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Our analysis of a selection of these [local food] health 
promotion materials reveals how they construct the 
“good” health citizen as someone who not only takes 
responsibility for personal health but, through the 
consumption and support of “local food,” also accepts 
and fulfills her responsibilities to care for the local 
economy, the community’s well-being, and the natural 
environment.
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Tworek, H., 
Beacock, I., Ojo, E. 
(2020)  
Democratic Health 
Communications 
during Covid-19.

• The response in British Columbia relied 
primarily on persuasion over coercion . . . 

• Its strategy . . . focused on being gentle 
and compassionate, building trust, 
expecting good faith, and offering clear 
scientific information in a consistent, 
understandable, reassuring way. 

• The strategy was pro-social, encouraging 
citizens to act to protect the health of 
others.



If you tell people what they need to do and why, 
and give them the means to do it, most people will 
do what you need.



Interview with Matt Galloway, The 
Current, CBC Radio, Jan 28, 2022

• I continue to believe that if we tell people . . . why we 
need you to do something, and then give people the 
means to do it, that most people will understand and 
will do that.



Our study’s 
purpose

• Understand the ideological 
implications of Henry’s community-
minded rhetoric of care and kindness.

• Think about how this site of public 
health communication participates in 
and illuminates a wider discourse of 
what it means to be a responsible or 
“good” health citizen during the 
pandemic. 



Segal (2005) 
Health and the 
Rhetoric of 
Medicine

• Useful and applied research are not necessarily 
synonymous terms. 

• It is a useful project in rhetorical research, for 
example, to inquire about medicine’s myriad’s 
persuasive strategies, and to discover from 
those strategies what unarticulated goals they 
might serve. 

• Applied rhetorical research, on the other hand, 
is instrumental; its purpose might be to make a 
specific persuasive program more effective.



Research 
questions

• How do BC’s public health updates constitute what 
it means to be a “good covid citizen”?

• How do they call-into-being the kind of citizen who 
values and cooperates with Henry’s pro-social 
health messaging?

• How does BC’s situated formation of “good” covid 
citizenship reflect and contribute to evolving 
discourses of neo-communitarian governmentality 
within public health promotion?



Main 
arguments

• Despite its appealing focus on communal values 
and care for others, BC’s rhetoric of good covid 
citizenship assigns a heavy, multi-dimensional 
burden of individual responsibility to protect 
collective, as well as personal, health. 

• This pro-social discourse problematically presumes 
a privileged identity of empowered, active citizens 
who have the capacity to fulfill the expectations of 
good covid citizenship. 



Corpus
• 131 televised public briefings
• March 16 – Dec 31 2020
• Accessed through CPAC (Cable 

Public Affairs Channel)
• Typically two main parts:

i. Update (“facts & figures”)
ii. Motivational address (civic 

roles and responsibilities)



Dr. Bonnie Henry
March 18, 2020

• We’re asking people to take voluntary steps to 
help us in our community and while they are 
voluntary there is an expectation that we will 
do our civic duty to do our best . . . to 
proactively protect our communities and our 
families.



Theoretical Framework

Critical Health 
Studies    

neoliberal health citizenship 
behavioural health promotion 

governmentality 
neo-communitarianism

Rhetorical Theory 
constitutive rhetoric
terministic screens



Neoliberal(ized) 
health 
citizenship

• Citizens individually are assumed to be able to 
assist in the task of governance through acting 
‘responsibly,’ taking appropriate preventive 
action and exercising “informed choice”. 
(Petersen et al. 2010)

• Neoliberal discourses of health [entail] 
significant offloading of . . . care work from 
collectively supported health systems onto the 
shoulders of ordinary citizens. (Harris et al. 
2010)



Behavioural 
health 
promotion

• Behavioural health promotion . . . often fails to 
incorporate an understanding of the social 
determinants of health, which recognises that health 
behaviour itself is greatly influenced by peoples’ 
environmental, socioeconomic and cultural settings
(Baum & Fisher 2014).

• Assumes a reflexive, health conscious individual, 
willing and able to make appropriate “choices” and 
engage in judicious management of behaviours
(Crawshaw 2013).



Governmentality

• The conduct of conduct (Foucault 1991)

• The art of conducting the conduct of 
others (McIlvenny et al. 2018)

• Forms of non-coercive governance 
which governments and other 
institutions urge on individuals for their 
own benefit (Higgs 1998)



• The concept of governmentality is useful in understanding how policy, through the 
vehicle of communication, promotes particular knowledge, techniques for regulation, 
and particular subject positions through the device of what is defined as “good 
behavior,” or “the conduct of conduct”.

• This form of governance builds on the idea of what may be termed 
“responsibilization” and the notion that effective government is indispensably linked 
to actions of individuals and groups whereby “governing often concerns the 
formation of the subjectivities through which it can work” . 

• Drawing on the concept of governmentality . . . individuals and groups are 
“governable” through the communication between the state and the public as well as 
through the technologies and rationalities employed by the state.



Neo-
communitarianism 
(or, neoliberal 
communitarianism)

(Houdt et al. 2011; Houdt and 
Schinkel 2014; Rose 1996;    
Rosol 2012)

• Foregrounds civic duty of taking 
responsibility for community health.

• A process of  “governing through 
community” which combines the political 
rationalities of a neoliberal ethos of self-
responsibilization with a communitarian 
ideal of “active citizenship” and the 
promotion of community values.

• Augments rather than counters neoliberal 
imperative of individual responsibility for 
personal health.



Theoretical Framework

Critical Health 
Studies    

neoliberal health citizenship 
behavioural health promotion 

governmentality 
neo-communitarianism

Rhetorical Theory 
constitutive rhetoric
terministic screens



Constitutive 
rhetorical 
theory

(Charland 1987)

• Dynamic process through which subjects 
are constituted by the very discourses with 
which they are addressed.

• “Ideological ‘trick’” whereby a 
communicative act simultaneously 
presumes and constructs the identity of an 
audience. 



Terministic 
screens 

(Burke 1966)

• Every set of terms or symbols is a screen (or 
filter) through which we perceive the world.

• Even if any given terminology is a reflection of
reality, by its very nature as a terminology it 
must be a selection of reality; and to this extent it 
must function also as a deflection of reality. 



Methods 
(simple 
version!)

• Watched all the briefings.

• Transcribed relevant excerpts (eg related 
to pro-social behaviour and civic values).

• Discussed excerpts extensively.

• Eventually settled on five themes.

• Refined thematic analysis with terministic
screen analysis.





• we as a community

• together as a community

• we need to work together all of us

• we need to push back on COVID-19 united and together

• we are in this together. . . and we need to get through this 
together, by all of us being committed to doing this

• together, we can make it through this

• our efforts to keep our loved ones and our community safe 
are things that we share together

• we’re not alone, we are all in this together and we will work 
through this together

1. The good 
covid citizen is 

part of a unified 
community.

we-us-all of us-we 
all- together- united-

community



2. The good covid 
citizen is a proud 

and committed 
British 

Columbian. 

• we must be true to who we are in BC

• what we have been doing . . . successfully here in BC

• we must be unwavering in our commitment to keep our firewall 
up here in BC 

• we all can stand proud knowing we’re doing our bit and that we 
are holding the line for our families and our communities here 
in BC

• we understand the many sacrifices that are being made across 
the province right now 

• I’d like to thank everybody in our province for your continued 
resilience and determination to see this pandemic through 

BC-British 
Columbian(s)-our 
province-our BC 

response-build our 
firewalls-hold the line-
committed-sacrifices-
determined-resilient



3. The good 
covid citizen is 

a kind and 
caring person.

• this is . . . our time to show kindness and compassion. 

• we have to continue to remind each other that kindness makes 
a difference, and it is kindness to each other that will help us 
get through. 

• as we came together in adversity in BC in the face of this global 
crisis, what will define us is how we did that, in kindness, with 
compassion and caring for each other.

• we all need to continue to take those measures which protect 
those who are closest to us and to protect our communities and 
to protect those we don’t know

• through our own personal efforts and actions, we can protect 
our communities particularly our elders and seniors who we 
know are more vulnerable and our loved ones 

kind-compassion-care-
support-each other-

protect-our 
communities-our 

families-our loved 
ones-our seniors and 

elders-our most 
vulnerable-those we 

don’t know



4. The good 
covid citizen 

engages in 
individual action 

on behalf of 
others. 

• our individual actions are incredibly important right now

• the individual efforts of people across BC . . . [are] protecting the ones 
we love

• we all have to do our part to ensure community spread remains low

• we all need to do our part to protect those people we know are more 
vulnerable

• people are doing what we’re asking them to do, and are doing the 
right thing

• let’s all do the right thing

• you are making a difference, and we are making a difference together

• the actions we are taking as individuals and as communities . . . are 
making a difference

individual(s)-
actions-efforts-do 

our part-do the right 
thing-make a 

difference



5. The good covid 
citizen is an 

informed and     
reflexive health 

actor.

• we need to make those judgments about what’s important, 
about how we can manage risk 

• we all know that we need to assess our risks every day, every 
step

• through the choices we make we can control the pandemic

• every person in our province now is a COVID-19 prevention 
expert, we know what we need to do to protect those 
around us

pay attention-think 
about-plan-know-

judgments-manage-
assess-thoughtful-
vigilant-choices-

expert



Discussion

• What does this analysis indicate about what it 
means to be a “good covid citizen” in BC during 
the first two waves of the pandemic? 

• What does it suggest about the scope and 
complexity of neo-communitarian 
governmentality for constituting a pro-social 
modality of health citizenship in the era of COVID-
19? 

• What does it tell us about the contours of citizen 
responsibilization?



Responsibilization - 3 interacting modes

Behavioural 
responsibility

Ethical 
responsibility

Epistemic 
responsibility



Behavioural 
responsibility

• Obligation to engage in individual conduct 
that supports personal health AND 
individual conduct that supports the 
common good. 

• Constitutes individual citizens as 
responsible for controlling the spread of 
infection AND therefore as blameworthy 
when spread occurs. 



Epistemic 
responsibility

• Good covid citizen accepts responsibility to 
become knowledgeable about COVID-19.

• Uses this knowledge reflexively to self-
regulate personal behaviour through 
processes of “judicious management” 
(Crawshaw 2013).

• “Making responsible decisions” means 
making the “right choice” or “utilizing 
choice to choose the routes provided by 
one’s own government” (Adam & de Bont
2007).



Ethical 
responsibility

• Ethical motivation for good conduct is 
pro-social.

• Pervasive appeals to British Columbians’ 
kind, compassionate, and caring nature 
establish a distinctively high ethical 
threshold.

• Good conduct and judicious management 
of conduct are not enough.

• Being a good covid citizen requires being 
an inherently “ethical” person.



Conclusion
• What does this study contribute to critical 

research on COVID-19 communication and 
research on public health rhetorics / 
rhetorics of health citizenship?



Conclusion

• Indexes and provides insight on how the novel 
context of COVID-19 has augmented the 
ideological reach of citizen responsibilization
and neo-communitarian frameworks in health 
governance.

• Increases burden of personal responsibility for 
health and increases opportunities to blame
individual citizens for failures in community 
health. 



Conclusion

• Constituting individual community members as 
responsible for each other’s health constructs a 
privileged form of health subjectivity. 

• What kinds of citizen are deflected by this 
terministic screen?

• Foregrounding citizen responsibility to protect 
ourselves and others from risk deflects attention 
from the systemic-structural conditions that 
contribute to people’s differing capacities to be 
“good covid citizens.”



Thank you 
for listening!


