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Americans’ love affair with drugs and drug companies is both longer and more turbulent than they 

realize. Even now, as “big pharma” makes headline news almost every day, they forget the social 

and cultural antecedents that got them to this point, when pharmaceutical drugs have become an 

intrinsic part of the practice of medicine. In this project, I describe how patients interacted with 

doctors to name their suffering, make it medical, and find remedies for it. I investigate how four 

conditions in particular—anxiety, attention deficit, pain, and addiction—were medicalized or re-

medicalized in the twentieth century as new medicines to treat them became available. In recent 

decades, historians have investigated this phenomenon by asking at least two questions: First, to 

what extent were diseases and therapies socially or commercially constructed? And second, how 

much influence did liberalism have on this process? Maybe some conditions were normal but 

uncomfortable parts of life and not diseases at all? Why did they nonetheless become candidates 

for medicalization? 

Historians have yet to reach a consensus on how to answer these questions. My project 

contributes to the existing scholarship by providing a close study of the relationship working-class 

families developed with the medico-pharmaceutical complex. The process by which liberalism 

turned “patients into consumers” may have started in what C. Wright Mills termed the “new middle 

class” but, in the 1960s, the labor and civil rights movement drew attention to the inequities of the 

“American way” of healthcare and won concessions for its expansion.1 I am interested in how 

working-class families conceived of anxiety, attention deficit, pain, and addiction in ways 

particular to their work and home lives. I want to know how mental and physical distress motivated 

their desire for expanded access to pharmaceutical therapy. For what reasons, and under what 

circumstances, did working-class families engage the medico-pharmaceutical complex? What can 

                                                      
1 Tomes, Remaking the American Patient, 11 
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this tell scholars about liberalism, class, and the influence of class position on drug use, abuse, and 

addiction? 

I am not the first to look for answers to these questions. Novelist Aldous Huxley considered 

a society medicated into submission in his 1931 book Brave New World, where a dystopian 

government administered a drug to its population to keep it happy and compliant. In the years 

before World War II, the Frankfurt School of social critics worried that drugs might pacify the 

working-class and prevent them from fulfilling their supposedly historic role as capitalism’s grave-

diggers.2 Philosopher Herbert Marcuse articulated the School’s thoughts well when, in 1964, he 

stated that, “A comfortable, smooth, reasonable, democratic unfreedom prevails in advanced 

industrial civilization.”3 A “token of technological progress,” the pharmaceutical industry helped 

facilitate this democratic unfreedom by creating a “totally administered society” where drugs kept 

the poor and working classes from fully realizing their alienation.4 Scholars like Ronald David 

Laing, Thomas Szasz, and Michel Foucault followed in the Frankfurt School’s footsteps to lay the 

foundation for the anti-psychiatry movement which, influenced by existentialists like Jean-Paul 

Sartre, went so far as to conclude that, “mental illness is the revolt that the free organism in its 

total entity invents in order to live in an unbearable situation.”5 The medical establishment, they 

argued, made some conditions diseases when they were in reality responses to social oppression. 

Congress confirmed these social critics worst fears when it referred to the American people as 

“human machines” and implied that modern societies valued human beings not according to who 

they were but what they were capable of producing.6 The pharmaceutical industry thus proved so 

lucrative because it eased their pain and kept them productive.  

                                                      
2 Healy, The Creation of Psychopharmacology, 153-154 
3 Marcuse, One-Dimensional Man, 1 
4 Ibid., 1; Farr, “Herbert Marcuse,” https://plato.stanford.edu/entries/marcuse/#OneDimThiDemRejDem; Boggs, Drugs, Power, and Politics, 164. 
5 From the Sartre’s forward to Laing’s The Politics of Experience, emphasis mine.  
6 House Report No. 2668, “False and Misleading Advertising: Prescription Tranquilizing Drugs” (1958), 2; emphasis mine. 

https://plato.stanford.edu/entries/marcuse/#OneDimThiDemRejDem
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For their part, historians have typically favored more nuanced answers that investigate the 

role liberalism played in the rise of the pharmacological regime. “Western medicine,” Roy Porter 

argued in 1997, “has developed radically distinctive approaches to exploring the workings of the 

human body in sickness and in health” that “have changed the ways our culture conceives of the 

body and human life.”7 On this view, the West adopted liberal values preoccupied with 

individualism and individual identity that eventually helped turn everyone in need of medical 

attention into a consumer. The consequent medico-pharmaceutical complex took for granted that 

mental and physical distress had little to do with society and everything to do with individuals and 

their bodies. Individuals need only take drugs individually prescribed to them and wait for their 

bodies (or minds) to heal. Economic circumstances might contribute to mental and physical 

distress at times but, in the end, they were problems that most people could resolve by focusing on 

themselves and their own bodies. If any issues arose, patients could take their complaints directly 

to their doctors and avoid engaging any messy environmental circumstances. As a result, Anne 

Lembke, M.D., observed in 2016, “doctors and their patients are caught in a web not entirely of 

their own making, compelled by forces beyond their control to overprescribe and overconsume 

prescription drugs” to treat individual problems with individual bodies.8 In the latter half of the 

twentieth century, in other words, the medico-pharmaceutical complex became so steeped in 

liberalism and the supposed curative powers of drugs that the interaction between patients and 

doctors amounted to little more than a simple economic exchange—the patient seeking a 

prescription and the doctor providing it.  

Methods for treating anxiety, attention deficit, pain, and addiction played no small role in 

this liberal expansion of this pharmacological regime. Faith in psychotropic drugs especially, notes 

                                                      
7 Porter, The Greatest Benefit to Mankind, 7 
8 Lembke, Drug Dealer, M.D., Kindle Location 150 
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David Healy, “has made pharmaceutical companies, which barely existed before World War II, 

into giant corporations and the darlings of Wall Street.”9 Liberalism cannot exist in a classless 

society, and yet, paradoxically, it thrives when people of all classes have access to as many 

commodities as possible. Experience with those commodities—the what, where, when, why, and 

how of consumption—is what differs most from one class to another. My project places working-

class families at the center of the medicalization and treatment of anxiety, attention deficit, pain, 

and addiction to further scholarly understanding of how class may have influenced how these 

feelings evolved from conditions into diseases. According to philosopher of medicine Ian Hacking, 

these diseases all exist within an “ecological niche” that provides (1) medical taxonomies for 

classifying them, (2) a culture that provides them with meaning, (3) institutional frameworks to 

make them observable, and (4) a way in which they provide release from what society forbids.10 

This niche is both invented and reinforced by a medico-pharmaceutical complex that prospers 

within class-based liberal societies. Understanding the working-class family’s position within this 

ecological niche can only further scholarly understanding of how the medico-pharmaceutical 

complex identifies conditions and treats them as diseases.  

This project takes the insights Hacking provided—based on close studies of diseases like 

schizophrenia, multiple personality disorder, and wandering fugue—and frames the process of 

medicalization within them. By doing so, I may come closer to understanding not only what 

motivated the process of medicalization but also how modern working class life contributed to it. 

This will require that I look at sources related to how the medical establishment classified anxiety, 

attention deficit, pain, and addiction (in textbooks, manuals, and medical journals), how cultural 

sources responded to this phenomenon (in newspapers, magazines, and government records), how 

                                                      
9 Healy, The Creation of Psychopharmacology, 2 
10 Hacking, Mad Travelers, 1 
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doctors and patients reacted to newly available therapies (through visits to the archives at the 

National Library of Medicine, the Food and Drug Administration, the Institution for Mental 

Health, and Vanderbilt’s Neuropsychopharmacology Unit, to name but a few), and how workers 

demanded drugs as a release from society’s taboo against vagrancy (in the labor press, sociological 

studies, online forums, and interviews).  

 


