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What is medicalisation?
• “’Medicalisation’ describes a process by which nonmedical 

problems become defined and treated as medical problems, usually 
in terms of illness and disorders” (Conrad, 2007: 4). To ‘make 
something medical.’

• “A problem…defined in medical terms, described using medical 
language, understood through the adoption of a medical 
framework, or ‘treated’ with medical intervention” (Conrad, 2007: 
5). Causes iatrogenisis…

• The historical growth of medical power has grown to include new 
problems that were previously not deemed to fall into the medical 
sphere (Conrad, 2007). In this case ‘homosexuality…’
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Dr Carl Jensen
SS Nazi Doctor
Hormonal experiments
Forced castration
Most men died…
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But hasn’t ‘homosexuality’ been demedicalised?
• Demedicalisation occurs when a problem is no longer defined in medical 

terms and the involvement of medical personnel is deemed no longer 
relevant. Not the case across the world…

• We have seen this with masturbation and it has been suggested, that 
homosexuality is the same in the UK.

• There have been four fundamental changes which have taken place over the 
past thirty years which have affected the demedicalisation process. They are:

• 1) Shifts in psychiatry;
• 2) The emergence of HIV and AIDS;
• 3) Discoveries in genetics;
• 4) Changing perceptions of language.
• MAIN QUESTION: Has medicine relinquished its control of gay and bi men or 

is there potential here for the remedicalisation of them? Is this happening in 
a different guise?



1. Shifts in psychiatry…
• The term ‘homosexuality’ was coined in 1869 by 

Hungarian physician K.M. Benkert, who argued 
against the repressive legal codes of Prussia.

• Argued that penal codes were too harsh as 
homosexuality was congenital and not acquired. 

• Homosexuality was redefined as a medical 
pathology rather than a criminal offence.

• Kreft-Ebbing (1886) suggested that ‘sexual 
inversion’ was an ‘abnormality’ because of a 
problem of the nervous system. Called not for 
sympathy but for understanding.

• Influenced Freud, who saw homoerotic desires as 
part of normal childhood development, but were 
immature and then abandoned in most people. 



However…
• Other psychologists re-established 

homosexuality as a psychiatric pathology and 
claimed to possess treatments which had a cure.

• Bergler (1956) gave a negative portrayal of 
homosexuality – describing gay/bi men as 
‘megalomaniacal,’ ‘free-floating malice,’ 
‘unreliability’ and ‘superficial.’ 

• Argued that all gay people had a deep sense of 
guilt about their ‘perversion,’ which was located 
within a disease. 

• Socarides (1968) believed that psychiatric 
treatment could cure a mental illness and 
transform homosexuals into heterosexuals.

• Homosexuality appeared in the American ‘DSM’ 
(Diagnostic and Statistical Manual of Mental 
Disorders).
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Gay ‘conversion’ advocates…



Resistance to medicalisation?
• Those who fought against the pathological label 

were the ‘gay liberation’ movements of the 1960s. 
These were shaped by the 1969 Stonewall Riots in 
Greenwich Village.

• New self-definition of ‘gay pride’ and a ‘healthy 
homosexual’ emerged which contradicted the 
medical view and those of religious leaders 
(Conrad,  2007).

• Pressure to remove mental illness from the DSM. 
Re-classified to only include individuals who were 
unhappy with their sexual orientation – which 
would be kept as a disorder, and thus an illness.

• Homosexuality as an ‘illness’ which covered ‘all 
gay/bi men’ was demedicalised. Symbolic victory 
(Conrad, 2007). Positive steps?
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2. Then HIV and AIDS arrived…
• Some people have argued that HIV/AIDS 

remedicalised homosexuality as being 
defined as biologically and psychologically 
sick (Kayal, 1993).

• Epstein (1988) argued that because gay men 
were seemingly the first to contract 
HIV/AIDS, the illness was framed as a ‘gay 
disease’ amongst the public and health 
workers.

• Being gay was perceived in popular culture as 
a ‘symptom’ of AIDS

• GRID! (Gay Related Immune Deficiency)
• A ‘gay identity’ and ‘gay lifestyle’ became 

medicalised.



A medical problem?
• Whilst the media portrayed HIV and AIDS as a ‘gay disease’ and the 

religious right saw gay people as a public health menace, LGBT rights 
activism was invested in taking up HIV and AIDS as a central cause.

• Medical responses were two-fold – both medical neglect and medical 
surveillance of gay men’s behaviour (Conrad, 2007).

• Gay activists were at forefront in pressurising the government, scientists 
and physicians to develop and deploy new treatments for HIV/AIDS 
(France, 2016).

• But medical surveillance affected blood donations (banning gay and bi 
men) and brought in mandatory HIV testing and distribution of public 
health guidelines amongst LGBT communities (Shilts, 1987). Gay/bi men 
still viewed as a ‘medical problem.’ Heterosexual population ignored!



3. Discoveries in genetics…’gay gene’
• Studies opened up debate. Such as Hamer, et al (1993) who 

claimed to have discovered a genetic marker for 
homosexuality in Xq28 region of the X chromosome. 
Reported in academic journal ’Science.’ 

• Second study by Hamer, et al (1995) with similar findings 
with different sample. Not a gay gene, only a ‘marker.’

• Another research team attempted to find them, but could 
not replicate it (Rice, et al, 1999). 

• They maintained there was a genetic link to homosexuality 
but could not find them. Language of the ‘gay gene’ picked up 
by LGBT community.

• Very tentative notion. It may create increased medicalisation 
or lead to genetic therapies and abortions for the ‘disorder.’



4. Changing perceptions of language…
• In late 1960s, many LGBT people (mainly gay men and women) openly critiqued 

biological theories of sexuality. Argument was that sexuality was more fluid than 
fixed.

• By 1980s ‘sexual orientation’ and ‘sexual identity’ were increasingly used – ‘born 
gay’ philosophy became fashionable in the 1990s.

• Purposeful move to this as if an identity is seen as fixed, it cannot be corrected by 
‘treatment.’ Many gay men support this belief through feeling that they have been 
‘born gay.’ Language has changed…does this not reinforce medical control?

Final thoughts:
• We have an underexplored history of gay/bi men and medicine…
• Have we really removed the medicalisation and medical control of gay and bi men?
• Or… in our quest to push for the ‘born this way’ argument are we pushing ourselves 

back under the control of medicalisation? Tensions here!
• What are the dangers of this moving forward for gay and bi men? Wider 

community? 
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Stanford University: Artificial Intelligence ‘Gay Faces’ (2017)
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