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The term “self-care” has recently become something of a buzzword, appearing frequently 

in social media discourse as a way of referring to time spent for oneself, disengaging from the 
demands of life, work, and/or politics, perhaps relaxing, perhaps indulging in guilty pleasures. 
The use of the term seems to skew toward the young and liberal or leftist, though the actual 
practices referred to by this term transcend generational or ideological categories. In fact such 
self-care practices are arguably an essential part of being in the world, and even more so for 
those who are living in conditions of poverty or social inequality. 

But the rhetorical effect of labeling particular practices as “self-care” is not 
straightforward. This effect is entangled with rhetorics of “self” as well as rhetorics of “care.” 
That is, the term not only draws on particular notions of what counts as care, but also draws on 
particular values of selfhood, selfishness, and selflessness. And to be clear, by “rhetorical effect,” 
I mean the effect of the term “self-care” when it is appended to particular practices, an effect 
alongside and in addition to the therapeutic effect of such practices. The use of the term “self-
care” thus brings together into one rhetorical ecology a number of elements ranging across public 
and institutional rhetorical circuits: among others, medical knowledge and authority, the health 
and wellness movement, strategies of biopolitical control as well as resistance, and economies of 
pleasure and pain flowing within as well as between individuals. 

In this paper, then, I suggest some possibilities for beginning to map this ecology and its 
movement outward from the realms of medicine and public health, and I show a pair of examples 
that indicate how these rhetorics have been explicitly politicized. Strangely, the term seems to be 
targeted by both leftist and conservative pundits as a capitulation to the watered-down discourse 
of personal wellness—but of course they have entirely opposite prescriptions for what this norm 
means and how we should resist it. I’ll look at an example of both these arguments. This textual 
analysis may be considered a preliminary to further research on the rhetoric of self-care 
practices, which could take the form of qualitative participant-observation studies, mixed-
methods analyses of Twitter data, or autopathographies. So you can keep in mind the limits of 
my own purely textual and conceptual work here. 

To be clear, I am not critiquing practices of self-care. From a political standpoint, I agree 
with what Sara Ahmed has suggested about self-care practices: in the face of “a drastically 
unequal distribution of bodily vulnerabilities,” she argues, self-care “can be an act of political 
warfare.” That is, self-care can serve as an act of resistance by redistributing care towards 
marginalized bodies. And indeed this is the idea behind historical examples of self-health 
practices allied with radical politics, such as the Black Panther Party’s free medical clinics 
operating in California during their 1970s heyday (see Alondra Nelson’s work on this history). 
But even given this political principle of redistribution, it’s not immediately clear how to 
distinguish in one’s own case self-indulgence and self-preservation, especially when we are 
considering the realm of day-to-day practices and habits. So although the term “self-care” 
certainly harbors radical possibilities, it does not exert a prescriptive force when it comes to 
making decisions about how to organize instances of pleasure, pain, and care within individual 
lives—except, that is, to defer to existing medical authority. 
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This is the impasse that rhetorical scholars investigating this term or similar terms seem 
to inevitably run across. In her work on clinical medicine’s negotiation with the “e-patient,” 
Karen Kopelson finds that such patients—those who investigate their own health through 
internet searches and message boards—are ultimately figured as resources for increasing the 
efficiency and authority of the medical system itself. She explains that “the rhetoric of the self-
reliant patient” still normalizes a particular sort of medical subject (387), which can still be used 
to uphold unequal distribution of care, so that “people who get sick, or who need much from the 
healthcare system, can be viewed as negligent individuals who did not care for themselves 
properly” (388). Similarly, Tiffany Veinot argues that governmental programs advocating for 
“patient empowerment” tend to figure this displacement of agency toward the individual as 
paradoxically “both compulsory and elective” (34). That is, services such as Canada’s 
“HealthyOntario” website and the UK’s Expert Patients Programme frame themselves as both 
benevolently handing out access to greater control for one’s health and also enforcing personal 
accountability for the economic effects of one’s health. Thus, she explains, “empowerment-based 
health discourses conceal policy agendas of health resource rationing that shift the burden of care 
and transform self-care practices into civic obligation” (31). 

In fact, the term “self-care” did not originally emerge in relation to individual 
responsibility. Nursing theorist Dorothea Orem coined the term in 1956 in her analysis of 
nursing systems: she theorized that nursing was a response to a “self-care deficit,” brought on by 
age or illness (213). This allowed her to create a framework for establishing particular protocols 
of care for particular situations. So the term did not originate in order to describe a displacement 
of care away from structures and onto persons but actually the opposite—it allowed for a 
conception of how care gets displaced from the individual onto an external system. However, the 
term soon began to be used in the more current sense. A 1975 symposium of public health and 
sociology scholars taking up the term focused their attention on what they saw as the practical 
and economic limits of the centralized, professional healthcare system: “We are reminded by 
economists that health care is labor-intensive and that solutions to health care needs must be 
found which are socially responsible and economically tolerable. The pertinent question is: Do 
realistic solutions to primary health needs (in medical, social, and economic terms) lie totally or 
largely within the domains of the current and projected health manpower resources?” (2). 

As this short literature review (hopefully) makes clear, when we refer to particular 
practices in our own lives as “self-care,” that reference is complicated by the intersecting 
justifications of such activities. The things that we label “self-care” split the differences between 
work-time and free-time, pleasure and health, selfish and responsible. This causes some pretty 
serious anxiety for political commentators who take up the term. We see this borne out in two 
articles written for online publications in 2016, a year which saw increasing interest self-care (for 
reasons that are probably obvious). Writing for socialist magazine The Baffler, Laurie Penny 
critiques a particular sense of self-care that, she argues, falsely asserts “we can achieve a 
meaningful existence by maintaining a positive outlook, following our bliss, and doing a few 
hamstring stretches as the planet burns.” Writing for conservative magazine Commentary, 
Christina Rosen similarly suggests “the self-care ethos says that what matters most isn’t what’s 
going on around you but you and your feelings.” So each of these perspectives distances itself 
from what it sees as an ideological pitfall—they’re less concerned with the way that medical 
systems distribute care, and more concerned with the way that ideas about pleasure and pain may 
help or hinder people’s ability to flourish. 
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I also notice that both writers are equally concerned with notions of work, though they 
differ in what values they assign to this work and what end-goals such work is supposed to 
achieve. On the left, Penny argues that the work of political resistance must be attended to in a 
reasonable and equitable way, and that some practices of self-care may help with this; on the 
right, Rosen argues that attention to self-care represents a refusal to engage in the real work of 
being an adult and a citizen. Thus Penny ultimately affirms certain self-care practices as a means 
to more efficient resistance: “I [now] sometimes take a day off, because it became apparent that 
the revolution was not being driven any faster by my being sick and sad all the time. Late 
Capitalism is as good an excuse [as] any for not getting out of bed, but huddling under the covers 
worrying about Donald Trump is a very inefficient way of sticking it to the man.” Rosen, 
meanwhile, argues that “much of what makes a person a functioning adult in society isn’t going 
to make anyone happy,” and she asks “why the modern person’s sense of self has become so 
fragile that it can’t cope with the mundane experience of unhappiness.” She goes on to claim that 
“[t]he self-care ethos elevates feelings rather than action and embraces the pursuit of self-
satisfaction as an end in itself, encouraging a rather masturbatory approach to civic life.” So each 
argument, from both the right and the left, reveals an anxiety over whether one’s daily existence 
is meeting the (economically- and/or politically-necessary) standard. “Self-care” seems to 
promise a sufficient way of accounting for one’s sensory input and energy output —perhaps 
dangerously, to one degree or another depending on your political point of view. So Penny and 
Rosen both enter into the fray of “self-care” rhetorics by taking issue with how self-care 
practices close down deliberation over how to organize one’s own pleasure and pain. 

This suggests, I argue, that the primary rhetorical effect of the term “self-care” is closure. 
Labeling a particular action as “self-care” marks it as a stopgap, a filling in of a particular 
bodymind’s deficit of energy and willpower. It closes down a sense of physical and/or emotional 
uncertainty: the need for care. Recall that this is the original sense of the term used by Orem in 
her theory of nursing systems. But the application of the term “self-care” also closes down an 
ethical uncertainty, that is, the need for a sense of justification and internal coherence to our 
everyday actions. Cindy Patton calls this effect “deontic closure”: a closure of identity based in 
moral obligation, attaching our sense of who we are to specific actions that underwrite the 
stability of that sense. The rhetoric of self-care assures us not only that we may close up the 
circuit of necessary care but also that we may pin down a self that is ethically coherent as well as 
practicable. 

Patton suggests that “deontic closure” is increasingly a strategic matter for identity 
politics, especially after what she calls “shifts occurring in postmodern governmentality” (148). 
This notion of governmentality comes from Michel Foucault’s work on the history of political 
philosophy: he suggests that governmental political power emerges in the modern period, in 
which the ruler’s absolute sovereignty over subjects—the ability to kill or to let live—transforms 
into the governmentality of the nation-state—the power to cultivate a population. This requires, 
as he puts it, a notion of political power that attends to “the right disposition of things” 
(“Governmentality,” 93). The principles of economics, rather than the principles of theology and 
divine right, now underwrite a government’s authority over its constituents. We can see this 
dynamic in the rhetorics of care explored by Kopelson, Veinot, and others who relate ideas about 
“self-care” to economic conditions. 

But Foucault also theorizes an older tradition of power that dates back to the ancient 
world. He suggests that Greek and Roman writers who attended to the individual’s relation to 
their body (including medical writers such a Galen) laid the groundwork for what we now think 
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of as the philosophy of ethics. Self-consciously ethical practice emerges, he claims, through the 
problematization of pleasure (The Use of Pleasure, 10-12). Indeed he suggests that the notion of 
a “self” emerges through a process of “intensification” of attention to bodily processes and 
pleasures “by which one constituted oneself as the subject of one’s acts” (41). I point all of this 
out here to suggest that our current notion of “self-care” has a much longer history than our 
current economic conditions. This is not to say that the existing state of unequal care distribution 
does not matter—rather, I suggest that the terms “self” and “care” may have a vexed relation 
even outside the political project of redistributing care. 


