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Abstract

In recent years, the increasing regulation of people’s health and bodies has been exacerbated by a
contemporary ‘obesity discourse’ centred on eating less, exercising more and losing weight. This
paper contributes to the growing body of work critically examining this discourse and highlights
the way physical activity and health policy directed at ‘tackling’ the obesity ‘crisis” in the UK
articulates numerous powerful discourses that operate to legitimise and privilege certain ways of
knowing and usher forth certain desirable forms of embodiment. This has given greater impetus to
further define the role of physical activity, sport and physical education as instruments for
addressing public health agendas. It is argued that these policies have particular implications for
social class through their constitution of (un)healthy and (in)active ‘working class’ bodies. One of
the most powerful forms of stigmatisation and discrimination circulating within contemporary
health emerges when the social and cultural tensions of social class intersect with obesity discourse
and its accompanying imperatives related to physical activity and diet. This raises some important
questions about the future of sport and physical activity as it is shaped by the politics of broader
health agendas and our position within this terrain as ‘critics’. Consequently, the latter part of the
paper offers reflections on the nature and utility of our (and others’) social science critique in the
politics of obesity and articulates the need for crossing disciplinary and sectoral borders.

Keywords: Health, Physical Activity, Policy, Social Class, Stigma, Physical Cultural Studies,
Border Crossing,



Introduction

There is no sure ground even for criticism (Latour 2004: 227)

Opver the last ten years, along with other scholars, we have been exploring how a putative obesity
epidemic has shaped the agendas of Physical Education (PE) and Physical Activity policies,
practices and contexts. Partly, our sociological imaginations have focused on this because more
than ever, ‘risky’ behaviours (excessive alcohol consumption, smoking, lack of physical activity,
consuming foods high in saturated fat and sugar) that lead to ‘risky’ bodies (a risk to themselves
and their life-expectancy, a risk to the financial viability of public health services) have emerged as
a central concern for policy. As a result, health is constituted through regulative disconrses, and over
the last decade, this tendency has been heightened by a contemporary ‘obesity discourse’ (Evans
et al. 2008). This has given greater impetus to further define the role of physical activity, sport and
PE as instruments for addressing public health agendas to encourage people to exercise more in
the ‘battle against obesity’. Yet this is not without sociological critique and scholars have pointed
out the potentially harmful effects of healthism as it has seeped into the very heart of the political
agendas of sport and physical activity. A sustained body of conceptual and empirical critique has
made clear the uncertainties and ambiguities within obesity science and the detrimental effects it
can have for an individual’s wellbeing (see Burrows and Wright 2007; Campos 2004; Campos et
al. 2006; De Pian, 2012; Evans et al. 2004; Evans et al. 2008; Gard and Wright 2005; Monaghan
2005; Rich et al. 2011; Warin et al. 2008). This work has also led to the development of sociological
theories addressing the ‘biopolitics’ (Wright and Harwood 2009) of obesity and the ‘body
pedagogies’ (Evans et al. 2008) through which we learn which bodies have value.

In part, this paper contributes to that growing body of critical work; we begin by critically
examining the way health policy directed at ‘tackling’ the obesity ‘crisis’ through food and physical
activity—articulates numerous powerful discourses that operate to legitimise and privilege certain
ways of knowing and usher forth certain desirable forms of embodiment. Recent scholarship reveals
how underlying poverty contributes to poor nutrition and weight gain rather than a neoliberal
recourse focused on lack, or failure, of will by individuals (Warin 2014). Despite these insights, a
circulating political rhetoric that disregards any significant consideration of the social determinants
of health remains. Take for example our point of departure for this analysis: social class.
Classlessness is enabled by both an ‘abdication from acknowledging class relations’ (Skeggs 2005:
54) and an omnipresent discourse of individualism that continues to dominate. We contend that
one of the most powerful forms of stigmatisation and discrimination circulating within
contemporary health emerges when the social and cultural tensions of social class intersect with
obesity discourse. Specifically within the first half of this paper, we discuss the impact of policies’
emphasis on behavioural models of health as this intersects with classed subjectivities; and we
consider the ways that privileging these behaviour change models means that questions of social
context remain under theorised and under explored empirically (Ong et al. 2014). We advocate
alternative approaches predicated on the realisation of more nuanced understandings of health
which consider the ‘intersections’ of health disparities and everyday meanings of the body (Van
Amsterdam 2014).



Having offered this critique, we refocus our attention on the politics of that critique. In Bruno
Latour’s (2004) essay ‘Why has critique run out of steam? from matters of fact to matters of concern’, he
questions the role of the critic arguing for a reappraisal of the nature of ‘critique’, suggesting that

The critic is not the one who debunks, but the one who assembles. The critic is not
the one who lifts the rugs from under the feet of the natve believers, but the one
who offers the participants arenas in which to gather (247).

These are particularly pertinent concerns for this special issue focused on the political sociologies
of sport and the various critical approaches to looking at political issues that emerge in sport. It is
now over thirty years since Crawford (1980) coined the term ‘healthism’ to describe the
constitution of good health as being a matter of individual prerogative; individual choice and
simultaneously individual responsibility. This is a conceptualisation that has been readily extended
and critiqued; Caroline Fusco (20006: 66), for example, expands healthism to introduce a notion of
healthification in order to extrapolate ‘the whole deployment of a field of discursive and material
technologies and techniques, self and other administered that sustain the imperative’ of healthy
subjects, healthy lifestyles, healthy landscapes. What is more, there has been a groundswell of
literature on school-health, PE, sport and physical activity that has variously made visible the
increasingly individualised, moralised and performative approach to physical activity and its focus
on health imperatives. Whilst the potentially harmful implications of these contexts have been
made known, Walkerdine (2009: 200) reflects on the progress of that critique and asks ‘how can
critical intervention happen, what effectivity can it have’? Considering this very question and the
state of play since the inception of more critical perspectives of health agendas within physical
activity contexts, Wright (2014: 244) similarly asks ‘whether it is possible to have a health education
that enhances young people’s health but is not individualizing, “othering”, morally judgemental,
motivated by political or economic ends...’

We echo the position of Bombak (2014) that policy makers need to engage more strongly with the
applied work of social scientists in the design and development of public health policy and
interventions. But how do we achieve this given that for thirty years such critique remains
marginalised and silenced in dominant discourses of health? As Latour (2004: 247) articulates it
‘the practical problem we face, if we try to go that new route, is to associate the word criticism
with a whole set of new positive metaphors, gestures, attitudes, knee-jerk reactions, habits of
thought’. In questioning whether ‘critique’ has gone too far, Latour therefore raises some pertinent
questions for our discussion about the future of sport and physical activity as it is shaped by the
politics of broader health agendas and our position within this terrain as ‘critics’. For us at least,
Warin (2014: 3) seems to capture one of the central issues in the politics of obesity in that there
seems to be ‘a crucial impasse between fundamentally different and opposing understandings of
obesity’. This is, of course, not limited to understanding ‘obesity’ and can no doubt be observed
in the competing disciplinary logics and sensibilities that coalesce around different health and
physical activity ‘problematics’. Yet, whilst our sociological critiques have been important and offer
counter perspectives to dominant obesity discourse, as Mansfield and Rich (2013: 1-2) contend
‘[t]here is a tendency in obesity debates to deconstruct dominant obesity discourse without offering
some deliberations on how we might move the field forward’. In part then, scholars working in



the contexts of physical activity and critical perspectives of obesity are confronted by some of the
pertinent concerns raised by Latour regarding the nature and utility of our ‘critique’ although at
the same time, the damaging socio-cultural impacts of the policies and practices associated with
this discourse seem only to be gaining momentum.

Albeit modestly, in the final part of this paper we address some of these challenges, reflecting on
the nature of the critique we offer and where these analyses might take us in terms of connecting
with others across different disciplines and sectors. We stress the importance of border crossing
(Giroux 1992; Mansfield and Rich 2013) in response to some of the concerns raised above about
the politics of obesity and physical activity. In setting out a framework for the paper, we begin by
locating our work within a Physical Cultural Studies (PCS) perspective, in part precisely because it
advocates the need for finding points of connection across disciplinary boundaries.

Physical Culture, Policy & Power

In this paper we endeavour to make visible some of the underlying assumptions about ‘social class’
that drive particular policy approaches to tackling obesity through physical activity and diet
management and their subsequent prescriptions for health promotion and practice. This critique
is underpinned by our collective grounding in physical cultural studies (PCS) and our praxis
oriented moral agenda that is committed to border crossing and intervention. PCS is animated by
its interdisciplinarity—°‘around the central thematic of physical activity’ (Andrews 2008: 47)—and
therefore it resists temptations to categorise or operationalise a rigid agenda. Instead PCS should
be regarded as a sensibility or an approach that drives our enquiries and encourages us to draw on
a range of theoretical and methodological perspectives in order to advance a fluid, radical
contextualisation of the everyday physical (Silk and Andrews 2011). PCS draws attention to the
ways that corporeal practices and subjectivities are organised, represented and experienced in
relation to the operation of social power and the impact of this across health and physical cultural
programmes and policies, the aim being to gain ‘an understanding of the interrelationships among
practices in exercise, health, nutrition, sport and physical leisure to promote individual and social
betterment’ (Ingram 1997: 1606).

From this perspective we seck to bring to light the way that the human body and care of the
(un)healthy, (in)active self is conceptualised and represented within policy—pointing towards the
everyday lives a/effected by such governance. Therefore, ours endeavours to be an engaged,
contextualised and politicised form of intellectual inquiry. The unique and perhaps most
indispensable notion to take from this approach is the need to take seriously the axes of power
that penetrate and are contested at particular moments in history. This contextual mapping of
social formations is animated by subjectivity and power, ‘how human subjects are formed . . . how
they experience cultural and social space’ (Miller 2001: 1) and how they position themselves. For
this paper, this commitment to exposing the power relations that shape public health policy
involves a way of thinking about the play of correspondences, non-correspondences and
contradictions that refrains from reductionism, determinism or essentialism and instead works
with dialogic, relational, layered and disparate complexities in order to highlight the lived
experiences of policy and the consequences for everyday life (Slack 1996). This analysis is at once
a way of conceiving ‘how ideological elements come, under certain conditions, to cohere together

within a discourse, and a way of asking how they do or do not become articulated, at specific



conjunctures’ (Hall 1996: 141-142, our emphasis). As a result, contending with the dynamism and
multiplicity of our epoch is no easy endeavour because it is shaped by intersecting articulations of
body politics and health related discourses and practices. Our task is to locate these within an
assemblage of social, political, economic and technological forces (Christians 2000; Denzin 2005).

The relationship between cultural studies and sociology in general and the contingent PCS' and
sociology of sport projects specifically, is one that is complicated, manifold and longstanding and
it is beyond the remit of this paper to delineate this in detail (see Andrews 2008; Turner 2003).
Suffice to say, that our position is one that sees (physical) cultural studies and sociology as being
at their best when they are in dialogue; when they cooperate, even merge (Turner 2003).
Subsequently, we advocate the need for stronger engagement with sociological research to better
address the complexities of socio-cultural inequities. These political sociologies of inequity, we
contend, contribute significantly to debates around culture and the development of policy directed
at health, weight and physical activity. Given our collective grounding in PCS, we see that a
sociological perspective is invaluable—especially in relation to an intersectional exploration of
policy, theories of subjectivity and the ‘classed’ subject as in a state of becoming (Coleman 2008).

In doing so, papers such as this one focus on the contexts that contribute to inequalities and
possibilities for social change through physical (in)activity, embodied health and emotional
wellbeing. In what follows below, through our PCS project, we endeavour to articulate policy in a
more nuanced and interdisciplinary manner, and point towards the need to develop policy in
relation to experiences, meaning, shaping of subjectivities and wellbeing.

Knowledge Deficit and Behaviour Change Models of Health and Physical Activity Policy

- Implications for social class

In recent years the shifting responsibility for health from the state to citizen has emerged against
a socio-political backdrop of rising neoliberalism, austerity and welfare cuts including the radical
reform of the NHS in 2010 (see Timmins 2012). Through policies seeking to tackle the ‘war on
obesity’ (Monaghan 2008) information about food and physical activity continues to be tied to the
‘risks” of being overweight and obese (e.g. diabetes and heart disease). Many UK health and
physical activity policies are underpinned by this logic and draw from models of behavioural
change (Ong et al. 2014) that promote self-management. Irrespective of existing contrary evidence
about weight reduction and health, weight loss remains the goal of many policies focused on health
and physical activity. These policies, we argue, perform a range of value laden functions through
their principles of regulation and, furthermore, through their recontextualisation across a range of
social contexts where the promotion of physical activity is tied to improved health evidenced
through a slender body. Developing this, Cohn (2014) observes that the focus in health related
research, intervention studies and policies is on ‘health behaviour’. It is the undetlying assumptions
about health behaviours and the individuals it targets which raises concerns about the nature of
these policies. Within the context of UK policies focused on physical activity and health, these
views are reflected by the emergence of models of behaviour change interventions that tend to be

based on models of self-management and individualised choice.

We argue that we need to make sense of these policies within this contextualization and scrutinize
the models and discourses of health from which these claims are made. Popular mass media has



long been drawing on dominant health science claims in the reporting of a global ‘obesity epidemic’
across affluent Western and westernised societies (e.g., Australia, Canada, Hong Kong, New
Zealand, UK, USA). Newspapers, magazines, television, radio and the Internet are saturated with
reports warning these nations of the health risks associated with being overweight or obese which
is largely assumed to be caused by particular lifestyle choices, such as poor diets and inadequate
levels of physical activity. In 2005, the UK government commissioned Foresight, its ‘science based
futures think tank’ (Department of Health 2007) to conduct a review of obesity in the UK. The
Foresight project report “Tackling Obesities: Future Choices’ published in 2007 (see Butland et al. 2007)
exemplified UK government attitude and policy toward weight and health, advising, amongst other
things, that ‘[t]ackling obesity requires far greater change than anything tried so far, and at multiple
levels: personal, family, community and national’ (Department of Health 2007). Moreover, an
emphasis has been placed on the availability of ‘quality information’ to monitor individuals’ bodies.
The National Audit Office (2012: 27) has argued that:

[glood information is essential to tackling obesity. Without accessible and robust
information, decisions cannot be taken on both preventing and treating obesity.
The availability of accurate, complete and timely data will be increasingly important
as local authorities become responsible for tackling obesity.

Widespread use of the Body Mass Index (BMI) across a range of contexts provides a key example
of such data gathering for monitoring purposes. Deriving from scientific positivism, the BMI
‘invokes an aura of truth, trustworthiness and transparency’ (Halse 2009: 47) and is widely accepted
and referred to throughout medical, government and media reporting, as well as being accessible
to the public via online BMI calculators that provide scores and advice (see Department of Health
2012, for example). Thus, the normative body weight circulating through obesity discourse and
reinforced by the BMI is the ‘virtuous mean to which we should @/ aspire’ (Burry 1999: 610). The
notion of a normative weight therefore extends beyond an imperative of health, to one of virtue
for ‘a low BMI is aligned with self-discipline and restraint and a high BMI (overweight or obese)
is the binary ‘Other” (Halse 2009: 48)—the embodiment of self-indulgence and a lack of self-
discipline and morality. An individual’s weight, regardless of genetics, it is argued, therefore
‘remains a matter of self-control and personal responsibility’ (Burry 1999: 610). However, as a
result of its purportedly objective, numeric nature, ‘devoid of personal prejudice and subjective
value’ (Halse 2009: 47), the BMI is believed to have contributed to the simplification of the
relationship between weight and health to the extent that ‘fat’ is synonymous with ‘unhealthy’
(poor diet and a lack of exercise) and ‘thin’ with ‘healthy’ (the ‘correct’ diet and regular exercise)
(Harding and Kirby 2009). Wright (2009: 1) suggests that this expression of obesity discourse (i.e.
the reduction of complex health issues largely to matters of weight, exercise and diet) is ‘one of
the most powerful and pervasive discourses currently influencing ways of thinking about health
and about bodies’ in contemporary Western society.

Leahy (2009: 175) highlights that ‘the assumption underpinning a focus on building knowledge is
based on the premise that if we have knowledge we can change our behaviour’ and hence, the
‘medicalisation of weight'—implicit in contemporary obesity discourse and described above—has
pointed to a number of health ‘risks’ associated with particular lifestyle choices (‘choices’ which,
in the main, reflect a ‘poor diet’ and ‘lack of exercise’). Thus, the ‘obesity epidemic’ is largely
attributed by government health officials (in the UK and elsewhere) to a ‘knowledge deficit’ among
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certain individuals and sections of the population. Embedded within government health policy aimed at
tackling the ‘obesity epidemic’ is an assumed relationship, firstly between an individual’s increased
knowledge about lifestyle choices and risks (largely concerning diet, exercise and an appropriate
body weight), and secondly between the continued performance of these government-prescribed
health behaviours and an individual’s achievement and maintenance of a ‘healthy’ weight. This

hierarchical approach is summarised here as: expert knowledge = ‘correct’ lifestyle choices =
‘health’ and has been illustrated by De Pian (2013) (Figure 1):

‘Health®

Achicvement Performance

Behaviour

Diiet Exercise Weight

Knowledge

Risks Choices  Responsibility

Fig. 1 Knowledge-Deficit Model for Health Education (De Pian, 2013)

This behaviour change model, and the neoliberal principles underpinning it, frame ‘health’ as an
entity to be achieved and continually performed by individuals. The assumption that weight can
be potentially controlled is captured by a focus on ‘risk’ in associated policies. To this extent, the
language of health is politicised from the outset since it requires identifying particular individuals
and lifestyles where such ‘risk’ is of concern and where health interventions are deemed to be
necessary. Weight therefore serves as a marker of social status (Farrell 2011) and hence, this
discourse contributes to the reproduction of extant social hierarchies and power structures
whereby ‘fatness’ is a penalty of laziness, a criticism most often directed at the working classes.
Rail and Lafrance (2009: 75) opine that the soft (Jeffords 1994), fleshy body is indicative of the
‘unproductive body that has been and continues to be overly reliant on the welfare state’. The
working classes are therefore pathologised as a ‘risky’ population who require government
intervention in the form of education: to be enlightened about the lifestyle choices which lead to
a slender, healthy body ideal. Health-related policy is subsequently premised on the notion that
individuals are free to make correct lifestyle ‘choices’; that individuals’ agency around ‘health’ is
unrestrained and free from structural inequalities (eg socio-economic), which may have significant
bearing on which choices are available. This is surprising given that successive governments’
documentation of varying obesity levels between socio-economic groups has clearly shown that
obesity might more reasonably be regarded as a ‘disease of poverty’ (Smith, 2004 in Fox and Smith,
2011).

Attention of this kind has been increasingly directed at children and young people, a population
defined as most ‘at-risk’ of being affected by the ever increasing ‘obesity crisis’. This, coupled with
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the widespread belief that health-related behaviours and attitudes (namely relating to diet and
physical activity) are formed during childhood (Food and Drink Federation 2004; Hark and Deen
2005; Jefferson 20006), has resulted in a variety of UK government early intervention strategies
targeting schools, families and wider community settings, as the key to tackling obesity
(Department of Health 2004; 2005; 2008). Take, for instance, the information gathering and health
monitoring techniques that exist in UK schools, such as the National Child Measurement
Programme and the introduction of biometric fingerprint scanning systems to record information
about young people’s lunchtime meal choices. Both of these monitoring techniques are designed
to ‘inform local planning and target local resources and interventions’ (Department of Health
20006) and allow information to be fed back to parents via a report which can be used to assess the
extent to which their child is/should be complying with ‘expert’ health knowledge. What is more,
a plethora of government health policies and initiatives have been introduced in the UK in last
decade, through which individuals have become increasingly accountable for their own and others’
health. Central to this health discourse is the idea that fatness is the result of an individual’s lifestyle
and therefore remains an issue of choice and responsibility. This neoliberal perspective dominates
current public and scholarly debate about weight, (in)activity and health (Rich, Monaghan and
Aphramor 2008; Solovay and Rothblum 2009) with the effect that health is conceived as equally
accessible and achievable by all following the correct type and amount of investment in the self.
Given that obesity is especially prevalent ‘among poor and minority groups who live in
disadvantaged areas’ (Puhl and Heuer 2010: 1021), this creates a stigmatising public discourse
about social class and moral worth that is, as Graham (2012) suggests, more than ever centralised
on the body and behaviour. This, of course, obscures the socio-determinants that ‘underpin the
political economy of health’ (Cohn 2014: 160); marking those without the financial, social,
embodied capital as 'other' and adding to their ‘multiple stigmatized statuses’ (Puhl and Heuer
2010: 1021).

This pathologizing of particular class-based subjectivities is replete across policy contexts. The
decontextualisation and individualisation that has seeped into policy has meant that social
determinants of health such as social class have become an ‘unthought known’ (Bollas 1987 cited
in Walkerdine 2009). Vital to our analysis is our contention that class is not simply brought into
fruition through objective empiricism alone, but is formulated upon a much broader, more fluid
notion of differentiation (Skeggs 2004) that is grounded in people’s identities, cultural and bodily
practices, lack of knowledge and its ‘enduring subjective existence as lived experience” (Munt 2000:
3). This is optimised in the UK government’s recent policy on Reducing Obesity and Improving
Diet (2013). This document outlines the spiral of ‘problems’ associated with being overweight,
including risks to work opportunities and mental health. The cyclical effects of the consequences
of eating too much and exercising too litle—if we follow the policy line—can be
avoided/overcome if individuals ‘eat and drink more healthily’, make healthier choices and ‘be
more active’. What is missing from this text is any consideration of the significant changes that
‘have taken place in the food environment’; the increase in the accessibility of inexpensive, calorie
dense foods and beverages ‘in contrast to increasing prices of fresh fruits, vegetables, fish and dairy
items’ as well as urban planning that has reduced the number of spaces suitable for sport and
physical recreation (Puhl and Heuer 2010: 1021). Nevertheless, rather than interfere with the logics
of the free market, policies have deployed strategies of individual knowledge enhancement and
motivation as key change agents. Notions of individual responsibilisation cut across political and
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popular idiom and as a result, health disparities such as inadequate nutrition, the availability of
fresh food, substandard housing and decreased access to and use of, health care services, access to
physical activity sites are silenced irrespective of the fact that they are central in the (re)constitution
of good health. Likewise, any underlying and intersecting discourses of social class, race, ethnicity,
disability as they pertain to healthy activity and food ‘choices’ are not legislated for.

In what can be read as a distinctively gendered, sexualised and classed approach to health
provision, the Start4Life Programme (Department of Health 2014) serves as another example of
such behaviour change intervention which recasts parents as responsible for the weight of their
child/ren (Zivkovic et al. 2010). The virtues of middle classness are palpable within this policy
that, among other things, gives dietary advice for expectant parents. An assumed knowledge gap
is exposed in the programme’s guidance for friends, family and parents-to-be to share information
via text and email. Although not steeped in directives explicitly aimed at the working classes we
recognise, as Bottero (2004) does, that class does not have to be explicitly verbalised and depicted
for class-based processes, judgements and assumptions to be made. Research reveals that
inadequate motherhood is one such assumed “vector of deficiency’ from which working class
females are abjectified (Tyler and Bennett 2010: 385, see also Lawler 2004). This policy then speaks
to the cultural imperative to vilify working class females as inadequate mothers likely to threaten
the health and weight of their unborn child through their own poor consumptive choices during
pregnancy as well as demonstrates the way that health related to diet and exercise is interpolated
into a gamut of policy contexts addressing a range of other social goals.

In this vein, The Troubled Families programme, launched by the UK government in 2011 is a
government/local authority strategy of ‘intensive intervention’ for families ‘at risk’. “Troubled
Families’ are defined as ‘those that have problems and cause problems to the community around
them, putting high costs on the public sector’ (Department for Communities and Local
Government 2014). Whilst The Troubled Families programme is ostensibly a holistic intervention
for families living in poverty, in receipt of benefits and presenting problems related to crime, anti-
social behaviour, education attendance, living conditions and health, the “Working with Troubled
Families’ guide to the evidence and good practice (2012) utilises the consumptive practices of one
of the families as indicative of the ‘chaotic circumstances’ they are living in. Food preparation, or
lack thereof, becomes a signifier of dysfunction. Drawing on research conducted by Boddy et al.
(2012) the guide provides examples of the consumptive chaos and the recommended best practice
response and we see that diet is now constitutive of deprivation and disorder:

“I [family worker] took her food shopping so that she could better understand what
she was feeding her children wasn’t appropriate . . . She didn’t know how to cook
so for her it was easier to send the children out to play with a couple of chocolate
bars than actually sit them down and do structured things together” (Working with
Troubled Families 2012: 21-22)

What is more, the tenets or categories of this policy document have been recontextualised
multifariously for local discretion and interestingly, in light of the topic of this special issue,
physical activity and community sport are prevalent forms of advocated family intervention.
Tackling “Troubled’ Families in Tower Hamlets (2014: 4) is one such example whereby making
changes at home ‘which make it easier . . . to eat healthier food, enjoy a more active lifestyle’ are
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seen as being at the crux of healthy families that are not burdened by lack of ‘self-confidence and
poor emotional and mental wellbeing’. The scheme is aimed at empowering ‘longer-term
behavioural changes amongst families” and comments anecdotally that parents have begun
‘cooking fresh food and walking the children to school’ (Tackling “Troubled” Families in Tower
Hamlets 2014: 4). Moreover, parent ambassadors within the area have begun to organise and
promote exercise classes to parents and the wider community. In this sense, policy texts are
encountered as relational and heavily invested with judgements and assumptions about the
‘correct’ conduct of the body. Lawler (1999: 5) suggests:

One way in which class inequality works is through making working-class
subjectivities pathological, so that class relations are not just economic relations but
also relations of superiority/inferiority, normality/abnormality, judgement/shame.

This class-based discrimination on the basis of a lack of knowledge and skills often comes at the
expense of contextualisation (Bernstein 1990). And, as we have argued elsewhere with colleagues
(Evans et al. 2011), here we find it useful to think of such policy through Bernstein’s (1990: 102)
conceptualization of ‘text’ and its specific relations of power. Bernstein argues that a text can be
‘privileged in the sense that specific meanings within context have priority’ and such meanings
‘confer differential power upon speakers’. He argued that the ‘basic question to be asked when
considering issues of cultural reproduction is always with reference to the privileging pedagogic
text’ (172). This has utility in understanding the relationship between policy and the powerful
processes of stigmatising weight and inactivity. It does so by drawing attention to how the
individual is placed in ‘relation to this text in terms of his/her social class, gender, race attributes,
or any other discriminating attributes’ (176). These policies and privileging texts are situated in an
assemblage within which there is a ‘particular logic of care’ (Mol 2008) one that is focused on
increased responsibility, control and choice. From this perspective, this privileged text therefore
converges upon different bodies and subjects in different ways, favouring some and rendering
others as abject.

Such policies have emerged at a time when weight-related stigma is positioned as a mostly
acceptable prejudice in contemporary western society (Bombak 2014; Burdard 2009; Carels 2014;
Rothblum and Solovay 2009), particularly those social contexts where body size constitutes one of
the dominant criteria through which bodies are read and judged (Van Amsterdam 2013; Evans et
al. 2008). The implications of this relationality of power-knowledge have long been established—
where health conditions are understood as the result of individual responsibility there tends to be
high levels of associated stigma attached to that condition (Weiner et al. 1988). These a/effects
appear irrelevant though as Bombak (2014: 3) argues, ‘this work is generated from within a
biomedical institution, it is presumed to be unquestionably objective... disqualifies concerns of
how this research may affect or be affected by anti-fat bias’. From a PCS perspective, these are
questions not only related to the physiology and etiology of health, they are also explicitly social,
political and ethical questions since in their wake, the subsequent distribution of resources is
framed through identifying ‘causal’ factors which can be reduced to the choices made by an
individual. Individuals become positioned both as a subject that is ‘at risk” and to be managed but
also as a subject (the individual) to be held accountable. Diet, exercise and weight loss are therefore
mobilised as moral practices of the (un)disciplined ‘self’ articulated through these policies. The
political implications of this are becoming apparent. For example, in arguments about health-care
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priorities and rationalising attempts to ‘cure’ an overburdened NHS, discussions framed around
who is deserving of resources are gaining momentum. Such policies could have a dramatic impact
on the stigmatization of certain populations who find themselves subject to questions about the
role of healthcare in the treatment of conditions when it is perceived, naively and deterministically,
to be simply brought about by lifestyle choices. In 2013, a report by think-tank Demos—
sponsored by a private health insurance company—made the headlines in the UK after it advised
that ‘people who lead healthy lifestyles should be rewarded with easier access to healthcare’ and
explores the impact of having a more 'responsible' population (NHS 2013). Governments ate also
turning to digital healthcare systems in an attempt to enhance such individual responsibility (Rich
2014). In the UK, the NHS has launched the ‘Health Apps Library’ to help individuals ‘manage
their health’ (e.g. exercise apps) and in 2012 the UK Department of Health suggested that GPs
should start prescribing health apps to their patients.

These approaches fail to adequately consider the social contexts in which opportunities for health
may be present, limiting or absent. This is irrespective of the fact that it has been well established
within social epidemiology and medical sociology and the sociology of health and illness literature
(Marmot and Wilkinson 2001; Peacock et al. 2013; Scambler 2012) that social inequality has
deleterious consequences for population health. Indeed in the UK, the Whitehall studies identified
the social gradient in health, where there exists a relationship between social hierarchy and
mortality (Cabinet Office 2004). The implications of this for health and health-resources are clear;
as Frohlich and Abel (2014) observe, those who are most deprived are the least likely to alter their
health-related practices. Furthermore, Baum and Fisher (2014) argue that despite increasing
evidence highlighting the importance of the social determinants of health, governments continue
to draw from behavioural explanations in the development of policy. Consequently, there is a
pressing need for a greater engagement with the social sciences in the design and development of
health-related policies and interventions (see also Bombak 2014). In the discussion below, we

reflect on possible avenues for that engagement.
Discussion
Implications of a PCS approach

Interventions formed from the basis of a health behaviour model may be limiting, not least because
what might be identified as a priority focus within policy and intervention might not align with an
individual’s everyday practices, values or priorities. There is a need to attend more to the
complexities of values in physical culture which move beyond a focus only on individual
knowledge and choice. At present, ‘[t]he social, affective, material and interrelational features of
human activity are effectively eliminated, as behaviour becomes viewed as an outcome of the
individual and determined only by such things as motives, intentions and the subjective reception
of norms and cues’ (Cohn 2014: 159). The multiple meanings that people attach to their moving
bodies (embodied knowledges) as well as the diversity of ways and contexts through which this
occurs also means understanding the influence of the intersections of axes of everyday life.
Drawing from the work of Van Amsterdam (2013: 157), this means being attuned to the nuances
of the ‘intersections of body size with other axes of signification such as gender, social class,
race/ethnicity, sexuality, dis/ability and age’. Cohn (2014) frames this as a move away from
‘behaviours’ which conceive health behaviour as ‘discrete, stable, homogeneous and measurable’
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towards a focus instead on practices. Reconceptualising health in terms of practices thus moves us
closer to an understanding of the complexities of emerging and contingent aspects of health. This
aligns with a PCS approach as it considers a broader range of activities values and relationalities
that come to frame health practices. With this in mind, perhaps now is a more apt time than ever
to talk of class subjectivities as opposed to a unified classed position, and to consider how these
are inflected, reiterated and produced through health policy and practices. Often this messiness
and the problematics of class boundaries are not accounted for in politicised—tead popularised—
articulations of population health and wellbeing because, as Lawler (2005a; 2005b) argues, the
respectable, law abiding, forward looking and hardworking (Vincent et al. 2010a, b) have been
absorbed into the middle classes, consigning the ‘rough,” the contagion, to the ‘outside.” Often,
therefore, it is precisely the overarching and problematic, monolithic signifiers of the working class
(Skeggs 2004; Vincent et al. 2010a, b)—recognisable by their ‘social exclusion’ and their disordered,
‘soft” bodies—that are deployed, called upon, judged and rationalised within policy in the interest
of easier and more efficient governance. We, with others (Skeggs 2005; Walkerdine 1990), read
these signifiers in distinctively classed terms and contend that references made to inadequate
amounts of time spent exercising, the consumption of calorific food and drink (Reducing Obesity
and Improving Diet 2013), lack of knowledge-sharing and learning the body whilst pregnant
(Start4Life) and having a kitchen lacking in functioning utilities such as a cooker and fridge-freezer
(Troubled Families) are conceived as representations of the disaffected element of the working
class populous (the work-shy, lazy, fast food consuming) who are exposed by their passivity and
their apparent acceptance of welfare provision. Within this political, social and historical milieu,
fatness has become equated with impoverished subjectivities that are wrought with contempt over
an assumed lack of personal investment in health and wellbeing. We appreciate that this as a
particulatly contextualised—and potentially oxymoronic—form of class embodiment that is a
departure from past understandings of the working class (male) body as an instrument of labour
and a demonstration of physical investment in work: evidenced through a healthy and strong body.
This shifting struggle over the legitimate body and the legitimate use of the body (Bourdieu 1991)
makes visible the historically contingent and partial picture of class segregation and subordination”
that fails to engage with the nuances and intricacies of class as a lived experience; the stories of
social class and the discourses that are articulated in, on and around classed corporealities that
‘encircle men, women and children on a daily basis’ (Weis 2004: 4).

Finding ‘arenas in which to gather’ (Latonr 2004)

There is clearly a need to challenge these health disparities but in this final part of the paper, and
connecting with the themes of the special issue, we need ask what is sociology’s political utility in
the landscape of heated contemporary politics of obesity? Here, we agree with Gard (2011) that
the task for both sceptics and protagonists of the obesity debate is to explore the complexities of
health Elsewhere, Monaghan (2013: 84) suggests that ‘naive realism is untenable and debating
obesity should not be reduced to a crude case of angels versus devils (the honest versus the
dishonest, or the competent versus incompetent).

The intention of our critique then is not simply to replace one knowledge form with another. Of
course, our narrative began in this paper by contributing to a sociology of knowledge and the
pedagogical and policy transactions that knowledge informs. But, we suspect, along with a good
many others, that sometimes there are similar interests, common grounds with those we least
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expect (Gard 2011). This requires an openness and willingness to engage in debate about how
different professions and interest groups can advance health policy and practice. Whilst we are not
suggesting that socio-cultural perspectives ought to replace other knowledge forms in the
constitution of addressing health problems, we see a space for counter perspectives and critical
voices offering alternative health paradigms that are systematically marginalised or silenced in this
discourse. So how do we better find arenas in which to gather’ (Latour 2004: 247). As ‘critics’
presenting our work at related conferences and events, we have even been asked ‘don’t you care
about the health of children? Don’t you want them to be physically active? healthy?’ Latour (2004)
asks ‘can we devise another powerful descriptive tool that deals this time with matters of concern
and whose import then will no longer be to debunk but to protect and to care, as Donna Haraway
would put it?’. Foremost in our position is a concern with precisely the need to protect and care,
to advance understandings of health that progress the health and wellbeing of individuals,
particularly those that are most marginalised and face health disparities. It seems, therefore, that

something is lost in translation.

In considering the future direction of how we might begin to address this, we (Mansfield and Rich,
2013) have begun to draw from Giroux (1992) in exploring what border crossing within
assemblages of health might engender in terms of understandings of physical activity and health.
Giroux (1992) articulates this need for border crossing as moving across ‘artificial’ institutional
barriers. Perhaps aspirational in our ideals, this in part is an appeal for progress through different
types of border crossing, including but not limited to ideas, communities, professions and
disciplines to find spaces for ethical and respectable dialogue.

Crossing intellectnal/ disciplinary boundaries in Health research

These are concerns not only for those addressing ‘obesity’; they also speak to broader relationships
between sociologists of sport/health and ‘othet’ (bio/health) sciences where the focus is of a
shared concern (e.g. health and enhancing physical activity). We need to ask what forms of
knowledge we exclude, what voices we make available in this process of forming privileging texts;
a task for us all, regardless of disciplinary or intellectual orientation. In doing so, we might move
beyond tendencies towards theoretical fundamentalism and better understand and address areas
of shared substantive interest and concern. For Giroux (1992: 29) this partly involves a process
of unlearning one’s privilege so as to engage with ‘different cultural codes, experiences and
languages’ and to learn the ‘the limits of such codes, including the ones they use to construct their
own narratives and histories’. Within PCS, we draw from an array of theoretical and
methodological perspectives that often stem from, but are not limited to, work in sociology—
namely sociology of sport and the body—psychology, media and communication studies, history,
education, politics, geography and these are deployed in order to understand the social and
embodied axes of gender, class, race, sexuality, disability differentiation (Wolff 1999). In each of
our disciplines (physical cultural studies, sociology of PE, sociology of sport) we are deeply
grounded in particular theoretical languages (e.g. post-structuralism, critical social theory) and their
underlying codes. To ‘unlearn’ this, or at least problematise how we evaluate and produce
knowledge, is no easy task and can leave us vulnerable to further marginalisation. Of course, when
our own perspectives are repeatedly marginalised and abjectified, as has been the case at many
conferences and events focused on ‘obesity’, such disciplinaty boundaries/defences ate quick to
materialise.
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Unlearning this privilege means crossing borders, including ontological and epistemological ones
if we are to reach a ‘shared understanding’ (Monaghan 2013: 100). The weakening of boundaries,
we hope, may help us to address the ‘impasse’ Warin (2014: 2) identifies, which ‘sits on an
ontological and epistemological divide between the materiality of obese bodies (biology) and the
discursive construction of morally flawed bodies (social construction)” (Warin 2014: 3). No
sociological theory alone can account for the complexities and potency of effects of culture
(mattering of bodies) and the force of the body as a presence. As Warin (2014) and Evans, Davies
and Rich (2013) make clear, this means acknowledging the limitations of a focus only on the
discursive elements of obesity and certainly our own work can be found wanting in respect of this.
In this vein, border crossing revisits some of the age old debates about nature/nurture, or as we
have written elsewhere, between matter and mattering of the body (Evans, Davies and Rich 2013:
653). Like Peacock et al. (2013: 395) we see that these understandings can be ‘strengthened by
greater dialogue across epidemiology and the sociology of health and illness’. Whilst our work is
still developing in this regard, others are making inroads to this form of engagement. In an
excellent example of border crossing, Warin (2014: 5) illustrates how material feminism provides
tools for ‘rethinking how critical social scientists might approach obesity science’ and opens up

> il

news pathways at ‘practical, ethical and policy levels’.
Crossing sector boundaries

Healthism is deeply entrenched, not only in policy contexts but within a range of advocacy
coalitions that come to steer the role of physical activity and health. The potential for approaches
which move beyond individualising frameworks seems limited. We might ask whose voices are
actually heard in the processes informing policies? There is increasing recognition that such
approaches fail to engage with those from marginalised groups (Ong et al. 2014), nor is sufficient
attention paid to the interpretive agencies of individuals throughout this process, to consider the
knowledge and experiences individuals bring to their encounters with policy and how this might
shape their understandings of health and the relationships they develop with their bodies.

In their article exploring public health pedagogy, border crossing and physical activity at every size,
Mansfield and Rich (2014) outline how cross sector spaces may have an important role in revealing
the underpinning neoliberal interests of contemporary UK physical activity policy and practice and
the above issues of voice. The potential for effective border crossing is indicative of Giroux’s
(2005: 13) appeal for ‘creating a new language that extends the meaning of pedagogy as a form of
cultural production that takes place in a variety of sites and is produced by a diverse number of
cultural workers’. This means engaging much more strongly with communities, cultural workers,
health communities, health volunteers in developing our knowledge of health practices. Indeed, a
growing body of research has recently argued that if we are to fully and more accurately understand
policy (what it is and how it functions), then it must be regarded as ‘a process’ (Ball et al. 2012;
Evans et al. 2008), taking account of the various ways in which policy both shapes and is shaped
by a multitude of situational and contextual factors as it is enacted in specific settings. Global,
national and regional policies thus become localised as their enactments are enabled and/or
constrained by context-specific factors. Hence,
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[policy] texts cannot simply be implemented! They have to be translated from text
to action — put ‘into’ practice — in relation to history and to context with the
resources available. (Ball et al. 2012: 3).

The rapid growth of neoliberalism has impacted and reshaped the economic, political and social
landscape, particularly for working class populations who have seen a decline in collective
organisations and viable opportunities for expression. Peacock et al. (2013), drawing from Lamont
(2009), proffer that this decline has ultimately resulted in more limited opportunities for class-
based collective imaginaries to be mobilised in order to protect against symbolic violence. We
suggest that this symbolic violence is notable across policy contexts, and restricted opportunities
for collective action coupled with discourses of individualism mean that ‘everyday explanations for
inequalities have shifted . . . with the space for shame becoming wider’ (Peacock et al. 2013: 398).
Shildrick et al. (2010) highlight the stigma and shame associated with the words poverty and poor
let alone the way the body and the practices of the bodies--what it eats, drinks and how it moves-
-are deployed as rhetorics of signification/differentiation. Giroux (1992: 27) argues that those
involved in public education and cultural work must engage in ‘the unlearning of one’s own
privilege’ in ways that enable the voices of others in cultural spheres to be listened. In this regard,
a ‘powerful role may exist for applied social scientists, such as anthropologists or sociologists, in
exploring the lived and embodied experiences of this largely discredited population” (Bombak
2014: 1).

Conclusion

In this paper, we have brought to the fore the potency and effect of policy and in doing so
contribute to understandings of health inequalities. In making clear the contemporary
marginalisation of different bodies and subjectivities throughout health policy, we have attempted
to shed light on the way that the operation of powerful health discourses are used to ‘reinforce
arguments of normalcy against the ruptures of social and cultural tensions’ (Skeggs and Wood
2008: 559). As our critique highlights, the ideological, economic and societal consequences of
neoliberalism shape the constitution of UK policy that incorporates health, diet and physical
activity as well as contemporary experiences of stigmatisation and individual shame (Peacock et al.
2013). In this process, physical activity is being further constituted across a range of policy texts
as an instrument for addressing public health agendas.
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