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Abstract 

In exploring the intra-active, relational and material connections between humans and non-

humans, proponents of posthumanism advocate a questioning of the ‘human’ beyond its 

traditional anthropocentric conceptualization. By referring specifically to controversial 

developments in mHealth applications, this paper critically diverges from posthuman accounts 

of human/non-human assemblages. Indeed, we argue that, rather than ‘dissolving’ the human 

subject, the power of assemblages lie in their capacity to highlight the antagonisms and 

contradictions that inherently affirm the importance of the subject. In outlining this claim, we 

propose a turn from the posthuman to the inhuman as a way of understanding the contemporary 

landscape of (digital) health.  

 

The move away from dualistic understandings of the biological and social, digital and physical 

is one that fundamentally underscores our relation to technology in the context of health and 

illness. In fact, while, for many, technological advancements have emphatically benefited a 

large proportion of the world’s population, being used to both manage and monitor a variety 

of health concerns, these technologies maintain a level of intrusiveness that only further 

denigrates – or, at least, calls into the question – ‘the human’. 
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At the forefront of this ‘questioning’ has been the concept of the posthuman. 

Originating in science-fiction, the concept has undergone a broader theoretical, analytical and 

political application which has extended its exploration of the ‘human’ across the sciences, arts 

and humanities. Certainly, the approach is not without its own conceptual inconsistencies, with 

the variety in its spelling revealing the inherent ambiguity of approaching a stage, phase or 

period of humanity beyond our current definitions.1 To this extent, we take the following from 

Dow and Wright as a point of orientation: 

 

critical posthumanism sees science and technology not as mere instruments of change 

in the hands of human agents, but rather as part of a much wider and more complex 

cultural shift traversing also the humanities and arts wherein the subject is re-conceived 

as ever more decentered.2 

 

With a theoretical alliance to critical (post-)structuralist thinkers, such as Michel Foucault, 

Giles Deleuze, Felix Guattari, Judith Butler and Donna J. Haraway, we locate posthumanism’s 

‘decentering’ of the human (and the humanities) as a key tenet underscoring its approach.3 

Indeed, over the course of this paper, we will return frequently to this ‘decentred’ 

understanding in order to draw out broader connections between the posthuman and 

technology, whilst engaging in critical discussion regarding the ontological presuppositions 

which anchor posthuman analyses.  

It is in view of the latter that we conceive the biggest impact on health sociology as 

well as the treatment, management and ‘digitalization’ of health and illness. With reference to 

developments in technology and, specifically, mHealth technologies (defined below), we echo 

the concerns of the philosopher, Slavoj Žižek, who notes that advancements in technology are 

not just signaling a decentered approach to the human through technological innovation, but 
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that such developments require a renewed return to what defines the human.4 Accordingly, 

while critical research ‘has abandoned the central focus on humans to explore the emergence 

of new forms of relationality and subjectivity’5 – with Haraway and Rosi Braidotti proving 

notable examples6 – it will be contested in this essay that the strength of post-human 

scholarship lies less in its ability to dissolve the ‘human’, but, rather, to apply a renewed focus 

on how we define, approach and relate to human subjectivity. 

In building this approach, we will consider the important role played by mHealth 

technologies in what can be referred to as an emerging digital health assemblage. As noted by 

Andrews and Duff, while there remain ‘unresolved tensions … that complicate any notion of 

a neat break between humanist and posthumanist interests in studies of health and illness’, it is 

in ‘investigating the mechanisms of health assemblages’ that possible progress can be made.7 

To a certain extent, we agree with Cohn and Lynch’s suggestion that the posthuman approach, 

and, specifically, its location in a broader understanding of human/non-human assemblages, 

offers a useful re-conception of how we define and conceive health.8 However, echoing 

Lupton, ‘it is important for sociologists to continue to challenge the discourses that privilege 

certain types of bodily assemblages’,9 especially when these assemblages afford new 

potentialities in and with new technologies. 

Our path in this essay, and, moreover, our critique of the prevalence of the posthuman, 

will serve to clarify the potential benefit that our digital health assemblages can provide. We 

predicate this direction on a psychoanalytic reading of the subject, one evidenced in Voruz’s 

claim that ‘A more sympathetic understanding of posthumanism would see it as a symptom in 

the psychoanalytic sense, which is to say an attempted treatment of the non-naturalness implicit 

in being human’.10 Following this, we consider how the emergence and adoption of mHeath 

technologies can, in the form of the digital health assemblage, help to redirect attention to the 

antagonisms, contradictions and inconsistencies that do not negate the subject, but, rather, posit 



 5 

its central significance in discussions on technology and health. This is not a claim that seeks 

to reduce our understanding to an individual particularism, instead it works to consider the 

‘inhuman’ otherness that remains pertinent to our understandings of the human subject.11 This 

‘inhuman view’ will be traced in view of re-approaching traditional subject-object antagonisms 

and their impact on posthuman theorizing.12 Before this, however, let us proceed to explore the 

significance of mHealth technologies and their impact on health and illness. 

 

Posthuman Assemblages and the Proliferation of mHealth Technology 

 

Broadly defined, we can delineate the possibilities of posthuman theory as an attempt to ‘re-

socialise’ the human subject. Indeed, this is not a socialization that seeks to assert the ‘human’; 

instead, it serves to locate the subject and the subject’s sense of self in accordance with a variety 

of non-human actants and objects, each of which play their part in bringing about the subject’s 

existence. Under such logic, posthumanism contends that there is no autonomous subject; in 

fact, to refer to a subject in such terms merely reasserts a Cartesian outlook. Here, the 

posthuman is one that is defined in its existence as one object amongst various other 

(human/non-human) objects. Consequently, ‘As a theoretical orientation and mode of thinking, 

posthumanism rejects humanism’s “common sense” views on the “self-evident” primacy and 

uniqueness of the human in life’.13 

Accordingly, the relationship between human and non-human is ontologically 

conceived via a folding that neither delimits nor constrains the boundaries that have 

traditionally been used to differentiate their distinctions. In so doing, ‘it is … in the twenty-

first century [that] the human increasingly opens out to varying more-than-human assemblages 

of digital cultures, algorithmic automation, media diffusion, engineering solutions and 

emergent bio-technologies’.14 In the context of health, such trends are now omnipresent. As of 
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the end of 2017, around 325,000 health and medical apps were available via app stores, and 

the application of such software extends to everything from reproductive cycles and diet to the 

monitoring of pregnancy and sexual health.15 This is conceived of through the human-app 

health assemblage, in which digital technologies such as ‘Apple Heart Study’ and ‘Bluestar’ 

are located within a more-than-human world, which ‘generate forces and capacities only with 

and through their associations and relations with the humans who create and use them’.16  

Our understanding of the effects of these ‘more-than-human assemblages’ begins 

primarily from the work of Deleuze and Guattari.17 In their materialist ontology, Deleuze and 

Guattari locate human desire as attributable to its interactions with both physical and social 

assemblages, from which our desire to forge new relations is motivated not by any biological 

determinant (such as, genes), but through the body’s agency. This agency provides an original 

account of how the body cannot be reduced to either the biological or social but is instead 

shaped by its relations within a complex physical/social assemblage that affords the 

opportunity for deterritorialization and reterritorialization of these very assemblages. It is this 

heterogenous consistency which prescribes movement to the body; encapsulated in what 

Deleuze and Guattari refer to as a pool of potential: a ‘body without organs’. This concept 

posits the body as without any definite image, marked by limits and capacities, but nonetheless 

comprising a variety of virtual potentials. In the case of ‘health’, what Deleuze and Guattari 

allow us to consider is how our understanding of health is not prescribed by any prescribed 

image of the ‘healthy body’, rather it is determined by and constituted in the possibilities and 

limits afforded by a complexity of physical, social, and psychic assemblages, each impacting 

upon as well as helping to prescribe the body’s agency. What remains essential to this approach 

is how this agency is delimited through a complex array of assemblages and the power they 

exercise. 
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For example, in his analysis of running and health, Kurtoğlu-Hooton illustrates how 

digital social networks, such as those provided by Strava and Fitbit, operate as both a point of 

passage for the sharing of data, and a cultural support for the performance of runners’ 

lifestyles.18 Accordingly, he contends that such platforms allow participants to enroll at a 

distance, disseminate activities, make visible their own sense of belonging (for instance, 

through photos of training sessions and races), and gauge their level of competency in relation 

to others. In adopting this focus, the body without organs is subject to an open assemblage, 

which is constructed through a multitude of human and non-human relations that proclaim 

‘neither closure nor interpretation but instead productivity, openings, and a state of constant 

flux’.19 Here, the notion of (inter)corporeality is extended to account for a large system of 

interacting forces and intensities, including technological artefacts such as shoes, clothes, and 

social media, which, when combined (or assembled) with other humans and nonhumans, allow 

runners to establish themselves as viable actors in a particular social milieu.  

Indeed, the ability to draw attention to the complex fluidity that governs any given 

body, and its associated parts, is afforded further consideration in the work of Bruno Latour 

and his Actor Network Theory (ANT).20 In this approach, Latour describes an assemblage of 

nonhuman objects each providing the capacity to influence and shape a variety of (human/non-

human) actants. In the case of technology, Latour’s work offers a somewhat paradoxical precis 

on the dissolution of the human and its prescribed focus on the non-human. By managing or 

limiting the centrality of the human, who exists within a vast network of relations with non-

human objects, ANT seeks to prescribe a conception of power where, to a large extent, it is 

non-human entities who act upon and thus affirm a powerful effect on the human-centred 

world. Unlike Deleuze and Guattari, this is not a body whose agency is forged through a 

complex array of delimiting power relations, but an agency which is itself distributed across a 

variety of actions and actants. As a result, the influence of non-human actants fails to elaborate 
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upon what causes those very real disparities that undoubtedly manifest within any assemblage 

and, specifically, within technology assemblages. There is, instead, a flattening of ‘power’ 

amongst each actant, a position which becomes further complicated when considered in 

relation to health and technology. 

Nonetheless, the work of both Deleuze/Guattari and Latour proves useful in proposing 

a decentering of the human body; one that seeks to draw attention to the broader context in 

which this body is defined and assembled amidst a number of associatory functions. Here, 

research has concentrated on the various encounters that underscore one’s capacity to define 

and express an approach to health. For example, in conceptualizing anti-depressants, McLeod 

shifts the emphasis from the depressed individual and onto the collective body, or assemblage, 

illustrating how anti-depressants necessitate human and nonhuman collaborations between 

psychiatrists, patients, neurotoxins, photographs, and drugs.21  Similarly, Andrews and Duff 

highlight how, in the treatment of alcoholism, one does not locate the ‘problem’ in the 

individual subject, but in an assemblage of actants each of which impacts upon the recovering 

alcoholic.22 This could include alcohol advertising; the prevalence of credit; the location and 

accessibility of shops selling alcohol; as well as the healthcare professional, arrangements and 

responsibilities, which all impact upon the body’s recovery. 

In positioning the importance of these ‘health assemblages’, we can turn to the 

emerging popularity of digital mobile technologies, referred to as ‘mHealth’.23 mHealth 

technologies denote the use of mobile phones, tablets and other personal assistance devices 

that seek to support and, in some cases, deliver, medical practice.24 Though the technology is 

prescribed to those with ‘chronic medical conditions’, Lupton highlights that ‘They are also 

adopted voluntarily by individuals keen to track their biometric data in the interests of learning 

more about their bodies as part of attaining optimal health’.25 The success of these mobile 

technologies has been supplemented with various mobile and tablet devices incorporating a 
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variety of ‘health, fitness and lifestyle’ applications (pre-programmed software that installed 

in the device). These apps allow the mobile user to observe, manage and record their exercise, 

food consumption and sleep patterns, through quantitative data metrics that both notify and 

remind the user to remain ‘healthy’. 

The growing prevalence of this technology draws attention to a number of important 

contentions regarding the body and the relative autonomy that is now prescribed to these 

technologies.26 Wearable devices, increasingly conspicuous, serve to take on the role of a 

healthcare professional, providing opportunities to target those for whom access to medical 

facilities may be difficult. It is on this basis that a turn towards mHealth devices has 

increasingly been hailed as a preferable ‘solution’ to health care provision.27 The 

‘personalization’ of this provision has been encouraged by the growing development of 

mHealth applications, used via smartphone and tablet devices. As of 2017, Globe Newswire 

noted that there were 325,000 mHealth apps, with many highlighting concerns towards the 

accuracy of their data as well as the possibility for these unregulated systems to provide 

potentially harmful information that may deny or disavow that provided by health care 

professionals.28 

While, for the moment, many of these technologies remain ‘outside’ the body, 

technological advancements are undoubtedly steering a path towards their ‘integration’ in the 

human body – most notably, on a bio-molecular level. To a certain extent, this is already 

happening in contexts such as sport, where the assessment of athletic performances is extending 

beyond self-reported metrics, towards a series of monitoring devices, such as sleep monitors, 

GPS tracking devices, and ingestible sensors that allow for around-the-clock surveillance, both 

on and off the field of play.29 As Zwart explains, the underlying premise of these technologies 

would see the relationship between human and tech moving away from screen-notifications 

towards a micro-level health monitoring that works beyond the conscious awareness of the 
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human subject, thus, ‘giving rise to an intimate interplay between bodies, organs, and 

technologies’.30 In what follows, we consider the effect of this ‘intimate interplay’ in accounts 

of the assemblage. 

 

Assemblage Theory and it’s Discontents: Positioning mHealth as a Subjective Gesture 

 

Along these lines, we can begin to determine how examples of mHealth technology will 

eventually locate the body in a wider technological assemblage steered by an algorithmic logic 

that controls, positions and manages the body’s materiality.31 Drawing upon Haraway’s notion 

of the ‘cyborg’, Lupton refers to the ‘digital cyborg assemblage’: a technological assemblage 

that conceives of the subject as a ‘cybernetic organism’; indeed, a system ‘in which data are 

produced which then affect behaviours that then create further data and so on’.32 What is more, 

these technological assemblages are predicated on an equalization of human/non-human 

relations; a depoliticization that remains indebted to the assumption that technology is (or, can 

be) objective.33 This conception of technology uncritically assumes ‘a form of authority which 

is inherently anti-authoritarian’,34 with its ‘power’ a mere reflection of the assemblage in which 

it resides. The implications of this ‘anti-authoritarianism’ is that, in view of the variety of 

mHealth technologies, ‘we have become (in a more radical sense than we are usually aware of) 

the subjects of these contrivances, which determine the elementary structures of contemporary 

existence’.35 

Certainly, this is not to ignore the fact that Haraway’s work considers the cybernetic 

impact of our human-cyborg imbrication and the very ways in which our machine affinity is 

determined, in part, by powerful gender dynamics.36 What we highlight, however, is the 

paradox in asserting a position that, on the one hand, privileges the benefits of a cybernetic 

organism tasked with improving one’s health and well-being, while, on the other, professing a 
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critical distance towards these very assemblages. In effect, where lies the opportunity to both 

embrace but also critique an assemblage that has, in accordance with the cyborg, both blurred 

and diminished the boundaries between human and machine, thus erasing the very position 

from which such a critical perspective could be enacted? Instead, by decentering oneself 

through the use and adoption of mHealth devices, one is immediately subject to maintaining, 

checking, and managing the continuation of a digitalized ‘healthy’ self, from which the 

assemblage and its ‘power’ is enforced.  

Indeed, this de-subjectivization of the subject can be identified in the various ways the 

body is measured, managed, and recorded in the mHealth assemblage. Akin to a Foucauldian 

‘biopolitics’,37 the capturing of the quantified body is subsequently rendered via a variety of 

analytical and statistical data that is presented and procured through the mHealth device. In so 

doing, one’s ‘self-tracking’ remains girded by an ever-present ‘self-optimization’.38 For 

example, in their posthuman-Foucauldian reading of digital health technologies, Thorpe et al. 

examine the way in which bodies and technologies are continuously co-evolving.39 In doing 

so, they show how women’s use of data tracking devices resulted in a dual experience of 

optimization. On the one hand, users saw data tracking as a way of informing their attempts to 

better themselves in terms of their physical health and appearance, thus reinforcing many of 

the disciplinary techniques associated with traditional dietary and fitness practices. By contrast, 

others saw the apps as a means of facilitating intense embodiment and corporeal pleasure. For 

better or for worse, mHealth devices are thus shown to be thoroughly imbricated in exercisers’ 

expressions of a physical self, to the extent that they are imbued with a moral ethic, as well as 

a social and regulatory code that is subject to constant negotiation and (re)interpretation. 

Notwithstanding these corporeal experiences, the ‘objectivization’ inherent to self-

tracking seeks to procure self-knowledge of one’s body through quantified data. Echoing our 

criticisms of Haraway, this is not to suggest that Foucault uncritically considers the role of 
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power and the subject, as made clear in his criticisms of humanism;40 rather, what we seek to 

problematize is the ‘objectification’ inherent to Foucault’s disciplinary technologies that 

structurally encompasses and enacts dispositifs of power and knowledge for the subject, and 

which bears a theoretical resemblance to posthuman accounts.41 By determining the possible 

as well as limiting what can even be conceived of as possible, Foucault’s biopolitics prescribes 

a sociotechnic assemblage that underplays the opportunities to resist and redefine an objective 

assemblage of exercised power. Instead, any opportunity for resistance goes no further than 

that which is prescribed as pregiven by the assemblage.  

Consequently, in examples of the digital health assemblage, ‘algorithmic calculations’ 

and notifiable ‘recommendations (“exercise more”, “test your blood glucose levels”, “eat less”, 

“visit your doctor”) are viewed as objective and pure sources of knowledge of disease and the 

body’; an assemblage that underplays the very ‘human’ potential to critically resist, redefine 

and renegotiate such data prescriptions.42 This is iterated in those forms of scholarship, such as 

those outlined above, which identify how the body’s data can be tracked, assessed and reflected 

upon via the processes of datafication and digital self-surveillance.43 

Essentially, through the use of mHealth technologies, ‘the subject loses her 

individuality and becomes a mere cog in the machine’.44 Indeed, this sense of ‘enslavement’ is 

depicted in Lupton’s examples of those using mHealth devices. Lupton notes how: 

 

Several sociologists of science and technology have drawn attention to the lived 

realities of using digital technologies in the home as part of telecare arrangements. They 

have highlighted the emotional and physical dimensions patients experience of bringing 

the clinic into the home, of having to continually use technologies to check their blood 

glucose levels, heart function or body weight.45 
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What remains significant to these assemblages is the sense of objectivization that now envelops 

the subject. This is not to suggest that posthuman accounts ignore the importance of power, but 

that it in their application of assemblage theorizing they bear the potential to over-emphasize 

the relations between the human and posthuman (assemblage). As evident in our critiques of 

Deleuze/Guattari, Latour, Haraway and Foucault, the issue remains as to how and in what ways 

our technological assemblages can be redefined and/or resisted when the very human capacity 

to do so is rendered mute. 

In fact, we draw attention to how the posthuman assemblage bears a striking 

resemblance to ‘the idealised citizen of neoliberalism’.46 As one object/actant amongst a 

variety of objects/actants, the subject’s digitalization in mHealth technologies serves to confirm 

a level of self-care that not only establishes the subject as a reliable, responsible and rational 

being, but also, in the very process of adopting the technology, openly submits oneself to the 

obligation of being so. As a result, ‘mHealth converges with neoliberal strategies of governance 

by promoting autonomous, enterprising individuals who are encouraged to capture data, share, 

analyse, and reflect on it in relation to data norms’.47 

The significance of this ‘rational’ self-objectivization is important, for it highlights how 

posthumanism’s critique of anthropocentrism relies upon a disavowed Cartesian rationalism.48 

That is, in ‘objectivizing’ the subject, or by reframing the subject in relation to the materiality 

of the body in a broader health assemblage, examples of posthumanism ‘reduc[e] the human 

to just another natural object whose properties can be manipulated’.49 Theoretically, this 

process is echoed in those examples of assemblage theory which seek ‘to bypass the subject-

object dualism’,50 believed to inherently privilege the ‘subject’, for an understanding of the 

subject as objectively tied to a variety of other objects. What remains significant in the 

posthuman mHealth assemblage, however, is how ‘the subject directly positions itself as 

object’.51 
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Indeed, it is not simply the case that mHealth technologies work to ‘objectivize’ the 

subject, but that the process of ‘objectivization’ is tied to the subject’s inherent limitations. 

This can be seen in the extent to which posthuman accounts rely upon a paradoxical disavowal 

of the subject, which, at the same time, locate the subject as responsible for such disavowal. 

What examples of posthumanism ultimately reveal, therefore, is how any desire to decenter the 

‘human’ immediately results in fulfilling the exact opposite: the reassertion of a ‘subjective 

gesture’ that qualifies this decentrement. We will return to this contradiction shortly; for now, 

it is important to assert that what posthuman theory disavows and what our turn to mHealth 

technologies prefigures, is a certain reassertion of the subject and its constitutive role in health 

assemblages.  

 To help expand upon our criticisms of posthumanism, we can turn to the unique role 

that mHealth technologies perform for the subject. Here, we consider that the adoption of 

mHealth technologies is not beholden to examples of discursive control, upon which the subject 

is simply objectivized through ever-greater forms of datafication; instead, what mHealth 

technologies reveal is a subjective maneuver that deliberately seeks to escape the subject’s 

status as a being of ‘lack’.52 In part, this contention is predicated on the fact that any desire to 

manage one’s self via the adoption of an mHealth technology device or application is itself an 

attempt to escape from the far more traumatic realization that there is no self to begin with. 

For example, if we consider that technological devices have become ergonomically 

smaller and the digital network, which controls these devices, has become more and more 

invisible, then it is not a stretch for us to envision a number of digital devices – from mobiles, 

to household appliances – ‘becom[ing] so small that they will be invisible, everywhere and 

nowhere – so powerful that they will disappear from view’.53 Žižek elaborates upon this 

possibility, in the following example: 
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Philips soon plans to offer on the market a phone and music player that will be 

interwoven into the texture of a jacket to such an extent that it will be possible not only 

to wear the jacket in an ordinary way (without worrying what will happen to the digital 

machinery) but even to launder it without damaging the electronic hardware. This 

disappearance from the field of our sensual (visual) experience is not as innocent as it 

may appear. … The machinic prothesis will be less an external apparatus with which 

we interact and more part of our direct self-experience as a living organism – thus 

decentering us from within.54 

 

We may still be waiting for our Phillips jacket, but the technology Žižek outlines bears a 

striking resemblance to the various mHealth devices that innocuously manage our health and 

wellbeing. What is more, in their capacity to inform and notify the user, there is a clear 

decentering that quantifiably posits a ‘self’ on-screen. It is this ‘uncertain supposition – of both 

the self and of self-analysis – that fuels the contemporary moment’.55 Referring to the various 

mHealth devices that measure and track one’s physical activity, Guttierrez notes that: 

 

Within the logic of self-tracking, the self is revealed to be an uncertain sup- position. 

There is certainly a belief in its existence, but this belief both fuels and is fueled by the 

repetitions of the self-tracking application; it is fueled by a belief that with the right 

level of precision we may ultimately capture ourselves on the screen. The desire here 

is both pragmatic, a question of fitness and well-being, and existential, a question of 

who we really are and what we can be.56 

 

Certainly, the above does not seek to ignore the fact that the variety of information and neat 

graphics presented via our mHealth technologies and associated applications aptly represents 
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a ‘self’, whose quantification leaves the subject open to further reflection and better 

understanding. This is only more important for those devices that track and measure chronic 

illnesses. What the above does suggest, however, is the sense of ‘self’ that such technologies 

and their users actively hope to create, but for whom the translated self merely maintains a 

certain falsity; indeed, one that is most clearly brought to light by the ‘spectral self’ that is 

averred and sustained via the repetitious desire to map and trace one’s physical self. 

Accordingly, while posthumanism seeks to avail the decentering of the subject in health 

technology – a process, which, in the above example, translates the body amidst a complex 

techno-assemblage – such decentrement more accurately reflects a form of disavowal that is 

clearly rendered in a return of anxiety. That is, while: 

 

People may gain a sense of being alive by expressing a Self and by being reassured that 

what they are saying is being understood by the other, … they do not gain any sense of 

existence from it. They will suffer from this feeling of not existing.57 

 

To this end, though remaining open to the benefits provided by mHealth technology, we remain 

critical of its posthuman appropriation. In fact, we contest that our criticisms of posthumanism 

are brought to bear through the very adoption of mHealth technologies and the assemblages 

they form.  

 

mHealth and the Empty Subject 

 

To help outline this critique, we turn to Lacanian psychoanalysis, and, specifically, the work 

of Slavoj Žižek and the Ljubljana School.58 Bringing together Lacanian accounts of the subject 

alongside Hegelian dialectics, this work considers the ‘dual meanings of “subject” (its noun 
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form means an active agent, but its verb form means to submit oneself) and “object” (its noun 

form means a passive thing, but its verb form means to create an obstacle)’, via a consideration 

of how the very ‘object’ of identification is itself posited by the ‘subject’ that constitutes this 

identification.59 This complex structure can be given further explanation via Žižek’s reference 

to the Mobius strip: a topological structure that presents a loop with only one side and one 

boundary curve.60 On observation, the Mobius strip is perceived to have two sides; its traversal, 

however, reveals that there is one continuous strip that gives the impression of an ‘inside’ and 

‘outside’. Applied to subject/object distinctions, Žižek uses this structure to argue that 

‘“subject” and “object” are not two entities which interact at the same level, but one and the 

same X on the opposite sides of a Moebius strip’.61 This lack of interaction does not seek to 

subsume the object under the vestiges of the subject, nor does it procure some form of 

transcendental alignment between subject and object, the obverse of which is depicted in the 

posthuman reduction of the subject as object; rather, in following the Mobius strip topology: 

 

the subject is like an empty frame without an object, and it is correlative to an object 

without a frame, without its proper place. These two can never encounter each other 

within the same space, not because they are too far away but because they are one, the 

front side and obverse of the same thing.62 

 

It is on this basis that we can trace a form of decentrement that stands opposed to that 

presented by posthuman accounts. Indeed, for Lacan, one’s self-consciousness is troubled by 

the fact that the ‘decentered hard kernel’, that forever eludes the subject’s grasp, ‘is ultimately 

self-consciousness itself; … self-consciousness is an external object out of … reach’.63 In the 

case of mHealth technologies, therefore, it is not that the subject is ‘subjectivized’ as a digital, 

quantified self, but that the subject is found in the very gap that is opened up by the 
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representation of its digitalized self.64 It is this gap that marks one’s sense of self: the subject 

is the gap – that unfathomable X – in reality.65 This account of the subject does not seek to 

reconcile subjectivity and objectivity, nor does it present any clear-cut delineation between the 

two; instead, the relationship between subject and object is inverted via a failed process of 

subjectivization that, on the one hand, poses an object that resists subjectivization; and, on the 

other, posits the very paradox that presupposes the subject as correlative to the object that 

cannot be subjectivized. 

These inconsistences are laid bare in a recent report, compiled by the Health Research 

Institute, which highlights two curious tendencies relating to the mHealth experience. 

Increasingly, users are said to want software that is inter-integrated, diverse, and socially 

networked.66 Those pursuing a healthy lifestyle want to post their daily health habits and 

encourage their followers to do the same, via inspirational messages and visual performances. 

Here, a confluence of high consumerism with digital living brings new complexities and 

temporalities to expressions of identity formation, to such an extent that mHealth forms part of 

wider a cultural project of individualization. Concomitantly, however, the respondents also 

shared grave concerns about the invasion of privacy, and their unwillingness to share more 

‘sensitive’ information. What comes to light in this contradiction is the failure of 

subjectivization through the consumers’ performances of self, as evident in the fear that the 

performed ‘somebody’ will be exposed as little more than a bundle of data.  Importantly, as 

per our argument in this essay, this emphasizes the lack at the center of the subject, whilst also 

foregrounding those cultural mechanisms and performative supplements that help us to attend 

to this lack. 

In contrast, by eliding the objective and subjective, examples of posthumanism locate 

the ‘human’ in a posthuman assemblage that inherently dissolves any subjective privilege, a 

theoretical diversion, which, at its heart, grossly ignores the very radicality of the subject. 
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Though such ‘openness’ maintains a certain sensibility – if only on the grounds that posthuman 

accounts can help to navigate and rightly negate any internal-external dichotomy between the 

subject and the world – the issue remains as to how we ascertain this posthuman state of being, 

‘beyond the human’, within the mHealth assemblage. Again, to recite Žižek’s topological 

example: 

 

we should rather explore how, if we go deep into ‘inside’ our Self, behind the 

phenomenal self-experience of our thought, we again find ourselves in the (immanent) 

outside of neuronal processes: our singular Self dissolves in a pandemonium of 

processes whose status is less and less ‘psychic’ in the usual sense of the term. The 

paradox is thus that I only ‘am’ a Self at a distance not only from outside reality but 

only from my innermost inside: my inside remains inside only insofar as I do not get 

too close to it.67 

 

Indeed, imagine observing oneself from a posthuman perspective, in the form of a petri dish, 

containing one’s genome, or in viewing one’s ‘brain in a vat’, and ask: ‘if I can see myself in 

the brain in a vat, or my genome in a Petri dish, the radical question is: who is the real ‘I’?’.68 

Such questions are not beholden to mere theoretical reflection but are brought to bear in the 

advertence of the subject in mHealth technologies, whether in the form of the quantified self, 

made visible in notifications and biometrical information, or through the monitoring of one’s 

heart rate or blood glucose levels. 

Moreover, such questions should not be ignored. Here, the reduction of the human to 

its genetic code or biometrical data ‘forces’ the subject ‘to traverse the phantasmal stuff of 

which [… the] ego is made, and only in this way can … subjectivity properly emerge’.69 This 

emergence is formally denoted via the subject’s ‘empty point of self-relating’.70 Indeed: 
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This emptiness is constitutive of the subject, it comes first, it is not the result of a 

process of abstraction or alienation: the barred/empty subject is not abstracted from the 

‘concrete’ individual or person fully embedded in its life-world, this abstraction/ 

withdrawal from all substantial content constitutes it. The ‘fullness of a person,’ its 

‘inner wealth,’ is what Lacan calls the fantasmatic ‘stuff of the I,’ imaginary formations 

which fill in the void that ‘is’ subject.71 

 

Such ‘emptiness’ underscores our relationship with digital technologies. Indeed, ‘By giving us 

the opportunity of being known, technologies make us believe that we are not nobodies, and 

thus they screen off the anxiety of having a weak sense of self’.72 This screening, however, 

remains tenuous, with the avoidance of the screen continually managed by mHealth’s 

notifications and biometrical data updates. But the significance of these technologies goes 

further. In accordance with the above discussion on the subject, we can begin to see that while 

the ‘gap’ which constitutes the subject is always-already presupposed, such presupposition is 

itself grounded in an experience of loss. Here, McGowan notes how, ‘It is the loss of a part of 

the subject – an initial act of sacrifice – that creates both subject and object, the object emerging 

through this act as what the subject has lost of itself’.73 This sense of loss is revealed in the 

cited fears that technology can generate. Often the fear is not that technology will make humans 

obsolete, but that the human’s use of technology, and their growing attachment to various 

mobile and mHealth devices, compensates for a former ‘pure, unsullied and natural biological 

humanity in relation to which one can measure a time of the “post”’.74 

What further underscores the significance of mHealth technologies, however, is ‘their 

ability to mimic the [subject’s lack …] so convincingly and smoothly’.75 Namely: 
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What is especially disconcerting about these gadgets is the conviction that they may 

succeed where previous technologies failed, notably because, rather than simply 

providing us with yet another set of questionable substitutes, they purport to suture the 

impotence or lack much more directly, with the help of interactive, electronic, wearable, 

or implantable devices that are closing in on us, coming suspiciously close. They seem 

to mimic the irretrievably lost object far too smoothly, and this invokes an experience 

of uneasiness.76 

 

To this end, we can begin to locate the adoption of mHealth technologies as a possible 

substitute which seeks to suture the subject’s lack.77 Moreover, posthumanism provides this 

function, by obscuring this sense of uneasiness, via a digital (posthuman) assemblage 

predicated on ‘a seemingly amorphous, formless, borderless plane, “plenum” or “sphere” in 

which all that exists is explained in endlessly recursive networks, relations or events of 

entangled complexity’.78 However, rather than eliding this sense of uneasiness, it is, on the 

contrary, this uneasiness that avers the emergence of the subject – its ‘enduring status as 

refuse’.79 There is, therefore, no neutral, posthuman position that is possible. In Lacanian terms, 

posthumanism’s attempts to ‘lose’ the human, to portray it as a mere semblant, is to ignore the 

fact that the human has always been a semblant; or, in other words, a self-divided, self-relating 

negativity, presupposing an empty formal subject. 

This contention prevents an over-zealous laudation of the potentials inscribed within 

our technological assemblages. It also steers clear of privileging the human as an ordained 

being, levelled with the advantage of asserting an entitled anthropocentricism. Instead, what 

the empty subject figures is a form of subjective destitution that allows us to embrace the 

subject as related to, but also forged by, the futility, contradictions, and antagonisms that our 

technological assemblages aver, and which is readily attributable to our mHealth practices. 
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This is evident in the dissonance and sense of unease that our mHealth technologies can 

prescribe and which, paradoxically, confers the potential to both treat but also inhibit our 

capacity for better health. What we never lose in this conception, however, is the central role 

that the subject plays in eliciting but also negotiating this dissonance. In so doing, we sidestep 

the potential of ‘losing’ the subject (either implicitly or explicitly) as well as ‘over-

objectivizing’ its existence through biometrical data, as highlighted in the above critiques. 

While undoubtedly acknowledging that all mHealth technologies work to objectize the subject 

in some form or another, it is at this point of numerical transcription – this semblance of a lack 

contingently deferred – that the subject confronts their very lack through a relationality that is 

afforded both in and with the mHealth technology. In what follows, we consider this lack in a 

final precis on the assemblage’s ‘inhuman’ significance. 

 

Reassembling mHealth: From 'Posthuman' to 'Inhuman' 

 

In light of the above criticisms, there is, throughout Žižek’s discussion on assemblage theory, 

an impetus to reinject a certain ‘radical discord’ in assemblage accounts. Here, Žižek draws 

attention to the ‘immanent impossibility’, the ‘central antagonism’, and, thus, the implied 

subjectivity that such ‘impossibility’ and ‘antagonism’ aver.80 It is this implied subjectivity 

which remains lost in posthuman accounts that uncritically steer towards an endless assembled 

complexity grounded in unending correspondence. To this extent, while the above sections 

have highlighted the role of mHealth technologies in what can be defined as the digital health 

assemblage, it is in light of these technologies that this obfuscation of the subject is, at first, 

brought to bear in the subject’s digital redoubling. The path being traced here is one that seeks 

to transpose the subject’s decentrement – its ‘empty’ presence – through a decentering of the 
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digital health assemblages that serve to obscure this formal gesture. This is not a gesture that 

requires implementation, but, rather, occurs already within the subject’s digital inscription. 

For example, though the subject is constituted in lack, mHealth technologies, such as 

self-tracking applications, obscure this lack with a self that is at the same time ‘subject and 

object, satellite and body, experience and data’.81 . As a result: 

 

The affective force here, between the self as writer and the imagined and inscribed self 

as object, is transformed into an automated relationship that only furthers an appearance 

of objectification and, thus, operates as the anxious push that moves the self away from 

the subject in order to gain the critical distance necessary to pass judgment.82 

 

What becomes apparent in the digitalization of the subject, therefore, is that the perpetuation 

of a self, separate to subject, follows a form of decentrement that is disavowed under the 

prevalence of an objectified ‘appearance’, itself a component part of the digital health 

assemblage. Yet, rather than obscuring the subject’s inscription, mHealth technologies present 

an opportune moment for the decentered subject to decenter the health technology assemblage; 

indeed, to draw attention to the ‘critical distance’ that is implied in the assemblage itself. That 

is, while the use of mHealth devices ‘reveals an attempt to distance the self from the self, to 

transform the subject into an object, and to discipline, and aestheticize, our own selves’, such 

attempts and transformations present an opportunity to acknowledge the inherent subjective 

gap which constitutes the objectified, quantified self.83 To this end, mHealth technologies do 

not elide the subject, but, rather, expose the subject’s ‘radical imbalance’ – its constitutive 

lack/gap. This ‘imbalance’ underscores the desire to decenter the assemblage; a process that 

acknowledges the assemblage’s internal limitations as opposed to the various ways in which 

posthuman theory seeks to offer a form of inquiry that relies upon the ‘pure apperception’ of 
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the human and its environment. These latter inquiries – directed from a transcendental position 

(a position from which all observation can be made) – ignore the very position from which 

such observation is made. 

Therefore, if we reconsider the translation of the quantified subject as an objectified 

form, one that seeks to both escape, but also define the subject’s inherent lack, then one possible 

solution is to recognize this object as an alienating force, not external to the subject, but as an 

inherent presence in its constitution. While Žižek refers to this process as ‘recognizing myself 

in my Otherness’,84 Zupančič offers the following remarks:  

 

Precisely by arguing for a specific concept of the subject, which starts from shifting the 

ground of the discussion from the question of affirming or denying the existence of 

reality independent of the subject, to a different kind of perspective which affirms, and 

combines, the following two propositions: (1) there is indeed a reality that exists 

independently of the subject (that is independent of subjective mediation or 

constitution); (2) the subject (the structure of subjectivity in the strong sense of the 

term, in its very excessiveness) is precisely that which gives us access to reality 

independent of the subject.85 

 

This combined process traces an approach to assemblage theory (and posthumanism) that 

inherently antagonizes the assemblage via the very subjective mediation that it affords. What 

is more, this approach is touched upon in ‘posthuman’ accounts. For example, Haraway asserts 

a position that pays dividend to the false digression that underscores ‘technophobia or 

technophilia’, whilst Lupton insinuates that now, more than ever, digital technologies such as 

mHealth make it possible to peer inside the body, to monitor its functions and to make users 

constantly aware of its various ‘failures’ and ‘successes’.86   
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 What remains implicit in Lupton’s account, however, is the sense of ‘critical distance’ 

that is required in order to recognize the ways in which such assemblages may be ‘coerced’ 

and its participants ‘stigmatised or disenfranchised’.87 Again, what we see in such ‘distance’ is 

the very subjective gesture that both qualifies and announces the critical subject’s distance to 

the assemblage. It is this distance, however, that disavows the very subjective gesture – the 

inherent ‘gap’ – that constitutes one’s critical observation. Yes, the subject, following 

Haraway, may be self-divided, but it is a self-division echoed in the assemblage’s decentering. 

Therefore, in order to acknowledge this self-division; indeed, in order to obtain a certain 

perspective of our digital health assemblages that neither reduces the subject to just another 

object or subsumes it in a position of transcendental observance, requires, at a minimal level, 

an ‘inhuman view’. This turn to the ‘inhuman’ is not one that professes a position of crass 

brutality, but, rather, points to an inhuman perspective in the assemblage itself, so that ‘even 

the most “asubjective” description of a state of things from an inhuman view in which humans 

are only one of the actants implies a subject’.88 Moreover, it is this questioning which bears an 

ethical injunction; namely, that ‘It is only the shattering experience of the (ethical) 

impossibility of such an “inhuman view” that gives rise to a proper ethical stance’.89 It is on 

this basis that our understanding of assemblage theory, and, specifically, our understanding of 

the digital health assemblage, presents a ‘truly subversive potential’.90 This potential is brought 

to the bear in the very subjective gesture found in the redoubling of the self via mHealth 

technologies. It is to ask: What is a more inhuman position than the capacity to digitally render 

the subject’s biological interiority other than that occupied by technological devices which 

externally display the internal metrics of this biology? The (paradoxical) answer is itself strictly 

correlated to the fact that ‘subjectivity is … its own performance, something that appears to 

itself while its “material base” is just a neuronal-biological apparatus’.91 
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Final Remarks 

 

Over the course of this essay, we have sought to critically appraise the posthuman approach to 

mHealth technologies and their location and purpose in a wider digital health assemblage. 

While we remain open to the relative benefits afforded by assemblage theory, we diverge on 

the adoption of a posthuman perspective, and, through the act of drawing upon psychoanalytic 

conceptions of the subject, have sought to reassert the subject in relation to debates on mHealth 

technology. Here, our criticisms of posthumanism remain grounded in two fundamental 

assertions. 

First, we contest the imperative that a posthuman perspective can provide an analytical 

significance that inherently dislodges the significance of the human. Instead, ‘there is no 

“balanced” objective order whose perception is distorted when it is viewed from a subjective 

standpoint – subjective distortions are inscribed into the very “objective” order as its 

immanent distortion’.92 Second, one cannot therefore propose a posthuman blurring of the 

distinctions between subject and object, human and non-human, if only because these 

distinctions are grounded in an immanent antagonism that inverts their relation. Rather, this 

antagonism is itself a marker of the very ‘gap of subjectivity’.93 Together, we align these two 

criticisms in accordance with the anxieties that underscore the adoption of mHealth 

technologies. 

To be clear, we do not denounce the adoption of mHealth devices under a misguided 

form of technophobia; rather, we seek to locate them in an understanding of the subject and its 

capacity to be observed, monitored and located within the inherent antagonisms, contradictions 

and inconsistencies that underscore our digital health assemblages – forms of contention that 

inherently affirm the importance of the subject. In doing so, we draw attention to the very 

contradictions that are laid bare in the subject’s digitalization through mHealth technologies 
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that render a quantified self, beholden to the aesthetics of biometrical representation. While 

never forgetting the topological structure of the Mobius strip, we contest that, in the case of 

assemblage theory, the ‘subject is the self-appearing of nothing’;94 a negative self-relating that 

is itself conferred in the subject’s (dis)appearance amongst an assembled collective, which 

fundamentally decenters the subject as the observer to this assemblage. Therefore, in contrast 

to posthumanists, who infer ‘the end of the human subject’, we contest that the apparent end 

of the subject in posthuman theory is the precondition for its appearance. 

In meeting this precondition, we propose a turn from the posthuman to the inhuman as 

a way of understanding the contemporary landscape of health, in terms of how it is felt, 

represented, experienced and imagined. Specifically, what stands out in our engagement with 

mHealth is how ‘biopolitical precarity’ does not profess some posthuman perspective, outside 

of the human, but, instead, emphatically reveals the subjective gesture at its heart – the very 

sense of ‘precarity’ that is subjectively rendered through bringing the ‘outside’ ‘inside’. Thus, 

it is in the very use of mHealth technologies that the ‘inhuman core of subjectivity’ is brought 

to light.95 Such a move is not simply of theoretical significance, but demands a whole new way 

of living within health assemblages which recognizes their ethical imperative. Indeed, it is only 

once we have recognised the impossibility of the inhuman view that we are able to take 

responsibility for an assemblage's constitution. 

Accordingly, we conclude that in posthuman analyses, applications of the digital health 

assemblage work to objectivize the subject by silently maintaining implicit forms of digital 

health monitoring that work to disavow the centrality of the subject. While we nonetheless 

remain committed to these very assemblages and their technologies, we divert from any form 

of technophobia by giving specific attention to the ways in which our digital health 

assemblages elicit an inhuman significance. Certainly, this inhuman view does not resort to 

well-known exclusions and pejorative differences – both of which are critiqued by posthuman 
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accounts. Indeed, our humanism is not one that simply reproduces a white, male privilege, but 

instead, deliberately politicizes the human via the very technological transformations that elicit 

our relations to both technology and each other. 

As a result, it is in accordance with mHealth technologies that our capacity to ‘read’ the 

human is implicit in a process of decentering that lays bare the inherent contradictions of the 

subject. Conceived in this essay as a self-divided, empty subject, it is contested that to identify 

these contradictions requires an ‘inhuman view’ that posits the subject’s location within a 

digital health assemblage, while, at the same time, endowing the capacity to question and 

critique the subject’s location within this very assemblage. The ethical significance of this 

inhuman view rests on its acceptance of the subject’s constitutive alienation. Much like the 

impersonal signifier that serves as a force of castration for the subject, it is our technological 

relations that avow a machinic quality to the human psyche, from which our digital imbrication 

posits a ‘subject’ whose very (mis)recognition is grounded in their own objectification (their 

own inhuman ‘digital’ Otherness; or the ‘I’ as Other). Thus, if every subject is predicated on 

its own self-division, then it is in the use of our mHealth technologies that this division is 

biometrically rendered through an ‘inhuman’ digital framework (i.e., the subject’s health and 

wellbeing matrix). While remaining critical of the loss of the human/subject in posthuman 

accounts of technology, which ultimately promote the subject’s digital objectification, it is this 

digital objectification that, paradoxically, lays bare the fact that any subject is more than its 

digital semblance. The crucial point here is not to separate the subject from their digital 

mHealth representation and vice versa, but to conceive the relation between subject and 

technology as inhumanly decentered. 

In so doing, the ethical potential of the inhuman is emphasized in the subject’s inherent 

relationality, not just to the digital health assemblage and the other subjects it comprises, but 

also to the implication that the subject can only acknowledge this process by recognizing the 
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radical imbalance – the lack – inherent to both the subject and society. Following Ruti: ‘if 

subjectivity is inherently relational, [then] there is no way to envision it outside of ethics’;96 

and, thus, correspondingly, if the digital assemblage is inherently relational, then there is no 

way of envisioning it outside of an inhuman perspective that renders this assemblage and its 

subject readable. 

In keeping with other literature on technology and the political ecologies of health this 

paper therefore posits that it is through an inhuman perspective that the ethical importance of 

our mHealth technologies can help to (re)imagine the contemporary (digital) subject, whilst 

warning us of its role in the continued reinforcement of neoliberal, biomedical and 

individualized discourses. As a point of departure, however, we proffer that it is only by 

recognizing the role of the subject that we can position users as undergoing a certain orientation 

to both themselves and the wider health assemblages, that may help them to realise the 

capacities of such platforms, whilst mitigating against the potential to ‘fully’ concede to the 

embodied encroachment of internalized technologies. 
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