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REPRESENTATIONS OF HOLISTIC HEALTH IN THE U.S.

INTRODUCTION
“Dr. Oz has repeatedly shown disdain for science and for evidence-based
medicine… Worst of all, he has manifested an egregious lack of integrity by
promoting quack treatments and cures in the interest of personal financial gain”
(Belluz 2015b).
Currently, holistic health and lifestyle medicine are growing sectors of the U.S.
health care market (Fadlon 2005). The term “holistic” entered the U.S. medical discourse
in the 1970s and refers to the treatment of the whole person as opposed to the biomedical
treatment of the medical condition only (Whorton 2002). While holistic care has been
embraced by various alternative practices including acupuncture, chiropractic, massage
therapy, and herbal medicine, some allopathic or biomedical doctors also engage in
holistic forms of medical care. Perhaps the most visible and controversial of them, Dr.
Mehmet Oz has become a cultural icon in America.
Television audiences were first introduced to Dr. Oz as a medical expert and guest
on Oprah in 2004. From these early appearances to the development of his own talk show
in 2009, Dr. Oz educates the public on health issues and calls for viewers to take
ownership of their own physical and emotional well being through diverse health
practices (Belluz 2015a). Dr. Oz has become famous for promoting a variety of
recommendations to aid viewers in a healthy lifestyle including dietary supplements,
organic foods, and alternative interventions such as acupuncture, yoga, and prayer. Like
other alternative practitioners before him, allopathic medicine has strongly criticized Dr.
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Oz’s recommendations as a ploy for capitalistic gain and as misleading his audience with
the promise of magical cures (Cifu 2014; Belluz 2015a).
In December 2014, the British Medical Journal published a peer-reviewed,
empirical study examining the recommendations made on TV medical shows including
that of Dr. Oz (Korownyk et al 2014). The authors of the BMJ article argued that less
than half of the recommendations made by Dr. Oz met the medical standard of scientific
evidence and the public should be skeptical of some of his advice and promises for better
health (Korownyk et al 2014). In response to this study’s findings, ten physicians,
surgeons, professors, and researchers wrote a letter to the Dean of the Faculties of Health
Sciences and Medicine at Columbia University calling for the removal of Dr. Mehmet Oz
from the surgical faculty at Columbia University (Belluz 2015a). The quote that I cite at
the outset is an excerpt from the letter and illustrates the distrust of the biomedical
profession toward any health practice not supported by scientific evidence.
I use this recent Dr. Oz controversy as an entry point into my dissertation research
in two ways. First, Dr. Oz is often cited as the face of holistic health in the U.S. As a
celebrity doctor, Dr. Oz increases the visibility of holistic health and wellness care
practices. He utilizes his show as a platform to advance public understanding of holistic
health and the variety of lifestyle interventions available for patients. In my interviews
with holistic health practitioners, Dr. Oz was often referred to as some sort of trailblazer,
as an educator of alternative medicine, and as a source of information for many patients.
Additionally, at an educational seminar about the practice of Ayurveda that I had
attended the first question the instructor asked was how many of us had seen that day’s
episode of Dr. Oz. The topic of that episode happened to be Ayurveda and the instructor
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assumed that interest in the seminar and high attendance were influenced by the episode.
Dr. Oz represents holistic health as a desirable lifestyle and set of ideal health behaviors.
Second, the professional debate surrounding the source and legitimacy of Dr. Oz’s
recommendations offers another image of holistic health care as unscientific and a part of
“quack medicine”. The original critique of the BMJ article was the paucity of evidence
for the majority of Dr. Oz’s recommendations. Holistic and alternative medicine have
been challenged and discredited based on the value of evidence-based medicine and have
been positioned as marginal or outside biomedicine. Alternative therapies are treated with
mistrust and are marginalized within mainstream biomedical health care. The
representation of holistic health as quackery and as a desirable and celebrity promoted
lifestyle are two images of the current practice of holistic health and wellness care. The
aim of this research is to examine various representations of the practice of holistic health
and wellness through the perspectives and experiences of holistic health practitioners and
my dissertation locates these representations within neoliberal, gender, and class
discourses. I found holistic health practitioners represent a wellness-centered lifestyle
health as a privileged social status. However, practitioners continue frame holistic health
and wellness as a possibility for all regarding individual health choices ignoring the
significance of class position.
I argue that holistic health and wellness care offers a distinct orientation to health
through the emphasis on lifestyle and the expansion of what behaviors and elements of
life are related to health. In this way, holistic health care is not a challenge to the existing
biomedical system, but utilizes the biomedical and neoliberal discourses of risk and
personal responsibility in extended ways. Holistic health practitioners describe their work

3

as promoting a balance between the mind, body, and spirit. Representing health in this
way incorporates all aspects of life under the purview of holistic health and wellness.
Additionally, the emphasis on lifestyle intersects with the commodification of health.
Holistic health practitioners utilize the discourses of individual choice and consumption
to promote a wellness centered lifestyle. Consuming healthy foods, wellness products,
and holistic health therapies was a unifying element of each practitioner’s description of
their therapeutic plans. Furthermore, holistic health and wellness are made visible
through celebrity and popular culture. Celebrities promote wellness as an aspirational
consumer lifestyle, which requires economic means and privilege to achieve. Finally, I
argue these representations of holistic health and wellness also rely on notions of
femininity and masculinity. Holistic health practitioners engage gendered frameworks
within holistic health interactions and wellness consumption is also represented as a
material means to enact gender identities.
Over the last eighteen months, I have conducted interviews with holistic health
practitioners and participated in holistic health education events, professional
conferences, and community workshops to understand the current practice of holistic
health care in the U.S. My approach to the interviews and holistic health events was to
learn about the current practices of holistic health professionals through open-ended
conversations. In the interviews, practitioners discussed their entry into holistic care, their
typical patient interactions, and their understandings of holistic medicine within the larger
U.S. health care system. The interviews were a space for practitioners to describe their
approach to health and wellness and to reflect on their experiences with patients. The
interviews provided insights into how practitioners understanding the meaning of holistic
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health care and locate holistic health care within the U.S. health care system. The various
holistic health field sites offered a first hand experience and observation of how holistic
health care is practiced. At the two professional conferences, I observed practitioners
discuss issue in the health care system and strategies to increase the visibility of holistic
health and wellness care. At the community events and workshops, I observed the
practice of holistic health and wellness from the perspective of patients. I fully
participated in these events and tried a variety of holistic health therapies. As the project
developed I raised the following research questions:

1. What is the treatment of the “whole” person and what elements of life are under
the purview of health? How is holistic health knowledge produced and how
wellness represented through a neoliberal discourse?
2. How is holistic health and wellness conceptualized and represented in U.S.
culture? How do holistic practitioners reproduce these cultural representations of
wellness and how do these representations inform who has the ability to live a
holistic health lifestyle?
3. How do holistic health practitioners contribute to the (re)production of gender
identities in wellness care? How is holistic health represented as an individual,
lifestyle project connected to class position and gender identity?
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EXISTING LITERATURE
Vocabulary and History of Holistic Health
“We lack a precise vocabulary with which to deal with mind-body-society interactions
and so we are left suspended in hyphens, testifying to the disconnectedness of our
thoughts” (Scheper-Hughes and Lock 1987:10).
Many previous studies note the trouble with terminology when studying
alternative medicine (Wolpe 1985; Scheper-Hughes and Lock; Cassidy 2002; Ross
2012). The quote above illustrates the problems of the current vocabulary used to
describe holistic orientations to health that incorporate the interconnections between
mind-body-society. Alternative medicine is an umbrella term for all medical systems and
practices outside the biomedical model (Baer 2004). It is defined as a residual category
because it is not determined by its internal characteristics and philosophies. Rather it is
defined by its exclusion from biomedicine (Wolpe 1985). The naming of healing
practices as alternative reflects biomedical hegemony because anything outside of
biomedicine implies the unorthodox or the other (Cassidy 2002). Because alternative is a
residual category, what counts as alternative relies on what is categorized as orthodox or
mainstream.
Anamarie Ross argues that it is difficult to set the boundaries of what counts as
alternative medicine because of this terminology (2012). What is classified as alternative
or unorthodox depends on an individual’s social position and the larger historical,
political, and economic context. Ross argues that the current, mainstream U.S. health care
model is a capitalist biomedical system. However, heath care models and medical
knowledge should also be understood as culturally located and pluralistic.
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Various alternative therapeutic models incorporate a holistic orientation to health
and healing. Holistic health care is a model of medicine that acknowledges and treats
many aspects of the patient including mind, body, spirit, and environment (Owen 2007).
June Lowenberg published an overview of the seven central elements to the holistic
health model including holism, health promotion, illness as imbalance, patient
responsibility for health, egalitarian healing relationships, diversity in healing practices,
and a new consciousness (1989). Lowenberg’s work created an ideal type for holistic care
and offered insights into what forms of healing techniques are categorized as holistic.
More recently, Terri Winnick defined holistic medicine as the alignment of biomedicine
and CAM treatments (2006).
In my research, I define holistic health broadly to include any therapeutic
technique aimed to treat the whole person’s state of wellness rather than merely the
biological or pathogenic cause of illness. I use “holistic” as a guiding concept in my
research to understand an ideological orientation to healing the whole person rather than
a specific “alternative” therapeutic technique such as aromatherapy or herbal
supplements. I conceptualize holistic health in this way to capture the plurality of holistic
health practices within the U.S. health care system. Additionally, this broad definition of
holistic health allows practitioners to hold diverse understandings of the concepts
“holistic” and “wellness”. In the following chapters the various meanings and
representations of holistic health and wellness care described by practitioners will be
contextualized and analyzed.
As a health movement originating in the West, holistic health gained political and
cultural recognition in the 1960s and 1970s and promoted the goal of natural living (Baer
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2001; 2004). In the U.S., the holistic health movement began in the west coast and
holistic health knowledge was shared through health food stores, co-ops, bookstores, and
wellness centers. Short essays, resource guides, and pamphlets were distributed to
educate people about the diversity of healing systems and techniques available for those
dissatisfied with the bureaucratic and iatrogenic aspects of biomedicine. In addition to
the grass roots aspect of the holistic health movement, biomedical and osteopathic
physicians also began to acknowledge limitations of allopathic practice and incorporated
alternative techniques into their practice. By 1978 the American Holistic Medical
Association was formed and alternative therapies continue to be integrated into
biomedical education and practice.
While the movement aligns historically and ideologically with other cultural
movements including the feminist health movement and environmental movement,
holistic health has been critiqued for reinforcing hegemonic capitalist culture rather than
providing a truly alternative narrative. Anthropologist Hans Baer argues that holistic
health as a movement has done little to alter social institutions, relations, and inequalities
that impact health and wellness (2004). Instead it supports individualism and
consumerism within a capitalist culture by reinforcing a materialist orientation to upward
mobility and the medical hegemony of individual responsibility for health.
Baer’s historical examinations of health and medicine in the U.S. provide a
theoretical understanding of holistic health. The critique outlined by Baer raises questions
about the operation, purpose, and transformative potential of holistic health. My research
speaks to these concerns through conversations with holistic health practitioners.
Previous sociological research has examined how biomedicine views alternative medical
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knowledge, techniques, and practitioners (Siahpush 1999). I examine the narratives and
professional experiences of holistic health practitioners to understand their perspectives
on the U.S. health care system and the meaning of holistic health care. The personal
experiences of these holistic health practitioners informs the ways in which they
understand the transformative power of holistic health care. Many practitioners fantasized
about a health care system based on holistic healing, but felt powerless to the influence of
pharmaceutical companies, lobbyists, and the professional might of biomedical
organizations. Studying the experience of holistic health practitioners addresses the
current meaning of holistic health care and examines the holistic health potential for
promoting change within the heath care system.

Medicine as a Cultural System
Medicine as a cultural system constitutes the discursive meaning and material
practice of health and illness (Lupton 1994). Health and medicine are connected to
cultural orientations to power, inequalities, moral ideologies, and the construction of
identity. While scientific approaches to medicine may focus on individuals as objects of
medical intervention, cultural approaches to medicine focuses on the system of medicine
as embedded in social histories (Lupton 1994, Rapp 2000, Baer 2001). Judith Fadlon
argues that “biomedical culture” is not only a biological body of knowledge, but also
operates as a cultural lens socializing individuals into biomedical language and
symbolism (2005). Ruth Barcan argues that alternative therapies are not only medical
techniques with the purpose of healing the body (2011). Alternative medicine is also a
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cultural practice that produces new understandings of the body and selfhood through
individual choice in the medical economy.
Like Lupton, Fadlon, and Barcan, this research investigates holistic medicine as a
cultural practice. The meaning and practice of holistic health and wellness care is located
within a social history of health as an individual achieved status and a medical system
shaped by economic factors. Holistic health care must be contextualized within this
cultural framework. Holistic health practitioners continue to acknowledge the power of
economic players and the significance of personal choice in their descriptions of holistic
health and wellness. However, holistic health and wellness practices are not only
positioned in the dominant medical cultural system. I argue that holistic health
practitioners utilized other cultural discourses including those on gender, neoliberalism,
celebrity lifestyle, and transnationalism to frame the practice of holistic health care.
Practitioners utilized various cultural scripts to represent holistic health and wellness and
these representations will be analyzed in the following chapters.

METHODS
In-depth interviews and participant observation are the two main methods utilized
in this research project. I interviewed twenty holistic practitioners and the only
qualification for interview participants is that the practitioners classified and promoted
their practice as holistic or centered on wellness. To meet this qualification practitioners
either had the term “holistic” or “wellness” in the title of their practice or within their
advertising literature. This resulted in a diverse sample of health specializations including
health educators, medical doctors, doctors of osteopathy, physical therapists, a

10

psychologist, an acupuncturist, chiropractors, a massage therapist, naturopaths, a licensed
clinical social worker, and health and wellness coaches. Most practitioners were
identified online through their professional websites or through online lists of local
holistic health practitioners. A few practitioners were referred to me in other interviews
resulting in the use of snowball sampling. I first contacted the practitioners via email
introducing myself and describing the project. Then I followed up with a call and
scheduled an interview time.
Eighteen practitioners were female and two were male and most offered health
services to both men and women. However, there were two health coaches who
specifically coached post-menopausal women. The practices are located in the Midwest
and South. Eighteen of the practitioners work in college towns in Missouri with strong
university and private hospital systems. Two of the practitioners interviewed work in
major metropolitan cities in Texas and each were affiliated with a hospital system (one
religious and one university based). Each practitioner had a different professional training
and education based on the type of alternative care she/he practiced. Most practitioners
had formal educational training in their holistic health specialty and were certified
through professional organizations like the American Council on Exercise and the
International Association of Health Coaches. Three practitioners working as health
educators and coaches were trained more broadly in health education and promotion. Six
practitioners interviewed worked within a hospital or university system as health and
wellness educators or program coordinators. The remaining practitioners owned private
practices and businesses. In these practices, the practitioners typically worked
independently with the help of an administrative employee. None of the practitioners I
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have interviewed worked in interdisciplinary or integrative clinics. Additionally, many
practitioners entered holistic health as a second career. For example, one health coach
was certified in the last ten years and still trying to find her niche in the health coaching
market place. Previously, she earned a doctorate of theology and had worked as a hospice
chaplain in a large hospital and as a chaplain in the prison system. Because many
practitioners I interviewed were in their second career, most had completed holistic
health training in the last ten to fifteen years. However, five of the practitioners
interviewed have been engaged in holistic health throughout their professional careers
beginning in the 1980s and 1990s. This range in the time of training provides depth in
understanding of the changing approaches to holistic health and wellness care. For
example, one physical therapist discussed the lack of emphasis placed on lifestyle
behaviors for cardiac surgical patients in the 1980s. She talked about struggling to help
patients and physicians value a healthy lifestyle was a means to prevent heart disease.
Thirty years later, she works as a holistic health coach for university employees to help
prevent chronic illness like heart disease. Her experiences highlight a shift in the
understanding of the meaning and potential of holistic health and wellness care.
The interview questions were open ended. However I had a list of guiding
questions I referred to if needed. I started every interview asking the practitioner to tell
me about themselves and about their professional trajectory into holistic care. Because
the interviews were open ended the topics covered in each interview differed and I let the
practitioners reflect on their experiences and guide the conversation. Many practitioners
shared anecdotes from their practice to give an understanding of what type of care they
provided and also to illustrate the common issues and struggles in their patients’
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experience. For example, one holistic MD had anonymous test results prepared to show
me common mineral imbalances in her patients and to show me how to read the hair
analysis results. The practitioners commonly addressed issues of pain, aging, gender,
race, pharmaceutical business, the US insurance system, biomedical profession and
organization, and the state of wellness care in the US health care.
In addition to the formal interviews with holistic practitioners I have also
conducted fieldwork. As a participant observer I have attended holistic health
conferences, a wellness retreat, a holistic health fair, and a variety of community holistic
health classes. Each of these events was open to the public and I engaged in the
presentations, classes, and activities as a participant. The holistic health conferences were
two different professional development events held in hotel conference centers and both
offered continuing education credit for health professionals in attendance. The first
conference was held in a large metropolitan city in Texas and focused on acupuncture as
a transnational health practice. Leading integrative physicians in the U.S. as well as
predominant practitioners of Traditional Chinese Medicine were in attendance. The
conference included key note speakers discussing research in acupuncture, specialized
breakout sessions on topics including acupuncture and cancer and children’s acupuncture,
and an exhibit hall with a variety of holistic health products participants could sample
including heat therapy and essential oils. The second professional conference was also
integrative and chiropractors, massage therapists, doctors of osteopathy, and essential oil
sales representatives were the primary participants. These two conferences provided
insight into the specific ways holistic health is discussed among professionals and
highlighted professional debates and narratives about different alternative health
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therapies. The community health events and the wellness retreat offered a different
perspective. At the conferences I participated with health professionals. However, at the
retreat and at the community health events I participated along side other potential
patients/clients. These events provided examples of the ways in which holistic health and
wellness are communicated to patients. Being able to participant and observe these public
events added depth to my understandings of wellness care gathered from the interviews.
Rather than listening to practitioners talk about how they interact with patients, these
events allowed me to observe the interaction first hand.

DESCRIPTION OF CHAPTERS
From my fieldwork and interviews with holistic health practitioners three major
themes emerged and each serve as a potential dissertation chapter. The first chapter
explores how holistic health practitioners understand the patient’s life and health
holistically. Practitioners described the techniques they used to get a holistic picture of a
patient’s life including an understanding of their daily routines, family and professional
relationships, physical environment of work and home, and their past medical
experiences. The holistic approach to health care shapes the clinical interaction and also
expands what elements of life are include as aspects of health. More specifically, the
chapter examines the production of holistic health knowledge within the clinical
interaction and examines the ways in which holistic health care represents health as a
personal responsibility and achievement. Previous studies have argued biomedical
knowledge and therapeutic practices place patient’s bodies as objects of medical
surveillance and control through the molecular gaze (Boero 2010; Clark et al 2010;
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Fishman 2010; Mamo, 2010). I argue that holistic health care extends the gaze beyond
the physical body to include social, emotional, and spiritual elements of a patient’s life.
In this way, holistic health care expands what identities and behaviors are features of a
health and wellness-centered lifestyle. I frame this chapter through a discussion of
biopolitics because the holistic health care offers a therapeutic space that positions the
patient not as the object of therapeutic expertise and intervention, but as a subject with
valuable personal expertise about their life and health. Practitioners recognized their
formal training and technical skill, however they described the central role of patients’
knowledge in holistic health care. This alters the power dynamics within the clinical
interaction. I also locate the practice of holistic health and wellness care within a
neoliberal socio-political setting. Holistic health and wellness encourage individualism
and consumerism resulting in the achievement of health and wellness through individual
consumer behaviors. While holistic health practitioners extend the scope of health beyond
the physical body, holistic health care reifies the power of medicine to control patients
through consumption. The power of holistic health care is to further extend the scope of
health lifestyle and to reshape how individuals think about health lifestyle choices.
The second chapter will explore the concept of wellness by locating different
articulations of wellness within neoliberal, transnational, and popular cultural discourses.
Wellness is represented as a multifaceted concept and holistic health practitioners rely on
and reproduce dominant images of wellness within their interactions with patients. I
contend that the shift to wellness-centered practice reflects wellness as a desirable and
aspirational lifestyle rather than as a life without illness. One key way wellness as
lifestyle is represented is as an aspirational lifestyle is through the media and in particular
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through celebrities. Dr. Oz as a media doctor is one example of how holistic health is
represented through the figure of the celebrity. Additionally, the show includes celebrity
guests further strengthening the connection between wellness and a desirable celebrity
lifestyle. Other celebrities have also constructed a public image centered on holistic
health and wellness in addition to their talent or skill. Holistic health practitioners
reference these celebrity representations of wellness as sources of knowledge and
inspiration for their patients. Holistic health and wellness as lifestyle promotes health as
consumer choice. As such, wellness practices require considerable financial means and
this requirement limits access to wellness care and holistic health choices.
The final chapter will focus on the intersection of gender and holistic health.
Similar to previous works, I found women to participate in holistic health both as
practitioners and as clients more commonly than their male counterparts. This chapter
discusses the intersecting representations of wellness and femininity to explore the ways
in which wellness is framed as a female concern centered on consumption and physical
appearance. Also, previous research has framed holistic health practices as a means to
“do gender” and practitioners often frame holistic care as a feminine behavior (Courtenay
2000; Sointu 2011; Brenton and Elliott 2014). This theoretical orientation to gender is
limited ignoring the intersections of race, class, and gender. I found that practitioners are
not only representing wellness care through a gender discourse, but through
heteronormative, middle-class, and white images of femininity. Furthermore, previous
research emphasized the perspective of patients in producing gender identities. I argue
that holistic health practitioners shape the ways in which gender is invoked in holistic
health and wellness care. The discourse of caring femininity was a common
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representation of gender within my interviews. Depending on the practitioner’s
conception of care, discourses of caring femininity can be either challenged or
reproduced in holistic health practices. From both perspectives caring femininity was
represented as a source of empowerment or as an opportunity to choice and self care. The
terms “empowerment” and “choice” used by practitioners must be located within a postfeminist discourse and the ability for women to be empowered to chose wellness hinges
on representing holistic health and wellness as a lifestyle achieved through material
consumption.
While holistic health and wellness offer a diversity of therapeutic approaches and
challenges the biomedical view of health as absence of illness, holistic health care
remains embedded in the economics of health care. Cultural representations of wellness
and holistic health practitioners promote wellness as a desirable lifestyle. Wellness is the
outcome of patients making healthy choices and living a lifestyle centered on health and
self-care. The means through which holistic health practitioners help patients achieve this
are primarily through consumption and lifestyle behaviors. This representation of holistic
health and wellness does not challenge the existing biomedical health care system.
Instead, holistic health extends what consumer and lifestyle behaviors are elements of
health and further commodifies health and wellness. Holistic health practitioners produce
notions of health centered on consumer behavior leaving some with the economic ability
to continue to pursue health through consumer identities and others at risk of never being
able to economically achieve a wellness lifestyle.
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BIOPOLITICS AND HOLISTIC HEALTH: THE CO-PRODUCTION OF HEALTH
KNOWLEDGE AND THE HOLISTIC GAZE
INTRODUCTION
January 11-16 2016 marked the first federally supported “National Health and
Wellness Coach Recognition Week”. Health and wellness coaches are a rapidly growing
field within holistic health care. Health and wellness coaches typically work with
individuals in one on one meetings to support and guide health lifestyle change, however
corporations are increasing hiring health and wellness coaches to consult and develop
programs for employees. Coaches can be trained and certified through a variety of
universities and health institutes such as the National Wellness Institute, the Institute for
Integrative Nutrition, and the National Society of Health Coaches. Additionally, the
National Consortium for Credentialing Health and Wellness Coaches (NCCHWC) was
established by various accrediting programs to develop a national standard for health and
wellness coaching and NCCHWC will begin to offer national certification in 2016
(National Consortium for Credentialing Health and Wellness Coaches 2016).
A group of bipartisan representatives proposed the “National Health and Wellness
Coach Recognition Week” to the House of Representatives in early December 2015
through House Resolution 552 and the House voted in support. The resolution states the
growing issue of chronic illness as a public health concern in the U.S. and links lifestyle
behaviors including inactivity, poor diet, sustained stress, and tobacco smoking to an
increased risk for major illness. The resolution problematizes the current practice of
hospitalization and invasive procedures as a financially unsustainable approach to
treating chronic illness and acknowledges the role of health coaches in bridging the gap
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between “health care provider recommendations and sustainable health-related behavior
change” (H.RES. 552). Through this resolution and week of recognition, health and
wellness coaches gained visibility as important players in addressing chronic illness and
were formally defined as a profession. The resolution states:
Health coaches are a new type of health care worker who serve as wellness guides
and supportive mentors that motivate individuals to cultivate positive health
choices and move them toward those specific goals; Whereas health coaches
serve a vital role in improving an individual’s wellness that complements and
does not replace the work of health care professionals; and Whereas there are an
increasing number of studies that show the effectiveness of health and wellness
coaches in improving individual health and wellness and reducing health care
costs. (H.RES. 552)
The description of health coaches in House Resolution 552 places the profession of
health coaching in unique position connecting the individual struggles of maintaining a
healthy lifestyle to public health concerns over chronic illness. This resolution and
national week of recognition officially promotes changes in individual health choices as a
means to address national health issues such as heart disease and diabetes.
Holistic health practice highlights the tension within public health between
personal and public solutions to national health issues. There is a contradiction in the
conceptualization of public health issues and the offering of personalized solutions to the
health issues. Encouraging health and wellness coaching as a means to address chronic
disease offers an individual solution to a national health problem. This neoliberal
approach to public health is not isolated. Other public health initiatives like smoking
cessation programs also offer personal support and individual motivation to address the
public health issue of smoking related illnesses and second hand smoke (Tauras and
Chaloupka 2007). The holistic approach to health and wellness looks to all aspects of an
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individual’s life as an element of health and emphasizes personal responsibility for
lifestyle changes and healthy choices. House Resolution 552 supports the notion that
individual health behavior change decreases the risk for chronic illness. Therefore, health
and wellness coaches, who strive to guide health behavior change, are a central piece in a
national agenda to reduce chronic illness.
House Resolution 552 places holistic health care in the gap between biomedical
professional with expert knowledge and individual patients who must make healthy
choices in everyday life. Holistic health provides a space segmented from biomedicine
and offers different modes of thinking about health and wellness. As holistic health
approaches increasing become “bridges” within the U.S. health care system, the practice
and interaction of holistic health care needs to be contextualized and understood in
relation to dominant frames and knowledge systems within medicine. Integrating holistic
forms of health care as the primary attempt to address lifestyle diseases like diabetes and
heart disease assumes holistic health care fits in and fills the existing gaps in
biomedicine. In this way, holistic health care can be conceptualized as both a part of
biomedicine and also as an alternative to biomedical models of care. The effectiveness of
this strategy is not yet known and it not the aim of this project, however my research with
holistic health practitioners indicates key points of departure from biomedical
intervention and interaction. This chapter examines how holistic health practitioners
come to understand a patient’s health holistically and how this holistic orientation shapes
the production of health knowledge. By health knowledge, I am referring to the
practitioner’s understanding, diagnosis, and treatment of the patient based on both the
practitioner’s formal training and the holistic health interaction with the patient. I will
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first frame this analysis of holistic health knowledge production within the concept of
biopolitics and the process of biomedicalization. I will then that argue holistic health
knowledge is co-constituted by the practitioner and patient rather than a top-down
approach reliant on professional expertise. Patients and practitioners both contribute to
understanding health problems and developing treatments and solutions to restore and
maintain wellness. Finally, I argue that the rise in holistic health practices are made
possible by our current underlying neoliberal political climate reinforcing the individual
as ultimately responsible for health and wellness.
BIOMEDICALIZATION, BIOPOLITICS, AND HOLISTIC HEALTH
The vital politics of our own century looks rather different. It is neither delimited
by the poles of illness and health, nor focused on eliminating pathology to protect
the destiny of the nation. Rather, it is concerned with our growing capacities to
control, manage, engineer, reshape, and modulate the very vital capacities of
human beings as living creatures. It is, I suggest, a politics of “life itself” (Rose
2007:3)
In this quote Rose suggests the future of biopolitics will not focus on the binary of
illness and health. Instead, Rose states the future of medicine will expand its ability to
control and manipulate all vital capacities. This view of the future of health and medicine
is important when examining the place of holistic health in the U.S. health care system.
Holistic health care is framed as an alternative to biomedicine and also as an element of
biomedicine. House Resolution 552 is an example of the uniqueness of the holistic
approach to health and the desire to include holistic heath practices within a biomedical
health care system. With the both marginal and integrated position of holistic health care,
the biopolitics of holistic health require examination and contextualization. In my
interviews with holistic health practitioners the biopolitics of holistic health differ from
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the biopolitics of biomedicine in the way in which patients are viewed holistically and in
the position of patients as active participants in the production of holistic health
knowledge and self governing of a health lifestyle.
In Birth of the Clinic, Foucault argues the medical space of the clinic is the
physical site of an epistemic change in medicine (1975). Before the rise of clinical and
scientific medicine, the object of medical intervention was disease itself. Diseases were
typed and classified and the medical practice aimed to halt epidemics placing the medical
gaze onto the entirety of the social space (Foucault 1975, Whooley 2013). However in
the clinic, the individual patient and the patient’s body became the object of scientific
knowledge and practice rather than disease. The physical body signifies illness and
disease and in clinical practice the body is the object of medical analysis. Foucault argues
the clinical gaze exercises medical power over the body and marks an epistemic change
within the medical profession (1975). Knowledge is produced in clinical spaces and the
institutional structure of health care supports this form of knowledge production. The
development of the clinic and the use of the clinical space as a part of medical education
produced medical discourse in which the medical expert assess the body as the object of
the clinical gaze and through the gaze also transforms the patient’s subject position. The
clinical encounter positions the patient as subject to the scientific rationality of the gaze
and is the “silent body…trapped in a common, but non-reciprocal situation” (Foucault
1975: xv). This power dynamic constructs the physician as the active, knowledgeable
participant and the patient as the passive object and subject of medical analysis. Through
this discourse, bodies and subjects are regulated and controlled by medical knowledge
and experts. This use of knowledge as a disciplinary power is referred to as biopolitics.
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The later half of the twentieth century has been described as a new era in
medicine (Clarke et al 2003, Rose 2007, Starr 1982). Developments in technoscience and
epidemiological shifts extend medical power from illness and disease to the maintenance
of a “healthy body” and the reduction of chronic illness risk. A healthy body is managed
by personal health behaviors and practices including diet, exercise, and consuming other
health commodities. Additionally, the scope of medical authority and gaze also expanded
in two key ways. First, many social problems were classified as medical issues giving
medical experts therapeutic control over issues previously addressed through social and
political means. The theory and concept of medicalization describes the process of
increasing the scope of medicine and also links good health behaviors with moral
responsibility (Conrad 2005, Metzl 2010). As medicalization expands the scope of
medical control and intervention, the notion of biomedicalization further extends the
medical gaze through the use of scientific innovation and technology (Clarke et al 2010).
The shift from medicalization to biomedicalization is constituted through five processes:
major political economic shifts, a new focus on health and risk surveillance biomedicines,
the technoscientization of biomedicine, transformations of biomedical knowledges, and
the transformation of identities. Through technological surveillance and assessment of
risk, medicine produces health knowledge at the molecular level and produces subject
positions centered on risk and surveillance. As Foucault observed the epistemic shift to
the clinical gaze, biomedicalization scholars observe the shift to the molecular gaze. The
object of the molecular gaze is not the body or disease but the molecule, cell, or genetic
code embodied in the patient (Rose 2007). Health and illness are interpreted through the

23

frame of genetic risk or predisposition and technological innovation allows for new ways
to monitor and optimize individual genes.
The molecular biopolitics govern subjects through the morality of “good health”
that is made possible through technological innovation in surgery, prescription
medication, and health screenings (Boero 2010; Clark et al 2010; Fishman 2010; Mamo,
2010). Molecular biopolitics expand the medical gaze to the fundamental elements of
biological life and create new means to observe and control subjects at the molecular
level (Rose 2007). Biotechnologies allow subjects to normalize, optimize, and customize
their bodies (Clarke et al 2003; Rose 2007). This form of enhancement signifies a shift in
the purpose of medical intervention and the subject position of the patient. Medical
technologies and procedures no longer solely aim to cure illness and disease. The patient
is an informed consumer who can make medical choices based on a desired enhancement
rather than a biological necessity. Additionally, surveillance and risk are not only
assessed within the clinic. Because of the moralization of health and the emphasis on
personal choice and responsibility for health outcomes, patients internalize the molecular
gaze in biomedicalization. Self-surveillance and the management of risk require constant
internal monitoring and personal enhancement of the individual. Molecular biopolitics
reimagines the control of life to the genetic and cellular level and expands the production
and exercise of medical knowledge to regulate body capacities and possibilities through
enhancement and monitoring.
Like biomedicalization and the molecular gaze, holistic health practitioners aim to
reduce health risks and promote positive health behavior choices for their patients and
clients. Furthermore, the personal responsibility and morality associated with health
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status in biomedicalization are supported not challenged through holistic health care
practices. Holistic health care patients like biomedical patients are asked and morally
obligated to monitor their bodies, reduce risk of chronic illness, and maximize bodily
potential. The empirical difference is the medical gaze. While some holistic practitioners
may use technoscience within their practice such as mineral level testing or biofeedback,
the molecular gaze is only one piece in understanding the patient. The holistic gaze
observes the body as a part of the object of medical intervention. Mental life, spirituality,
emotions, and social environment are also objects of the holistic gaze.
I don’t know how to do something that is not lifestyle medicine. So I think that
again…I think we ought to modify what isn’t lifestyle medicine and call it I don’t
know what…limited? Clueless? I don’t mean to be insulting, but I don’t know a
physician I could talk to if I said to them. Well, you know, lifestyle matters. They
would say yeah. Now the difference is how intensely we get into that. (Dr. Marie
Jones-Holistic MD)
Dr. Jones is a holistic MD. She was trained as a biomedical practitioner and still
describes her background as predominantly allopathic. Currently she owns a private
family medical practice she describes as holistic offering home visits, support for home
births, and total family care. As a biomedically trained holistic practitioner, she observes
all current health care is centered on lifestyle however her holistic approach impacts the
degree to which all aspects of life are taken into consideration. Dr. Jones utilizes what I
have termed a holistic gaze in which all elements of a patient’s life are included in
medical analysis such as food consumption, family relationships, work situation, and the
physical environment of the home. The holistic gaze like the molecular gaze extends the
reach of biopolitics. Medical analysis and intervention is expanded beyond the biological
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life to all features of human life changing the production of health knowledge and
subjectivities.
The holistic gaze produces a health discourse that includes illness and disease as
well as molecular notions of health, but is not limited by these frames. Risk assessment
and bodily surveillance are included in the holistic gaze, however risk and surveillance
are expanded to non-physical aspects of the patient’s life. A holistic biopolitics extends
the management and control of subjects. Rose describes biomedicalization and molecular
biopolitics as the capacity to manage and reshape the vital capacities of human beings
(2007). This type of biopolitics exercises power over biological life to regulate subjects.
The holistic gaze extends the “politics of life itself” beyond the control of the physical
vitalities of humans. The “politics of life itself” in a holistic biopolitics, places all features
of life under the holistic gaze including the physical, spiritual, mental, and social
capacities of human beings.
Features of the Holistic Gaze
The holistic gaze differs from the molecular and clinical gaze in breadth, depth,
and interactional dynamics. The scope of holistic health intervention expands the holistic
gaze to address the connection between the physical, emotional, and mental in health.
The depth of the holistic gaze extends beyond the presenting symptoms to include a
complex and holistic medical history. The interactional dynamics are patient guided and
address the well being of the whole patient. Dr. Jennings, a holistic chiropractor,
highlights the breadth of holistic health care.
Holistic health means treating the whole person...the whole structure of their life
not just the symptom. Allopathic treatments of pain typically focuses on the
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symptoms not the root cause of the pain. I see the connection between the mind
and body and how emotions and stress have a bodily impact (Dr. JenningsChiropractor)
Dr. Jennings owns a private wellness center where patients can receive both
acupuncture and chiropractic care. His formal training and experience working as a
chiropractor and certified acupuncturist instilled an orientation to healing centered on
holism and vitalism or life force. He views the symptoms bringing patients to his practice
as a piece of problem. His work and bodily manipulations as a chiropractor assisted the
body’s natural ability to heal itself and his role was to remove barriers and pain to restore
the body’s wholeness.
Dr. Jennings approach to recognizing the mind-body-spirit connection in the
healing process was a common theme among all holistic health practitioners. The scope
of therapeutic intervention is more than the symptom of pain. The practitioner seeks to
understand all aspects of a patient’s life to better aid in the body’s healing process. The
root cause mentioned by Dr. Jennings and others speaks to the impact of emotions, stress,
and environment on the physical state of a patient’s body. Rather than prescribing a
prescription to ease the symptom, the holistic gaze looks to other elements of life to
access contributing factors to the patient’s condition.
Each practitioner articulated this concept of “holistic” in different ways and
included different elements of life. Therefore, what is conceived as a “whole” person
varied for each practitioner. For example, a certified health educator and coach Cindy
pointed to stress/anxiety, sleep, fitness, nutrition, and tobacco cessation as the key areas
in a client’s life she focused on to improve health. Another health educator Trish spoke
about stress, nutrition, physical activity, and financial stability as central elements to
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understand a client’s health status. Generally, the “whole” person referred to the daily
elements of a patient’s life including sleep, finances, spirituality, and emotions are all
addressed within the holistic therapeutic interaction. The holistic gaze extends beyond the
physical body and integrates non-physical aspects of life into the conception of a “whole”
person.
Another key feature of holistic health practice is the significance of the medical
history. Regardless of the specific therapeutic technique a unifying element is an
extensive medical history and description of daily life activities and relationships. The
collection of this narrative is typically both written and oral and marks the beginning of
the holistic gaze. Health issues and concerns are not the entry into practitioner-patient
interaction. The holistic practitioner first seeks to understand the life and history of the
patient to locate symptoms and illness within their larger biography. Within biomedical
care patients are expected to share previous major illness and surgeries, known family
history, and any prescribed medications. These elements are included within the holistic
medical history, but these histories dig deeper to gain a broader understanding of the
patient. One holistic MD consisting asks her patients “what did you eat in the last 24
hours”. Another holistic DO describes her initial intake appointment as “looking at
lifestyle. What does this patient look like outside my door? Since I have to meet them
here (her clinical practice) and it’s only a ninety minute visit.” Factors like diet, sleep,
life experiences, work environment, and family dynamics are included in the medical
history. When patients complete extensive histories before the initial appointment,
practitioners describe this as a signal to patients about the difference in a clinical and
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holistic gaze. This quote from Lisa illustrates the dual purpose of extensive medical
histories.
A few years ago one of my teachers from my acupuncture school was doing a
webinar to get some CEUs. And he had recommended sending out a health
history questionnaire. So it used to be when some one would come I would spend
a long of time asking all those and it would take a really long time for us to go
through it. I would have to ask a lot of digging questions. What I love about
sending the health history questionnaire in advance is that they come in going oh
they were calling me about asthma but now I have some information about their
digestion and that funny back ache that never went away from that car accident
ten years ago and I can obviously see the list of medications they are taking. They
already come in knowing we won’t just talk about asthma. I like that form partly
for that reason. They stop and think about their history before they get here. And I
am going to be interested in other things that might help me help them more
effectively. (Lisa- Acupuncturist)
Lisa is an acupuncturist who owns a her own practice treating patients with a
variety of health issues including pain, fertility, anxiety, depression, allergies, and
migraines. In this quote she highlights the dual purpose of the holistic medical history.
First, the medical history digs and connects elements of a patient’s past to current health
issues. Second, the medical history, especially if completed before the holistic health
encounter, signals a difference in the depth of the holistic gaze from the molecular or
clinical gaze to the patient. The medical history helps define the holistic gaze for the
practitioner and the patient. Completing the extensive medical history can shift a patient’s
thinking about their past experiences from outside of health to an important factor in their
current health status. Through rich and complex patient histories the holistic gaze
incorporates a multitude of experiences and life events into the holistic understanding of
a patient’s health issue and in developing a treatment plan.
The interactional dynamics and structure in holistic health encounter is the final
feature of the holistic gaze. One limitation of biomedical interaction is the length of the
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medical exam and interaction. Most physicians meet with patients one-on-one for no
more that fifteen minutes. This is a constraint placed on medical interaction by insurance
policies and the compensation system. Many holistic practitioners discussed the limited
time of a biomedical visit as a major weakness of biomedical care. The short amount of
time restricts the physician’s ability to get a complete medical history and also demands
focus be placed on the presenting symptoms. The typical holistic health visit lasts about
an hour. The extended time gives practitioners the opportunity to speak about the
patient’s health as it relates to all aspects of life. The structural component of time allows
for viewing the mental, emotional, social, spiritual, and physical elements of a patient’s
lived experience.
The interactional style also differs within the holistic health encounter. The means
to which holistic health practitioners assess and connect with the patient begin with
unique forms of questions and result in a shift in the power dynamics in the medical
interaction. Dr. Marie Jones, a holistic Medical Doctor, begins each session with the
guiding question “What do you want me to do?” This type of questions removes power
and authority from the health practitioner and represents a more reciprocal form of
interaction. Dr. Jones and other practitioners talked about allowing the patients to guide
the conversation and therapeutic interaction. The types of questions asked help to
establish an interactional space that does not rely on the authority of the practitioner. Dr.
Jones describes her role in the interaction as “the main thing I do is listen, then talk”. The
holistic gaze and associated interactional style moves beyond a “patient-centered” model
of health interaction (Kuehn 2012) to a “patient guided” interactional style. The patient
centered model typical of biomedical interaction focuses patient interaction from a
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customer service perspective. The interaction is focused on the specific needs of the
patient. The holistic interaction does focus on the needs of patients, but also relies on
patient to guide the interaction and the holistic understanding of the health issue.
This form of interaction provides different opportunities for health knowledge
production. Maggie Cole is a doctor of osteopathy (DO) who currently owns a private
practice. She formerly worked as an emergency room doctor, but felt like she was not
able to reach her potential in this setting. She wanted to start a family practice with an
emphasis on holistic health practices including her training as a DO as well as Ayurveda,
Traditional Chinese Medicine, and energy medicine. She describes her position in the
holistic health encounter as a mirror and counselor. “There is a great deal of counseling.
And I don’t start counseling until I have that sense… until I am guided and their body is
giving me enough information that I can be a mirror for them. Does this look accurate?
Do you want to try this?” Dr. Cole fosters communication that reflects the patient’s
bodily needs and discusses diagnosis and treatment through patient guided questions. She
seeks to make sure what she is feeling in the body’s energy and kinesiology fits with the
patient’s understanding of their health and bodily experience. The interactional dynamics
of the holistic gaze are guided by the patient and aim to incorporate non-physical aspects
of the patient’s life.
The holistic gaze is distinct in the breath, depth, and interactional dynamics.
Increasing the scope of the holistic gaze includes mind-body-spirit extends health and
wellness to incorporate more than the state of the physical body. The detailed and rich
medical history serves to incorporate various aspects of a patient’s biography into the
holistic health practitioner’s understanding of the patient’s health issues. The
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interactional dynamics of a longer appointment time and the format of the questions
provide time for a holistic assessment and allow patients to guide the interaction.
PRODUCING HOLISTIC HEALTH KNOWLEDGE
The clinical gaze and the molecular gaze produce health knowledge that is reliant
on the expertise of the physicians and utilizes technoscience to diagnosis and treat illness
(Clarke et al 2005). The authority of the trained physician and medical instruments are
central to the production of health knowledge and the power of the medical expert is
reinforced through clinical interaction. The clinical and molecular gaze is embedded with
power and gives authority to medical experts to control illness and the body. However,
biomedical health knowledge has increasing become an element of western mass culture
and patients enter medical interaction with a greater understanding of their health and a
moral responsibility to manage the health of their bodies (Clarke et al 2005). The
personal responsibility of health and the transformation of health identities through risk,
self-surveillance, and chronic illness expand the possible spaces and methods of health
knowledge production. Patients increasing rely on their own knowledge and
understandings of their health and seek health encounters open to their knowledge of
their body. Holistic health care is one possible space for new modes of health knowledge
production.
Holistic health care includes great diversity in therapeutic practice. Diverse
understandings of heath and the body emerge and rely on different forms of health
knowledge including scientific, spiritual, and embodied knowledge. While there is
diversity of knowledge and therapeutic technique, one unifying feature of holistic health
care is the role of authority and expertise. Previous research has categorized holistic
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health care as an egalitarian healing relationship meaning the practitioner and patient
should have equal status and participation in the healing process (Lowenberg 1989).
Lowenberg argues that this egalitarian healing relationship challenges the traditional
power dynamics in medical interaction. The medical expert is no longer the singular
authority with the ability to produce health knowledge. Through my conversations and
observations of holistic health practitioners, I also observed a diversion from the typical
biomedical power dynamics and reliance on professional authority. However, the holistic
health practitioners did not describe their relationship with patients as having equal
status. Rather, the practitioners described the therapeutic relationship as respected the
knowledge of both the practitioner as a guide and the patient as an expert on their own
health and body. I argue holistic health knowledge is co-produced by both the practitioner
and patient through the holistic health interaction. Patients and practitioners both
contribute to understanding health problems and developing treatments and solutions to
restore and maintain wellness. Holistic health care produces knowledge based on
cooperative participation rather than top down knowledge production from trained
medical expert to passive patient.
The most important position for me or important thought in my mind or concept
when someone comes into the office asking for guidance for them is for me to get
out of their way for healing. And to make sure I didn’t step into it that I didn’t
push my presumptions, wills, education a lot of it. I could easily take the left brain
and say this is all the reasons you should get well if I tell you “do this”. But it
doesn’t always work… its for me to step down and take the humble position ok
they are here for healing, I have the skills and education and see what works for
them…. I know I lot but I don’t know you. And I don’t know everything and I
really won’t know until the end what was wrong. There are lots and lots of
models I could stick you in and then there is you. (Dr. Maggie Cole- DO)
Dr. Cole speaks here about her position in and orientation to the production of
holistic health knowledge. She cites her expertise and training, but also recognized the
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patient’s own expertise about their health and body. As a trained doctor of osteopathy she
possess extensive medical knowledge and could rely on her training and authority to
diagnosis and prescribe a course of treatment. However she notes the limits to her formal
medical knowledge. For Dr. Cole all the formal training and models are only a limited
piece in the production of health knowledge. The patient’s knowledge of their health and
body are also central to the production of holistic health knowledge. Dr. Cole states, “I
know a lot, but I don’t know you”. The knowledge the patient brings into the therapeutic
relationship is as valuable as the formal expertise and training of the holistic health
practitioner. Dr. Cole views her position as a humble guide in a healing process and seeks
to reach an understanding of a patient’s illness by first listening to the patient’s
experience and knowledge to cooperatively produce a diagnosis and treatment plan.
The holistic gaze fosters interactional dynamics centered on the patient’s own
expertise of their health and body. The cooperative relationship between holistic
practitioner and patient presents a challenge to conventional notions of medical authority
and the biomedical model of expertise and power. Holistic health knowledge is coproduced by the practitioner and the patient and relies on both personal and professional
expertise. The patient’s knowledge of their lived and embodied experience is central to
holistic health care and the significance of the patient’s knowledge challenges traditional
notions of medical power and authority.
Kris, a wellness counselor and licensed clinical social worker, describes her
position in holistic health interactions in the following way: “I don’t see hierarchy. I see
myself as their consultant. I just help people see what their anxious thoughts are doing to
them self and help them to become well.” Kris does not engage in authoritarian
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relationship with her clients. Her role is to guide clients and help the client acknowledge
how their thoughts contribute to their wellness. The interaction is not reliant on Kris’s
expertise or professional authority. Rather the healing and therapeutic treatment relies on
the patient experience and ability to understand their active role in reaching a state of
mental wellness. Kris goes on to explain why a holistic approach to counseling is vital to
her understanding of a patient’s struggles and experience. “I need to see the person in
their environment to see the entirety of the person. I try to access every part of their life
and this is absolutely necessary. You can’t know a person unless you know their world.
You can’t see a person before you see their whole world”. In helping her client’s
maintain mental wellness, Kris must first understand their life holistically. She cannot
diagnosis or treat the client without “knowing their world”. This fosters and supports a
unique form of authority and expertise within therapeutic interaction.
The patient’s personal expertise on their life and “world” are a necessary piece of
the healing process. The practitioner’s expertise and formal knowledge is reliant on the
patient’s contributions to the therapeutic encounter. Holistic health knowledge is coproduced by the practitioner’s professional expertise and the patient’s personal expertise.
While biomedical interaction may include patient participation and health narratives, the
distinction of holistic health care is the structure of the interaction. The power dynamics
are not hierarchal and the patient and practitioner construct an understanding and
approach to health as equally knowledgeable participants. Holistic health practitioners
guide, consult, and support the patient’s healing process. Knowledge is not top-down or
prescriptive. The patient is acknowledged as knowing themselves, their bodies, and their
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health. This personal expertise is central to holistic health care and guides healing
practices.
HOLISTIC HEALTH CARE IN THE NEOLIBERAL CONTEXT
The biopolitics of holistic health and the holistic gaze expand the scope of health
power, control, and surveillance. However the holistic gaze is not only directed from the
practitioner onto the patient. Through the coproduction of holistic health knowledge, the
patient is an active agent in the production of health knowledge. The process and power
dynamics in producing holistic health knowledge and care differs from biomedical
practice. However, like biomedicine the patient is responsible for self-surveillance.
Within biomedicalization, patients are responsible for risk assessment and management
and are informed medical participants through preventative screenings and prescription
regimens. The holistic health patient is focused on wellness rather than illness risk, but
the self-monitoring is similar to biomedicine. The holistic gaze is internalized and
wellness is achieved through reflection and alteration of various elements of daily life
related to the mind, body, and spirit.
The biomedical focus on prevention via individual risk behavior is one lens for
personal responsibility and surveillance. Holistic health care provides different
mechanisms for the development of an individual responsibility for health. While the
practitioner and patient produce holistic health knowledge collectively, the result is a
promotion of health and wellness remains centered on individual choice. Both
frameworks rely on individual health choices and the morality of health. However,
holistic health care includes all aspects of life as features of health and wellness
expanding what choices and behaviors fall under the holistic gaze. Thus, I argue that the
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biopolitics and holistic health differ primarily in the production of knowledge and the
scope of the gaze. Despite these differences, both biomedical and holistic health practices
are subject to neoliberal logics.
The neoliberal political climate provides context to the biomedical and holistic
health emphasis on personal choice and responsibility. Previous research links the tenets
of neoliberalism including individual responsibility and personal autonomy to health
behavior through the concept of healthism (Crawford 2006; Lebesco 2010: Guthman
2011). Healthism refers to the construction of health as a moral and individual project
through neoliberal ideologies, policies, and practices (Crawford 2006). Achieving and
maintaining a positive health status is a result of taking personal responsibility of health
outcomes and making informed health choices. The process of biomedicalization and the
focus on individual risk management fits within the political frames of neoliberalism and
healthism. I argue holistic health practice must also be contextualized within healthism
and neoliberalism. The holistic gaze expands the scope of behaviors included in a
healthy lifestyle furthering the pervasiveness of healthism. The promotion of wellness
and the surveillance of health and the body also remain focused on individual choice and
support a morality of wellness. Holistic knowledge construction differs from the
authoritative knowledge of biomedicine, but does not challenge the notion of individual
responsibility for health status and outcomes. Holistic health care constructs subjects as
personal health experts rather than informed health monitors, but both subject positions
are articulations of neoliberal ideology.
Holistic health care requires self-reliance and creates a space for greater
ownership and responsibility of health knowledge. The decrease in the power of
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professional expertise and knowledge production further exemplifies neoliberal ideology
of personal autonomy over institutional and public power. Holistic health care expands
personal health choices beyond the control of the physical body to include the mind and
spirit as well. Through these mechanisms holistic health is embedded into neoliberalism
resulting in the articulation of a “whole” person through individual choice and
responsibility. In conversations with holistic health practitioners, “DIY health” and
“health advocates” were two concepts repeatedly used to describe the individualistic and
autonomous aspects of holistic health. Both terms illustrate how power and knowledge
are individualized and situated in neoliberal articulations of health as a personal project.
Jeremy is a holistic health educator working in a regional hospital system. He
develops lifestyle programs and educational events to help individuals prevent chronic
illness or learn to how to maintain health after a chronic health diagnosis. “When I am
teaching a class or talking with clients, I what to help them learn how to be their own
health advocate. If they know about their numbers, stress, exercise, and nutrition they
will know how their body works and what they need”. In this quote Jeremy represents the
importance of patient’s knowing their own bodies and taking responsibility for their
health in various holistic ways. Individuals must advocate for their health and make
maintaining their health a priority through stress management, fitness, and diet. The
patient is knowledgeable about their health needs and is expected to advocate for their
own health status.
Dr. Cole, the holistic D.O. discussed in a previous section, frames individual
responsibility for health with different terminology. She notes most patients chose to
work with her because “I could help guide on their health journey. I am always aware
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that my role is about empowerment and helping, I guess, DIY health. They (the patient)
can do so much for themselves”. DIY or Do It Yourself is a phrase used to describe
completing various life activities without the hiring a professional. For example, a DIY
wedding would not include hiring a professional wedding planner rather the couple and
families would plan and execute the event independently. Similarly the concept of DIY
health implies individuals not health professionals maintain health. Even though Dr. Cole
is a trained medical professional, she is aware of her position as supportive to an
individual’s health journey. Dr. Cole views her role as assisting DIY health further
promoting wellness as an individual project. Both “DIY health” and “health advocates”
situate individuals as ultimately responsible for their health status and behavior. This
aligns with biomedical approaches to health risk avoiding behaviors, but also extends
individual responsible because holistic health knowledge and care is less reliant on
professional authority. “DIY health” and being your own “health advocate” reifies
neoliberal ideology of personal rather than public or institutional responsibility and
provides greater levels of individual ownership over health behaviors and choices.
Furthermore, the holistic health care rhetoric of choice and individual
responsibility positions the health journey and promotion of wellness as a feature of a
good, moral, and desirable lifestyle achieved through healthy consumption. “DIY health”
and a wellness lifestyle both require health consumer choices by individuals. Often the
ways in which holistic health care practitioners guide or assist in an individual’s health
journey is through the recommendation of health products and commodities. To strive for
personal wellness and a balance of mind, body, and soul various consumer practices are
required or suggested ranging from essential oils, herbs, organic foods to equipment like
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intra red saunas to routine professional assistance including acupuncture treatments or
chiropractic adjustments. Situating holistic health care within a neoliberal context
illustrates the significance of health as a personal and moral project resulting in specific
consumer behaviors. A holistic health lifestyle is monitored through consumer behavior
and therefore requires economic privilege. The possibility of living a “whole” and
wellness-centered life becomes linked to consumption and class position. This element of
holistic health was often unexamined by practitioners. Some addressed financial stress as
a feature of observed the patient’s “whole” life, but the argument that a holistic lifestyle
is individualized and linked to class position was ignored. Previous research has argued
that minorities and low-income patients experience higher levels of biomedical
surveillance (Bridges 2011). These patients have little choice in how there bodies are
monitored and controlled in biomedical encounters. The opposite occurs within holistic
health and wellness care. Middle or upper class patients have more autonomy and control
over their bodies in biomedical interactions, however as holistic health patients they
chose to increase the scope of health and incorporate broader aspects of life into their
health projects. The disciplinary power of holistic health is represented as personal
choice of the privileged rather than the more punitive control of poor, minority bodies
within biomedicine. This connection between choice, consumption, and wellness will be
explored further in the next chapter on cultural representations of wellness.

CONCLUSION
In this chapter, I have argued for a distinct holistic biopolitics through the holistic
gaze. Holistic health care expands the “politics of life itself” from a biological and
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molecular politics to included physical, spiritual, metal, and social aspects of life into the
holistic health encounter. The holistic gaze extends the scope and depth of what is
incorporated into a healthy lifestyle and also offers unique interactional dynamics
focused on an cooperative form of knowledge production. Holistic health practitioners
while formally educated in their specialization, view their position as a guide or supporter
of the patient. Holistic health knowledge relies on the personal expertise of the patient
and can be seen as co-produced by both practitioner and patient. Finally, while holistic
health care is a distinct form of knowledge production and biopolitics, the articulations of
health and the subjects produced within holistic health encounters remain located within a
neoliberal context. Individual responsibility and self-surveillance of health continue to be
elements of health and wellness. However, this form of self-monitoring appears less
punitive than the preventative screenings and tests within biomedicine. In holistic health
care wellness is produced as an aspiration lifestyle and this status is monitored through
consumption behaviors and choices rather than through the authority of biomedical
doctors and technologies. The following chapter will examine various cultural
representations of holistic health and wellness making the argument that wellness is a
desirable lifestyle informed by popular culture and the discourses of consumption and
choice.
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CULTURAL REPRESENTATIONS OF HOLISTIC HEALTH AND WELLNESS
INTRODUCTION
The Robert Wood Johnson Foundation (RWJF) is the leading grant making
foundation in the U.S. dedicated solely to funding health related research and programs.
RWJF was founded in 1972 with the aim to improve community health. Foundations
have historically shaped the development and advancement of medical science in the U.S.
(Duffy 1993). Currently, the foundation’s “goal is to help raise the health of everyone in
the United States to the level that a great nation deserves, by placing well-being at the
center of every aspect of life” (Robert Wood Johnson Foundation 2016a). RWJF is
unique in its focus on well-being as a central tenet of the foundation. While RWJF relies
on measuring outcomes and program success, the foundation’s orientation to health
research extends beyond biomedical frameworks of double blind clinical trials. RWJF
recognizes many social factors in community health and seeks to address all aspects of
life to promote wellness. While the holistic practitioners I spoke with for this project did
not discuss applying for grants from RWJF, many of the community health programs
would fit within the goals of the foundation. This foundation is a central funding
foundation for community based holistic health and wellness initiatives in the U.S.
The current president and CEO of RWJF is Dr. Risa Lavizzo-Mourey and in her
2014 presidential address she launched a new focus for the foundation to “build a culture
of health”:
We have a vision of an America, where we all strive together to build a national
culture of health. A culture that enables all in our diverse society to lead healthy
lives now and for generations to come. And we are committed to working with
you to get us there together. What does a culture of health mean to you? It might
be high quality health care that is actually affordable…It might mean knowing
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that your kids are safe walking to school…A culture of health might mean
working for an employer who makes it easy to make healthy choices for you and
your family. Knowing that there is a store near by where you can find fresh,
healthy food for sale… It might mean your mayor keeps your health in mind
when making decisions about housing, and streets, and transportation…We
believe a culture of health is all of these things. (Lavisso-Mourey 2014)
In Dr. Lavizzo-Mourey’s address and in the subsequently funded programs and
initiatives, RWJF attempts to create changes in cultural values and practices associated
with health. Building a culture of health places health as a central element of the lived
experience. A culture of health seems to present the goal and possibility of living a
healthy life as a guiding ideology for individuals, communities, companies, and political
leaders.
At a recent annual meeting of the American Public Health Association,
representatives from RWJF asked attendees to describe the meaning of a culture of health
in six words or less. This exercise illustrates the cultural significance of health as well as
the diversity in the meaning of health. The following are a few examples from the RWFJ
survey. A culture of health is: “Making healthy choices the easy choices”; “Physical,
mental, and emotional wellbeing”; “Going beyond the clinic walls”; “Teaching children
that health=wealth”; “Communities working collectively improving everyone’s
wellbeing” (Robert Wood Johnson Foundation 2016b). These sound bites from public
health professionals and Dr. Lavizzo-Mourey’s address link a culture of health to the
concepts of wellness and wellbeing and also take a more holistic or lifestyle orientation to
health.
Creating a “culture of health” extends beyond the goals of RWJF. Many
corporations have acknowledged the significance of health and wellness and seek to
promote a “culture of health” within the workplace. Health and wellness coaches are
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hired to construct workplace health practices and consult with employees to aid in
maintaining a healthy lifestyle. In constructing a culture of health in communities or in
the workplace, the meaning of health is no longer solely defined or represented through
physical health. Holistic health and wellness are cultural practices, which should be
located within broader cultural discourses of power, status, and inequalities. Furthermore,
the cultural meaning of holistic health and wellness is not singular. Individuals,
communities, businesses and specialized health professionals conceptualize health and
wellness based on unique social locations and specific cultural knowledges.
Through my interviews with holistic practitioners and participation in various
holistic health and wellness events, various articulations of holistic health and wellness
emerged. The meaning and goal of holistic health and wellness practices differed based
on the practitioner’s specialization and the client’s social location. Holistic health and
wellness were articulated through discourses of choice, consumption, popular culture,
and regionality each producing unique representations of wellness. The different cultural
meanings of health and wellness are significant in the ways each articulation shapes
individual health identities and behaviors (Hall 1996; Slack 1997). Framing health as a
cultural practice connects health beliefs and behaviors with other cultural values and
ideologies. This chapter analyzes the various cultural representations of holistic health
and wellness contextualizing these representations through cultural frameworks of
healthism, neoliberalism, and celebrity lifestyle.
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HOLISTIC HEALTH, WELLNESS, AND POPULAR CULTURE
Olympics, Oprah, and other celebrities…movie stars, some body like like
Gweynth Paltrow hired an acupuncturist to be on the set of the movie she was
making. And I remember seeing that come across on Facebook and thought
hmmm… that is interesting. (Lisa- Acupuncturist)
Lisa is a licensed five element acupuncturist and yoga instructor with a private
acupuncture clinic. The quote above was located in our conversation about how new
patient’s learn about her practice and decide to seek acupuncture treatment. She discussed
the strength of her website and the power of word of mouth referrals. The conversation
then shifted to discuss key cultural events she had observed as increasing the visibility of
acupuncture. She recalled a segment on NBC broadcast during the Beijing Olympic
Games explaining the history and practice of Traditional Chinese Medicine (TCM)
including acupuncture. She also remembered Oprah talking about her success with
acupuncture treatment. In the quote above, Lisa connects these cultural events and other
celebrity use of alternative therapies as a source of inspiration for new patients and as a
means to lessen the anxiety of new patients. The visibility of acupuncture in popular
culture has changed the ways in which patients enter her practice.
The visibility of holistic health and wellness practices is linked to celebrity use
like Gweynth Paltrow and to changes in media. Lisa first learned about movie stars hiring
acupuncturist on sets through a Facebook post making this cultural representation of
acupuncture is interesting in two ways. First, possible patients view acupuncture
treatment as connected to a celebrity and movie star lifestyle. This connection to celebrity
status frames acupuncture as a behavior of the elite and revered in US culture. Lisa saw
this as a different type of motivation for new patients. Celebrities like Oprah and
Gweynth Paltrow using alternative, holistic therapies increases the visibility and
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desirability of holistic care for the average patient. Second, Lisa first saw the story about
Gwenyth Paltrow hiring an acupuncturist for a movie set on Facebook rather than from a
patient or from a colleague. Celebrities inform the representation of holistic and wellness
care however the medium of social media platforms like Facebook also shape the
representation of wellness. The various social media platforms serve different purposes
including news sharing, maintaining personal relationships, and promoting a consumer
lifestyle. The visibility and sharing of holistic health images and stories on social media
also provides a new means of learning about holistic therapies. Acupuncture, and holistic
health and wellness generally, are made more visible through celebrities and social
media. Wellness has become a popular culture practice and trend promoted by celebrities
and shared through social media.
Beyond her successful acting career, Gwenyth Paltrow is also known for her
lifestyle website and newsletter “Goop”. This project began in 2008 as a weekly
newsletter providing information about healthy eating and new shopping discoveries as
well as addressing topics of “health, fitness, and psyche” (Goop 2016). Currently Goop
continues to produce a weekly newsletter for subscribers with suggestions about
what/where to eat, shop, and travel as well as producing a website centered on promoting
the original goals. Readers trust Gwenyth Paltrow’s newsletter to give tested, unbiased
recommendations about healthy living. This website and corresponding newsletter
exemplify a lifestyle website centered on health and wellness. The Goop staff describes
the site as a “fully formed lifestyle site, offering a tight curation of products and content”
(Goop 2016). Through the website and her celebrity image, Gwenyth Paltrow constructs
a popular cultural image of health and wellness as an aspirational lifestyle. The categories
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of her website are make, go, get, do, be, and see corresponding with posts on the topics of
cooking, travel, style, fitness, mindfulness, and arts/culture. Through the advice and
recommendations within each category, readers can envision health practices and
behaviors that construct health and wellness as a lifestyle. Everything about your life is a
part of maintaining an image of health and wellness.
Gwenyth Paltrow and her website Goop is not the only celebrity who has
increased the visibility of holistic health and wellness. Stars like Cameron Diaz, Shailene
Woodley, and Kourtney Kardashian also contribute to the popular representation of
holistic health and wellness. Cameron Diaz published and promoted two books on health
and wellness in recent years. The Body Book was released in 2013 and holistically
approaches the connection between body, mind, and nutrition in the goal of a long,
healthy, and happy life. Her second book, The Longeviety Book, was published in 2016
and holistically examines women’s aging and offers advice on how women can age better
through healthy lifestyle choices. Shailene Woodley is perhaps the most visible young
actor who advocates and lives an alternative health lifestyle. Shailene stars in the
Divergent films series and while promoting these and other films, she brings her health
lifestyle to the forefront of her image and celebrity status. Shailene utilizes natural
remedies for healing, forages for food sources including mushrooms, and is conscious of
the source of food products she purchases (Stephens 2014). She also calls for recognition
of the impact of stress on health and a mind/body approach to health and wellness.
Shailene’s notoriety as a holistic health lifestyle advocate has lead to numerous
interviews and articles about her health lifestyle in publications including WebMD
Magazine, Bon Appetit, and Natural Health. Other news sources have published articles
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documenting their reporters’ experiences living Shailene Woodley’s health lifestyle for a
week (Hoff 2014). The Kardashian family is one of the most notorious celebrity families
in the U.S. and globally. While each child promotes various lifestyle products, the oldest
child of the family, Kourtney, is known for her focus on a healthy lifestyle for herself and
her children (Price 2016). On her personal app, on the family’s reality TV show, and in
media interviews, Kourtney promotes shopping for organic products and integrating
healing practices from TCM into daily life. These celebrities illustrate the connection
between health and popular culture and the ways in which celebrity status has elevated
the visibility of holistic health and the representation of health as lifestyle.
Popular cultural representations of holistic health and wellness produce an image
of health centered on a desirable lifestyle that can be achieved through various lifestyle
choices including the types of products consumed, leisure activities, and alternative
health therapies. This representation of health and wellness reflects the shift from health
as the absence of illness to health as an achieved social status (Ross 2012). Health and
wellness as a lifestyle are visible through popular culture and present wellness as a
desirable way to live rather than a means to prevent or treat illness. Through celebrities
and medical media representations, holistic health and wellness practices have become a
fashionable popular culture trend. The desirable celebrity lifestyle is not only having
expensive cars, clothes, and homes, but also engaging in wellness practices like eating
organic foods, practicing yoga and meditation, and receiving regular acupuncture
treatments.
Lisa the acupuncturist was not the only holistic practitioner who observed the
connection between holistic health and popular culture. Megan is a wellness coach who is
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also trained as a holistic Register Nurse. Before starting a wellness and passion coaching
business, she worked as a nurse and hospital administrator for twenty-five years. She
entered wellness coaching after her own personal struggles with the limited ways
biomedicine can treat mental illness. She discovered breath work, meditating, and eating
organic vegetables and foods helped improve her mental health and she wanted to share
this holistic and natural approach with others. In our conversation, Megan emphasized the
importance of an integrative model for health care and hopes one day the health care
system in the U.S. can include holistic and alternative therapies. She describes her current
work as “lifestyle coaching” and in the quote below Megan recognizes the important of
popular culture in increasing the visibility and integration of holistic health.
As much as I hate it, I think it (holistic health) has to become a pop culture thing.
Even though a lot of people chastise Dr. Oz, there’s a lot of people in like, you
know the health care, holistic health care snobs, and even traditional, but you
know the thing is I’m glad he is doing what he is doing. There are times I think he
is a little premature. He gives too many generic everyone should take this
supplement thing. But what he is doing is getting people to think differently. He’s
getting it to be a little bit more mainstream to talk about food as how to help
things, alternative therapies. At least people are aware. So I think it’s going to
have to be more like that. It’s going to have to be out there in places where people
are now… on social media, on television shows, that kind of stuff. Even though
some people think it kinda bastardizes it or cheapens it. I don’t know. I think
someone like Dr. Oz can be a real champion. Like I said its not going to be
perfect, but I think it still opens the conversation. And that’s what I think we need
more of those conversations of how do we meld. At first I think the biggest things
is how we integrate holistic practices into the mainstream. At least it’s a step in
changing how people think. (Megan- Wellness Coach/Holistic RN)
Megan argues holistic health must become a pop culture trend to really change the
mainstream approaches to health and healing. Television shows like Dr. Oz open up
conversations about healthy lifestyles and bring holistic therapies into popular culture
representations of health. For Megan, the connect between holistic health and popular
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culture not only brings new clients, but also is central to adapting the current health care
system to be more holistic and integrative.
Crawford offers the concept of healthism to explain the connection between
health behaviors and social status (2006). Within a healthism frame, health is a shared
social value and reflects an ideal body and lifestyle making health a sign of self worth.
When applied to holistic health and wellness, living a wellness-centered lifestyle signifies
social status and value. The importance of popular culture representations of health
lifestyles furthers this image of health as social status. Health status is no longer simply
the distinction between sickness and health. Living a holistic life also signifies a desired
social status. Wellness is then a lifestyle goal reflective of popular culture trends and
celebrity lifestyles.
HOLISTIC HEALTH, WELLNESS, AND CHOICE
One of the wellness events I attended as a part of my field research was a
women’s wellness retreat. The retreat took place in a restored farmhouse and was a day
filled with activities and conversations designed to “allow for a space to reflect and let
the heart emerge rather than focusing on the mind or ego” (retreat leader). One of the
final conversations really stood out to me as an example of representing the wellness
through the concept of choice. A retreat leader was talking about ways each participant
could take the lessons learned at the retreat back to daily life. She told a story about
getting frustrated about getting stuck behind someone slow in traffic. She said many
people would get road rage, their heart rate would elevate, and their mood might take a
negative turn for the rest of the day. She made the point that in situations like this you can
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chose to let it frustrate you or you can chose joy. She encouraged each participant to
focus on this mantra and chose joy every day in life.
In this conversation the retreat leader links the notion of wellness to the ability to
chose. She focused on helping women see all their available choices whether different
options of material objects to surround yourself with or the different emotional options in
daily life. Wellness is achieved when thoughtful and healthy choices are made rather than
thoughtless or unhealthy choices. Through the worksheets and conversations at the
retreat, women focused on what element of life brought them joy and the leader
encouraged the participants to continue to “figure out what your yes is and make
decisions based on that”. Living a wellness centered life meant choosing joy each day in
interaction, foods, and other products.
Many health coaches and other holistic practitioners talked about the concept of
choice as central to their work with clients. Jill is a physical therapist and has her
doctorate in Health Education and Promotion. Currently she a health coach and program
director at a public university’s employee wellness program and also at a woman’s center
for domestic violence. In both of these settings Jill strives to help her clients to feel
empowered to make healthy choices. Jill states, “healthy choices need to be the easiest
choices”. Here Jill emphasizes the connection between health and choice referring to
each individual’s ability to either make healthy or unhealthy choices when it comes to
diet and exercise. As a health coach she strives to make the healthy choices feel the
easiest for her clients. Additionally, Jill describes the meaning of wellness that reflects
the centrality of choice. “Wellness is a quality of life and is being able to do what you
want to do”. In this quote Jill is not simply referring to the need to make healthy choices
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to be physically well. She links wellness as a state of life to the ability to do the things
you want to do. Here wellness is presented as a state of being in which the individual is
able to make choices to maintain a quality of life.
Dr. Frost has a private practice where she offers hair analysis, nutrition
counseling, and infrared sauna treatments. She was a general practitioner in a biomedical
setting for twenty years, but left the biomedical environment because she felt like she was
not helping people and was more of a “drug pusher”. She began to look into holistic
health and alternative healing modalities as a way to address the root causes of illness.
Currently she conducts hair analysis and extended medical histories to learn about a
patient’s life and health and then constructs a health and nutrition plan with the patient to
live a healthy life.
I also offer a “free program” that gives information about health and nutrition
lifestyles without having to pay for the hair analysis. The test is $142, plus cost of
supplements and follow up consultations. The free program will help you be
healthier. You will feel better and then maybe later you can personalize with a
hair analysis. Suggestions within the free program are like…eat more vegetables,
especially leafy greens, rub your feet daily, mediate, do coffee enemas, and get an
infra red light or sauna. With the free program or with the hair analysis the
patients have to be willing to live life differently. It is a complete lifestyle change.
And sometimes you have to change who and how you hang out with people.
Alcohol is sugar so if you are a young man and have a six pack of beer with your
friends every Friday and Saturday night you might have to get new friends. (Dr.
Bella Frost-Holistic MD)
In this quote Dr. Frost is discussing a “free program” she offers for those patients who
cannot afford the full hair analysis. This program is mainly educational and provides
advice on a holistic healthy lifestyle. Dr. Frost emphasizes the importance of choosing to
live life differently as essential to living a holistic life style. Again, individual choice over
foods, social activities, and self care represent living a health and wellness lifestyle.
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Embedded in this quote from Dr. Frost and the previous discussion of Jill and the
women’s wellness retreat is the underlying assumption that the choice of wellness is
available to all. When wellness is articulated through a discourse of choice, practitioners
assume all patients have the ability to make choices that will promote wellness. Wellness
as a state of being then relies solely on individual choice while ignoring structural
limitations impacting health and well-being. The centrality of choice in the ways in which
holistic practitioners promote wellness requires the patients to have economic and
cultural capital but often leaves this necessary state of privilege unexamined. For
example, Dr. Frost offers a “free program” she frames as accessible to everyone.
However, the recommendations and advice for a healthy lifestyle include expensive
practices outside the cost of a holistic health consultation such as coffee enemas and
infrared sauna treatments. In-home saunas, a product Dr. Frost sells out of her practice,
are very expensive and are a form of wellness care that requires significant economic
means. Although the information is offered free of up front expenses, if patients chose to
incorporate some of the lifestyle changes and wellness practices, those choices require
economic privilege.
Linking wellness to choice represents wellness as a way of life and state of being
as based on an individual’s ability to make health and wellness centered choices. Holistic
practitioners describe their work with patients as a source of empowerment to help make
the healthy choices the easy choices. Wellness is the result of individual choice and
holistic practitioners seek to educate and empower their clients. While practitioners’
focus on choice centers on informed health decisions, there is an assumption that every
individual can live a wellness lifestyle if they have the knowledge and make the right
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choices. Empowerment and wellness are framed as being available for anyone. In reality,
the wellness lifestyle requires economic privilege and wellness represented through
choice ignores the structural barriers to wellness. Possessing the economic means to
make holistic health choices is a privileged position. Being able to “chose joy” is a
privilege not accessible to all. Representing wellness through individual choice ignores
the economic requirements of a wellness lifestyle.
HOLISTIC HEALTH, WELLNESS, AND CONSUMPTION

1

2

3

4

1

https://www.pinterest.com/pin/78672324717521595/
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2
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As a part of this research project I began collecting and analyzing images and
advice about health and wellness on the social media site Pinterest. The website is
designed as a virtual bulletin board where users create topical boards and save website
links and images to the board. It is a means to organize online interests and hobbies in a
central location. Users can also search Pinterest to find information about a topic they are
interested in as well. In this online space and in other mediums such as Instragram and
blogging, there is a growing visibility of holistic health and wellness. Some call these
posts “Fitspiration” because the aim is to encourage a healthy lifestyle. While fitness is a
common element of a holistic lifestyle, nutrition and eating healthy foods were also
central features of the wellness lifestyle. The above images are a few of the examples of
Pinterest images that represent wellness through food, eating, and nutrition. The concept
of food as medicine has been an element of Ayurveda for centuries and is increasingly a
part of holistic health care in the U.S. These Pinterest images illustrate the connection
health and food and this popular conception of health was also evident in my
conversations with holistic health practitioners. For many practitioners, nutrition was a
starting point in their work with patients and changing eating habits was often the first
step in promoting a wellness lifestyle. A central element of wellness programs and
lifestyles is a focus on consuming healthy foods and eating in a mindful manner. In this
way, wellness is represented through the notion of consumption.
One of the research field events I attended was a community education program
called “Revving Up for Spring”. It was hosted by a natural grocery store and aimed to
educate attendees about seasonal foods and how to restart healthy eating habits moving
from the winter to spring seasons. Joanna, a Certified Raw Food Chef and holistic health
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coach who I later interviewed one on one, taught the class. At this class I was able to
observe first hand how the instructor Joanna focused on the importance of food
consumption in living a wellness centered life. We sampled raw, vegan foods and she
shared recipes and her personal experiences about the raw, vegan lifestyle. She promoted
spring as one of the most exciting times to begin a vegan and raw diet. Joanna said, “This
is the best diet for you. You have to eat more fruits, vegetables, nuts, and seeds. And
drinking enough water is really important too. All of that is needed as a foundation of
health for your body. And if you practice this lifestyle I can tell you, your body will be
happier!”
What a person consumes to maintain their body’s physical functions is central to
Joanna’s approach to health coaching. The types of foods consumed and how those foods
are prepared are foundational to a wellness lifestyle. Maintaining physical health is
essential to wellness and holistic approaches to food consumption emphasize the
connection between what a person consumes and how they will feel about those
consumption choices. For Joanna and many other health coaches what a person consumes
and feeds their body impacts all aspects of health and wellness. Food consumption and
consuming healthy foods often comes to represent the first step in living a wellness
lifestyle. Food choices and behaviors signify a lifestyle and orientation to wellness and
various coaches promote different food consumption behaviors including raw, vegan
foods, organic and local produce, and learning how to shop for healthy food at grocery
stores. The meaning of “healthy food” was often assumed within the interviews, but with
follow up questions, it became clear most practitioners viewed “healthy food” as natural,
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organic, and lean foods. In addition to what foods a person needs to consume to be
holistically health, how those food items are consumed is another feature of wellness.
Anything in your life is a meditation if you bring your attention to it. So how do
you bring mindfulness into the everyday moments of your life? Mindfulness is
being aware in the present moment and this allows people to make better choices
because they are awake to what they are doing. Most walk around unconscious.
When you pay attention without judgment, which is one of the definitions of
mindfulness, then you have the ability to make conscious choices and not just be
reacting all the time like I want it or don’t want it. I developed a ten-week
mindfulness based intuitive eating program for people who want to have a better
relationship with food and their bodies. Eating is the pathway to living a whole
life. (Sarah- Psychologist at a mindfulness center)
Sarah teaches mindfulness programs and also conducts research on the
psychology of mindfulness practices. She was an early promoter of the importance of
consciousness and the connection between the body and mind. The stressful lifestyle of
graduate school led her to research mediation and other mindful intervention to help
reduce the physical manifestations of stress through mental awareness. This personal use
of mindfulness and mediation inspired Sarah to develop mindfulness programs for
faculty, staff, and students on university campuses. Currently Sarah is writing a book on
the topic of mindful eating. The quote above provides an understanding of what
mindfulness is as a holistic orientation to the mind-body connection and also illustrates
the importance of eating to achieve a whole life. Sarah talks about how any everyday
active including consuming food can be transformed into a meditation if attention is
brought to the action. For Sarah, it is not only what you are eating, but also how you are
eating that contributes to living a whole and well life. In our conversation she did not
emphasize what types of foods people should consume. Instead she promotes mindful
food consumption that focuses on how people think about consumption, food, and their
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bodies. Not only is making the choice to consume healthy food a part of a wellness
lifestyle, the act of consuming food should integrate the body and mind for wellness
centered eating.
Food consumption is a key feature of a wellness lifestyle. However, wellness as
consumption is also represented in another way. Nutrition and diet is only one avenue for
consuming a wellness lifestyle. Other consumption practices can serve to promote and
maintain wellness. At the Women’s Wellness Retreat described in the previous section,
one instructor was talking about the meaning of wellness. She began to describe the
image of a wellness centered life and she stated, “Its more than eating broccoli and fish.
Its mindfulness, meditation, yoga, clean eating, and finding your passion and pleasures.
Shopping can give you pleasure and you should figure out what colors, textures, and
smells give you pleasure. What you buy can give you pleasure”. In this image of
wellness, the instructor includes many facets to a wellness lifestyle. What is interesting is
that she moves beyond the emphasis of consuming healthy foods like broccoli and fish
and pushes the attendees to consider their other consumption practices. Other
commodities can bring pleasure and promote wellness. She urges the participants to think
and consume in a way that brings out the most happiness.
Wellness represented through consumption gets at two meanings of the word
“consumption”. First, the consumption of food is needed to maintain physical health and
bodily function. The types of foods consumed and how patients think about food
consumption are features of a wellness lifestyle. Health coaches emphasize the
importance of eating healthy foods as the foundation for wellness. Consumption as eating
is a central element to holistic health and wellness. Consumption in economic terms also
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refers to the purchasing of commodities. A wellness lifestyle is also represented through
this meaning of consumption. The products a person consumes and where a person goes
to shop can also contribute to a wellness lifestyle. Shopping and consumer behaviors are
linked to pleasure and promoting wellness. Purchasing home items in a certain color or
creating an office space with certain textures and smells is described as bringing pleasure.
This type of consumer behavior also represent a material enactment of gender identities.
This connection between wellness consumption and gender identities will be explored
further in the next chapter. For a wellness lifestyle, thinking about what foods are
consumed for optimal nutrition is not enough. A person must also think about how
wellness and joy can be fostered in other consumer choices. Wellness represented
through consumption then refers to both the literal consumption of food as well as the
consumption of material commodities.
The double meaning of consumption further positions holistic health and wellness
practices within a neoliberal framework. Neoliberal ideologies emphasize the role of the
individual in maintaining a positive health status and personal choice and behaviors are
cited as the means to be healthy. In examining obesity, Lebesco, Bordo, and Guthman
argue morality and good citizen status are articulated through a neoliberal approach to
health (Bordo 1995, Lebesco 2010, Guthman 2011). Each argues that framing health as
the result of personal responsibility and action ignores the privilege associated with
health status and the larger social structure in producing health problems. Like these
studies on obesity, neoliberal ideologies inform the representation of wellness through
consumption. Consumption is linked to notions of morality and patriotism. A “good,
moral” citizen consumes U.S. produced products and personally aids the economy
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through consumer habits. For a wellness lifestyle, consuming the foods and products
represents health and pleasure in an individualistic way and also typically promotes U.S.
economies through seasonal eating habits and eating locally sourced foods. Holistic
health and wellness consumption practices aim to foster feelings of pleasure and
happiness for the individual consumer. Much of the work of holistic health coaching is to
educate patients as consumers of health information and products. However, similar to
the scholarship on obesity, the focus on consumption is an individualistic approach to
health and wellness and ignores economic barriers to wellness consumption. If a wellness
lifestyle is achieved through consumption, wellness is a social status is not available for
all. Consumption behaviors signify a wellness lifestyle and making “good, moral” health
decisions.
HOLISTIC HEALTH, WELLNESS, AND REGIONALITY
Laura is certified as a health coach through the American Council on Exercise.
She works with individuals and with businesses to develop wellness programs centered
on fitness, nutrition, and food preparation. Laura makes a concerted effort to meet clients
where they are and does not try to promote a singular definition of wellness. She
describes her approach as very personal and hopes each client realizes wellness is
important. Because of her personalized approach and attempts to start with her clients
existing health knowledge, Laura has observed regional trends in understandings of
health and wellness lifestyles.
I have also lived in LA and health and wellness work differently here in the
Midwest. Everyone is healthy in LA. On the coasts, health and exercise are a
necessity…it a number one priority to get to the gym or class or whatever. In the
Midwest its more “if I get to it I will go”. It’s a secondary goal. Location matters
in my clients existing knowledge of health. In coastal and metro areas, people
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seem to have a better understanding of lifestyle health. In the Midwest…there is a
lot to learn! There is an emphasis on the authority of MDs and health is seen
more as black and white… you are sick or you are healthy. Health coaches are
seen as a luxury and something city people in LA might use. (Laura- health coach
and wellness promoter)
In this quote, Laura makes a distinction in understandings of health and lifestyle
within different regions of the U.S. particularly between the coasts and the Midwest. She
notes health as an element of lifestyle is more commonly adopted in major cities and in
the coastal regions. In the Midwest, health is not as much about lifestyle, but receiving a
good health report of an MD. Her observations speak to differences in cultural beliefs
about health and lifestyle based on geographic region. Other practitioners noted this
distinction as well. Lisa is an acupuncturist practicing in the Midwest, but she was trained
and briefly worked on the East coast. She noted differences in the use of acupuncture in
the Midwest and the East coast.
When I started my practice in the east coast, a lot of people would go to
acupuncture instead of a doctor. People would come for prevention as well as
chronic conditions. Then when I got to Missouri people only associate it with pain
rather than prevention or wellness. And typically they were coming to me as a last
resort. They had tried many doctors before they would come to try acupuncture.
(Lisa- acupuncturist)
Lisa observes the reasons patients typically sought out acupuncture treatments differed
based on region. In the east coast, patient utilized acupuncture for illness prevention and
wellness. In the Midwest, pain or the lack of a biomedical solution brought patients in for
acupuncture treatments. Similar to Laura the health coach, the understanding of health
and wellness was influenced by geographic region.
Holistic health practitioners argue there are cultural differences in the meaning of
health and wellness within geographic regions of the U.S. These differences impact
motivations to engage in wellness care and also in the meaning of a wellness lifestyle.
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The practitioners link this difference to geography, but notions of luxury and class
lifestyle also impact these differences. Not only did the practitioners observe differences
in wellness lifestyles between the coasts and the Midwest, patients in the Midwest also
hold the assumption that wellness is more representative of an urban or coastal lifestyle.
To patients in the Midwest, spending money and time on wellness appears to be a value
of a “LA lifestyle”. Laura also makes the assertion that “everyone is healthy in LA”.
Empirically this is not a factual statement and what she was implying was not that there is
no one who is sick in LA, but instead the LA or coastal lifestyle is centered more on
health and wellness than the Midwest lifestyle.
In addition to regional differences in the U.S., I also observed global differences
in the meaning and practice of holistic health at an international acupuncture and
integrative medicine conference. Integrative medicine refers to the incorporation of
alternative therapies including acupuncture into biomedical health care systems (Baer
2004). This conference was held in an urban U.S. city at a large hotel and conference
center. The subtitle of the conference was “East Meets West: Shaping the Future of
Healthcare”. The goals of this professional conference were to internationally exchange
ideas about health and wellness to improve the health care system globally. The
conference was multilingual and the majority of the participants were health care
professionals with over 800 individuals in attendance. The format of the conference was
similar to any professional conference with keynote speakers, panels, and break out paper
sessions. Throughout the conference, the process of integration was discussed. Some
researchers offered evidence based studies to validate the effectiveness of alternative
therapies. Others presented techno-scientific devices to aid in the ease of administering
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acupuncture therefore integrating the techno-science of biomedicine with the healing
ideologies of Traditional Chinese Medicine (TCM). For the most part, there was an
assumption that TCM needs to be incorporated into biomedical health care systems to
address issues like chronic pain, aging, and the high costs of care.
This power tension surrounding the debate of how to integrate became more
visible in two separate instances. First, at a luncheon hosted and sponsored by a probiotic
company, my table of holistic practitioners with various specializations began talking
about the meaning of integrative medicine. The table recognized how the U.S. health care
system becomes integrated is driven by money, but there was a general consensus that
integration is a positive process. After the general conversation shifted, a man who
worked in public health turned to me and said almost whispering, “Integrative medicine
is a myth. Real integration would not be MDs picking and choosing alternative therapies.
It would be actually working side by side in a holistic approach”. This comment
illustrates the ways in which integration is driven by western biomedicine and the power
to decide what therapies should be integrated is held by MDs. Later that afternoon in a
paper session, each participant presented information about their integrative practices and
some provided data from clinical trials. One presenter was an acupuncturist and TCM
practitioner from China. He observed that acupuncture is getting further away from its
origins with biomedical integration. He argued that you need to have a Taoist philosophy
to learn TCM and the philosophy cannot be separated from the healing techniques. He
stated, “I don’t know what you learning in western schools. It’s not just the points and the
numbers. It’s a spiritual philosophy of healing”. In this presentation the differences
between eastern and western use of TCM were highlighted. For this Chinese TCM
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practitioner the biomedical integration of acupuncture neglects the spiritual foundation of
TCM. While we live in an era of transnationalism where health modalities are not longer
bound to a region or nation, this practitioner posits the meaning and practice of healing
still differs regionally. Key differences still remain between eastern and western
approaches to health and healing. Again in this interaction the ways in which integration
is taking place reflects the power dynamics between the east and west as well as
differences in the meaning of health. This project mainly focuses on holistic health and
wellness within the U.S., but these conversations about holistic health on a global scale
and the question of integration need to be explored in future research. Similar to regional
differences in the meaning of wellness within the U.S., global differences in the meaning
of holistic health and healing also exist.
CONCLUSION
This chapter examined various cultural representations of holistic health and
wellness. The “culture of health” presented through interviews with holistic practitioners
and through my fieldwork, offers an understanding of wellness as multifaceted. Through
the discourses of choice, consumption, popular culture, and regionality various
representations of wellness emerged. Wellness is represented through the cultural
frameworks of privilege, consumer choice, and lifestyle status. A wellness lifestyle relies
on individual choice and economic ability to be a wellness consumer. These cultural
representations of wellness are made visible and salient through celebrity promotion,
social media, and within interaction with health professionals. Wellness operates as an
aspirational social status increasing the commodification of health by expanding health
products to include various lifestyle practices. When wellness is represented as a lifestyle
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and desired social status, this articulation of wellness is not accessible to all. Wellness
then represents choosing a way of life center nutrition, fitness, pleasure, and leisure.
Wellness in these representations is more than an absence of illness and links health
status to both social and economic position. Wellness as lifestyle limits who can be well
and live a holistic life while the significance of socioeconomic status is made invisible in
ways holistic practitioners articulate the meaning of wellness.
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GENDER IN HOLISTIC HEALTH AND WELLNESS CARE
INTRODUCTION
Our Bodies, Ourselves continues to serve as a hallmark text for the women’s
health. This book emerged from conversations among women about their experiences
within the health care system and their lack of information about female bodily
experiences including sexuality, menopause, and childbirth (Davis 2007). The group
became known as the Boston Women’s Health Book Collective and the founding
members were involved in the women’s liberation movement in the 1960s before
focusing on health with the publication of the first edition of Our Bodies, Ourselves in
1970. In a recent interview on NPR’s “Here and Now” podcast, Judy Norsigian, one of
the founders of Our Bodies, Ourselves, reflects on the beginnings of the Boston Women’s
Health Book Collective:
Well, you so have to think about a different time. When there was no information.
When women asked questions of most of their doctors, they got patted on the
head and told not to worry themselves that their doctors would take care of it. And
by getting together in groups, which is really how the women’s movement got
going in the second wave, consciousness raising is what we called it. We began to
ask a lot of questions about our lives, about sexuality, our health care. And we all
had bad stories. Bad stories in the medical care system. And we realized that as
we began to talk it didn’t have to be that way. We could do something about
changing. (Young 2016).
In this quote Judy notes the role of gender in medical interactions and in obtaining
medical knowledge. The Our Bodies, Ourselves project aimed for women to collectively
learn together to change the interactional experience in the health care system and
empower women through information.
The book is currently in its eleventh edition and now offers a companion website
as a continuously updated health resource for women. The book continues to adapt by
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adding new health topics and now offers a holistic approach to health advice, knowledge,
and behaviors. The following quote describes the value and goal of holistic health for
women as participatory and focused on the “whole woman”.
Many complementary methods encourage self-care and prevention rather than
focusing solely on treatment, as conventional Western medicine often does. Some
of us choose complementary practices because they offer more possibilities for
participation in our own healing. Ideally, holistic care takes into account the
whole woman and includes our relationships with our families and our
communities. (Boston Health Book Collective, 2005:69)
Holistic health offers women an approach to health care that is not based on treatments or
the authority of the physician. Holistic health locates the women within her environment
and promotes self-care practices and wellness. The original goals of the Our Bodies,
Ourselves project also align with holistic health tenets of an egalitarian therapeutic
relationship (Lowenberg 1988). As the use of holistic health care continues to increase in
the U.S., the ways in which gender is embedded in holistic health practices and
interactions needs to be examined (Astin 1998, Goldstein 2002, Ruggie 2004).
The women’s health movement has served to educate women about their bodies
and the health care system by challenging the medicalization of women’s lives (Rapp
1999; Riska 2000; Bix 2004; Bridges 2011). Books like Our Bodies, Ourselves represent
the increased awareness of women’s health and wellness outside of the biomedical
discourse. Currently women’s wellness is an emerging and growing field in health care.
Wellness retreats, workshops, and self-help health books are available throughout the
U.S. and reflect the values of autonomy and self-care presented in women’s health
movement. These weekend workshops offer women time away from their busy lives and
are a way to put their own needs and care first even if it is just for a day. Wellness events
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and educational topics range including diet, fitness, stress reduction, setting/achieving
goals, and preventative screenings. Additionally, women’s wellness centers offer health
care options for women focused on wellness promotion rather than illness prevention.
This form of health care is available in many urban areas and typically integrates lifestyle
practices and health coaching within women’s health care.
Previous research on the users of complementary and alternative therapies have
found women are more likely to participate in holistic practices than men and also
women are more likely to be holistic health practitioners (Doel and Segrott 2003, Heelas
and Woodhead 2005, Ruggie 2004). However, after conducting fieldwork and through
conversations with holistic health practitioners, gender differences in holistic care and
wellness are not simply differences in rates of use or in practitioner representation.
Holistic health interactions rely on gendered understandings of health behaviors and are
also a site for the reproduction of gendered subjects.
This chapter explores the ways in which gender is represented and (re)produced,
within holistic health and wellness care. Previous research has focused on the ways
patients reproduce gender in complementary and alternative medicine (Courtenay 2000,
Sointu 2011, Benton and Elliot 2013). However, my argument will address the centrality
of holistic health practitioners in (re)producing gendered identities in the holistic health
encounter. I will first discuss the connection between representations of wellness and
representations of femininity through the feminine ideal of beauty and consumption. I
will then present previous research on health behaviors as a means to “do gender” and
challenge this theoretical orientation through holistic health practitioners reliance on
intersectional conceptions of gender. Finally, I will presented the ways in which holistic
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health practitioner represent gender identities as both a barrier to self-care and also a
source of empowerment for wellness care through the discourse of caring femininity.

POPULAR CULTURE REPRESENTATIONS OF WELLNESS AND
FEMININITY
Wellness and preventative care are conceptualized as feminine approaches to
health and the concept of wellness often invokes specific notions of femininity. The
previous chapter examined various cultural representations of wellness and argued for an
understanding of wellness based on a multitude of meanings. Wellness can be understood
as a lifestyle and sign of social status achieved through the consumption of various
lifestyle products including holistic health treatments and many of these products are
marketed and sold to women. Thus, women’s wellness as one facet of the larger
representation of wellness is worth examining. Popular images of women’s wellness
display a woman who embodies love, movement, quietness, community, and freedom.
The woman living a wellness centered life reflects on who she is, feels comfortable in her
body, brings love to the world, and has community with other women. The issue of
women’s wellness was a recurrent topic brought up by holistic health practitioners and
two of the health and wellness coaches I interviewed work solely with women. Women’s
wellness is focused on a balance between the body and mind and is articulated through
discourses of lifestyle consumption and bodily appearance.
One of the many reality television programs currently airing in the U.S. is
Chrisley Knows Best (Greener et al 2015). The episodes follow a wealthy family in
Atlanta, Georgia and highlight the humorous interactional and family dynamics between
the parents and their children. In an episode in season three, the mother (Julie) enrolls in a
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two-day wellness retreat and in the following interaction with her husband (Todd) the
concept of wellness is represented as a luxury experience.
Todd- You getting ready?
Julie- Yeah I’m ready to go! Two days away and I’m going jump start eating
right. I’m excited!
Julie-(in talking head) I won a raffle a Gray’s school for a wellness retreat. So
Faye and I are going to go for a few days and come back renewed women.
Todd- (in talking head) What the hell’s a wellness retreat?
Julie- (in talking head) Well, I’m not exactly sure, but I think there’s a little bit of
exercise. There’s a little bit of relaxation, I hope! There’s a chef…we are going to
get taken care of!
Julie is uncertain exactly what to expect during the wellness retreat, but she guesses the
retreat is about relaxing, eating healthy, and a little exercise. She also expects to be
pampered and cared for by a professional chef. This is a common image of women’s
wellness. Spa resorts and massage therapy sessions are often marketed as an element of
wellness care. For Julie the wellness retreat is a time to relax and to become a “renewed
woman”. This media representation of women’s wellness frames wellness as a part of an
elite and luxurious lifestyle. As a part of my fieldwork I attended a women’s wellness
retreat. In the days leading up to the retreat, a family member asked me what I expected
the retreat to be like. I stated I was not sure and their response was “are you going to get
massages”? This conversation also highlights the connection between wellness and
pampering lifestyle experiences. Participating in wellness lifestyle experiences like
women’s wellness retreats further the commodification of health and promotes an image
of a wellness lifestyle centered on pampering and femininity.
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Pinterest offers further examples of the connection between women’s wellness
and a consumer behavior. The two images below offer suggestions about self-care and
the need to relax and reduce stress as a part of a healthy life.

3

4

The first image or list of self-care activities include many suggestions center on
consuming various commodities such as buying flowers, getting a massage, and getting a
manicure. The second image also offers consumption as a means to promote mental
health. Both images represent wellness and self-care through gendered consumer
activities. Wellness can be achieved by consuming certain luxury items like massages
3
4

https://www.pinterest.com/pin/78672324717857787/
https://www.pinterest.com/pin/78672324717432216/
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and spa treatments. These representations present wellness as a lifestyle status associated
with an ideal feminine body that is clean, physically attractive, and well maintained.
While these images do not overtly state that wellness is for women, the activities
suggested are gendered and reproduce femininity as domestic, relational, and focused on
bodily appearance and care. Ideal femininity can be displayed through wellness lifestyle
consumption because wellness is represented through femininity bodily care and
pampering. In this way representations of wellness and femininity are intertwined with
lifestyle consumption and class position.
Beyond the gendered activities associated with wellness, wellness and holistic
health are represented through maintaining a positive body image. The significance of the
body in health is not only an element of maintaining physical health. The body is also
central in the feminine ideal of attraction and beauty. While holistic health and wellness
may promote the tenet of balance between mind and body, the representations of this
practice reproduce the ideal of beauty and female sexuality.

5
6

5
6

https://www.pinterest.com/pin/78672324718084474/
https://www.pinterest.com/pin/78672324718026410/
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8

7

The above images from Pinterest represent the ways in which health and wellness
are connected to body image and sexuality. Health is framed as having a positive
relationship with your body and the images reproduce femininity and female sexuality.
Stating, “you are what you eat” mirrors holistic approaches to mindful and healthy eating
behaviors. To then follow up with the phrase, “so don’t be fast, cheap, easy, or fake”
invokes understandings of feminine sexuality. Abstaining from processed and fast food
options is a choice many holistic health practitioners would support as a part of a
wellness centered lifestyle. However, this image is not simply stating what healthy foods
to eat. The discourse of shame surrounding female sexuality is embedded in this image.
At the same time, other images of women’s health frame health as an element of
appearance and physical attractiveness. In the images above and in many other
“Fitsporation” images online, the female body is positioned in sexual ways and the
women pictured are often wearing very little clothing. The message of these images may
be about health and fitness, but through the sexualizing of women’s bodies health
becomes linked to desired beauty and sexuality. Health and wellness behaviors become
elements of achieving or maintaining physical appearance that displays femininity and
female sexuality.
7
8

https://www.pinterest.com/pin/78672324716882388/
https://www.pinterest.com/pin/78672324718986860/
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Through these popular culture representations of holistic health and wellness,
wellness is represented as a feminine concern centered on consumption and physical
appearance. Engaging in wellness lifestyle behaviors reproduces gendered subjects and
rearticulates holistic health and wellness care as feminine form of health care. This
section has examined popular culture representation of wellness and femininity. These
representations also inform how practitioners and patients understand the intersections of
health, wellness, and gender.
REPRESENTING GENDER THROUGH HOLISTIC HEALTH AND WELLNESS
In examining gender in holistic health care, gender can be enacted through
individual behaviors and identities of the practitioners and patients, and gender can also
be observed as embedded in health institutions. Raewyn Connell offers the concept of
“gender regime” to describe the gender relations within an institution (1987, 2006).
Institutions, including the health care system, are embedded with notions of gender and
often power relations continue to be based on patriarchal histories. Health and medicine
have a gender regime based on a history of gendered divisions of labor and power and
also the medicalization of women’s lived experience. Historically, men and women have
been placed under the clinical gaze in different ways positioning women’s bodies under
greater medical surveillance and control (Sointu 2011). The women’s health movement
and the increased accessibility of medical knowledge have challenged this gender regime.
However, health care remains a gendered institution that disproportionally subjects
women and their bodies to medical surveillance and control.
Medical interactions (re)produce gendered subjects and gendered health
behaviors. Will Courtenay argues health behaviors like other social activities are a way to
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demonstrate feminine and masculine identities (2000). Courtenay positions health
behavior as an avenue of “doing gender” meaning gender is produced and reproduced
through health interactions (West and Zimmerman 1987). In this way, health and
medicine can be understood as a gendered institution and also as a space to display a
gender identity.
Holistic health and wellness is another site within health care to examine gender
regimes and gendered subjects. Previous research argues holistic health is a more
feminine form a care because many healing modalities position the self in relation to
others which feminine orientation to identity (Heelas and Woodhead 2005, Sointu 2011).
Another study aligns complementary and alternative medicine (CAM) within a
patriarchal hierarchy, locating CAM as subordinate to biomedicine (Flesch 2007). This
dualist orientation to biomedicine/CAM reflects dominant western dualisms of
reason/nature and male/female locating scientific, masculine healing as dominate to
natural, feminine healing (Plumwood 1993). In this way holistic health and wellness care
are further connected to notions of femininity and masculinity beyond the gender regime
of the health care system. Utilizing holistic health care becomes a feminized approach to
health and serves as a site for the production of gendered subjects. Despite the usefulness
of this previous research, the specific ways in which holistic health and wellness
practitioners locate their practices within overlapping and intersectional gendered
discourses needs to be examined.
One way in which the holistic health care is gendered through the ways holistic
practitioners perceived gender differences in patient’s orientation to the body and to
health seeking behaviors. Lisa is an acupuncturist who observed gender differences

75

within her patient population. The following is a segment of our conversation discussing
the demographics of her patients.
CP- Do you see more men? More women?
Lisa-Vast majority female. As it becomes more mainstream, I observe more and
more men are comfortable to come to acupuncture. But men have definitely been
slower to choose acupuncture.
CP-Why do you think that is?
Lisa- A couple of reasons. One, men are more needle phobic than women. I do
not, I would love to know why that is. I have absolutely no idea what that is. But I
have people tell me that their friend or their partner won’t come in because they
are afraid of needles. 90% of the time that person is male. I do not understand.
The other thing I think is that women generally are more interested in prevention
and maintenance. I think because we have menstrual cycles? I think we are much
more used to the idea that our bodies are always changing, our bodies a kinda
mysterious, there is um… we have a less mechanical thing. Guys want to know
“Well if my stomach hurts, how could acupuncture possibly work with that”. I
think as women we have an understanding that it is a more complex multilayered
thing. We are aware our how our emotions change our bodies change. Umm…we
are much more sensitive to our bodies. So I think the idea of doing something that
is not necessarily linear but does make us feel better. I think the concept of
balance makes much more sense intuitively to women than to men. We don’t have
great ways to talk about how acupuncture works and we will often use images or
metaphors like balance. I think that’s just a bigger stretch for men. But as it
becomes more clearly effective, then men are interested. “I just want to know how
it works!” And then it becomes less of a concern.
Lisa notes the majority of her patients are female, but also offers an explanation of the
underrepresentation of men that is based on gender difference. She perceives gender
differences in the way bodies and healing are understood. Lisa argues men have a
mechanical view of the body, which reflects the conception of masculinity as rational.
She believes logic of acupuncture is based on balance and energy fits better with
feminine understandings of the body as changing and a mystery. This quotes illustrates
the way Lisa as a practitioner conceptualizes acupuncture within a gender dualism. Not
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only do the patients enact their own gender identities in their views of the body,
acupuncture is based on principles associated with femininity. Prevention and wellness
care are also framed as health behaviors typically performed by women and Lisa notes a
holistic approach to health that incorporates emotions and mental health with physical
symptoms is a better fit for women. When she states, “I think the concept of balance
makes much more sense intuitively to women than to men” she naturalizes gender
difference and rearticulates the feminization of holistic health.
Dr. Jennings is another holistic health practitioner who observes differences in
health seeking behavior in men and women. Dr. Jennings is trained as a chiropractor and
as a practitioner of Traditional Chinese Medicine (TCM). He owns a holistic health
center that provides massage, chiropractic adjustments, and acupuncture treatments with
the goal of natural healing. Most of the patients he treats are seeking help for chronic pain
after many failed attempts to address their symptoms within biomedicine and the majority
of his patients are also women. In this quote, Dr. Jennings describes his perception of
gender differences in health behavior.
Also I think women are just more proactive. You know, men wait until they are
absolutely dying before they do anything. And they come in kicking and
screaming. Not every one of them, but it kinda leans that way. Maybe that’s a
stereotype, but that’s just what I see. Umm… women will be the ones saying “boy
I wish I could get Joe to come in here. You know he is always complaining about
how much he hurts or he has always had this problem and he just won’t do
nothing about it”. But usually women will be like, “I just started feeling this
coming on and I know I need to do something before it gets bad”. You know so I
think that is nice. I don’t know if you have come across this before, but I think
other providers would say the same thing that women would be more proactive.
(Dr. Jennings- chiropractor and acupuncturist)
Like Lisa’s patients, seeking preventative or wellness care is a gendered health behavior.
Dr. Jennings views women as being more proactive in their health behaviors whereas
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men wait until the health issue escalates. An interesting element in this quote is the
imagined conversations Dr. Jennings relays to demonstrate his views of men and
women’s approach to health. In both quotes Dr. Jennings creates an imaginary female
patient. One is complaining about a male not taking action about his health problem and
the other provides an example of a woman taking a proactive or preventative approach to
her health. He is aware that viewing men as unwilling to take action about their health is
stereotypical, but frames this stereotype as empirically accurate in his practice. These
imagined conversations reflect the trends Dr. Jennings has observed in his practice and
echo hegemonic conceptualizations of masculinity and femininity. He also reflects the
notion that women are responsible for the health of the family with his imaginary patient
wishing she could get Joe to come in for an appointment. In these ways Dr. Jennings is
relaying his observations about gendered health behavior and is also reproducing gender
within a heteronormative frame. Femininity is represented simultaneously with
heterosexual notions of family and marriage. This interconnection between femininity
and heterosexual family dynamics is a representation of gender repeated by many
practitioners and will be explored further in an upcoming section.
Both Lisa and Dr. Jennings illustrate the predominance of women in utilizing
holistic health care. They also offer gendered explanations for this trend. Lisa further
feminizes holistic care and posits this form of healing is more intuitive to women. Dr.
Jennings presents preventative and wellness care as feminine health behaviors while men
avoid care until absolutely necessary. Each practitioner demonstrates how holistic health
practices are perceived as a more feminine approach to health placing holistic healing and
biomedicine within the gender dichotomy. Additionally, Lisa and Dr. Jennings describe
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how health behaviors are gendered and seeking holistic care is a means to display a
feminine identity. Similar to previous studies, I found holistic health practitioners view
their practice and the health behaviors of their patients through a gendered framework
(Courtenay 2000, Sointu 2011, Benton and Elliot 2013).
IMPACT OF FEMININITY IN HOLISTIC HEALTH AND WELLNESS CARE
Holistic health practitioners actively engage in the process of reproducing gender
identities of their patients in the ways in which the practitioners evoke gender within
holistic health interactions. This section examines the impact of gender on holistic health
and wellness care through the perspective of holistic health practitioners. Masculinity and
femininity can impact wellness care as either a barrier to seeking care or a source of
empowerment depending on the ways practitioners utilize gendered frameworks in their
care.
Jill is a physical therapist who runs a wellness program at a mid-sized university
and also conducts research on wellness programs for women who have been victims in
domestic violence. One common hurdle women have to over come in these programs is
valuing their own health and wellness.
We first have to over come the gender socialization that tells women they have to
put everyone else first. This is bad…we have to change it. Women have to be
empowered that self-care is important and help them build supportive
environments.!(Jill- Physical Therapist and health coach)
!
Jill finds it difficult for many women to prioritize their own care needs because of the
caring aspects of feminine socialization. Conventional gender roles place women as
responsible for the care of the family. The discourse of caring femininity prioritizes the
needs of others over the individual needs of women. In this way, gender serves as a
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barrier to seeking wellness care. Focusing on individual care rather than the care of
families, friends, and communities is difficult for many women in holistic health care.
Joanna, a health coach who works specifically with post-menopausal women, also
expressed frustration with women prioritizing the needs of others over their own health
status.
‘I just don’t know if I can do this. My husband likes this or that….’Are you going
to feel like you have to drag him along? If so, that’s going to be a problem. I’d
just as soon wait until they decide they are important enough to do something for
themselves. (Joanna- health coach and certified raw foods chef)
This quote begins with the imagined female client reluctant to change her diet and
exercise habits because of her husband’s tastes and preferences. Joanna expresses
frustration that the women she works with feel impeded to change their own health
lifestyles because of the needs of their husbands. The prioritizing of family over self
again represents femininity through a heteronormative lens placing women the
responsibility for the care of the husbands and children. Joanna and Jill both highlight the
discourse of caring femininity as a hurdle to seeking wellness care. It is difficult for many
women to practice self-care and prioritize their own health needs and goals. Within
holistic health interactions, practitioners work to create a space for women to feel
supported and encouraged to let go of their feeling responsible for others and make health
decision based on their individual needs. In this way practitioners recognize constructions
of femininity as problematic and challenge the discourse of care to be inward rather than
outward directed.
Related to the struggle to prioritize self-care, the concept of empowerment is
central to women’s wellness. The wellness lifestyle promotes having control over one’s
own health and health decisions. Many practitioners discussed the need to help women
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feel empowered to practice self-care and make health decisions based on their own
knowledge and needs.
It’s also about personal empowerment…. You know…there is so much of
ourselves that we have given away…particularly women. And the extent to which
women totally give lives over to doctors or latest craze…what I love to do is to
help people mostly women regain their power and take over their own lives.
(Joanna- health coach and certified raw foods chef)
Here Joanna talks about her passion for empowering women through health coaching.
She is critical of the amount of power women relinquish in the medical encounter and
wants to help women regain power over own lives and bodies. This lost of control within
biomedical care was addressed by a variety of practitioners and is seen not only as one of
the purposes of holistic care, but also particularly important for women to be personally
empowered in holistic health interactions. Joanna subtly acknowledges the gender
dynamics in biomedical care and views her role as an aide to help women regain power.
In this way, holistic health practitioners have an active role in reproducing gender
identities with their patients. Holistic health care is not only a site for patients to enact
gender identities. Holistic health care can also be a site in which practitioners facilitate a
challenge to the discourse of feminine caring. Femininity continues to be represented
through care, however many holistic health practitioners use the feminine attribute of
care to motivate wellness choices and care. In this way, the discourse of feminine caring
is not replaced, but instead reimagined through self and wellness care.
However, other practitioners utilize women’s gender roles within the family as a
source of empowerment for holistic health and wellness care. Rather than challenging the
discourse of care, some practitioners called on women’s gender identities and roles as a
means to encourage patient’s holistic health decisions. Valerie is an educational
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coordinator at a religiously affiliated hospital. She organizes various community health
events and runs two ongoing wellness programs, one for seniors and one for women.
When asked about the importance of women’s programming and the focus of women’s
wellness, Valerie talked about women’s openness to talk about wellness and also brought
in conventional gender roles to explain the importance of women’s wellness.
The woman is the decision maker in the household and takes care of everyone, the
kids and the husband and making sure they go to their doctors appointment...
Women are the well being president’s of their household. (Valerie- health
educator)
In this quote Valerie reinforces the notion of women as care givers and frames femininity
as responsible for the families health care. Here wellness is something women are
responsible for achieving for the whole family rather than self-care or a personal health
lifestyle. Women must tend to everyone’s wellness and health needs as a feature of the
role of mother and wife. Women seemingly gain power and status through education
about wellness. Being the president or decision maker signifies autonomy and control.
However, the responsibility of these choices relies on the discourse of care and
reproduces women’s role in the domestic sphere. Feminine care and family responsibility
is used to represent women as concerned with the wellness of others.
Jeremy is another community health educator and he works for a private hospital
organizing wellness and preventative education events. Jeremy creates programs and
often partners with corporate wellness programs in addition to providing free community
health screenings. Like Valerie, he also reproduces the discourse of care in his
explanation of high rates of women’s participation in health education programs and
wellness screenings.
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Women come for them and their spouse. Also, it seems like in the last two years
there have been more and more women...women have always been the very
caregiving gender. Men are too… I have two boys and I am right there with them.
But they tend to veer to mom versus dad…it’s that motherly love. It’s a stronger
bond...that care is stronger too…make sure everyone gets taken care of. (Jeremyhealth educator)
Again, conventional gender roles of mother as the family caretaker are represented in this
quote. Wellness and health are women’s responsibilities because of naturalized skills of
care and love associated with femininity and mothering. Both Valerie and Jeremy frame
women as responsible for the health and wellness of their family and organize their
educational programs with the assumption women will make decisions for the household
based on this new health and wellness information. The notion of empowerment remains
central to these practitioners, but women are empowered to make decisions for the
betterment of the family’s health and wellness. In this way, the discourse of caring
femininity and domestic responsible are simply expanded to include holistic health and
wellness care.
The holistic health practitioners play a vital role in the ways in which gender is
reproduced in holistic health interactions. Depending on the gendered frameworks
utilized by the practitioner femininity challenged and reproduced in different ways. For
some practitioners the discourse of caring femininity serves as a barrier for women to
prioritize taking care of their own, individual health needs. These practitioners work to
help their patients regain power and reimagine feminine caring as inward directed. Other
practitioners rely on the discourse of caring femininity and women’s domestic roles of
mother and wife as a source of empowerment. In these interactions gender roles and the
discourse of feminine caring are reproduced rather than challenged. Previous research has
argued patients who use complementary and alternative medicine reproduces and also
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challenges gender through their health behaviors and decisions (Sointu 2011, Brenton and
Elliott 2014). These studies emphasize the importance of how patients conceptualize the
intersection of their gender identities and health behaviors. My research also argues for
understanding holistic health and wellness as both reimaging and reproducing
conventional conceptions of gender. However, I argue that the practitioners also have a
significant role in the (re)production of gender in holistic health and wellness care. The
gendered frames practitioners apply to their interactions with patients impacts the ways in
which gender is either challenged or reproduced and also intersect with representations of
class and heteronormativity. Additionally, the concept of empowerment is central to the
representation of femininity in holistic health care. Practitioners used empowerment to
signify autonomy and choice. However, the freedom to make choices related to women’s
wellness is limited by the larger representation of wellness individualistic and an element
of consumer identity. Class position and economic position punctuate a women’s
potential for wellness empowerment. By focusing on gendered behaviors and a discourse
of feminine caring, holistic health practitioners use the term “empowerment” as
universally possible for all women. An intersectional understanding of women’s lived
experiences would challenge the utilization of empowerment as choosing self or family
holistic health care. Holistic health knowledge and the support to make wellness-centered
decisions is not enough to make wellness accessible and possible for all women. By
focusing on individual choice and female empowerment, holistic health practitioners
ignore other key factors in seeking wellness care including class, race, and geographic
location.
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CONCLUSION
This chapter has explored the ways in which holistic health and wellness care
intersect with gendered ideologies and produces gendered subjects. Holistic health and
wellness care is conceptualized as a feminine mode of health care and wellness is often
represented as a female concern connected to the consumption of health lifestyle products
and experiences and to the maintenance of an attractive physical appearance.
Additionally, holistic health practitioners impact the ways in which gender is represented
(re)produced within holistic health interactions. The discourse of caring femininity can
serve as a barrier to wellness by invoking feelings of guilt and indulgence in prioritizing
self-care. The discourse of caring femininity can also serve as an avenue to seek holistic
health and wellness information. Some practitioners frame femininity and the domestic
roles of wife and mother as encouraging holistic health and wellness behaviors. For these
practitioners, women are encouraged to make health and wellness decisions for the
family through conventional gender roles. Holistic health practitioners as guides on
wellness journeys serve an instrumental role in representing and (re)producing gender
roles and identities. However, a focus on gender and women’s empowerment through
wellness care other factors in seeking wellness care are ignored by holistic health
practitioners.
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REPRESENTING WELLNESS AND THE POTENTIAL FOR SYSTEMATIC
CHANGE
The previous chapters have outlined ways in which holistic health care is
practiced and offers a distinct approach to health, healing, and wellness. Holistic health
care expands the scope and depth of what aspects of life are included as elements of
health. Health knowledge in holistic health interactions is co-produced by the practitioner
and patient resulting in the creation of personal expertise rather than a reliance on
professional authority. Additionally, holistic health and wellness care are represented
through the discourses of choice, consumption, and celebrity lifestyle. Wellness is framed
as a desirable and aspirational social status displayed through health lifestyle choices and
the consumption of holistic health commodities. Finally, holistic health and wellness
intersect with gendered identities through the feminization of holistic health care and
through practitioners’ utilization of gendered frameworks to empower patients to live
wellness centered lives. As such, holistic health interactions and care can be a space to
represent and (re)produce gendered identities.
At the onset of this project, I was interested in examining holistic health and
wellness care to better understand the position of this emerging form of care within the
larger health care system in the U.S. Holistic health and wellness as categories of care
can include both biomedical and alternative healing modalities and the perspective of
holistic health practitioners on the state of the health care system has not be previously
explored. Other scholars are argued complementary, alternative, and integrative
medicines are uniquely positioned to critique, challenge, and change biomedical
orientations to health and healing (Siahpush 1999; Goldstein 2000; Cant and Sharma
2000; Saks 2000; Fadlon 2005) Through my fieldwork and interviews with holistic health
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practitioners, it is evident that holistic health and wellness care have a vital role in the
future of health and medicine in the United States. However, many practitioners view the
potential for holistic health care challenging and changing the dominance of the
biomedical system as unrealistic.
Paula is a certified holistic health practitioner who began her training later in life
after she struggled to address her own chronic illnesses with biomedical treatment.
Currently, she organizes community holistic health education events, sells Young Living
essential oils, and offers personal biofeedback consultations out of her home office.
Paula’s personal and professional experiences have resulted in strong feelings about
holistic health as a vehicle for challenging and changing the health care system.
I don’t know if we can shift to a more holistic health care system. Big pharma is
the devil! It’s the big problem in our health care system because its shapes why
doctors are they way they are. It shapes the way doctors are educated, trained,
and eventually start to think about illness and the body. Pills don’t fix underlying
causes…they just treat symptoms. And this is in conflict with lifestyle change and
holistic health… The body is so brilliant! We just need to get out of its way. The
current health care system we have now is really a “sick care” system. Wellness
and lifestyle change are not a priority! (Paula-holistic health practitioner)
Paula highlights some key distinctions between biomedicine and holistic health care. She
draws a line between “sick care” and wellness care. For Paula, the current health care
system is focused on managing sickness through pharmaceutical intervention. She argues
pills will only treat the symptoms of a sickness and not address the underlying causes for
illness. In this way, the current health care system is focused on treating sickness rather
than promoting wellness and lifestyle change that would address the root causes for
illness. Holistic health care is focused on wellness whereas biomedicine is focused on
sickness. For Paula, this difference makes the notion of a systematic shift to holistic
health care seem unlikely.
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Dr. Frost is a holistic medical doctor who echoes some of the same concerns
Paula raises about the possibility of developing a more holistic health care system. In this
quote Dr. Frost also highlights the significance of medical education and the
pharmaceutical industry in reproducing the dominance of biomedicine.
Medical education is very narrow. You learn a lot in those first few years about
physiology and diagnosis, but its narrow. If you are a hammer you are going to
hammer everything as if it were a nail. Diagnosis and possible treatment in
allopathic medicine is just too narrow and limited. How can you ignore TCM and
other healing practices that have been practiced for thousands of years? It’s a
problem that it’s ignored. Just because you can’t see meridians under a
microscope doesn’t mean they are not there. Allopathic or pharmaceutical
medicine isn’t health care… its disease care. MDs are not trained for
preventative medicine. I don’t know if it is a problem of time or money in medical
education. You know allopathic is great at acute care…the best or one of the best
in the world. But for chronic or mental health giving a pill does terribly. Medicine
doesn’t heal. You have to clean out your life and body to heal, but that doesn’t
make money. (Dr. Frost- holistic MD)
Dr. Frost reflects on her own experience in medical school as learning a narrow and
specific set of perspectives on diagnosing and healing the body. She problematizes the
way in which other approaches to healing are ignored within biomedicine because of the
lack of scientific evidence. Like Paula, Dr. Frost views the current pharmaceutical system
as focused on disease not health or wellness. However, Dr. Frost advances this position
further and argues the reason the health care system is a disease care system is because
wellness care does not make money to the same degree pharmaceutical therapies. The
biomedical health care system will not shift to a wellness or holistic health care system as
long as there is economic motivation to maintain a system profiting from sickness and
disease.
For these holistic health practitioners there is a clear distinction between wellness
care and sickness care at the systemic level. This difference in orientation to sickness and
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pharmaceutical treatments and wellness and lifestyle change is one reason given by
holistic health practitioners for a lack of confidence in the development of a holistic
health care system. I have argued that holistic health care is focused on wellness and
expands the scope of health behaviors and practices through the holistic gaze making
holistic health care distinct from biomedicine. However, while there are differences
between biomedicine and holistic health care both are located within a neoliberal cultural
and political framework. The difference between sickness care and holistic health care
are different orientations to the organization and purpose of health care, but within both
approaches the emphasis remains on individual health choices. For biomedicine, the
choice centers on technological and pharmaceutical intervention. For holistic health, the
choice centers on various aspects of lifestyle including diet, exercise, and alternative
therapies. The choices appear different and are distinct approaches to health and illness.
However I am arguing that the centrality of individual consumer choice within both
biomedicine and holistic health care is a unifying feature making the differences between
the two approached to health less significant. Holistic health care practices are not
resulting in change in biomedicine because both approaches reproduce the individual as a
health consumer responsible for their own health status. The commodity differs, but
consumption and choice operate in similar ways. Holistic health revolutionizing
biomedicine is not only unrealistic based on their differences, but also because both
holistic health and biomedicine produce patients as health consumers.
In locating holistic health care and biomedicine within a neoliberal discourse, the
emphasis on individual responsibility and consumer choice will shape future directions
for health care. For holistic health and wellness to impact the health care system, new
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commodities of health and wellness must be made as visible and profitable as
pharmaceuticals and other biomedical commodities. The potential for change centers on
the economics of holistic health care more so than ideological differences about health
and wellness. Joanna is a health coach and certified raw foods chef and in the following
quote she describes how she observes changes in the health care system.
I think medicine is going to change. Certainly it has to. We are so out of the box
in just the amount health care costs. It’s just crazy! ... So I think people are going
to figure that out. There is going to be more and more avenues for people doing
other things. I do think there is going to be more and more people. Well just like
things like yoga and chiropractors, more alternative to medicine as we know it.
And a lot of it is going to be driven by cost. I think it’s going to be lead by the
affluent people seeking health. And it’s going to take even longer to get down to
the trenches where it is most needed. (Joanna- health coach and certified raw
foods chef)
Joanna views changes in the health care system as inevitable and believes these changes
will be driven by the cost of health alternatives. In this quote she notes that as people
figure out the problems of the current health care system, more and more alternative
options will become available. She does not describe this change as revolutionary or
based on differences in healing modalities. Joanna describes changes in the health care
system as driven by consumers. As more people recognize biomedical care is
unnecessarily costly and has limited avenues for promoting health, individual health
consumers will seek other health options. In this way the health care system will change
as individuals increasingly consume holistic health therapies and commodities.
Additionally, Joanna offers a “trickle down” theory of how this change will happen.
Because of the current structure of the health care system, many holistic health
alternatives are not included in the insurance reimbursement system. This results in only
the affluent being able to afford to pay out of pocket and chose holistic health care
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options. Joanna views the affluent as leading change through consumer behaviors. As
more individuals chose holistic care options, the health care system will have to begin to
include this form of care if the system wants to retain the affluent as consumers.
Eventually, access to holistic health care will “trickle down” to those in “the trenches
where it is most needed”. For Joanna, the growth of holistic health care options is driven
by the affluent as health consumers and she sees accessibility changing as a result of
market demand.
This perspective on changing the health care system reifies patients as health
consumers who have choices about their health care. Also, the connection between
holistic health care practices and an elite lifestyle are reaffirmed. Representing wellness
as a desirable lifestyle and a series of health behaviors further individualizes and
commodifies health. In this way, holistic health and wellness care continue to offer
individual approaches to health and ignore structural conditions impacting both
individual health behaviors and the organization of the U.S. health care system.
The holistic gaze has a blind spot. The goal of holistic health care is understand
the impact of all aspects of life on a patient’s health status and behaviors. However,
because holistic health care reproduces health as the result of individual choice and
patients as health consumers, the social and structural context of individual health choices
is left unexamined. Holistic health practices and a wellness-centered lifestyle reproduce
health as a privileged social status, but practitioners frame holistic health and wellness as
a possibility for all. Holistic health care does not offer a holistic critique of social,
cultural, and political practices impacting the state of health and illness in the U.S. Many
practitioners offered insight into the limitations of the current health care system due to
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the economic motivations and organization of insurance compensation and the
pharmaceutical industry. At the same time, the holistic health approaches utilized in their
practices only offer individualized understandings of a patient’s live and health lifestyle.
To move to a holistic health care system, the patient as an individual cannot be the only
subject of the holistic gaze. The health care system and its impact on individual choice
and behavior also need to be holistically examined.
The notion of wellness is represented as a way of life supported by consuming
certain food, self-care activities, lifestyle experiences, and health products. Wellness is
attainable through consumption and in this way holistic health practitioners are selling
wellness through their various holistic health practices. The U.S. health care system is
organized based on economic motivations. For holistic health and wellness care to
become a larger player in the health care system, commodification of wellness is the
apparent outcome. Selling wellness through lifestyle behaviors and activities reproduces
health as a status only available for those can afford to choose a wellness-centered
lifestyle. Everyone may be able have varying degrees of access to biomedical care to treat
symptoms and diseases. However, this health status conceptualizes health as the absence
of illness. Health as state of wellness requires socio-economic privilege and this status is
only attainable for those able to consume outside of the biomedical system. In this way,
holistic health care reinforces health inequalities and produces holistic health and
wellness behaviors as a sign of social status. Holistic health practitioners sell a wellnesscentered lifestyle through the discourses of consumption, choice, and personal
responsibility for health. Holistic health practitioners have yet to problematize or locate
their practices within a neoliberal and healthism frame. Without this recognition holistic
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health care will seemingly continue to expand what is conceptualized as health promoting
behaviors furthering the commodification of health and wellness.
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