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New forms of sociality on the Internet Users, advocates, and opponents of self-medication

Individuals are turning more and more often to the Internet when self-medicating, notably to discussion forums to gather information concerning a certain illness or medicine, collect the opinions of others, and exchange experiences in order to make their decisions and therapeutic choices. This sharing of experiences is creating new forms of sociality. There is, however, another use of the Internet that involves taking a stance on self-medication and on direct access to medicines, and, specifically in France, on the state's new policy on medicinal access. In this virtual public sphere, pharmacists, drug users, and other interested parties exchange points of view concerning the risks, knowledge, and competence of individuals with regard to self-medication, which they justify with therapeutic, economic and political reasons. Here I examine two types of cybernetic socialities, information seeking/sharing and opinion voicing, in order to define what distinguishes them and what unites them, and find that these new forms of sociality can be divided into practical and theoretical forms, where the common issue is the enactment of autonomy.

Introduction

Anyone examining new forms of sociality in the health domain today is expected to refer to the concept of 'biosociality' first proposed by [START_REF] Rabinow | Artificiality and Enlightenment: From Sociobiology to Biosociality[END_REF], which aims to account for the grouping of people based on their common genomic characteristics. However, forms of health-related socialities exist that are not built on biological phenomena.

Indeed, though healthcare is generally associated with visiting a doctor and establishing a doctor-patient relationship, we are seeing an increase in people choosing to self-medicate in France today. People decide for themselves whether they are ill, and when and how to treat themselves. In order to make these decisions and choices, they refer to various sources in order to inform their actions: close friends and family, pharmacists, the media, and more and more frequently, the Internet, with its specialized websites or discussion forums. On these sites, diverse exchanges take place when participants share their experiences. Just as the search for therapeutic information engenders socialities, cybernetic relationships in return influence the way in which individuals treat their health problems.

A second use of the Internet consists of taking a standadvocating for or against the practice of self-medication and the issue of over-the-counter medicines which have been made available through policy changes in the last few years. Self-medication and over-thecounter sales have thus become a subject of public debate in this new space of the Internet, where people exchange opinions on the risks, knowledge, and competence of individuals. Here, professional, political, and citizen voices express their opinions and opposing viewpoints are offered by various actors: public authorities, the pharmaceutical industry, doctors, pharmacists, and self-medicating individuals. In so doing, each adds their own subjectivity to bolster the interest groups they embody, and each acts for various therapeutic, economic, or political reasons.

The socialities that emerge through using the Internet in the context of self-medication generally take two forms:

1) Seeking: Participating in discussion forums in order to learn how to treat illness, or to exchange advice on medicinal use. 2) Advocating or opposing: Contributing to an Internet-based discussion, launched for example by a consumer magazine or health website, in order to give an opinion on the practice of self-medication and direct access to medicines.

What distinguishes and what unites these two forms? What are the diverse new socialities involved, and what are the common issues at stake in these new forms of sociality? My analysis shows that these two types of exchange, and the resulting new forms of sociality, are divided into practical and theoretical parts, where the main issue is the enactment of autonomy.

To inform and be informed

Since patient use of medical websites, forums, and discussion lists has today come to symbolize the democratization of knowledge, more and more social scientists have taken an interest in the subject [START_REF] Hardey | Doctor in the House: The Internet as a Source of Lay Health Knowledge and the Challenge to Expertise[END_REF][START_REF] Akrich | Problématiser la question des usages[END_REF]. [START_REF] Thoer | Quelques réflexions sur des pratiques d'utilisation des médicaments hors cadre médical[END_REF] emphasize, following [START_REF] Giddens | Modernity and Self-Identity[END_REF], that the availability of health-related information on the Internet allows laypeople to reappropriate knowledge; as a tool, this helps to free patients from biomedical domination because it enables the empowerment of individuals regarding their health. This echoes [START_REF] Hardey | Doctor in the House: The Internet as a Source of Lay Health Knowledge and the Challenge to Expertise[END_REF] who notes that the Internet is the site of a new struggle over expertise in health, transforming the relationship between health professionals and their clients, which is a worrying transformation for health professionals in that they risk losing their role as the exclusive holders of expert knowledge.

Clearly, the information found on the Internet does not only come from professional sites. Information distributed by specialists on sites for the general public, whether approved by health institutions or not, is collected together with information based on the experiences of others who contribute to discussion forums. The two are sometimes mixed in accounts given by patients. From this point of view, 'searching the Internet' combines expert knowledge and lay opinions (to use the terminology favoured by sociologists), in order to compare differing points of view, in other words, to mobilize academic or professional knowledge as well as knowledge from personal experience. The phrase 'consulting the Internet' thus covers heterogeneous practices, since visiting a public forum and looking at a professional site are different social practices.

Consulting the Internet to answer health questions has led to serious concerns among those who believe that the proliferation of non-validated information constitutes a danger for individuals. While some are troubled by the lack of controls over Internet content, Akrich and Meadel (2009) note that laypeople possess a high degree of expertise. Some people become true experts on their illness and invest considerable energy reading and commenting on the Internet for the benefit of others. In this respect, studies have shown that patients using the Internet are more informed than doctors think, since they are assisted by more experienced patients [START_REF] Wyatt | L'extension des territoires du patient: Internet et santé au quotidien[END_REF], and that they are capable of making reasonable assertions on medical matters [START_REF] Nettleton | The Mundane Realities of the Everyday Lay Use of the Internet for Health and their Consequences for Media Convergence[END_REF].

The building of cybernetic relationships in the health domain is, for the most part, the result of a desire to collect personal accounts concerning the efficacy of a medicine and its associated risks. In the context of self-medication, people make medicinal choices not only based on their own experience or the experiences of family and friends, but on those of anonymous Internet users. Although self-medication implies personal choice, individuals are never alone, nor are they totally independentthey are subject to a thousand influences, from those around them as well as the larger society. The aim is to benefit from the experience of other people on the Internet, despite their anonymity, concerning the efficacy of a medicine, the level of satisfaction, or a medicine's potential side effects. People turn to discussion forums in particular when they are confronted with a symptom they do not recognize, in order to identify its etiology and its seriousness. For example, Mme F. experienced a very uncomfortable sensation when eating and drinkinga bitter taste filled her mouth as soon as she consumed anything. The feeling was so troublesome that she began to think it was pathological. She considered taking antihistamines to control what she thought was an allergy, and went on an Internet discussion forum where she learned from various accounts that this disagreeable sensation could be caused by the consumption of a variety of pine nut from Chinaa type of pine nut that she had indeed eaten the day beforeand that the symptom generally disappeared of its own accord after around a week. This information saved her from resorting to medical treatment.

Although forums are primarily consulted in order to gain information on specific medicines and illnesses, a secondary benefit of this strategy is that socialities are established through placing trust in the knowledge and experience of others. In web forums, individuals discuss precautions to be taken, conditions to adhere to in order to guarantee a medicine is innocuous, and the risks of interactions between medicines. One person thus queried: 'Is it possible to take Doliprane at the same time as Zelitrex? I have herpes on my lip which is very painful and a splitting migraine. I am desperate, please reply'. People may prefer searching for opinions on forums over asking a pharmacist, out of embarrassment (a pharmacy does not lend itself to intimate talk about the body), for convenience (the advice arrives quicker), or simply to gain several points of view. Likewise, opinions gathered in one's social environment (family, friends, colleagues) can complement or compete with opinions gathered on the Internet.

Visiting these forums does not necessarily mean active participation. Visitors may simply be hoping to find out about a problem or a medicine from a discussion in which they do not actively participate or express an opinion, although they may identify with those who are actively participating. Even if there is no exchange of points of view to speak of, a sociality is nevertheless established. This situation is comparable to a group of people in which some listen without speakingthe speakers know they will be heard (or, in the case of the Internet, read) by the others. In other cases, exchanges are established, sometimes in an occasional manner, sometimes repeatedly, when participants express themselves several times and turn their exchanges with others into real conversations that double up as an exchange of services.

The use of forums thus establishes new forms of sociality since the criteria at the base of ordinary socialities are modified because of the anonymity of participants. Someone can contribute to a discussion by revealing a private problem affecting their body (for example, hemorrhoids, erectile dysfunction, or female hirsutism), whereas in ordinary socialities, embarrassment and the rules of social acceptability would stop them from doing so. Because participation in these forums is characterized by anonymity, exchanges can unfold between people of different ages concerning gynaecological, urological, and sexual problems; while within the context of ordinary relationships in social life, an elderly person would not generally reveal information concerning his or her body to a young person. This form of sociality is oblivious to gender, age, and to a certain extent, social background. The social and sociodemographic variables that organize and constrain ordinary forms of sociality on a subject as intimate as the body and its malfunctions are abandoned in this anonymous context. This liberates discussions that would normally be withheld, even sometimes, as we have seen, from pharmacists or doctors.

Forms of sociality created by searching for information on an illness and treatment, or the desire to transmit knowledge and experience, are both the constituents and the secondary consequences of these exchanges. It is remarkable that such exchanges are peppered with polite phrases identical to those governing forms of sociality observable in everyday life, such as 'please', 'you're welcome', and 'thank you'. For example, one might pose a question on a forum like this: 'Hello everyone, here is my problem: Do you think that this medicine could cause such side effects? Thank you everyone for your help! Have a good day!' or, 'Hi all, I'd like to thank you all for being able to discuss this delicate subject so openly'. Expressions of empathy such as 'Bon courage' or 'Good luck' are common, as are phrases aiming to comfort someone showing distress when writing about their illness: 'You're not alone', or 'Hang in there'. Anger can be expressed as well, as seen in the response by a person who was reminded that 'tobacco is harmful to the arteries', who replied: 'What a stupid comment!' He came back to the site a month and a half later to write: 'Yes, I got a bit carried away, but the person replying to me was convinced I had an old person's illness, atherosclerosis, but I am only 26!' A forum visitor can also attract disapproval from the people to whom he/she reveals his problem. In one instance, someone replied, 'What do you expect us to say? You tell us how stupid you were and [...] you want some encouragement perhaps? Pffff ... Words can't express... Only humans could be so stupid!'

Participants can also judge themselves, having revealed their carelessness:

I don't know if you remember, I have already had to deal with this type of problem: 'a double dose this evening'. Well, I made the same stupid mistake this evening. Really bloody stupid! Last time I had this problem, I remember feeling strangely tired, shaking hands and body.... a really bad thing I did there!! So yes, I wanted to ask you what you think the consequences could be. Does this sort of problem never happen to you? Good night all.

The obvious distress led to an encouraging reply posted the next day: 'How are you feeling this morning? I hope your night wasn't too disturbed'.

Finally, there are also humorous exchanges and interactions demonstrating the shared amusement of both participants. Some punctuate their posts with 'lol', or use emoticons expressing laughter, winks, etc. This form of sociality thus shares with ordinary socialities the expression of emotion (politeness, sympathy, antipathy, complicity, mockery, anger, encouragement), peppered with words of humour, jokes, and sometimes teasing, disapproval, even blame, just like relationships forum participants might have with their family, friends, and colleagues.

Taking a stance

The tendency for individuals to develop social connections based on the subject of selfmedication can also be found in the context of the public debate on self-medication and the issue of direct access to medicines to which it is connected today. On 30 June 2008, the French Ministry of Health issued a decree authorizing a certain number of medicines to be sold over the counter in France. This has given rise to lively debates concerning access to medicine without a medical prescription, and direct access to medicines sold over the counter in pharmacies. The debate becomes even more heated when the question of over-the-counter drugs is thrown together with the issue of distribution, including the efforts of supermarkets to challenge the current monopoly of pharmacies on these goods.

I will not examine here the stances and arguments of all the groups of actors involved (public authorities, the pharmaceutical industry, doctors, pharmacists, and self-medicating individuals), as they are expressed in the public sphere. This was the focus of another study whose objective was to understand these actors' cognitive, symbolic, and ideological motivations in order to define their governing values and their underlying logic [START_REF] Fainzang | L'automédication ou les mirages de l'autonomie[END_REF]. I will limit my discussion to the points of view expressed in online discussions hosted by the magazine 60 millions de consommateurs concerning open access to medicines, in which both pharmacists and laypeople participated. Competence and risk are two of the major issues discussed in these exchanges on self-medication and over-the-counter access.

Opinions expressed by pharmacists cover three aspects of the controversy. They include a mix of opinions hostile either to the concept of self-medication or to the practice of selling medicine over the counter or in supermarkets. Opinions hostile to the concept of selfmedication are most often justified by evoking the danger it presents: 'It is in the USA that there are the most cases of hospitalization because of self-medication. No medicine is harmless! They are all dangerous!' one pharmacist declares. Others accept the idea of self-medication but do not agree that medicines should be available over the counter, even for cases deemed 'benign'. One pharmacist wrote: 'It is unacceptable that harmful molecules are for sale over the counter', and she uses the example of the fact that 'taking aspirin when pregnant can be very serious for the foetus'. Another commenter agrees, remarking that 'a sore throat and a headache can be the first signs of scarlet fever', and that in order to 'avoid complications, the correct treatment' must be taken 'as soon as the symptoms arise, symptoms that require serious questioning'.

While some pharmacists approve of self-medication, they nevertheless stress loudly and clearly the importance of their role in providing advice, which potentially implies keeping the medicine behind the counter. Their hostility to over-the-counter drugs is sometimes linked to the risks posed by their consumption. One of them, writing under the name of the group Pharmaciens en colère, emphasizes that medicine is not an everyday consumer good: 'If medicine is sold over the counter so that we can consume it at a lower price, French people will consume even more when they are already consuming too much'.

There are several underlying rationales behind the points of view expressed by the pharmacists. Some are supporting corporations or professions, some are defending consumers and denouncing the greed of supermarkets and the pharmaceutical industry, and others are speaking up for public health. These different rationales are sometimes combined together based on the risks involved in self-medicationrisks inherent in what is judged to be the incompetence of patients: 'users do not know how to recognize symptoms and cannot know if they are benign or not'; 'most French people do not know the difference between aspirin and paracetamol'. The fact that people lack medical information leads some to judge the situation to be irreparable: 'The state is acting irresponsibly. We know very well that people will not read the contraindications and an accident can happen very quickly'. This point of view sometimes takes the form of lamenting that people are incapable of self-medicating correctly in spite of the information available to them: 'It is an illusion to think that people will selfmedicate responsibly; how can we be sure that patients take the correct dose, at the right time, if no one is guiding them?' Laypeople responded to these differing opinions. While the majority are in favour of self-medication, opinions are more reserved when it comes to over-the-counter access, for either therapeutic or economic reasons. In strictly economic terms, the decree also provokes disparate reactions. Some object to reduced prices, fearing this may spur people to consume more, while others like the fact that the decree forces pharmacists to make prices on the medicines transparent. Others meanwhile predict the opposite: that the price of over-thecounter medicines will actually rise.

But the crux of the debate is above all the capacity of a patient to decide whether to acquire medicine and undergo treatment without the intervention of healthcare professionals. Some warmly welcome this increased access, while still hoping to see pharmacists continuing to provide advice and fearing that supermarkets will take over the sector: 'Is it not a bit risky to buy these substances at the same time as eggs and chocolate? Supervision performed by pharmacists during sales is not just a myth, it prevents numerous medicinal accidents', one participant declares. Others agree. One worries about the consequences of selling medicine over the counter precisely because it opens the way for supermarkets to sell these products, which implies that medicine will become trivialized: 'Pills are not sweets as represented by Leclerc in its advert showing a necklace similar to the candy necklaces we used to eat as children!' But this argument is challenged by someone who points out that pharmacists sell sweets too; still others see the fact that medicines could become available in supermarkets as a positive development. Responding to pharmacists who advocate their role as advisors, some counter that such an advisory role is simply fantasy: 'Pharmacists do not intervene to warn patients when they buy medicines that are not compatible with each other'. Another consumer confirms this: 'When we go to the pharmacy, no one asks us anything more than in the supermarket; we are served, and that's it; pharmacists have become simple shopkeepers; they are there to sell and make money, that is all!' Finally, the availability of over-the-counter drugs, in both pharmacies and supermarkets, is warmly welcomed by certain consumers who appreciate being able to choose for themselves and resented being infantilized regarding access to these medicines, as shown by these statements: 'We are capable of taking care of our little problems!' and 'Yes, we are not kids; we know what we are doing!' On the grounds that they possess sufficient competence, they affirm their desire to take their health into their own hands and their ability to be autonomous. Another disagrees: 'Recently I almost put the life of my unborn baby in danger by taking aspirin: my pharmacist stopped me, luckily, since he said it could have been fatal for my baby', showing her appreciation for pharmacist competence. The claim that individuals possess sufficient competence is confirmed by some and challenged by others.

These exchanges serve as a sounding board for individuals' to discuss their experiences and daily practices, and in so doing they develop a sociality as an actor in the domain of self-medication. The points of view expressed fulfil various functions: they aim either to reinforce cohesion or to develop a conflicting or critical relationship between groups of social actors. While pharmacists defend a corporatist position, laypeople sometimes express criticism of pharmacists' practices that they might not dare state openly in person.

Here again, the exchange of points of view is liberated by anonymity, but through a different mechanism: it is not the moral dimension of ordinary sociality that disappears here, but the social and political dimensions that would normally make face-to-face criticism of the practices of health care professionals difficult. Overall, these cybernetic exchanges crystallize the social relationships between drug users and pharmacists on the questions of consumer competence and autonomy.

Synthesis

Several authors have taken an interest in new forms of sociality created through links established via the Internet, or what Casilli (2010) calls 'digital links', such as those facilitated by social networks. While Casilli (2010, p. 57) speaks in terms of 'virtual sociability', I prefer not to retain the term 'virtual' because it implies that this sociability only exists as a potential. In the field of cybernetics, 'virtual' refers to a simulation of reality, but here we are dealing with its actual achievement. The so-called virtual world, as a space for communication created by the global interconnection of computers within which its users navigate, is, from an anthropological point of view, a very real world, as are the practices that take place there and the relationships that are formed there.

According to Casilli (2010, p. 57), the Internet brings new forms of interaction: 'face to face meetings are no longer the exclusive means of interaction'. He emphasizes that we now have multiple means to communicate without having to go anywhere (through mobile telephone, e-mail, Internet forums, etc.), and it is no longer necessary to physically meet other people (p. 122). However, Casilli shows that the body has not disappeared, far from it: the body is very much there, at the exact centre of our daily life, as the questions raised by web users over how to stay in good health reveal. The body is omnipresent and remains at the centre of individual preoccupations.

Other authors have concentrated on forms of sociality created by chronic conditions of ill health (for example [START_REF] Whyte | Health Identities and Subjectivities: The Ethnographic Challenge[END_REF], whether they take place on the Internet or [START_REF] Rabinow | Artificiality and Enlightenment: From Sociobiology to Biosociality[END_REF]Rabinow ( [1996]]) coined the term 'biosociality' to account for the manner in which biological nature, as revealed and monitored by science, constitutes the foundation of social life. He thus proposed the notion of biosocialities in the context of his work on the human genome to account for groupings of people based on their common genomic particularities.

To illustrate what he means by biosociality, he takes the example of the existence of neurofibromatosis groups, 'whose members meet to share their experiences, lobby for their disease, educate their children, redo their home environment and so on' (Rabinow, 2005, p. 102). As [START_REF] Whyte | Chronicity and Control: Framing Noncommunicable Diseases in Africa[END_REF] remarks, biosociality has henceforth become one of the central questions examined in social science research on chronic illness. These works outline new forms of sociality found in patient support and advocacy groups, or seen in social transformations as a result of innovations in the genomic domain [START_REF] Gibbon | Biosocialities, Genetics and the Social Sciences: Making Biologies and Identities[END_REF]. [START_REF] Ducournau | Génétique en ligne: déterritorialisation des régulations de santé publique et formes de développement commercial[END_REF] document biosocialities that revolve around sharing information about one's own genetics, which they dub 'Facebook genomics'. These interactions included exchanges among people who buy genetic tests on the Internet that provide information on their predispositions to certain diseases, and who begin online exchanges because of the genetic proximity suggested by their results.

Although the exchanges of questions and advice taking place on discussion forums described here are based on a pathological condition or a particular symptom and fall within the scope of new forms of sociality in the health domain, we cannot identify these exchanges as 'biosocialities', as [START_REF] Beaudevin | Old Diseases and Contemporary Crisis: Inherited Blood Disorders in Oman[END_REF] stresses that these are defined as associations of people affected by the same disease. Nor can we talk here about 'biological citizenship' [START_REF] Rose | Biological Citizenship[END_REF]. On the one hand, the biosociality argument implies that social relationships are formed on the basis of a biological phenomenon or of biological characteristics. In our case, people are not necessarily experiencing a biological transformation of their body nor do they share the same illness. On the other hand, exchanges can take place regarding a bodily reality without the person necessarily experiencing it at the time of writing or experiencing it themselves, since the discussions also refer to experiences of family and friends. Furthermore, sociality developed around a shared preoccupation at a certain moment in daily life does not necessarily imply a health 'condition', as experiencing an occasional symptom cannot be considered as identical to living with a chronic illness. Finally, sociality is based on sharing a common concern for a body experience that might be but is not necessarily pathological, or a body experience that is not recognized as pathological by medical professionals [START_REF] Fainzang | The Other Side of Medicalization: Self-Medicalization and Self-Medication[END_REF].

The information sharing examined above is perhaps closer to the notion of 'therapeutic citizenship' as defined by [START_REF] Nguyen | Antiretroviral Globalism, Biopolitics, and Therapeutic Citizenship[END_REF], in which expert clients are incorporated into health care activities, with the difference that these exchanges do not involve active healing but centre instead on giving advice on healthcreating what might be called 'health citizenship'. This term is more appropriate to account for what is happening in these new forms of sociality, since the exchanges are pursued in order to encourage or dissuade recourse to a treatment or a specific medicine, but neither 'seekers' nor 'advocates' are in fact incorporated into the healing activity. It is only the self-medicating person who participates in the health care activity, thus exercising their therapeutic citizenship. From the synthesis of therapeutic citizenship (asking for advice in order to self-administer treatment) and health citizenship (exchanging advice about health) comes 'health sociality'. In the situation where people take a stance on self-medication, it involves asserting a citizen's point of view regarding an offer of services and a therapeutic strategy, without playing a therapeutic role. The aim is thus to assert a posture, for or against self-medication, linked to a philosophical, or even political, position on the question of autonomy and user competence. This position participates in health citizenship since the key issue is to define the conditions in which it is judged reasonable or not to treat oneself alone, and to express an opinion on the validity or not of self-medication and access to over-the-counter medicines.

These diverse forms of sociality are based either on the experience of a symptom, an ailment, or a medicineas a useror on a personal doctrine concerning the recourse to selfmedicationas an advocate or opponent. In the first configuration, they are the result of a therapeutic quest; in the second, they are the result of a quest for social recognition and the assertion of competence within the domain. In both cases, social exchanges are created on the basis of the legal, social, and physiological possibility of managing one's own body. These exchanges aim either to improve the efficacy of one's practice or to give it legitimacy; they all stem from a desire to make one's voice heard or to interact with the bodies of others. In conclusion, the forms of sociality developing among users, advocates, and opponents of selfmedication in the cybernetic space, form a diptych, practical and theoretical, on the issue of autonomy: autonomy in principle versus autonomy in action.