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Introduction: The medicalization of pain, a phenomenon deeply 

rooted in Western biomedicine, constructs pain as a discrete disease 

entity, thereby alienating patient subjectivity and prioritizing measurable, treatable 

symptoms. This dominant biomedical approach, focused on pharmacological 

intervention, has resulted in a “prescription paradox,” characterized by the increased 

prevalence of opioid addiction and adverse health outcomes, demonstrating the 

limitations of a purely biomedical model. This paper critiques the consequences of this 

medicalized perspective and argues for an expanded understanding of pain, moving 

beyond the conventional sensory, emotional, and cognitive dimensions to include a 

fourth, often overlooked dimension: the recognition that biomedical metrics are not 

ahistorical or purely objective. These measures, as evidenced by their varied 

application across different times and cultures, have been used to both validate and 

invalidate pain, suffering, hurt, and harm. By contrasting the holistic approach of 

Traditional Chinese Medicine (TCM) with the reductionist biomedical model, this paper 

highlights the importance of considering sociocultural factors and integrating diverse 

healing modalities into pain management.  

 

Methods: This study employs a qualitative comparative approach, analyzing 

ethnographic interviews, historical texts, and clinical case studies to examine how pain 

is conceptualized and managed in both Western biomedical and TCM frameworks. 

Data sources include patient narratives, practitioner interviews, and medical 

anthropological literature. Analysis focuses on differences in epistemology, treatment 

practices, and the sociocultural factors that influence the recognition and validation of 

pain. 

 

Results: Findings indicate that TCM emphasizes relational, contextual, and process-

oriented dimensions of pain, in contrast to biomedicine’s quantifiable, symptom-

focused approach. Patients and practitioners in TCM frameworks report greater 

incorporation of subjective experience and environmental factors in pain assessment, 

which contributes to more holistic and adaptive treatment strategies. In contrast, 

biomedical approaches occasionally fail to capture patients’ lived experiences, 

leading to under- or misdiagnosed pain conditions. 

 

Conclusions: This study demonstrates that strict reliance on biomedical metrics risks 

marginalizing patients’ lived experiences and misrepresenting the complexity of pain. 

Integrating TCM perspectives into pain management offers a pathway toward 

culturally sensitive, holistic frameworks that account for both subjective and 

sociocultural dimensions. By acknowledging the limitations of biomedical objectivity 

and the socially constructed nature of pain, interdisciplinary approaches can improve 
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patient outcomes and foster more equitable, nuanced understandings of suffering and 

well-being. 


