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INTRODUCTION.
BODIES AND CULTURE

DAMON TALBOTT, MARIKE JANZEN,
AND CHRISTOPHERE. FORTH

Bodies and Cultureeflects and contributes to recent scholarly teeind
the humanities and social sciences that take ‘dllg’'tseriously as a focus of
analysis, and thus follow a somatic turn that begiaund the 1990s and
which has continued to expand and develop throbglptesent.There are
many ways in which we might understand the bodthenWest. In many
respects we experience the body as being sepesatetfe mind, relating to
it as a sort of possession we carry around withves.this commonsense
illusion of disembodiment, which was enshrined iod@rn philosophy by
René Descartes, is often frustrated by those maweren our bodies do not
operate according to our expectations, notablynguperiods of iliness,
injury, or aging when we are rudely reminded oflthtations, vulnerability
and mortality of the fleshSuch moments may further encourage fantasies of
being separate from the body, as if the body isnibel and therefore a
“prison” that confines or a “burden” that weighsdmswn? Yet in Western
culture a similar stance is often encouraged @tieh to material objects as
well as non-human animals. Whether through scientéchniques of
“purification,” in which we seek to overcome oumeection to the object
world by emphasizing our transcendent reason yougf denials of a shared
“creatureliness” with other animals, the body coués to impress with the
potentialities it offers and limitations it impost$he phenomenally lived
experience of the body-self grounds our experiarideeing in a material
world, even when we entertain fantasies of trarderce or invulnerability.
We “have” bodies just as vege bodies; we “possess” material objects just as
what we are is alsenabledby those objects in important ways.

Such seemingly personal responses to the oftermfoctable facts of
embodiment must always be framed by the relatiadsantexts that inflect
and constrain them. Somatic imagery permeatesnguhge, structuring the
ways in which we perceive ourselves, other peapld,the world generalfy.
We habitually use bodily metaphors to describentitéon, medical imagery
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to conceptualize threats to society, and the laggud hygiene to describe
things we consider good/clean/healthy and bad/diggased We circulate
these representations and proliferate their polwreugh diverse materials:
print, television, and Internet advertising, goveemt and corporate policies,
advice guidebooks, inter-community dialogue, stggerformances, and the
discipline and play of sport and exercise. As manyporeal traits are
inflected along the lines of gender, race, clag®, @and other ways of
thinking about difference, focusing on the bodyedsfa complex way of
approaching many pertinent social, political, anlural issues. Many roles
of the body—as biological entity, political ageahd social symbol—are
thus interrelated and well-suited for interdisaipliy analysis and synthesis.

Corporeal concepts and images inflect a varietypaices in social life,
but bodies are in turn constructed out of thoseepand through such ideas.
As Gail Weiss notes, “the experience of being endxbi never a private
affair, but is always already mediated by our auurdi interactions with other
human and nonhuman bodiésEven as bodies can be used to demarcate
distinctions between different groups and spacaaetimes with the effects
of lodging the self firmly within distinct physichbundaries, they may also
be used to forge connections and associationsséwkt to overcome such
differences. We are thus at once enabled and edmstf, comforted and
haunted, by the bodies of others, immersed indéotporeal exchanges that
shape our perceptions in countless subtle and axars. We also relate to
non-human bodies through the transformation oftplamd animals into
foodways that reflect the structure of our socggtike trends of our cultures,
and our relationships with the natural wotlMoreover, thanks to modern
science and industry we are enhanced, extendeathadvise reformed by
technologies and informatics that change our bodiesporeal forms,
conceptual terms, and communal relatibhss such, modifying bodies and
making their meanings are always intertwified.

The ten essays collectedBodies and Culturelaborate many of these
aspects of the body in various ways. They reprebertest contributions to
the second annual Mid-America Humanities Confergmec@terdisciplinary
forum for undergraduate and graduate researchdbgthe Humanities and
Western Civilization Program at the University aifksas in March 2011. In
particular, these essays interrogate the role ebthdy in articulating and
reinforcing social differences (e.g. race, classdgr, ability); the effects of
racist, colonialist, and other hegemonic ideologis the agency and
diversity of bodies; the place of the body in fongidentities, images, and
narratives of individuals; the options, extent, areint of reforming the body
through practices; and the reasons for and rasmmEbf bodies at play and
performance in social spaces. Drawing upon schelarking in a wide
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range of areas, including literature, anthropolagggiology, art history,
cultural studies, gender and sexuality studiesfatrgludies, this exuberantly
interdisciplinary collection presents some of thestrrecent and innovative
scholarship on the body in culture.

Part One, “Resources and Discourses of the Bodglides on the ways
we talk about the body as well as other key ressufor understanding and
maintaining the body. As the legacy of Cartesiandvbody dualism has
shown, interrogating the basic cultural framinghaf body is fundamental to
its analysis in the humanities and social scienéeghermore, as found in
contemporary healthcare debates, issues of resoamceagency—financial
and physical—are central concerns for healthy ksotlienodern societies.
This context fosters new discourses and practmssh as patients being
“managed” by systems and bodies as machines maitteabfpy chemical
adjustments. Themes in this section include the @btiscourses and signs,
especially metaphors of illness; cultural idealsheélth and standards of
care; the management of resources and accessibigiras, governments,
and healthcare providers; genetics versus lifestyleletermining body
shapes; the ethics of cultural frameworks for thdyh and the aesthetic re-
forming of bodily forms.

Part Two, “Communities and Practices of the Bodggks at how
different subcultures work against and within hegeythrough establishing
agency for their bodies and assigning accountgtidittheir actions. These
chapters present diverse communities’ ideas abmlpeactices of the body
while analyzing these groups’ relationships toahaendered, and sexual
norms and their subsequent access to power. Patiébrehavior are thus
situated within historical contexts and social rcas that provide
opportunities for some while limiting the abilitie§ others. Themes in this
section include: coping with trauma, whether phgfsipsychological, or
sociological; the embodiment of cultural normsanporeal forms; the public
production and perception of affect; and the usseofets, lies, discussions,
and other tactics to enable bodily activity.

Part Three, “Representing Bodies,” centers on tilitigs and process of
representing bodies in texts across different timued places, especially
sexualized bodies. Whether considering sexualityeiation to nationality
and ethnicity or identity and the life course, thebapters explore the use of
narrative to challenge and subvert a variety ofaras regarding text and sex
by queering binaries such as east/west, privilegggabrdinate, citizen/alien,
and hegemony/alterity. In this section recurringnties are: the body as
intersection of race, power, and gender in postrial contexts; the
relationship between modes of narrative and thgisbaf norms; subjugated
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knowledges and suppressed practices; cross-cuttaramunication; and
consciousness raising and social activism throutitia creation.

Part Four, “Performing Bodies,” engages in undeiditzg the activities
of bodies in performance, exercise, and other phjsnovements. The
extent to which a body can move, and the ways pades in which it does
move, reveals much about the politics of the bédyther, analyzing how
bodies are trained and exhibited exposes the intenof those attempting to
move bodies, whether toward consuming commodifiedipcts for bodily
use and display or critiquing concepts and prastifethe politics of the
everyday. This section’s themes include: the roteraformation of cultural
stereotypes of bodies in their individual actiomsl ggroup interactions;
exercises and other practices of shaping the libdyultural work of leisure
activity; performance and the places of play aotrexlap of spatial relations
and social relations; the capabilities of improtimaand intention in bodily
expression; and physical movement as the enactsatial differences of
race, class, gender, and religion.

These essays demonstrate that the body is neety sak “thing,” but is
instead as multi-form in shape and varied in megmais the persons who
have them and the cultures they inhabit. Bodiesanfeel, think, reproduce,
and transform, altogether working within and agatheir natural sources
and cultural resources. No longer understood aslgnbiological, the body
as studied in relation to culture widens and cocapdis accounts of what is a
body, what it can do, and how and why it holds soghiad guises and
mixed functions. The body is a nexus, a point tgtowhich the complex
interactions of life occur in diverse ways. Intsgiplinary research across the
arts, humanities, and social sciences has alwagadad to represent this
complexity by considering the diversity and densitynatters that create it.
The interdisciplinary study of culture and the aogal proceeds likewise,
analyzing particular bodies through synthesizing thany things that
convene to generate, maintain, and change thesigalysymbolic, and other
dimensions. Overcoming the mind-body split andciimsequences thus
requires more than a suture of that wound,; it dalis holistic treatment of
the body making culture and culture making the body
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PART ONE:

RESOURCES ANDDISCOURSES
OF THE BODY






PHARMACEUTICAL ADVERTISEMENTS
AND THE METAPHORSTHEY EMPLOY

LINZY KIRKPATRICK

Metaphors pervade the everyday use of languagerg&damkoff and
Mark Johnson demonstrate in their groundbreakinggmidetaphors We Live
By, that people use metaphors to better understastchabconcepts and give
orientation to certain wordsUnderstanding how these metaphors operate,
and why people put more stock in certain metaphbsicains of thought, can
give people a power over the English language andsight into the means
of manipulating it to work to their benefit. Onechuinstance of this
command of metaphor is in direct to consumer atsieg (DTCA). The
relatively recent explosion of the DTCA of prestiop pharmaceuticals is
evidence of these companies’ understanding of ¢ of metaphor in
interpersonal relations. Pharmaceutical advertisgsnemploy conceptual
metaphors that are universal, suited to the Americacept of the sick role,
and emotionally and morally relatable to consumd?harmaceutical
companies use conceptual and orientational metaph®ra part of their
television advertising strategy, alongside perscaiiion as an element of
medical paternalism, to force consumers into afalsk role and implore
them to purchase prescription medications that maly be medically
pertinent.

In the study of social roles, the controversialaapt of a sick role has
undergone much discussion. Although the model efsibk role has been
reworked numerous times, the core values of Taleatsons’s original
model remain mostly intact. For the purpose of drarg pharmaceutical
advertisements | employ Parsons’s original definitof the sick role, “that
illness is not merely a state of the organism amgkosonality, but comes to
be an institutionalized role,” the criteria for whiinclude: the sick role’s
“acceptance by both self and others, that beiragstate of iliness is not the
sick person’s own fault”; the assumption that “thek role is the claim of
exemption from ordinary daily obligations and exjp#ions”; and “the
expectation, if the case is sufficiently severdtlud sick] seeking help from
some kind of institutionalized health service agetfc Marketers for
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pharmaceuticals understand this sick role and wtaphors to augment the
sick role to include a larger demographic. In comjion with medical
terminology, the language used in these commetiabdens the definition
of iliness, and this allows for aspects of commibm éxperiences to be
considered elements of an overarching iliness.

Pharmaceutical corporations have honed in on tihg ¢hiterion of the
sick role and used commercials to exploit the corests need for medical
advise. Advertisers acting as medical experts at@their patients’ liberty in
order to provide benefits or to remove harms. Tleseefits and harms are
usually represented under the authority of objectsience,” thus presuming
that health care consumers “cannot make informedrphceutical choices
without the assistance of learned intermediarieas’ a result, medical
paternalism justifies manipulation of the consuimés the sick role in the
name of safeguard against illness, and pharmae¢utidvertisements
embrace and perpetuate medical paternalism’smalkering the traditional
sick role.

A new extension of the sick role is created wité #id of advertising:
precautionary measures to combat illness. Consuomesate under the
assumption that they are already ill in an atteto@tvoid being placed into
the traditional sick role. However, the fear ofrggiabeled as ill causes
consumers to willingly seek medical help for innoas “symptoms” of daily
life, therefore thrusting them into a cyclical as@mewhat inescapable sick
role. They continue to medicate and pursue thérreats that are suggested
to them by advertisements under the guise of ptewerand personal
maintenance. As advertising creates and expandsategory of treatable
illness to include the scope of normal human emsti@nd bodily
(dys)functions, people are allowed to bypass theokel of responsibility
required of the traditional sick role by obtainimgscriptions and returning
to a normal, productive life. In a fast-paced sgciehere time is equivalent
to capital, bypassing a social state of latenoywtgust desirable but essential
to survival. Due to this new type of DTCA, sociehay be witnessing a
reworking of the sick role because, as Alexandga$argues, “within any
given population there may be found a number dirdisve conceptions of
illness and socio-cultural patterns of help-seekiaggavior,” and “it is also
reasonable, therefore, to anticipate the existefheevariety of subcultural
beliefs regarding behavior appropriate to the siuke.” To foster such
beliefs commercials insinuate that by investinghiarmaceuticals consumers
can ensure social functionality, normalcy, andéfane personal satisfaction
and economic gain.

Advertising directly to consumers has existed i@ tharketing world
since the advent of magazines and television. BsecBT CA of prescription
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drugs was previously illegal, the popularity of tiewer application of this
strategy to pharmaceuticals is as recent as thg 28890s. The Media
Education Foundation points out that between 19862004 “industries’
spending on...DTCA rose over 500%,” which means tieatn before
walking into their doctor’s offices, patients haakeeady been exposed to
millions of dollars worth of persuasive advertisihgt encourages them to
ask their doctor how a particular brand of drug Imigelp them?® As a
result, controversy has arisen within the medicathmunity as to whether
this type of advertising is beneficial or harmfRbnald White argues against
this new medical economy, citing the problems ofeatisers’ assumptions
that:

(1) health is a fundamental necessity; (2) the woms often cannot
adequately assess the absence or presence okgli@dseatment requires
specialized expertise; (4) misdiagnosis, mistreatna non-treatment may
have profound consequences; and (5) ill peoplefrequently rendered
especially vulnerable to exploitation by their dise®

Metaphor use allows for the prominence of DTCAoperates within the
context of medical paternalism in order to altarstomers’ conceptualization
of illness so as to mirror that of the corporat®orA marketing team uses
universal metaphors to influence the way consurperseive illness and
widen their demographic audience.

For the purpose of examining metaphor use in pheeotaal
advertisements, | divided popular commercials\veié into three categories:
somatic health, mental health, and sexual or remtbce health. The
delineation between these three areas was cledr,| droped to find
correlations within the categories as well as owdriag metaphors that
saturate pharmaceutical advertisements as a wiabenatic health
advertisements focus on treating body systems sashhe cardiac,
respiratory, digestive, muscular, skeletal, andoeride. Mental health is
distinct from somatic health because it deals wh#n chemical cause for
mood disorders and not the physical structurehefoiody. While sexual
(reproductive) health does deal with both chemiaatba physical system, it
has a separate purpose: most reproductive heattications focus on sexual
performance or avoiding pregnancy.

Lakoff and Johnson’s conceptual metaphor theorglves around the
ideas that “humathought processeme largely metaphorical,” and language
is evidence of the way people use metaphor to camvate and understand
larger concept$.Various forms of metaphorical thought exist, thoug
primarily there are structural metaphors, orieotsl metaphors, and
ontological metaphors. These metaphors occur inamucognition and are
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reflected in speech patterns when people map desistics of a concrete
object (source) onto an abstract concept (targedjder to help explain the
new concept in terms that are already familiau@tral metaphors are the
simplest metaphors to understand, metaphors inhwbite concept is
understood in the terms of another. For examphkbgistatemergrgument is
war physical and descriptive traits of war are applear mapped onto, the
concept of arguing. Statements such as “I've nex@ran argument with
him,” or “your claims aréndefensiblg’ suggest that arguments are carried
out in a way not unlike wars.

Orientational metaphor evolves from our physi@atpptions of various
stimuli. According to Lakoff and Johnson, “spatiskentations arise from the
fact that we have bodies of the sort we have aatttiey function as they do
in our physical environment,” which they thereafefer to as embodimeht.
Physical displays of emotion are thus conceptudtignslated into
orientational metaphors. When a person is sad tiveirall stature may be
deflated with relaxed limbs, their head hanging agds looking to the
ground. Conversely, a happy person tends to dut, lenergetic, engaging,
and with their head up. These two contrastingadtedy language, Lakoff
and Johnson argue, createlt@py is up, sad is downetaphor. Statements
such as “I'm feelingup,” “You're in high spirits,” or “I fell into a
depression,” are metaphorical representations doeiment, not literally
directional description¥’.

The third and broadest metaphorical category dsetl by Lakoff and
Johnson is ontological metaphor. They help “idgntitir experiences as
entities or substances, [so that] we can refdrgmt categorize them, group
them and quantify them—and, by this means, reabontahem.*! These
metaphors, such &eas are objectexplain intangible concepts in terms of
physical properties. Statements such agdheoutof ideas,” “now there’s a
theory you can reallgink your teeth intd or “we’ve generated lot of ideas
this week,” describe ideas in terms of physicaperties that people have
experienced? Describing things in terms of embodiment allows fo
specificity when referring to concepts that we hane other means to
describe. Personification is a subcategory of agichl metaphors in which
“the physical object is further specified as bemgerson” in order to
understand “nonhuman entities in terms of humarmatixtns, characteristics,
and activities.*® Likewise, observable traits of human entities mepped
onto objects in order to better understand andeadtathem. Advertisers
especially use these metaphors because they allolierees to place
themselves in the position of the object or evehKimship toward a product
or thing. In the case of pharmaceutical advertisgseills are personified to
create a sense of trust between the medicationarslimer; medications are
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given heroic qualities as fighters, purifiers (inefigious context), and law
enforcers. Giving a prescription a face and a peléty imbues consumers
with a sense of loyalty, reverence, and indebteslteethe drug.

Metaphors in mental health pharmaceutical comrakreiork toward
generalizing the symptoms of mental illness toudelthe broad spectrum of
daily human emotions, thus creating a wider denqigcathat feels they
need to be medicated. The classic “bouncing ballb# commercial is one
of the first famous mental health commercialst,la harrator asks a series of
generic questions about the viewer's mood relatgdpsoms while a
nondescript, black and white sketch of a bounciadbrbakes its way across
the screen with a face that looks melanchBlithe narrator eventually
describes the effects of Zoloft while flashing tetet of neural receptors,
demonstrating the physical effects of the drugtlyaghe personified ball
returns to the screen, looking up toward a blud kind passing a few
brightly colored flowers. There are several actimgtaphors in this
commercialsymptoms are weathdrappiness is ufhappiness is a tangible
thing, color is happinessandbodily functions work as a signal and response
There is also the use of mapping onto the Zolddtatter: he is created with
generalized human traits to avoid singling out spscific audience, making
the symptoms mapped onto the character the ordyatde aspects of the
human-like figure. For this reason, the audienterprets the commercial by
identifying their daily gambit of emotions with nagthors for depression.
Once this happens, they map their personal chaistate onto the blank
Zoloft spokesball, allowing the ball to embody thewers. The metaphors
change when the ball undergoes the chemical trangitstigated by Zoloft;
this convinces viewers that Zoloft will transforiretr lives, removing all
instances of sadness and dissatisfaction with likes. The ball’'s potential
happiness is mapped back onto the viewer, compgettiam to invest in a
prescription. By watching this advertisement audéenmembers are
convinced by marketers that they are abnormabdpegencing the negative
portion of their natural spectrum of emotions, #mds they are in need of
medication to correct this aspect of their humaregience.

Another mental health commercial, for Paxil, shaseries of solitary,
sedentary men and women indobr&ach person averts his or her eyes,
looking downward. Afterwards, a montage of wordsdi® describe general
anxiety disorder appears onscreen, terms such asryfwor “muscle
tension,” followed by a series of images of the rmad women together
laughing, outdoors, or being active in groups. dhentationahappy is up
sadness is dowmetaphors appear universal, and when accompanittby
generic symptoms of general anxiety disorder thaierthe iliness appear
more universal as well. Theickness is indoorsnetaphor is also quite
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relatable, and the sense of entrapment from whichderived is mapped
onto the illness. The medication is thus seen asira for feelings of
dissatisfaction, discomfort, and entrapment. Adsers recycle societal
notions of success through metaphors in orderdiaidi to consumers what
they should do to avoid failure. In American sogiethere stagnation is
considered a waste of time, money, and potenti@semers act upon their
derision for boredom and purchase Paxil to presenilar situations.

Somatic health commercials use most of the santepiers as mental
health commercials. Lunesta is a sleep aid meditatihose symbol is a
butterfly. One short advertisement makes use ottefily soaring through a
series of skyscrapers, passing through a suburb)aarding on an open
windowsill.** Here, the prevalent metaphors #ireesses are buildingand
nature is healthThe butterfly maneuvers between the monolittiegses,
delivering a night of healthy sleep to an eagersgiting consumer. The
commercial has very few verbal descriptions of rtiedication and relies
almost completely on the visual metaphor to coravegnse of the efficacy of
the drug. This leaves the metaphors open to irgttion by consumers, each
of whom are allowed to determine what level of peafmtic sleep warrants a
prescription of Lunesta. Advertisers contrast mieta in this commercial,
creating a cognitive dissonance in the audienceplpeare confined to the
rigidity and stress of manmade cities and buildingsle they crave the
peace and relaxation that only the natural world gaovide. These
metaphors create an urge to return to nature, la@dniarketing visually
suggests that a prescription can help return gatiena normal, healthier
state.

Another medication of this classification, Plavixa cholesterol-lowering
drug. The commercial sets up a protagonist of teeario, a hockey coach,
who is battling heart problems. Before he takesiR|dhe images are dark
and he is depicted as inactive, conducting his &pgiractices from the
sidelinest’ The commercial cuts to an image of arteries,s®rées of tubes,
in which little white discs (plaque) build up tousz heart attacks. Once he
begins taking Plavix, the scenes brighten up, tgingesmiling, and he
actively coaches his team to victory. The finalgcef the commercial is the
coach dressed in a suit, sitting in his trophy-datsal office, signing papers
with a player. The commercial uses a series ofpheis, includingthe body
is made up of pipeauthority is healthdisease is an adversaminess is
war, light is good darkness is badcandhealth is succesd his advertisement
targets men over the age of forty-five, the largleshographic that has high
cholesterol. Due to this fact, the commercial fesusn metaphors of strength
to appeal to the American ideal of masculinity—#mare anything less than
successful, happy, active, or sporting, then tresume the sick role and
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pursue the prescription of Plavix. On a basic lgtadding Plavix will prevent
the body's demise and guarantee success, whidmeisiltimate goal of
overcoming the sick role and re-entering the hapeslthy, social norm. The
use of thebody is made up of pipesetaphor helps explain the function of
the drug while also establishing the marketerse mé experts. When the
commercial suggests that viewers use Plavix to dwgrtheir success,
audience members are more apt to accept that thal smount of
information is pertinent and reliable. Metaphoiet #xplain bodily functions
and operations of medications are used to aid rabpiternalism rather than
actually educate viewers: television commerciats lanited in time, and
visual metaphors explaining medications work moveard establishing trust
in the marketers than fully explaining the product.

Metaphors in sexual or reproductive health commbrare somewhat
similar to mental health metaphors, as these aeagintimate, secret, and
personal drugs. However, this classification of io&tibns is highly oriented
to certain gender demographics, for fairly obvicessons. One of the most
popular medications for sexual wellness is Viagrajrug used to treat
erectile dysfunction. One popular commercial foe tbrug from the
beginning of the “Viva Viagra” campaign shows a nmaulling into the
driveway of his suburban home as part of his dailine’® He is dressed in
business attire, driving a safe, neutrally colofedr-door sedan, and
dropping his wife off with her groceries. After &slishing this routine, one
day he arrives home on a motorcycle dressed ihdeatnd whisks his wife
away on a road trip to an isolated motel where theye intercourse. The
metaphors at workdutine is ilinessiliness is a housesexual reproduction
is a journey nature is healthfreedom is healthapply to both men and
women, and, because of the vague marketing at ¢iggnting of the
commercial, problems have arisen where women askphysicians for a
Viagra prescription, not understanding that the igsn is intended for
men. Although it targets men primarily, this compiar is interesting
because it begins by painting the woman as themarffShe is stuck in a
boring (unhealthy) routine. She is also confinethtmisework,” a symbol of
her discomfort and byproduct of an illness. Updirtg the medication, the
man in this scenario is overly masculine. The motde (Viagra) is the
vehicle to his freedom (sexual wellness). He restiue afflicted woman and
together they “conquer the open road” or “escapesatore” to do what is
natural and healthy, and so their “iliness” is clura this instance, both the
men and women who relate to this commercial fe¢hasgh anything less
than perfect sexual performance is an illness rteats to be treated; the
feeling of boredom or even shame is thrust upowigager and thus creates
the feeling that they are included in the sick rdarketers, under the guise
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of medical professionalism, suggest that men ranggViagra fall into the
sick category and are dragging their sexual pastimto that category with
them.

Although marketed toward women, the NuvaRing consiaks make use
of similar metaphors. One particular NuvaRing conuia begins as a
curtain rises and the viewers witness a performtratalenotes the action of
taking monthly contraceptives. Women are dresseavimsuits and caps,
each labeled as a day of the week that corresptmndsday and color,
arranaged in a traditional, daily oral contraceptil packet. They swim in
synchrony, singing the names of days of the w&&kvaRing, a vaginal
contraceptive device, is offered as a replacenzerihé daily monotony of a
pill, and, one at a time, the women break fredefdynchronized swimming
and make their way to a smaller hot tub or lourtggrs. As they leave the
monotony of the original group each woman remoegstvim cap, thereby
letting down her hair and showing her individualitthey also alter their
bathing suits into more attractive bikinis. As nevi@ms of administering
drugs become available, the personification optliés manipulated; in this
commercial for a vaginal ring contraceptive, “thi#” @and older forms of
birth control are personified as mundane, confognand entrapping. For
NuvaRing, individuality is freedom from confiningutines and, likewise,
freedom from sexual constraint. The metaphoositine is illness
individuality is healthmonotony is an actandspontaneity is the true self
work to make women identify with the desire to béue, beautiful, playful,
and healthy. These metaphors emotionally manipulateen into believing
that their “old routine” is actually causing haraon,is likened to illness, and
by switching medications these woman can improe& thood, image, and
health. The negative perception of the old typdsrtti control guide women
who use these contraceptives into a perceivedrsiek and in order to be
removed from this category they are instructedswaginal contraceptives
to break the monotonous and harmful routine ofotirels of birth control.

While television commercials reach the largest benof consumers,
print advertisements are still effective in the phaceutical market. Print
advertisements employ the same types of metaphdilseadvertising, but
they focus on the strongest metaphors becauseotitgyhave one frame to
display their message instead of 60-second vidps.dDne advantageous
aspect of magazine advertising is that the mar&ethe geared toward a
certain demographic: men’s health magazines maysfoa cardiac care or
advertisements for erectile dysfunction medicatioum, a woman’s health
magazine will focus on medications like Boniva tthcontrol. It is possible
to see Viagra advertisements in a women'’s magalaiiehe metaphors will
be different: in a men’s magazine the advertiseméhtocus on virility and
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the outdoors metaphor, yet in a woman’s magazieetvertisement will
focus on a functioning relationship as represehtea couple enjoying each
other’'s company. Regardless of political correctnégese are the advertising
methods in practice in the magazine market. Rekeestave discovered
which metaphors work best for their magazine’seadgmographic, and the
advertisements run rampant.

Whilst this new level of consumerism causes ttarplaceutical industry
to explode in profits, there are several serioabl@gms with DTCA. Aside
from the obvious manipulation of the sick role, sopeople fall prey to the
ambiguity of a commercial, and their interpretasiari it, due to their own
naivety. Many consumers “talk to their doctors” aeduest medications
before researching what it's used to treat; fotainse, there have been
several reported cases where women demand a \fisggaription without
understanding that they are corporeally unequigpedse that medication.
These women responded to a general emotion oedbsiris perpetuated by
the advertisements rather than the underlying symgthat the medication
is used to treat. This should cause some concerthé general public
because the reason why some of these advertisearent® ambiguous is
because there are no strict guidelines for produ@npharmaceutical
advertisement. The commercials may undergo somesebiiny after they
initially air, but there is no basic requirementtizese advertisements before
that point.

Generally, each classification of medications aethto the same group of
metaphors. Overall, medications begin with the akehing metaphadliness
is a buildingor illness is confinement/inactivityith additional metaphors
more specific to each class of medication. Cordarealications stick to
metaphors oflness is warandauthority/masculinity/relaxation/outdoors are
health Mental health and reproductive health are simdaach other in that
they are medications pertaining to more privateeigof life; hence, these
two classes use personification of the medicatiembost because giving a
drug a personality or face allows the consumenust in the medication. By
personifying a pill a team is built in fighting dimess or keeping the illness a
secret, a team that includes the authority of nad¢imfessionals. Medical
paternalism is, in large part, to blame for DTCAgdahe goal of medical
paternalism is to treat the viewer as uneducatdgeasent the “truth” as an
image of a better life. Using the socially constedcsick role allows
pharmaceutical marketers to choose metaphorsithaittiin: (1) the ideal
for evolving from the sick role into a normativeat®; (2) medical
paternalistic goals for a well-educated speciatisinform an uneducated
consumer; and (3) universal human emotions, symptifmormal life, and
desires for success. Metaphors, then, change thootithe advertisements,
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guiding consumers through a range of personalifitsations with certain
traits or emotions that these commercials disgsfirst they identify with a
generalized problem, then they have a strong dasibecome “well,” and
finally they see the medication as the gatewaydoczessful and improved
self. This is not to say that many people who dituguffer from these
illnesses do not need these medications. Rathermtaphors in these
advertisements have been understood and used bg masketing
pharmaceutical companies to create a new concélhteds and ultimately
overmedicate the general public. Every year 100¢@@@hs result from poor
drug reactions in the United States, which | codtisra result of the over-
promotion and over-prescription of these dréfyBy understanding how
these metaphors work within the abundance of comiaisrpeople are
exposed to daily, perhaps people could resist addimther gratuitous
designer drug to their medicine cabinet, and therestve number of people
who put themselves at risk by requesting these ecatidns could be
drastically reduced.
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FROM CULTIVATION TO NEGLECT.
WOMEN' SBODIES IN THESOCIAL
REPRODUCTION OFHEALTH

SHAWNA CHAPMAN

Introduction

Economically, the United States is a vastly unégoeiety. Income
disparity is greater than in any other Westernomadind at it's highest since
the Great DepressidnUnequal societies are inherently hierarchicalhwit
those at the top maintaining position through a plemaweb of political,
social, and cultural institutions. Social reprodctis a term used to
represent the processes that maintain these tistisover time-. The social
reproduction of health is the process of how sosialctures perpetuate
conditions of health or illness among different ups® Because social
position affects access to resources that impadthehe poor often bear the
marks of diminished status on their bodies throungiheased disease and
disability* Despite the largely structural limits on resourd¢be dominant
American belief is that everyone can control tpeisition through hard work
or “raise themselves up by their own bootstrapdril@rly, physical
manifestations of disease are seen as indicatqrsrebnal failure.

In Unbearable WeightSusan Bordo shows that women want to acquire
the American definition of the ideal body becausedicates potential for
upward mobility, the most important aspect of Aroan ideology.
Associations between the ideal body, physical heatid individual worth
are tangled with beliefs about disease. This pepgores these associations
as discussed by a sample of fifty-five women in & City who talked
about their perceptions of cardiovascular diseaddta related risks.

Methods

Ethnographic data were collected in Kansas CagnfiFebruary 2008 to
February 2009 to explore women's perceptions afiogascular disease and



22 Women'’s Bodies in the Social Reproduction of Health

related risks. The study: (1) assessed the carstola health information
circulating in the community and how it was infleed by public health and
health-related industries; (2) explored women’sidedge of cardiovascular
disease and related risks; and (3) recorded howemtsknowledge affected
their actions and interactions with other communigmbers.

Participant observation and informal interviewsraveonducted at
locations where women spent time and accessedcesrylaces such as
laundromats, clinics, and community centers in éhtgban counties,
Wyandotte, Johnson, and Jack$dine researcher developed a convenience
sample of fifty-five women for formal interviewsofm informal interview
participants. Form interviews included a demogregiestionnaire, semi-
structured question protocol, and women drawintupés of someone at risk
for and someone with cardiovascular disease. Wlagticgpants agreed
(fifty-two), formal interviews were audio recordedhe portions of
interviews that related to research objectives wrenescribed. In addition,
the researcher video recorded, observed, and tatek on a random sample
of television news programs and commercials betwagnl and December
31, 2008.

Demographic information was assessed in Micrdsefel. Ten women
formally interviewed had medical training. Of th#éyfthree women who
filled out a demographic form, ages ranged fronmiwéo seventy-four with
six participants in their twenties, eleven in theiirties, twelve in their
forties, fourteen in their fifties, seven in thaities, and three in their
seventies. The majority (forty-one) of formal intiesw participants were
non-Hispanic white. Seven women were African Amamicseven were
Hispanic, one was Native American, and one wasm8iaerican. Annual
household incomes began at under $5,000 and enhdet@than $300,000.
Participant education levels began with the tendldlg and ranged up to ten
women who completed graduate school.

Field notes, interview transcripts, and televisitiservation notes were
loaded into Atlas.ti qualitative analysis softwamed coded. Codes were
developed from patterns in women'’s health beliefslaehaviors, and these
emerged in association with their descriptions hairt health insurance,
access to care, and socioeconomic status. Data meeceled based on
emergent patterns, and the researcher identifidchamed four groups of
women with similarities in how they and societyatieed their bodies. The
groups represented women withultivated managed neglected and
forgottenbodies. Women with cultivated bodies had theibsstance, rapid
access to health care, and the most rigid healttitsh&/omen with managed
bodies had slightly more expensive and less inatuisisurance, had to wait
longer for care, and used products to replace delbits. Women with



