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Responsibly conducting a healthy body 

through the e-mail consultation platform
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Abstract
In this article, we explore e-mail consultation platforms that allow digital and writ-
ten asynchronous communication between patients and general practioners (GPs). 
Research has suggested that doctor–patient e-mail communication has the poten-
tial to transform the sphere of responsibility of health matters, leaving the patient 
with more responsibility than in other forms of communication. Th erefore, we ask 
whether the e-mail consultation platform provides opportunities for patients to 
be active and responsible biological citizens, and if so, in what way. To explore this, 
we analyzed 646 e-mail consultation instances from 38 patients from 4 Danish GP 
practices. We found four ways the platform provides opportunities for patients to 
satisfy the expectation of biological citizenship: specifi cally, by affi  rming their own 
responsibility in healthcare; making suggestions to the GP; making requests of the 
GP; and questioning aspects of healthcare. In conclusion, we argue that the plat-
form provides patients with new ways of satisfying the expectations of biological 
citizenship.
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Introduction

In recent years, the burgeoning of online health platforms has transformed the health 
sector (van Dijck et al., 2018). Th ese online health platforms enable new ways of “doing” 
health, including platform-enabled experience exchange and health monitoring. At the 
same time, more traditional types of communication have moved to the digital realm; 
digital technologies have made it possible for patients to communicate with their doctors 
via both oral and written digital media, including e-mail consultations (also sometimes 
referred to as “e-consultations”). E-mail consultations are online, written consultations 
that allow doctors, often general practitioners (GPs), and patients to communicate asyn-
chronously without requiring physical and/or temporal co-presence (Andreassen, 2011; Ye 
et al., 2010). 

In the context of Danish healthcare, GPs are a fi rst-contact access point to a fully tax-
fi nanced healthcare system that off ers almost all services free of charge to citizens. Since 
2009, GPs are mandated to off er e-mail consultations as an alternative to face-to-face 
consultations to their patients in order to “increase effi  ciency and quality through the dig-
italization of healthcare” (PLO, 2010). E-mail consultations are patient-initiated, untriaged, 
and provide patients with a new kind of access to their doctor (Grønning et al., 2020). 
In 2019, the use of e-mail consultations had risen to nearly 21 pct. of Danish patients’ 
contact with their GP (PLO, 2020). Patients in Denmark have access to e-mail consulta-
tions through two diff erent platforms: the GP’s website, and the mobile app called Min 
læge [My Doctor], where they can write 24/7 and will get a response within a maximum 
of fi ve workdays. Th ese platforms are secure messaging systems that encrypt the e-mail 
exchanges and integrate them into patients’ medical records (Grønning et al., 2020).

As the e-mail consultation is a fairly recent medium in doctor–patient communica-
tion, only limited research is available (Voruganti et al., 2018). A small body of research on 
e-mail consultations has mainly applied interview studies or surveys to investigate doc-
tors’ and patients’ perspectives on using e-mail communication (e.g., Banks et al., 2018; 
Cook et al., 2016; Dash et al., 2016; Hassol et al., 2004; Hsiao et al., 2011). However, research 
exploring e-mail consultation content is even more limited. When e-mail consultation 
content is made the object of study, analyses have focused on analyzing the complexity 
of the e-mail content (Møller et al., 2021) or on categorizing e-mail content, e.g., relating 
to “clinical content” and “adminstrative content” (Atherton et al., 2020), and “medical 
updates”, “requests for action” (Mirsky et al., 2016), or “non-acute issues” (Anand et al., 
2005). One exception to this strand of research focusing on categorization is Klausen and 
Grønning (2021), who used a socio-technological framework to explore how bodies and 
bodily traces present themselves in e-mail consultations.

In this article, we follow the strand of research focusing on e-mail consultation con-
tent, but we take a diff erent approach. According to van Dijck, a platform not only 
facilitates the performance of social acts but also shapes them (van Dijck, 2013, p. 29). 
Following this logic, the e-mail consultation platform not only facilitates doctor–patient 
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communication, but also shapes the communication. A recent review showed that e-mail 
communication between doctors and patients has the potential to transform the sphere 
of responsibility of health matters, leaving the patient with more responsibility than is the 
case in other forms of communication (Fage-Butler & Nisbeth Jensen, 2015). To further 
investigate patient responsibility in relation to e-mail consultation platforms, we apply 
Rose’s (2007) concept of biological citizenship. According to Rose, biological citizenship 
is the tendency observed in modern Western societies where individuals are expected 
to “engage in a constant work of self-evaluation and the modulation of conduct, diet, 
lifestyle, and drug regime, in response to the changing requirements of the susceptible 
body” (Rose, 2007, p. 154). As such, individuals are expected to behave as active and 
responsible biological citizens (Rose, 2007). In this article, we understand responsibil-
ity as a moral responsibility to maximize one’s health (Foucault, 2014; Rose, 2007). Th e 
framework of biological citizenship will enable us to explore the ways in which patients 
use e-mail consultations to enact their responsibilities as biological citizens and communi-
cate their health and illness through the platform. Th us, we use the biological citizenship 
framework as an exploratory and descriptive framework. Consequently, we do not take a 
neoliberal stance in which individuals’ enhanced responsibility in healthcare is ultimately 
viewed as empowering. 

In addition, few studies of biological citizenship analyze how biological citizenship is 
enacted by individuals in practice (e.g., Brijnath & Antoniades, 2016; Pender, 2016). E-mail 
consultations provide a window into how patients relate to their health and therefore 
are a good platform for the analysis of performance of biological citizenship. Th us, the 
research question we answer is: Does the e-mail consultation platform provide opportu-
nities for patients to be active and responsible biological citizens, and if so, in what way?

Below, we give an overview of research into health platforms followed by an outline of 
the theoretical underpinnings of biological citizenship and an account of research studies 
applying biological citizenship. We then outline our data and method before presenting 
our fi ndings, discussion, and conclusion.

Platforms in healthcare 

As mentioned above, online platforms have had a strong impact on the health sector and 
how individuals maintain their health, especially in North America and Western Europe, 
with various platforms used by patients, doctors, and researchers (van Dijck et al., 2018). 
In Th e Platform Society, van Dijck and colleagues (2018) analyze three health-related 
platforms, namely a for profi t, a not-just-for-profi t, and a nonprofi t health platform. Th ey 
specifi cally explore how platform mechanisms translate into value both in relation to “pri-
vate gain and public benefi t” as well as “corporate and collective interests” (van Dijck et 
al., 2018, p. 101) for those platforms. Th ey argue that struggles relating to the governance 
and organization of health platforms become clear. Th is is particularly evident for health 
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platforms in which the personal patient data exchanged is of monetary interest for either 
the owners of the platform or the platform’s partners or funders. 

Whereas van Dijck and colleagues focus on the governance and organization of health 
platforms, we instead focus on the ways in which the platform provides opportunities for 
patients to be active and responsible biological citizens. Specifi cally, our focus is on e-mail 
consultation platforms in Danish general practice – platforms designed to facilitate digital 
and written communication between doctors and patients. Unlike previous studies of 
health-related platforms, our focus is not on the potential problematic consequences 
of health-related platforms such as monetary interests, safety, and privacy (van Dijck et 
al., 2018), as the e-mail consultation platform enables private communication between 
patient and GP to take place through closed, encrypted messaging systems. Instead, 
we focus on the possibilities shaped by e-mail consultations platforms in relation to the 
enactment of biological citizenship.

Biological citizenship and the e-mail consultation platform

Many studies exist on how individuals take up the discourse of biological citizenship. 
Th ese are often based on individuals’ own accounts or presentations of discursive 
understandings of how to act to take responsibility (e.g. Bänziger & Çetin, 2020; Hunt 
& Koteyko, 2015; Solbrække et al., 2017). For example, such studies are based on empiri-
cal data such as qualitative interviews and ethnographic approaches (Bänziger & Çetin, 
2020; Brijnath & Antoniades, 2016; Domaradzki, 2015; Fraser, 2010; McPhail et al., 2016; 
Paparini & Rhodes, 2016; Rhodes et al., 2013; Solbrække et al., 2017; Th orpe, 2016; Young 
et al., 2019). Studies are also based on newspaper articles (Solbrække et al., 2017), writings 
of journalists and social commentators (Tuchman, 2019), policy documents (Jørgensen, 
2015), discourse analyses of Facebook (Hunt & Koteyko, 2015), auto-ethnographic essays 
by students (Greenhalgh, 2016), as well as memoirs in the form of a documentary or book 
(Herndl, 2013). Analyses based on empirical data such as essays, books, and Facebook 
data, for instance, show “the conditions of possibility of the active biocitizen” (Jørgensen, 
2015, p. 313), or “how contemporary discourses of biological citizenship are reproduced” 
(Hunt & Koteyko, 2015, p. 446). However, only a few studies have analysed how biological 
citizenship is enacted by individuals in practice (e.g., Brijnath & Antoniades, 2016; Pender, 
2016). Only one study (Pender, 2016) analyzes written and digital communication. Pender 
shows how responsibility is represented in online biosocial communities and fi nds that 
the representations of responsibility “paint portraits of somatic individuality similar to the 
one off ered by Rose” (Pender, 2016, p. 348). How individuals act out biological citizenship 
in practice thus seems underexplored. Th is aligns with fi ndings by Brijnath and Antonia-
des who point out that despite the ultimate responsibility for managing and monitoring 
health resting with the individual, “few have examined how patients take up and apply 
these discourses in their own lives” (Brijnath & Antoniades, 2016, p. 7). Our focus on 



MedieKultur 71

191

Article: “Th erefore, I would like an allergy test”
Maja Nordtug, Matilde Nisbeth Brøgger and Jane Ege Møller

patients’ e-mail consultations will enable us to address this gap in the research. Unlike 
Pender’s (2016) article on patient–patient communication, we explore how the dynamics 
relating to responsibility are seen in doctor–patient communication.

Methodological framework

Data collection
Data were collected between 2018 and 2019 at four Danish GP practices (one urban, 
two suburban, one rural). Four GPs within each practice were asked to provide us with 
all e-mail correspondences from ten patients each. Th ey were asked to choose patients 
where the e-mail consultations, in their view, had some text and content, i.e., not only 
prescription renewals. All GPs were informed about confi dentiality issues and signed an 
informed consent form. All patients were informed by their GP about the project via 
e-mail, and written consent was obtained. We received the e-mails as printed versions. 
Th ese were then anonymized and transcribed verbatim (including typographical errors, 
etc.) into a Word document.

We received 646 e-mail consultation instances sent between 2015 and 2019 from 38 
patients aged 21–91 years. Th e 38 patients communicated with 22 GPs, 5 nurses, and 5 
secretaries. 

Data analysis
We were inspired by thematic analysis and followed Braun and Clarke’s (2006) description 
of the coding process, from developing a level of familiarization with the material, defi n-
ing descriptive codes and themes, and then in the last phase of evaluation, relating and 
redefi ng themes. In this phase, we explicitly applied the theoretical framework of biologi-
cal citizenship. We did not have predefi ned codes, but the coding was inspired by Rose’s 
biological citizenship framework. Th e fi rst author undertook the fi rst coding, which was 
conducted in the computer-assisted qualitative data analysis program, Nvivo. Based on 
the initial coding, all authors subsequently in cooperation grouped these codes, thereby 
creating the categories and themes that focused on the modes of actions performed by 
the patients. Th ese themes will be presented in the analysis. All of the presented examples 
of e-mail consultations have been translated from Danish into English, where we focused 
on staying close to the original meaning while ensuring comprehensibility.
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Results 

 Participant information 
Age in 2019 Male Female Total

20–30 0 4 4

31–40 1 2 3

41–50 1 5 6

51–60 4 7 11

61–70 4 2 6

71–80 2 3 5

81+ 2 1 3

Total 14 24 38

Table 1: Overview of participant demographics.

Qualitative fi ndings 
In our analysis, we found that patients lived up to the expectations of biological citizen-
ship through four diff erent ways of positioning themselves. More specifi cally, in the 
e-mail consultations, patients positioned themselves as affi  rming their own responsibility 
in healthcare, making suggestions to the GP, making requests of the GP, and questioning 
aspects of healthcare. Th ese four modes occurred frequently in the e-mail consultations, 
and sometimes simultaneously. All but four patients made use of at least one of the four 
modes. In the following, we present an analysis of the four diff erent modes and subse-
quently provide an analysis of an example where several modes occur. We explain the 
diff erent modes by showing examples from the patients’ e-mail consultations. 

Affi  rming their own responsibility in healthcare 
In our analysis of the e-mail consultation material, we observed how patients engaged 
in diff erent kinds of affi  rming their own role in healthcare; patients would affi  rm their 
role by displaying that they were aware of or informed about their health. Th ereby, the 
patients positioned themselves as active participants in the maintenance of their own 
health. 

An example of how patients affi  rm responsibility in healthcare is the following exam-
ple where the patient, John, writes: 

Hi Marie [GP], I have studied that medication Martazpin. It is harsh information, so we will 
talk more 3/1-18.
Best,
John [patient]

Th is e-mail is not an invitation for the GP to help or provide information. Rather, it is an 
expression of bodily expertise and control by being informed about a certain medication; 
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John has read about the medication Martazpin – an act which in itself shows that John 
takes steps to be informed about medications that will potentially aff ect his body. Fur-
thermore, John has responded that he has assessed the information and deems it harsh. 

John’s actions can be viewed as an expression of the patient’s own understanding of 
his role in regard to his health; namely, as someone who is, at least partially, responsible 
for maintaining a healthy body. Consequently, the GP is not really consulted, but rather 
informed, about John’s investigation of the medication. Th is “non-consulting” consulta-
tion shows that the platform shapes what kind of communication could fall under the 
consultation genre. Specifi cally, as opposed to consulting the GP, the patient merely 
displays an awareness about a  medication that may aff ect his body in a way that could 
potentially be considered harsh. 

In other instances, patients affi  rm their own responsibility by displaying self-monitor-
ing and in the form of numbers, as is observed in this example:

I have done the blood pressure measurement in the morning before breakfast
2/2 178//84/80 5/2 176/97/66
3/2 151/84/75 6/2 175/89/60
4/2 178/102/65 7/2 159/91/56
It fl uctuates a lot. What do you think? 

Lars [patient]

In the above example, Lars is monitoring his bodily functioning through blood pressure 
measurements. Th is act aligns with Rose’s point concerning the monitoring of our health 
and acting accordingly to meet the requirements of the body’s susceptibilities (Rose, 
2007). Using the e-mail consultation platform to display that they monitor or inform 
themselves, patients are able to affi  rm their own role in maintaining a healthy body. 
Furthermore, the communication in the e-mail consultation above mimics that of two 
GP colleagues inasmuch as Lars not only sends the result of the self-monitoring, but also 
interprets them, by stating that they fl uctuate, thus becoming, in Rose’s terms, “an ally of 
the doctor” (Rose, 2007, p. 110).

Making suggestions to the GP
Th e e-mail consultation platform also provides opportunities for patients to make various 
suggestions about diagnosis, examinations, and medications. Suggestions such as “Wonder 
if arthritis medication or cortisone injection is worth a try??” or “I have read up on the 
topic and am quite certain we are dealing with athlete’s foot” were seen in the material. 
Similar to the previous section, these suggestions show that patients take an active role in 
thinking about their biomedical problem instead of leaving it to the GP. Access to bio-
medical information and knowledge allows patients to educate themselves and suggest 
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a diagnosis, as in the last example. Th e patients in our material thus engage in diagnostic 
thinking, a theme also at play in the following example: 

Hi Th omas [GP]. In continuation of my earlier e-mail, I would like to be checked for 
whether I have a vitamin B12 defi ciency, and if that could be the reason for the instances 
where I – without warning – feel unwell. What do you think, and what should I do in that 
connection?

Best, Carsten [patient] 

Th rough this e-mail consultation, the patient engages in the work of self-evaluation and 
modulation according to what his body requires. He not only asks the GP for help but 
also provides a suggestion for the diagnosis of a specifi c nature: vitamin B12 defi ciency. 
Th is is an example of how patients are actively engaged in diagnostic thinking and for-
mulating suggestions. Patients thus take an active role “to maximize the vital forces and 
potentialities of the living body” (Rose, 2007, p. 23), thereby maximizing their own health. 
Naturally, patients are able to make suggestions in face-to-face consultations as well. 
Due to the opportunities provided through e-mail consultations, however, the platform 
can potentially shape the ways in which patients are able to position themselves, and in 
this analysis, we are able to show the opportunities for patients to be active and respon-
sible biological citizens provided specifi cally through e-mail consultations. Th rough the 
e-mail consultation platform, patients are able to make suggestions without interruption. 
Th ereby, they are able to take upon themselves the role of active biological citizens, and 
position themselves as the GP’s partner in maintaining their health. 

Making requests of the GPs
Another mode observed was that patients made requests of their GP. Th ese consisted 
both of explicit requests for information, as in “I would like you to prepare medical treat-
ment for smoking cessation. Do I need to be checked fi rst?” or more indirectly by asking 
questions, such as “how dangerous is this virus [HPV]? Did I always have it?” which implic-
itly call for an answer. In other instances, there was a request for action, as in the following 
example:

My brother has been diagnosed with muscular dystrophy – we don’t know which kind yet. 
I would like an examination to see if I have it too. 

Best, Mads [patient]

In this example, Mads, due to the brother’s progressive muscular dystrophy, requests 
an examination for whether he (and presumably other family members) has it as well. 
Consequently, Mads understands himself as a genetic being that may be susceptible to 
an illness, and he acts upon this awareness by requesting that appropriate steps are taken. 
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Following Rose, the active and responsible biological citizen can use the large availability 
of information about health issues “to shape their demands of their medics and to evalu-
ate or challenge their opinions” (Rose, 2007, p. 11). Th is particular understanding of oneself 
as having a certain type of biology was also seen in other examples, such as:

I have approached my psychologist, because it’s got too hard. I am well underway, but 
could use a little chemistry to get the baseline up. What do you think about that? […] 

Best wishes, Lis [patient]
mobile [redacted]

Th e e-mail consultation thus becomes the medium of communicating or conveying one-
self as a certain type of biological being, namely the kind that could use a little chemistry 
to get the baseline up. In another example, the patient, Tina, writes:

Hi Th omas [GP],

After my collision on Friday, it is going better. However, I am experiencing an extreme 
headache and tension at the top of the neck around the rhomboid and the attachments. I 
get an extreme headache and I become very tired. It is aggravated when I am in front of the 
PC, or in the car if I don’t make sure to move my head. Have I returned to work too early? 
Do you need to see me again? Or should it just give it some time?
P.S. It is diffi  cult to be your own therapist. Best, Tina [patient]

In this example, Tina writes about her experience of suff ering in a medical-like style. By 
asking questions, she indirectly requests information and consultation about the appro-
priate way forward. By stating diff erent possibilities (instead of only asking the GP what to 
do), she positions herself as someone who had carefully and responsibly thought about 
several options. Interestingly, the last (almost apologetic) statement that it is “diffi  cult to 
be your own therapist” points explicitly to her responsibility for her own biology at the 
same time as she expresses ambivalence about this position.

As suggested in the analysis of the other modes, it is also possible to make requests 
in other kinds of consultations. However, as we argue in this article, the e-mail consulta-
tion platform shapes the way in which patients are able to position themselves as active 
and responsible biological citizens when making these requests. Th e examples above thus 
show how patients specifi cally carry out their responsibilities through e-mail consulta-
tions. 

Questioning aspects of healthcare
Th e fourth mode involved questioning. Patients questioned aspects of their healthcare, 
including the treatment suggested by the GP, such as the specifi c dosage: “Would it be 
ok to take 150 mg every day instead of 200 one day and 100 the next?” In other cases, 
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patients questioned whether off ers from “the system”, such as screening programs, were 
relevant in their particular situation. Occasionally, this questioning had a corrective 
undertone, as is witnessed in the following:

Hi Marianne [GP].

I normally have Henrik as my doctor. I have received results on a scan which I feel are 
not detailed enough with regard to just taking cholesterol-lowering pills. Shouldn’t it be 
checked more?

Best,
Mads [patient]

As is seen here, the patient questions the treatment plan of another doctor and thereby 
challenges his judgment. Th is became even more apparent in an example where a GP, 
Poul, had prescribed pain-relieving medication to a patient with a pain issue. In response 
to this prescription, the patient, Mona, writes: 

Dear Poul [GP]! I know you’re not the doctor who knows me best, but the cardiologists 
have expressly said that I can’t take Ibrometin or other arthritis drugs due to Xarelto treat-
ment. Otherwise, I would not have turned to you. I’ll grit my teeth and wait until Lone 
comes back. 

By questioning the GP’s recommendation as to what medication should be used, the 
patient positions herself as more knowledgeable than the GP, and thereby claims the 
responsibility for assessing what medication she should, or should not, take, despite what 
the GP had recommended. A potential tension about who has more medical authority is 
thus observed. Th e dimension of enacting biological citizenship is seen when the patient 
argues that to maintain a healthy body, the GP’s recommendation should be questioned 
rather than followed uncritically (Rose, 2007). Th is example has another interesting 
dimension, namely that the patient does not ask any questions, make any requests, or in 
other ways ask the GP for help. Th e essence of the e-mail consultation is merely to com-
municate to the GP that the provided recommendation was not good. In this example, 
the platform is thus used to call attention to how the healthy body cannot be ensured, 
and the patient is able to present herself as the medical expert on her own body. Th e fact 
that the above e-mail consultation is not in eff ect an invitation by the patient to the GP 
to help improve the patient’s vitality, but merely to question the GP’s recommendation 
and display knowledge about her body, suggests that the platform pushes the boundaries 
of the consultation genre; through the e-mail consultation, the consultation is not neces-
sarily a place to get help to obtain a healthy body, but a place to inform yourself about 
your own competencies in doing so yourself. 
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Multiple modes
Often, patients made use of several modes of action in the same e-mail consultation. In 
the following example, the patient, Mark, is writing to the GP, Th omas: 

For Th omas [GP]
For your information, the spots on my upper arm have become considerably worse – the 
pills you prescribed have not helped. My friend and I have been thinking and talking for a 
while about how I might have a food allergy. I have experienced that when I consume dairy, 
the spots really come out. Th erefore, I would like an allergy test. 
Best regards, Mark [patient]

It is observed how Mark enacts diff erent modes of biological citizenship: Mark questions 
the medication prescribed by the GP, as through self-monitoring, he has identifi ed that 
his body reacts negatively when consuming dairy. Th e “diagnostic” discussion with a 
friend has led to the suggestion of a diagnosis, namely a food allergy, which in the end, led 
him to request an examination, i.e., the allergy test.

Th rough all these modes of action, it is seen that rather than passively allowing the GP 
to sort out and solve the health problem, Mark is actively doing so himself. As described 
by Rose, “the active responsible biological citizen must engage in a constant work of self-
evaluation and the modulation of conduct, diet, lifestyle, and drug regime, in response to 
the changing requirements of the susceptible body” (2007, p. 154). Mark is thus obliged 
to take appropriate steps to maximize his health. Identifying whether or not he has an 
allergy could thus help him make the correct adjustments to minimize the health prob-
lem in question. Specifi cally, by not having a GP interrupt (as could be the case in an 
in-person, oral consultation; Pilnick & Dingwall, 2011), Mark’s suggestion of the allergy 
diagnosis is not instantly questioned, thus allowing for the request that follows. Th e 
e-mail consultation thus allows the patient greater agency for conducting a healthy body, 
as the narrative in the consultation is presented on the patient’s terms and thus shapes a 
new style of communication between the patient and their GP (van Dijck, 2013, p. 29).

In the e-mail-consultation, the turn-taking does not change until the patient decides 
to end their turn; as a consequence, they are able to present their problem without inter-
ruption. In addition, the asynchronous communication form provides patients with more 
time to think, research, and discuss their problem, which could reduce a power imbal-
ance. 

Discussion and conclusion

Our study shows how biological citizenship can be played out by patients in written and 
digital communication with their GP. We identifi ed four modes in which patients enacted 
biological citizenship through the e-mail consultation platform. First, patients are able to 
affi  rm their responsibility by showing that they are informed about their health. Second, 
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patients are able to make various suggestions to their GP; for instance, patients can sug-
gest examinations the GP could off er them or diff erent kinds of medication, treatment, 
or information the GP could provide. Th ird, by taking a more authoritative approach, 
patients are similarly able to make requests through the e-mail consultation platform; for 
instance, patients can request that their GP provide them with medication, treatment, or 
information. Fourth, and last, patients are able to question the health services provided 
to them; for instance, patients are able to question their GP’s recommendations regarding 
healthcare, proposed medication, or treatment.

Th us, we address the research gap presented in the introduction by studying biologi-
cal citizenship in relation to research on e-mail consultations as a digital health platform. 
Understanding patients’ communication practices of affi  rming their responsibility, 
making suggestions to the GP, making requests of the GP, and questioning by means of 
the biological citizenship framework can contribute to a better understanding of the 
formation of digital and written doctor–patient communication. According to Rose, a 
patient “is to become skilled, prudent, and active, an ally of the doctor, a protoprofes-
sional, and to take a share of the responsibility for getting themselves better” (Rose, 
2007, p. 110). In our analysis, we are able to show how the patients’ communication can 
be understood in terms of this way of constituting patients which occurred in the last 
half of the twentieth century (Rose, 2007, p. 110), and we see that the patients are not 
merely passive recipients of the GPs’ care. For instance, the e-mail consultation platform 
provides patients with the opportunity to set the agenda in the conduct of their body. 
Th e opportunities for being active can thus be understood as empowering for patients. 
However, the patients’ use of these opportunities can potentially infl uence the communi-
cative relationship between doctor and patient. According to the Organisation of General 
Practitioners in Denmark, the e-mail consultation platform is to be used for simple and 
concrete queries (PLO, 2018). However, as is also found in other Danish studies of e-mail 
consultations (Assing Hvidt et al., 2020; Møller et al., 2021), we fi nd in our material that 
the patients’ use of the platform does not necessarily adhere to this simple use. Rather, 
through affi  rming their own responsibility in healthcare, making suggestions to the GP, 
making requests of the GP, and questioning aspects of healthcare, the e-mail consulta-
tion platform can become a communicative space used for complex tasks relating to the 
conduct of the body. We are thus able to show some of the complexities that are played 
out through digital and written doctor–patient communication, such as the responsibil-
ity of conducting one’s body through the platform. While we do not suggest that patients 
are aware that their communication can be analytically considered enactments of biologi-
cal citizenship, we are able to identify patterns in their communication that show that 
the patients do satisfy some of the expectations of active biological citizens. As such, the 
patients are actively involved in the conduct of their own bodies, and through the e-mail 
consultation, we see excerpts of how the patients maintain their bodies. 
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Th e e-mail consultation platform further shapes the way in which they are able to be 
active in their healthcare. Th is is the case as the patients are able to set the agenda, which 
may distinguish the digital and written doctor–patient communication from other kinds 
of communication, such as the oral encounter, where, “while patients take the initiative 
for the encounter […] they ‘lose’ this initiative when the doctor’s questioning takes over” 
(Pilnick & Dingwall, 2011, p. 1378). Naturally, the four modes of enacting biological citizen-
ship could be played out in face-to-face consultations as well. Th ough this is not a com-
parative study aiming to compare face-to-face consultations and e-mail consultations, we 
still argue that the ways in which patients enact biological citizenship will be shaped by 
the platform. Following van Dijck and colleagues (2018), we argue that platforms shape 
communicative acts rather than merely facilitating them. On the e-mail consultation plat-
form, for instance, because GPs are unable to ask questions, interrupt, or decide on the 
relevance of topics in the e-mail consultation until the patient has concluded their turn 
in the conversation, the asymmetry found in oral consultations is challenged. Th ough we 
are unable to make comparisons of e-mail consultations and face-to-face consultations 
in this context, previous studies in other contexts have found that doctors dominate the 
communication in doctor–patient consultations (e.g. Forner et al., 2020). Seeing as GPs 
are unable to communicatively dominate e-mail consultations, the platform challenges 
and shapes the ways in which GPs are able to exercise “power and authority over the 
patient” (Pilnick & Dingwall, 2011, p. 1375). Furthermore, as we showed in the analysis, 
the platform helps to shape what are considered consultations; in the analysis of the 
mode of affi  rming one’s own role in healthcare, the patient John initiated a conversation 
with his GP merely to state that he had studied a particular medication and found that 
the information was harsh. Consequently, as argued elsewhere (Sturt et al., 2020), using 
channels of communication other than face-to-face communication for consultations can 
change how consultations are played out. John thereby has a new way of affi  rming his role 
in healthcare, and the platform provides him with a new opportunity to be an active and 
responsible biological citizen. 

Th e patients’ active role in conducting their bodies through the e-mail consultation 
platform can, on the one hand, potentially be considered empowering for patients. On 
the other hand, it may cause issues for patients and GPs alike. First, for patients, the con-
duct of one’s body may be considered laborious, for example, “when therapeutic responsi-
bility passes from provider to patient” (Brijnath & Antoniades, 2016, p. 7). In our material, 
as shown in the analysis, one patient ends an e-mail consultation by writing, “P.S. It is dif-
fi cult to be your own therapist”. Th is ambivalence in relation to being positioned in terms 
of responsibility for the conduct of one’s own body may thus disadvantage patients. As 
such, following Brijnath and Antoniades’ (2016) argument, challenging the hierarchical 
asymmetry between GPs and patients may cause unease amongst patients who may be 
uncomfortable with the labor those responsibilities entail. Second, the individualization of 
responsibilities may present problems for GPs when patients, in the words of Nettleton, 
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“do not make the ‘right’ choices” (2013, p. 53). In the process of patients taking responsibil-
ity for the conduct of their own bodies, the relationship between self-governing patients 
and GPs is changing, as patients are displaying, suggesting, requesting, and questioning 
matters that are traditionally reserved for GPs or other health experts. Th e individualiza-
tion of responsibility thus entails that patients perform tasks previously intended for 
experts, something that has previously been found to be perceived by some doctors as 
leading to a reduction of their medical authority and power (Nimmon & Stenfors-Hayes, 
2016). Th us, patients enact their healthy bodies without necessarily having an under-
standing “of the technical complexities of disease, disease causation, clinical procedures 
and so on” typically associated with expertise (Nettleton, 2013, p. 36). Affi  rming their own 
role, suggesting, requesting, and questioning without having this understanding may not 
only be laborious for patients, it may also be troublesome for GPs, in that they may need 
to fi nd a way to appropriately respond to patient interactions that do not place patients 
as hierarchically below the GP in terms of authority, but rather place the patient as an 
active “ally of the doctor” (Rose, 2007, p. 110). Th is, consequently, can also create addi-
tional labor for GPs who already have limited time to write e-mails. Similarly, as patients 
are able to suggest diagnoses and make subsequent requests based on these suggestions, 
GPs also need to respond to patients’ own remote diagnoses. Finding a good way to 
respond may require GPs to adjust their communication with patients through the e-mail 
consultation platform. Previous research has found that some doctors would prefer that 
patients limit the amount of research they conduct about their own health, as informed 
patients may be considered “diffi  cult” (Herrmann-Werner et al., 2019). Consequently, 
adjusting communication with patients who have found information about their health 
elsewhere may be considered a new challenge for doctors. However, this communica-
tion adjustment may be necessary, as the platform may shape the ways in which patients 
expect to maintain their bodies. 

Our study has limitations. Despite the large number of e-mail consultation instances, 
the sample size of 38 patients is small. Furthermore, the material may be biased, as we 
asked for a certain kind of e-mail consultations, namely containing some text and con-
tent. Th ese aspects may limit the transferablility of our fi ndings. In addition, we do not 
have knowledge about the specifi c participants’ communication style in oral encounters.

Critics of Rose have previously argued that “closer attention to empirical detail may 
disrupt this taken-for-granted view of the-patient-as-biocitizen” (Jørgensen, 2015, p. 313). 
Here, we have found enactments of biological citizenship that are in fact played out. 
However, while we argue that the patients do meet some of the requirements of biologi-
cal citizens, the present study cannot conclude whether the ways in which patients meet 
these requirements are conscious. Moreover, we focus specifi cally on the Danish context. 
In Denmark, unlike in many other countries, GPs are obligated to off er e-mail consulta-
tions to their patients, and they receive reimbursement from the state for each consulta-
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tion, which is why Danish patients do not pay to e-mail consult with their GP. In other 
countries, the use of the platform may diff er. 

Future studies may advantageously explore patients’ actual experiences with conduct-
ing a body responsibly when communicating with their GP through the e-mail consulta-
tion platform, such as through interview methodologies. Do patients merely do what 
might be considered enactments of biological citizenship, as we show in this article that 
they in fact do, unconsciously, or are they conscious about enacting responsibility for 
their bodies through the e-mail consultation platform? Furthermore, it would be inter-
esting to investigate GPs’ reactions to the enactments. Moreover, while we analyzed all 
e-mail consultations in our material, not all e-mail consultations contained examples of 
the conduct of biological citizenship. Analyzing what is at play in the remaining e-mail 
consultations would also be interesting.
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