Abstract

Having a ‘balanced lifestyle’ is often promoted as one way to manage the competing
demands of contemporary life. For people with cancer those demands are often
multiplied, particularly when they use self-health approaches that seek to bring
together an array of biomedical and complementary and alternative medicines (CAM)
therapies and practices. Yet how balance is used in this complex healthcare milieu and
the affects it has on experiences of illness are less well understood. In order to follow
the polyphonic narratives involved, two case studies of women with breast cancer
who used cancer self-health approaches were analysed. By exploring different modes
of subjectivation in the case studies balance was found to affect experiences of health
in contemporary society in multiple ways. In particular, it was one way through which
participants saw themselves as being able to maintain a critical engagement not just

with their healthcare, but with their self and life.
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Introduction

People are regularly urged to find a better balance in all areas of their lives, including
work, diet, mental health, time-management, and exercise (Shapin, 2011). It is an idea
that exists in both Western culture, such as striving to have a work-life balance
(Wagman et al., 2011), as well as Eastern traditions, such as traditional Chinese
medicine’s yin and yang or the balance of the tridosha in Ayurveda (Patwardhan et al.,
2005). Techniques and practices about how to be better balanced are now promoted in
a range of industries, from self-help movements to occupational health professions to
corporate food giants, so much so that there has been a normalisation of balance as an
idealised practice (Christiansen and Matuska, 2006; Shapin, 2011). Hence when
people with serious illnesses, such as cancer, look beyond biomedicine for help it is
unsurprising to find that they often describe a need to take a more balanced
approached to both treating their illness and to their lives generally (e.g. Lipworth et

al., 2011; Mullen, 1992; Nissen, 2013; Sointu, 2006a).

The experiences of those with cancer have been a fertile ground for analysis and
reflection of contemporary healthcare norms, values and practices (e.g. Broom, 2009;
Frank, 1998; Lawton, 1998), as have analysis of those people with cancer who use
complementary and alternative medicine (CAM) (Author, 2014; Bell, 2010; Broom
and Tovey, 2007; Gale, 2011; Sointu, 2013; Stacey, 1997). This CAM use might
include any of a heterogeneous range of practices, treatments and therapies including
the psychological, nutritional, body-work, psychic and spiritual, as well as
‘alternative’ healing systems (Bendelow, 2009) that, in turn, can be grouped into
“whole system” approaches like homeopathy or less ideological practices like reiki
(Broom and Tovey, 2008: 8). With up to 40 percent of people with cancer choosing to

include some form of CAM in their healthcare (Horneber et al., 2012), this popular
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use of CAM has not gone unnoticed with many CAM modalities being critiqued for
their claims to efficacy (e.g. Goldacre, 2008; Singh and Ernst, 2009). However, as
pertinent as these commentaries are, it is the historical, social and cultural factors that
have provided insights into peoples’ ongoing use of CAM (Author, 2014; Bivins,

2007; Gale, 2014; Saks, 2003; Sointu, 2012; Wahlberg, 2007).

CAM use is better understood not through simplistic binaries (Gale 2014), such as
CAM being the Other to biomedicine (Saks, 2003), but as part of a “big picture”
approach to healthcare (Gale, 2014: 810). Explorations of how CAM might be able to
work alongside biomedical care have previously focused on developing ‘integrated’
systems in a pluralistic healthcare field (Cant and Sharma, 1998; Coulter, 2004). Yet
these attempts frequently pointed to the limitations of integration, as hierarchies and
differences between biomedicine and other healthcare approaches were reinforced
rather than broken down (Gale 2014; Wahlberg 2007). However, CAM use today can
also be understood as part of wider ‘self-health’ (Stacey, 1997) trend that sees users
bringing a range of healthcare modalities together as part of a bricoleur approach to
healthcare (Broom 2009). These hybrid approaches to the healthcare field not only
bring more possibilities, but also more complexity as it now falls to users to respond
to contemporary norms to care for their self and health (Author, 2015; Frank, 1998;

Gale 2014; Novas and Rose, 2000; Rose, 2007).

In response, ideas, practices and techniques of ‘balance’ are one way people can
negotiate this seemingly increasingly complex milieu of healthcare; as one cancer
self-health programme advocated to its users, “the emphasis is on seeking to achieve
equilibrium, the right balance for you” (Beales, 2003: 39). While an ontology of
balance has been developed (Christiansen and Matuska, 2006; Lipworth et al., 2011;

Wagman et al., 2011), this article aims to explore an area that has received less
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attention; how ideas, practices and techniques of balance affect peoples’ experiences
of cancer, particularly when they are engaged with modalities of self-health (Author,

2015; Broom, 2009).
Modalities of balance

Ideas of balance have a history of being used to position CAM as offering users
something either from outside of biomedicine or that biomedicine had neglected
(Saks, 2003). Hence the idea that CAM offers something to balance out what is
lacking extends beyond concerns with the sick body, to finding ways to better manage
personal and professional obligations (Flesch, 2010), and address concerns about
wellbeing (Sointu, 2006a). Balance is therefore often understood as a practice through
which numerous oppositions often found in healthcare — such as between the mind
and body, hope and fate, empowerment and disenfranchisement — are negotiated
(Daykin et al., 2007; Wagman et al., 2011). As a space where multiple dimensions of
healthcare and wellbeing coincide, cancer self-health approaches therefore portend to
be an important site of analysis of how balance affects experiences and
understandings of the self, health and life (Author, 2015; Broom and Tovey, 2007;

Shapin, 2011; Mullen, 1992).

A number of studies have highlighted the significance of balance in contemporary
healthcare and have provided the ontological contours of the concept (Christiansen
and Matuska, 2006; Mullen, 1992; Shapin, 2011). In particular Lipworth et al. (2011)
conducted an instructive conceptual meta-analysis of the use of balance in qualitative
studies of healthcare to provide a typology of balance. Lipworth et al. divided balance
into four analytical typologies, including two mechanisms of balance (as a state or as
a process) and two orientations (internalist and externalist). Balance as a state was

recognisable as an object or thing (e.g. the person’s mind or body) that might be
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optimised and as such hold a moment of permanence, no matter how fleeting. In
contrast, when balance was a process, the focus was on activities that sought to
manage, integrate or hedge the risks and rewards of multiple commitments. This
entailed considerable effort, as there was rarely any sense that a state of balance could
be achieved for long. Indeed, what linked both mechanisms (state and process) was
the experience of balance as fragile, unstable or temporary. Furthermore, while
externalist balancers gave little attention to defining what balance was — either as a
state or process — Lipworth et al. found the other end of the spectrum were the
‘internalist balancers’ (2011: 720) who saw balance as part of a personal life project.
Here individualised practices were utilised in a self-reflective and empowered

structuring of their lives:

The internalist balancer did not exist in a social vacuum, but had a very
different way of relating to others. Unlike the externalist balancer, who had a
community orientation, the internalist balancer focused on enacting his or her
autonomy. Indeed, people could use balancing to actively resist social

expectations. (ibid: 720)

Lipworth et al. also hypothesised that there might be a link between the orientation of
the internalist balancer and the mechanisms of balance as a process. However, they
recognised that while their typology provided a more detailed demarcation of the
ways that balance can be conceptualised, they were unable to consider the relationship
between “grand narratives” (2011: 722) of balance and individual’s use of balance in
their self-care. This article aims, in part, to bridge this gap by focusing on the
everyday understandings and usages of balance by two women with cancer. Most

importantly, it will elucidate the “shifting” adaptation of perspectives of balance as
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these women form their criticality as “complex, multi-dimensional bodies” (Meurk et

al., 2013: 314).
Problems of subjectivation

Although inculcations of balance have been under considered, practices of
subjectivation have been given much more attention. Using Foucault’s work as a
theoretical starting point?, cancer self-health, as a form of hybrid or bricoleur
healthcare (Broom, 2009), shares “cultural synergies with neoliberal governance of
health” (Fries, 2008: 358). For example, the potentially emancipating role of self-help
in self-health might also be conceived as a technology of the individually responsible
self, which brings the user back within neoliberal practices for governing health
behaviours (lllouz, 2008; Youll and Meekosha, 2011). Similarly, CAM use by women
that was posited as an escape from gender norms found in biomedicine has been
found to reinforce many gendered aspects of healthcare (Nissen, 2013; Stacey, 1997;
Sointu, 2006b). However, others have argued that while using CAM and self-help
might result in reconfigured disciplinary practices and techniques of governance, it is
also possible to demonstrate that within these discourses, practices and technologies
of the self are the potential for the user to refashion her self beyond such boundaries

(Author, 2015; Broom, 2009; Fullagar, 2002; Meurk et al., 2013; Sointu, 2013).

This is to argue that within Foucault’s work there is the possibility of a more nuanced
position than simply positing that following health advice is subjugation and rejecting
it is resistance (Armstrong and Murphy, 2012). Of particular interest are Foucault’s
(2005) explorations of how the self comes to understand its self in its subjectivity. A
crucial distinction that helps to elucidate what is at stake here is that between
subjugation and subjectivation. Foucault often used assujettissement, which translates

to submitting to, subjection or subjugation, in contrast to subjectivation, through
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which individuals are guided in their own process of becoming capable of governing
themselves and others (Harrer, 2005: 79). Following McGushin (2007), it is therefore
helpful to interpret Foucault’s later work as part of a project to explore the
‘exercises’(askésis) of subjectivation, to demonstrate the ambiguities of incorporation
and limitations of interpellation. The interest therefore is in identifying the active and
ongoing work done by the user of cancer self-health to critically situate the forming of

her self as an object or subject within her subjectivity.

One example of this approach can be found in Foucault’s (1998) consideration of the
ancient Greeks’ attempts to avoid the excesses of pleasure and consequently avoid
becoming enslaved to them. It is possible to say that the practices of self-mastery
were, then, attempts to gain freedom via a life of moderation (McGushin, 2007), a
form of subjectivising balance. Crucially, in order to locate the ethical and
disciplinary content in these practices of subjectification, Foucault explored both the
corporeality of these ancient accounts as well as the telos to which these were put. In
turn, this analysis engages the embodied lived experiences of using cancer self-health
as well as the narrated trajectories of those experiences. This is because within
peoples’ narrations of their emotional reasoning are their evaluative and normative
judgements about their self, health and life (Sayer, 2011). So while the disciplinary
and ethical practices within subjectivation may be ambivalent (Frank, 1998), by
exploring the ways those using cancer self-health inculcate, affect and transform their
experiences of healthcare (their exercises of subjectivation) and the narrative
trajectories in which this takes place (telos), we can consider how balance might be

morally understood (Broom, 2009; Frank, 1998; McGushin, 2007; Sayer, 2011).
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Methods

The analysis explores the case-studies of ‘Fiona’ and ‘Karen” who had breast cancer
and who used cancer self-health approaches as part of their healthcare. The
interviewees were recruited from two cancer self-health centres in the south of
England. Ethical approval for the study was provided by the PhD ethics committee of
the author’s institution, while the directors of the cancer centres provided site specific
ethical approval and granted access after meetings to discuss the scope of the study.
The aim of the main study was to explore conceptualisations of subjectivity in the
stories of people who have, or have had, cancer and who used complementary
therapies and self-help. Potential interviewees were those who currently or previously

had cancer and who had self-identified as using CAM.

An opportunity sample was used as interviewees were recruited passively via posters
and leaflets left at the Centres, which directed them to the research website (no longer
active). Sixteen interviews took place between 2009 and 2011, of which two
interviewees were male. Six interviewees, including Fiona and Karen, were receiving
ongoing treatment at the time of the interview. Consent was provided before the
interview started and all the interviews were digitally recorded and fully transcribed.
The interviews took place either at the interviewee’s home, as they did for Fiona and
Karen, or at the Centre, whichever was preferred by the interviewee. The interviews
were largely unstructured and started with the interviewer asking the interviewee to
“tell me your story”, which allowed the individual participant to determine the
information that is relevant to the discussion (Overcash, 2003). The interviews lasted

between 45 minutes to 1.5 hours.

Case-study designs have a significant precedence in healthcare research (e.g. Farmer,

1996; Lawton, 1998; Lorenz, 2011; Sparkes et al., 2012). This is because case-studies
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are suited to analysis that draws on multiple and complex data sources (Yin, 2003),
such as the in-depth interviews and the cancer self-health materials used by the
interviewees. Case-study designs also allow for an in-depth analysis of narratives and
allow for a consideration of how themes emerge and interplay within a case
(Riessman, 2003) and so provide useful “exemplars” that help develop interpretation
of a field (Flyvbjerg, 2006: 242). Therefore, of the interviews completed, the two
cases were selected not because they were ‘typical’ stories, but because their stories
provided “vivid” accounts of polyphonic experiences of balance (Frank, 2010: 75). In
particular, it might be assumed that Fiona’s and Karen’s narratives, as a
psychotherapist and a practitioner of Alexander Technique respectively, had greater
exposure to cancer self-health narratives. That is, the strategy of focusing on two
cases provided an in-depth analysis that located experiences of balance within the

polyphonic narratives of illness and life more generally (Frank, 2010).

The process of analysis started during data collection and transcription. Initially, the
aim was to identify different forms and modalities of balance within the interviewee’s
story. Following this, the connections of balance narratives in relation to other
narratives in the interviewee’s story were explored. By juxtaposing the multitude of
narratives within the interviewee’s story it was possible to provide an analytical
exploration of how narratives of balance were used by an interviewee in the formation
of her self in her illness story. The process itself entailed reading and re-reading the
interview transcripts to find examples, continuities and contradictions that would help
build-up an analysis of the interview (Frank, 2010). The results below attempt to
provide an “honest” (Back, 2007: 19) description of how the raw interview data

connect to abstract and theoretical concerns of the article.
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The latter stages of the analysis entailed returning to the cancer self-health materials
the interviewees had referenced during their interviews, such as books, websites,
magazines, and survivor memoires. This enabled an exploration of how the
interviewees folded-in and re-situated the practices and guidance that such materials
gave. Finally, the sociological and theoretical literatures were considered to explore

possible conceptual tools that could help make sense of the findings.

Findings
Fiona — Balancing effects: moving between ideology and realism

Fiona’s story was one of multiple experimentations as she sought alternative
treatments to attain the goal of physical reduction of her tumour. Despite the
appearances of being radically alternative, with the accounts infused with counter-
biomedical suspicion, Fiona’s experience was “grounded” (as she said) in detecting
physical results and change. This bodily materialism balanced out her therapeutic and
ideological experimentation in an ongoing process that brought her, reluctantly but

pragmatically, to have chemotherapy.

Fiona was diagnosed with breast cancer in her right breast in July, 2008. She
described how she had not perceived herself to be in a high-risk category, having not
smoked or taken drugs and with no familial history of breast cancer. Fiona, now in her
early thirties, also said that since she was 21 she had an active interest in alternative
lifestyles; a narrative of exploration that continued as she sought treatment for cancer.
Fiona talked about the amount of time she initially spent on the internet researching
treatments, but over time she utilised two forms of cancer self-health for information

and advice: one was an information and advice resource helpline and website, where
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she came to trust one of their researchers, and the other was a cancer self-health

programme accessed through its website, magazine and books.

A further narrative informing Fiona’s decisions was her concern about losing her
fertility due to the chemotherapy. Therefore, after diagnosis Fiona had in vitro
fertilisation (IVF) as soon as she could. This concern of balancing her ongoing need
for a cure for her cancer and her concerns for her future fertility were also part of her
desire to find a less toxic alternative to chemotherapy. Her exploration of several
CAM modalities included attending an ‘integrative clinic’ and having mistletoe and
hypothermia therapy, as well as partaking in art therapy and eurthmy (a movement
based therapy). Elsewhere, Fiona also tried homeopathy, herbal remedies, theta
healing (using theta brain waves to heal), Chris Woollams’ Rainbow Diet (Woollams,
2008), kinesiology, installing a home sauna, acupuncture, visualisations, and
supplements — including reishi mushrooms. Fiona also looked into, but largely due to
the cost did not take up, intravenous vitamin C, having a thermogram (a form of

imaging), and a blood route (a herbal chemotherapy).

However, Fiona’s exploration of alternatives proved disappointing, “I think that up
until the end of that year [2008] I was not actually seeing much result in terms of the
tumour shrinking”. Despite her pursuit of an alternative treatment to chemotherapy
and surgery, Fiona had not completely withdrawn from the NHS and biomedical care
as she had continued to attend her oncology appointments and have radiological scans
(Horneber et al., 2012). In this time Fiona found the first consultant oncologist, who
had diagnosed her, to be patronising and defensive in her attitude to Fiona’s choices.
But after Fiona had returned from the integrative clinic the cancer self-health helpline
recommended that she try another NHS hospital. This time she found the consultant to

be neutral in his position on her use of complementary therapies, which Fiona found
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to be helpful. Moreover, this consultant offered Fiona a hormonal chemotherapy that
would not affect her fertility in the long term; a treatment Fiona described she was

still “resistant” to, but took up.

Fiona’s narrative explored a classic tension between the ideological attraction of
complementary and alternative therapies and the questions of efficacy that they posed
(Sharma, 1994). For Fiona, this was not just an abstract exercise. She sought to
experiment empirically, using her body and cancer as a testing ground. But ultimately
she had to balance her intellectual exploration with her need for physical results.
Fiona explained how she went about making the decision to have chemotherapy later

on in her account.

... I then spoke to [researcher] . . . at Cancer Options . . . at that point | just
said “what do you think I should do?”” He said, “I think that your best option is
to do chemotherapy”. So again | was very resistant. | was referred to another
person who does something that’s called ‘life alignment’ but she’s a body
psychotherapist. . . . Again she works with the body to see what the body says.
Again, she tested me to see if chemotherapy was now the next step. At that
point the muscles she was testing said, ‘yes, chemotherapy is the next step and
that all that I had done up to then was right’. It was preparation work and | had
given myself a real health boost by using all these techniques. After that
session I just thought ‘okay, that’s the decision. I’1l go forward and know that
it was a decision that I’ve made’. It wasn’t made for me. I hadn’t been pushed

into this. So I said to the hospital 1’11 go for it.

Fiona consulted both a biomedical researcher, who was sympathetic to
complementary therapies, as well as a complementary practitioner. The former

provided the evidence-based rationale; the latter assisted Fiona in forming an
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embodied response that she needed in order to go on to, still reluctantly,
chemotherapy. Working with your complementary therapist to listen to yourself and
body is an important aspect of using complementary therapies (Gale, 2011; Sointu,
2013; Tarr, 2011). For Fiona this entailed being aware of her emotional needs and

finding ways to balance these as she progressed through her treatment.

For me, its been a journey of trying to keep a kind of balance of, well certainly
trying to keep my feet on the ground; one foot in the hospital as well as

exploring a lot of other things.

Fiona’s narrative followed that of cancer self-health in that she described her attitude
not as a rejection of biomedicine, but rather that she believed there was more to health
than biomedicine could offer (Meurk et al., 2013; Sointu, 2013). Her use of cancer
self-health was therefore seen to provide hope and be part of a ‘pioneering
exploration’ (to paraphrase her) of new treatments and techniques, balancing the
effects of biomedical care — from the impact of chemotherapy to the psychological
and emotional effects of biomedical treatment. Similarly, the only the idea of balance
initially structuring Fiona’s narrative was balance as a pre-objectified goal. Fiona
sought to find the treatment to cure cancer with minimal long-term effects on her
body and fertility. Here her use of cancer self-health was concerned with taking a
wider perspective on things, bringing in factors into decision making and
accountability that might otherwise have been marginalised or undervalued (Broom,
2009). In doing so Fiona sought to objectify a satisfactory compromise that will stand

over time.

Although Fiona’s story started by seeking an alternative to chemotherapy, because her
cancer failed to respond she then returned to undertake biomedical treatments.

However, Fiona did not write her exploration off as wasted time. Instead “It was
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preparation work and [I] had given myself a real health boost by using all these
techniques”. Furthermore, the alternative treatments were now there to complement
the biomedical, “[The chemotherapy] did have side effects, which I did try and
control with homeopathy”. The move from seeking a balanced state of health and
wellbeing to one that was part of an ongoing process could be seen in the shift in how
her decision to have chemotherapy was expressed. The CAM work, which was at first
seen to be the balance (i.e. contra) to biomedicine’s treatments, became
retrospectively offset as “preparation” credited to her body over the previous months.
In turn, Fiona’s narrative shifted from a pursuit of an alternative to chemotherapy, to
an ongoing need to complement and mitigate the effects of chemotherapy and cancer
in her life. This change in Fiona’s experience of cancer self-health also had

implications for the definition that Fiona was using for efficacy.

... | feel like I have had a huge sea of complementary therapies for the past
year and a half. | have always been quite interested, but I feel like I have really
explored quite a lot since the diagnosis. And | feel that it has probably worked
well for me, because a lot of people say that I don’t really look like, you know,
so worst for wear as perhaps some people do. I don’t know if that is to do with
all these complementary therapies or luck of the draw or whatever. But I think,
I feel in myself it’s probably because | have kept a strong inspiration going.
Complementary therapies are anything that works with the health of the body
rather than kills off the immune system, is the way to go really. The way that

healing should go.

Although no alternative therapy provided Fiona with that elusive shrinking of the
tumour and so mainly disappointed her, she was still able to draw from them the idea

that they had, actually, complemented biomedical treatments. The complementary
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treatments she undertook went from ineffectual, as judged by the non-reduction of her
tumour, to effective, in that they prepared her body for the chemotherapy as judged by
the less severe side-effects she experienced. This was no better expressed than when
she reflected on how she — in her body — had coped with the effects of the treatments,
noting how friends had told her that she did not look like someone who was having

chemotherapy.

In turn this retrospective balancing became a template for future actions as
complementary therapies were now “anything that works with the health of the body
rather than kills off the immune system”. It is possible to see an important shift the
temporal and spatial forms in operation in Fiona’s experience of balance. Here, when
balancing was an ongoing process, it incorporated retrospective considerations as well
as imagined future trajectories of balancing, which were used in situ to form an
ongoing account. That is, it was a modality that made sense of past and forthcoming
decisions from her situated and embodied position (Broom, 2009; Meurk, 2013;

Sointu, 2013).

As noted above, the use of cancer self-health was not restricted to its mitigating
effects of chemotherapy on the body. Fiona also found that using a cancer self-health
approach provided changes in her experience of having cancer (Meurk, 2013; Sointu,
2013). Fiona’s story can be seen as an important reminder that an internalist account
of balance need not be an abstracted one. She described how it was important to deal
with the emotional issues that diagnosis and treatment of cancer brought. Fiona
explained that in her pursuit of an alternative to chemotherapy that she used both a
form of visualisation and, separately, theta healing. In both cases she said she
undertook them with gusto, only to become disillusioned as the physical changes

failed to materialise. But she also noted how they failed her emotionally. That she
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found them to be “flimsy” and full of “wishful thinking”, which could have led her to
become “deluded”. She described how people she knew who had used these therapies
had made things worse for themselves by ignoring the facts of their cancer. Instead,
Fiona sought to fashion a form of realism using the affirmative ethos of cancer self-
health, but combined with staying grounded through “monitoring scientifically what
is going on”. Thus Fiona marked out how, on an emotional plane, she must take up an
attitude to living that accepted the reality that cancer brought, facing her mortality and
the pain of the disease and treatment, whilst at the same time not succumbing to

purely denial, fatalistic or hyper-positive attitudes.

I think there needs to be a balance of allowing yourself to feel terrible about it
all and just feel ‘life isn’t fair, why should I have this?’ Just to feel all the
gritty, difficult feelings — I probably would be saying this because | am a
psychotherapist . . . Just to accept it rather than rise above it, | feel is a much
better approach. That’s why I was speaking about the flimsiness of just

creating your own reality — all retraction etcetera, etcetera.

Fiona’s story shows how internalist and process conceptualisations of balance helped
her to take an embodied and empirical attitude to testing the treatments and therapies
she used. In the above quote Fiona’s use of complementary therapies was now about
finding ways to cope with the ongoing demands of chemotherapy. She listened to her
body and heard an ongoing narrative of changing emotional needs (Gale, 2011;
Meurk, 2013; Sointu, 2013). Fiona spoke of how she had sought not to ignore or
“push under the carpet” “darker” feelings about her cancer. She shared some of the
suspicions that argue self-health can lead to denial of the biomedical reality (Youll &
Meekosha, 2011), yet she drew on both her previous experiences as well as the cancer

self-health literature to find a way to “accept” her feelings. While acceptance and
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“being authentic” are also part of the cancer self-health techniques (Bell, 2010;
Sointu, 2011), Fiona’s subjectivisation of balance was an attempt at a pragmatic-
realism. She hoped to avoid being caught in an abstracted and objectivising ideology

or rationality that “blinds” her to the reality of her situation.

Fiona was able to do this, at different times, by moving between ideas of her self as
either an object or subject within her subjectivity (Foucault, 2005). At times Fiona’s
account demonstrated the strong, although diffuse, influence of much of
psychotherapeutic thought within both her story and the cancer self-health field
generally (Fries, 2008; Fullagar, 2002). However, she also provided recognition of the
complex formation of narratives that were involved in her subjectivation. Fiona
showed that an open and movable perception of her self was necessary in order to
move from balance as a state to an internalist process orientation; a movement that

was key to Fiona maintaining her criticality.
Karen — Balancing support: Rehumanising the embodied self

Karen’s story, like Fiona’s, was concerned with how she should balance her anxieties
about biomedicine with her experiences as a practitioner of Alexander Technique. For
Karen this was further complicated as it also involved balancing what was right for
her as a mother to her young son. However, while seeking the right balance pushed
Fiona towards an empirically grounded experimentation with complementary
therapies, for Karen finding the right balance was more about ensuring she had the
support she needed to continue both with her biomedical treatments and in her role as
a mother. That is, treatments and therapies from CAM and biomedicine were framed
as forms of support and what mattered for Karen was that these were balanced, so that

no particular form of support could dominate her self, health or life.
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Karen told me that she was diagnosed with breast cancer in February, 2009, when she
was on holiday in India with her husband and young son. She decided to finish her
holiday as she was told that she did not have to rush back, which she said also enabled
her to be distracted from what “it” meant. However, when she returned to the UK “it
became much more real and alarming”, a fear that was not helped by a long-standing
phobia of hospitals. Nonetheless, Karen spoke of how she found the oncology team to
be “lovely, very dedicated, very heart centred”, unlike other mainstream health
professionals she had encountered until that point. But her warm sentiments did not
extend to the environment that they worked in, which she found to be “quite alien to
healing and I felt very sterile hospital environment, very frightening looking
machinery, metallic sort of environment”. In order to help her with her decisions,
Karen contacted a local breast cancer support group that provided her with

information and guidance on breast cancer and cancer self-health approaches.

Unfortunately for Karen, her tumour was found to be quite large and she was advised
that her best option was to have chemotherapy before surgery, in order to shrink the
tumour and to help reduce the severity of the surgery she would later need. This came
as quite a surprise to Karen who had a close friend who had breast cancer and who did
not have chemotherapy, so Karen was not expecting to have this treatment. Moreover,
Karen explained that she was reluctant to have chemotherapy based on her knowledge
of it as a “body worker” and because she was aware of the advantages of alternative
treatments. However, she explained that, “because | have got an 11-year-old son, | felt
that statistics of just going alternative were not great. | made the decision, all-be-it

against every cell in my body, to agree to the chemotherapy”.

As an established complementary therapy practitioner, Karen talked easily of being

aware of where “every cell in [her] body” wanted to take her (Gale, 2011; Tarr, 2011).
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While Karen’s first concern was to balance her ideological affinities with empirical
results, there was also a second aspect to Karen’s reluctance to take a purely
alternative route. She later recounted several examples of people who did take an
alternative route, but she drew out significant problems with each of these. For
example, Karen explained how a particular treatment (Gerson diet) came to
overshadow every aspect of a friend’s life and the lives of their family and friends.
For Karen the treatment — be it chemotherapy or CAM — could not be allowed to

dictate all aspects of her life or the life of her son.

Karen’s main concern was with the question of how to balance the forms of familial,
emotional, and physical support she needed during her illness, while also avoiding
taking up an extreme position. For example, she highlighted the importance of touch
in supporting her move back from the “alien” and “sterile” clinical setting of her
chemotherapy to life as a wife and mother (Sointu, 2013). This worked on a number

of levels:

...  would have chemo on Thursday and | would see her [shiatsu practitioner]
the week after. And what it helped me to do was to put me back into my body.
Because with the chemo I realised I was sort of, so didn’t want to be there, I
was spacing out. | felt very, very spaced out | suppose is the word. And having
the hands on, having that gentle healing touch just put me back into my body
and helped me to breathe again and helped me to relax and let go of a lot of
tension. I didn’t realise how much tension I was holding really. It helped me
on other levels . . . The anti-sickness tablets made me very constipated and the
shiatsu, every time, just balanced me out. | was able to go to the loo after the
treatment. So very tangible benefits just to help with all the drugs I was taking

really.
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As in Fiona’s account, the use of complementary therapies helped in balancing the
effects of the biomedical treatment and thus supported Karen through the
chemotherapy, returning her to an optimal objectified balanced state (Lipworth et al.,

2011).

So it was really the therapies that helped me to cope with the treatment | was
having. Without it I think | would have really felt very vulnerable, it just about
put me back together again in time for the next dose of chemo. And it just

made it easier for me to cope really.

Karen’s use of complementary therapies then was about finding ways to cope with the
ongoing demands of chemotherapy and of having to attend an “alien” environment.
Having two spaces of care helped one balance the other; while she was in either one
the concern was with optimising (or minimising) a particular state of mind or body,
yet the time and movement between the two became a process that allowed her to
counter one against the other. At other times it was possible to hear Karen say that the
complementary therapies helped her physically cope, but in others there was a sense
that having an emotional experience of balance was an important part of how she

managed what was happening to her.

Karen went on to describe the balance that she wanted to achieve through her use of
shiatsu and reiki, “I think having the therapy work, with the shiatsu particularly was
just made me feel human again. Having the chemo was a very dehumanising
experience”. Re-humanising herself through balancing out the physical and emotional
effects of chemotherapy then became an embodied practice (Meurk, 2013; Sointu,

2013). She went on to say:
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So to kind of have an antidote to that [chemotherapy ward], the therapy was
like going from hell to heaven, because it was gentle, it was focused totally on
me and my needs, it was a healing environment, | always came away feeling
nurtured and more whole. Whereas, the hospital environment was very

fragmenting, very scary, very alien really.

Much of Karen’s story was therefore about not letting any one treatment or location
dominate her life. Instead by balancing one against the other she found that she was
able to draw on the benefits of both, without submitting wholly to either. In doing so,
Karen’s use of balance saw her balancing the physiological effects of her cancer and
her oncology treatments with her weekly body therapies, returning her to an
objectified optimal state. However Karen also linked returning her body to a balanced
state to balancing her emotional and mental states, i.e. taking an internalist approach
to conceptualising balance as a state (Lipworth et al., 2011). But Karen’s account also
showed how this movement continued, in other circumstances, so that balance was
also conceptualised as a process that allowed her to manage the forms of support

available to her. For example:

I am a bit schizophrenic, I sort of try it and I think ‘oh to hell with it — | fancy
some cheese!” Because | was, | did go vegan for about five months and I really
missed cheese a lot. So | would feel, I would have a little bit, and I would feel
really guilty. The nutritionist at the [Centre] said to me, ‘look just have the 80
to, 20 sort of rule’. Which is 80 percent of the time eat healthily and, 20
percent of the time, you know have some cheese, have some chocolate, have
some alcohol. And don’t feel guilty when you do it, because that isn’t going to
make you, isn’t going to help. So I still feel guilty when I have dairy, | have to

say, because of having read that Jane Plant book, I think, ‘Am I ... Is this a
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death wish that I am eating this bit of yogurt’... Which is crazy really. I think
my decisions are based more on intui- not intuition, but just sort of gut feeling
at the time. As you say, you can read one book and it says one thing and
another bit of research says something else — you just go round and round. So |

am not particularly consistent.
[Interviewer] Sort of case-by-case?
Yeah sort of week-by-week really . . .

Karen described a situation here that was, to her, much less certain than the decision
to have chemotherapy. Many might also argue that the stakes were also a lot lower. In
contrast to choosing chemotherapy, a potentially life saving treatment, deciding
whether to eat cheese or yogurt does not seem to hold the same sort of consequences.
It might be that Karen too would agree that it was a less important decision.
Nonetheless, it could be argued that it was a more ‘vital’ decision for Karen affecting,

as it appeared to do, questions of how she saw herself living her life (Foucault, 2005).

Therefore, her dilemma was clearly one that provided some cause for reflection.
Karen did not know what was the best thing to do, even when provided with a rule
from the Centre’s nutritionist. Karen said she had read conflicting accounts of
whether dairy caused breast cancer or not (such as Jane Plant’s (2007) book Your Life
in Your Hands). She also spoke of her concern not to do anything to aggravate her
health, but it was also clear that she did not want to go to an extreme (Broom and
Tovey, 2007). Here Karen again sought to balance the benefits that altering her diet
might bring while avoiding the excesses of a purely alternative lifestyle. However, on
this occasion it was clear that Karen was attempting to integrate and manage several

tensions in her decision (Broom, 2009). Her inconsistency denoted an ongoing
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process whereby past compromises were not necessarily a predictable indicator of
what might come next. Karen may have been seeking an optimal state of wellness and
wellbeing, but she also recognised that in order to avoid the excesses of any one
approach, she needed to move between influences and constantly re-evaluate her

position.

Discussion

In order to better understand the experiences of balance of people with cancer who
use cancer self-health, this article considered the obligations that were promoted and,
more importantly, how these were found by the user to inculcate them to undertake
particular acts. Part of this is the recognition of the continuum that the self subjects
itself within and then the attempts to move beyond (see Foucault, 1998; 2005). What
reference to this body of Foucault’s work allowed was recognition that narratives of
balance from CAM and biomedicine were not simply about subjecting the self to an
objectifying discourse. Moreover, when conceptualising the subject as bricoleur
(Broom, 2009) we recognise within that is an (always) incomplete subjectivity,
leaving any process of subjectification as partial. In Fiona’s and Karen’s stories we
frequently saw a subjectivation of balance that involved the self seeking an ongoing
placing of one’s self as a subject of possible acts in one’s subjectivity. These
subjectivised narratives and experiences of balance therefore have an ontological
dimension related to producing the subject as a certain kind of relationship between
the individual and her self (see McGushin, 2007). At those times balance in cancer
self-health use was therefore better seen as an exercise that adds something to a

delineated, yet incomplete self (Meurk et al., 2013).
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In order to explore how balance might be inculcated and affect peoples’ experiences
of illness, this analysis made the distinction between the discursive and conceptual
equipment of balance that Fiona and Karen used (via Lipworth et al. 2011) and the
mode of subjectivation through which these are made sense of (Foucault, 2005;
McGushin, 2007). What this enabled was an exploration of a process of
transformation, as the grand narratives move from an authority of the reasoned word
into a truth that is to be lived. What Lipworth et al’s (2011) typology provided was a
focus on those moments where narratives of balance were inculcated as a pre-
determined state, as well as the processes where subjectivations of balance involved
exercises to assess the emotional and ethical implications for Fiona’s or Karen’s self,
health and life (Frank, 1998; Sayer, 2011). In the latter, these narratives moved from
memory, habit or discursive form (e.g. narrative) to become active in Fiona’s and
Karen’s corporeality, a thinking-body, and not just a biological process (McGushin,

2007; Meurk et al., 2013; Sointu, 2013).

The subjectivation of balance narratives could therefore add something to the self,
which transformed the individual from an object into a subject. That is, the equipment
that cancer self-health provided, the “companion stories” (Frank, 2010: 43) that can
be used to protect the individual from the dangers they may confront in life, were
discursive in nature (McGushin, 2007). However, Fiona and Karen described that, as
well as discursive changes in their lives, cancer self-health approaches helped them
change both how life feels and how life is experienced. In doing so any understanding
of their selves as objects of normativity became slippery, thus allowing Fiona and
Karen to claim their criticality. In particular, Fiona and Karen showed that it was the
trajectory of the movement in their balancing exercises between experiences of

balance — internalist or externalist; state or process — that allowed them to maintain a
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claim to their independence of thought (Broom, 2009; Lipworth et al., 2011; Meurk et

al., 2013).

Narratives of balance are part of wider norms of individualised responsibility found in
healthcare, which involves disciplinary discourses, practices and techniques that seek
to impose ways that people should care for themselves (Broom and Tovey, 2007;
Novas and Rose, 2000). Yet the discursive equipment that cancer self-health provided
could not solely be understood as a technology of self-governance (e.g. Fries, 2008;
Fullagar, 2002; Illouz, 2008; Stacey, 1997). Rather, the wider argument here is that it
Is important to consider not only how such normative frameworks are taken-up (see
Broom, 2009), but the ethical and emotional trajectories within which they are
enacted (see Frank, 1998; Sayer, 2011). That is, Fiona’s and Karen’s stories showed
how experiences of balance were a way to situate their selves, while recognising and
accepting the system of rationality used to posit their selves as an object in that
particular point in the world (Foucault, 2005). As such it was possible to show how
and when narratives of balance constituted a form of (unthinking) routinised
normalisation, an adherence to a grand narrative, and how it was possible to form a

critical self in the exercises of subjectivation.

! This article is located within a body of work inspired by Foucault’s (2005) lectures
at the College de France [1982-1984].
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