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Regulation and Self-Management of the Body Using Fitness Tracking Devices.

Abstract
The use of fitness tracking devices has increased rapidly in the last few years.  One of the most well-known of these devices is the Fitbit®, with many other similar devices available.  This report investigates the use of fitness tracking devices, by conducting ethnographic interviews and relating the findings to academic literature on the subject.  The two main themes of this report are to what extent these devices are part of a widespread cultural shift towards health activities and how the concept of health is interpreted by the state, manufacturers, and device users.  Are we becoming cyborgs?  The results of this research suggest that is a possibility.

Introduction
In 1990, Donna Haraway set out a vision of the future in which cyborgs, ‘simultaneously animal and machine’ (1990: 191), populated a non-gendered world.  It could be asked: how far have we come towards Haraway’s vision of a genderless, human/machine-based society?  Mobile phone technology has developed exponentially in the intervening twenty-eight years.  Ownership in the UK reaching 94% by the first quarter of 2017 (Ofcom, 2018).  Yet despite our intimate relationship with mobile phones, another machine, the fitness tracking device, has emerged which specialises in measuring, recording and sharing data on the actions and details of bodily function.  
This report aims to identify the use of fitness tracking devices (henceforth: FTDs) for regulation and self-management of the body, investigating the influence which such devices exert in the daily life of research participants.  Using semi-structured interviews, this report sets out to analyse data obtained and to determine whether the participants’ usage of FTDs can be regarded is an early-adoption of technology as a fashion trend, or whether it represents a more enduring lifestyle choice linked to health discourses of self-regulation.   
Overview and Context 
An FTD is a device which is worn on the wrist and is more commonly known by the leading brand name, Fitbit®.  It is inextricably linked to health discourses and it measures physical activity, blood pressure and sleep patterns.  Many wearers of FTDs use the device to record their daily step-count as an indicator of physical wellbeing.  

Choi et al. (2007) conducted research in Canada, based on public health information which recommends a daily goal of 10,000 steps for adults (2007: E147).  However, Choi et al. identified a shortfall of between 3,000 and 6,000 steps in reaching the daily step goal (2007: E147) and suggested a pedometer to record the deficit to act as an incentive to reach 10,000 steps.  
Self-monitoring of physical activity was rapidly incorporated into mobile phone technology and apps were designed which not only recorded data about body activity, but also had the facility to share that data via software to social media sites such as Facebook.  Munson and Consolvo (2012) discussed how mobile phone apps could be optimised to incentivise users to achieve goals, using software which would send prompts and praise performance through the medium of text messages.  With technology companies seeking to expand beyond mobile phones, Dano (2015) notes that FTDs were expected to account for 80% of ‘wearables’ (2015: 1) by the end of 2014.  However, by 2015, Shih et al. (2015) had identified that long term use of such devices was not guaranteed.  In seeking to situate FTDs in the domain of health, Schϋll (2016) has coined the phrase ‘data for life’ (2016: 1) to describe the role of information harvested by FTDs in caring for the self.  A connection can very easily be made to the Foucauldian concept of bio-power (Foucault, 1984: 262), where state interventions in part consist of information giving averages, norms and targets for healthy living and thus produce a healthy, productive population, achieved through self-surveillance (Foucault, 1984).
Methodology
Semi-structured interviews were conducted with primarily focussed on the number of steps related to health, the sharing of information with social, and the medium of communication. The participants (n=2) were selected as being a representative sample of the millennial age group, one female and one male.  The participants were given consent forms which were signed prior to the interview. (See attached sample form in Appendix 2).  
Both participants are physically active but not involved in specific sports activities, which allowed investigation of the use of FTDs outside the field of sport with the focus on monitoring general bodily health.  The interviews were conducted privately on a one-to-one basis and were recorded onto two separate audio files using Sonocent Audio Notetaker software.  The recordings were transcribed onto the Notetaker files.  Questions followed a question sheet (see Appendix 1) which was identical for both participants.  Answers were highlighted in the Notetaker text for ease of reference and analysis.  The interviews lasted around 12 minutes each.
	
	Participant #1
	Participant #2

	Gender
	Female
	Male

	Make of FTD
	Huawei 2 Pro
	Huawei 2 Pro

	How long owned
	4 months
	5 months

	Mostly used for
	Step count
	Sleep tracking

	Other uses
	Sleep tracking
	Step Count

	Information shared
	Friends & family - verbal only
	Family only

	Activity reminder
	Yes
	Yes

	Healthy Amount of exercise
	10,000 steps
	9,000 steps

	Achievement recognition
	Celebration emoji (phone)
	Phone “flashes”

	Changed lifestyle
	Yes
	No

	Competing with others
	Yes
	No

	Data security
	Not worried
	Not worried

	Long term use
	Likely
	Likely


 Results
Table of results.

Participant #1 (female) wears a Huawei 2 Pro fitness tracker worn on the wrist.  This device is linked to an app on her Huawei mobile phone.  An optional facility to calculate calories burned during daily exercise has not been activated, so the FTD records daily step count and Participant #1 also uses the sleep monitoring function.  This data is uploaded to the mobile phone and is not shared on social media.  Participant #2 (male) also wears a Huawei 2 Pro FTD linked to his Huawei mobile phone and he uses the step count monitor and sleep monitoring function. Participant #2 has had the device since November 2017.
Participant #1 was asked about her understanding of what the step-count target is, she responded: "Um, ten thousand is a good target".  She was then asked where this number came from: "That is most people's target, it says, to have a healthy life style - to take ten thousand steps".  Participant #2 said that 9,000 steps was the target figure, which he said is the device manufacturer’s recommendation.  Participant #1 was asked further whether the FTD told her what to do: "No, I think it does on your phone, that you should aim for ten thousand - on the app on the phone".  While the FTD monitors and records bodily functions, regulates the targets and acknowledges attainment, it is the mobile phone app which is the point of access to this information for Participant #1.  Participant #2 did not place such importance on goals and targets, however, he did want to know his daily activity totals for steps and sleep pattern. 
The aspect of reliability was touched on in the interviews with Participant #1 and #2: Participant #1 found that “[…] for instance: when you are pushing the pushchair or supermarket shopping trolley, it does not track your steps".  Participant #2 had similar concerns with accuracy of step-counting [at work]:  "Yes, sometimes I’m out and I walk about quite a lot and sometimes I'm stuck to a work bench" and “I have worked out that when I am carrying something it doesn't work as good as when I am empty-handed".  Participant #2 believed that a more sophisticated FTD such as a Fitbit® would be more sensitive to users’ movements, though he did not regard it as a worthwhile expense.    
Discussion
The interviews highlight issues which are also discussed in academic studies of FTD uptake and usage.  These issues can be broadly grouped into two closely related themes:  firstly, the question of effective use of FTDs in regulation of body practices and management; secondly, how health discourses surrounding FTD usage are centred on the daily step-count as a marker of healthy activity.
The FTD has the potential to expand from the private sphere into the workplace.  Giddens, Leidner and Gonzalez (2017) and Giddens, L., Gonzalez, E. and Leidner, D. (2016) have investigated the health benefits for employees (and hence for employers) who wear FTDs as part of ‘corporate wellbeing programs’ (2017: 3627).  Seen as an indicator of efficiency, the 10,000 step-count appears to be the ideal amount of exercise to produce ‘a happy and healthy workforce’ (2017: 3628). It can only be speculated how long before Haraway’s cyborg vision modulates into the compulsory surveillance of workforces using FTDs, but these studies are considering the efficiency benefits. 
Given the participants’ responses, coupled with the targets programmed into devices by manufacturers of FTDs, the 10,000 step-count target appears to be entering public awareness in much the same way as the phrase ‘five-a-day’ fruit and vegetable consumption has entered discourses of body health and regulation.  In contrast to the latter, the fitness and health discourse surrounding FTD use is predominantly a commercial one, which has been developed from medical studies. However, in a large-scale study, Omura et al. (2017), found that FTD data alone could not be relied upon to give an accurate picture of the health status of the US population, where self-reporting tended to lead to an over-estimate of activity.  Evenson et al. (2017) have similarly identified issues with Fitbit® data, which does not match other methods of health data collection.  This would suggest that FTD surveillance data is, at this stage, a less reliable source for statistical analyses used by commercial or state agencies.  It is the lack of reliable scientific data generated from privately recorded fitness activity that could ultimately reduce FTD use to that of a pastime for those not actively engaged in sport.  However, Schüll (2016) sees a robust market for digital self-care products.  

Haraway (1990) had noted that new technologies contribute to ‘modern forms of private life’ (1990: 210), in particular, video games.  Manufacturers of FTDs have incorporated aspects of video gaming into the software of their devices.  The use of gaming strategies across a wide range of learning and other activities has spawned the term ‘gamification’ (cf. Tang and Kay, 2014).  Whilst gamification can be applied and found in many spheres, with regard to FTD usage specifically, it appears to engender competition and the building of reputations: "I have got two friends who are obsessed and have to reach ten thousand" (Participant #1).   Participant #1 did admit to adding “a few hundred” to her step count when comparing with friends on less active days, though this would be at variance with the real FTD data.  The subject of competition was discussed with Participant #1, who also tried to do more steps than her friends “all the time”. 
Therefore, increased reputation and social standing could have a part to play in the attraction of FTD use:  rather than being discrete, concealed devices, FTDs are worn on the wrist.  The Huawei 2 Pro design that the participants interviewed for this report were wearing, is quite distinctive.  Other brands, such as Fitbit® are similarly different to traditional watches.  Bourdieu would describe such a symbol worn on the body as a ‘social marker’ and an indication of the relationship to one’s own body, linked to appearance and representation: the wearer of an FTD presents their ‘social character’ (1984: 251). There is certainly an interest in self-care present in the replies given by the participants, though Participant #2 was more interested in what he habitually did rather than in altering his bodily activity.  Participant #1 was more likely to increase her step count as a consequence of competition with friends.  
Perhaps these last observations highlight the general appeal of FTDs, where the step-count is easily understood, recorded, and influenced (if desired) by a routine action of the body, that of walking.   This having control over the body would explain why the 10,000 step-count is more commonly referred to than an ideal blood pressure or sleep pattern - body functions not so easily translated into culturally valorised actions.  Due to the small sample size, gender differences in the use of FTDs could not be ascertained, but it was clear from the participant responses in the interviews conducted that competition was present among females.  
Conclusion 
The role portrayed by wearers of FTDs is that of the individual with an active involvement in healthy activity and the cultivation of a healthy body.  From the participants’ responses, it is clear that wearing a device is a matter of personal choice and that there are expensive market leading brands as well as cheaper, more basic models.  The most prominent statistic which stimulates activity is the 10,000 step-count, which has become the accepted benchmark of daily physical achievement both by the participants and academic research on FTDs. There is evidence of self-regulation in the sense which Foucault would understand the term, yet it is not clear from the results of this report that it is state-supervised.  The interest of the state in health discourses has, with late capitalism, become a public-private venture where the state provides the raw data on health, and individuals act upon that data with the assistance of commercial technology.  Perhaps state paternalism has given way to a more neo-liberal form of body self-regulation, which in the case of FTDs at least, is a form of consumer consumption.  Based on the evidence contained in this report, we are some way from Haraway’s feminist vision of a cyborg future. 
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Appendix 1 

AHAN5007_Assignment_2_Research Questions                17-04-2018
Regulation of the Body and Self-Management: Using Fitness Tracking Devices.

What make is your device?

When did you buy it?

What do you use it for mostly and how often?

Who do you share the information with?

Does the device remind you to be active?

What do you think is a healthy amount of exercise?

Does the device/app. Tell you when you have done well?

Has this device made you change your lifestyle?

Do you ever try and do better than others?

Does it bother you that others might find out about your health and activity through using this device?


Appendix 2
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University of Wales Trinity St David
Lampeter Campus
Ceredigion
SA48 7ED 
Undergraduate Student Project Consent Form.
Name of Student:  Colin Parks
Contact Details:    email: 1502769@student.uwtsd.ac.uk
			
Project name:  Body Management: Fitness Tracking Devices.
In this project, I seek to explore the use of personal fitness tracking devices and the effect they have on an individual’s daily activity. I will also be investigating the extent to which personal information is shared and with whom.  This project forms part of my studies on how we experience culture and society through our bodies.
Your participation in this undergraduate research project will take the form of a recorded interview, which will be transcribed.  The data collected will be used for research and selected parts will be quoted in the assignment.  You will not be identified in the recording or in written information and you can decline to answer questions if you wish.   
‘I consent to being a research participant in the above project. I understand that the information given will be used for an undergraduate student assignment and that I can withdraw my participation and the data given at any time.’ (To withdraw consent, contact Colin Parks at the above email address.)
Signature of Participant					Date

Signature of Researcher					Date
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