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ABSTRACT

Inthisstudy,theauthorsexaminepatientuseofandfeelingsaboutwearabletechnologiesforhealth
attainmentandmanagement.Basedonanonlinesurveyof81patientsusingwearabletechnologies
totrackandmanagehealth,aswellasinterviewswiththreepatientsutilizingwearablesforhealth
management,theauthorsexaminehowwearabletechnologiesarebeingusedbypatientstoattain
health,managehealth,and/orpreventhealth issues,andwhatvalueusersfind in thesewearable
technologies. The authors also examine how such use is impacting communication between
medicalprofessionalsandpatients.Specifically,theauthorsexplorehowtheinclusionofwearable
technologieshaschangedthe“rhetoricalrelationship”betweenpatientsandmedicalprofessionals.
Thestudyconcludeswithadiscussionofthefutureofwearabledevicesinpatient-medicalpractitioner
relationshipsandclinicalsettings.
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INTRoDUCTIoN

In November 2017, the U.S. Food and Drug Administration (FDA) announced its approval of
AbilifyMyCite,thefirsthuman-ingesteddigitallytrackablepill.Withinthepill,asensorrecords
thatthemedicationhasenteredthepatient’sbody.AbilifyMyCiteisdesignedforusewithpatients
inthetreatmentofschizophrenia,bipolarIdisorder,and,possibly,asasupplementtodepression
management.Onceingested,thepillcommunicatesfromthepillsensortoawearablepatch,which
thentransmitsinformationtoasmartphone.Patientsandapprovedcaregiversandphysicianscanaccess
themedicationingestioninformationthroughawebportal.InitspressreleaseaboutAbilifyMyCite,
theFDAnotedthat“AbilifyMyCite’sprescribinginformation(labeling)notesthattheabilityofthe
producttoimprovepatientcompliancewiththeirtreatmentregimenhasnotbeenshown”(FDA,2017).

TheapprovalofAbilifyMyCitebringsupimportantquestionsofpatientcompliance,patient-
physician communication, and patient privacy. While the ability to track medication ingestion
is promising for many cases, patients may find a wearable so “all knowing” and invasive to be
problematic. Although medication is prescribed in the interest of the patient, concerns about
surveillanceatthislevelarerealandunprecedented.IntheinstanceofAbilifyMyCite,wearefaced
withanexampleofawearabletechnologyandassociatedtoolthatcanpotentiallyhelpbridgegaps
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inmedicationcompliance.However,thequestionremains:willpatientsbewillingtocomplywith
suchtracking?Andhowmightthisparticulartypeofwearabletechnologycomplicate—ratherthan
facilitate—communicationbetweenpatientsandtheirdoctors?

Abilify MyCite may seem an extreme example of the potential invasiveness of wearable
technologies,but,atalllevels,wearabletechnologiescontinuetoredefinewhatitmeanstobehuman
andwhatitmeansto“know”aboutone’sbodythroughthecollected(andpossiblyshared)data.
Throughwearables,embodiedcomputers,smartjewelry,andotherdevices,wecantrack,analyze,
andmodifybehaviorsimpactingourphysicalandmentalhealth,productivity,communication,and
dailyroutineslikeneverbefore.Assuch,wearemovingtowardsatrulytechnologizedstateofbeing
andidentity.

Intherealmofhealthcommunication,particularlywhenweconsiderthedatawecannowgather
aboutourbodiesandhealththroughwearabletechnologies,theimpactofwearablesonthepatient/
medicalpractitionerrelationshipisshiftinginunprecedentedways.AbilifyMyCiteisjustoneexample.
Mobilehealthapplications,healthandfitnesstrackers,andeventelemedicineisallshiftinghowand
whenwemakehealthdecisions,aswellaswhoweconsult(ordonotconsult)andwhen.Asusers,
manyofthesetechnologiescollectandprovideuswithdataforwhichwemayhavehadtoconsulta
medicalprofessionaltogainaccessinthepast,increasingthelevelofcontrolmanyofusfeelwehave
withregardstoourbodies.Wearablesarethusshiftingoursenseofagencyaboutourownhealth.
Forthoseofuswithastakeinthecurrentandfuturedevelopmentofthenextgenerationofmedical
practitioners,consideringthewayswearabletechnologieshavechangedtherhetoricalrelationships
amongpatientsandmedicalpractitionersisparticularlyimportant.

Scholars in professional and technical communication have long explored the rhetorical
relationships among and between individuals, groups, systems, organizations, and institutions,
amongotherthings.Byrhetoricalrelationshipwemeanarelationshipthatlikelychangesbasedon
changesintherhetoricalsituationonwhichitrelies.Bitzer(1968)describedtherhetoricalsituation
as“anaturalcontextofpersons,events,objects,relations,andanexigencewhichstronglyinvites
utterance”(p.5).Arhetoricalrelationship,then,isonethatchangeswhenoneofthesecomponents
oftherhetoricalsituationonwhichtherelationshipisbasedshiftsinsomeway:context,persons
involved,events,objects,relations,exigence.Perhapsthepeopleinvolvedchange;forexample,a
shiftwouldoccurifapatientgetsanewdoctor.Perhapsanobjectaroundwhichtherelationshiphas
inthepastbeenbaseduponchangesorgoesaway;wewouldseeachangeifapatientgetsanew
pacemaker.Perhapstherelationshipamongthepeopleinvolvedevolvesinsomeway;ashiftwould
occurifapatientusesawearabletechnologytodevelopmoreexpertiseaboutherhealthandusesit
indiscussionswithherdoctor.Ifapatienthasanencounterwithadoctorataclinicorhospital,we
typicallywoulddefinethatencounteras“doctor/patientrelationship.”However,theterm“doctor/
patientrelationship”isinfactshorthandfortherhetoricalrelationshipthatdevelopsasaresultof
aparticularrhetoricalsituation.Thatis,“doctor/patientrelationship”isshorthandforthecontext,
personsinvolved,events,objects,relationsandexigence,includingprofessionalandlegalfactorsthat
helppatientandmedicalprofessionalsshapetheirexpectationsofeachother.Implicitlyorexplicitly,
trustandlevelsofexpertiseareimportantcomponentsofthisrelationship.Laterinourdiscussion,
wewillseehowtrustandlevelsofexpertisebecomeparticularlyimportantvariablesinthechanging
rhetoricalrelationshipamongpatientsandmedicalprofessionals.

Afewexamplesareausefulwaytoelucidatewhatwemeanbya“rhetoricalrelationship”in
thecontextofthisstudyandinthecontextofthisresearcharea.In2000,forexample,focusingon
HIV/AIDSpolicy,Grabillarguedforwhat“activist”technicalwritingmightlooklikeifwewereto
understand“policymakingasafunctionofinstitutionalizedrhetoricalprocesses…”Hedescribed
particularinstitutionalformationsas“localmanifestation[s]ofmoregeneralsocialrelations,anodal
pointinwhat[he]wouldcallarhetoricalrelationshipbetweengeneralsocial(ifnotsociological)
processes and local practices” (Grabill, 1999). In this case, “rhetorical relationship” refers to a
relationship amongprocesses, practices, institutions, and social relations in a particular context.
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