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Abstract:

As we observed the increasing frequency with which ADHD is discussed in society, a key question
emerged: are we witnessing a true rise in the condition itself, or a shift in how it is defined,
diagnosed, and detected? This presentation explores medicalization—the process of “putting a name
on the unknown”—through a leadership and ethical lens. Rather than labeling it as inherently good
or bad, we highlight the dilemma it creates. Macro-level forces such as industry incentives, health
campaigns, and social norms shape how individuals interpret their experiences. These interpretations
influence behavior, as individuals identify symptoms, seek diagnoses, and engage with medical
systems, reinforcing broader societal trends in a feedback loop. We then examine the outcomes of
medicalization. On one hand, medical labels can reduce uncertainty, provide psychological clarity,
and legitimize suffering. On the other hand, they may shape identity, increase symptom reporting,
and contribute to overdiagnosis. Empirical patterns—such as the rise in attention-related diagnoses
following formal recognition—suggest a potential causal relationship, while also reflecting the
influence of external factors. Social and commercial forces further amplify these dynamics,
demonstrating how incentives can shape disease boundaries and expand patient populations. Overall,
medicalization has dual implications: it can improve access to care, reduce stigma, and recognize
overlooked conditions, but also risk overdiagnosis and the expansion of pathology into everyday life.
The central issue, therefore, is not whether medicalization is beneficial or harmful, but who defines
its boundaries—and under what incentives.

This raises critical leadership challenges. Leaders in healthcare and pharmaceutical sectors are not
merely responding to disease; they are shaping its definition. Navigating the tension between
innovation and profitability and ethical responsibility becomes essential, as “ethical naming”

ultimately influences behavior, identity, and trust at scale.
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