society as fertile ground
for medicalization

The medicalization of deviance has been
nowhere more pervasive than in the United
States. This is not 10 say that medicalization iy
unknown elsewhere: numerous instances can be
cited. For example, we have alluded (o the
medicalization of madness and opiate addiction
in Great Briwin and to the [9th-century medi-
calization of homosexuality by German phvsi-
cians and of crime by European positivist crim-
inologists. Americun society. however, and
especially since the late (9 cemtury. hax
provided a particularly hospitble environment
for the medicatization of deviance. In this dis-
cussion we point (o some generad culiural and
organizational features of American society that
have contributed 1o this nunturant context,

The United States, more than its European
counterparts, has a strong heritage of experi-
mentation and utopianism. Some have calied
America itself a “‘noble experiment.” It has
been a society regularly open to new ideas and
innovative ways of doing things and solving
problems. One might even suggest that the
“'new’’—the latest and the best— has become a
fetish with many Americans. In addition, the
value of humanitarianism is deeply ingrained
in the American ethos. Indeed, Americans have
been espousing this valye of humanitarianism
since the Declaration of Independence, al-
though not following ir consistently as a socie-
ty. But along with idealism and humanitarian-
ism, Americans have shown 4 strong penchant
for pragmatism and particularly for pragmatic
solutions to human problems. Rather than en-
gaging in philosophical or even scientific debate
toward a more full understanding of such prob-
lems, Americans are more likely to ask, **What
can be done about it?"" Another dominant vajue
used 1o describe life in the United States is
individualism. Although ail societies and social
£roups must strike some balance between the
individual's needs and those of the collectivity,
in-America the balance usually is tipped in
favor of the individual, Certainly in terms of
solving social problems., typical solutions are
nearly always those which involve intervention
not in the established institutions of the society
but rather in individuals® lives. Such a strategy is
bused on the dubious assumption that the source
of the probiem in question rests somehow in the
person rather than in the diverse and often con-
fiicting social and cuftural environment {see
Ryan, 1971a). In a general sense, the American
values of experimentation, newness. humani-
larianism, pragmatism. and individualism have
all contributed 1o a nunuring crucible for medi-
cutization, for the medical perspective on devi-
ance contains elements of all these values,

Max Weber (1904-1905/1958) argued per-
suasively for the importance of the Protestant
Ethic in the development of capitalism and the
rationalization of Western society. He located
the root of the Protestant Ethic in early Protes-
tant asceticism, and particularly in the Calvinist
doctrine of predestination. Predestination, in
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Calvinist terms. meant that those who were
among the “‘efect’” and would thus be ““saved™
had been identified or seiected by God when
they were born. Nothing that one did on eanh
could change this divine ordinaiion. Hard work,
frugaliry, and thrift, however. were iimportant
values of Puritan life, and it was believed that
certainty those whom God would choose would
be those who lived their lives according to such
desirable standards. Such conduct, if followed
devoutly, also led ultimately 10 material success
and accumulation. and although one could in
no sense “'work™’ one’s way into heaven, such
material achicvement was believed to be a rea-
sonably good sign that a person was one of
God's chosen. No one, of course—at least none
of the respectable members of the community —
wunted to be considered among the damned;
so Calvinists in general worked hard and ac-
cumulated much. Work. thrift. and material ac-
cumulation thus became important ends in
themseives. This, according to Weber, pro-
vided the *spirit™" conducive to the develop-
ment of capitalism,

Mordechai Rotenberg (1978) suggests that
Weber's thesis muay be extended 1o accoumt
for the Western, and especially American, way
of defining and treating deviance. He suggests
that the Protestant ethic of predestination leads
to a fundumental division of people into two
camps: the righteous-clect and the wicked-
damned, Since their selection is predetermined.
there is little confidence in the possibility of
change. In these terms, failure or deviance is
the converse of success. as dammation is the
opposite of election. Rotenbery suggests that
the Protestant Ethic creates a **spirit of failure”
that profoundly affects the manner in which we
think about deviants and the techniques we use
to treat them:

More specifically, | have posited that just as the
Protestant Ethic had a general impact on the Western
world in terms of economic development and in-
creased achicvement behavior—as Weber {1904
1905719587 and others have posited—the covert be-
lief that deviance and failure are symptoms of an in-
aste and imeversible state of demnation is egually
pervasive in Western culture, since both tenets are
traceable o Calvin's inftuential doctrine of predesti-
nation. (p, 23}

Rotenberg contends there is a historicat link be-
tween the damnation metaphor and the contem-
porary medical model of deviance, He observes
that the latter, which classifies people as healthy
or sick. reflects the same dichotomous assump-
tions as do the Caivinist notions of elect and
damned. Furthermore, the Protestant ethic of
predestination is at least partly “‘responsible
for the belief in man’s inability to change.”
which underlies much of the biophysiological
determinism of the medical model (Rotenberg,
1978, p. 2). One could also suggest that both
the notions *‘damned’” and “*sick”” focus atten-
tion on the individual's condition apart from
social context and poriray deviance as innate,
determined. and largely irreversible. To the ex-
tent that the Protestant Ethic pervades American
society (see Merton, 1957), it can be argued
that it is a culwral condition conductive to the
medicalization of deviance.

American society has cultivated an extra-
ordinary faith in science. both as a way of mak-
ing sense of experience and as a source of daz-
zling and problem-solving technology. As a
way of understanding human behavior, this
scientific legacy has been almost wholly posi-
tivist—it has involved adopting nawral science
assumptions 1o understand and account for the
way human beings behave in the social world.
As one might suspect, that has produced a good
deat of misunderstanding in social science and
particularly in the sociology of deviance, This
positivist heritage has also been the kind of
science adopted by nonsociologist officials,
poiiticians, and bureaucrats. as well as the pub-
e at large, to define and “expluin® deviant
behavior. David Matza (1969) has called this
the affinity model of explaining deviance—
where conduct is portrayed as determined by an
individual's affinity or ““predisposition’” to it.
Such predisposition (sounding suspiciously like
“*predestination””) is believed 0 be a product
of the circumstances in which deviant actors
find themselves and over which they have litie
control. Deviant actors have been seen by sci-
enve as in general the product of various kinds
of “forces™ —not at all unlike the medical de-
termintst theornies just discussed. In short. this
positivist view of social behavior und specifi-
cally deviant behavior reinforces the rigid and
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categorical thinking that is the heritage of the
Calvinist idea of predestination. Deviants and
their conduct may be explained, then. not only
by God's will but by “*natural laws™" as well,

Science also has enabled us to do things and
solve problems much more casily —more effi-
ciently, with less effort and time. It has, in
short. allowed the development of an amazing
armay of sophisticated technologies, including
electricity, automobiles. airplanes, radio. tele-
vision, computers, and space satellites. Medi-
cine’s technological achievements have been
no less spectacular. Americans have been pio-
neers in technology and have adopted a per-
visive belief in science as both “*good”” and
essential to “progress.”’

Our society pays official tribute to democrat-
ic political participation and public debate. This
atiows for chalienges to dominant viewpoints
and established interests, both in and out of
conventional political arenas, Challenges to
criminal and medical definitions of deviance
may emerge under such conditions. Since the
Progressive era, however. more influence and
“eredibility”” have been given to those desig-
nated as “‘experts.”” As Richard Hofstadter
(1963) notes. “In the interests of democracy
itself, the old Jacksonian suspicion of experts
must be abated™” (p. 197). In the rush to the de-
pendence on various kinds of experts that we
have witnessed in this century, perhaps the
leading example has been the physician as the
expert par excellence on matters of health and
iliness. Translated into less abstract terms, this
means the physician has become the premier
€xpert on personal problems. both of the body
and the mind.

As we discussed in Chapter 1. the monopoly
of medical practice and the developmemt of
medicine us a profession gave physiciuns rela-
tive independence and functional autonomy
(Freidson. 1970b). The *‘miracles’ of modern
medicine and the growing status of the physi-
cian-expert brought a considerable charisma to
the medical profession. At the sime time, and
perhaps not unrelated to this, health has become
a primary value in American society, Health is
used as a justification for controlling powerful
comporations (e.g., through air pollution and
Occupational safety regulations) and as a cri-

terion for defining activities as deviant {e.g.,
cigarette smoking and alcohol drinking), For
some, a commitment to health has become al-
most a “leg up™” on immortality or salvatjon.
It is perhaps not surprising to find that in a so-
ciety where such a high value is placed on
health, the sick are considered **deviant’" and
the deviant are considered “'sick.” In both
cases, this commitment to health serves as a
Justification for the treatment and control of
such undesirable persons.

Finally, medicine can be highly profitable in
a capitalist society. Medicalization can create
new markets for products and services. This is
true not only for medical practitioners but, per-
haps more important, for entire industries. The
pharmaceutical, health insurance. and medical
technology corporations, as well as other medi-
cal industries, have achieved phenomenal
growth in the past three decades. Although we
make explicit connections to the pharmaceutical
industry in three of our cases {madness, opiate
addiction, and hyperkinesis). we contend that
the profitability of medicine in American so-
ciety has contributed in both specific and gen-
eral ways to the medicalization of deviance.,

In summary, important American values
align well with the medical modei of deviance,
In recent years health itself has become a pre-
dominant value. American society, with its
democratic system. is open to chalienges of
new definitions of deviance. Medicai practice
is independent and expansive. In a capitalist
society, medicalization can create new markets
and be highly profitable. In short, in Ameri-
can society medical conceptions of deviance
have a cultural resonance both with dominant
values and the organizational apparatus o pro-
mote and sustain them, creating a fertile envi-
ronment for medicalization. In the following
discussion we begin to deveiop 4 model of how
this medicalization of deviance occurs,

AN INDUCTIVE THEORY OF THE
MEDICALIZATION OF DEVIANCE

Social conditions conducive to medicaliza-
tion are alone insufficient to produce new defi-
nitions of deviance. New deviance designations
do not emerge by themselves but are the prod-
uct of collective enterprise and claims-making
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vitics (Spector & Kususc 1977). As we
ved in Chapter 2. the process can be
alled ““the politics of deviance designation.”

'roughom this book we have emphasized the

lions and designations and the role of individ-
uals, organizations, social movements, and
other interests in creating and implementing
ther. In this section we outline an inductive
theory of the medicalization of deviance
grounded in the cases we have examined.*
¢ Given the variety of cases, actors, and circum-
stances we have discussed. it is not possi-
ble to construct a theory that accounts for
all aspects of every case. We attempt rather
to develop a theory of the medicalization of
deviance that can be maximally generalized, yet
that does not do violence to the empirical reality
of our cases. In our discussion we will make
note of cuses that deviate or vary from the mod-
¢l proposed. We present our theoretical outline
in two parts: a sequential model and grounded
generalizations.

A sequential model

Before our sequentinl model is presented,
three points need to be made. First. we caution
the reader to keep in mind that it is a theoretical
model, and the stages delineated are not always
distinet and separated clearly in  practice.
Second. it is important to understand whit we
mean by medical “deviance designation.”
When we say claims-makers promote 2 new
deviance designation. we do not necessarily
mean that the claim is presented in this manner.
that is, by claiming that the deviant behavior is
“sickness. not badness.”” Rather. medical
claims are couched in terms that atrempt to

conceptualize deviance as a medical problem

and may be presented as a medical disgnosis or
etiology and/or weatment for the deviant and
the deviant's behuvior.

= Conrad (1976, pp. 93.97) prosented an initial state-
ment wward a theory of the medicalization of devi-
ance bused largely on his stady of hyperkinesis. In
It he oetiines five antecedent and two congingen
conditions of medicalization, Although that state-
ment may sl bave some iility, the one presented
here. drawing on comparative and historicad data. 1s
meore broadly hused and theoreticaily developed and
maodifies some of the carlier tenets.

ially ‘constructed nature of deviance defini- -

/:
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Third. our sequential model of medicatiza-
tion takes as its point of depurture the recent
work of Malcolm Spector and John Kisuse
(1977} on the sociology of social problems
(recall our discussion in Chapter 2). We use,
for example. Spector and Kitsuse's concept of
claim in two related vet distinct ways re-
carding the medicalization of deviance. First,
after these authors, we consider a claim
be a medical demand. contention, or ussers
tion. such as claiming that opiate addiction
shouid be treated by physicians. Qur second
usage, poing beyond this first meaning. defines
claim in the metaphor of a miner engaged in
prospecting land. Like the miner claiming that a
portion of the land is his or her own. a medical
“elaim™ of legitimate jurisdiction may be
“stuked™” over u particular segment of social,
personal, or even geogruphical “rfT as
something that “*belongs to”” medicine and
phvsicians as a professional group. An example
of this fatter use of claim would be the eurly
19th-century official medical control of access
to and regulation of asviums in England. The
first kind of claim is primarily a matier of
words and images: the second more a guestion
of “*making good’ such definitions by usurping
or taking charge of a particular procedure or
territory as medicine’s own.

We propose a five-stuge sequential model
for the medicatization of deviance: (1) defini-
tion of behavior as deviunt: (2) prospecting:
medical discovery: (3) claims-making: medicul
and nonmedical interests: (4) legitinacy: secur-
ing medical wrf: and (3) instiwtionalization of &
medical devignce designation,

Definition of behavior as deviant. n
nearly all the cases we examined. the behavior
or activity in question was defined as deviant
hefore the emergence of medical definitions.
Madness. chronic drunkenness. homosexual
conduct, delinquency, and criminal activitics
were all defined as highly undesirable before
any medical writings or perspectives appeared,
Prior to the Harrison Act. for exampic. opiate
addiction was. by and lurge, not considered pur-
ticularly deviant. The Harrison Act criminal-
ized. and thus made deviant. opiate addiction.
Opiute addiction was thus deviant prior 1o at-
tempts to remedicalize it in the 1960s. Child
abuse and hyperactivity are somewhut more am-
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biguous - cases. - Most likely, child batiering
= it was so defined, was considered deviant.
nong physicians and the general public
it was rarely recognized or construed as
_such (Pfohl, 1977). This suggests that the medi-
“cal discovery of child abuse was at least in part
the invention of a new form of deviance. Hyper-
Kinesis presents a similur situation. Restless,
disruptive. and overactive children are surely
defined as deviant in most school classrooms;
yet it was the discovery and promotion of the
medical label that gave shape to this vague form
of deviant behavior. To recapitulite, behavior is
generally defined as deviant before medical
p designations are proposed.* As Erich Goode
L {1969, p. 88) observes, negative evaluations of
3

behavior precede explanations of it, or, put dif-
ferently, explanations foliow auitdes, We
might suggest that medical designations of devi-
ance reflect and give shape to commenly held
definitions of deviance, rather than defining
deviance anew out of whole cloth, In a sense,
medical designations validate commonsense
definitions of deviance. This highlights the con-
linuity between badness and sickness designa-
tions: they are both negative moral judgments.
A Prospecting: medlecal discovery. The
“discovery™ of & medical conception of devi-
ant behavior is first announced in a professionul
medical journal (or, more rarely. in @ book or at
4 conference). It appears in the form of a de-
scription of a new diagnosis (hyperactivity,

g child abuse). the proposul of a medical etiology

of deviant behavior (alcoholism. homosexund-

B - ity). or the repor: of @ new medical treatment for

problem behaviors (methadone. psychosur-
gery). Any of these may be used 1o promote a
medicul deviunce designation. These articles
are usually the product of the work of a limited

""In the 19th-contury example of abortion. sumnm-
rized in Chapter 1. although ner a cuse of medicaliza-
Hon, it appears physicians were instrumental in de-
fining that sctivity us deviant, However. in the case
O masturbation in Victorian times, physicians clear-
l_\"mcdicuiizcd vommonsense devianee defintiions of
this activity (see Engichurdt. 19743, George Becker
(l_‘:’?S) notes that the negative and deviant definitions
oF “nad™ genjus preceded the development of the
medical definitions. These cases seem (0 support our
CoRtentions ip stage 1.
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number of physicians, generally researchers,

who are specializing in the probiem and who of-

ten are professional colleagues.

.',T__W'e call this stage ‘“prospecting”™ for two

... reasons. First, many articles about medical
conceptions and tremtments of deviance are
published in professional journals but never
subsequently become ammunition in claims-
making activities. They may be ignored,
buried. or quietly refuted. Second. such articles
are, by and large, formal and informational and,
aithough they represent a viewpoint. constitute

a “‘challenge’™ only in the most academic

sense.

As we pointed out in earlier chapters, publica-
tion of scientific and professional articles, even
in prestigious medical journals, does not assure
a new deviance designation’s recognition or ac-
ceptance. It needs champions and moral entre-
preneurs 1o carry the banner and bring the new
problem or definition 1o public attention. When
this happens. the claims-making stage begins,

Claims-making: medical and nonmedi-
cal interests. This is a key stage in the emer-
gence of new deviance designations. It is at this
peint that champions, moral entrepreneurs, and
organized interests begin actively to make
claims for a new deviance designation and at-

tempt to expand the medical social control turf.
Both medical and nonmedical interests engage
in claims-making activities.

The medical professional interests involved
in making claims for a new deviance designa-
tion usuaily comprise a specialized group. They
are either medical researchers of a specific
problem {(as in stage 2) or are administratively
involved in treating the deviant behavior in
guestion. By ““administratively involved'" we
mean that these physicians either operate a
special clinic treating the behavior in question
or are attached to an institution mandated 10
deal with the problem. These physicians are
not typical of the medical profession in gen-
eral, and their activities and concerns are far re-
moved from the rank and file of medical doc-
tors. The latter are rarely if ever involved at this
stage. In fact. aside from receiving information
about “*important discoveries™ and claims pub-
lished in joumnals or presented at professional
meetings. most physicians are completely re-
moved from such claims-making activities.




The small group of active medical claims-
'makers are, by and large, not organized specif-
cally around the promotion of a new medical

eviance designation but come together pri--

marily because of their similar professional
interests and viewpoinis. Although medical
- professional claims-making may seem like an
organized activity, in its early stages it is com-
posed generally of individuals or small groups
engaged in promoting the new designation.
Their activites are more paratlel than in concert.
One type of concerted claims-making that med-
ical champions do engage in is the organization
of professionai forums and conferences at
which to display their claims. These include
institutes, seminars, workshops. and various
meetings designed to publicize and promote
their views to others, especially the nonmedical
personnel who deal regularly with the problem
behavior. Exemplars include the Yale Center
Summer School program on alcoholism and
the series of Nationual Conferences on Mctha-
done Treatment.

This loose alliance of claims-makers with
similar interests is at first primarily an intel-
lectual or professional one. but as claims-mak-
ing in and out of the profession progresses—
sometimes in response to the rise of an opposi-
tion—the alliance becomes increasingly polit-
icized. One aspect of this politicization may be
an attempt to prevail on their professional or-
ganization {e.g., the American Medical Asso-
ciation. the American Psychiatric Association)
1o support their claims.* To the extent that
medical claims-making is organized, those
making claims for a deviance designation at-
tempt to use the existing professional organi-
zations for their own benefit (e.g.. securing
passage of a supportive resolution or getting
the organization io issue a position statement
substantiating the claim). Occasionally physi-
clans organize themselves into special interest
““caucuses” 10 promote their viewpoint within

*Oceasionally the professional claims-makers may
start their own organization to represent their view-
P‘“m:.fnr example, the American Orthopsyehiatric
Association 1o promote the medical view of crime
and the American Society of Bariatric Physickms ©
promote a medical conception and treatment of
obresity.

i e b

the professional organization. but physictans’
claims-making is generally not that organized
or politically overt. If the chumpions of a partic-
ular viewpoint are successful in convincing
their professional organization to support their
claims. the professional society itself becomes
an important force for staking a claim.

Professional investigatory commitiees are
often established to evaluate the claims about a
new deviance designation. Professional so-
cieties establish such committees in response
to its member-champions requesting that the or-
ganization support a particulur claim or in re-
sponse 10 outside criticism and public pressure
1o take a professional stand on the issue. Some-
times these committees are initiated at govern-
ment request and organized under the auspices
of an agency such as the Department of Health,
Education and Welfare (e.g.. in 1970 for hyper-
Kinesis and 1975 for psychosurgery). The peo-
ple chosen to serve on these investigative com-
mittees are designated ““experts’” on the subject
and not infrequently include those most active
in claims-making activities. The investigatory
committee's report. regardiess of whether it
was professionaily or bureaucratically initiated,
is often supportive to the new deviance desig-
nation (with qualifications) and becomes im-
portant ammunition in the promotion of the
new medical claim.

The activities of nonmedical claims-makers
are more overt. Usually drawing on already-
made professional medical claims. nonmedical
champions and vested interests play an impor-
tant role in the promotion of new medical devi-
ance designations. Nonmedical claims-making
groups in the cases we have examined include
corporations (e.g., the pharmaceutical com-
panies), professional and lay organizations
{e.g.. the Association for Children with Learn-
ing Disabilities. the National Council on Alco-
holism). government burcaucracies. (e.g.. De-
partment of Heaith. Education and Welfare).
and self-help groups (e.g.. Alcoholics Anony-
mous). These groups. in different ways. pro-
mote new designations by engaging in publicity
campaigns. fobbying in legislatures. and sup-
porting litigation and judicial challenges. These
organizations are generally already in exis-
tence. and either publicize or expand on the
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dical dalm and hecomc its most ardent sup-

smcnuﬁc credence 1o their

Thcsc nonmcd:cal claims-makers are impor-
tant in es:abhshmg new devmnce designations,
since they initiate acnvuy with the public, leg-
istatures, and in court in a way that medical
professionals usua]ly do not. They are perhaps
freer to promote their position and challenge
their opponents, less constrained by "profes-
sional ethics™ or “'scientific’ credibility.
short, they use the ‘medical claims as ammuni-
tion to battle for the new deviance designation
and become its foremost advocates. This allows
physicians to take the more dignified role as
“‘experts’’ rather than overt partisans.

Although claims-makers may use the popular
media 10 advance their cause, publicity seems
lo play a less significant role in the politics of
deviance designation than in the successful
emergence of social problems (see Spector &
Kitsuse, 1977). largely because the politicking
occurs on a professional, administrative. or leg-
islative rather than a public level.* The popular
media can play a role in disseminating informa-
tion or creating public pressure for a new desig-
nation of deviance (or creating a demand for a
new medical treatment), but, generally speak-
ing. this is peripheral rather than central to the
political struggle. Although the media may oc-
casionally take editorial positions supporting
one designation over another, this influence ap-
pears to be limited. The media play a more sig-
nificant role later in this stage and the next by
“'reporting”” the challenges and the **victories™
in the designation battle.

The supporters of a medical designation of
deviance must. in most cases. appeal to the
state for Jegitimation of their perspective. With

The recemt "“gay rivhis” referends are something of

- #n exception, .mhuuﬂh they are not per se battles
-:lbout deviance dr.swn.mons

this, the politics of deviance designation moves
to the next stage.

- Legltimacy: securing medical turl. This
stage begins when proponents of the medicul
deviance designation launch an instrumental, as
opposed to merely rhetorical, challenge to the
existing deviance designation. This usually
involves some type of appeal 1o the state, as
arbiter of jurisdictional disputes and *“official™’
lepitimater of deviance designations. to recog-
nize the medical viewpoint. The arenas of
challenge. or “*battlegrounds,”” include legisla-
tures, special investigatory committees, federal
bureaucracies. and courts. Often confrontu-
tion occurs simultaneously on a number of
fronts. Some challenging deviance designations
of course never reach this stage, withering
in the verbal battles and challenges of stage 3.
In some cuses, such as homosexuality, appeuals
to the state play only a minor role. and the
arenas of chalienge lie elsewhere. In the face of
active resistunce, however, most medical
claims-makers must seek state legitirnacy,

The most common arenas of conflict are leg-
istatures and courtrooms. Legislatures, includ-
ing Congress, may hold hearings on deviance
designations (in relation to proposed legisla-
tion) and hear arguments from the designation’s
champions and opponents. A “‘victory™ here
for the medical designation means passage of
laws supportive of the medical viewpoint and
not uncommonly granting medicine official
jurisdiction over the question of social control
{e.g.. madness. child abuse. juvenile delin-
quency). Judicial decisions. especiully from
the Supreme Court, may affirm the dominance
of one designation over another and. in effect.
at least partially legitimize the designation
{e.g., madness. opiate addiction, aicoholism).
Special investigatory committees. organized by
legislatures or part of the stte bureaucracy. can
weigh evidence and present a report more or
less favorable 10 a deviance designation (e.g.,
hyperkinesis. psychosurgery). This cun be seen

~as an “official”’ recognition of one viewpoint

over another. In our metaphor of prospecting.
it is somewhat akin 10 being given the “deed’”
1 an identifiable und bounded piece of “prop-
erty.”” Needless to say. however, such “vic-
lortes’” are rarely total. such ““deeds™ not with-

Rt T i b it it
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out _conditions and bemg shared with other
owners ) of the property in question. In fact.

fve -prafting the challenging
gnation  onto some parts of
. d%lgnauons Winmning these
battlcs ' 045 Mot necessarily mean achieving
c.tdusn’e control or_jurisdiction over the devi-
ance in_question,  but medical claims. for the
reasons stated earlier, have become i increasing-

ly dominant. The battles to define and redefine
deviance. however, will continue.

It is important to note the connection berween
the nise of medical deviance designations and
the state. Generally speaking, in the face of en-
trenched criminal definitions of deviance, the
medicalization of deviance cannotl occur with-
out some type of approval by the state. The
professional dominance of medicine does not
extend to the authority to override existing
criminal definitions of deviance: thus successful
appeals to the state are necessary for legitima-
tion, It is the state that gramts medicine the
right 10 a panicular social control -tarf.*
Medicine. in fuct, may become the agenr of
social control for the state, as with opiate ad-
diction and child abuse. or replace problematic
parts of the state control apparatus. as with
chronic drunkenness. This highlights the com-
plex interface of medical and legal social con-
trol agencies.

When the significant battle or battles are won
and medicai claims-makers and their supporters
achieve legitimacy for their deviance designa-

* This is unnccessary when there is na prior criminal
claim to a soctai control turf. as with hyperkinesis,
Similarly. when a particular form of social control
i only rarely deploved (e.g.. arrest for homosexual
behavior). the proponents of the new designation may
*. bypass appeais to the stare. I is important 1o remem-
- ber, however, that the state maintains wlimate con-
" rol over this resource of legitimacy. Indeed. medical
o practice is itself premised on the continued viability
of this state-issued mandate. Moreover. in those
L‘:h-c\ in which there has been a distinetion between

“eniminal” and “sickpess” behavior, physicians
have  oficn adopted @ position  that  explicitly
supports the state’s system of criminal categores
publu homosexual behavior s apainst the
Bw, ax i driving under the influence of aleuhol),
Wuite. anide from whether such Hlegal acoviey is
o be g product of sickness, ’

ez,
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tion. we can sav that a claim has been success.
fully swaked. Although such claims are of
course open i pew chailenges, if they become
institutionalized. they are more resistant to
challenge,

Institutionaiization of a medical devi-
ance designation. When a deviance designa-
tion is institutionalized. it reaches o state of
fixity and semipermanence. The medical view-
point has been iegitimated and now becomes
an accepted category in the official order. We
find two general types of institutionalization:
codification and bureaucratization.

When a deviance destgnation is codified. it
becomies an accepted part of the official medi-
cal and/or legal classification system. It is writ-
ten into law, supported by court decisions. or
15 inciuded as an official diagnosis in official
manuals such as the American Psychiatric As-
sociation’s Diagnosiic and Stistical Manual.
This provides both a4 symbolic and instrumental
acceptance of deviance as a medical category.

Bureaucratization. the creation of large-
scale organizations, is another form of institu-
tionalization. Large sociul control bureaucra-
cies are constructed that in effect provide in-
stitutionalized support for medicatization. Ex-
amples include the federal agencies such as the
National Institute of Mental Heulth and the
National Institute of Alcohol Abuse and Alco-
holism. special programs such as SAODAP, in-
formational “‘clearing houses™™ such as the
National Center of Child Abuse and Neglect,
and. in. 2 different way, the state mental hos-
pital system itsclf. These burcaucracies support
medicalization in one sense by providing re-
search monies. technical assistance, and other
institutional benefits to supporters of a particu-
lar viewpoint of deviance. On the other hand.
they are buregucratic *industries.”” with large
budgets and many emplovees. that depend for
their existence on the acceptance of a particulur
deviance designation. They become ‘vested
interests”” in every sense of the term. A desig-
nation with such a supportive bureaucracy is
more securely anchored against challenges
and becomes more resistant to change.

When a deviance destgnation is institutional-
ized. one could say. adopting Thomas Kuhn's
(1970) terminology. it has become the reigning
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paradigm for viewing deviance. l is. of course,

“open _to new challenges. especially when

‘anomalous data become availabie as ammu-

“from a medical problem 10 a crime and back

nition for new claims-makers with -a differ-
ent definition or designation of deviance. In
the model we present here, when new chal-
lengers begin to make their claims. we may re-
turn to stage 2 or 3 and continue to observe the
politics of deviunce designation.

To make one final point, in most cases of
medicalization of deviance, public acceptance
“lags behind™’ professional and bureaucratic
support. The public remains more skeptical
about medical designations than professionals,
espectally in the cases of alcoholism, opiate
addiction, and homosexuality. This skepticism
provides a reservoir of potentiai support for
future challenges 10 medical deviance designa-
tions.

° " -

Although this sequential model proposes to
explain “*how™ deviance is medicalized. it
does not directly confront the questions of why
or when. We begin to address these questions
in the generalizations we have drawn from the
cuses presented earlier,

Grounded generalizations

In this discussion we present five theoretical
statements that could be calied grounded gen-
eralizations in as much as they emerge from
our analysis of the cases in Chapters 3 10.8. We
offer these as propositions that seem to us 1o be
suggested in our data.

Medicalization and demedicalization
of deviance are cyclical phenomena. We
have argued that the medicalization of devi-
ance. as reflected in this book's title, is increas-
ing in American society. Although we believe
this represents the dominant trend. our investi-
gation aiso has revealed a cyclicat dimension
to medicalization. In other words. the changes
in deviance designations do not all flow in one
direction: there is 2 movement back and forth
between badness and sickness designations.

Let us recail a few examples. In Chapier 5
we described the change in opiate addiction

:mmn 1o a medical entity, In Chapter 7 we
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traced the definition of same-sex conduct from
tmmorality to sickness to its symbolic demedi-
calization (followed, apparently, bv a resur
geace of an antthomosexual moral crusade).
In Chapter 3 we saw a series of more subile
changes, an oscillution between “'social’” and
“biological™” emphases in medical designations
of madness. Thus we can say that the move-
ment of devience designations has a cyclical
quality.

We ought not be surprised at the fluidity be-
tween badness and sickness designations, since
this ebb and flow occurs in a common sea of
“immorality.”” As we urgued earlier, o define
& deviant activity as sickness leaves its negative
moral evaluation intact. Because the direction
of the moral evaluation of the behavior does
not change—it is still disreputable and unio-
ward—under proper circumstances sickness can
be redesignated as badness. Unless a behavior
or activity is vindicated and no longer defined
as deviant, both medicatization and demedicali-
zation tuke place on a moral. or more properiy,
an immoral comtinuum.

This ebb and flow of deviance designations,
although plaved out in various arenas of con-
flict. sometimes creates jurisdictional compro-
mises and marriages of convenience. Deviance
designations may become hybrid badness-
sickness amatgams. such as with opiate addicts
und sexual offenders. and the social control tarf
1s then shared or divided.

What factors spur a cyclical shift in deviance
designations? . It 'seems that medical-sickness
deviance designations emerge as a dialectical
response 10 extreme criminal-badness designa-
tions, A clear example is the reemergence of
medical designations of opiate addiction at pre-

- ¢isely the same time in the 1930s that the se-

verest criminal penaltics for addiction were
passed into law. Other examples include (1)
the appearance of medical designations of ho-
mosexuality during the same period in the 19th
century that saw a sustatned drive against ho-
mosexual conduct and (2) the recemt reascen-
dance of & *biological ™™ model of madness after
the domination of “*social™” definitions during
the 19605 community mental health movement.
Perhaps similarly, the disease concept of alco-
holism emerged right after the repeal of Pro-




behdv:or contained in lhe Prussian. !cgu! codc
The mid-20th-century critics of ;America’s

criminalization and harsh treatment ‘of opuue

addicts used the medical model of addiction.
especially ax evidenced in the British system of
addiction control, as a foil with which to attack
the injustice of the criminal treatment of ad-

dicts te.g.. Lindesmith. 1947, Nyswander,"

1956 Schur. 1965: Duster. 1970). The 19th-
century champions of the asylum movement as
well as the Jate 19th-century child savers used
medicul rhetoric 1o promote their causes. Time
and again. medical and. perhaps especially.
nonmedical  reformers  chumpioned  medical
conceptions as a critique of harsh and punitive
practices. These claims-makers often promoted
medical definitions. not for their own sake as
more “valid™ or “true’” conceptions of reality,
* but as ““humanitarian ' chalienges to what they
®w as excessively punitive practices.® This,

of course. underlines the political nature of the

TOne reason reformers chose the medical model
an 2 eTitiee s because it is the only reduced-blame
and nonpunitive alternative mode! of deviance avail-
ablk. trecal]l our discussion in Chapter 9).

B

medical claims. 10 which we have alluded many
times.
. Only a small segment of the medicgl
profession is involved in the medicalizqg.
tion of deviance. In nearly all the cases ex.
amined. only a small specialized segment of the
medical profession is ever involved in the poli-
tics of deviance designation and the promotion
of medical definitions of deviance. Although
these claims-making physicians are few in
number, their participation is central and criti-
cal to successful medicalization. It is their con-
ceptualization of the behavior or condition as
a medical probiem that provides the rationale
and justification for medical designations of
deviance, as well as supplying ammunition for
claims-making battles. The nonmedical chuam-
pions rely on and use these medical claims and
formulations in their own dazm\ making uctivi-
ties.

The debates about deviance designations are
far removed from evervdoy medical practice.
Rank and file physicians. for the most purt, are
uninformed about the debates and battles and,
furthermore, do not much care about them.
Most of the “*deviance™” discussed in this book
simply i not a significant part of the majority
of medical practices, and. by and lurge. most
physicians do not wish to deal with such prob-
lems.

This requires modification of such genera]
notions as “*medical imperialism™ as un expla-
nation of the medicalization of deviance. Med-
ical imperialism. 1o the extent that it exists, is
not usually initiated or even supported by the
medical profession en masse. The nonmedical
interesis. be they political. economic. or **mor-
al.”™ aligned with 2 small segment of the medi-
cal profession. constitute the major claims-
makers of new medical social control turfs.
Itis only when a medical claim is successfully
staked and becomes part of standard medical

practice that most physicians have much to do
with it

’:’9, When medical designatiens of devi-

ance are proposed, they most likely wiil
be based on the notion of “compulsivity.”
For most cases examined. definitive and uncon-
testable evidence of biophysiological causa-
tion does pot exist. In lieu of such eviderce. or
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All concepls of addmuon have this notion of
compuilsion at their core. Medical explanations
of homosgiua]ny and psychopathology, and, to
a lesser degree, of hyperkinesis and child abuse,
indicate the idea of compulsion in their concep-
tualizations.* Compulsivity denotes that the
individual **cannot help it,”” since the behavior
1s caused by forces beyond his or her control,
Compulsivity, in effect, removes motivation or
cause from the will and locates i in the body or
mind. By proposing that the behavior is caused

“forces’ beyond both a person’s under-
standing and control, and is therefore not the
individuals fault. compulsivity aligns well with
our sociological understanding of what consti-
tutes sickness.

Let us explore for 4 moment the notion of
compulsivity in a cultural context. In Wesiern
society, moderution and control are important
maral values, To be immoderate. excessive,
and ““out of control™ is to be potentially devi-
ant, regardless of the effects of one's behavior.
Extreme immoderation is viewed as irrational
behavior. Our rational orientation to the world
makes understanding such conduct difficult and
puzzling. This gquasimedicul conception  be-
comes then an explanation for the “puzzle™
of immoderate and irrationat conduct: the be-
havior is caused by a compulsion, which is
ftself an illness. Furthermore, compulsivity
posits an explanation that is determinist. indi-
vidualistic, and has a scientific aura. all con-
sistent with the important American vaiues
discussed carljer.

Compulsivity, then, becomes a useful and
significant part of medical designations of de-
Viance. since it allows for a medical explanu-
tion without requiring conciusive evidence for

“Recently vbesity and gambling have engendered
medical  explunations  of LUTI}pUEN?\H‘.. George
Becker (1978, P. 76} notes that in the 19th- ccmu»n‘
medical conceptions of the “"mad" geniys the im-
age of the creative process was 1o acquire a decidedly
compulsive and irrationy) characteristic.”

organic cause, With the exception of opiate
addiction, where the notion has been demys-
tified and unmasked as rational behavior to re-
duce withdrawal pain. most medical claims for
compulisivity have not been subjected to rigor-
ous scientific testing. Indeed. it is not entirely
clear how such a scientific “*test™ of the com-
pulsion hypothesis might be constructed, given
the vague and circular definitions of it that have
been offered (e.g., alcoholism as a product
of “"loss of control™™).

The historical sources of compulsivity as a
medical explanation for deviance are many and
diverse. For example, I8th-century physician
Benjamin Rush called inebriety a disease of the
will: physicians in the [9th-centry depicted
masturbation as a compulsive disease; and
Freudian theorists have composed several varia-
tions on this theme. Yet compulsivity and loss
of control are net by themselves medical or
biophysiological concepts—jurisdiction over
compulsions must still be “*won’" by medical
claims-makers,

‘{-Medicclizuﬁon and demedicalization

are political and not scientific achieve-
ments. We have mentioned the political as-
pects of medicalization so frequently through-
out this book that it seems almost redundant
o say it again here. We would like to review
what this means and draw out o few additional
significant points.

Medical designations of deviance that have
been proposed either challenge existing claims
or seek to carve out aew deviance territory.
While the medical claims are proposed in
the name of science, they have not been in gen-
eral subject 1o the scientific rules of evidence.
Although science and medicine add prestige
and authority to any claim. supporters must
still engage in the contests necessary to get their
claim recognized. This 1s alwavs a political
prucess. Because medical claims are couched in
the ianguage of science. vet rarely subject to
empirical evaluation, scientific research can
threaten as well as support medical deviance
destgnations. With methadone maintenance, for
exampic. curly reports were highly supportive
of ity efficacy in treating heroin addiction: later
reponts. based on more rigorous research. were
increasingly critical. Proponents and opponents
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of deviance designations mav use scientific
cvidence to support their claims. In such situa-
tions it is ironic to sec scientific research used
against medical claims that were themselves
profiered in the name of science.

Let ux bricfly recall several examples that
highlight the political natwre of the medicali-
zation and demedicalization of deviance. The
19th-century contest for the control of moral
treatment and regulation of madhouses can be
seen as a Key victory™ for the medical con-
ception of madness. The physicians were or-
ganized and were able to convince Parliument
to support their definitions over Lay definitions,
although these physicians essentially had no
specific or unique knowledge about or ability
to treut madness. It was in every sense a “"po-
fieal™ achievement. The modern disease con-
cept of alcoholism was intentionally proposed
by its champions at the Yale center not for its
scientific validity but for its moral and political
mmplications. The two cuses of demedicaliza-
tion we examine in some detail, opiate addic-
tion in the carly 20th century and homosexuul-
ity in the 1970s. underline with special clarity
the political nature of deviance designations.
The Harrison Act, and the subsequent chul-
lenges by the Treasury Department (supported
by a variety of Supreme Court cases). success-
fully “"defeated™ the medical designation of
opiate addiction. The recent American Psy-
chiutric  Association decision that homosex-
uality is no longer officially an “illness™ was
achieved in large part by the overt politiciza-
tion of the issue by gay rights activists and a
few psychiatric sympathizers. In our judgment.
defining behavior as an illness is always a po-
litical achievement. although the actual politics
are sometimes suhtle or obscured and difficult
L0 sort out.

We wish to make one final observation in
this section. We were surprised at the apparent-
ly small significance of medical technigue or
technology in the politics of deviance designa-
tion that we have studied. Medical technoi-
ogy—dnugs. surgerv. or other medicd treat-
ments—playved o refatively ntinor role in the
tises we o examined. Oniy for hyvperactivity
and the remedicalization of opiate addiction
(with methadone) did technology play a domi-
MUt role in the political contest about designi-

tion. This is not 10 sy that medical technique
was not offered as evidence to support medical
claims. but rather that it cannot be seen as the
singular explanatory variable for medicalization
that some have suggested. We believe. how.
ever. that with increasing research and reliance
on medical technology, especially in the form
of drugs and technological medical practice
(especially surgery). technigue will play an in.
creasingly important role in the medicalization
of deviunce. A few medical cluims for deviance
based on technigue were pointed out ip Chap-
ter 8, and one need not go far 1o include drugs
and surgery for obesity and trunquilizers for
everyday anxicties as additional examples,
This leads us directly to study who is promot-
ing medical technigue and with what conse.
quences {see the discussion of hunches and hy-
potheses later in the chapter),

S.Sociologists as challengers

It seems fitting 10 include in this discussion
a4 reflexive note on the role of sociologists in the
poiitics of deviance designation. Sociologists,
rather thun being ““objective™ bystanders in the
contests about deviance designation. are some-
times active participants. Not only do sociol-
ogists collect data about deviance and chroni-
cle the claims-making activities of others. they
often become active chaliengers in these ac-
tivities.  With one exception. sociologists in
recend years have challenged rather than pro-
moted medical deviance designations. Sociol-
ogists such as Alfred Lindesmith (1947, Ed-
win Schur (196%). and Troy Duster (1970).
among others, supported the medical destgna-
tion of optate addiction against the dominant
criminal designation. But in most of the other
cases reviewed here —including. for example,
madness (Goffman. 1961 Scheff. 1966). al-
coholism (Gusfield. 1967: Schneider. 19783,
child abuse (Gelles, 1973: Gil. 1970), and
hyperkinesis (Conrad. 1975, 1976) —sociolo-
gists” anaivses and viewpoints stund as clear
challenges or at least alternatives to medical
deviance designations. Although many other
sociologists do adopt the medical model in
their research, sociological analvses represent
4 consistent potential challenge w0 medical
claims. The social and contextual nature of the
socivlogical perspective, perhaps most espe-




cially in its interactionist and Marxian modes.
s in fundumental ways opposed to the more
‘individualist and reductionist medical perspec-
Trive.

Hunches and hypotheses: notes
for turther research

In this discussion we note briefly a number
of ““hunches and hypotheses’™ that emerge
from our investigation of the medicalization of
deviance. Although we do not presentiy have
sufficient data to call them conclusions, these
propositions are based on our analysis and are
presented both as “informed™ speculations
and directions for further rescarch. We separate
them for the sake of clarity. :

1. It appears that the medicalization of de-
viance increases after a faijure or crisis in pre-
vious systems of sociul control. Although we
must be somewhat cautious about generakiz-
ing. our cxamination reveals several instances
where this occurred. In the [9th century,
when asylums were becoming greatly over-
crowded, the degeneration hypothesis was pro-
posed as a medical explanation and a justifica-
G tion for custodial care. Following the repeat of
:; Prohibition, which could itself be seen as u
. crisis in social control. the discase concept of
aleoholism was proposed. As the “drinker”™
rather than the “*drink’” became the object of
social control, alcoholism us a discase becume
an idea that attempted w justify a more hu-
manitarizn control of alcohol-related deviance.
In the activist 1960s. “"drugs™ became a sym-
bol for rebellious und alienated vouth. By the
end of the decade hard™ drug use was spread-
ing rapidly in middle-class communities. The
extant social controls — resident seif-help groups
and imprisonment —had had only small success
and were oo limited to accommodate the in-
creasing number of addicts. A social control
crisis was partly averted by “sentencing” ad-
Judicated opiate offenders to a variety of aewly
created  outpatient  methadone  maintenance
chinics. ’

2. As a particular kKind of deviance becomes
a middle-class rather thun solely a lower-cluss
"problem.”” the probability of medicalization
increases. There scems to be o historical pro-
clivity to define deviance that is thought en-
demic to lower-ciuss life us badness. but when
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it becomes evident that 1t is also a middle-class
phenomenon. it is likely to be defined as’sick-
ness.* ‘When chronic drunkenness was thought :
common only to the lower-class skid row al
coholic, badness designations prevailed. But
as increasing reseurch evidence and public
recognition found problem drinkers in re-
spectable middle-class homes, it became diffi--
cult to maintain the skid row image of drunk-
enness. As more middie-class peopie were de-
fined as deviant drinkers. the notion that al-
coholism is a disease increased in acceptance
and popularity. Similarly, when opiate addic-
tion left the ghetto and became a middle-class '
problem in the late 1960s, there was a rapid
increase in its medicalization, Some existing
evidence indicates that hyperactivity is a diag-
nosis disproportionately used for middie-class
and suburban schoolchildren. Perhaps poorer
inner-city children are expected to be overac-
tive, restless. and distracted, but when subur-
ban children behave this way. they are deemed
“sick.” Finally. we suggest that the medicali-
zation of abortion resulted partly because mid-
dle-class women were among the largest reci-
pients of abortions in the 1960s. In short. as
pubiic perceptions move from a lower-class
problem 1o # middle-ciass problem. deviance
designations tend to change from badness 10
sickness,

3. Medicalization increases directly with its
cconomic profitability. This is a significant
dimension of the medicalization of deviance
that we have touched on several times in this
book but have not pursued in depth. We can
isolate three ways in which profitability en-
courages medicalization. First. medicalization
can create new and profitable markets for lurge
and powerful medical industries. As we noted
in carlier chapters. the pharmaceutical cor- .
porations gamered considerable profits from the -
medicalization of hyperkinesis and opiate ad-
diction and from the increased use of medica- :
tions for madness. We can extend these ex- oo
amples to include the promotion of psycho-
active drugs for cveryday anxieties (Rudelet.
1977b). obesity. “senility.”” and other human
problems. The corporate profits from medical-
izing deviance are yet uncalculated but un-

*We are indebted to Rafph Childers for this insight.
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oc:cly of Bariatric Physncmns (a profcwom]
rganization of physicians specializing in treat-
 ing obesity). advertisemnents appear offering
bariatric practices for sale with six-figure sala-
ries and short working hours. Third. the medi-
calization of deviance indirectly supports cer-
tain corporate interests. The alcoholic beverage
industry. for example. vigorously supports the
disease concept of alcoholism, which focuses
attention on the individual drinker and away
from the industry’s advertising and marketing
techniques. The health insurance industry is
playing an increasing role in medicalization
politics. The role of the corporate sector and
the profitability of medicalization, only touched
B on here. are fertile areas for rescarch. Although
B the necessary data are difficult to acquire. st-
dies directed at a more specific understanding
of the: political economy of medicalizing de-
viance could provide un important extension
10 our analysis as well as evaluating the specu-
lations presented here.

A CONCLUDING REMARK

The medicalization of deviance is an abiding
feature of coatemporury American society. It
will not disappeur or even decrcase perceptibly
* in this century and. indeed. is likely to expand.
Medical definitions and treatments for deviance
+ undoubtedly will continue to be proposed. and
contests in the politics of deviance designation
 will persist. Barbara Wootton's (1963) re-
marks nearly two dccadcs Q80 remain poignint
1oday:

may well be on the brink of an age i which the
power of science to influence hehavior will achieve
rew dimension. Yet the question of what behavior
1o be influenced. and in w hat directions, remains,
ilt remain. as obstinate as ever. (p. 207)

n ihl\ chapter we presented a theoreticul
ement on the medicalization of deviance, It
a conceptual summary of our analysis
:m inductive and historical sociological

FROM BADNESS TO SICKNESS

ittle data we

First, general historical
tions that have provided 2 foun
medicalization of deviance @ were
The most important factors appcar'lobclh - Yise
of rationalism. the development of science
the emergence of determinist and bmphysno.
logical theories of causation, and the growih

and apparent success of medicine. American

society has proven particularly hospitable to
medicalization. The medical perspective of de-
viance aligns well with a number of dominant
American values. including experimentation,
newness, humanitarianism, pragmatism, and
individualism. Furthermore, the cultural con-
ceptions related to the Protestant Ethic, an
abiding faith in science. a democratic political
system. the organization and monopolization
of the medical profession, and the profitabil-
ity of medical treatment under capitalism are
all facilitating social conditions for the medi-
calization of deviance. But. as we have noted
numerous times, deviance designations do not
emerge by themsclves but rather are a product
of collective enterprise and claims-making
activities.

In the second part of this chapter we pre-
sented an inductive theory of the medicaliza-
tion of deviance. Basing our analysis in the
politics of deviance designations described in
Chapter 2. we develop 2 sequential model of
medicalization and offer five grounded gen-
eralizations. The stages are analytically dis-
tinct and describe the process of medicaliza-
tion. The grounded generalizations begin to
provide a sociological explanation of the medi-
calization of deviance.

In the final discussion in this chapter we pro-
pose three hunches or hypotheses as directions
for future research: the medicalization of de-
viance increases after a failure or crisis in pre-
vious social control: as 2 particular kind of de-
viance becomes a middle-class rather than sole-
Iy lower-cluss ““problem.”” medicalization in-
creases: and medicalization increases directly
with economic profitubility. We note the impor-
tance of developing an analysis of the politi-
cal economy of medicalization.

Our concluding remark suggests that the
medicalization of deviance will continue and is
likely to expand and that the questions raiscd
in this book will remain pertinent in the future.
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