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ABSTRACT

The moral coloring of eating behavior in the contemporary U.S. reflects the value
placed on taking charge of one's health through diet, exercise, and self-control. At the
same moment that health promotion efforts focus on individual responsibility, the
population is experiencing time famine, or a chronic shortage of time that does not allow
people to live as they think they should. In this context, health behaviors such as
exercise and a health-balanced diet may be compromised. Vitamin consumption is one
way that individuals maintain a moral identity in the face of time pressure. Drawing on
twenty open-ended inter\'iews. this paper explores the multiple meanings vitamins have
in the lives of vitamin users, including their role as food substitutes and productivity
enhancers. Issues related to efficacy and the tension between biomedical sources of
health information and localized "embodied" knowledge also receive attention.
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1

INTRODUCTION
Introduction
Vitamin supplements are conceptually ambiguous objects; swallowed like drugs
to supplement food, they can be located at various points along what could be called the
food-drug continuum. Americans have been taking vitamin supplements since the 191Os
(Apple 1996), and continue to buy more each year with a vitamin industry that grossed
over $6 billion in 1996 alone, doubling the sales from 1992 (Drug Store News 1996).
What accounts for the success of the vitamin industry in the contemporary U.S.? Some
observers of this trend attribute the dramatic increase in vitamin use to the intensity with
which the mass media inculcates Americans with scientific studies proving the
importance of supplement intake (e.g.. Drug Store News 1996; Sleskinski 1995).
However, social scientific literature suggests that there is a bigger, and more interesting
story to tell.
This research stems from the premise that health practices provide useful insight
into a culture's values and ideologies. Specifically, it asks what vitamin-taking behavior
reveals about contemporary American health culture. It asks why vitamins' are so
heavily consumed in die U.S. and what kinds of meanings their users give to them. When
does one take a stress vitamin, and how often? How does one know whether their

' Throughout this paper, I will be using "vitamins" and "vitamin supplements" interchangeably, as my
informants did. In cases where confusion may occur, I will use the latter only to refer to pills and tonics
that are marketed specifically for vitamin supplementation.
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vitamins are working? Do people take vitamins every day, and if not, why? Where do
people learn about vitamins? It is these types of questions that frame the research behind
this paper.
There are also questions this paper does not try to answer. It does not purport to
answer the question as to whether the "average" American needs to supplement their diet
with vitamin pills and tonics. As an anthropologist, I am neither qualified nor interested
in the relative benefits of consuming lOOmg or 10,000mg of Vitamin C. Rather. I am
interested in why someone pulls the bottle of Vitamin C off the shelf, how they feel when
they swallow one, and when they decide to take one. 1 am interested in whose advice
they heed, and whose they dismiss. I wonder what they think of those who do not take
vitamins, and if they believe they will ever stop themselves.
The answers to these questions point to many salient issues in medical
anthropology today. Much has been written about the victim-blaming health promotion
rhetoric that permeates the American mass media, and its contribution to a climate of
what has been called "healthism" (e.g., Crawford 1980; Davison et al. 1992; Keane 1997;
Lupton 1994; Williams 1995). Healthism is a system of thought that privileges health as
an indicator of well-being. Situated within a sociopolitical environment in which success
is based on individual effort, healthiness is seen a moral virtue. A health behavior such
as vitamin consumption can provide a window into the ideology of healthism as moral
praxis. Studying vitamins also introduces perennial medical anthropology issues such as
cultural determinations of efficacy, competing forms of health knowledge, the role of
woman as caregiver, and beliefs surrounding risk.
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Historical Overview
Although a full historical perspective on vitamin consumption in the U.S. is
outside the scope of this paper, this research does not aim to be completely synchronic.
Rather, it is important to recognize the history of vitamin use in the U.S. to understand its
significance today. The most comprehensive historical review of vitamin consumption in
the U.S. is Apple's Vitamania: Vitamins in American Culture (1996) from which I will
draw heavily. Vitamins were identified at the beginning of the twentieth century by
scientists who recognized that a deficiency of micro-nutrients caused a number of
diseases ranging from beri-beri to scurvy. From the 1910s, vitamins were marketed as
being necessary for health. Public discourse focused on the dangers of modem food
processing techniques, and the inadequacy of the American diet". With the advent of
World War II, tales about the impoverished American food supply continued, and
scientists began to explore ways of increasing worker productivity through vitamin
supplementation (Apple 1996:9-10).
The bulk of marketing efforts on the part of the vitamin industry were focused on
women, especially mothers. Following the early twentieth century ideology of "scientific
motherhood," mothers were held responsible for the health of the family, and vitamin
advertisers used tactics of fear and guilt directed towards these women. Mothers who
were not aware of the latest scientific developments with regard to vitamin
supplementation were often indicted as bad mothers in advertisements. Vitamin

' Interestingly, the same rhetoric was repeatedly espoused by the students interviewed for this study, who
tended to blame food processing developments of the 1960s-l970S.
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consumption continued to grow in popularity from the 1920s through the 1940s, during
which time primarily single vitamin supplements such as Vitamin D and general
multivitamins were being sold. In the 1940s, the vitamin market begin to fragment with
the creation of special supplements for the elderly and children.
The 1940s also brought about the beginning of a series of battles between
drugstores and grocery stores regarding who had a right to sell vitamin supplements. The
court battles that ensued between vitamin manufacturers and companies like the Kroger
Grocery and Baking Company highlighted one of the key points of ambiguity with regard
to vitamin supplements: were they a food or a drug? Druggists maintained that they had
the professional expertise to dispense vitamin supplements, as vitamins were known to
prevent and treat disease. Grocery stores held that vitamins were food supplements, and
therefore should be sold with food. The argument was made in courts across the nation,
which on the whole were unwilling to establish precedent in this matter. Throughout the
1940s, drugstores continued to dominate the vitamin marketplace, although in the 1950s
and 1960s, retail grocery stores began taking over a significant portion of vitamin sales.
In the late 1960s, media attention concerning vitamins shifted away from the food
versus drug issue and towards the single most known figure in the histor>' of vitamins in
the U.S.: Linus Pauling. His work with Vitamin C as a preventive for the common cold
is still heralded today, despite continued opposition from the medical community.
Pauling's popularity during this time period reflected a change in the attitudes towards
health professionals, as he promoted a spirit of self-medication and a rejection of the
medical profession.
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Pauling's large following also exemplifies the agency of vitamin consumers, who
were not passive as these battles were being fought in the courts and in the media. From
the late 1960s through the mid-1970s, the roles of science and the Food and Drug
Administration (FDA) were debated in the courts and in Congress^. Many consumers
sent letters to their congressman and the FDA who were responsible for regulating how
vitamins were sold and distributed. The FDA saw their role as that of the consumer
protector, viewing vitamin purveyors as quacks trying to dupe the American public.
Many vitamin users resented not being trusted to make their own decisions about their
vitamin consumption, and cited their personal experience with vitamins as testimony to
their safety and efficacy. Although the FDA continued to rely on scientific and medical
evidence, members of Congress listened to their constituency, and in 1976, enacted a law
that restricted the FDA's regulation of vitamins unless it could prove they were harmfial
(Kurtzveil 1999).
Over the next two decades, controversy continued with regard to the FDA's role
in vitamin regulation. In 1993. the "Health Freedom Act," which would lessen the
scientific standards required for the FDA to promote vitamin supplements, was
introduced into Congress. In 1994, a bill was passed that gave the FDA the power to
regulate whether a vitamin was labeled for disease prevention, but allowed "structure and
flmction" claims. For example, a label could not say that a vitamin would fight cancer, as
cancer is a specific disease, but it could say that it "supported immune function."

' [t should be noted that a discourse on how the vitamin industry is duping the American public has been
around for some time. Examples include Fried 1975 and 1985, and Tatkon 1968. A more recent example
is Barrett 1999.

13

Debates about vitamins continue today, and studies proving the efficacy or
inefficacy of various vitamin supplements often dominate the "health" sections of
national newspapers and magazines. Consumer concerns about the roles various agencies
play in the regulation of vitamins also continues. Vitamin consumers are being called to
petition Congress to not accept the European Union's efforts to establish an international
standard for vitamins that would make them available by prescription only (Hammell
2000). According to the Council for Responsible Nutrition, an organization of scientists
who advise Congress, efforts are being made at developing transatlantic standards for
maximum safe dosages for vitamins, and the establishment of ULs (Upper Levels) for
various vitamin supplements seems to be the current trend in vitamin regulation.
This brief historical overview of vitamins in the U.S. reveals many salient issues
surrounding contemporary vitamin consumption. Court battles over who had the
authority to sell vitamins were the food vs. drug argument writ large. Questions about
the FDA's role in vitamin supplement labeling elicited a debate about the privileging of
scientific knowledge over lay empiricism. These issues continue to be important for
vitamin users today, and informs much of the third chapter of this thesis. What this
historical overview does not reveal is the role vitamins played in the day to day lives of
their users.

Thesis Overview
Now that I have briefly provided a historical background to vitamin consumption
in the U.S., I will turn to the basis of this study, which is vitamin use in the contemporary
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U.S. In Chapter 2,1 will describe some of the demographic studies that have been
conducted on contemporary vitamin consumption, as well as efforts at eliciting
motivations behind vitamin-taking by other disciplines. I will then discuss the methods
used in this research, as well as a description of the study's sample. Given the relative
dearth of social scientific research directly related to vitamins, I will not be including a
traditional literature review. Rather, I will introduce applicable theory from the literature
as I explore the salient themes that emerged from my data.
Chapter 3 will focus primarily on the beliefs about vitamins that were revealed
throughout my fieldwork. After addressing the categorical ambiguity of vitamins, I will
turn to the various forms of knowledge the students have about vitamins, and identify the
contexts in which different forms of knowledge are privileged. When is the assistance of
a professional health care provider called upon, and when is personal embodied
knowledge highly valued? How is the efficacy of vitamin supplements determined, and
what is the role of knowledge formation in this evaluation? 1 will end Chapter 3 by
describing several themes that link vitamin consumption and risk. As the historical
analysis has revealed, vitamins have long played a role in identifying groups at risk for
dietary deficiency, and this medicalization has continued into the contemporary period
through vitamin marketing. Although some students were skeptical about targeted
vitamin marketing, most uncritically supported the risk targets identified through the
combination of marketing and scientific study. Many students also held strong beliefs
about vitamins as a response to the risk of modem life. In a world where pollution, hectic
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schedules, and nutritionally-void foodstuffs abound, vitamins can act as a panacea for
modernity's ills.
One of the faulty assumptions of many health promotion efforts that medical
anthropologists have exposed is that adopting health beliefs always leads to changes in
health behavior (e.g., Backett 1992; Keane 1997; Stein 1982a; Williams 1995).
Assuming that knowledge about health practices will lead to consistent health behavior
reduces people to rational beings devoid of cultural influence. Rather, by first describing
some of the general beliefs these students have about vitamins in Chapter 3 and then
addressing their vitamin-taking behavior in Chapter 4.1 hope to unveil the comple.xities
behind vitamin consumption. Chapter 4 opens with a theoretical overview of some of the
salient features of the cultural context of the late capitalist U.S. such as healthism,
biopower, and time famine that are critical to understanding vitamin consumption. I will
then highlight several modes of vitamin consumption including their role in shaping a
health identity, their use during health frames, their consumption as compensation for
unhealthy behaviors, and their value as a productivity enhancer. Parallels between
vitamin supplements and other drug foods such as sugar and coffee will also be
discussed.
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2

APPROACHES TO THE STUDY OF VITAMIN CONSUMPTION

Existing Research on Vitamin Consumption
Much of the research on vitamin-taking behavior has been of a largely
demographic nature, and its presentation warrants some attention here. Several
demographic trends are fairly consistent across multiple studies conducted in the past
decade or so. Somewhere between 22.8 and 23.7 percent of the U.S. population has
consumed some form of vitamin supplement within the past year, with a higher
percentage of women taking them than men (Block et al. 1988; Sleskinki et al. 1992).
(See Figure 1"*.) Age and education are two of the most significant indicators of vitamin
supplement use, with use rates rising with both age and education level. The 1992
National Health Interview Survey of 12,000 respondents, for example, found that only 14
percent of 18-24 year olds consume vitamin supplements, rising to 19.7 percent among
25-34, and 33.7 percent for those over 75 years of age (Slesinski et al. 1992). (See Figure
2.) Education also seems to be an indicator, although linear trends are not necessarily
consistent across multiple studies. (See Figure 3.) The National Health Interview Survey
also discerned a fairly strong correlation between annual income and vitamin use, with
only 15.3 percent of those making less than $5000 annually consuming vitamins, as
compared with the 26.8 percent of households with incomes over $50,000. (See Figure
4.) The vitamin use rates varied by race and ethnicity, with 25.1 percent of whites

* All figures are located in Appendix A.
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consuming vitamins as compared with 17.9 percent of blacks and 18.7 percent among the
Hispanic population (Slesinski et al. 1992). According to these large-scale studies, there
appears to be little or no correlation between vitamin supplement use and other healthrelated behaviors such as consuming alcohol, smoking cigarettes, and exercising, except
that wine drinkers are much more likely to take vitamins than beer drinkers, probably due
to socioeconomic indicators (Block et al. 1988). Some marketing studies, however, have
indicated that vitamin users were more likely to exercise, diet, and not smoke than nonvitamin users, suggesting a general "take charge" attitude with regard to their healtli
(Phillips 1985, cited in Apple 1996). Geographically, vitamin consumption is highest in
the Western U.S.. lowest in the South and Midwest, with the Northeast falling in
between.
Many of these studies do not offer much in the way of interpretation of this data,
but some commentary is warranted here. The increase of vitamin consumption with age
correlates with several of the beliefs of my informants. Most believed that one's
nutritional requirements changed over time, and took the marketing of vitamin
supplements for older people (e.g.. Centrum Silver™) as evidence of this fact. People
may also become increasingly concerned about their health as they age. What is perhaps
more interesting for this study is that vitamin consumption rises with both education and
income. The ideology of "healthism," which privileges health as a marker of well-being,
is strongest among the middle and upper classes, and therefore we might expect vitamin
consumption to be higher among the wealthier classes (e.g., Counihan 1999, Gillick
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1984). Vitamins can also be relatively expensive, and may be considered a luxury by the
working class.
Although the demographic information presented here is useful, it does not
provide much of an avenue for the exploration of issues related to the reasons behind
these health behaviors, nor the meanings these users give to their behaviors. Attempts
have been made to discern the motivations for using vitamin supplements. One recent
study of 104 vitamin users, for example, asked users about their reasons for beginning
supplement use, their major health reasons for taking supplements, and their rationale for
taking vitamins instead of food (Neuhouser et al. 1999). The results of these studies are
interesting to consider, although the sample is rather small. Participants relied much
more heavily on family and friends (42 percent) for advice on vitamins than health
professionals or the mass media (newspapers, magazines, television) (21 and 13 percent,
respectively). "Feeling better" topped their list of health reasons (41 percent), which was
a discrete category from the popular "other" category (20 percent) which included coping
with stress, improving one's immune system, and "as a precaution" as possible responses.
Finally, almost half of all participants stated that they found it hard to maintain a
balanced diet, while 28 percent believed they ate well but could not get enough nutrients.
Survey-based research such as Neuhouser et al. 1999 is useful in identifying
avenues of further research, but suffers from response options that are conceptually vague
or otherwise limiting. It is significant that these vitamin users were twice as likely to
have started taking vitamins because of advice of family or fnends rather than health
professionals, but the study does not address many issues related to expert knowledge.

19

such as access to resources and beliefs about self-medication. Neuhouser's query
regarding health reasons for taking vitamin supplements is certainly worthy of
exploration, but the limited "check the box" response options does not allow for multiple
or even contradictory rationales behind vitamin consumption. As Rima Apple, a vitamin
historian, puts it, "Surveys give us aggregate data... Missing are the voices of vitamin
users" (1996:195).

The Role of Anthropology in Studying Vitamin-Taking Behavior
Perhaps the greatest gap in the current literature on vitamin-taking behavior is its
failure to contextualize vitamins both within the cultural context of the contemporary
U.S. and within the lives of the individual vitamin users. It is this ability to culturally
situate behaviors and beliefs that renders qualitative anthropological research valuable.
Martin (1998), for example argues that anthropology is uniquely suited to science and
technology studies due to its concept of culture. She believes that anthropology's
emphasis on embedding systems of knowledge within their wider cultural and historical
contexts aids in breaking down the "citadel" of science. By conducting ethnographic
fieldwork, she found that "rather than being produced in an isolated, privileged realm and
trickling out to inform the rest of us about what is 'true.' science is made throughout
bubbles up from many places within—historically constituted human culture. Culture is
also made throughout—bubbles up from many places within—science" (1998:32).
Adopting a methodology that relies heavily on open-ended interviews and participantobservation offers a way to describe individuals' responses to science and technology.
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and framing these responses within the matrix of culture offers the opportunity to provide
a meta-commentary on the production of scientific knowledge. Health practices such as
diet and exercise have received this kind of attention by anthropologists (e.g., Conrad
1994; Counihan 1999), but vitamin consumption has been largely neglected.
Recognizing the potential usefulness of extending this focus to vitamins, Vuckovic and
Nichter (1997:1290) have identified vitamin consumption as a health practice that would
benefit firom this kind of anthropological consideration.

Methods
The bulk of my fieldwork consists of open-ended interviews with vitamin users.
The research is methodologically similar to that of Backett 1992, Keane 1999, and to a
certain extent Martin 1994. These studies of health behavior in urban western contexts
are successful at situating the beliefs and behaviors of their participants within their
cultural context by drawing on existing theoretical models. To some extent, my
interview design borrows from other studies of health behavior (e.g., Martin 1996). In
the interviews I asked participants about their concept of health and their own perceived
health status^. My interviews also include questions about dietary behavior, as the
literature suggests a strong relationship between food beliefs and vitamin consumption.
Pilot research indicated that a salient issue to explore would be the points at which people
changed their vitamin behavior and the simultaneous changes occurring in their lives.

' See Appendix B. Please note that appropriate follow-up questions were asked of most of the participants.
The list includes questions that were asked of all the participants, but not all of the questions asked.

21

Other questions involve the participants' knowledge about vitamins and what kinds of
knowledge they privilege. Each interview was tape-recorded and transcribed verbatim.
Various exercises were also included during the interviews which lasted between
a half hour and an hour. Following Martin (1996), the students viewed two micrographs
of vitamins and were asked to respond. I also had the students categorize a stack of cards
printed with words such as vitamins, echinacea, chemotherapy, aspirin, orange juice.
Total™ cereal, and aromatherapy. This grouping exercise was intended to identify the
various ways in which vitamins users categorize vitamins as both a food and a drug (or
neither), and as an alternative medicine and a product of biomedicine (or neither).
Another exercise completed during the interview involved the students describing
a set of nine labels of vitamin supplements. They were asked to say for what and for
whom the vitamin supplement was designed. It was during the card-sorting exercise and
the label identification e.xercise that students most frequently expressed that they felt they
were being tested. Although all the participants were told that I was an anthropologist,
several were surprised and perhaps even disappointed to learn that I was not a nutrition
major. One molecular and cellular biology major I interviewed, for example, assumed
that I was interested in developing an evolutionary perspective^ of vitamin users versus

^ In his interview, this student shared some of his thoughts about vitamins and evolutionary
success. Speaking of the benefits of more people beginning a vitamin regimen, Patrick comments:
Patrick: I think it would help a lot to change dramatically, I think. Maybe not dramatically, but
over time you could see results. Maybe not individuals but people in general, if you look at
that type of a population over time, i think it would help definitely. Eventually like an
evolution type thing ... A second generation might be more healthy because their parents were
more healthy.
In Patrick's vision, vitamin supplement consumption could prove to be an indicator for evolutionary
success. One of the themes that develops in Martin's (1994) research on the contemporary focus on the
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non-vitamin users and volunteered to assist me with my study. Many said after the
interview that they were surprised by the questions, and that they had never thought about
vitamins so much before, or never knew they had so many opinions about them.
Counihan (1999) convincingly argues why the health practices of college students
are theoretically interesting. These students are often in a liminal state between
adolescence and adulthood, and also have unique eating habits that are dictated by the
constraints of institutional food and a lack of both money and cooking skills (1999:115116). College students are more likely to be middle-class and therefore will often
subscribe to the "healthist" belief system of the dominant culture, yet they are not
necessarily in a position to live up to these standards. The study population consisted of
twenty university students, and the sample included eleven male students and nine female
students. Their ages range from 18 to 26, and they are all currently enrolled in a program
at the university. All have taken vitamin supplements within the past year, although not
all of the students were consuming vitamins at the time of the interviews.
Four recruitment strategies were deployed. I arranged with the Residence Hall
director to have recruitment flyers placed around the dormitories being used during the
summer session. However, no students were recruited using this method. I also visited

immune system is what she calls "a new incarnation of social Darwinism that allows people of different
'quality' to be distinguished from each other" (Martin 1994:229). She draws attention to a growing sense
that the strength of one's immune system is a significant measure of an individual's worth. In the context of
vitamin usage, these supplements then are understood as acting as an agent for evolutionary success.
Patrick seems to applying a kind of "popular Darwinism" to his notions of the effects of vitamins,
suggesting that those who take vitamins are healthier than the average person, and that by extension their
children will be healthier. Taken alone, this observation is not terribly compelling. However, coupled with
the healthist ideology Patrick and many other students in this study espouse, it can be seen as part of a
larger system of thought about vitamins as a health behavior. (While visiting my peer reviewer, I could not
help but notice a bottle of echinacea on her counter. The text of the label reads: "Trader Darwin's
Echinacea—for the survival of the fittest.")
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sununer session classrooms where I briefly described my study and had students
complete a brief questionnaire about vitamin supplements. At the bottom of the
questionnaire, I left a place for students who were willing to be interviewed to provide
their email address. Research has shown that compliance for self-administered
questionnaires is very high in a classroom setting (Fowler 1999:66). Although
compliance was high on completing the questionnaire and approximately one in eight
students provided an email address, only a few of those students were vitamin
supplement users, and only one of the final interviews for this study was based on
classroom recruitment. A more successful recruitment strategy entailed administering the
same surveys at the University of Arizona Student Recreation Center. After receiving
approval from the Director of Fitness, I was granted access in the evenings to a table in
the lobby where the surveys were conducted. One of the challenges of this approach was
that many students were rushed and were not willing to participate, but the strategy was
more successful in attracting vitamin users than the classroom method. Eleven of the
twenty interviews were from students recruited through the recreation center. Clearly
this population is not representative of all students at this university, but I attempted to
balance out regular exercisers with infrequent exercisers through the snowball technique,
whereby I asked participants if they knew any other vitamin users who were willing to be
interviewed. Eight participants were found through snowballing, and many of them were
not regular exercisers.
The racial and ethnic make-up of the study's sample is a loose reflection of the
diversity statistics of the University of Arizona. Whites make up 67.7 percent of the
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university's total student population in 1999 (Decision and Planning Support 2000), while
80 percent (16) of my participants identified as white. One student was MexicanAmerican (5%), and 12.86 of the student population identifies as "Hispanic." Another
participant was Korean-American (5%), while 5.2 percent of the university's total
population are listed as Asian-American. 1 interviewed two international students for my
study (10%), which is slightly higher than the 7.6 percent of international students
enrolled at the university in 1999. One was a Finnish student, and one had just moved to
the U.S. from Colombia. The minority groups with less than 3 percent representation of
the total university population (African-American, Native American, and unknown) were
not represented in my sample. The 45% female in my sample is approximately 7 percent
lower than the percentage listed in the University of Arizona Fact Book for 1999-2000.
Half of the interviews took place in a private study room at the library. It was a
convenient place for both parties, and the rooms were quiet to facilitate clear
transcriptions. 1 expressed a willingness to come to their homes for the interviews, but
many preferred the library. One male student told me he thought it was dangerous for me
to visit a strange male's home alone. Although choosing the relatively sterile
environment of the library could have jeopardized the candor of the interviews, my
informants appeared to be comfortable and relaxed during the interviews. Seven of the
interviews took place in the informants' homes, and four took place in the offices of
graduate students. I could not perceive any qualitative difference of the home interviews
versus the library/office interviews.
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The most variation was across the personalities of the informants. The shortest
interviews were, predictably, with those who were not very self-reflexive or had
difficulty with the English language. The lengthier interviews occurred with students
who either had very strong beliefs about health practices or seemed to enjoy the practice
of self-reflection. The latter tended to comment at the end of the interview that they had
never thought about vitamins so much before, and were surprised at the depth of their
own responses.
The absence of data collected from formal participant observation may warrant
some explanation, as it has a long tradition in cultural anthropology. One of the
difficulties with studying vitamin consumption through participant observation is that
there is no centralized public place where this behavior occurs. The closest
approximation would be the experience of shopping for vitamins, and 1 did conduct some
participant observation at local vitamin retail stores. However, 1 did not include any of
the data collected during that time in this thesis, as 1 wished to focus exclusively on
university students.
One reason I did not engage in more extensive participant observation is that I am
a "cultural insider" of this population. Having grown up in a well-educated, middle-class
family in the U.S., I was easily able to comprehend the situations my informants
described. 1 have a personal history of off-and-on vitamin use that alerted me to some of
the experiences that were shared in the interviews. Along vyrith almost half of my
informants, I was given Flintstones™ chewable vitamins sporadically throughout my
childhood, and my family kept Centrum™ in the house. My first vitamin purchase
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occurred early in college while I was eating "dorm food." As a vegetarian who was
eating far too many Gardenburgers and fiies, I purchased a vegetarian multivitamin
which I took dutifully for about two weeks. I also shared in common with many of my
informants the on-and-off participation in other health practices. I ate fairly poorly
throughout the early years of college, but felt that I ate better as I got older. 1 went
through phases where 1 went to the gym, but these "health frames" were interrupted by
academic and work responsibilities.
I do not believe that my own experiences as a cultural insider clouded my
interpretation of the data collected. Rather, my cultural knowledge shaped my questions
so that the informants felt comfortable interfacing with me as "one of their own." I found
that because the informants knew that 1, too, was a student, they assumed I would knovv
the phenomenon of the "Freshman 15" and the reality of institutional dining. They
expected that I knew what an "iceberg lettuce and ramen diet" was intended to evoke.
We laughed over the ubiquity of pasta in the student diet, and shared in the frustrations of
not having time to eat well. Rather than destroying any pretense of objectivity. 1 believe
that my cultural knowledge only added to the richness of the data collected for this
project.
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3

KNOWLEDGE AND WAYS OF KNOWING ABOUT VITAMINS

Any discussion of vitamin consumption in the U.S. is complicated by its
conceptual ambiguity. While the medical community may have a very specific
understanding of what vitamins are and how they work, my interviews reveal that the
non-expert definition of vitamins is rather equivocal. In this chapter, I describe a range
of beliefs surrounding vitamins, and the many ways my informants think about them. I
also explore how these students came to know about vitamins, and what sources of
knowledge they trust. While Chapter 4 focuses more on these students' individual
vitamin behaviors, this chapter examines how they think about vitamin consumption in
general. By analyzing health behavior at both the microlevel of one individual's life and
the macrolevel of the late capitalist U.S., I hope to underscore the relationship between
popular health culture and the political-economic reality of my informants.

Vitamin Supplements: Food or Drug?
Historically, vitamin supplements have occupied a unique location along the
food-drug continuum. As I discussed in Chapter 1, court battles between drug stores and
grocery stores over the right to sell vitamin supplements brings the food versus drug
question into relief. Packaged as drugs to supplement food, they resist categorization.
They are not considered pharmaceuticals by the Food and Drug Administration (FDA),
but can be prescribed by doctors. Their status of "dietary supplement" classifies them
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with foods, food additives, and nutritional supplements which are legally obligated to
only do no harm. Vitamins, therefore, do not have to demonstrate efficacy; that is the
burden of drugs alone. However, they are not merely foods. Consumed in pill or liquid
form, vitamin supplements are more than food, but are not quite drugs.
Vitamins' categorical slipperiness was evident in my interviews with students. In
one exercise, I asked students to categorize the following in a way that made sense to
them: vitamins, echinacea, aspirin. St. John's Wort, Prozac, Propel™ fimess water,
orange juice, oatmeal. Total™ cereal, chemotherapy, electroshock therapy, protein
shakes, creatine, acupuncture, and aromatherapy. They were encouraged to make as
many categories as they needed, and overlap among categories was allowed. No two
students created the same groupings, and the multiple categories in which vitamins were
placed reveals the extent to which they occupy a fuzzy space on the food-drug contiuum.
Although many students grouped together vitamins with other pills that are considered
"dietary supplements" by the FDA, most students added FDA-approved drugs as well as
foods in with vitamins. Simon^. for example, groups together echinacea, vitamins,
aspirin, and orange juice as "things you would take for your health." Paul has five
groupings: drugs (sub-categorized into "actual" and "herbal"), therapies (sub-categorized
into "gimmick" and "non-gimmick"), muscle builders, food, and vitamins. Interestingly,
Paul does not categorize vitamins as either a food or a drug, nor as a muscle-builder like

^ All names have been changed to protect the identity of the participants. Code names have been assigned
to each participant so that the reader may trace the vitamin beliefs and behaviors across the thesis.
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creatine and protein shakes: they are a category unto themselves^. Nancy places vitamins
in her "trendy" category, which also includes Prozac, St. John's Wort, echinacea, creatine.
Propel™ fitness water, and protein shakes.

She notes: "1 have vitamins on top but I'm

sort of iffy about vitamins. I'm not sure if it belongs in another category or not or in its
own category." One student named Johan bases his categorization on subjective
qualities: "Second one is my category. We got orange juice, protein shakes. Total™
cereal. Propel™ fimess water, vitamins, creatine, and oatmeal. Something that healthconscious people eat." From these examples of categorizations, it is clear that while the
FDA's food and drug classifications have their influence (e.g., Paul's division of "actual"
and "herbal" drugs), many students' categorizations defy this stringent categorization and
they use their own experiences and knowledge to conceptualize vitamins.
This grouping exercise is useful for illustrating the various ways vitamins are
categorized among various foods, drugs, and therapies, but it is also interesting to explore
what people consider to be a vitamin. In general, the wide scope of what fits under the
umbrella of "vitamins" was revealed in discussions of which vitamins each student was
taking. Across multiple interviews, the following were described as "vitamins": calcium,
iron, flax seed, St. John's Wort, garlic, amino acids, zinc, fluoride tablets, echinacea, and
bee pollen. For example, when asking Jen which vitamins she takes, she responds: "1
take—probably too many [laugh]. I take a multivitamin, echinacea, sometimes—I don't
always take it—I take garlic pills every day , vitamin C pills every day, vitamin E pills

* In her study of bodybuilding supplements, Croissant (forthcoming) also finds that supplements such as
creatine occupy an ambiguous space. For some bodybuilders, the fact that creatine was "not a drug" was
testament to its safety.
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every day, and then that's all." In this sense, vitamins' symbolic definition extends
beyond the biomedical one. Symbolically, "vitamins" encompass a range of supplements
that are believed to have health benefits.

Vitamins: an Alternative Medicine?
Another categorical ambiguity with regard to vitamins is whether they are a
product of biomedicine or alternative medicine. They were first identified in a scientific
setting, and are routinely tested using the standards of biomedicine. Physicians may
prescribe vitamins, especially in the case of prenatal women, whereas alternative
therapies are usually sought out by herbalists or others outside of biomedicine. Many of
the students in my study did not look favorably upon herbal supplements, although they
consumed vitamin supplements with regularity. Paul, who takes a multivitamin. Vitamin
C, Vitamin E. selenium, and Vitamin A daily, has a strong distrust of the herbal
supplement industry:
PAUL: So I think people—the herbal industry, from what we learned in
school is just a big money-making opportunity for people. There are tons
of gullible people out there in America you know, just want that quick fix
to make 'em feel better, whatever.

Karen also makes a distinction between herbal supplements, which she distrusts, and
vitamin supplements, saying that you never know what you are getting with herbals, "but
that when you're taking like multivitamins or whatever, you see like each individual
vitamin. You know, like how much is in it, how much you're supposed to have." Others
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indicated that they either saw vitamins as somehow in between biomedicine and
alternative medicine, or "not an alternative therapy as much as a cheaper therapy."
One of the students interviewed conceptualizes vitamins as an alternative therapy,
especially when juxtaposed with chemotherapy. Speaking of his father's experience with
vitamins, Eric says:
ERIC: I know chemotherapy is probably the last thing you ever want to
do. It messes you up big time. They wanted to do that to my dad when he
had cancer and he went with, actually, mega-doses of vitamin C. They
told him he didn't have very long to live unless they were going to open
his body halfway down, peel the skin back on the left side, and pull out all
his lymph nodes on his left side. And he was like "Hell, no!" And he read
up on mega-doses of Vitamin C, took that, had ftill remission and the
doctors told him, "Oh, that would have happened anyway." They—they're
stuck on their medical knowledge that they learned. They don't-they
don't believe anything except for what they're taught, I guess.
For Eric, a dichotomy is created between the medical knowledge of the
oncologist, and the alternative vitamin therapy his father undertook on his own.
Most other students did not categorize vitamins as an alternative therapy, and
likely would have balked at Eric's father's rejection of his doctor's
recommendation for chemotherapy. In fact, most of the students interviewed
identified doctors as the primary ideal resource for information on vitamins,
suggesting that they believe vitamin knowledge to fall under the rubric of
biomedicine. Although the knowledge of health care professionals was certainly
privileged in a normative sense, students utilized a wide range of resources to
gather information about vitamins—a discussion to which I shall now turn.
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Sources of Knowledge about Vitamins
Surveys of vitamin behavior consistently report that vitamin users gather
information about vitamins from friends, family members, advertising, and non
medical magazines far more than they do from medical professionals (Apple
1996:194-195; Neuhouser et al. 1999). Although this trend is more or less
corroborated by my own research, it is important to situate it within the context of
popular health culture in the contemporary U.S. Taken alone, assumptions could
be made that most vitamin users tend to be distrustful of biomedicine and perhaps
scientific knowledge in general. Rather, argues vitamin historian Rima Apple,
self-reliant vitamin users "were not anti-physician or anti-science, but they did
trust their own bodies" (1996:194). In this section. 1 will explore the various
forms of knowledge about vitamins by first discussing the assorted sources of
information the students identified as being either trustworthy or untrustworthy.
The second part of this section will focus on the relationship between external
expert knowledge and internal embodied knowledge as it plays out in discourse
about vitamins, including a discussion of how the efficacy of vitamins is
determined.
The sources of vitamin information most students mentioned were college
courses, doctors, parents, friends, magazines, and advertising. When asked which
sources they most trusted, college courses, doctors, and parents were most
frequently mentioned. Students who had taken courses in biology, nutrition, and
general health categorize these as good sources of information. Nearly every

student listed doctors as a highly trusted source, but very few have actually
discussed vitamins with their doctor. Jen began taking vitamins under advice of
her boyfriend who is a Marine. She does not trust friends as a source of
information, but says "the only reason I trust my boyfriend is because through the
Marines they give him the best stuff and the best care." Other than her boyfriend,
she strongly believes that doctors and nutritionists are the only other sources of
information worth trusting. When asked whether health magazines were
trustworthy, she states, "I would probably ask a doctor first." Given the
normative answers she provides, it is interesting to note that she herself has not
spoken with a doctor about vitamins. Speaking of her own behavior, she says, "I
don't even know if I take the right ones, [laugh] I should probably ask the doctor
about that." Although seemingly contradictory, Jen's disconnect between
culturally prescribed norms and individual behavior reveals the complexity
behind health decisions, and the fuzzy boundaries of what is considered expert
knowledge''. As a Marine, her boyfriend gains enough expert status to warrant
trusting him above other non-doctors, but ultimately her confidence lies in health
professionals.

^ Apparent disconnects between an individual's belief systems and behavior can be evidence of maintainin
multiple sets of beliefs. For more on lay explanatory systems in the U.S., see Linde 1987, Mathews et al.
1997, and Strauss 1990.
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The Worried Mom: Gender and Parental Influence Over Vitamin Consumption
One of the most influential sources of information for many of the
students interviewed is their parents. Only Jen, the student mentioned above, did
not recall taking vitamin supplements as a child. For some, vitamins bring up
fond memories, as they were a daily childhood ritual. Sharon, for example,
vividly recollects vitamins' role in her childhood:

SHARON: We had the chewable Flintstone animal ones and I liked
orange. I liked the orange lion. It wasn't Flintstones™—it was animals.
And I'd take out all the orange lions first. There was like a hierarchy
[laugh] and like what were the cool colors and orange was the best color
and then like whatever colors came after it, but then the animals would
each have their color too. A very big part of my childhood was at the
breakfast table, dumping out all the vitamins and digging through for the
orange lion and if there wasn't an orange lion, a grape monkey.

For others, vitamins were not a daily presence in their household as a
child, but they did recall taking them occasionally. Alan considers his vitamin
past:
ALAN: Like when we'd. I don't remember if we weren't eating healthy or
my mom started worrying about it, suddenly daily vitamins would appear
in the cabinet, and then they ran out and they'd start being lazy and they
wouldn't appear for a couple months.

The trope of "the worried mom" was found throughout my interviews, and stands
in contrast to the "knowledgeable father" who also figured prominently. Research
in the U.S. has consistently shown that women are usually the primary decision
makers regarding health care (e.g., Vuckovic 1999:54). There is certainly a
historical precedence for "the worried mom," especially with regard to vitamin
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supplementation. In the 1920s and 1930s, the ideology of "scientific
motherhood" was in full force, and advertisements blamed mothers for their lack
of scientific knowledge about nutrition to sell supplements (Apple 1996:13-32).
For example, one vitamin supplement advertisement reads: "Can you keep your
child off the 'Casualty list'? Will you help him [ir/c] build strong bones, sound
teeth, and a sturdy body this winter?" (Apple 1996). These advertisements
identified the mother as having sole responsibility for her child's health, and to
deny a child vitamins was tantamount to denying food and shelter. Contemporary
advertisements may be more subtle, but the message has not changed
dramatically.
Given the historical precedence for mothers as household caregivers, it is
not surprising that many of the students interviewed for this research have had
their mother dole out their vitamins. Christine describes her mother's role as
"kind of the~I don't know—the health moderator for the family." In a separate
interview with her boyfriend Alan, he describes his first encounter with
Christine's mother at her house as "an assault of vitamins." Her mother asked him
questions about his activities and weight, and then gave him the vitamins she
deemed appropriate. Every morning, he says, there was an assortment of vitamins
by each family member's plate that she had placed there. Other students
remember their mother giving them vitamins as a child, and in several cases
mothers were the impetus of a return to vitamins during the college years. Karen,
for example, was given Flintstones™ vitamins as a child, and then in college her
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mother prompted her to take vitamins again: "Yeah, she, you know, just wants to
make sure I'm eating enough, taking your vitamins. She just wants me to be
healthy since she's not here to take care of me." Sharon similarly took vitamins as
a child and stopped in her teen years. At the age of 21, her mother began buying
her multivitamins but stopped "after a few rounds" at which time Sharon
discontinued taking them.
Mentions of the "worried mom" who not only gave her children vitamins
as a child, but even sends them to her college-age children contrasts with the
students' discourse about their fathers' roles in their vitamin-taking beliefs. While
fathers have been influential for many of these students, they gain more respect
and trust than "the worried mom." Paul explains how his father has affected his
vitamin beliefs: "My dad just you know, he's a health nut too and just got into it
and started taking 'em day after day after day ... I trust my dad a lot because
we're basically the same, our bodies react in the same ways to stuff." Patrick also
cites his father as a valuable resource:
PATRICK: Well, the Nature's Wealth, my father used to give me that, and
he said that it's always good to take more Vitamin C, even though there's
plenty of vitamin C in the Centrum^", he says that—I've sort of grown up
with the thought that, you know, it's better for you, you know. He told
me—when I was a little kid, he used to tell me that, you know, if you take
vitamin C you won't get sick as much, so it's just kind of like stayed with
me. And it's helped a lot, too because I don't get sick very much at a l l . . .
He's kind of a healthy-minded person also and I follow in my father's
footsteps, so. He's kind of a big influence, I guess, my father was.

Paul and Patrick do not view their fathers' concern for their health as doting, but
rather as a shared concern that their fathers helped instill in them. These male
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students emphasize the similarities between themselves and their fathers, rather
than the unequal mother-child relationship.
Parents are obviously an important source of information for the university
students interviewed for this study. However, it is important to situate this
finding within the context of the contemporary U.S. to recognize the way gender
affects how health information is understood and processed. In general, mothers
in this study were characterized as the household caregiver who worries over the
health of her children in a rather doting fashion. Fathers, on the other hand,
earned respect and trust from their children for the knowledge they have imparted.

Advertising: The Unmentionable Influence
One source of information that almost every student mentioned as
untrustworthy was advertisements. Typical responses to being asked about
sources of information they would not trust include:
JOHAN; I never look at the advertisements or. or product reviews or
anything like this. 1 try to read between the lines, what all these writers
and authors are thinking, and I wouldn't trust any—any commercial
advertisement about a product that I would see.
SIMON: An advertisement would be a reason
think.

to buy a product, I

ALAN: I'd never trust advertisements which means I'd probably be more
skeptical about a TV or magazine report—I wouldn't trust a hundred
percent until I got it from a doctor.

While advertisements are dismissed as a source of information, almost half of the
students interviewed say they take or have taken Centrum™, the most heavily
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advertised multivitamin in the U.S., including those who do not trust
advertisements. Additionally, half of the students interviewed took Flintstones™
vitamins as a child, a brand that has been heavily advertised since the 1960s. One
student even identified Centrum™ by its advertising slogan: "1 take the A to Z
vitamins." It appears that while the normative reaction to advertising is a negative
one, many of these students have responded to the heavy advertising of
Centrum™ multivitamins.
Others were rather up-front about the role of advertising in their selection
of vitamin supplements. Corrine, for example, says that she learned about the
Centrum she used to take from television commercials. Steve explains the
various ways he has learned about different vitamins;
STEVE: Vitamin C I take because of Linus Pauling. The echinacea. 1
guess my pothead friends told me about echinacea. 1 don't use drugs
myself, ^ you know, they all tell me 'Yeah, man, it cleans out your
system when you pass the drug test and it makes you feel better too—whoo
hoo!' So, it seems like everybody who's like thirty five and younger and
has some level of higher education has some mythical belief in echinacea,
so I'm just one of them. Uh, Centrum™~well, when I got the idea that I
needed to get some multivitamin to make up for the fact that I don't eat a
balanced diet, I saw the commercials.
Thus these two students were aware that advertising had played a role in their decision to
purchase and consume Centrum™.

Vitamins as Placebos?: Embodied Knowledge and the Determination of Efficacy
In the previous section, I have discussed only one of the ways people "know"
about vitamins. For some, simply being told to take vitamins by a doctor, a parent, or an
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advertisement is enough, but for others the embodied knowledge of consuming vitamins
is as important or supercedes extemal knowledge. As with some of the participants in
Keane's (1997) study of health food knowledge in London, several students privileged
their own experience over the advice of extemal sources. Eric, whose father went
through Vitamin C therapy in lieu of chemotherapy to treat his cancer, emphasizes that he
can read his body, which tells him what he needs in terms of nutrition. He notes:
ERIC: I do notice that I'll crave certain foods and then I'll eat them
because I crave them because there's probably something in that food that
I need ... 1 go totally on what my body is telling me to do. Like I'll know
when 1 need one of those packets of vitamin C. Sometimes I'll go through
the whole fridge before I find what I need. I must need it bad.
Rather than solely relying on extemal measures of nutritional requirements, Eric trusts
his physical experience of nutrition to inform him of his needs. Sharon shares a similar
approach:
SHARON: I am in tune to when my body needs certain things so I'll have
days when I'm just like 'I need spinach' or '1 need celery.' And like I know
that's what I need and when I know I need then 1 know 1 just have to go
get it and eat it so I think that's one of the signs of being healthy, knowing
what it is that my body needs.
Like Eric, Sharon looks to her body to inform herself of nutritional needs.
For these participants who perceive themselves as being adept at "listening" to
their bodies, the efficacy of vitamin supplementation is determined by their own
embodied experience. Eric finds multivitamins such as Centrum™ to be "a bunch of
hoomuluh [hogwash]," but finds the vitamin C energy packets mentioned above to be
efficacious, along with B complexes because "you can actually see results from that and
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what they do to you physically." Sharon ceased taking multivitamins because she did not
notice a mariced difference after taking them for an extended period of time.
Sharon's discussion of her past history with supplements reveals further subtleties
about how she determines efficacy. When she was yoimger, her physician told her that
she had a tendency towards anemia, and recommended that she take iron supplements.
She says that the supplements helped relieve the occasional blackouts she had been
experiencing as a result of the anemia. At another point, her gynecologist advised her to
take calcium supplements, and Sharon did not follow her advice. When asked why she
took the iron but not the calcium, she replies:
SHARON: Because I don't feel-it's hard, because 1 don't feel a direct
result of a calcium deficiency, so I guess there isn't like something that I
feel. She just thought that because I have like osteoporosis in my family
history that 1 should be proactive against that and I probably should be but
um, 1 guess if it's not something that feels like it's directly affecting me
right now than it's hard for me to motivated to go out and do it.
Rather than simply accepting her doctor's advice wholesale, she uses her embodied
knowledge to make decisions about her health.
Vitamin supplements raise several issues about efficacy, and the expectations and
beliefs people have about the functions vitamins perform. In the mid-1980s, medical
anthropologists addressed the cultural impact upon determinations of efficacy through
their studies of "the placebo effect" (e.g., Etkin 1988; Moerman 1983, 1991)'°.
Moerman, in particular, has explored the intersections of healing, knowledge, and

" The "placebo effect" in relation to vitamins has also been noted in marketing literature. (See Brody
1998).
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efficacy in the placebo effect. He argues that "taking a pill (regardless of its contents)
can, in the Western world, be an effective medical treatment" (Moerman 1992:70). It is
the knowledge of what pills or other treatments ^ in a particular cultural context that
produces what is called the placebo effect.
Several students mention a "psychological" or "placebo" effect when discussing
how they believe their vitamin regimen is working. Johan, a former professional athlete
in Europe who has been on a serious vitamin regimen since he was fourteen, believes the
placebo effect he gets from vitamins is bound up with his beliefs:
JOHAN: I guess it has some kind of mental effect as well. You know,
placebo thing, whatever the case is ... Partially I would probably have to
say that like I said Tm taking these vitamins because I'm used to taking
them, and then again, I don't want to stop taking them because I think
whatever effect they have is good on me. So, I would feel a little bit you
know, I would probably start thinking, "Yeah, this is why I'm getting
sick," and this is why this and that happens—it's because I got off those
vitamin pills. So, yes I do think they have some kind of psychological
effect too ... [But] I'm not taking them really to soothe myself down—if I
wouldn't think they'd have any effect, I wouldn't take them at all. But I'm
sure there's some kind of underlying uh, you know thing going with this
since it's been going on for so long.
The "mental effect" Johan refers to is not a simplistic psychological variable, to follow
the Cartesian dualism common to Western biomedicine, but is rather a complex product
of his embodied experience of, and his beliefs about, vitamins. However, it is not simply
Johan's "knowing" about the effects of vitamins, as Moerman might argue, that makes
them effective for him. Rather, he articulates a meta-understanding about his vitamin
practice that recognizes the interplay between belief and efficacy. Put another way, his
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awareness of "the placebo effect" in his personal determination of efficacy adds another
layer of complexity to the Cartesian dualism so often assumed in biomedicine.
Sharon shares in this multi-tiered understanding of the efficacy of vitamin
supplements. She has experimented with various "vitamin cocktails" over time, and the
frequency with which she takes vitamins depends at least partly on when her mother
purchases them for her. Speaking of the tensions she experiences regarding whether her
vitamin regimen is effective, she comments:
SHARON: I honestly think that it might be psychological... I don't think
that they really did [work]. They served a purpose in making me feel well
because while I was taking them I felt like I was doing something for
myself And I felt somehow that I was being proactive in my health. But
like physiologically I don't know. I can't say that I notice like a marked
difference.
Like Johan, Sharon is reflexive about how she determines the efficacy of vitamins,
recognizing a level of efficacy that is not necessarily acknowledged by Western
biomedicine. For her, "feeling well" is not simply a physical state, but is brought about
by a sense of taking responsibility. The notion that health is a product of responsibility
and self-control is a peculiarly Western notion that will be addressed at length in Chapter
4. It is mentioned here only to demonstrate that several of the participants possess a
meta-understanding of how vitamins work in that they recognize the influences of
cultural knowledge on their determinations of efficacy.
Another group of students defined efficacy negatively; it is the absence of illness
that renders vitamin supplements effective. For these participants, the primary
expectation they have for vitamins is that they will stave off illness, specifically colds.
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Most students who believed that vitamins prevented colds used their own vitamin-taking
history as evidence. Patrick explains what happened when he was not taking vitamin
supplements:
PATRICK: When I was a kid even before I started doing the vitamins I
would, just as concerns the vitamin study, probably I didn't even start
taking the vitamins-the Flintstones™, the chewables until I was probably
around um, maybe 5 or 6 maybe, somewhere around there just for a time
period, and before that 1 remember getting sick all the time and I used to
have to miss school all the time, and now it's just the complete opposite.
While one student could recall a period of four days in which he was not taking vitamins
and got a cold, others like Karen simply note, "I don't get sick that often so I'm assuming
they are [working]."
Increased energy is the other salient determinant of efficacy that emerged from
the interviews. Many of the students maintain that feeling less tired, having more energy.
a clearer mind, and even a better attitude are proof that their vitamin supplements are
working. Mike recalls a period in his life when vitamins helped him feel less tired:
MIKE: I felt a lot more tired when I didn't take my vitamins, [laugh] It
sounds so funny: "1 felt a lot more tired when I didn't take my vitamins"-but it's actually true. Um, with DECA" you don't get very much sleep.
You're up all night pretty much, and if you get three hours of sleep that
night, that's awesome ... I mean, you'd feel tired, but I'd feel even more
drained if I hadn't taken my vitamins. I mean, I'd feel like I hadn't gotten
any sleep. Those three hours didn't exist without the vitamins. So your
body feels a lot weaker. I think it did during that time. Lately, I skipped a
day the other day on accident and I was like "Hey, I forgot to take my
vitamins" and I didn't notice. So I don't know if that's a change in diet or
exercise or what, but it was just when vitamins were the only healthy thing
I was going on, I could feel the change.

" DECA stands for the Distributive Education Clubs of America, and it is a nationwide organization for
marketing students.
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For students like Mike, who report increased energy while taking vitamin supplements,
efficacy is experienced positively, rather than negatively as the students above who use
the absence of illness to define effectiveness.
It is important to remember, however, that these determinations of efficacy occur
in both a macro-context in which productivity is valued while time is perceived as scarce,
as well as in the micro-context of an individual's life. Mike, for instance, who so
favorably reported the energy that vitamins gave him, ceased using vitamins for the two
years following the DECA period he refers to in the quotation above. Sharon, who
believes that the effects of vitamins are psychological, still continues to take certain
vitamins. These apparent inconsistencies appear irrational unless they are coupled with
cultural analysis. In Chapter 4,1 will direct attention to both the micro- and macrocontexts of efficacy determination as I explore the ideologies of the late capitalist U.S..
and situate vitamin-taking behavior within the students' lives.

Vitamins as a Response to Risk
A useful theoretical approach to vitamin consumption is to consider vitamins as a
response to risk. Lupton (1999) has recently laid out several epistemological approaches
to studying risk which offer a way of conceptualizing both the strengths and gaps in the
literature. She dismisses what she calls "techno-scientific" approaches for their
assumption of the objectivity of risk, their "blame the victim" rhetoric, and their
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assumptions of rationality'". These techno-scientific studies assume risks to be scientific
facts, and therefore people's responses to risk are often seen as ignorant or irrational.
Risk assessments are understood to be value-free, and questions surrounding how risk has
come to be "truth" are not asked. Sociocultural theorists, on the other hand, recognize
risk as a social fact. They recognize that risk has become a powerful concept in modem
Western society with both cultural and political implications. In this section, 1 will
discuss what Lupton calls the "govemmentality" approach to analyze how the marketing
of vitamin supplements constructs particular groups or lifestyles as risky. I will then
draw from the "risk society" theories of Beck and Giddens to explore the ways vitamins
are thought to protect against the risk of modem life.

"Labeling" Risk Groups: the Role of Marketing in the Identification of Risk
Foucault's approach to risk focuses on how science and technology are used to
identify particular groups as being "at risk," or subject to monitoring. Statistics from
demographic studies benefit from the prestige of expert knowledge, and are used to
determine what groups are at-risk and, by extension, what counts as normal (Lupton
1999:84-103). Risk is a "moral technology" whose power is not centralized in one
location, but is found in multiple, diffuse locales. This power is exerted upon individuals
who, in this modem age, are expected to act and respond as autonomous rational beings.

'• The quantitative vitamin studies mentioned in Chapter 2 fall prey to similar criticisms.

46

I argue that the marketing of vitamin supplements is one of these locations for the
distribution of normalizing power. In a sense, the marketing of general multivitamms
constructs all Americans as an "at risk" population, but I will save the riskiness of
modem American life for my discussion of reflexive modernization. Here, I wish to
focus on vitamins marketed for specific social categories, often based on a life stage (teen
formula vitamins, vitamins for the elderly, pre-natal vitamins), gender (women's
vitamins), eating habits (vegetarian vitamins), or emergent concerns (blood type-specific
vitamins). By designing vitamin supplements for these groups, these health behaviors
and life stages are identified as needing specific medical intervention. Crawford's (1980)
theoretical tool of "medicalization" is useful for elucidating this process. He defines
medicalization as "the extension of the range of social phenomena mediated by the
concepts of health and illness" (1980:370). It should be clear that it is not the supplement
industry alone who defines which social phenomena are rendered medically significant,
but is rather one of many institutional forces at play. The medical profession and the
mass media, along with the political elite also participate in the medicalization of
behaviors, lifestyles, and life stages.
This fragmentation of the vitamin market appears to be a fairly recent trend, but
the identification of particular groups as "at risk" for vitamin deficiency is not. A series
of advertisements fi-om the Abbott Laboratories in the 1950s illustrates this well. The
following text of an advertisement which appeared in 1951 focuses its efforts on targeting
vegetarians, but also identifies several other risky behaviors:
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Mr. Herbivorous is avitamin-ivorous. If food is fantastic, attractive and
uncommon, Mr. H eats it. More solid, balanced fare is for dull, solid folk;
let vitamins fall where they may. And though his path is different, Mr. H,
the food faddist, usually times his arrival with that of the excessive smoker
and toper, the hurrier and the worrier. Their destination? Subclinical
vitamin deficiency (Dayamin 1951).

The panacea for these disparate groups is, of course, Dayamin multivitamin
capsules. Other ads in the series target Mrs. Oldster, who only eats tea and toast,
and Faddist Pearl, who is a "salad girl." It is notable that these ads primarily
target behaviors such as smoking or not eating meat as being risky. Modem
advertising for vitamin supplements is perhaps a bit more subtle, but the message
remains similar. In lieu of Mr. Herbivorous, we have "Vegetarian Multiple," and
"Stresstabs" for "the hurrier and the worrier."
Williams and Calnan (1996) argue that late modemity has brought on a
process of "de-medicalization" due to the reflexive nature of the era. They point
out that the Foucauldian approach to risk does not take into account individual
responses to risk and assumes a certain passivity among the lay populace. As a
partial corrective of this problem, in this research I have tried to contribute to die
work of those who have examined risk and subjectivity (e.g., Davison et al. 1992;
Keane 1997). In my interviews, I asked the participants to examine nine pictures
of vitamin labels and identify what and who the vitamins were good for. The
labels included Vitamin A, Vitamin B-6, Vitamin E, Vegetarian Multiple, Prime
Years, One Every Day, Skin-Hair-Nails, The Right Multiple 4 Type A, and
Ultimate Sports Multiple. Most students confidently responded to the vegetarian
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multivitamin and the Prime Years multiple while the single vitamin supplements
were more challenging. Johan responds;
JOHAN: Vegetarian Multiple? I have no idea. Probably for vegetarians
who cannot get enough beef things. PrimeYears, must be for older people.
I don't know what kind—what kind of needs they have, but you know,
since there's a supplement for older people, there must be a difference.

For Johan, the labeling of a vitamin specifically designed for "the prime years"
was proof positive that older people had special supplement needs. Most of the
participants guessed specific supplements they believed would be present in both
the Vegetarian Multiple and the Prime Years multivitamin. Protein, amino acids,
and iron were most often mentioned with relation to the vegetarian vitamin, while
calcium, selenium, and the Centrum Silver™ product were named as probable
contents of the Prime Years formula. These students drew upon their existing
knowledge about the medicalization of vegetarianism and old age when
evaluating these vitamin supplements.
The product that raised the most skepticism'^ was the vitamin designed for
blood type A. Several students thought it might be for persons with a Type A
personality, and no student correctly identified it. When told who it was designed
for, most participants seemed to dismiss it. While vegetarianism and old age have
long been subject to medical scrutiny. Western biomedicine has not given blood
type the importance it has in other regions of the world. As a result, its grouping

" The skepticism displayed by several of my informants supports Williams and Calnan's (1996) contention
that medicalization is not always passively accepted by the public. However, it is important to note that
their criticisms are of the supplement industry who markets the vitamins, and are not necessarily a critique
of biomedicine as a whole.
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with more traditional at-risk behaviors and life stages was confusing to most
participants.
Two students exhibited skepticism with regard to the fragmentation of the
vitamin supplement market. Steve comments on the blood-type-specific vitamin:
STEVE: The Right Multiple. This looks like some marketing scheme
where they come up with different numbers for different people of
different body types and ages and all that nonsense and market it to
different—separate groups.

He does not accept the groupings made by the company who manufactures and
markets the product, but dismisses this medicalization as "a marketing scheme."
Simon, too. casts doubt upon the Ultimate Sports Multiple:
SIMON: Now I've seen a lot of ads for like these sports vitamins. 1 don't
know, I think it's all a crock. 1 really can't believe that any of them will
have that big of an effect or that they can be that healthy.

To fully explore the relationship between the reception of knowledge
about vitamin supplements through product marketing is worthwhile, but outside
the scope of this paper. Its mention here is simply to point out the identification
of risky behaviors of life stages through the marketing of vitamin supplements.
Although the fragmentation of the vitamin supplement market is significant, most
of the participants in this study consumed general multivitamins and single
vitamins, such as C and E, rather than life stage or behavior-specific formulas.
The risk that most students seem to respond to is therefore not based in one's selfidentification as a woman, a man, a vegetarian, or a meat-eater, but as a person
living in risky times.

The tliskiness of Modem Life
Two social scientists who have made significant contributions to theories
of risk and modernity are Beck (1992) and Giddens (1991). Though they differ
on several important points, they share similar views on the centrality of risk in
late modem societies. Science and progress were idealized in the early stages of
industrialization, but have come under increasing scmtiny under late capitalism.
The "dark side of modemity," as Lupton (1999) calls it, characterizes what is
risky about modem life. For example, development of land leads to erosion,
pesticides increase production while endangering our health, and the widespread
use of antibiotics increases the virility of bacterial strains. In this general sense,
the products of science and progress have made modem life appear riskier to
scientists and non-scientists alike.
In addition. Beck and Giddens argue, the role of science over the past
century or so has shifted the primary of sources of knowledge about risk from
localized forms to amorphous expert knowledge. In contrast to the unwavering
Enlightenment ttust in science and progress, modem non-scientists understand
that expert knowledge is not seamless and whole. Rather, it is contested and
fragmentary. Eric comments in this vein:
ERIC: They were saying that eggs cause heart disease and cholesterol is
bad and for a while they were doing—they were blaming all these heart
attacks on eggs, but as far as our forefathers knew, eggs were the best
thing for you—they ate 'em all the time. And then a couple of years ago
they say the cholesterol in eggs is not the bad cholesterol, it's a good
cholesterol. And now they've totally denounced eggs as a risk for heart
disease. And that was not too long ago, and the whole time I'm thinking.
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this is a bunch of crap that they're saying eggs are so bad for you because
they're so good for you.
The ambiguous "they" Eric refers to suggests a removed body of experts who
cannot agree on anything. Whereas, as I discussed earlier in the chapter, most of
tlie students in this study did put faith in doctors, both individually and
conceptually, others were skeptical of the constantly shifting foundation of
science and progress.
Although my research supports the characterization of lay people as
discerning risk to be a pervasive feature of modem life, while displaying a distrust
of expert knowledge. Beck and Giddens may be too quick to put to death the early
modem faith in science and progress. Rather, doubt appears to co-exist with faith
in science, and is negotiated through an individual's life experiences. Both
concepts are situational and shifting when examined in the context of everyday
life. It is this attention to the macro-context of risk at the expense of
understanding individual responses that leads me to examine perceptions of the
riskiness of modem life in relation to vitamin consumption.
Many of the students interviewed for this study identified aspects of
modem life that necessitated the use of vitamin supplements. The ubiquity of fast
food and fast-paced lives were most frequently cited as reasons why vitamins are
more needed now than ever. Others point to pollution and toxins as causes for
nutritionally depleted food. Mike explains why vitamins are more necessary in
modem times:
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MIKE: I mean the environment, different pollution standards, different
toxicology standards, toxins in the air, toxins in the food. All the different
chemicals and additives we're adding to preservatives to make them last
longer, where the food doesn't have the same make up as it did before.
Probably yeah, that's the reason why. Because before people had more of
a pure content to them. Say, forty or sixty or years ago, it's starting to be
"Let's add this, and make it stretch this" and "Let's add this and you know,
stretch it that way." Just different things there, additives and stuff.

Toxic and processed foods are often defined in opposition to a time when "homegrown
foods from the farm." as Corrine points out, were more frequently consumed and had a
higher vitamin content. One of the key marketing points for vitamin supplement plays
upon this notion of the depleted nutrition of modem foods. The Consumer Direct
Marketing website, for example, argues that "today's soils are mineral-deficient" and
therefore "we do not receive the nutrition our bodies need to lead the most productive life
possible" (Consumer Marketing Direct 1998). Their use of statistics revealing the
dramatic difference in nutritional value in spinach grown in 1949 soil as compared to
today's soil suggests that people living in the U.S. today are at risk for vitamin
deficiencies, whereas their 1949 counterparts had no need for supplementation'"*.
The 1960s-1970s were identified by several other students as being a
turning point in the U.S. in terms of the deterioration of nutritional quality. Alan
believes that the "high tech, convenience food mode" that the U.S. is currently in
has made vitamins more of a necessity:

'•* The discourse of productivity evident in marketing efforts such as these is also of interest, and will be
addressed again in Chapter 4.
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ALAN: Like the '60s or 70s when convenience foods became more
available and people started working longer hours and looking for harder
jobs, which actually makes it occur to me that people who work long
hours or high maintenance lifestyles should probably take vitamins more
because it would be so much harder to maintain that as part of your diet.
I'd say with the advent of working harder, I guess um, the women entering
the workplace made family households made it harder for the households
to be healthy because there's less of an adult force at home to, you know.

For Alan, it is the social transformations that occuned in these decades that make
a healthy diet more difficult to achieve. By identifying women's increased
participation in paid labor during this time period, he is calling upon the
traditional role of the mother as caretaker and primary health provider discussed
earlier in the chapter. He also points to longer working hours and working harder
as reasons vitamins have become more necessary in the past three or four decades.
Paul shares with Alan and others the concern over the hectic pace of
modem life, but does not believe Americans work harder today. Along with
many of the students interviewed, this vitamin user offers a somewhat
romanticized description of the recent past:
PAUL: Technically in today's world, 1 don't think people should need
vitamins because access to the grocery store and fruits and vegetables and
everything, but at the same time I think back then, it sort of seems, or from
what I've seen on TV or whatever, people seem a little skinnier back then
as a population. I don't know if it's right or not but they seem a little more
health conscious. Their schedules were a little bit stricter and they were
harder working people so they got off work, they wanted a meal, and they
went to bed. That's my perception—I don't know if it's right or v^Tong, but
whereas today's a rush-rush world and you eat whatever meal you can get,
whereas then you had a schedule, so I think they had a tendency to have a
more balanced diet, so maybe they didn't need as much vitamins but I
don't know.
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The pre-1960s, then, are characterized as a time of stability and purity, while the
decades since have brought on a hectic pace of life and a reduced ability to eat
balanced fare.
The most common dietary changes mentioned throughout the interviews
was the transition from fresh food to processed food. Christine comments on how
food has changed since her grandparents' generation:
CHRISTINE: Back then, they had refrigerators but that was about as far as
people went with preserving. But now you look at like a loaf of bread and
it's not just bread, it's bread plus 17,000 preservatives and everytliing's
worked and reprocessed and pasteurized and homogenized—I don't even
know what half these things ^ but I know that they take out a lot of the
quality and the vitamins in the food. Um, a lot of people used to have
vegetable gardens. Now unless you buy fresh or frozen, your vegetables
are gonna be less valuable—vitamins and minerals and everything
goodwise than they used to be. Like meats are processed, things are
genetically altered and given steroids and all sorts of things which change
the make-up of it. It was probably a little bit more nutritious before—now
it just lasts longer.

Next to food processing, fast food was mentioned as a reason why modem day
Americans need more vitamins than their 1950s counterparts. The obvious
commonality across both processed and fast foods is the compression of time.
Processed and fast foods require less preparation than fresh foods, and therefore
are valuable and desired at a time when people feel pressured for time. Further
consideration will be given to the role of "time famine" in vitamin consumption in
Chapter 4, but it is important to notf here that it plays a role in how modernity is
considered to be risky.

55

Although changes in food consumption were certainly the most commonly
identified reasons for why vitamin supplementation is more important now than in
recent decades, several other factors were also identified by the interviewees.
Steve, for example, sees the relative lack of physical activity today as a cause for
the increased need of vitamin supplementation. His grandparents, for example,
were not in need of vitamins because they were very physically active. He is
particularly concerned about the sedentary "office types" of the modem age. He
points out, "Everything else in their life is processed and pre-packaged anyway,
so they might as well get their nutrients and minerals the same way." For Steve,
vitamins are an appropriate antidote to a lack of nutrition that derives from a
switch to processed foods and a sedentary lifestyle because of their packaged
form.

Summary
In this chapter, I have described my informants' knowledge about
vitamins, as well as the various forms of that knowledge. Vitamins occupied an
ambiguous space in almost every way; vitamins are both a food and a drug, or
neither; vitamins are a confirmation of Western biomedicine, or a rejection of it;
vitamins are imperceptibly efficacious, or are only effective when empirically felt.
I have also explored vitamins through the lens of risk and modem society, noting
that many students understand vitamins to be a panacea for a variety of problems
that plague modem life ranging from poor diet to pollution.

56

Given their conceptual malleability, vitamins are an interesting site for the
exploration of beliefs about popular health culture in the contemporary U.S.
Although interesting in its own right, studying beliefs about vitamins to the
exclusion of how they are used in the everyday lives of these students would be to
fall into the same conceptual trap that some health promotion experts do: the
assumption that health behavior is concomitant to health beliefs. Rather, as the
next chapter examines, the students' behavior regarding vitamins is rarely
simplistic, and is tied to concurrent changes in the students' lives, and with their
shifting identities.
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4

VITAMIN CONSUMPTION AS CULTURAL PRACTICE

Introduction
One of the central critiques of health promotion efforts in the U.S. is that they
ignore the cultural context in which health decisions are made (e.g., Davison et al. 1991;
Keane 1997; Lupton 1994; Williams 1995). The assumption underlying health
promotion theory is that humans are rational actors who only make poor decisions when
they lack the knowledge necessary to make good ones. As a result, health promotion
campaigns have tended to focus on the widespread dissemination of health knowledge
without understanding the issues of power and responsibility central to most health
decisions. Americans are therefore bombarded with health information, and the reception
of this knowledge is anything but straightforward. As ethnographic studies have shown,
individuals are often skeptical of health information that does not resonate with their
personal experience, whether it be their own bodily responses to health practices, or
knowledge of a relative who lived to an old age while having a "risky lifestyle." (Keane
1997). Moreover, most people do not have a unitary, stable health identity. Individuals'
health identities are constantly being renegotiated as their contexts are always shifting.
In this chapter. 1 suggest that vitamin-taking practice is a provocative site for the
exploration of these highly contextual identity shifts. 1 will first introduce social science
theory that analyzes the context in which Americans are consuming vitamins. This will
be followed by a brief overview of how my informants define "health," and how vitamins
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act as a marker of identity, particularly among students who define themselves as "health
nuts." While some students exhibit a fairly consistent health identity, most of my
informants use various strategies for negotiating their shifting health identities. One
response to the moral imperative of health is what I call the use of "health fimies," or the
packaging of health behaviors for discrete periods of time. Finally, attention will be
given to "time famine" in the U.S., and how vitamins can be seen as a response to the
pressures of time. Martin's application of flexible accumulation to the realm of health
and the body will also be addressed in relation to the use of vitamins to compress time.
These multiples uses of vitamins should not be considered discrete categories, but rather
as conceptual tools to describe a range of behaviors.

Healthism: Achieving Moral Authority Through Health Practice
To comprehend health practices such as vitamin consumption, it is essential to
understand that the U.S. is a healthist society. Healthism has been defined as "the
preoccupation with personal health as a primary-often die primary-focus for the
definition and achievement of well-being; a goal which is to be attained primarily
through the modification of lifestyles" (Crawford 1980: 366). This ideology is similar to
"lifestyle correcmess," which is Leichter's term for the trend towards perceiving health as
a product of self-control (Leichter 1997). Embedded in the ideologies of healthism and
lifestyle correcmess is the notion that individuals are solely responsible for their health.
To unpack this seemingly transparent statement, it is important to recognize its historical
and cultural specificity.
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The link between health and morality in the U.S. extends back to the IQ"* century
when health reformers such as Graham and Kellogg encouraged Americans to display
their moral fortitude through hygiene, vegetarianism, and exercise (Whorton 1982).
Personal salvation was found through health practices. As with contemporary fitness
movements, the followers of these "crusaders for fitness" were largely middle-class. The
fact that health had been perceived as a moral achievement facilitated its transformation
from a religious means of salvation to a secular end in itself Leichter terms this
moralization of healthiness the "new secular morality" (1997). Good health and a "fit"
body are evidence that one has lived a moral, decent life while having an overweight,
unhealthy body is perceived as a sign of falling prey to the sins of overeating, not
exercising, and generally not caring about one's health.
Coupled with the rise of this new secular morality is the importance of science as
a system of beliefs that is adhered to by a wide cross-section of Americans. Although, as
1 argued in Chapter 3. scientific knowledge is contested and fragmentary, it still retains a
high degree of prestige and significance in the U.S. today. With more people entrusting
their lives to doctors rather than gods, responsibility for health falls into human hands.
Whereas in the 19"' and early 20'*' centuries, diseases were infectious and therefore cured
by advances in science, the diseases of the late 20"^ century are chronic and perceived as a
result of poor health choices (e.g., Glassner 1989; Leichter 1997). Those with
tuberculosis simply breathed bad air, but cancer patients are told by the ubiquitous mass
media that they either smoke too much, tan too much, or do not eat enough flax seed.
Those who contract uncured infectious diseases such as AIDS are also blamed for poor
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lifestyle choices. Argues one critic of health promotion efforts that target health behavior
as the only defmer of health:
We should stop blaming the victim. It has taken centuries to convince
people to relocate the basis of disease in science rather than in sin; health
promotion should not be the vehicle that undermines such progress
(Becker 1986:21).

Articles that demonize a seemingly endless number of health behaviors can be
found in any mainstream news publication, and the contradictory nature of these health
messages can be overwhelming. For example, Americans are instructed to increase their
consumption of fish, but at the same time avoid fish because it can contain unhealthy
amounts of mercury. Americans are constantly told that their environment is toxic; rather
than be encouraged to effect structural changes to clean up the environment, Americans
are made to feel responsible for protecting themselves and their families from the toxicity
(Lupton 1999:85-91).

The health messages in the mainstream media are not all a list of

"don'ts." Studies confirming the positive virtues of certain behaviors are also ubiquitous.
The benefits of exercise are always espoused, and drinking eight glasses of water per day
as well as eating anticarcinogenic foods have received much attention in recent years.
In this context in which a barrage of confusing and often conflicting health
messages are confironted every day, individuals may often be simply trying to reduce the
amount of harm that they perceive will inevitably come to them. If drinking alcohol
causes cirrhosis, but drinking a glass of red wine is good for the heart, replacing large
quantities of hard liquor with red wine may be one individual's form of harm reduction.
Some smokers, in response to the demonization of smoking, have begun to smoke light
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cigarettes, or only smoke half a cigarette (Nichter, personal communication). I will
suggest later in this chapter that vitamin consumption may be another way in which
people cope with living in a society where it seems as though almost any behavior can be
damaging to one's health.
Although the development of science as America's secular religion is important,
we must also remember that many of the nation's core values, such as asceticism and selfcontrol are based in Judeo-Christian thought. The Protestant value placed on selfdiscipline certainly laid some of the groundwork for a culture in which an idealized "fit"
body is perceived as the product of hard work (Crawford 1984; Featherstone 1991).
Delayed gratification is a related virtue that is manifest in many health behaviors such as
dieting and exercise (Thompson and Hirschman 1995). These Protestant values have
become so ingrained in American culture that "bootstrapping," the idealized behavior of
attaining success through personal initiative alone, for example, is not commonly
understood as a religious concept, but rather as a quintessentially American value.
The moralization of health practices in the U.S. is also the product of other
Western values tied into the concept of self-control. One of the central beliefs of the
Enlightenment era was that knowledge and rational thought are liberating processes
(Thompson and Hirschman 1995). Knowledge was believed to give individuals control
of their bodies, but as many poststructuralist scholars have pointed out, this
understanding of knowledge obscures the power structures behind the dissemination and
acceptance of knowledge (Foucault 1980). Following this Enlightenment ideal,
individuals are assumed to consistently engage in rational responses to received
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knowledge. Therefore, one's knowledge caimot be separated from a responsibility to act
on it. As I have pointed out, it is this intimate relationship between power and knowledge
that is the source of much criticism of blame-the-victim health rhetoric. In the
contemporary U.S., it is nearly impossible to escape knowledge-power related to health.
The polemic Leichter, calling this process "health terrorism," comments;
The anxiety that many Americans feel about their physical well-being is
fueled not only by the sense of individual and collective impotence and
isolation we feel in the face of a seemingly infinite number of healththreatening forces, but also by the enormous amount of knowledge that is
at our disposal to keep those dangers omnipresent in our minds
(Leichter1997:369).

It is important, then, to understand that the dissemination of knowledge about health is
bound up with issues of power and control. At the same time, we must recognize that
there is a high degree of agency in the recipients of this knowledge, and much variability
in individual responses to it. The research presented in this chapter recognizes that health
knowledge is a form of power that is exerted upon most Americans in their daily lives,
but that their responses to it are far from passive. Individuals are selective about the
information they accept and trust, and their ways of acting on this knowledge may differ
greatly from the health promoters' intent.
Foucault's "disciplinary gaze" is useful for understanding how self-discipline
came to be a form of social control in the West. He argues that in Western capitalist
societies, power has shifted from repressive institutions such as the church or the
monarchy to self-surveillance as a mode of discipline. His oft-cited example of
Benthem's panopticon exemplifies how this power operates (Foucault 1988). In this
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prison design, ceils are positioned such that they could be watched from a central
observation point, and therefore prisoners would behave as if they were being observed,
even if they could not know when they were. Translated into 20"' century American
health behavior, we find ourselves looking at nutrition labels even as no one is explicitly
instructing us to do so; we feel guilty digging into a pint of ice cream even in the comfort
of our own homes. This "biopower," as Foucault terms it, is at once everywhere and
nowhere. It cannot be located in one particular institution, but can be found in scattered
locales ranging from the gym to the grocery store check-out line. One example of how
biopower operates comes from Sharon:
SHARON: So I had this like vitamin cocktail that I would take every day
and 1 was intrigued by that. And I felt like 1 was being healthy by doing it
and when 1 didn't take 'em 1 was like [voice deepens] "I should be taking
my vitamins. I didn't take my vitamins today."
Sharon is experiencing biopower as she disciplines herself into taking vitamins daily.
Interestingly, she even assigns a different voice to the self-disciplining force in her health
decisions.
Another value associated with Western thought that contributes to healthism in
the contemporary U.S. is individualism. A common cultural theme for Americans is
"rugged individualism," embodying the romance of "the frontier." Early frontier
Americans are idealized for their self-sufficiency and hard work. This ideology often
finds its way into political discourse. Welfare recipients are the consimimate example of
people chastised for their lack of self-sufficiency. As Leichter notes. Newt Gingrich
brings this rhetoric into the political realm of health care: "We must shape a vision of
personal responsibility, so that people take care of themselves by watching their diets and
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habits. We may want to reward people who do not need health care" (Gingrich 1984:66,
cited in Leichter 1997:370). Clearly this rhetoric is problematic on a number of levels,
not the least of which is that it ignores the political and economic factors that influence
health behaviors. This discourse of personal responsibility also fails to consider the
differences in the environments in which people live and work; it is no secret that the
nation's poor are more likely to live downstream, near waste dumps, or in other healthcompromised areas.
Conservative American discourse surrounding personal responsibility and health
avoids the issue of class. Healthist ideologies are strongest among the middle and upper
classes (e.g., Counihan 1999; Leichter 1997). Gillick's study of the rise of jogging in the
U.S. in the late 1970s, for example, reveals that jogging is an activity of collegeeducated, affluent professionals who seek redemption through exercise (Gillick 1984).
Many of the beliefs in self-control and individual responsibility seem to be stronger
among the middle and upper classes to the extent that a thin body (which exhibits selfcontrol) is for many, a marker of social class (Bourdieu 1984; Counihan 1999). The
college students Counihan interviewed for her study of food rules in the U.S. generally
upheld the notion that eating well is a moral virtue. She argues that by supporting these
values, they reinforce their position in the larger social structure. In Conrad's interviews
with college students, he also found that the pursuit of wellness was bound up with a
pursuit of morality (Conrad 1994).
Interestingly, Counihan's students also upheld classist ideas about the proper
eating habits of the poor. The commonly held attitude among middle and upper class
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Americans with regard to food choices of the poor provides a useful illustration of how
problematic the rhetoric of individual responsibility and health can be. Counihan's
students, along with informants in another study (Fitchen 1988), look down upon poor
people who use food stamps to purchase meat and junk food. They are expected to eat
rationally, as if they did not grow up with cultural influences along with the rest of the
U.S. population. As Counihan points out, this condemnation of the dietary habits of the
poor reinforces a sense of moral superiority on the part of these middle-class students.
Once again, they are supporting tlie middle-class values of asceticism, self-control, and
individual responsibility.

What is "health?"
Given the premium placed on health in the contemporary U.S., it is instructive to
explore what "health" means to the students in this study. During the interviews, each
student was asked what "being healthy" meant to them. While a few students cited
emotional well-being as the definition of health, most students either provided
prescriptive statements or talked about health in terms of energy and productivity. Both
of these definitions of health are revealing, as they point to two salient themes in this
thesis: healthism and productivity.
For many students, health is defined as the result of health-promoting behavior.
When asked to what "being healthy" meant to them, these students explained it in terms
of what one has to do to achieve it:
JEN: I think it means exercise, diet, taking vitamins, what else, (pause) to
be healthy. Probably not drinking or smoking.
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CHRISTINE: To be healthy means to eat well, to not actually have an
illness like have the flu all the time, and try to have some sort of tone so
that you're, you know, able to have energy and do all the other things you
need to do.
PAUL: I think it means having overall practices in your life that you
maintain aspects of your life that keep you disease-free um, as humanly
healthy--as possible. I don't know, just keeping up. I think reading
journals would help. Um, exercising I definitely think helps and I believe
everyone should do it at least five times, six times a week. I myself do it
seven times a week. Um, I think you should eat right, and whatever you
don't get within your normal diet and everything else, I think outside
sources such as vitamins and supplements should be put in your diet so
you maintain that healthy aspect in your life.
The prescriptive undertone of these definitions of health reflects the ideology of
healthism. Health is achieved through following specific health guidelines. Paul's
comments are particularly interesting, as it is clear his guidelines are for everyone to
follow. These definitions of health provide examples of biopower in action; health is a
product of self-discipline.
The other dominant theme in the students' responses was energy and productivity.
These students define health as the ability to be productive:
SIMON: Okay, I really think of being healthy as uh, (pause), I think it's I
feel like I have enough energy to do anything I need to do.
JOHAN: Um, not to be sick. Um, to have uh, have a good health and I'm
able to work out and do my daily activities—to study and ftmction without
any U-ouble and feel good.
REBECCA: To be exercising regularly, to be eating well, to feel energetic
most of the time, except when I have a reason to be tired or fatigued. I
know when I'm not healthy when I want to take naps all the time. That
means I'm not exercising enough.
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For these students, health is a moral state both because it is an achievement in itself, but
also because it is a means to productivity. Demands for energy and productivity in the
late 20''' century carmot be separated from the political economy of late capitalism. One
of the key features of late capitalism is the decline of leisure (Schor 1992) and the
experience of time pressure (Vuckovic 1999). Following the definitions of health laid out
here, a healthy person is perceived as being more productive, adding another factor to the
equation of health with morality. As I will demonstrate later in this chapter, vitamins act
as one way for individuals to cope with the pressure of time, as well as the drive to be
healthy.

Vitamin Users versus Unhealthy Losers: Constructing a Health Identity Through
Vitamin Supplements
In theorizing about identity in late modernity, Giddens argues that identity is
formed less through ascribed traits such as family name or religion; instead, it is formed
largely through lifestyle choices, which are articulated through consumption (Giddens
1991). Vitamins are consumed both in the physical sense of being swallowed, but also in
the economic sense of being purchased as a commodity. By consuming vitamins, people
are in part consuming the values that create a health identity'^. Sharon, who has
experimented with vitamins for several years, used vitamins at one point as a way of
"trying on" a health identity:
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SHARON: I was just doing it because it was intriguing to me, that there
were vitamins that were allegedly like specifically
certain things, so 1
was taking the multivitamin to sort of like cover all the bases and then I
was , I thought, I want to have an especially good mood and I want to have
good digestive system and I would like to have good skin and so, and
good hair, so 1 was trying all of these avenues to see if I emerged this
whole gloriously new healthy person and 1 felt good about doing it, and at
the time 1 was sort of—a friend of mine was really into vitamins and she
got really excited about the fact I was taking vitamins so that made me
even more excited about taking vitamins because every day she was me
taking them it was like "Right on! You're taking your vitamins!" um, so I
think that made me feel like I was doing something really good.

Although in the end Sharon does not believe vitamins allowed her to emerge a "whole
gloriously new healthy person," they were a tool she used to try to achieve a health
identity.
Unlike Sharon, most of the students interviewed for this research either have a
pattern of on and off vitamin use, as will be discussed in the next section, or possess a
strong health identity that was negotiated through the use of vitamins. The students
described in this section all define themselves as "very healthy" throughout the interview,
and they also tend to describe non-vitamin users as lazy and ignorant. Johan discusses
the experience of responsibility and health achievement:
JOHAN: 1 work too hard, stress myself. I don't have enough time for
myself, really, you know. Even though I exercise, I am always thinking 1-it's not like time off. It's a full time duty, to stay healthy. 1 guess ...
Obsessed, you know.
LIH: How many hours a day would you say you spend, I guess,
"obsessing" about your health?
Literature on consumer beiiavior supports tiie idea that consumption plays an important role in creating
and maintaining identity. See, for example, Belk 1988, McCracken 1988. For a discussion of
consumerism and health promotion, see Lupton 1994.
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JOHAN: I would say that easily, like anywhere from two to four hours
with all the eating regimens and—and actual workouts and recovering,
stretching, stuff like this. I'll say more of maybe three or four hours.
Having been both a professional and college athlete, Johan has been very serious about
his health since he was sixteen years old. Being healthy consumes much of his life, and
vitamins are one way in which he marks his identity as a healthy person.
For these students who exhibit a stable health identity, health practices such as
taking vitamins, exercising, and making healthy food choices are part of what Bourdieu
(1977) terms, their habitus. The habitus is the socialized body that is a repository of
historical experience, in its broadest sense, that operates largely unconsciously to make
our daily choices appear "natural." This "practical logic" is class-based, and drives many
of our day-to-day choices and decisions. Rather than choosing from an infinite array of
options, our selection is constrained by cultural factors such as socioeconomic status,
family history, and spheres of interaction. Although our personal taste and habits may
feel like "free will" as we experience them, Bourdieu argues that they are based upon a
limited selection of choices. For those who have a stable health identity, the "choice" to
be healthy hardly feels like a choice at all. Paul, who often refers to himself as "healthminded" and "sports-minded." discusses how his health behaviors are part of his habitus:
PAUL: Ever since 1 can remember I've exercised. I mean, I've always
been a very sports-minded person. Sports, um, are very big in my family
and a couple of my cousins play in college, and sort of has influenced me
into being more athletic and staying in shape and it just, um, makes me uh.
feel better—it's like part of my lifestyle now. I don't even really think
about it. I just, you know, it's like going to class—I just go and work out.
So, sort of an eating habit type thing—I just um, my mind is more set on
that. I just want to eat more healthy stuff. Not because—sometimes I think
it's better for you, but um, it's just like something that I want, basically,
more than—it's a preference type thing.

Paul has absorbed these health practices into his lifestyle such that he does not "even
really think about it." This internalization process is one reason why health promotion
efforts aimed at changing one's behavior through knowledge dissemination are
problematic. As Williams (1995) points out, Bourdieu's practical logic explains why
while people may be able to provide a normative response to what appropriate health
behaviors are, yet they do not act them out in practice.
Although I argue that Paul's observation that his health behaviors are simply part
of his lifestyle and preferences rather than an active choice is evidence of Bourdieu's
habitus, this very reflexivity violates his belief that habitus operates unconsciously. He
would likely balk at efforts to explore the motivation behind health behaviors through
interviews, as these interviews are essentially acts of historical revisionism. As true as
that may be, some people are more reflexive than Bourdieu gives them credit for; we can
simultaneously choose to buy a car because it "feels right," but also because we recognize
it is marketed for someone "like us" and because we see ourselves as similar to owners of
the same car. At the same time, we can carry out deeply embodied practices while
realizing them to be a product of our class positioning. Bourdieu's approach is somewhat
limited in that it does not recognize that individuals are often mediating between multiple
motivations and multiple concerns, some of which they are fully aware of, and others that
may not be conscious.
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Vitamin-taking is seen as one of a wiiole suite of practices that a healthy person
engages in, and therefore is a vehicle for identity formation'^. It is also instructive to
explore the assumed set of behaviors of those who do not take vitamins. The vitamin
users in this study were able to quickly identify the type of person who should be taking
vitamins, but does not:
PATRICK: I think that everyone should take vitamins. But if you wanted
to pick out different groups of people-people who just don't, you know.
you know obviously people who don't exercise as much should take
vitamins, just because they're missing out on that part—and just especially
people who don't watch their diet too much. 1 mean, they should
definitely take vitamins, because they are people who are missing out on
the nutrition. So uh, they're not really getting the minerals and they're
very malnutritious. They probably get, 1 don't know, I mean they probably
like don't drink enough water, they probably get dehydrated, they probably
don't feel as good about themselves, and they should probably take
something, maybe.
ERIC: People who don't eat very often or eat poorly, maybe. People who
eat fast food all the time, maybe if you're really fast pace, traveling job
where the only place you get to eat is in fast food.
BEN: Vegetarians who don't eat anything but chocolate and junk food.
Stuff like that.
STEVE: Okay, I do think certain types of people should take vitamins.
Sedentary office types ought to take vitamins. Because they're less likely
to exercise, they eat lots and lots of processed foods that aren't always
necessarily good for them.
The suite of unhealthy behaviors associated with

taking vitamins includes not

exercising, eating a poor diet, and not drinking enough water. In this sense, some vitamin

This identification of vitamins as part of a health identity has changed the way vitamins are marketed.
Solgar Vitamin & Herb Co., for example, decided to change their advertising to focus on "lifestyle" words
such as "commitment," "experience," and "responsibility" rather than on product description. The idea,
says Solgar's Vice President of International Marketing, is to show that "Solgar is the ultimate vitamin for
those who want to achieve a healthy lifestyle" (Brody 1998:8).
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users are defining themselves in opposition to non-vitamin users who are associated with
a whole host of unhealthy behaviors. Taking vitamins marks an individual as being
concerned about their health, and plays a role in the negotiation of health identity.

"The Health Groove": Vitamins and the Role of Health Frames
Students who consistently exhibit a health identity, as I described in the previous
section, generally had a consistent daily vitamin regimen over a period of many years.
For these students, the motivation behind health behaviors can partly be explained by
Bourdieu's notion of habitus, coupled with the high value placed on health in the late
capitalist U.S. However, most students have a much more complex relationship with
vitamins and their health. The most common set of behaviors across all twenty of my
interviews is what I call "health frames." A health frame is a period of time during which
an individual engages in more than one health practice that they did not engage in before,
or have not engaged in for some time. Generally, something triggers opening up a health
frame, such as the end or beginning of a relationship, a change in daily schedule, or
change in financial status.
My explanation of health frames would benefit from a comparison to Giddens'
"lifestyle sectors." The two concepts share a concern over the portrayal lifestyle
behaviors as stable, consistent entities, but 1 believe the notion of health frames differs
due to its focus on health choices and temporality. Giddens defines a lifestyle sector as
"a time-space 'slice' of an individual's overall activities, within which a reasonably
consistent and ordered set of practices is adopted and enacted. Lifestyle sectors are
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aspects of the regionalisation of activities" (Giddens 1991:83). For example, an
individual may smoke only in certain contexts such as at a bar, but not at work or with
one's parents (Tesler 2000:51). Whereas these "slices" are primarily spatial, my interest
lies in the relationship of multiple health behaviors over longer stretches of time. As
Tesler found in her study of smoking behavior among adolescents and young adults, a
former smoker associated smoking with not exercising and eating junk food, and believed
that a reason her quitting was successful was that she changed a whole "package" of
health behaviors (2000:134-135). It is this kind of multi-behavior shift that constitutes
what I call a health frame.
Mike's high school years are an example of opening and closing health frames.
During his first two years of high school, he was a wrestler and took a lot of vitamins
under the advice of his coach, who encouraged him to subsist on rice and celery to "make
weight." During the rest of the year outside of the wrestling season, he ate his mother's
well-rounded, albeit bland-tasting meals and exercised to some degree. After wrestling
his junior year, he began to work at a Mexican restaurant which signaled a major shift in
his health behavior. He began eating one large meal per day at the restaurant, stopped
exercising, and ceased taking vitamins. Mike remembers how this job changed him:
MIKE: I had just started working at the restaurant, I had just gotten off
wrestling, I had just finished wrestling and I was a nice little 145 pounds
all ready to go, cut and muscled and when 1 left the restaurant I weighed
200 pounds. So 1 had gained 55 pounds at the restaurant. Cause 1 didn't
have time to exercise, didn't eat right.

74

A few weeks prior to the interview, Mike had opened up a new health frame when he
began attending college. He was no longer working at the restaurant, and was living on
campus as a freshman when he made many changes in his health behavior:
MIKE: I'm eating a lot healthier actually. I'm eating a lot more fruits and
vegetables, more salads. Um, avoiding a lot of fried things and drinking a
lot more water than I used to. Um, I've avoided all kinds of soda pop—1
think the only one I've had was a Diet Coke the other day. Um, more
juices ... Oh, my exercise habits have changed a lot too because I've got
the rec center right there and it's only a five minute jog. So it's fun
because you can jog there, and that's your warm-up, and then work out
run some more, bike some more, and then leave, and so my exercise habits
are now in a pattern. Tm doing one every other day and my dietary habits
are a lot better I guess—almost optimal for a healthy lifestyle. It's gonna
take some time to work off that year and a half [laugh] of chimichangas
and lack of exercise, but [pause] get back to that, back in shape.

Mike also points out that he began taking multivitamins daily when he began exercising,
eating healthier foods, and drinking more water. Speaking of his previous health frame
prior to the Mexican restaurant period, he says he wants to "get back to that, back in
shape." It is clear that Mike has a very specific idea of what it means to be healthy—he is
currently in "almost optimal" health-but recognizes that for a period of time, time
pressures and other factors led him to cease many health practices. It is not a lack of
health knowledge that kept him from engaging in health-promoting behaviors, but rather
a lack of time.
Rebecca shares with Mike a pattern of health frames. She considers healthiness to
be a transitory phase in her life, mostly because of the pressures of being a graduate
student. Upon being asked if she thought she was healthy, she replied: "Right now, yes.
I think I am. I think that my status as a graduate student forces that to come out of whack
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far too regularly, and um, that is a problem for me." She describes her current status as
being in "a health groove." At the time of the interview, she was trying to become
pregnant, which triggered a health frame for her and her husband. Rebecca's husband
cooked very healthy food for her, and she began taking pre-natal vitamins, swimming,
and doing yoga. She decided to begin the pre-natal vitamins after doing researching on
the Internet, and does not believe she will continue to take vitamins after she stops
lactating.
Other "health grooves" in Rebecca's life have not been triggered by a desire to
become pregnant, but instead follow a pattern more similar to Mike's. She recalls several
periods in her life during which she did not exercise, did not take vitamins, slept less, and
smoked cigarettes. These included the beginning of college, a month she spent at a
nuimery, and preparing for her preliminary exams. Following diese bouts of
unhealthiness, she would begin to exercise more, drink more water, take a multivitamin
daily, and sleep more regularly. Rebecca perceives getting into a "health groove" as
making up for her unhealthy behavior. She notices that after a few weeks of being in a
health frame, her health behaviors taper off, and the cycle repeats itself. Like Mike, time
pressures were certainly one of the factors in her period of unhealthy behavior while
preparing for her exams. She explains that she smoked cigarettes at the nuimery "just to
get away from the nuns," and cited her behavior at the beginning of college as "typical."
Rebecca is quite reflexive about her pattern of health frames, and even suggests that she
may take vitamins again in the future if she ever "gets in a bad health place again." Once
again, it is not a lack of knowledge that prevents her from being in a perpetual "health
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groove"; many other factors are at work. As with the students who perceive certain
behaviors such as an unvaried or indulgent diet as unhealthy, Rebecca recognizes that for
periods of time she is engaging in unhealthy behavior. Both use vitamins as a way to
compensate for these behaviors.
For some students, changes in relationships signaled the opening of a health
frame. When Alan's fiancee, Christine, moved to Tucson where he is a graduate student,
he began exercising and taking vitamins. Although he had taken vitamins as a child, he
stopped once he got to college. Christine, who was also interviewed, is a devoted vitamin
user. He comments on how she influences his exercise regimen:
ALAN: Christine, my fiancee came out here in June, and we just started
going [to the gym] when she was here. I, uh, I guess I probably don't have
t h e s a m e level o f d i s c i p l i n e t h a t s h e d o e s t o g o t o t h e g y m e v e r y d a y . . .
She wants to, I would like to, I just never make myself go, so the fact that
she's going--I enjoy it. I just can't ever go by myself and think "Oh, I
should go the gym" or I can just sit here and watch TV.
He also admits that he would not be taking vitamins if it was not for the presence of his
fiancee. When asked about whether he will continue to take vitamins, he responds," My
vitamin future is probably almost certainly linked to Christine's vitamin future." Alan's
opening a health frame at this point in his life is not a result of an increase in knowledge
about health promotion, or compensation for unhealthy behavior; it is due to a change in
a personal relationship.
Steve, who partly takes vitamins to compensate for his "slightly indulgent diet."
also opened a health firame due to a relationship. However, Steve's health story results
from the ending of a personal relationship. Although he took vitamins as a child, he did
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not take any throughout high school and most of college. During the first two years of
college, he drank heavily, had a poor diet, smoked, did not take vitamins, and notes, "I
just didn't care about my health at all." He recalls when his girlfriend in college moved
out and ended their relationship, causing a peak in his unhealthy behaviors. He then
began a ritual of eating breakfast and taking vitamins:
STEVE: 1 think I started taking the vitamins when I started this whole
breakfast routine thing. Uh, when I—when [my girlfriend] moved out and
I was by myself, you know, 1 think it was a way of dealing with the fact
that she left and-and-and-I went through this whole period of like my
freshman year of college all over again. I started smoking—1 had quit
smoking and I started again—and I, and uh. My alcohol consumption went
way up, and you know diet went through the floor. I was exercising a lot
though. But anyway, and I think when I decided to put all that to an end.
calm down a little bit. 1 started this whole business with the vitamins.
Yeah, it was like a lifestyle change. 1 started eating breakfast every
morning, you know, sitting down and that's when it started.
Steve's breakfast routine is very meaningfiil to him. He mentioned at various points in
the interview how having those few minutes in the morning where he could sit and not do
anything was important to him. and without the routine, he would not be taking the
vitamins. For Steve, the ending of a personal relationship was a signal for him to make
changes in his health practices.

Fitting Health in a Student's Schedule
Temporal organization can be a useful tool for understanding a group's health
practices. Research has shown, for example, that for farming families health-seeking and
health-avoiding behavior generally operates around an aimual planting and harvest cycle
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(Stein 1982b). The worry and anxiety of the May harvest increases the likelihood for
men to resume smoking cigarettes, for example. The temporal organization of the
college years also seems to be an important factor in understanding the health behavior of
university students. Across almost every student interviewed, beginning college signaled
a major shift in health practices. Although Mike and a few others began eating healthier
and exercising more at the onset of college, most of my informants' experiences
reinforced the culmral icon of the "Freshman 15." In the U.S., students in their first year
of college are expected to gain fifteen pounds due to various factors related to no longer
living with one's parents: increased alcohol consumption, lack of exercise, and changes in
diet. Many of the students interviewed for this research had been athletes in high school,
but ceased exercising when they got to college. Jen ran cross-country and track during
high school, but did not exercise her freshman year. Common to many students, her
eating habits also changed:
JEN: Freshman year I ate really bad in the dorms. Like I never ate
breakfast, which 1 also think is really important. Basically 1 would eat
whatever was around. And then I was in a sorority house which waswasn't very healthy for me either, I don't think [laugh] 'cause it was at
weird times and if you're not hungry at those times—I would eat late at
night a lot. I think ever since I had my own house I've ate a lot better
'cause 1 buy my own food and I can see what I'm eating. I do better now.

Along with eating better since she began living on her own, she has started exercising
again, and begun taking vitamins regularly, at the advice of her boyfriend.
Several of my informants mentioned that without the regularity of having parents
feed them, it was hard to eat what they feh was a balanced diet. Eric notes, "I eat a lot
less in college because I just forget about it. Uh, like I procrastinate with my eating—it's
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kind of strange because I eat a lot when I do eat." For others, not living with their parents
meant they ate more. Karen explains the changes in her life when she began college:
KAREN: I think at first I ate a lot more just because the whole thing,
being on my own and, you know being in charge of everything. And I
didn't exercise as much because I was an athlete in high school and I
wasn't in college. So I didn't start exercising until my sophomore year,
really, and then I really got into it because I realized that I wasn't doing
sports and that I had to something.

Karen also notes that at the beginning of college she realized that she had "lost [her]
youthful ability to whatever she wanted to" and soon began to eat less, and exercise more.
It was at this point that she began to take vitamin supplements, as she did not feel like she
was eating enough food, and enough of the right kinds of food.
Changes over the course of the academic year also signaled health shifts for these
students. The bulk of the interviews took place over the summer, and for many the
summer was a time when health could be a priority. Patrick explains how his health
behaviors change during the school year:
PATRICK: I'll start to slow down like through a school year, like a
semester, and then I'll speed up during break and then that type of thing.
Kind of centers around academics, I think now 'cause I don't really have
too much time to work out like I do like during a break or something ...
there's just more time I guess—you have more time to work more on your
body than just your mind.

During a break, Patrick would work out every day, and sometimes twice a day, but during
the school year he would sometimes only work out every other day. The changing
demands on his time affected how often he could engage in the health practices that were
so important to him. It is notable that he perceives breaks as a time to "work more on

80

your body than just your mind." In many ways, this statement is quintessentially
Cartesian. The body is seen as a project independent of the mind or soul, which is
developed through academics.
Gustavo also changes his health behavior during school vacations, something he
has done since he was a child in Colombia. He describes how vacation affects his
vitamin consumption:
GUSTAVO: Usually I eat two of those when I was on vacation, I went to
school after. I mean, during vacations [my parents] usually gave me—
"Okay, now you have to take all of these on vacation!" Get ready for the
next year or something like that. But when I was going to school, 1 have
vitamins occasionally. When I was sick or something, or when I was very
tired-things like that... The point is that especially during vacation time
I used to take more vitamins than any other time.
For Gustavo's family, vacation signaled a time to gear up for the academic year, and
consuming vitamins played a part in that process. It is also important to note that while
his vitamin consumption did decrease during the academic year, he also points out that he
took vitamins when he was sick and fatigued. Although Gustavo's life history with
vitamins has been influenced by growing up in Colombia, the polysemy of vitamin
supplements that his interview reveals is not limited to South America. Vitamins serve
different purposes at different times in the lives of vitamin users.
Jason also changes his health behaviors over the course of the academic year. He
took vitamins as a child, and in middle school he began working out with his father, at
which time he began to take more vitamins. As he began his freshman year, he exercised
less, stopped taking vitamins, and ate poorly. He attributes many of these changes to the
circumstances of being a poor college student with no car. He also drank alcohol more
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heavily when he began college and sleeps a lot less. At the beginning of summer
vacation, he began working out more frequently, and also began taking vitamin
supplements regularly and eating healthier foods. Jason comments on the relationship
between exercising and other health behaviors:
JASON: It's just the health thing, you know?... It's like, you're back on
track, you start taking your vitamins in the morning or at night, and you're
working out, so you feel like it sort of goes along with it... It's like you're
off of it for a while, you're just kind of like, not working out, you're just
kind of, you need to be in—I don't know. Once you start getting back into
it you start everything else back up. Like you're back on track. Start
taking your vitamins, and going to work out and being healthy ... I mean,
I'll feel like, you know, I'll feel better about myself you know, after I work
out, so I'm like 'I'll have a nice little meal here.' And I don't know, it's
nice. Like when I get home after working out I always feel like I can
make something ... It all goes together.
Jason clearly perceives a relationship between vitamin consumption and other healthy
behaviors, and exemplifies the "health fhime" model. As with Rebecca and her "health
groove," Jason links together an increase in leisure time due to summer vacation and the
opportunity to engage in multiple simultaneous health behaviors. Although Jason is also
an example of a student who says he uses vitamins to compensate for his poor eating
habits, a review of his vitamin-taking history reveals that he actually consumes vitamins
more when he believes he is eating healthier foods. Analyzing health behavior through
health frames is therefore a useful tool as it can get at apparent inconsistencies in one's
health beliefs and health behaviors.
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Vitamins in the Future: Parenthood and Old Age as Health Frames
Clearly the transition between living with parents in high school and attending
college away from home affects people's health practices. Many of the students
interviewed do recognize college as a unique life stage that has its own expected health
behaviors'^. For students, the process of aging signals another change in health frame.
When asked about the future, many suggest that their eating behaviors will change, and
that their vitamin needs will also change. On the whole, most students believe that for
various reasons, they will eat a healthier diet in the future. Two female students note that
preparing food for a family will cause them to eat better themselves:
SHARON: I imagine, actually, that if at some point I ^ have a family that
I'll be even more conscious of feeding other people and giving nuuition to
other people so 1 think that I'll make even more of an effort to have a
balanced diet and things like that I do now like when I come home and
whatever's in the fndge is what I eat. Yeah ..., I probably will continue
to take something one a day or something that just supplements a little bit
until I'm on—I'm on a regiment [sic] where I'm eating exactly the way 1
would like to be, when I have time to cook meals with everything I'd like
them to have ... I think I'm eating well, but probably not ideally. Like, if
I did feel, I would like ideally to feel like I can get everything I want to out
of eating, and not go anywhere else, but I haven't invested the time really
into doing that. Finding out what kinds of foods have the best
combinations.
JEN: I think I'll always take vitamins. I think my diet will expand a little
more when I'm out of college... I'll have a family. I'll have more people
than just myself [laugh]-to feed. Probably you know, I'd cook, I'd have
more time. Well I don't know if I'll actually ever have more time.

This association between particular health behaviors and a stage in life has been recognized for many life
stages (Backett and Davison I99S). Examples of life stages include adolescence, marriage, and old age.
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These expectations for the future raise a number of issues relevant to this research. Both
of the students concerned about a future family's nutritional needs were female,
reinforcing prevailing cultural beliefs about mothers being most responsible for the
family's health. Both women also cited time as the reason they were unable to attain an
ideal diet at this time. The theme of not having enough time to always be healthy is a
recurring one in my data, and will be addressed at length in later discussions of
productivity. Also, by orienting ideal health behavior towards the future, these students
are displaying a somewhat more nuanced form of biopower. In a sense, they are in the
planning stages of biopower (cf "life planning," Giddens 1991); being a student is an
impediment to achieving ideal health.
Patrick's father literally embodies this expectation that the health sins of one's
youth will be made up for in the future. Patrick remembers that his father began taking
vitamins as he got older "because he didn't have too much of a healthy lifestyle when he
was younger so he's trying to change his ways these days." Patrick notes that his father
did not exercise as much when he was younger, and was not as "health-minded" as he
himself is. In this case, vitamins are being used to compensate for the unhealthy behavior
of his youth.
One of the reasons that being a student is a culturally acceptable justification for
not being in peak health is based in economics. Students believe that they will have more
money in the future and will therefore be in a better position to eat healthy. For most
middle-to upper-class students, relative poverty is considered a temporary condition to be

84

remedied by higher education'^. Christine discusses how her eating habits have changed
over time, and what she foresees in the future:
CHRISTINE: Yeah, like from birth to about 18 was good. Then from
about 18 to say 21 was bad, then I moved out of dorms into my own house
and it got a little bit better, but still a lot of carbohydrates because it was a
lot cheaper.
LIH: And then what would you say the next stage would be?
CHRISTINE: Um, after my first paycheck from my new job'"', it might
start to get a little bit better again.
LIH: And then so, you'll start eating more like you did when-CHRISTINE: When I lived with my parents, yeah.
She later articulates the relationship between healthy eating and money, when she
responds to a question about whether she believes she does anything "bad" for her health:
CHRISTINE: Um, some eating habits are bad. Uh, a lot of it is financially
motivated though, [laugh] Because a lot of the better foods are a lot more
expensive so food out of a box or the lower quality of meat just is so much
more affordable. Once I get some money it might turn around a little bit
more.
Johan responds in a similar manner when asked whether he thinks his dietary habits will
ever change:

While Counihan notes that college students looked down on the eating habits of the poor, students
themselves do not seem to be subject to the same scrutiny. The significant difference is the permanency of
their poverty. Students believe their relative poverty to be a sacrifice necessary for the pursuit of a degree
that will lead to commanding a higher salary.
" At the time of the interview, Christine had just graduated from college. She had just gotten a job as a
financial analyst, which was to begin the Monday following the interview.
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JOHAN: When I'm gonna have money I'm gonna start eating more
vegetables and stuff. And like fruits and more higher-quality beef and
stuff. But right now it's pretty much, you know, tuna and rice, and that's
about it, so it's not very—, [laugh] So I hope, yeah I do hope they change
into better with all these fruits and stuff, but I hope they don't change into
worse, because I'm eating pretty healthy right now, so I don't want to
backtrack.
Regarding whether he will take vitamins in the future, Johan responds:

JOHAN: I would like to think that one day I'd be able to eat as healthy that
I wouldn't have to take them, but I probably will. Well, as insecure as I
am [laugh] about these vitamins, I probably do have to take them in the
future as well.
These students share an idealized health future when vitamins will no longer be
needed. Embedded in this line of thought are two recurring themes in my research: a
deep-seated faith in science and progress, and a belief that it is better to get vitamins from
food than in pill form. Throughout this paper, I may have overstated the point that many
of the students understand scientific knowledge to be contested and fragmentary. We
must also remember that a fundamental faith in the progress of science still underlies
many people's belief systems'". The belief that vitamins in food are superior to vitamins

In Chapter 3,1 noted that Sharon only followed the advice of health care providers if it accorded with her
embodied experience of nutritional needs. At the same time, she believes that it is possible to determine a
meal that meets a person's entire nutritional requirements, which reflects faith in scientific progress.
Corrine's brief vitamin history illustrates this point well. A major in astronomical sciences, she exhibits a
general trust of RDAs and nutritional science. She is taking a fat-inhibiting drug in an attempt to lose
weight. The prescription drug is consumed with any meal that contains fat, and it works by blocking the
enzyme in the stomach that breaks down and digests fat. As a result, the fat passes through without being
absorbed. Her physician instructed her to take vitamin supplements because the medication also inhibits
the absorption of fat-soluble vitamins. She did take a multivitamin for a month or so. but then stopped.
Conine attributes her stopping partly to laziness, and partly to her own scientific interpretation of the
efficacy of vitamin supplements when taking fat-blockers. She argues that if the fat-blocker blocks the
enzyme consistently over a 12 hour period of time, it will also consistently block the absorption of
vitamins. As she puts it, "But, if I take it to supplement something that is otherwise going right through
me, then I don't know if that's just going to go right through me anyway. 1 don't know if it's worth it."
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in pill form is fairly consistent across the students in this study. If health is understood to
be a product of hard work, the convenience of a vitamin pill may seem "too easy."
Cooking healthy food and learning about nutrition are perceived as significant
investments of time and money, while taking a pill requires little. In this sense, vitamin
supplements can be perceived as a stopgap measure for those desiring to meet nutritional
requirements but lacking the time or skill to prepare healthful food.
While some students anticipate a health future in which vitamins will become
unnecessary as dietary habits improve, others believe they wili need more vitamins as
they get older:
SIMON: Probably by the time I reach forty or fifty I'll be taking more
vitamins, to kind of make sure I stay active later in life. Yeah. I think the
older I get, the more I'll need them.
KAREN: I try not to eat too much and then I think because of that I take
them. And especially as I grow older you know, like real old when you
start to require more vitamins. I'll definitely take them.
The following exchange that took place during a joint interview of Eric and Ben also
reveals a connection between growing old and needing vitamin supplementation:
LIH: Do you think you'll be taking vitamins in the future?
BEN: Yeah, as you get older you need more vitamins probably. You need
energy—your body can go on more sleep, or less sleep—I'm not sure.
LIH: How do you think you'll know when you need more?
BEN: Um, I guess when you start feeling bad, you know, not having the
same get-go. You're just kind of, I guess [pause] rurming out of time.
Getting lazy.
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An association between old age and nutritional deficiency is fairly robust, and is reified
by the marketing of supplements specially designed for seniors. As 1 mentioned in
Chapter 3, these students quickly identified older people as a group that particularly
needed vitamin supplementation. It is also interesting that a discourse of productivity
runs through much of the students' discussions of aging as it relates to vitamin
consumption. For these students, getting older signifies not being able to be as active or
productive, and they see vitamins as a tool they will use in the future to combat this
aspect of the aging process.

Vitamins Instead of Vegetables: Vitamin Consumption as a Trade-off Beiiavior
Health fi*ames are one way that people respond to this cultural context in which
individual responsibility for health is emphasized, yet personal and cultural preferences
for behaviors deemed unhealthy abound. Some of these students recognize that they
engage in many health-promoting behaviors following a period of unhealthy behavior as
an attempt to compensate for their misdeeds. Students also directly compensate for
unhealthy behaviors by using vitamins. In this sense, my research is similar to Backett
(1992) and Conrad (1995), who both identified middle-class people who used
compensation to achieve "balance" in their daily lives. In her research with middle-class
British families, Backett found that people often rounded out "good" meals with "bad"
snacks, or only went out drinking after a session at the gym. These behaviors were
understood as counteracting one another. Several of my student informants engaged in
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similar "trade-off' behaviors with vitamin supplements. Steve explains how he balances
his desire to be healthy with his food preferences:
STEVE: I wanna eat what I damn well wanna eat! I mean, that's the
whole point behind this whole [vitamin] thing is that I'm gonna eat what I
want to. 1 mean, I'll make other concessions. I'll exercise, I'll take
vitamins, but I refuse to give up my slightly indulgent diet.

For Steve, eating food that may be considered unhealthy is counterbalanced by exercise
and vitamins. Throughout the interview, Steve hints at his fhistrations with cultural
prescriptions for healthy behavior and his own preferences. Part of his frustration seems
targeted at his own body, which he describes as "conking out early." He takes
responsibility for his "heart-attack-at-forty-five diet plan" in college, and has made
changes in both of these behaviors in recent years but, as with Backett's informants, he
sees a need for moderation in health practices:
STEVE: My problem is that I get the idea that my body is kind of not built
perfectly, and I don't do anything about it. I don't eat a super low fat diet,
I don't, you know, I don't stretch every morning, I, you know. For me to
be what I would consider really really fit, I would have to be really
obsessive about my health behavior, and I'm not.
Rather than being obsessive, Steve creates a balance by using vitamins and exercise to
compensate for what he perceives as a poor diet.
Jason also uses vitamin supplements to compensate for a diet he believes is less
than ideal. Explaining the value of vitamins, he says:
JASON: Like whatever you don't get in food, you're gonna get through
vitamins or like a multivitamin just covers pretty much everything, so like
you don't need like, uh, all the variety in a meal. You can just take a
vitamin and eat whatever you want.
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During the interview, Jason spoke of various factors that contributed to his lack of variety
in his meals. Without a car, he sometimes cannot get to the grocery store more than once
a month, and he shares a refrigerator with four other people. As a result, he explains that
during the school year he eats a lot of pasta and other foods that have a long shelf life and
do not need refrigeration:
JASON: I've eaten chips for dinner before. Just chips and salsa or
something. 1 mean, I pretty much just grab whatever I feel like and it's not
very healthy 'cause you're just like snacking all day and eating whatever
you want. It's not really like a meal. You don't sit down and have, like
salad, and pasta or something. It's always like chips and cookies and that
kind of stuff.

He recognizes this eating pattern as "not very healthy," and vitamins are therefore a way
to compensate for his inability to prepare healthy meals"'. However, as I discussed in the
previous section, both Jason and Steve's dietary, exercise, and vitamin-taking behaviors
also go through other changes that cannot simply be reduced to direct compensation.
Several of my informants discussed the trade-off behaviors of others they knew.
Conine, for example, mentions her boyfriend "who doesn't eat any vegetables—that's the
main reason he takes a multivitamin is to get all those vitamins." Others mentioned male
student friends of theirs who dislike vegetables, and take vitamins as a substitute. These
students use vitamins as a way of responding to health promotion messages that demand
five vegetables a day, but tend to focus on their benefits at the micronutrient level.

Marketing executives iiave caugiit on to the idea that vitamins are being used to replace meals. Says the
Senior Vice President of Marketing for Starbucks about test-marketing a vitamin-fortified version of their
Frappuccino drink, "It's a great low-fat drink, but it's really for a refreshment. [But] we're coming to the
conclusion that a large number of our consumers are using it as a meal replacement" (Kramer and Cuneo
1997:82). Nutroceuticals, as vitamin-fortified foods are called, are expected to be a growing market in
coming years (Cavanaugh 1995. Stacey 1994).
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These students are trading healthy behaviors for unhealthy ones, but at a more
tlindamental level, these students are trading vitamins for time. During busy times in
their lives, vitamins can directly compensate for preparing healthy food, or can indirectly
compensate by consuming them during a health frame.

In both instances, vitamins offer

a way to cope with the pressure of time; the compression of nutrition is also a
compression of time. I will revisit this notion after describing time pressure in the
contemporary U.S.

"Time Famine": The Experience of Chronic Time Shortage in the Modern U.S.
One of the defining features of late modernity is the perception of chronic time
shortage. Many Americans sense that they do not have enough time in a day to complete
everything they feel they should do. This "time famine*"," as it has been called (Linder
1970. cited in Zerubavel 1981:57) results from the productivity and efficiency demanded
of Americans living in a late capitalist society. Although a full historical analysis of how
productivity came to be moralized in late capitalism is outside the scope of this paper, it
is important to understand its historical specificity. Thompson (1967) argues that shifts
in work-discipline during industrial capitalism involved ftindamental changes in notions
of time. Prior to industrial capitalism, time was thought of in terms of task-orientation,
such as the time it takes to cook rice or roast com. With the rise of industrial capitalism
came the use of clocks and other time-pieces to control workers who were oriented

~ Zerubavel defines "time famine" as "a general modem disease which manifests itself in the speeding up
of activities ranging from eating and lovemaking to religious sermons and cultural pursuits" (1981 ;57). He
humorously adds, "the rise of the 'quickie' as a modem institution must also be understood within this
context."
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towards working to complete specific tasks rather than working a certain number of
hours. External pressures from religious observers as well as employers eventually
shifted to an internalized work-discipline. With industrialization came the concept of
"man hours" during which one is paid based on units of time, rather than on a specific
task (Zerubavel 1981). From this utilitarian concept of time came the equation of time
with money, which spuned the use of metaphors"^ such as "spending time." "investing
time," and "wasting time."
Commonly called the Puritan work ethic""*, the idea that idleness is a moral failure
has remained prevalent in the contemporary era. New technologies such as cell phones,
email, and pagers contribute to the sense that even our leisure time must become more
productive. When you can be reached anytime, anywhere, delays in productivity are
ine.xcusable. As Schor (1992) argues, leisure time has dwindled considerably over the
course of the 20'** century as Americans work longer hours in a cycle of work and
consumption.
In her research, Vuckovic finds that self-medication is one way that individuals
cope with the experience of time famine (1999). Medicines offer the possibility of
fulfilling responsibilities at work and at home for those who perceive that they do not
have "time to be sick." I have shown that vitamins also offer a way to get nutrition when
students do not have "time to eat right." For some, it is the cyclic pressure of academic
life that does not afford them the time during the school year to consistently exercise and

^ For more on the "time is money" metaphor, see LakofT and Johnson 1980.
See, of course, Weber 1930.

eat healthy food. Others dream of the opportunity in the future to have enough time to
prepare complete, healthy meals and to exercise regularly. These students are not only
experiencing the daily pressure to be healthy, but are also experiencing time pressures.
Vitamins are one way of coping with this situation.

Compressing Time into a Pill: Using Vitamins to Create a "Flexible Body"
In her study of the increasing importance of the immune system, Martin (1994)
explores how changing ideas about the economy, management, and globalization
correlate with new conceptions of our bodies. Specifically, she argues that the value
placed on having a flexible immune system reflects the shift from a Fordist economic
model of mass production to a post-Fordist economy marked by flexible accumulation.
This valuing of flexibility can be found in such varied domains as human resources
departments of major companies, athletic shoe advertisements, feminist writings, and
immunology labs (Martin 1994:143-159); it can also be found at the site of the body.
Our corporeal flexibility is not limited to our immune systems. Rather, Martin suggests
that post-Fordist capitalism demands that our bodies be flexible in the face of an
economic system that is constantly in flux.
The consumption of vitamins appears to be another site where the value of
flexibility manifests itself. In this chapter, I have discussed several ways in which
vitamin supplements are used to manipulate time. For some students, the convenience of
the vitamin pill provides them a way to get the nutrition they feel they need without
having to take the time to prepare healthy food. For others, vitamins are a stopgap
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nutrition measure until they reach an older age when eating well will be financially
feasible. Vitamins can also be used in conjunction with other health-promoting behaviors
during health frames, to make up for periods of time when academic and work
responsibilities take center stage. Whether compressing or replacing time in the present
or the past, vitamins allow the body to be flexible in the face of ever-changing time
demands. In this way, both time and nutrition are compressed into vitamin pills.

Demands for Productivity and Producing Demand: A Brief Analysis of the
IVIarketing of Vitamin Supplements
Embedded in the notion of time famine is the sense that we must be more
productive and efficient with our time. Not only must we make the most out of our
working hours, but out of our diminishing "fi:ee time" as well. The marketing of vitamins
elucidates how energy and productivity can be enhanced through vitamin
supplementation. An advertisement for Halls Defense Vitamin C Supplement Drops, for
example, simply reads: "a__ omplish. It just doesn't make sense without the C"^" (Shape
2001b;53). The subtext of this advertisement is that Vitamin C is necessary to succeed,
drawing upon the ideologies of individualism and health achievement; being healthy is
necessary for success, but health itself is also an achievement.
Althusser's (1986) concept of interpellation is useful for understanding how
advertisements for vitamin supplements encompass a discourse of productivit>'. He

^ A similar advertisement from the same company reads "a cheive. It just doesn't make sense without the
C" (Fimess 2001a:49).

94

argues that Ideological State Apparatuses such as the mass media communicate the
dominant ideology to us in rather unconscious ways through a process of interpellation,
or "hailing." According to Althusser, our responses to ideology's calling of "Hey, you
there!" interpellates us as ideological subjects. The process appears "natural," as
individuals are "always-already subjects." Advertising is one mechanism through which
ideologies are communicated. An advertisement for Centrum Performance^"*^
multivitamin, for example, addresses productivity and time famine through its
interpellation of the reader. It reads:
You're working out instead of eating out. Because there aren't enough
hours in the day. You're doing more, being smarter, constantly
performing at your best. It's a demanding life that uses up essential
nutrients. And you don't always eat the way you know you should to
replenish them. That's why there's new Centnmi Performance™ ... a new
kind of multi, specially designed for today's demanding life'^ (Shape
2001a:45).

This advertisement is rife with themes that emerged from this research. It suggests that
the viewer is already engaging in a form of trade-off behavior due to time constraints:
exercise is replacing food. Compensation as I described eeirlier in this chapter is assumed
as well, as the reader is interpellated as not eating well and needing vitamins to make up
for this dietary sin'^. The dominant ideology being communicated is that it is our

^ An advertisement from the same marketing campaign shares some of the text from this e.xample. but
differs slightly: "You analyze the research, write your recommendation and often do it all on a lonely
platform waiting for the last train home. You're doing more..." (Fitness 2001b: 11).
As my peer reviewer pointed out, this is a forgivable sin—the reader is also presumed to be sacrificing
nutrition for performance, just as students sacrifice certain health practices for their education.
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responsibility to engage in health-promoting activities and to be as productive as possible
while doing them; vitamins are a means to peak efficiency"®.
These two advertising campaigns call upon existing notions about productivity
and compensation, but do not explicitly market vitamins as a source of energy. The
energizing effects of vitamin consumption are, however, certainly a related theme that
runs throughout the marketing of vitamins. Reads another multivitamin advertisement:
Tap into a new source of energy. Energy is power~the one thing in life
you need more of than anything else is energy. No matter how much you
already have, it's always great to create more ... Now tap into an instant
source of energy: Source of Life™, from Nature's Plus. Source of Life™
is a vitamin and mineral supplement brimming with concentrated energy.
In fact. Source of Life™ is a bottle of energy!" (Energy Times 2000:13)

Centrum Performance™ also draws upon the energizing effects of vitamin supplements
in a television commercial:
Doing more, performing at my best uses nutrients. New Centrum
Performance™ helps replace them with more key B vitamins plus ginseng
and gingko. It helps energize my mind and body. Life's demanding, but I
thrive on it. Centrum Performance™. Life demands it. (Centrum 2001).

Vitamin consumption is therefore marketed as enhancing productivity in two ways:
indirectly, by allowing consumers to compensate for time with pills, and directly by
increasing energy.
Certainly I do not want to suggest that Americans passively believe all that they
learn from advertising. Indeed, a certain textual determinism is a valid critique of

This advertisement also addresses the theme of modernity as being inherently risky. References to
"today's demanding life" suggest that (late) modem life requires more energy and more productivity than in
the past, even as we experience the constant pressure of time.
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Althusser's work (e.g., Thompson 1978). However, I believe Aithusser's argument can be
used to suggest that we select from a multitude of ideological discourses by internalizing
the ones that most resonate with us. Following Lupton, "advertisements and other
marketing activities related to health-maintenance must appeal to a pre-existing desire, or
fit into a self-image already at least partially formed or in the process of changing"
(1994:115). Given the degree to which the themes presently discussed were expressed by
my informants, it seems that the ideology transmitted in these advertisements does
resonate with some of them. For several of the students in this study, vitamins provided a
direct means to making more out of the limited hours in their days. Eric explains how
vitamins help him:
ERIC: The pure crystalline C with some B vitamins—it's a real good
energy packet. It wakes you right up. Like I'll be feeling lazy sometimes
and I'll take one of those and by the end of the day I'll have cleaned my
room, washed the dishes, done my homework, and still be looking for
something to do.

In many of my informants' definitions of health, the ability to be productive is a key
feature. As productivity is a moral imperative in capitalist societies, laziness is a sign of
moral weakness. For Eric, vitamins are a way for him to combat laziness and be
productive. Paul's productivity also benefits from vitamin consumption. As a student,
maintaining the energy to focus on academics is of particular importance:
PAUL: I do notice an energy deficiency when I don't have them ... just
that overall feeling about yourself when you're in class and you're able to
focus and you're not falling asleep or feeling like you wanna fall asleep.
You're always just like, what's on the board—you're seeing it. So, and then
at night when you're like trying to watch TV and relax, you're not dozing
off. You can actually watch a TV program without just sitting there and
falling asleep.
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In addition to improving his academic performance, vitamins also make Paul's leisure
time more productive. The moral imperative for productivity in the U.S. is such that not
completing a television program can be considered lazy. As Thompson put it, "in mature
capitalist society all time must be consumed, marketed, put to

it is offensive for the

labour force merely to 'pass the time'" (1967:91, emphasis in original).
Vitamins are also a way for Gustavo to improve his productivity. Having recently
moved to the U.S. from Colombia, he observes that he needs more vitamins now;
GUSTAVO: So I've been taking American vitamins. Here, I think that my
rhythm of life here is different. I have to do more things here. So I think
that vitamins are good. The vitamins I take right now are really good,
because I haven't felt any changes, like I've been tired or excessively tired,
and I haven't been sick since I've been here. That's very very good for me.
that.
Vitamins are a way for Gustavo to deal with the added time demands he has experienced
since moving to the U.S. As he notes, his "rhythm of life" has changed as he must "do
more things" in a limited amount of time. Gustavo's experience is interesting in that it
highlights the salience of productivity requirements in the U.S. While some students
point out the temporal shift with regard to time pressures, for Gustavo it is a spatial shift.
The use of vitamin supplements to enhance productivit>' adds another layer of
moral reformation to vitamin consumption. I have discussed the multiple ways that their
offering of a convenient health behavior allows people to preserve their moral health
identities. However, vitamins' energizing properties also facilitate the related moral
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imperative for productivity that permeates late capitalist culture. In this way, vitamins
can act as powerful vehicles for multiple ideologies of the late capitalist U.S.

Coffee, "The Other Vitamin": Vitamins as a Drug Food
Energy boosters have a long history in capitalist societies. Perhaps the best
known anthropological study of productivity enhancers and the rise of capitalism is
Mintz's Sweetness and Power (Mintz 1985). Mintz argues that much of sugar's
importance today can be attributed to a number of political and economic factors. Aside
from its availability due to market forces, sugar, tea. and coffee also filled many needs of
the emerging working class in Britain. At one level, these "drug foods" were consumed
for their convenience. Eating bread with jam and a cup of tea was far less timeconsuming than preparing a beef stew, for example. With the rise of factory work, the
British working class were away from home for longer periods of time and began to
experience "time famine."
Sugar, coffee, and tea were also energy enhancers, as they allowed people to work
the long hours necessitated by factory work. Jankowiak and Bradburd (1996) take the
argument further and find that "drug foods" such as tea and coffee have been used in
almost every instance of labor coercion around the world. In early contact, drug foods
were more often used as inducers, and alcohol and hallucinogenic drug foods dominated.
As the nature of capitalist production shifted, less dangerous drug foods such as caffeine
were used. Although direct coercion to consume drug foods is uncommon in the U.S.
today, coffee and cigarettes continue to be used by workers to maintain productivity.
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Vitamin supplements share many of the characteristics of drug foods. As sugar
and tea act as food substitutes for the British working class, vitamin pills are a convenient
way for people to obtain nutrition when they do not feel they have the time and money to
prepare nutritious meals. I have shown that for some users, vitamins are also energy
boosters. Students use them to feel more alert and to enhance their productivity. Finally,
vitamin supplements share with sugar, tea, and coffee the distinction of occupying an
ambiguous space on the food/drug continuum. The resemblance of vitamins to other
drug foods did not escape Simon who, when asked where he kept his bottle of vitamins
responded. "It sits next to my coffee maker. The other vitamin."

Summary
One of Mintz's motivations in writing Sweemess and Power was to denaturalize a
substance whose consumption had come to be seen as normal and ordinary in modem
Western life. As he puts it:
The prosaic quality of the subject matter is inescapable; what could be less
"anthropological" tlian the historical examination of a food that graces
every modem table? And yet the anthropology of just such homely,
everyday substances may help us to clarify both how the world changes
from what it was to what it may become, and how it manages at the same
time to stay in certain regards very much the same. (1985:xxvii)

In many ways, the same can be said for vitamins. The popularity of vitamins in the
present moment reveals much about the experience of living in the modem U.S. As a
drug food, they act as both a food substitute and a productivity enhancer, but what
distinguishes them from other popular drug foods of late capitalism?
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I believe much of the answer lies in the ideology of healthism. In the early part of
the 20"*^ century, drug foods were not subject to the monitoring they are today. Parents
were encouraged to give sugar to their children (Mintz 1985), and cigarettes were
included in military rations (Kluger 1996). Today, numerous scientific studies have
come out proving that all of the traditional drug foods are unhealthy: cigarettes cause
lung cancer, chocolate is fattening, and caffeine leads to heart palpitations. Vitamins, on
the other hand, allow people to preserve their moral health identities while enjoying the
benefits of other drug foods. Vitamins are convenient as a food substitute, and are
believed to enhance productivity. In this way, they are an ideal drug food for late
capitalism.
I am not arguing that vitamins will supplant coffee and sugar as a drug food. To
posit vitamins as a replacement for other drug foods assumes that individuals operate
rationally, and have consistent health identities. This research has shown that an
individual's health identities are relational and context specific. Just as Mike shifted from
chimichangas, no vitamins, and no exercise to healthy food, vitamins, and exercise.
people choose to consume different drug foods at different points in their lives. This
study may seed ftuther research on the selection of drug foods over time, but such
research is outside the scope of this work. What this research does suggest is that vitamin
consumption is one way people cope with multiple forces in modem life: personal
preferences, healthism, and time famine. In this way, they are a provocative site for the
exploration of health, modernity, and morality.
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CHAPTER 5: SUMMARY AND CONCLUSIONS

Summary
This thesis began with the premise that vitamin consumption is a provocative site
for examining the intersection of health, moralit>', identity, and time famine. By first
providing a historical overview of vitamin supplementation in the U.S., 1 have shown that
vitamins have occupied a contentious space since their discovery at the turn of the
twentieth century. Their conceptual ambiguity led to public debates about the authority
of expert versus non-expert knowledge, and the role of both forms of knowledge in
determining the efficacy of vitamins. 1 also briefly discussed the history of vitamin
marketing which has tended to hold mothers responsible for learning about and acting on
scientific information about vitamins.
Interviews with twenty university students who have used vitamins demonstrates
that many of these historically salient issues are still pertinent today. Although the
definition of vitamins and their ftmctions may be rather precise in the scientific
community, vitamin users offer a broader spectrum of what symbolically constitutes the
category of "vitamins." The students interviewed for this study also exhibit a broader
conceptualization of efficacy tlian many members of the medical community. While
some students believed that the effectiveness of vitamins was imperceptible, others only
had faith in vitamins whose efficacy could be palpably experienced. This privileging of
embodied experience mirrors many of the ardent consumers of the 1960s and 1970s who
fought the FDA's regulation of the vitamins they desired. Other students displayed a
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rather nuanced comprehension of vitamin efficacy by bridging the dualistic concepts of
mind and body. A belief in vitamins' effectiveness and a sense of doing something
positive for one's body combine with their purported physiological functions to produce
what we perceive as efficacy.
When speaking to vitamin use in general, the students often produced normative
statements about the trust they place in doctors and their distrust of advertising.
Interestingly, many students had not discussed their vitamin regimen with their
physicians, and over half had taken the most heavily marketed of vitamin supplements.
Parents and romantic partners heavily influenced the initiation of vitamin consumption
for many of my informants, although gender affected how this health advice was
perceived. Women were more often seen as doting mother-types, worried about the care
they could not provide when not present. Men, on the other hand, were simply educating
their children about a shared concern over their similar bodies. This gender
differentiation with regard to health advice has a long tradition in the U.S.. where
vitamins were initially marketed to mothers as primary care-givers.
Many students also held beliefs about vitamins' role in protecting against the dark
side of modernity. Vitamins protect against both the physical envirorunent of modernity,
such as pollution and nutrient-depleted soil, and die modified social environment of late
modernity. Fast food, rushed lifestyles, and processed food were most frequently cited as
modem problems that vitamins could help solve. Encapsulated in scientific packaging,
vitamins are a panacea to the ills of modernity.
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Prior to examining the individual vitamin behavior of my informants, I
endeavored to describe the ideology of healthism as a critical part of the context in which
health decisions are made in the U.S. Health is bound up with the value placed on selfdiscipline, control, and individualism. As a result, health behaviors such as exercise and
vitamin consumption are moral praxis. Coupled with cultural prescriptions for "lifestyle
correctness" is a persistent sense of time famine. My informants often expressed that
they did not always have time to live as they felt they should.
Vitamin consumption operated in multiple ways as responses to the dual pressures
of healthism and time famine. For those students who e.xhibited the most consistent and
long-term health identities, vitamins were one way in which they could mark themselves
as "health nuts." Giddens' approach to identity management in late modernity is useful
for understanding how vitamin consumption is used to negotiate a health identity. Taking
vitamins is "something healthy people do" or, to take Bourdieu's term, part of their
habitus. This process was evident in the students' groupings of various health-related
items into such categories as "things healthy people take" or "my category." The role of
vitamin consumption in identity management was also clarified by the distinction "health
nuts" made between healthy people who exercise, eat well, and take vitamins, and
"unhealthy" people who they believed did not take vitamins, but also ate fast food, did
not exercise, and did not drink enough water. By constructing an alternate unhealthy
identity based on a set of behaviors, these students are therefore distinguishing
themselves as having moral health identities.
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For most of the students interviewed, however, health identity management was a
more complex task. Rather than using vitamins to maintain a consistent health identity,
vitamins were used during a "health frame." One of the most salient health frames
occurred when the students moved away from home to attend college. For many, this
change led to a decrease in exercise and a poorer diet that was counterbalanced by
healthier behaviors after moving out of the dorms. The seasonality of health behaviors
was also apparent, as students packaged together health behaviors into the summer
vacation when the pressures of academic responsibilities lessened. Health frames could
also be triggered by changes in personal relationships, or changes in employment. Others
used vitamins to directly compensate for undesirable health behavior such as not eating
vegetables. My informants were also in the planning stage of future health frames. Some
women expected to eat better once they became mothers due to the added responsibilities
of feeding a family. For others, aging was seen as a process that diminishes productivity,
and requires more vitamins.
For some students, the pressures of time famine led them to feel a drive to greater
productivity, and vitamins were a way of achieving it. A comparison between vitamins
and other drug foods was made to situate vitamin consumption historically as one of
many energy-boosting food substitutes used from early to late capitalism. At a time
when the traditional drug foods are morally suspect due to their negative effects on
health, vitamins offer an alternative way to enhance productivity while maintaining a
moral identity.
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Through this research I have shown that vitamin consumption is a complex
behavior encompassing a whole host of issues related to life in the contemporary U.S. In
many ways, vitamins are perceived as the perfect drug food for late modernity. Their
consumption can fight off many of the ills of contemporary life. Vitamins are believed to
protect against an increasingly toxic environment, as well as against the stresses of the
hectic pace of life. Vitamins can also be used as tools for managing the multiple
pressures associated with late modernity. A sense of time famine has led to the
widespread consumption of fast food and processed foods, and vitamin supplements
provide an antidote to these dietary sins. When people do not feel they have the time or
money to eat well and exercise, vitamins are a way to maintain a sense of responsibility
for health in a context in which health is prized as a moral virtue. In a culture where
productivity and flexibility must compete with healthist ideologies, vitamins are indeed a
valuable commodity.

Applications for Future Anthropological Studies of Health
Although this study has been limited in terms of its population and sample size, it
can offer several suggestions for future work in the anthropology of health and wellness.
Much of the literature on health behavior in the late modem U.S. has focused either on
how health came to be imbued with a moral tone, or how this manifests itself in people's
wellness activities (e.g., Becker 1986; Conrad 1994; Gillick 1984). Conrad's study of the
health behavior of college students, for example, ultimately concludes that:
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[T]he pursuit of wellness is inherently a moral pursuit, the achievement of
a sense of virtue ... In modem society, where health is such a dominant
value, the body provides a forum for moral discourse and wellnessseeking becomes a vehicle for setting oneself among the righteous"
(Conrad 1994:398).

My research certainly supports the manifestation of healthism in the students' pursuit for
health, but it also recognizes the variability of responses to the demand for a healthy
body. Moreover, it situates demands for health alongside simultaneous pressures of time
and productivity. While it is important to establish the degree to which health is imbued
with morality in the contemporary U.S., it is not enough to recognize that healthpromoting activities are moral, while eating "junk food" elicits feeling of guilt. To reach
a more nuanced understanding of health practices, we must appreciate that health is one
many priorities in the lives of our informants.
This research suggests that there are multiple resources at the disposal of people
experiencing the pressure to be healthy. Competing with the constant bombardment of
health messages from the media and health professionals are demands on these students'
time from both the classroom and the workplace. Vitamin consumption is one way that
these students can respond to these multiple pressures. When they feel they do not have
the time or money to eat healthy food or exercise, they may take vitamins to compensate.
More commonly among this sample, they would compensate later by opening a health
frame in which multiple health-promoting behaviors would commence. Evaluations of
compliance may need to be open to understanding these variations on following their
health recommendations.
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For these students, a health identity is not stable or consistent; their health
behaviors are in flux as befits a culture where flexibility is highly prized (cf. Martin
1994). They literally embody the cultural ideal of flexibility by manipulating time
through vitamin consumption. If final exams do not allow for restfijl sleep and exercise,
summer vacation promises time to make up for it. If being young and poor does not
allow for health-balanced meals, there is an awareness that future health behaviors might
change to compensate for it. The use of these health frames reveals in part why
traditional health promotion campaigns have appeared unsuccessful. It is unrealistic to
think that people will adopt all health promotion messages wholesale. Rather, individuals
accept what makes sense in their lives, which may mean that the desired behavior will
occur for several months of the year, or only at certain life stages. Ironically, using
health frames as an analytical tool revealed that many students took the most vitamins
when they were eating healthy, and took less during times when they did not eat as well.
This research is based on a rather limited sample, but offers several possibilities
for expansion. One of the problems with asking people about their present and past
health behaviors is historical revisionism (Giddens 1991). As a partial corrective
measure, longitudinal studies would be invaluable for understanding how health behavior
is temporally organized. A longitudinal perspective offers the opportunity to understand
how the individuals themselves describe their changes in behavior, along with historical
reflections on that behavior in the future. It also allows for further observations
concerning annual cycles of behavior.
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A longitudinal study would also benefit by accessing a wider range of life
stages. While I believe my research reveals why university students are particularly
interesting to study, tracing them throughout multiple life stages would allow for further
exploration of life stage appropriate health behavior. College students can be in a sort of
liminal state as they leave the care of their parents, and are not yet responsible for their
own families. As such, it is a time in their lives when they can experiment with the
juggling act of academic, work, and personal responsibilities along with this moral
imperative for self-control, productivity, and health.
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APPENDIX B: INTERVIEW QUESTIONS

1. What does it mean to be healthy?
2. Do you think you're healthy?
3. Is there anything that you do for your health?
4. Have you always done these things?
When did you start doing this?
Do you think that's going to ever change?
What else was going on when you started/stopped doing these things?
5. Is there anything you do that you think is not good for your health?
6. Have you always done these things?
When did you start doing this?
Do you think that's going to ever change?
7. Do you think that you eat well?
8. Have you always eaten like this?
When did you start eating this way?
Do you think that's going to ever change?
9. When did you start taking vitamins?
10. Are they working? Have you noticed a difference since you started taking them?
11. Is it better to take multi-vitamins or individual vitamins like A or C?
12. May I see your vitamins?
What are each good for?
Have you always kept them in the same place?
13. We've talked a lot about vitamins, but one thing I'd like to talk about is how vitamins
work. You can draw a picture if you like.
14. Can I show you some pictures of vitamins? What are each of these good for, or are
there certain people who should take these vitamins? (An assemblage of nine
pictures of various vitamin bottles.)
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15. Now I would like to show you another kind of picture of vitamins. These are taken
from a very powerful camera. What is your reaction to seeing these pictures?
(Davidson 2000).
16. Did your parents give you vitamins as a child?
17. Did they take them themselves?
18. Will you/do you/did you give your children vitamins?
19. Are there certain kinds of people who should take vitamins more than others?
20. Why do you think these people don't take vitamins?
21. Do people have to take vitamins more now than they did fifty years ago, or do they
need them less now?
22. Do you ever consume vitamin-fortified foods like Total™ cereal or orange juice with
extra vitamin C? Are these the same as vitamin supplement pills or vitamin tonics?
23. Where do you get your information on vitamin supplements?
24. WTiich sources do you think are best and why?
25. What kinds of sources would you be less likely to trust?
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