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Abstract

In the second part of the review on ‘English for
Medical Purposes’, I present the main results of
the research conducted on spoken interaction in
medical settings. I start with those EMP studies
that have a clear pedagogical goal, followed by
EMP research that consists in the linguistic analysis
of medical conference presentations. The third cat-
egory of EMP studies discussed is of a sociolinguistic
nature and consists in the literature on healthcare
(doctor/patient) communication.
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Introduction

In the first part of this short review paper on English
for Medical Purposes (EMP), I dealt with written
medical discourse.1 This second part focuses on
research on spoken medical discourse.

Research on spoken medical discourse

We should distinguish three partially overlapping
categories within EMP research conducted on
spoken interaction in medical settings. The first
group of EMP studies has a pedagogical goal and
focuses on improving the English language skills
of non-Anglophone medical students and health
professionals in order to equip them with the com-
municative skills they need to participate in their
academic cultures. The second body of research con-
sists in linguistic analysis of medical conference pre-
sentations. The third category of EMP studies is of a
sociolinguistic nature and refers to the literature on
healthcare (doctor–patient) communication, the
aim of which is to analyse, inter alia, the way

doctors and patients (and/or their family) interact
in medical consultations. These three categories are
briefly discussed below.

Pedagogical aim: Developing oral skills of non-native
English-speaking medical students and health
professionals
Quite a few research-based EMP courses encompass
doctor–patient communication skills. Maclean
et al.,2 for example, report the case of Cuba, where
it is the Ministry of Public Health, not the Ministry
of Education that takes full responsibility for all
medical education, including the English language
training of medical undergraduates and postgradu-
ates. A major step in the development of EMP teach-
ing in Cuba was the establishment in 1989 of a link
with the Institute for Applied Language Studies of
the University of Edinburgh, Scotland, which has
specific experience in the field of medical English
as well as a broad teacher education expertise.3 A
similar project is now running with the University
of Westminster (UK).

In the literature on healthcare professional set-
tings, we could also cite the research conducted by
Shi et al.,4 who analysed and identified the commu-
nicative skills and needs of Hong Kong medical stu-
dents expected to work in hospitals as doctors. The
authors video- and audio-taped sessions of ward
teaching, and identified which linguistic skills the
students needed in order to achieve various cogni-
tive learning objectives, such as using appropriate
everyday and technical terms to translate infor-
mation from doctor–patient (in Cantonese) to doc-
tor–doctor discourse (in English). In the course
that was later developed, video sequences were
used along with teaching tasks in order to improve
student’s performance through practice. The study
illustrates how authentic data can be exploited to

129
© The European Medical Writers Association 2014
DOI: 10.1179/2047480614Z.000000000204 Medical Writing 2014 VOL. 23 NO. 2

mailto:<alt-title alt-title-type=


construct a tightly focused curriculum addressing
students’ needs.
Another example of an EMP course with a focus on

spoken (doctor–patient) communication is that
described by Basturkmen.5 The course was designed
for overseas-trained doctors who seek work in New
Zealand. Prior observations of medical consultations,
with their typical sequence and associated language
of doctor–patient consultations, were used as
materials for the course design. Role-play or simu-
lation exercises to rehearse language and skills
useful in the clinical context are used all through
that textbook. Needless to say, developing oral skills
is also very important for those medical professionals
from developing countries who often seek to migrate
to, or practice in, Anglophone countries.
Other EMP specialists have focused their attention

on more occluded genres, such as nursing care
plans. Hussin,6 for example, analysed the linguistic
needs for immigrant nurses-in-training in English
dominant settings where there is a shortage of dom-
estic healthcare workers, such as in Thailand. In
such countries, there is indeed an urgent need to
train clinic and hospital staff to interact with
English-speaking patients.
It is also noteworthy that the EMP site of Tokyo

Medical University offers an EMP interactive
course covering 18 modules of clinical therapeutics
(https://www.emp-tmu.net/login/?PHPSESSID=
b3 46b5abe51dcea1b2e1769d618cfc8e).

The language of medical conference presentations
Medical conference presentations have also attracted
the attention of EMP researchers, but less widely than
the previously reported research. The most fre-
quently cited research in this specific area is that of
Betty Lou Dubois,7 whose interest in the juxtaposi-
tion of the visual with the verbal led her to examine
the use of slides in biomedical speeches. She later
studied the design and presentation of posters at bio-
medical meetings8 and the use of imprecise numeri-
cal expressions in biomedical slide talks.9

More recent research on medical conferences was
done by Webber10,11 who examined the question–
answer phase following medical presentations and
analysed the interactive features of medical conference
monologues, for example the use of personal pro-
nouns, specific discoursemarkers, and imprecise quan-
tifiers. If-conditionals, as a multifunctional resource in
medical conference presentations, have been analysed
by Carter-Thomas and Rowley-Jolivet.12

Sociolinguistic research: Healthcare provider–patient
communication
The third category of research conducted in
Anglophone medical settings encompasses the

interactional, sociolinguistic, and micro-ethno-
graphic literature on healthcare communication,
especially doctor–patient and, but to a lesser
extent, doctor–nurse–patient communication. The
great majority of this type of research points to the
conflictive nature of these encounters.
Not surprisingly, then, the role, form and fre-

quency of questions have been the most frequently
analysed features of such interactions. The findings
of that research confirm the asymmetrical power
relations of medical consultations. West13 found,
for instance, that almost 90% of questions were
asked by doctors, and Ainsworth-Vaughn,14

although reporting a lower percentage (62%),
remarks that question frequency in medical consul-
tations seems to depend on the patient’s gender,
culture and ailment, and whether it is the first or a
control consultation.
A description of consultations conducted in

English between doctors and patients of various
nationalities in the hospitals of Abu Dhabi (United
Arab Emirates) also puts forth the asymmetrical
relations of medical consultations.15 The principal
finding of that study is that doctors employ a
doctor-centred consultation style in the sense that
they tend to ask closed questions, seldom enquire
about their patients’ social and/or psychological
history and/or check their patients’ understanding.
Patients want to express the subjective experience
of their illness and how it impacts their daily lives,
whereas doctors strive to direct the course of the
interview so as to reach a diagnosis. This is what
Mishler16 very aptly calls ‘the struggle between the
voice of the life world’ and ‘the voice of medicine’.
There has also been a great interest in the study of

patients’ narratives as an important constitutive
element of medical discourse and as a source of infor-
mation for clinical problem solving.17,18 As far as I
know, Carol Berkenkotter’s book19 is the first and
only book that exclusively focuses on psychiatric inter-
views. There the author examines the evolving role of
case history narratives in the growth of psychiatry as a
medical profession and illustrates how discursive
changes occurring over time in this genre mirror evol-
ving assumptions and epistemological commitments
among those who cared for the mentally ill.
Euphemisms and the use of metaphors in doctor–-

patient communication, especially distressing and
taboo subjects, such as death and dying, have also
been the subject of several studies. For example,
Allan and Burridge20 analysed the motivation of
euphemisms in medicine, while Tsai21 made a
cross-cultural analysis of birth and death metaphors.
These and other topics that reveal the complexity

of doctor–patient interaction can be found in

Salager-Meyer – Origin and development of English for Medical Purposes

130 Medical Writing 2014 VOL. 23 NO. 2

https://www.emp-tmu.net/login/?PHPSESSID=b346b5abe51dcea1b2e1769d618cfc8e
https://www.emp-tmu.net/login/?PHPSESSID=b346b5abe51dcea1b2e1769d618cfc8e
https://www.emp-tmu.net/login/?PHPSESSID=b346b5abe51dcea1b2e1769d618cfc8e
https://www.emp-tmu.net/login/?PHPSESSID=b346b5abe51dcea1b2e1769d618cfc8e
https://www.emp-tmu.net/login/?PHPSESSID=b346b5abe51dcea1b2e1769d618cfc8e
https://www.emp-tmu.net/login/?PHPSESSID=b346b5abe51dcea1b2e1769d618cfc8e


specialised journals, such as Communication and
Medicine, and in books.14–17 The second part of
Gotti and Salager-Meyer’s book specifically
presents the results of discourse analysis research
on doctor–patient end-of-life discussions and post-
traumatic stress disorder, on issues related to
gender-relevant differences in the description of
chest pain, doctor–patient communication in multi-
lingual settings, and psychiatric interviews.22

For lack of space, this overview (Parts I and II) is
necessarily limited and partial, but I believe it illus-
trates the liveliness of EMP research. For over 30
years this field of research has accumulated a signifi-
cant body of knowledge on the linguistic, sociolin-
guistic, and rhetorical features of both written and
oral English-medium medical discourse.
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