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Weight loss is not a panacea to
a complex health problem
• Rise in digital health
• infrastructure and culture of
medicine and health
transformed by digital
technology
•

New means through which
‘personalised preventative
medicine’ (Swann, 2012)
being realised

Mobile Health Technologies

mHealth Technologies
See Lupton (2013)
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New opportunities for
health care?

•exercise, body weight and dieting apps
are amongst the most popular
downloaded health apps (Fox and
Duggan, 2013)
.
•52% of smartphone owners, have used
their phone to look up health or medical
information (PEW, 2013)
•97,000 mHealth apps available

The quantified self

‘the practice of gathering
data about oneself on a
regular basis and then
recording and analyzing
the data to produce
statistics and other data
(such as images) relating
to one’s bodily functions
and everyday
habits’ (Lupton, 2013: 25).

Weight-related mHealth
•

What are the implications of mHealth in socio-cultural
and political contexts where ‘weight stigma’ is
pervasive and damaging (Bombak, 2014).
• ‘One of the most important inquiries within the new field
of fat studies is the examination of the way that health
issues have been used to oppress people of size’.
(Burdard, 2009: 42)
• a developing critique of the role of these technologies in
producing particular body pedagogies (Evans et al,
2008; Rich and Miah, 2014) through which people learn
about their bodies, health and identities.

mHealth and neoliberal health care
• ‘to explore the ‘truth effects’ of obesity discourse: how this
discourse is translated into interventions that target how people
relate to, and act upon, themselves and others’ (Clarke, 2014: 1).
• Integration of mHealth into health care systems evokes questions
about what health ‘care’ is and how it should be practiced (Mol,
2008).
• In a context of neoliberal health discourse - idea that fatness is the
result of an individual’s lifestyle and issue of choice and
responsibility of individuals (Halse, 2009)
• Neoliberal approach dominates public debate about weight (Rich,
Monaghan and Aphramor, 2008; Solovay and Rothblum, 2009)
• Digital solutions offered ‘against the backdrop of contemporary
public health challenges that include increasing costs, worsening
outcomes, ‘diabesity’ epidemics, and anticipated physician
shortages.’ (Swan, 2012). UK Government Digital Strategy, NHS
digital Strategy, European Commission, 2014

What then are these apps doing in relation to ‘weight
stigma’ in ethical, moral, political and ideological terms
in contexts where popular discourses constitute size as
one of the dominant criteria through which bodies are
read and judged (Van Amsterdam, 2013; Evans et al,
2008).

MyHealth? - mHealth, body pedagogies and
the ‘individual’
‘In advancing a public pedagogy approach to
theorising digital health, it is necessary to recognise
how technology is inextricable from the manner in
which people learn about health. Furthermore, these
apparatus dictate conditions of self-tracking, collection
of data, and monitoring, which have a bearing on what
and how people learn about their bodies and
health’ (Rich and Miah, 2014: 301)
Rich E., and Miah, A. (2014) Understanding Digital Health as Public Pedagogy: A critical
Framework. Societies.
Public Pedagogy - See Sandlin et al (2011)

1) Body Data: Simple solutions to complex
health issues?
•

trend towards self-tracking involves
collecting, charting and sharing
data (Lupton, 2012)
• Technologies of the self (Focuault,
1988); participatory surveillance
(Abrechtslund, 2008)
• these apps have significant
implications for subjectivity
embodiment and stigma
• The use of such devices align with
the etiology of obesity is often
reported through an individualistic
framework (Puhl and Heuer, 2010)

• Quantification of complex health data to body data
• These processes contribute to a ‘new body ontology [...]
that redefines bodies in terms of, or even as,
information’ (Van der Ploeg, 2003: 64).
• Digital solutions - contribute to discourse that weight is
a matter of personal responsibility that can be
controlled by the individual; positioned as subject both
at risk/governed and accountable
• ‘While the etiology of weight stigma is complex,
research suggests that it is often greater among
individuals who embrace certain etiological views of
obesity or ideological views of the world’ (Carels et al,
2009)

2. Public facing health experiences

• Profiles/data shared
publicly via social
media within a
‘confessional
society’
• Lateral surveillance /
peer to peer
monitoring
(Andrejevic, 2005)

Carrot Fit - 7 minutes in hell workout and
weight tracker
‘CARROT is a sadistic AI construct with
one goal: to transform your flabby
carcass into Grade A specimen of
the human race. She will do
whatever it takes - including
threatening, inspiring, ridiculing,
and bribing you - to make this
happen … you will get fit - or else.
This diabolical interval workout can
be completed anywhere, at any time,
so you have no excuse not to be in
fighting shape when the
Robopocalypse begins. Lose weight
in style

Are you ready to have so much fun tracking your weight that you’ll actually
look forward to hopping on your scale? All you have to do is punch in
your current weight, then sit back and let CARROT pass judgement
upon you.
Claim your reward: If you work out and slough off those extra pounds,
CARROT will reward you with fabulous prized like app upgrades, cat facts,
and permission to watch your friend eat a bag of potato chips.
Track your awesomeness- Because math is hard CARROT will do all the
number-crunching for you. See how your weight loss is coming along on a
pretty graph, view your workouts on a calendar, and check your BMI.
Hello, chubby Human! Fitness overlord CARROT here with phase II of my plan
to science your lazy carcass into a form more consistent with what
celebrity magazines say you should look like.
‘The Shaming really works! I made a deal with a friend to post to facebook
each week I weighed in. Being told off by CARROT makes the guilt
unbearable. Love it!!!’

3. mhealth Stigma: Valued and abject bodies
• Whose bodies may be valued,
given status and meet the
expectations of particular body
pedagogies (Evans et al, 2008)?
• Gaztambide-Fernandez and
Arraiz-Matute (2013: p. 57)
argue, conceptualising
technologies as pedagogical
means taking ―account of the
desires, intentions and
conditions that produce them as
such
• Slim body as healthy, good,
moral ‘normal’ (Riley et al, 2007)

Imagining the new you:
Visualisation and Gamification
•

‘Let this visual tool help to empower and
motivate your weight loss journey… ‘This
basic, blinking figure mirrors your journey
to the perfect shape. It is preferable to an
emotionless graph’ ‘It really helps me keep
on track. If I want a cookie or something, I
just pull this up and look at it and go for
something healthier. Download and start
losing pounds now’. (App Review
comments)

•

Governance through forms of evaluation to
imagine a future self - Self-actualization
and self-fulfilment (Rose, 1996)

•

Obesity entrepreneurship (Monaghan et al,
2010)

•
•
•

Gamification (Whitson, 2012)
fatness is depicted ‘as matter out of place’ (Dougas, 1966) and ‘a correctable health
problem’ (Monaghan, Hollands and Pritchard, 2010)
Users thus gather ‘sociotechnical feedback’ (Monahan and Wall, 2007) not only about
health, but information through which they learn to delineate particular bodies (their
overweight bodies) as particular subjects (lacking control, in need of repair)

Producing subject positions
how are embodied experiences being produced through
these technologies and what are the implications for
subject positions?
What if there is no progression? What do these apps do to
us as subject? Are we left feeling stigmatised?
What is the effect on one’s subjectivity if one ‘fails’ to
achieve the goals?

Concluding comments: Weight stigma
and the future of mHealth
•An understanding of health that
ignores power relations that affect
different individuals and identities
•Intersections of body size (Van
Amsterdam, 2013)
•Implications for disparities and
inequalities
•Privacy of data - linking of data to
health services and contexts where
weight stigma pervasive and damaging
•Family contexts and mHealth

