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Introduction

In 2024, 61.5 million adults in the United States 
reported a diagnosed mental health disorder, a figure 
that only continues to grow (National Alliance on 
Mental Illness [NAMI], 2025). Fortunately, this trend 
has been accompanied by increasing mental health 
awareness among not only scholars and clinicians but 
also the public. In the 1980s and 1990s, programs such 
as NAMI’s destigmatization campaigns and Congress’s 
“Decade of the Brain” initiative began to recognize the 
importance of mental health research and mainstream 
education (Walthall, 2020). Since then, they have 
successfully encouraged Americans to view mental 

health as a vital aspect of overall well-being. Through 
public service announcements, celebrity advocacy, and 
educational curricula, efforts to address stigma have 
validated individual experiences and connected millions 
with life-changing treatment, establishing mental illness 
as a legitimate health concern that warrants attention, 
compassion, and care (Walthall, 2020; Waqas et al., 
2020). While it is difficult to establish a direct causal 
relationship, many scholars attribute the expansion of 
mental health diagnoses to the rise in mental health 
literacy via awareness efforts (Haslam & Tse, 2024).

Simultaneously, however, the growing visibility of 
mental health has subtly shifted the boundaries of what 
is considered “pathological.” Conditions once considered 
natural emotional fluctuations, such as low sexual arousal 
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and even intense grief following the death of a loved one, 
began to fall within the bounds of psychiatric classification 
(American Psychiatric Association, n.d.; Eske, 2020). 
Another example is premenstrual dystrophic disorder 
(PMDD), which consists of symptoms such as decreased 
interest in normal activities, breast swelling or tenderness, 
and mood swings beginning during the week before 
menstruation (Johns Hopkins Medicine, n.d.). PMDD 
became a mental health condition in the Fifth Edition 
of the American Psychological Association’s (APA) 
Diagnostic and Statistical Manual of Mental Disorders 
(DSM-5)—but both psychologists and feminist scholars 
have criticized the addition of PMDD in DSM-5, claiming 
that it leads to overdiagnosis of normal hormonal changes 
or the disempowering of women by claiming women 
are pathologically emotional, reinforcing the “myth of 
the irrational woman” (Schroll & Lauritsen, 2022; King, 
2020).

Thus, while the medicalization of mental health has 
helped many people better understand and manage their 
challenges, it also carries risks. The evolution of the DSM 
from the Third to Fifth Edition has resulted in notable 
diagnostic inflation: 51 disorders displayed net inflation 
(Fabiano & Haslam, 2020). The expanding reach of 
diagnostic criteria may expose individuals to unnecessary 
medical interventions, pharmaceutical side effects, and a 

narrowing of how society understands human emotion 
and behavior. Ultimately, the motivation to identify, 
name, and treat—though rooted in good intentions—
can, when extended beyond clinical significance, distort 
medicine’s healing power into the source of harm itself.

Pathologizing Pain: The DSM and the Cost 
of Medicalization

The modern tendency to medicalize human hardship 
can be traced back to the evolution of the DSM, which 
gradually transformed psychiatry from a loosely 
interpretive, psychoanalytic discipline into one grounded 
in diagnostic specificity. The publication of the Third 
Edition of the manual, the DSM-III, in 1980 marked a 
turning point (Shorter, 2015). Moving away from the 
individualized diagnoses of psychoanalysis, the DSM-III 

adopted explicit, consensus-based criteria that imbued 
psychiatry with a new sense of legitimacy and precision. 
For many, this shift was long overdue, and allowed many 
patients to finally receive standardized diagnostic labels 
and care, validating their experiences.

Yet, the expansion of diagnostic criteria came with 
a cost. The DSM-III’s standardized framework helped 
clinicians communicate more clearly and enabled 
researchers to study mental illness systematically, but 
it also laid the groundwork for a growing, potentially 
exploitative pharmaceutical market (Nikkel & Whitaker, 
2018). Following the publication of the DSM-III, billions 
of dollars were invested in psychopharmacological 
research, leading to the development of drugs like Prozac, 
the first selective serotonin reuptake inhibitor (SSRI; 
Kawa & Giordano, 2012). 

However, while these developments dramatically 
improved the lives of many by providing effective 
treatment options, they also reinforced the idea that 
emotional suffering could be treated simply through 
biochemical correction (Shpancer, 2022). Furthermore, 
psychiatric medications such as antidepressants carry 
risks and limitations. Studies and several analyses 
suggest that some medications may offer short-term 
improvement compared to a placebo, but can also 
increase the likelihood of relapse or chronic symptoms 
over time by 36.4% (Nikkel & Whitaker, 2018; Kirsh, 
2019; Batelaan et al., 2017). These findings raise an uneasy 
paradox: as treatment efforts expand, so too does the 
population living with long-term iatrogenic mental 
health challenges—conditions that arise from unintended 
consequences of medical treatment itself (Moynihan, 
2012). Despite the DSM-III’s success in legitimizing care, 
its legacy invites reflection on how a system built to heal 
can expose individuals to unnecessary medicalization 
and potential harm.

The Hidden Harms of Overdiagnosis
As diagnostic categories multiplied and pharmaceutical 

solutions expanded, the threshold for what qualified as 
a disorder also became increasingly expansive, with 
criteria for some disorders becoming relaxed (Fabiano 
& Haslam, 2020). In a study done on a Baltimore 
population, it was found that of current antidepressant 
users 38% did not meet the requirements for OCD, major 
depressive disorder (MDD), or panic disorder, and 69% 
did not meet the requirements for MDD specifically 
(Takayanagi et al, 2015). Conversely, research has shown 
that antidepressants achieve almost no benefit compared 
to a placebo in mild and moderate depression (Mayor, 
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2008). What began as a movement toward inclusion and 
understanding slowly revealed another face, one where 
overdiagnosis and overmedication exposed individuals 
to risks that the system was never designed to anticipate. 

Since the 1970s, several scholars—including 
philosopher Ivan Illich and, more recently, influential 
psychiatrist Allen Frances, who served as Chair of the 
DSM-IV Task Force—have argued that medicine’s good 
intentions can inadvertently cause harm to patients 
by transforming a broad range of experiences into 
diagnosable problems that require treatment. As medicine 
extended its reach, many pharmaceutical interventions 
once reserved for severe illness are now used for mild 
or transient distress, resulting in often quite significant 
chronic iatrogenic illness (Moynihan et al., 2002). An 
example can be seen in the expanded use of Olanzapine 
(Zyprexa), an antipsychotic traditionally prescribed to 
treat schizophrenia and bipolar disorder, for insomnia 
(Khaledi-Paveh et al., 2021). Psychiatric medications, such 
as antidepressants, while life-saving for many, can lead to 
significant side effects such as the inability to concentrate, 
facial rigidity, a distorted sense of self, and withdrawal-
like symptoms that linger even after the treatments 
stop. Some patients on psychiatric medications have 

described feeling “numb” or like a “zombie” to illustrate 
the handicap that they become over time (Rodriguez 
Del Barrio et al., 2014). Antidepressant discontinuation 
syndrome, for example, is a growing issue, with studies 
showing that approximately 20% of patients experience 
withdrawal symptoms after discontinuing antidepressant 
medications after at least six weeks encouraging them to 
go back on antidepressant (Warner et al., 2006). 

Nevertheless, it is important to acknowledge that 
overdiagnosis often stems from compassion rather than 
negligence. Physicians are trained to quickly identify 
straightforward causes of and treatments for pain; in 
a healthcare environment where time is often limited, 
prescribing medication can appear to be the most efficient 
route to care (Kale & Korenstein, 2018; Wakefield, 2015). 

Patients, too, often seek explanations for distress that 
feels unmanageable, turning to medicine for clarity and 
a way to validate their experience. Yet this shared “risk 
aversion” creates a loop where the fear of under-treating 
illness outweighs the caution against unnecessary, and 
potentially harmful intervention (Hofmann, 2016). 
Structural forces surrounding psychiatry reinforce this 
pattern: for instance, pharmaceutical companies, driven 
by profit and enabled by expanding diagnostic criteria, 
market new medications directly to both physicians 
and the public, framing natural variations in mood 
and behavior as treatable disorders. An example can be 
seen in biopharmaceutical giant GSK’s marketing for 
the antidepressant Paxil, a drug targeting social anxiety 
disorder (Wolinski, 2005). These tactics foster a medical 
culture where care equates to pharmacological treatment, 
and the side effects that promote long-term use make 
the maintenance of the disorder more unbearable than 
the illness (Rodriguez Del Barrio et al., 2014). When 
care becomes synonymous with medication, we risk 
treating discomfort as disease and exposure to treatment 
as healing, even when it quietly deepens suffering. A 
shift towards cognitive therapies—grounded in self-
reflection and behavioral change rather than biochemical 
correction—offers a path to healing that offers relief 
without the risks of medication (DeRubeis et al., 2009).

Medicalization Today: Gen Z and the 
Normalization of Diagnosis

The expansion of psychiatric care did not remain 
confined to clinics or hospitals—it gradually entered 
society itself. The push to encourage acceptance and 
bring validity to mental health and disorders fostered a 
powerful relationship between pathologization and the 
media. The efforts of NAMI to bridge psychiatry and 
the public marked a critical turning point: mental health 
was no longer a private issue but a collective concern 
discussed openly. As understanding deepened and 
awareness spread, the language of mental health became 
increasingly familiar.

Campaigns like the 2017 World Health Organization’s 
(WHO) “Depression: Let’s Talk” encouraged individuals 
to notice and name negative psychological states, an 
important step toward help-seeking, but one that may 
also lead some to equate psychological states such as 
temporary sadness with clinical depression (Foulkes & 
Andrews, 2023). Individuals, often because they believe 
that the experiences they are having are not synonymous 
with those of a small group of peers, become convinced 
that their “symptoms” are indicative of a mental disorder, 

"When care becomes 
synonymous with 

medication, we risk treating 
discomfort as disease and 

exposure to treatment 
as healing, even when it 

quietly deepens suffering. "



FEATURESVolume 16 Issue 1 | Fall 2025

 www.thur j .com | 51

even when they are common experiences among the 
general public (Suhr & Johnson, 2022). 

The COVID-19 pandemic further intensified this 
dynamic with increased use of social media. With 
isolation confining many, particularly Gen Z, to digital 
spaces, social media became both a source of community 
and a new space for mental health discourse (Foulkes & 
Andrews, 2023). In fact, 25% of young people have used 
social media to self-diagnose, with Gen Z constituting 
a large proportion (Redshaw, 2023). According to the 
WHO (2022), during the pandemic, there was a 25% 
increase in reports of anxiety and depression; in the 
absence of accessible healthcare, digital spaces often fill 
the gap, encouraging self-diagnosis and self-treatment. 
Research has shown that during and after the pandemic, 
rates of psychotropic medication prescribing increased 
among patients with depressive disorders (Luo et 
al., 2024). While this openness has helped normalize 
conversations around mental health, it also perpetuates 
a culture in which emotional struggles are immediately 
medicalized—where understanding the self increasingly 
begins with searching for symptoms.

Conclusion
The expansion of clinical psychiatry has sought to bring 

understanding and compassion to those experiencing 
mental illness, a mission that has given voice to countless 
forms of suffering once silenced or dismissed. Yet the same 
expansion that made care accessible has also fueled the 
temptation to view all forms of distress through a medical 
lens. When every discomfort becomes a symptom to treat, 
medicine risks drifting away from its original purpose: 
to heal where healing is needed and to help people live 
meaningfully with what cannot be cured. The problem 
is not medicine’s desire to alleviate pain and suffering, 
but that it risks turning care into exposure, introducing 
individuals to medications and side effects that they 
could have gone without (Cassel, 1982). In a study done 
on a Baltimore population, it was found that of current 
antidepressant users 38% did not meet the requirements 
for OCD, major depressive disorder (MDD), or panic 
disorder, and 69% did not meet the requirements for 
MDD specifically (Takayanagi et al., 2016). Conversely, 
research has shown that antidepressants achieve almost 
no benefit compared to a placebo in mild and moderate 
depression (Mayor, 2008). In the effort to ensure that no 
illness goes untreated, medicine sometimes forgets that 
restraint is also a form of care. Prescribing a drug is an 
act of trust, and when used without necessity, can harm 
the very body it was meant to heal and protect (Kale & 

Korenstein, 2018). The consequences invite a difficult 
question: how can medicine balance its desire to help 
with its Hippocratic obligation to “do no harm”?
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