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The COMET Society
COMET 2017 Announcement
Communication & Medicine

4 July 2016
Dear Colleague
A warm welcome to COMET 2016 in Aalborg. This letter is an attempt to keep announcement of house-keeping matters during sessions to a minimum. So, please read
on at your earliest possible convenience.
Finding places
COMET 2016 takes place in the CREATE Building, Aalborg University (City Campus). The
full address is:
Aalborg University
CREATE Building
Rendsburggade 14
9000 Aalborg
The main entrance to the CREATE building is on Nyhavnsgade, but we recommend that
you use the entrance on Rendsburggade. The Registration/Help Desk is located on
Level 1 in the Main Foyer.
All presentations, including plenary and featured lectures, will be held at Levels 1 and
5. The room numbering consists of three parts (e.g. 5.125): the first digit (5) refers to
the zone; the second digit (1) refers to the level; and the last two digits (25) refer to
the room. See pages 8-9 for the conference site plan.
Registration/Help Desk and Notice Board
Registration opens on Monday 4 July at 8.30 and will remain open for the entire duration of the conference (between 8.00 and 17.00). There is a Notice Board placed near
the Registration/Help Desk. Please look here for specific notices (COMET 2016 Conference updates, personal messages, etc).
Abstracts and Programme Book
We have integrated the programme (at a glance and in detail, see pages 10-11 and 1222) as well as the abstracts into this book, which also includes pages for notes. The index of presenters (pages 160-164) will help you locate the individual abstracts which
are alphabetically organised under each category: plenary lectures, featured lectures,
panels, oral presentations, work-in-progress presentations and poster presentations.
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Programme Update
It is possible that after we went into press, there may have been some last minute
changes and cancellations. We will make necessary announcements during plenary
sessions and on the Notice Board near the Registration/Help Desk.
Technical Support
Most of you have already confirmed with us your audio-visual and technical requirements. Please check and let us know at the Registration/Help Desk if we have not got
your needs listed. It is vital for the smooth running of sessions that the equipment is in
place. If you did not respond before, this is your last chance to let us know what your
needs are. Although we will try our best to help, it may not be possible to meet all requests at such short notice.
If you are using PowerPoint, and have not yet sent your electronic file to Bettina Jensen (comet2016@hum.aau.dk), please make sure to hand in your presentation on a
flash drive to the Registration/Help Desk at least 4 hours before your presentation
time.
Poster presentations
Posters will be on display throughout the conference in room 5.127 (Level 1).
If you are a poster presenter, please make sure that your poster is mounted before the
start of the conference. You have been allocated a space (with your name pinned to
the board). You can obtain pins from the Registration/Help Desk when registering on
Monday morning 4 July (8.30-10.00). The area is open from 8.30 onwards. Note that
you will need to be at your poster on Tuesday 5 July from 13.15 until 15.20, when no
other parallel sessions have been scheduled.
COMET Open Forum
The COMET Open Forum is scheduled as the final session in the programme. The panel
consists of selected plenary and featured speakers and the chair of the local organising
committee. It is primarily an audience-driven Q-A, discussion session where participants are free to share their reflections about COMET 2016 and make suggestions
about future COMET events. This is also an opportunity to take stock of the emergent
themes and research challenges in the interdisciplinary field of Communication, Medicine and Ethics.
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Chairing of Sessions
Chairs will be allocated for each session consisting of three papers. This does not apply
to panels where the coordinators act as chairs. The main function of the chairs is to
ensure strict time-keeping. A folder with necessary instructions is available in each
room. Please do not remove the folder.
Lunches
Lunches will be served in the Main Foyer at Level 1. There will be a mix of salads, cold
cuts and hot dishes, with options for vegetarians. If you have further dietary requirements and have already indicated this in your registration form, please contact Bettina
Jensen during lunch breaks.
Tea/coffee breaks
The morning and afternoon tea/coffee will be served at both Level 1 and Level 5 during
the designated breaks in the programme, but also throughout the day.
Welcome Reception and Farewell Drinks
The COMET Welcome Reception and Farewell Drinks, sponsored by Aalborg Commune
and Equinox Publishing, are on Monday 4 July at 18.15 and on Wednesday 6 July at
16.00, respectively, in the Main Foyer at Level 1.
Conference Dinner and Outing
The Conference Dinner and Outing takes place on Tuesday evening 5 July 2016 at the
Robbers’ Camp in the Forest of Rold. The dinner costs DKK 530 and includes a barbeque-style buffet dinner, ad lib beverages and transportation. The buses leave at 18.00
sharp from the parking lot at First Hotel Aalborg (Rendsburggade 5) and return approximately at 23.00. Details are specified in the dinner tickets. Please remember to bring
your dinner tickets when you board the bus. It is possible to purchase extra tickets during registration on Monday 4 July 2016 from 8.30-10.00. Payment can only be made either by cash or by credit card.
Publication opportunities
All paper and poster presenters are encouraged to submit their contributions for consideration to the journal, Communication & Medicine. The deadline for submission is
31 October 2016. If a sufficient number of accepted submissions is reached, a special
issue will be designated to comprise COMET 2016 presentations. Alternatively, accepted individual manuscripts will appear in regular issues. Detailed information will be
sent directly to presenters after COMET 2016. Please direct all journal-related enquiries to Bettina Jensen (commed@hum.aau.dk).
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IT facilities
Free WIFI will be available throughout the conference.
Network:
Password:

AAU-CONF-2
4OFlkQ7w

Feedback forms
Please take a moment to fill in the feedback form which will be emailed to you shortly
after the conference. Your response will help us to plan future COMETs.
COMET Contacts:
COMET phone (Bettina Jensen): 9940 3175 (office) / 2084 1324 (mobile)
COMET email (Bettina Jensen): comet2016@hum.aau.dk
COMET hotels (Annike S. Hjort): ash@aalborg.dk / 9931 7523
COMET 2016 website: www.comet2016.aau.dk
Useful Websites, Emails and Telephone Numbers
Aalborg Airport:
www.aal.dk / 9817 1144
Dantaxi Aalborg (taxis):
9810 1010 / 7025 2525
DSB (national railways):
www.dsb.dk
Journey Planner (trains & buses):
www.rejseplanen.dk
Medical emergencies:
112
NT (city and regional buses):
www.nordjyllandstrafikselskab.dk
Police:
114
Visit Aalborg (tourism information): www.visitaalborg.dk / 9931 7500
The COMET Conference Committee
Organising Committee:
Srikant Sarangi, Bettina Jensen, Charlotte
Hyldgaard, Inger Lassen, Maj Ragner Laursen,
Hanan Lassen Zakaria
Student Helpers:

Christina Nielsen, Sissel Kondrup Bach, MarieLouise Fæster-Andersen, Søren Brandt, Malthe
Høy Jensen

Webmaster:

Susanne Togeby

Technical Support Team:

AAU IT Support & Media Lab
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Sponsorships
Aalborg Commune, Denmark
Carlsberg Foundation, Denmark
Equinox Publishing, UK
Acknowledgements
We would like to express our gratitude to the following people who formed the international review panel for all submissions:
Michael Brannigan (The College of Saint Rose, USA)
Sally Candlin (Macquarie University, Australia)
Angus Clarke (Cardiff University School of Medicine, UK)
Ulla Connor (Indiana University Purdue University Indianapolis, USA)
Paul Crawford (University of Nottingham, UK)
Richard M. Frankel (Indiana University School of Medicine, USA)
Heidi Hamilton (Georgetown University, USA)
Søren Holm (The University of Manchester School of Law, UK)
Lars-Christer Hydén (Linköping Univrsity, Sweden)
Lauris Kaldjian (University of Iowa Carver College of Medicine, USA)
Kristian Larsen (Aalborg University, Denmark)
Inger Lassen (Aalborg University, Denmark)
Robert Peckham (The University of Hong Kong, Hong Kong)
Claire Penn (University of Witwatersrand, South Africa)
Thomas Ploug (Aalborg University, Denmark)
Srikant Sarangi (Aalborg University, Denmark)
Peter J. Schulz (University of Lugano, Switzerland)
John Skelton (University of Birmingham, UK)
Lesley Southgate (St George’s Hospital Medical School, UK)
Gøril Thomassen (Norwegian University of Technology and Science, Norway)
Leah Wingard (San Francisco State University, USA)
Robyn Woodward-Kron (University of Melbourne, Australia)
Have an enjoyable conference!
Bettina Jensen and Srikant Sarangi
On behalf of the Organising Committee
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PROGRAMME AT A GLANCE
Aalborg University, CREATE Building, Rendsburggade 14, Aalborg
Monday 4 July 2016
08:30 – 10.00

REGISTRATION & TEA/COFFEE (Main Foyer, Level 1)

10:00 – 10:20

OPENING CEREMONY (Auditorium, Level 1)

10:30 – 11:00

PARALLEL SESSIONS X 6

11:05 – 11:35

PARALLEL SESSIONS X 6

11:40 – 12:10

PARALLEL SESSIONS X 6

12:15 – 13:15

LUNCH (Main Foyer, Level 1)

13:15 – 13:45

PARALLEL SESSIONS X 5

13:50 – 14:20

PARALLEL SESSIONS X 5

14:25 – 14:55

PARALLEL SESSIONS X 5

15:00 – 15:20

Panel 1

TEA/COFFEE (Level 1 and Level 5)

15:20 – 15:50

PARALLEL SESSIONS X 6

15:55 – 16:25

PARALLEL SESSIONS X 6

16:30 – 17:00

PARALLEL SESSIONS X 6

17:10 – 18:10
PLENARY LECTURE 1
THE AALBORG LECTURE IN HUMANITIES AND MEDICINE
(Auditorium, Level 1)
18:15 – 20:00

COMET WELCOME RECEPTION (Main Foyer, Level 1)
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Tuesday 5 July 2016
09:00 – 09:45

FEATURED LECTURE 1 (Auditorium, Level 1)

09:45 – 10.15

TEA/COFFEE (Level 1 and Level 5)

10:15 – 10:45

PARALLEL SESSIONS X 6

10:50 – 11:20

PARALLEL SESSIONS X 6

11:25 – 11:55

PARALLEL SESSIONS X 6

12:05 – 12:50

FEATURED LECTURE 2 (Auditorium, Level 1)

12:50 – 13:50

LUNCH (Main Foyer, Ground Floor)

13:50 – 15:20

POSTER PRESENTATIONS

15:20 – 15:50

TEA/COFFEE (Level 1 and Level 5)

15:50 – 16:50

PLENARY LECTURE 2 (Auditorium, Level 1)

16:50 – 17:00

PRESENTATION OF COMET 2017

18:00 – 23:00

CONFERENCE DINNER & OUTING

Wednesday 6 July 2016
09:00 – 10:00

PLENARY LECTURE 3 (Auditorium, Level 1)

10:00 – 10:30

TEA/COFFEE (Level 1 and Level 5)

10:30 – 11:00

PARALLEL SESSIONS X 5

11:05 – 11:35

PARALLEL SESSIONS X 4

11:40 – 12:10

PARALLEL SESSIONS X 4

12:15 – 13:15

Panel 2

LUNCH (Main Foyer, Level 1)

13:15 – 13:45

PARALLEL SESSIONS X 4

13:50 – 14:20

PARALLEL SESSIONS X 4

14:25 – 14:55

PARALLEL SESSIONS X 4

Panel 3

15:00 – 16:00
COMET OPEN FORUM & CLOSING OF CONFERENCE
(Auditorium, Level 1)
Followed by COMET FAREWELL DRINKS (Main Foyer, Level 1)
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PROGRAMME IN DETAIL
Aalborg University, CREATE Building, Rendsburggade 14, Aalborg
Monday 4 July 2016
08:30 –
10.00

REGISTRATION & TEA/COFFEE
(Main Foyer, Level 1)

10:00 –
10:20
OPENING CEREMONY
(Auditorium, Level 1)
Chair Srikant Sarangi, Director of Danish Institute of Humanities and Medicine (DIHM), Aalborg University
Welcome by Mikael Vetner, Head of Department of Communication & Psychology, Aalborg University
Welcome by Søren Pihlkjær Hjortshøj, Head of Department of Clinical Medicine, Aalborg University

10:30 –
11:00

Level 1, Zone 5 (5.125)
Søren Beck Nielsen

Level 1, Zone 4 (4.105)
Daniel Hunt

Anatomy lessons during
GP consultations

“Have you had success
with a low carb or low
fat diet?”: Synthetic
personalisation, commodified participation
and diabetes on Facebook

Level 5, Zone 4 (4.521)
John Skelton, Margaret
O’Riordan, Katie
Weetman et al.
Learning from patients: a
narrative-based study of
doctors’ stories in three
settings
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Level 5, Zone 3 (3.529)
Gavin Brookes
Beyond the checkbox:
using corpus linguistics
and discourse analysis to
examine patient feedback on health care
services

Level 5, Zone 4 (4.513)
Work-in-Progress
Lise Gormsen, Sara
Søndergaard, Jane Ege
Møller et al.
Perspectives on medical
students’ reflections on
ethical dilemmas during
their clinical stay

Level 5, Zone 3 (3.563)
Bernie Carter, Lucy
Bray, Caroline Sanders
Using I-poems as a
means of distilling and
disseminating the voices
of research participants

11:05 –
11:35

11:40 –
12:10

Level 1, Zone 5 (5.125)
Lucy Bray, Bernie Carter,
Jill Snodin

Level 1, Zone 4 (4.105)
Anat Gesser-Edelsburg,
Yaffa Shir-Raz

Children’s dissent to
clinical procedures: How
they express dissent and
how this may be ignored
or over-ruled
Ying Jin

Science vs. fear: The
Ebola quarantine debate
as a case studythat reveals how the public
perceives risk
Mats Landqvist,
Theres Bellander

Doctor-patient communication in Chinese contexts: An exploratory
study of the similarities
and differences between
traditional Chinese medicine and Western medicine

Epistemic communities in medical
online fora

Level 5, Zone 4 (4.521)
Sally Candlin
Presencing in the context
of enhancing patient
well-being in nursing
care: Suggested model of
preparation for practice
Julie Dix, Bernie Carter,
Mick McKeown et al.
Involving service users in
classroom based nursing
education in the UK:
Modelling best practice

12:15 –
13:15
13:15 –
13:45

Level 5, Zone 3 (3.529)
Inger Lassen, Jeanne
Strunck, Aase Marie
Ottesen

Level 5, Zone 4 (4.513)
Work-in-Progress
Hanne Laurberg
Petersen Mohapeloa

Quality in the Danish
health care sector: Patient identity in transition?
Victor Callan, Laura
Smith, Nicole Gillespie et
al.

Topicalisation practices
in a diabetes clinic

Facilitating newcomer
socialization into large
and complex healthcare
systems: Promoting
organizational identification, trust and selfefficacy

Pamela Zubow Poe
Simply speaking: A 12part curriculum to improve communication
skills in hospitals

Level 5, Zone 3 (3.563)
Zsófia Demjén
Patients’ use of irreverent humour in coping
with cancer: a
“Warped” thread on an
online cancer forum
Chalotte Glintborg,
Lærke Krogh
The psychological challenges of identity reconstruction following an
acquired brain injury

LUNCH
(Main Foyer, Level 1)
Martina Blečid
The place for conversational implicature in
doctor-patient interaction

Angela Chang, Peter J.
Schulz
The impact of media
vehicle choice on health
literacy: A comparison of
late adolescence Chinese
students

Malene Kjær

Marte Feiring

How do newcomers
learn to use an object?:
Nursing students’ encounter with patients
and objects in clinical
practice

Rehabilitation services
in Denmark and Norway: Combining conceptual and field analysis
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Morten Aagaard, Jørgen
Aagaard, Srikant Sarangi
PRO-apps can improve
outcome for Assertive
Community Treatment
patients: A pilot study

PANEL 1
Reaching for the unengaged student
Introduction by panel
coordinator: Pete Leftwick

13:50 –
14:20

Level 1, Zone 5 (5.125)
Valérie Carrard,
Marianne Schmid Mast
Patient-centered communication as physician
adaptation to patients’
preferences

14:25 –
14:55

Frederikke Winther,
Camilla Dindler
CONTACT: Developing
explicit metacommunication in interpersonal clientprofessional interactions

Level 1, Zone 4 (4.105)
Kulwinder Kaur-Bola
The role of culturally
competent communicator for the deaf in supporting the academic
attainment of SouthAsian male deaf pupils
from families who speak
little or no English: A
South-Asian perspective
André C. Buchenot,
JesAlana Stewart, Ulla
Connor et al.
More than readability:
Designing linguistically
and culturally relevant
online health information

15:00 –
15:20
15:20 –
15:50

Level 5, Zone 4 (4.521)
Eleanor Flynn, Catie
Elder, Annemiek Hiusman et al.
Assessing writing proficiency for healthcare
purposes: What criteria
matter to doctors?

Level 5, Zone 3 (3.529)
Annabel Levesque, Han
Z. Li
Compliance-gaining
messages: Why they
matter for patient
healthcare experience

Level 5, Zone 4 (4.513)
Work-in-Progress
Jensine Nedergaard,
Jaan Valsiner
Communicative boundary: Flux across the semiotic skin

Level 5, Zone 3 (3.563)
PANEL 1 (cont’d)
Sian Alexander-White
Overall student feedback
Fiona Greeley
Tutor feedback
Pete Leftwick
The unengaged student

Alessandro Conte, F.
Bellomo, G. Cattani et al.
Video-based training to
improve
patient safety culture:
The experience of an
Italian Academic Hospital

Lone Falck Jørgensen,
Kristian Larsen
Care pathways: Standardisation in the making

Sally Burford, Sora Park

Questions, discussion
and reflections

Mobile tablet devices:
from health informatics
to health infographics

TEA/COFFEE
(Level 1 and Level 5)
Carol Rivas, Ratna
Sohanpal, Liz Steed et al.
Lifeworld talk and its
role in the pre-judgment
by pharmacy advisers of
smoker success in quitting

Deborah Orpin
The expression of claims
to truth in a corpus of
vaccine-critical texts

Annegrethe Nielsen,
Betina Ringby
Developing communication skills training in 5
educational programmes
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Birthe Thørring, Dorte
Holdgaard, Patrik
Kjærsdam Telléus et al.

Maziar Yazdanpanah,
Charlotta Plejert, Gunilla
Jansson

An ethical perspective on
healthcare professionals’
and other employees’
attitudes to clinical practice in a Danish somatic
hospital

Elderspeak: Affiliation
and disaffiliation

Olivia Knapton
Framing the onset of
obsessive-compulsive
disorder (OCD): Women’s experiences of
hanges in the body

15:55 –
16.25

Level 1, Zone 5 (5.125)
Peter Musaeus,
Susanne Boonen, Line
Have Musaeus
Framing the genetic
counselling encounter

16:30 –
17:00

Jan Kyrre Berg Friis
Communicating medical
technology mediations

Level 1, Zone 4 (4.105)
Alessandra Vicentini,
Kim Grego
‘Meat the latest cancer
scare’: The media and
the 2015 meat-cancer
link

Stefanie Wahl, Eva
Baumann, Thomas
Kording et al.
Multifaceted perspectives on oral cancer in
German mass print media

17:10 –
18:10

Level 5, Zone 4 (4.521)
Gabrina Pounds,
Charlotte Salter, Mary
Jane Platt et al.
A study to develop an
empathy-specific entry
test for applicants to
medical schools
Heli Virtanen,
Helena Leino-Kilpi, Sanna
Salanterä
Teaching and learning
educational communication between a nurse
and a patient

Level 5, Zone 3 (3.529)
Katherine Burke
Fighting familiarity? On
being an ‘insider’ in the
research setting

Elena Link , Christoph
Klimmt
Earning and losing it:
Dimensions and determinants of patient trust
in specialized physicians

Level 5, Zone 4 (4.513)
Work-in-Progress
José Carlos Gonçalves
Communicating for
presence in healthcare
communication: Towards transdisciplinary
and transcultural perspectives
Hanan Lassen Zakaria
Cultural beliefs as a barrier in cervical cancer
screening uptake and
treatment in Ghana

PLENARY LECTURE 1
THE AALBORG LECTURE IN HUMANITIES AND MEDICINE
(Auditorium, Level 1)
Lesley Southgate
St George’s Hospital Medical School, UK
Assessing medical professionalism and communication in authentic settings:
Can we use videotapes of actual consultations?

18:15

COMET WELCOME RECEPTION
(Main Foyer, Level 1)
Welcome by Per Michael Johansen, Rector, Aalborg University
Welcome by Daniel Nyboe Andersen, Deputy Mayor, Aalborg Commune
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Level 5, Zone 3 (3.563)
Laura Ferrarotti
Rare diseases and selfempowerment: The use
of I, we, my and our in
online personal health
stories

Helle Ploug Hansen, Tine
Tjørnhøj-Thomsen
Men, cancer and marital
challenges: An anthropological study in the rehabilitation setting

Tuesday 5 July 2016
09:00 –
09:45

FEATURED LECTURE 1
(Auditorium, Level 1)
Lauris Kaldjian
University of Iowa Carver College of Medicine, USA
Health, ethics, and communication in shared decision making: What we believe and say matters

09:45 –
10.15
10:15 –
10:45

10:50 –
11:20

TEA/COFFEE
(Level 1 and Level 5)
Level 1, Zone 5 (5.125)
Archana Krishnan
Jeffrey A. Wickersham,
Enrico Ferro et al.
Factors associated with
Malaysian HIV providers’
decisions in prescribing
antiretroviral therapy for
HIV-infected
patients
who use alcohol
Barry Saferstein
Complexity, power, and
understanding in clinical
communication: Benefits
of image-prompted
improvisation

Level 1, Zone 4 (4.105)
Zhengpeng Luo

Level 5, Zone 4 (4.521)
Catherine Cook

Level 5, Zone 3 (3.529)
Margaret Brunton

Direct-to-consumer
online advertising of
genetic testing in Hong
Kong: A discourse analytic study of company
strategies

A pedagogical framework to address moral
emotions in culturally
diverse clinical teams

The ethical conundrums
from tensions within
globalised health care
organizations

Michael Arribas-Ayllon,
Pablo Orozco-ter Wengel

Heidy Brandon, Lesley
Stirling, Samantha Wake
et al.

Mary Catherine Beach,
Katie O’Conor, Somnath
Saha

How do genetic counsellors give and receive
feedback in the Peer
Experiential and Reciprocal Supervision
(PEERS) model?

Examining language
used in medical records
to reduce stigma and
bias

Accounts of ambivalence
among ‘informed’ users
of Direct-To-Consumer
Genetic Testing
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Level 5, Zone 4 (4.513)
Work-in-Progress
Tonia Crawford, Peter
Roger, Sally Candlin
Tracing the discursive
accomplishment of patient education in intercultural nurse-patient
interactions

Level 5, Zone 3 (3.563)
Jennifer Sanchez-Davies
Using applied linguistics
to understand epileptic
seizures

Maj Ragner Laursen

Eliza Maciejewska

Practising hygiene: Competing priorities and
personalised responsibilities

What can discourse
analysis reveal about
communicating with
adolescents affected by
Autism Spectrum Disorder (ASD)?

11.25 –
11.55

Level 1, Zone 5 (5.125)
Ekua Houphouet, Nana
Aba Appiah Amfo,
Eugene Dordoye et al.
Consulting room interactions in psychiatric care
in Akan- speaking communities

Level 1, Zone 4 (4.105)
Jude Mikal, Samantha
Hurst, Mike Conway
Ethical issues in using
Twitter for populationlevel depression monitoring: A qualitative
study

Level 5, Zone 4 (4.521)
Elisabeth Assing Hvidt,
Jens Søndergaard, Dorte
Gilså Hansen et al.

Level 5, Zone 3 (3.529)
Somnath Saha, Emily
Branyon, Mary Catherine
Beach

GP-perceived barriers
concerning communication about existential
and spiritual issues with
cancer patients – a focus
group study

Diverse patient perspectives on respect in
healthcare: A qualitative
study

12:05 –
12:50

Level 5, Zone 4 (4.513)
Helle Rønn-Smidt
Patient-centered care in
rehabilitation after
stroke: A qualitative
study inspired by the
theory of Cultural Health
Capital

Level 5, Zone 3 (3.563)
Sofie Layton, Jo Wray,
Giovanni Biglino et al.
Stimulating narratives
of heart disease using
artistic media: Creative
workshops with patients and parents

FEATURED LECTURE 2
(Auditorium, Level 1)
Adam Hedgecoe
Cardiff University, UK
The presentation of self in a Research Ethics Committee meeting

12:50 –
13:50

LUNCH
(Main Foyer, Level 1)

13:50 –
15:20

POSTER PRESENTATIONS A-Z
(Room 5.127, Level 1)
Morten Aagaard
Visualisation of patient
data – for patients

Ulla Connor, Esen
Gokpinar-Shelton
TM

The CoMac Descriptor
and psychosociolinguistic tailored communication to promote selfmanagement (TCPS) in
patients with type 2
diabetes mellitus (T2DM)

Eleanor Flynn

Anat Gesser-Edelsburg

Trainee geriatricians
welcome challenging
communication skills
sessions

The "New Public"
and the "Good Ol'
Press": Evaluating
onlinenews sources
during the 2013 polio
outbreak in Israel
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Chalotte Glintborg, Nuri
C. Mateu, Kjeld Høgsbro
Contradictions and
conflicts in brain injury
rehabilitation: A
systematic inquiry into
models of rehabilitation

Elizabeth M. Goering
“Just grinding through
the process”: The coconstruction of metaphoric frames for living
with type 2 diabetes

13:50 –
15:20

POSTER PRESENTATIONS A-Z – cont’d
(Room 5.127, Level 1)
Charlotte Hommerberg,
Anna W. Gustafsson
Metaphors in palliative
cancer care (MEPAC): A
Sweden-based threeyear interdisciplinary
research project
Jude Mikal, Ronald. E.
Rice, Robert. G. Kent de
Grey et al.
Depression, identification, and internet use:
Social identification and
deindividuation effects
(SIDE) as a possible
mediator of the relationship between internet use and depression
Mei-Hui Tsai, Shao Jou
Chou, Feng-Hwa Lu
Patients’ psychosocial
concerns: How are they
presented in doctorpatient conversation
and function as different diagnosis

Elisabeth Assing Hvidt,
Jens Søndergaard, Dorte
Gilså Hansen et al.

Olivia Knapton,
Gabriella Rundblad, Alice
Power

Integrating the existential dimension in general
practice: Exploring GPunderstandings and
experiences
Jensine Nedergaard

Communication and
understanding of the risk
and uncertainty of Ebola
and other communicable
diseases
Carol Rivas, Daria Tkacz,
Don Cruickshank

The border into Wonderland: When communication becomes a partnership

Quacks and jungle juice:
cancer patients’ views
on illness and healthcare
through metaphor and
slang

Yi-Chen Wu, Hung-Yi Lu,
Ting-Ya Kuo et al.
Communicating risk and
uncertainty of food safety: An analysis of two
‘Gutter Oil’ scandals in
Taiwan
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Maj Ragner Laursen
Visualising hygiene: The manifestation of rules
and borders

Louise Rolland
Language choices in
psychotherapy and
counselling: how are
they experienced by
patients and do they
impact on the therapeutic relationship?

Elena Link, Hannah Früh,
Eva Baumann
Risk perceptions and
supportive online communication in pregnancy

Barry Saferstein
Ulla Hellström Muhli,
Eleni Siouta
Effects of clinicianguided communication
formats on elderly patients’ authority and
understanding in consultations

Rosita Maglie, Virginia
Recchia, Marcello Ferro
et al.
Readability of current
patient information
leaflets for informed
consent in UK radiotherapy centers
JesAlana Stewart
Hispanic literacy and use
of medical web portals

15:20 –
15:50

15:50 –
16:50

TEA/COFFEE
(Level 1 and Level 5)

PLENARY LECTURE 2
(Auditorium, Level 1)
Davina Allen
Cardiff University, UK
“Organising work”: Nurses’ invisible contribution to healthcare quality and safety

16:50 –
17:00

18:00 –
23:00

PRESENTATION OF COMET 2017
(Auditorium, Level 1)

CONFERENCE DINNER & OUTING
(Robbers’ Camp, Forest of Rold, Rebild National Park)
(Buses depart from the parking lot at First Hotel Aalborg at 18:00 -- returning approx. 23:00)

19

Wednesday 6 July 2016
09:00 –
10:00

PLENARY LECTURE 3
(Auditorium, Level 1)
Leah Wingard
San Francisco State University, USA
Guiding choices and setting agendas while preserving patient agency in diabetic coaching visits with young adults

10:00 –
10:30

10:30 –
11:00

11:05 –
11:35

TEA/COFFEE
(Level 1 and Level 5)
Level 1, Zone 4 (4.105)
Rosemary Clerehan

Level 5, Zone 4 (4.521)
Elena Semino

Level 5, Zone 3 (3.529)
Jette Holt

Level 5, Zone 4 (4.513)
Chris Tang

You are what you
(should) eat: Identities,
diet and vegans on
YouTube

The role of visual images
in specialist consultations about chronic pain

Too little or too much
information for the
critically ill?

The role of language and
culture in assessing the
health literacy of multiethnic populations

Giovanni Biglino,
Despina Koniordou,
Marisa Gasparini et al.
Using personalised heart
models to aid young
peoples’ understanding
of congenital heart disease

Thomas Spranz-Fogasy
Standardization as chimera: Openings in psychodiagnostic first interviews

Elizabeth M. Goering,
Andrea Krause
(Ex)changing roles,
(Ex)changing identities:
The co-construction of
meaning related to living
with cancer
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Level 1, Zone 5 (5.125)
Stella Williams, Allison
Shepherd, Farid Youssef
Analysing illustrated
works of students from
a medical sciences faculty: Drawing altruism?

Level 5, Zone 3 (3.563)
PANEL 2
Construction of health
capital and bodies:
Distinction and prestige
Introduction by panel
coordinator: Kristian
Larsen

Fiona Chew
Can ehealth literacy
promote health in the
United States?

Kristian Larsen
Health capital: Investment in the body as a
new strategy of reproduction?

11.40 –
12.10

Level 1, Zone 4 (4.105)
Rosita Maglie, Virginia
Recchia
Humanisation in medical
discourse: How an
online clientprofessional encounter
responds to technologisation and routinization

Level 5, Zone 4 (4.521)
Shameem Rafik-Galea,
Noorjan Hussein Jamal,
Mei Yuit Chan et al.
Communication strategies during historytaking in veterinarianclient-patient consultations

Level 5, Zone 3 (3.529)
Sarah Collins, Penny
McDonald, David Poyner
et al.
Listening to the patient’s
story: experiments in
conversation

Level 5, Zone 4 (4.513)
Ulla Connor, Esen
Gokpinar-Shelton

Level 1, Zone 5 (5.125)

Level 5, Zone 3 (3.563)
PANEL 2 (cont’d)
Anette Lykke Hindhede
Prestige hierarchies of
diseases and diagnoses
as an Instrument of
social stratification in the
Nordic countries

A linguistic approach to
health literacy: From
patients’ words to tailored communication

Karin Højbjerg
Professional’s actions
related to more and less
privileged brain injured
patients in transfer positions
Open Discussion
12:15 –
13:15
13:15 –
13:45

LUNCH
(Main Foyer, Level 1)
Bridget Haire
Pre-exposure prophylaxis in Sydney, Australia:
Exploring meanings and
health communication
challenges

Jonathan McFarland,
Irina Markovina
Cross-cultural experience of training communication skills for
medical doctors

Agnieszka Sowioska,
Sławomir Czachowski,
Przemysław Żywiczyoski
et al.
The construction of
agency in illness narratives of patients suffering from Medically Unexplained Symptoms
(MUS)
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Jaana Koskenniemi,
Helena Leino-Kilpi, Riitta
Suhonen
Respect manifested from
older patients’ point of
view in different care
settings

PANEL 3
The interface of communication and ethics in
healthcare delivery
Introduction by panel coordinator: Srikant Sarangi
Michael Brannigan
Title: 38 and one-half and Christmas Eve: Whatever
happened to embodied presence?

13:50 –
14:20

Level 1, Zone 4 (4.105
Doreen Reifegerste,
Marko Bachl, Eva
Baumann
Surrogate health information seeking as social
support

14:25 –
14:55

Rebecca Barnes, Marcus
Jepson, Matthew Ridd
et al.
The ‘One in a Million’
study: Creating an archive of primary care
consultations and linked
data

15:00 –
16:00

Level 5, Zone 4 (4.521)
Jane Ege Møller

Level 5, Zone 3 (3.529)
Charlotte Bisgaard
Klemmensen

Collegial relations: Barrier and resource for
post-graduate communication training for
hospital doctors

Maija Tervola
An institutional perspective on the language
skills of immigrant physicians in Finland

Towards a new analytical
approach to the study of
challenges of communication difficulties and
acquired brain damage
in everyday practices
Paola De Castro, Shirin
Heidari, Thomas F.
Babor
Editorial guidelines for
Sex And Gender Equity
in Research (SAGER):
How improved reporting
can influence research
outcomes and contribute to a more equitable
approach to research
across disciplines

Level 5, Zone 4 (4.513)
Annalisa Zanola

Level 5, Zone 3 (3.563)
PANEL 3 ( cont’d)

‘Informed consent’ in
health literacy: State-ofthe-art of an elaborate
legal-lay communication
process

Lauris Kaldjian
The shared moral landscape of healthcare and communication

Paul Simpson, Jill
Guthrie, Jocelyn Jones et
al.

Srikant Sarangi
Responsible self/action: The ethical basis of
healthcare communication
Open Discussion

Health research involving prisoners: Assessing
views on ethical issues
using a deliberative
research approach

COMET OPEN FORUM & CLOSING OF CONFERENCE
(Auditorium, Level 1)
Followed by COMET FAREWELL DRINKS (Main Foyer, Level 1)
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Monday 4 July 2016, 17.10 – 18.10, Auditorium
PLENARY LECTURE 1
THE AALBORG LECTURE IN HUMANITIES AND MEDICINE
Lesley Southgate
St George’s Hospital Medical School, UK
Assessing medical professionalism and communication in authentic settings:
Can we use videotapes of actual consultations?

Recently there have been many
changes in the assessments that are
part of modern curricula for medical
schools and postgraduate training programmes in Europe. There is a move to
go beyond assessments of the
knowledge base, to design and provide
assessment tools for looking at actual
clinical practice, and in particular, at
real consultations with real patients
who are consulting about real problems, in the language spoken by the
patient. This presentation will describe our work in the European Board
of Medical Assessors (EBMA) to enable

the assessment by trained assessors,
of aspects of professionalism and
communication in authentic settings,
using videos of consultations. Part of
the project will include work on the
ethical and legal constraints which limit participation, as we recognize that
there are differences between countries and what is allowed.
EBMA (https://www.ebma.eu.com/) is
an alliance on 12 European medical
schools working together to promote
best assessment practice in medical
education in Europe.
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Tuesday 5 July 2016, 15.50 – 16.50, Auditorium
PLENARY LECTURE 2
Davina Allen
Cardiff University, UK
“Organising work”: Nurses’ invisible contribution to healthcare quality and safety

Nursing’s claim to expertise is predicated on a holistic model of patient
care informed by a bio-psycho-social
approach, with nursing theories and
models underlining the importance of
therapeutic relationships as the foundation for practice.
Yet research
demonstrates that nurses not only experience significant material constraints in realising these ideals, but also their contribution to healthcare extends far beyond direct work with patients. Even a cursory glimpse inside
healthcare organisations reveals that,
for all their appearance of laminated
rationality, it is nurses who, in numerous ways, support and sustain the delivery and organisation of health services and the demands and complexity
of this work are increasing.

about fundamental care standards (Institute of Medicine 1999; The Mid Staffordshire NHS Foundation Trust Inquiry
2010) arguments about the negative
effects of nurses’ non-clinical functions
on their work with patients undoubtedly have credence. Yet although
some have estimated that ‘organising
work’ accounts for more than 70% of
the work that nurses do (Furaker
2009), it has never been studied as a
practice in its own right.
In the context of debates about the future of nursing and how to ensure the
quality and safety of healthcare systems, there is a case to be made for
better understanding this element of
the nursing role and the circumstances
that make it necessary. In this presentation I will draw on a recently completed study of the everyday practices
of nurses to shine a light on this invisible aspect of the nursing function and
consider the contribution of ‘organising work’ to the quality and safety of
healthcare.

In recent history, however, this ‘organising work’ has generally been regarded as at best an adjunct to the core
nursing function, and at worse, responsible for taking nurses away from
their ‘real work’ with patients. In the
context of growing societal unease
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Wednesday 6 July 2016, 09.00 – 10.00, Auditorium
PLENARY LECTURE 3
Leah Wingard
San Francisco State University, USA
Guiding choices and setting agendas while preserving patient agency
in diabetic coaching visits with young adults

In this presentation, I offer analyses of
audio recordings of early phases of the
coaching session involving young
adults with diabetes who have had difficulty regulating their blood sugar. I
use discourse analysis to discover how
coaches achieve the coaching ideal of
directing talk with the young adult, but
do so in ways that allow the patient to
seemingly maintain agency and set
topical and action agendas to improve
their blood sugar levels. I am particularly interested in how coaches

achieve a balance between directing
the conversation and allowing the
coaching recipient to set their own
agenda and the verbal techniques involved in this strategic discourse. The
analysis and discussion highlight ethical dilemmas involved for all medical
providers who often must manage the
tensions between being directive with
patients in their professional discourse
and engaging patients in controlling
and impacting their care on their own
terms.
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Tuesday 5 July 2016, 09.00-09.45, Auditorium
FEATURED LECTURE 1
Lauris C. Kaldjian
University of Iowa Carver College of Medicine, USA
Health, ethics, and communication in shared decision making:
What we believe and say matters

Shared decision making requires dialogue so patients and clinicians can
achieve a shared understanding of
medical problems and the most appropriate means to remedy them. The
effort to understand must address
multiple dimensions of diagnosis,
prognosis, goals of care, interventions,
probabilities, burdens, and costs. Each
dimension is open to interpretation,
assessment, and prioritization; and
when patient-clinician differences
emerge, negotiation may be needed to
identify a mutually acceptable decision
and rationale.

ly on the penultimate end of health
and the ultimate end of flourishing.
One implication of ends-based reasoning is that concepts of health themselves may need to be clarified, especially when “objective” concepts (focused on biological and statistical
norms) appear to be in tension with
“subjective” concepts (focused on individual well-being).
Contrasting concepts of health may
lead to different understandings of
health-care, creating misunderstandings or impediments in the patientclinician encounter. Dialogue to lessen
the conceptual distance between patient and clinician may need to trace
the connections between treatments,
goals of care, and concepts of health.
If engaged with respect and transparency, this dialogue should help patients understand how clinicians’ beliefs guide their communication and
decision making.

Such negotiation should attempt to integrate a patient’s preferences (in
keeping with respect for patient autonomy) and the patient’s best interests (in keeping with beneficence).
This will entail consideration of the
ends toward which decision making is
directed (in keeping with the virtue of
practical wisdom). Ends-based reasoning in medicine focuses most immediately on goals of care, but also implicit-
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Tuesday 5 July 2016, 09.00-09.45, Auditorium
FEATURED LECTURE 2
Adam Hedgecoe
Cardiff University, UK
The presentation of self in a Research Ethics Committee meeting

This paper draws on ethnographic data
gathered as part of a study of Research
Ethics Committees (RECs) in the UK
National Health Service (NHS). Unlike
many ethics review systems, these
RECs invite applicants into meetings to
answer questions about their research
applications to help decide whether to
approve them or not. The interactions
between applicants and REC members
provide a crucial source of infor-

mation: how applicants conduct themselves, the account of their research
they offer up, their ‘presentation of
self’. Such information makes sense in
the context of a regulatory system
where trust decisions are crucial. This
paper explores the different ways in
which applicants present themselves
and the effectiveness of these various
strategies.
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Monday 4 July 2016, 13.15 - 14.55, Room 3.563
PANEL 1
Coordinator: Pete Leftwick
The University of Liverpool, UK
Reaching for the unengaged student
Panel synopsis
The Community Studies Unit has been
delivering a Long Term Mental and
Physical Disability (LTMPD) block to 3rd
year medical students in conjunction
with the Mersey Care Community
Mental Health Team for the past 3
years. The 4 week block mixes multidisciplinary team attachments, community and care home placements,
sessions with service users, communication skills sessions with simulated
patients and small group tutorials and
is delivered jointly with a number of
local and national community and
charitable organisations.

parent that there is a cohort of students that does not engage with the
block and its learning outcomes, reporting that the delivered teaching
and experiences are unnecessary, unimportant and/or irrelevant, despite
clearly stated learning outcomes for
the sessions and directly relating learning experiences to their future clinical
role.
Different specialties require different
skills and perhaps also personalities.
Should we accept that we will never
engage with this consistent proportion
(10-20%) of students or are there
methods we could use to alter their
views and engagement with this important area of medical care? Perhaps
more importantly, within every area of
medical and healthcare education
there will be sections of the student
community that do not engage –
should we respect their choice as adult
learners?

Most of the students give positive
feedback and yearly improvements to
individual sessions along with an increase in the number of resources
available electronically to support students have led to the majority of sessions and placements receiving relatively similar (positive) ratings. However, from the feedback it is also ap-

Presenters: Pete Leftwick, Sian Alexander-White, Fiona Greeley
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Pete Leftwick
The University of Liverpool, UK
Introduction

The Long Term Mental and Physical
Disability (LTMPD) block runs for 4
weeks in the 3rd year of the MBChB
course at The University of Liverpool,
delivering the course outcomes to
around 300 students over 8 rotations.
Students have a mixture of placements, including working as part of a
psychiatric multi-disciplinary team, attending child psychiatry clinics, undertaking dementia training, attending a
nursing home and experiential tutorials with local and national charitable
organisations covering areas such as

deafness, learning disability, visual impairment, physical disability and carers. In addition students receive communication skills training sessions to illustrate relevant themes through video, role play and the use of simulated
patients. Throughout the block they also have a weekly full day tutorial delivered by a General Practitioner working as a University Community Clinical
Teacher (UCCT), modelling collaborative working through joint delivery of
the sessions with psychiatrists.

Sian Alexander-White
The University of Liverpool, UK
Overall student feedback

Qualitative and quantitative feedback
about each placement of the LTMPD
block is collected at the end of each 4
week rotation and is used to support
our placements, our partner organisations and to inform improvements to

the student experience. We will present a brief summary of the most upto-date feedback, along with some examples of changes that have been
made to the block in response to previous feedback.
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Fiona Greeley
The University of Liverpool, UK
Tutor feedback

Although evolving from a preceding
similar placement, the LTMPD block
has only been running in its current
form for less than 2 years, but has undergone a number of changes in response to feedback from both students and tutors. We will outline the

tutor feedback about the block, with a
particular focus on student engagement with the course and the effect of
changes made to the course over time
and how they have impacted on this
engagement.

Pete Leftwick
The University of Liverpool, UK
The unengaged student

There are within each block a small but
significant group of students that,
based on both their feedback and that
of their tutors, do not feel that the
LTMPD block has anything to offer

their medical education. We will briefly summarise the feedback from and
about this group and specifically relate
this to the course learning outcomes
and placements.

Questions, discussion and reflections
The exact nature of this section of the
panel session will be determined by
the number of attendees. We would
like to divide attendees into groups of
6-8, with the 3 facilitators circulating
and joining groups as needed/they are
able, to consider the key questions
listed above, and others as they are
deemed relevant, about not just the
unengaged students that we encounter in the LTMPD block, but more
broadly our approach as educators to

students that do not interact as we
would wish with particular sections of
their course.
The aim is to draw together the conclusions from each of the small groups
discussions, to consider if common
themes have emerged both overall
and/or within certain areas of
healthcare teaching and to start to develop a new approach to this dilemma.
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Wednesday 6 July 2016, 10.30 – 12.10, Room 3.563
PANEL 2
Coordinator: Kristian Larsen
Aalborg University-Copenhagen, Denmark
Construction of health capital and bodies: distinction and prestige
Panel synopsis
Denmark as part of the Nordic countries identifies itself as a social space of
high degree of equality when it comes
to distribution and use of resources related to education, health and social
services. In this panel a research
group, inspired by sociology and educational studies, will give examples of
different levels and types of studies related to health that challenge the ideology of equality in health.

specialties. Inspired by the work of Album (2013) and Album & Westin
(2008) an empirical study using questionnaires and individual interviews
reconstructs how certain types of disease have high prestige in the medical
field whereas others have less or no
symbolic capital in the field. It is asked
why and how these hierarchies are
formed and are forming the medical
field, and also about their possible influence in differentiating between the
acute/chronic, the cure-able/noncurable patient.

The first paper, outlines Bourdieu inspired theoretical ideas about Health
Capital as a possible tool to understand new reproductions strategies
among dominant social positioned
groups in the post-industrial countries.
It is argued that the investments in the
body (from plastic surgery to yoga) are
socially differentiated and differentiating. Dominant groups define the
healthy game and habitually they
know bodily what is the distinctive,
what is desirable and what is vulgar.
The specific health investment gives
access to privileges at the marriage
market, labor market etc.

The third paper focuses on inequality
at an organizational level in the context of rehabilitation. The project is
part of a broader research program
and by using field observation and interviews, questions are asked about
interactions involving health- and social professionals and more or less
privileged
brain
injured
patients/relatives. It will be examined
whether – or not – the professionals
compensate for patients with a low
amount of capital – and what the consequences are for a successful rehabilitation process.

The second paper focuses on inequality related to diagnosis and medical

Presenters: Kristian Larsen, Anette Lykke Hindhede, Karin Højbjerg
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Kristian Larsen
Aalborg University-Copenhagen, Denmark
Health capital: Investment in the body as a new strategy of reproduction?

Economic and health inequality in the
Nordic welfare states has increased
(Bambra 2012). Dominant groups'
strategies (Bourdieu 1990), the educational system (Bourdieu 1977), or the
organization of the welfare state
(Eikemo et al. 2008) could all be used
to explain inequality. However, inspired by Bourdieu, we ask whether
health performance, as part of social
groups’ differentiated reproductive
strategies, represents a new distinctive
form of Capital.

cially differentiated and the same goes
for the reception of bodies (fields of
labor, marriage and health care).
Health Capital has been seen as part of
human capital or used in relation to (a
stock of) health, related to labor market participation, inspired by Grossman (1972). The focus has been on
health indicators rather than health as
performance. In contrast, our concept
is inspired by cultural capital. It was
developed from studies of adolescents
(Jensen et al. 2007), the socially marginalized (Larsen and Dahl 2010), and
the Nordic welfare state (Larsen,
Cutchin and Harsløf 2013). It is based
on Bourdieu's notions of distinction
(1984), body and reproduction (1977).
The concept shares similarities with
Cultural Capital Health (Shim 2010,
Dubbin 2013).

In 1950-60s shared bodily ideals included big bodies. Today, however,
these same bodies are stigmatized
(Brewis et al. 2011). Investment strategies are currently focused on the
outer body (strength training, fitness
room) or inner body (yoga, meditation)
and on diets, monitoring, body surgery, etc. This investment work is so-
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Anette Lykke Hindhede
Aalborg University-Copenhagen, Denmark
Prestige hierarchies of diseases and diagnoses as an instrument
of social stratification in the Nordic countries

This paper takes its point of departure
in an extensive research project that
investigates how health resources act
as an instrument of social stratification
in post-industrial Nordic countries.
Particular social groups are increasingly being marginalized and are put at
risk because the specified diseases
they are prone to are not prioritized
(Album 2013).

risk behavior. The aim of this study
was to determine whether prestige
rankings of different diseases and diagnoses could be elicited in a Danish
context. We report data from a crosssectional survey conducted in four
samples of medical students, nursing
students, hospital-employed physicians and hospital-employed nurses.
The 600 respondents ranked 19 diseases and 17 specialities on a scale of
1 (lowest prestige) to 9 (highest prestige), based on what they believed
how most health personnel would rank
them. Further, data from twenty indepth interviews with respondents
concerning how prestige differences
influence their choice of speciality and
how these perspectives impact on setting priorities in healthcare services
leading to inequities in health is reported.

Prior research on the prestige ordering
of medical specialties shows that physicians rank specialties as well as diseases according to prestige (Album
and Westin 2008). Factors related to
characteristics of the disease such as
organ localization, aetiology, chronicity, and treatment possibilities were of
importance for this ranking. Other factors related to the characteristics of
the patient include age, gender and
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Karin Højbjerg
Aalborg University-Copenhagen, Denmark
Professional’s actions related to more and less privileged
brain injured patients in transfer positions

Within treatment and rehabilitation in
Western countries inequality in health
is well documented (Devaux and de
Looper 2012, UCL Institute for Health
Equity (WHO) 2013, Eikemo, Huisman,
Bamra and Kunst 2008). It also counts
for citizens in the Nordic welfare states
in spite of the fact that the universal
welfare goods were supposed to level
out inequalities in health (Mackenbach
2012, Bamra 2012, Larsen, Cutchin and
Harsløf 2013). In Denmark inequality
in health is also documented (KamperJørgensen and Rasmussen, 2008, Kock,
Davidsen and Juel 2012, FOA, Pensam
and Dagens Medicin 2012, Dybbroe
and Kappel 2012).

around the patient has an impact on
how successfully a rehabilitation process will proceed. We also know that
many actors and institutions are involved in rehabilitation. However, we
know little about (i) the roles and the
organizational conditions of the
health- and social professionals’ interactions with more and less privileged
brain injured and their relatives and (ii)
the ways in which the health- and social professionals either add to or
counteract the inequalities in the transitions between the different sectors.
This paper presents data from observational studies of how the health- and
social professionals compensate for
the amount and compositions of capital among the more and less privileged
brain injured in these transfer positions.

We know that social variables such as
education, economy, housing/family
situation and the role of network
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Wednesday 6 July 2016, 13.15 – 14.55, Room 3.563
PANEL 3
Coordinator: Srikant Sarangi
Aalborg University, Denmark
The interface of communication and ethics in healthcare delivery

Panel synopsis
Healthcare delivery – at organisational
and clinical levels – is increasingly being confronted with issues associated
with ethics as well as communication
and their interface. Almost all aspects
of healthcare practice, ranging from
administration of consent forms to recruitment of participants for clinical
trials to clinic encounters in the primary and tertiary sectors dealing with
acute and chronic conditions pose
both ethical and communicative challenges. While ethical concerns have
led to the establishment of principlebased codes of professional practice,
communicative concerns are routinely
harnessed through communication
skills training of healthcare practitioners.

gether in a dialogic, exchange relationship. On the one hand, ethical conduct
can justify and promote a communicative mentality, and transparency of beliefs and values can promote mutual
understanding and shared decision
making. On the other hand, communication affords the possibility of articulating and mediating the beliefs and
values that constitute an ethical mentality, explicitly or implicitly.
In this regard, both the disciplines of
ethics and communication have deeplevel synergies in terms of shared epistemological and ontological underpinnings. The panellists will share and debate insights as to how the two humanistic disciplines – ethics and communication – can be integrated to contribute towards the humanisation
agenda in healthcare delivery.

It is imperative that the two disciplines
of ethics and communication, which so
far have lived parallel lives, come to-

Presenters: Michael Brannigan, Lauris Kaldjian, Srikant Sarangi
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Michael Brannigan
The College of Saint Rose, USA
38 and one-half and Christmas Eve: Whatever happened to embodied presence?

As I have argued in my work, we have
a moral imperative to cultivate the
value of embodied presence, particularly in healthcare communication.
This is especially evident since the relation between communication and ethics has been generally considered
asymmetric. While acknowledged that
communicative issues can occasionally
lead to moral conflict thereby necessitating ethical analysis, ethics per se is
less regarded as embedded within the
dynamics of communication.

what I consider the natural connective
tissue between communication and
ethics.
Yet, as our culture grows increasingly
disembodied, the moral problematic of
failed communication becomes disturbingly apparent. Through two cases, I will illustrate how this communication/ethics connective tissue breaks
down within a U.S. healthcare system
progressively and uncritically overreliant on communicative technologies
and, at the same time, operating within the context of fragmented systemic
structures. This communicative and
moral breakdown captures all-themore the need to resuscitate in our
medical school curricula the skills and
art of embodied presence. It is precisely our embodied presence to, for,
and with each other that is crucial in
healthcare and healing.

Here, I offer insights from two philosophers, Watsuji Tetsuro and Emmanuel Levinas, to further support this
need. Their notions, respectively, of
aida representing our ontological
mooring as indelibly “in-between” and
le visage as moral invitation, underscore the crucial moral urgency of embodied presence. Moreover, the confluence of aida and le visage highlights
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Lauris C. Kaldjian
University of Iowa Carver College of Medicine, USA
The shared moral landscape of healthcare and communication

Healthcare is a moral enterprise because it is committed to the good of
patients. This commitment provides a
fundamental moral orientation that
motivates our responsiveness to the
health-related needs of human beings,
rather than merely treating diseases,
satisfying patient preferences, or promoting societal goals. Communication
in healthcare is also an inherently
moral enterprise, given the moral implications of the experience of illness
and the role that information, understanding, and decision play in the expression of human dignity and freedom.

pressures from utilitarian and pragmatist tendencies in institutions and societies.
When health professionals understand
this multi-dimensional good from the
patient’s perspective, it is more likely
that goals of care will be shared; and if
disagreement arises regarding what is
in a patient’s best interests (such as in
situations of perceived medical futility), dialogue that clarifies ethical beliefs and values may reveal contrasting
ideas about the patient’s good. Health
professionals should be transparent
about ethical reasons and calibrate
their communications to the patient’s
good by informing, recommending, or
persuading, and not manipulating or
coercing. This kind of shared decision
making places health care and communication in the same moral landscape in an effort to maintain moral
orientation and preserve the rolefidelity of health professionals.

The content and character of communication in healthcare should be guided by concern for the good that is
basic to persons and specific to their
health-related needs. This good has
physical, psychological, personal, social, and spiritual dimensions, and
within a framework of virtues and
principles it ought to resist inordinate
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Srikant Sarangi
Aalborg University, Denmark
Responsible self/action: The ethical basis of healthcare communication

As a concept, responsibility is intertwined with a family of other concepts
such as knowledge, agency, autonomy,
intentionality, alterity, accountability,
role-relationality. In this presentation I
foreground the role-relational perspective on responsibility for closer
scrutiny as it straddles both the disciplines of ethics and communication (as
well as sociology, anthropology and
psychology).

dimension usually associated with the
conduct of responsible self/action.
In outlining a proposal for ‘communication ethics’, I reappraise the core
principles of pragmatics, which has
constituted a communicative turn
since the early 1960s, being heavily influenced by philosophers with an ethical-cum-communicative mentality (e.g.
Wittgenstein, Grice, Austin, Habermas). I will use exemplars from clinical
trial recruitment and genetic counselling in order to illustrate different selfother configurations (self vs. other;
self and other; self as other) and nuanced role-relations when mapped on
to an inventory of social-, activity- and
discourse-specific role-sets.

A role-relational perspective is embedded within a dynamic notion of
role-set vis-à-vis self–other orientations in terms of communicative actions and accounts of self, and thus
stands as a complement to the agencyand-intentionality
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Tuesday 5 July 2016, 10.50 – 11.20, Room 4.105
Michael Arribas-Ayllon, Pablo Orozco-ter Wengel
Cardiff University, UK
Accounts of ambivalence among ‘informed’ users
of Direct-To-Consumer Genetic Testing

Direct-To-Consumer Genetic Testing
(DTCGT) for disease risk is now widely
available to purchase online. Those in
favour of DTCGT champion the rights
of individuals to access their genetic information, while many medical professionals think that a vulnerable public
needs to be protected by regulation.
Neither of these views is evidencebased, and the paucity of published research data indicates that little is
known about DTCGT generally.

Interview data were analysed discursively, taking a theme-oriented approach, to understand how disease risk
was accounted for. Three themes are
discussed: ‘ambivalence’, ‘zones of relevance’ and ‘routes of disclosure’.
Findings reveal that even among those
who hold sophisticated understandings
of genetics, participants produce ambivalent accounts of risk. These accounts were stratified according to
age, gender and experience, and many
reported tensions when disclosing
their results to partners and family
members.

This study explores the perceptions
and experiences of ‘informed’ users
who underwent group testing with the
Californian-based company 23andMe.
Members of a bioscience group (n=20)
from a UK university were interviewed
before and after susceptibility testing.

The findings suggest that while expert
knowledge may mitigate the consequences of DTCGT, disclosure of risk information in the private domain may
perpetuate ambivalent understandings.
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The ‘One in a Million’ study:
Creating an archive of primary care consultations and linked data

Around one million primary care consultations happen in England every
day, addressing multiple and often
complex problems. Despite this, studies based on observed or recorded
consultations are uncommon. Challenges include perceived difficulties in
recording consultation activities, patient recruitment, disruption of workflow, data protection issues and costs
associated with data collection and
storage.

found to be eligible. Doctor and patient questionnaires were administered pre-, post, and 10 days after the
index recorded consultation, and medical record data was extracted at three
months.
Between July 2014-April 2015, 334
(79%) of adult patients consulting on
their own behalf consented to participate and 327 consultations with 23
GPs were successfully recorded. The
majority (n=300, 89%) consented to
use: ‘by other researchers, subject to
specific ethical approval’. 299 patients
consented to use: ‘for development of
medical and research training materials’. Most patients are willing to allow
primary care consultations to be videorecorded, and with very few exceptions, are also willing to allow recordings and linked data to be stored in a
research data repository for controlled
future use by bona fide researchers.

Our aim was to establish whether it is
possible to recruit a representative
sample of patients in order to record
their consultations and collect linked
data, gaining consent for a wide range
of future unspecified purposes. 12 diverse primary care practices across the
Bristol area were enrolled in the study
and two doctors from each practice
were invited to video-record up to 20
consecutive consultations over one to
two days. 421/491 patients were
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Examining language used in medical records to reduce stigma and bias

Background: Language within medical
records may reflect providers’ unconscious biases, reveal misconceptions,
and convey stigmatizing attitudes
from one provider that may influence
subsequent providers who care for
the patient. We sought to characterize how these negative perspectives
might manifest within the language of
patient medical records.

veyed by juxtaposing patient reports
with discrediting comments (patient
reports 10/10 pain but labs are stable). Negative stereotypes can be
perpetuated by highlighting patient
comments that convey low education
or socioeconomic status (pt not able
to keep food down because "it goes
straight through me in the diarrhea").
Patients are blamed for their condition typically by providers highlighting
their nonadherence. Finally, patients
are depersonalized with terms that
conflate patient with disease identity
(“sickler” vs. “woman with sickle cell
disease”).

Methods: We conducted a mixedmethods analysis which utilized review of stigmatizing language frameworks in diverse fields, interviews
with medical providers, and discourse
analysis of the medical records of 25
patients who reported experiencing
discrimination.

Conclusions: Although it is natural for
clinicians to have both positive and
negative feelings about patients, the
effect that these feelings have on how
information is transmitted in the medical record may be unrecognized. We
suggest that this language be more
carefully considered, and potential
biases be acknowledged and addressed.

Results: We identified four themes
that may convey negative perspectives: casting doubt on the validity of
patient experience; perpetuating negative stereotypes; blaming a patient
for their symptoms; and equating a
patient with their disease. Doubt on
validity of patient experience is con-
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Using personalised heart models to aid young peoples’ understanding
of congenital heart disease
Three-dimensional (3D) models of
congenital heart disease (CHD) derived
from medical imaging data and manufactured with 3D printing technology
could be beneficial during clinical consultations to tailor messages and facilitate communication.

Statistically significant improvements
were noted in knowledge (p<0.001),
confidence (p=0.01), and satisfaction
(p=0.009). Participants expressed an
overall liking for 3D models. Whilst a
non-negligible 30% reported being
anxious about their condition after
seeing the anatomical model, all would
likely use it again or recommend it to a
friend, thus suggesting increased
awareness of their condition.

A survey was administered to young
people with CHD (n=20, age: 15-18) in
order to quantify patients’ attitudes
toward patient-specific models, as well
as improvements in patients’ understanding of their CHD, confidence in
describing their condition to others,
and patients’ satisfaction. Knowledge
was quantified by: correct name of the
primary diagnosis, identification of
correct keywords and anatomical
markers on diagrams, free text responses on lifestyle and health status.
The survey was administered before
and after clinical consultations, each
patient acted as his/her own control
and matched analysis was performed
(paired t-test).

Content analysis of written feedback
particularly highlighted that models
can facilitate understanding (n=14),
that young people were impressed by
seeing “*their+ own heart” (n=9), and
an appreciation for the anatomical details (n=6). Translating 3D printing
technology in clinical practice can
therefore have beneficial effects on
short-term patients’ knowledge and
satisfaction. The absolutely personal
and unique nature of the model can
aid cardiologists in delivering health
messages about complex conditions
such as CHD.
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The place for conversational implicature in doctor-patient interaction

The general medical stance is that any
communication with patients may be
carried out “in a verbal, oral or written
manner when we try to retrieve, convey and retain information with its
proper meaning and understanding to
be shared reciprocally by all interested
parties” or in “nonverbal ways”
(Janicek 2013).

From a normative point of view, I
would like to suggest that the physician should know how to grasp implicatures in order to be able to both
avoid them and be aware of a patient
using them. The physician should avoid
this kind of non-literal communication
since patients can often be unfit for
argumentative judgement and belief
forming based on what the speaker
(the physician) has in fact not said. On
the other hand, even though they
should avoid using them, physicians
should know how to detect implicatures in order to seek clarification from
the patient (since their aim is to form a
veridic belief about the patient and
his/her condition), especially if there
are reasons not to consider him/her as
a benevolent or competent speaker
and testifier.

This kind of distinction generally leaves
out indirect verbal communication. In
my presentation I will focus on the
phenomenon of conversational implicature, in which the “proper meaning”
of an utterance has to be (consciously
or unconsciously) retrieved by the
hearer in form of the implicit conclusion of an argument. Following the
general communicational model presented by H. P. Grice (1975) I will examine the role of conversational implicature in physician-patient communication.

48

Oral Presentations
______________________________________________________________________________

Tuesday 5 July 2016, 10.50 – 11.20, Room 4.521
Heidy Brandon1,2,3, Lesley Stirling1, Samantha Wake1,2,4, Maira Kentwell5,6
1

University of Melbourne, Australia
Murdoch Children’s Research Institute, Australia
3
St George’s University Hospitals NHS Foundation Trust, UK
4
Victorian Clinical Genetics Services, Australia
5
Melbourne Health, Australia
6
The Women’s Hospital, Melbourne Australia
2

How do genetic counsellors give and receive feedback
in the Peer Experiential and Reciprocal Supervision (PEERS) model?

The Peer Experiential and Reciprocal
Supervision (PEERS) model is a unique
supervision model developed for genetic counsellors by a single Victorian
clinical genetics service, addressing
ongoing professional development.
The aim of this study was to undertake
further detailed analysis of PEERS
model feedback session interactions to
inform further development of the
model, with a focus on the verbal giving and receiving of feedback. Feedback was explored for initial pair interactions in the PEERS model.

occurring discourse characteristics of
disfluency, hedging and epistemic
markers, the latter to state that the assessment was their opinion.
It was concluded that feedback interactions were influenced by a participant’s culture of professional practice,
personal preferences and the PEERS
protocol. The manner in which feedback is given and received is to help
ensure it is presented in a way which
considers the needs of the listener.
The findings of this study can be used
to enhance participants’ experience in
the PEERS model and provide insights
into interprofessional communication.
These results and conclusions must be
considered as being derived from a
small sample size and whilst may not
be statistically significant, serve to
provide preliminary information to inform further research.

Audio recorded feedback sessions,
from 2013 and 2014, for six genetic
counsellors were transcribed and reviewed using discourse analysis. Five
of the six participants also partook in a
focus group to discuss the results with
the discussion evaluated using content
analysis. The giving and receiving of
feedback was verbalised with explanations for the feedback and utilised co-
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Children’s dissent to clinical procedures:
How they express dissent and how this may be ignored or over-ruled

Wherever possible health professionals use child-centred approaches to
gain cooperation from children for
procedures. However, procedures may
be invasive and unpleasant and there
are occasions when children may be
reluctant to cooperate.

words (“stop”, “no, nooo, no”, “not
like, stop”), sounds (crying, screaming),
physical movements and expressions.
Despite the children’s upset and resistance all these 16 procedures were
completed.
This presentation will use visual trajectories to illustrate the ways in which
the children linguistically conveyed
their resistance and dissent and the
discourse which surrounded them during these clinical procedures. In many
cases when a child dissented to or resisted a procedure being commenced
or continued, this was over-ruled by
the adults present who rarely overtly
acknowledged the child’s protests or
talked over these protests.

This qualitative study focussed on the
interactions between health professionals, parents and children during 31
non-urgent clinical procedures within
an acute children’s hospital. Data were
collected using non-participant observation with the consent of all involved
and were analysed using thematic
analysis.
The children were aged between 1 and
14 years of age, with most (n=21) being aged between 1 and 4 years. The
procedures observed included X-rays,
cannulation and medication administration. In 16 cases the children were
visibly upset and resisted the procedure. These children communicated
their dissent in different ways using

This study highlights how health professionals ignored children’s clear expressions of dissent and thus undermined the child’s agency to be considered as an active agent within these
non-urgent clinical procedures.
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Beyond the checkbox: using corpus linguistics and discourse analysis
to examine patient feedback on health care services

This talk will present the initial findings
from the Beyond the checkbox – understanding what patients say in feedback on NHS services project being undertaken within the ESRC Centre for
Corpus Approaches to Social Science at
Lancaster University. This ongoing project aims at helping the UK National
Health Service to better understand
the results of patient feedback so that
it can improve its services in the future.

dentists, GP practices, hospitals and
pharmacies.
Having introduced this rich dataset,
this talk will report on the key concerns expressed across the comments
to better understand what motivates
positive and negative feedback. Following this, it will consider how the nature of the feedback varies according
both to the area of service provision
and the specific social actor (i.e. staff
member) under evaluation.

Combining quantitative corpus linguistic techniques with qualitative discourse analysis, we examine the major
themes emergent from approximately
thirty million words of patient feedback relating to NHS services including

The findings reported will contribute
to our understanding of what matters
most to patients when they evaluate
their experiences of health care services.
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The ethical conundrums from tensions within globalised health care organizations

Diversity in healthcare teams adds a
layer of complexity to ethical communication during collaborative work.

ed (IENs) and 17 New Zealand educated nurses (NZENs). Thematic content
analysis was used in seeking to understand and describe respondents’ perceptions of the interprofessional and
intercultural relationships with colleagues.

Aim: An exploratory research project
was undertaken to examine cultural influence in the perceptions and practices of registered nursing staff in
healthcare organisations in New Zealand. This is the first identified study of
the influences arising from the cultural
interface between Registered Nurses
from diverse ethnicities in the
healthcare workplace in this country.

Findings: Analysis identified four dichotomous tensions between loss of
community and the value of cultural
learning; universal values and valuebased conflict; discord and empathy;
and certainty and ambiguity. As the
tensions reveal conflicting value-based
interpretations, the question arises
concerning which of these tensions is
assumed to be more ‘true’ than the
other.

Methods:
A
qualitative
semistructured questionnaire tool was used
to explore respondents’ experiences of
the implications of language differences, perceived variability in cultural
values, and integration of cultural difference when interacting with various
groups of health professionals. Critical
incidents were included to generate
insight into the workplace events that
were meaningful to respondents.

Implications: The normative challenges
generate ethical dilemmas as health
professionals navigate the value-based
ethical conundrums that arise. As
communication failure within teams
accounts for the majority of sentinel
events in healthcare, the ethical implications have significant impact on both
staff and end-users of the service.

Results: Qualitative feedback was received from 36 internationally educat-
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More than readability:
Designing linguistically and culturally relevant online health information

Hispanics are the fastest growing minority group in the United States and
are also the most underserved in
terms of access to online health information. A growing body of literature
has examined correlates of online
health information seeking behaviors
among Hispanics; however, little is
known about this group’s linguistic and
cultural preferences regarding English
language health information websites.

The linguistic best practices adopted in
our earlier research on the portal had
examined the use of language and navigation preferences on native English
speaking patients’ preferences, but did
not take into consideration the preferences of specific ethnic groups. Using
the participants’ responses to the linguistic and cultural features of the portal’s textual and visual elements, we
will offer a model for creating culturally relevant online health resources in
English.

In an effort to remove this barrier, we
partnered with a Hispanic community
organization to research Hispanics’ Internet browsing preferences and determine demographic and sociolinguistic factors associated with intended
use of the Internet for health related
information. The study focused on participants’ responses to an online cancer information portal. A version of the
portal created using linguistic best
practices (Buchenot et al. 2014) compared to the one version that had not.

The implications of our findings will be
discussed in terms of its potential to
promote health literacy online. By
adopting a transdisciplinary approach,
linking linguistic principles to health
literacy, we have been able to transcend disciplinary boundaries to create
a coherent and comprehensive, yet
multifaceted, approach to research in
health communication.
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Fighting familiarity? On being an ‘insider’ in the research setting

The centrality of the beliefs, values and
experiences of the researcher in how
qualitative research is conceived, conducted and interpreted has led to the
popular commentary that it is best
performed by those naïve to or unfamiliar with the social setting in question: prior knowledge or experience is
seen as a barrier to the rigor, legitimacy or trustworthiness of the researcher. The debate around ‘insider’/‘outsider’ roles centers on whether
qualitative researchers should be
members of the population they are
studying, or whether they should not.
For my work, my (prior) situational
identity in the research context, as a
junior doctor, interacts with my (new)
situational identity as an ethnographer
and qualitative interviewer.

diatricians, this paper examines how
‘insider’ and ‘outsider’ positions are
experienced, manifested and managed
during data collection, and the consequences for data production, interpretation and the participant-researcher
relationship. These positions as ‘inside’
or ‘outside’ the setting can be fluid –
both in relation to a single research
setting, and within a single interview,
resulting in ‘role confusion’.
Just as holding membership of a group
does not mean complete likeness with
the group, not being in a group does
not assure that there will be sufficient
difference, or expertise, to characterize the group accurately. As such it is
paradoxical that binary alternatives –
which narrow the opportunity for understanding participant and researcher
experiences – would be applied.

Using discourse data from semistructured interviews with fellow pae-
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Facilitating newcomer socialization into large and complex healthcare systems:
Promoting organizational identification, trust and self-efficacy

Failure to adjust to a new organization
has major personal, team and organizational costs. In large healthcare systems this failure to adjust can have serious consequences for patient care.
However, we know little about how
newcomers’ pre-entry assumptions
about healthcare systems and their
roles shape their subsequent socialization. Furthermore this newcomer adjustment can be more difficult where
the healthcare system is undergoing
change and uncertainty.

crepant logics in a large public hospital
by surveying new staff on their first
day of employment, and the same
staff then again six weeks later
(N=264). We found that when the prevailing logics did not match what newcomers thought they ought to be, organizational identification and perceived organizational trustworthiness
decreased over time, and so did the
self-efficacy of these new employees.
These results highlight the important
role of communicating early the belief
systems that guide decision-making in
healthcare systems and that shape socialization processes and outcomes
soon after joining an organisation. We
propose that healthcare organizations,
especially for newcomers, need to
communicate successfully the histories
and professional codes that provide a
background against which newcomers
can understand and review their professional roles in their new work contexts.

To address these issues, we proposed
and tested a model examining how the
discrepancy between newcomers’ preentry beliefs about what the institutional practices ought to be (injunctive
logics), and their actual experiences of
these institutional practices (descriptive logics), influenced the development of their levels of organizational
identification, trust and self-efficacy.
We examined the impact of these dis-
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Presencing in the context of enhancing patient well-being in nursing care:
Suggested model of preparation for practice
Much of nursing care is determined by
the development of a trusting relationship between a nurse and a patient, a
relationship that is identified and determined by the discourse between interlocutors (Candlin 1997). To explore
further such situations, a small exploratory study was undertaken when colleagues were asked to reflect on one
such relationship in their nursing practice when they could identify a critical
moment and at a crucial site (Candlin
C. N. 1987b) – a moment which the
nurse considered signified a changed
trajectory of the interaction and which
impacted on the course of nursing
care.

how critical moments in this crucial
site of engagement was collaboratively
managed, discursively and professionally, with the enhancement of the
health and well-being of the patient as
the goal of the clinical situation (Candlin & Candlin 2013). On further reflection what we now address is how the
nurse might address issues previously
only inferred. Such issues include how
novice nurses might be prepared to
meet the demands of spiritual care of
which presencing might be a key feature. Experiential learning is one such
learning strategy; small group discussion is another.
Another approach is through datadriven programs following a pedagogic
and exploratory cycle of the teaching
and learning phases of Awareness,
Knowledge, Critique and Action (see
for example the work of Auerbach and
Wallerstein (1997, 2004). Experiential
learning utilizing a Total Situation Focused Learning approach (S. Candlin
2008; S. Candlin and Roger 2013) can
be highly valuable in the development
of professional competence on critical
analysis. Such a process goes far
beyond mere skills training and modeling. It can have profound effects on
the improvement of professional
practice, impacting positively on patient care, and on health care more
generally.

One such situation experienced by a
recently retired female nurse was selected to study in more depth. The
analysis was discussed with the nurse
as a result of which a deeper level of
understanding of the discourse was
uncovered (Candlin and Candlin 2013).
On later reflection the researcher considered that the interaction had become a situation which addressed the
spiritual element of nursing care and in
this particular situation specifically focussed on presencing. Drawing on this
single narrative of the experience of a
skilled nurse engaging with a patient
approaching the end of life, and drawing on the work of Candlin (2002) and
Scollon & Scollon (2004), we explored
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Patient-centered communication as physician adaptation to patients’ preferences

Patient-centeredness implies the tailoring of care to each patient. We thus
hypothesized that physicians adapting
their behaviors to patient preferences
would lead to better consultation outcomes than a set of behaviors to apply
to every patient. We tested whether
physicians’ adaptation of caring and
sharing behaviors (CSB) to their patients’ preferences would lead to better consultation outcomes than high
level of CSB and how interpersonal accuracy (e.g., correct emotion recognition) enables this behavioral adaptability (BA).

sultations, we coded physician verbal
and nonverbal CSB and computed physicians’ BA to patients’ preferences.
Results show that the higher female
physicians scored in the emotion
recognition test, the more they
showed verbal and nonverbal BA.
Moreover, the more nonverbal BA female physicians showed the more positive their consultation outcomes were
evaluated by their patients. For male
physicians, we observed the reversed
pattern for nonverbal BA, no significant link between emotion recognition
and verbal BA, and no link between BA
and consultation outcomes. Our most
interesting finding is that female physician nonverbal BA explains more variance than a high level of CSB. Adaptation of nonverbal behaviors to each
patient preference is thus more effective than displaying the usually recommended set of behaviors towards
every patient.

In a field study, 61 physicians completed an emotion recognition test before
each being videotaped during 4 consultations with 4 different patients.
The 244 participating patients indicated their preferences for physician interaction style, their satisfaction with
the consultation, and trust in the physician. Based on the videotaped con-
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Using I-poems as a means of distilling and disseminating
the voices of research participants

It can be difficult to find effective ways
of disseminating qualitative health research findings. Even when qualitative
findings are evocative, traditional
methods of dissemination can create
challenges in terms of affecting a response from and engaging with differing audiences such as patients, professionals, academics and policy makers.

telling us was fragmented and diluted.
Even the development of cameo stories did not sufficiently portray the
depth of the parents’ experiences.
Therefore, we turned to I-poetry as a
means of reducing researcher interpretation, privileging the first-person
voice of the parents and evoking an
emotional response with the reader or
audience.

This presentation draws on interview
data from a study evaluating a peer
parenting support scheme for parents
of children with a disability. In total, 75
interviews were undertaken with parents providing support (befrienders)
and parents receiving support (befriendees).

The I-poems draw attention to the
parents’ ‘sense of self’ as they effectively and affectively distil their experiences and richly express their own
emotional truths. The imagery and
power of the poems in communicating
the essence of our findings surpasses
our other analytical approaches.
Whilst we still have much to learn
about I-poetry, we have found it
thought-provoking and powerful and a
valuable means of disseminating the
parents’ voices. We believe this is
worth sharing.

Although we used interpretative thematic analysis as the main thrust of
analysis we became aware that, however close we tried to stay with the
participants’ voices, some of the power and resonance of what they were

58

Oral Presentations
______________________________________________________________________________

Monday 4 July 2016, 13.15 – 13.45, Room 4.104
Angela Chang1, Peter J. Schulz2
1

2

University of Macau, China
Lugano University, Switzerland

The impact of media vehicle choice on health literacy:
A comparison of late adolescence Chinese students

Technology continues to impact both
our understanding and measurement
of literacy and health literacy, as it increasingly becomes an accepted mode
for communicating health information
(Berkman et al. 2010). The objectives
of this study were to understand the
impact of media choice on health literacy by examining how students retrieve health-related information
through media and to report on what
current media students are exposed to
regarding health issues. A questionnaire for measuring media use and
health literacy comprising 68 items
was divided into three sections: media
use habits, self-reported health learning (Lariscy et al. 2010), and functional
health literacy (Chang 2011).

with learning about health from print
media (r = 0.52, p < .001) and the Internet (r = 0.82, p < .001), but a positively nonsignificant association with
learning from TV (r = 0.09, p = .291),
radio (r = 0.05, p = .548), and social
media (r = 0.06, p = .638).
It is concluded that habit strength was
the most powerful predictor of Internet media consumption and consumption of depth and nationwide TV
sources were related to basic health
information and services needed to
make appropriate health decisions.
Health sector interventions might improve cultural and clinical competencies in addressing common health
problems such as STDs, young pregnancy, smoking addiction, alcoholism,
drug abuse, and weight management.
These health concerns are mostly experienced by college students. The limitations and suggestions are considered.

The sample comprised 72.2% (n = 423)
females, with the participants aged between 18 and 24 years (agemean = 20.6
years, SD = 1.7). The regression analysis coefficients between the media
channels and health literacy scores reveal a positively significant association
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Can ehealth literacy promote health in the United States?

Background and objectives: Health literacy comprises “the degree to which
individuals have the capacity to obtain,
process, and understand basic health
information and services needed to
make
appropriate
health
sions.” Research studies show that
low health literacy is associated with
poorer health outcomes, lower health
knowledge and illness management,
lower compliance with therapies,
higher utilization of healthcare services, increased hospitalizations, and a
higher risk of mortality.

Method: Data came from the nationally representative Health Information
National Trends Survey (HINTS4 Cycle
2) fielded from October 2012 to February 2013 with 3630 respondents.
Ehealth literacy tapped six components -- basic literacy, information literacy, science literacy, media literacy,
computer literacy and health literacy.
Results: Statistical analyses showed
that individuals with higher ehealth literacy had better health outcomes
ranging from improved general health
status and mental health to more consumption of fruits and vegetables,
compared to those with lower ehealth
literacy.

As online health and medical information becomes more available and
accessed, the question arises whether
ehealth
literacy
can
promote
health. Ehealth literacy is the ability to
use information technology to search,
locate, process and understand health
information to improve health and
healthcare. This study proposes to examine whether ehealth literacy is associated with better health outcomes.

Conclusions: Ehealth literacy empowers individuals to take better care of
their health and can be enhanced
through training. Using information
technology to attain ehealth literacy
can be a means to promote health in
the nation.
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You are what you (should) eat: Identities, diet and vegans on YouTube

Social media on the internet abounds
in public health information. The millions who participate in generating, interacting with and using it, are sometimes professional, but mostly lay. Dietary information is one of the most
apparent areas of interest. The aim of
this paper was to explore how identityimplicating choices of diet were performed on a one-to-many social media
channel.

young women’s identities in relation to
vegan diet and dietary advice were enacted in these clips.
Drawing on Rose (2012), van Leeuwen
(2005) and Kress and van Leeuwen
(2007), the clips were analysed for
content, discourse and semiotic features. A sample of these clips will be
discussed. The presenters narrated
their food stories, often with regard to
weight and body image – sharing cooking, recipes, and food purchases – and
offering advice addressed to their (female) peers.

A YouTube search using the terms
‘omnivore’, ‘carnivore’, ‘vegetarian’
and ‘vegan’ was undertaken to investigate how specific dietary choices were
represented in the context of everyday
life. For ‘vegan’, unlike the other results, the majority of youtubers were
young women. The focus of the research was then narrowed to how

For healthcare practitioners, a better
understanding of young women’s food
choices could help combat eating disorders.
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Listening to the patient’s story: experiments in conversation

Listening to the patient’s story is understood to be essential for an effective healthcare consultation; and the
requisite skills in asking open questions, listening without interrupting,
and picking up cues and concerns are
fundamental components of all medical curricula. But what constitutes the
story, how to listen without presumption, staying focused on the patient,
remaining open to the story’s flow and
guided by it (rather than distracted
from it) in making a diagnosis or
treatment decisions, are all questions
which present challenges for everyday
healthcare practice.

historians to share and engage in one
another’s stories and to reflect on
their value for understanding the patient perspective afresh. We found
that focusing on the story provides for:
meaningful interaction through active
listening; visual imagery as a resource
for conveying personal experience;
understanding concepts such as loss of
identity, biographical disruption and
the patient journey.
Using audio-recorded examples and
story-telling exercises as illustration,
we will:
(a) present key features of how stories
are told in conversation; (b) explore
how these features may translate into
techniques for managing healthcare
consultations; (c) demonstrate techniques we have used to apply our findings to teaching patient-centred consulting; (d) evaluate the impact on students’ responsiveness to patients’ stories in consultations.

Through story-telling events and workshops
based
around
personal
healthcare experiences, we identified
distinctive qualities and features of
stories as told through conversations,
audio-recorded in educational settings.
Our conversations bring together a variety of individuals: young adults, actors and simulated patients, patient
educators, medical students, nurses,
doctors, social scientists, linguists and
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Wednesday 6 July 2016, 11.40 – 12.10, Room 4.513
Ulla Connor, Esen Gokpinar-Shelton
Indiana University Purdue University Indianapolis, USA
A linguistic approach to health literacy:
From patients’ words to tailored communication

The link between health literacy,
health behaviors and health outcomes
has been well established. PaascheOrlow and Wolf (2007) provide a model to conceptualize the relationships,
challenging researchers to explore the
causal pathways between literacy and
adherence more thoroughly. Their
model not only includes reading, writing, and numeracy but also sociopsychological and oral communication
aspects of health literacy.

psychological predictors of adherence:
control orientation, agency, and affect.
The linguistic features were subsequently applied to the development of
a survey, the CoMac Adherence Descriptor™ (Connor et al. 2015; Sandy et
al. 2015). The questionnaire applies
linguistics to categorize patients into
eight different segments representing
combinations of construct segments of
internal/external orientation, high/low
agency, and positive/negative affect.
The segments identified by the CoMac
Descriptor™ permit linguistic tailoring
of education messages for members of
each segment.

The linguistically based model described in this presentation follows
Paasche-Orlow and Wolf’s (2007) lead.
It discusses a patient-centered, interactive model, based on the linguistic
analysis of patients’ talk, to advance
the theory of health literacy and enhance health communication in chronic disease management. Connor et al.
(2012, 2014) developed a linguistic
coding system to analyze the actual
words that people with diabetes 2 use
to describe their self-management.
Linguistic indicators were identified
about what patients talk in terms of
the
three
well-known
socio-

The linguistic segmentation and subsequent tailored messaging has been
used in a number of studies in multiple
languages and countries both among
diabetes and hypertension patients.
Results of these studies show the predictive power of this health literacy
approach in terms of better health behaviors and health outcomes as well as
its potential in explicating health literacy.
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Monday 4 July 2016, 14.25 – 14.55, Room 4.521
Alessandro Conte1, F. Bellomo2, G. Cattani1, D. Fantini2, C. Battistella1, S. Degan2,
P. Tricarico1, L. Grillone1, D. Celotto1, R. Furtuna1, D. De Corti2, C. Londero2, F. Farneti2,
L. Castriotta2, S. Brusaferro1,2
1

2

University of Udine, Italy
Udine University Hospital - S. Maria della Misericordia, Italy
Video-based training to improve patient safety culture:
The experience of an Italian academic hospital

Introduction: Since 2008 an active incident reporting system has been operating at University Hospital of Udine.
Data collected highlighted the misconception that adverse events are mostly
related to an imbalance between
workforce and workloads. In 2015 a
series of seminars have been organized to retrain health care workers
(HCW). According to the evidence that
new tools, particularly video contents,
can improve attitudes towards patient
safety related behaviors, we utilized
short clips representing every International Patient Safety Goal to support
the teaching.

Every seminar of 3 hours was divided
into an introduction, with general concepts and epidemiological data, a procedural part, explaining risk management tools, and the interactive section, with videos and discussion.
Knowledge and attitudes of the participants were evaluated trough questionnaires before and after the seminar.
Results: Preliminary data collected
(472/1043 questionnaires) show a statistically significant improvement for
some perception points: relevance of
reporting systems (40.6% to 75.4%),
importance of multi factorial approach
(61.2% to 87%). 95.6% of the audience
appreciated the interactive section.

Methods: The short clips represent
events that occurred in our hospital,
selected after evaluation of consistency, immediacy and depiction convenience by a multidisciplinary team, to
clarify the outcome dependency on
multifaceted interaction of contributing elements. The educational project was articulated in several editions
dedicated to all the HCWs (N=3282).

Conclusions: Preliminary data highlight
the impact of the new tools, suggesting how innovative strategies play a
key role in health communication not
only for the general public, but also for
the HCWs. Long term impact will be
evaluated trough reports trend.
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Tuesday 5 July 2016, 10.15 – 10.45, Room 4.521
Catherine Cook
Massey University, New Zealand
A pedagogical framework to address moral emotions
in culturally diverse clinical teams

Overview: Moral emotions profoundly
shape the effectiveness of culturally
diverse teams. However, these emotions, which are integral to determining ethically-responsive patient care
and team relationships, typically go
unrecognized. A framework for addressing moral emotions in clinical
work was developed as a research outcome.

evoked during clinical work within culturally diverse teams. Typically, participants did not recognize the divergent
ethical perspectives evoked in many of
the emotionally charged team situations they described. Instead, conflict
was attributed solely to cultural or
personality differences. Participants also reported that clinical leaders did
not have strategies to assist staff in
navigating moral emotions.

Background: Optimal patient care relies primarily on effective communication and cooperation in clinical teamwork, not on individual endeavor. Internationally, care delivery is complex
due in part to workforce globalization.
Education of culturally diverse clinicians continues to emphasize rational
ethical decision-making frameworks,
which de-emphasize emotions.

Practice Implications: A pedagogical
framework to address culturallyinfluenced moral emotions was developed, incorporating the work on emotion and ethics by Haidt (2003), Gillam
and colleagues (2014), and Molewijk et
al. (2011). The framework incorporates
a narrative ethics approach to
facilitating group work. An Aristotelian
perspective is used; experiences of
emotions are valuable opportunities
for contemplation. This teachable
model assists the facilitation of
culturally diverse teams in addressing
the importance of emotions in ethical
decision-making.

Methods: This qualitative study entailed a semi-structured questionnaire
tool and interviews with 36 internationally educated registered nurses
and 17 New Zealand registered nurses.
Results: Thematic analysis identified
that moral emotions are routinely
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Wednesday 6 July 2016, 14.25 – 14.55, Room 3.529
Paola De Castro1,2, Shirin Heidari1,3, Thomas F. Babor1,4
1

EASE Gender Policy Committee
National Institute of Health, Italy
3
Reproductive Health Matters, UK
4
University of Connecticut School of Medicine, USA
2

Editorial guidelines for Sex and Gender Equity in Research (SAGER):
How improved reporting can influence research outcomes and
contribute to a more equitable approach to research across disciplines

Background: Sex and gender are important factors in any field of science
and they influence many aspects of
our lives. Yet, academics, researchers
and the wider society have a different
understanding of gender issues, and
do not always have a clear notion of
the implications of sex and gender
based differences, starting from an
improper use of terminology. Sex refers to a set of biological attributes in
humans and animals, usually categorized as female or male; gender refers
to socially constructed roles and influences how people perceive themselves
and each other, how they behave and
interact, and how power and resources are distributed in society.

scientific communication. The scientific community should become aware
of their responsibilities in this regard
and encourage the endorsement of
remedies to address sex and gender
inequities in reporting research across
disciplines.
Remedy: The Sex and Gender Equity in
Research (SAGER) guidelines, produced by the European Association of
Science Editors (EASE) in 2015, represent a comprehensive way to address
sex and gender blind reporting. The
guidelines encourage clarity of terminology, distinguish between sex and
gender, and consider sex and gender
factors in study design, statistical analyses, reporting of results and interpretation of findings.

Scientific problem: Sex and gender influence research outcomes and should
be studied under different perspectives to ensure that outcomes are applicable to both men and women and
do not harm one another. Yet sex and
gender differences are usually underreported in research findings and

Conclusions: SAGER guidelines will
raise awareness about sex and gender
as important determinants in research,
improve communication and stimulate
opportunities for innovation.
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Monday 4 July 2016, 11.05 – 11.35, Room 3.563
Zsófia Demjén
The Open University, UK
Patients’ use of irreverent humour in coping with cancer:
A “Warped” thread on an online cancer forum

In the context of cancer, humour and
joking, especially gallows humour “that
treats serious, frightening, or painful
subject matter in a light or satirical
way” (Watson 2011: 38), can still be
socially unacceptable. Nevertheless
people with cancer sometimes find
comfort and relief in making light of
their often life-threatening situations
amongst themselves. Such narratives
and interactions, however, are difficult
to capture, so little is known about the
role of humour in cancer experiences.

tical comparison of this thread with
other threads on the same forum using
Wmatrix (Rayson 2009), combined
with qualitative discourse analysis, reveals that the key humorous utterances make fun of cancer and its consequences, such as embarrassing bodily
functions and paraphernalia required
as part of treatment: If baggy had
farted lots then HB would have shot
across the pool... jet propulsion!
Focusing on such examples, I discuss
potential functions of humour in the
cancer context, such as community
building, support and empowerment
in a situation where people can feel
isolated and powerless. Irreverent
humour helps patients turn serious,
threatening and unpredictable experiences into objects of non-serious play,
thereby reducing their psychological
impact.

This paper explores the functions of irreverent humour used by patients on a
UK-based online forum dedicated to
cancer. Specifically, the focus is on a
thread called “For those with a warped
sense of humour WARNING- no
punches pulled here”, consisting of
half a million words, over 2500 posts,
contributed by 68 individuals. A statis-

67

Oral Presentations
______________________________________________________________________________

Monday 4 July 2016, 11.40 – 12.10, Room 4.521
Julie Dix, Bernie Carter, Mick McKeown, Nigel Harrison
University of Central Lancashire, UK
Involving service users in classroom based nursing education in the UK:
Modelling best practice

Current education standards and
guidelines for nursing education in the
UK require clear evidence of the involvement of service users (patients
and/or carers) across the curriculum,
but give no real direction as to how to
achieve this, or clarity about what constitutes successful involvement. There
is a limited body of literature that specifically addresses service user involvement (patient participation) in
the classroom, which presents evidence of its value, but does not examine the actual processes and practices
involved.

a thematic narrative approach drawing
on the principles of socio-narratology.
The findings encompass the idea that
service user involvement is more than
merely an action carried out by service
users (sharing life experiences) for the
benefit of students in their development as compassionate nurses. Instead, service user involvement is a
complex and mutual set of interactions
and relationships between service users, students and lecturers, which occur within a distinct setting, are
grounded in authenticity (where authenticity is interpreted as something
which is real, genuine or true), and influence the development of shared
narratives of service user oriented
practice.

This participatory study aimed to develop and strengthen current understanding of service user involvement in
nurse education and how it is enacted
in the classroom setting.

The model presents an overview of
proposed best practice for students,
service users and lecturers, as well as
the ideal classroom conditions for successful service user involvement.

An Appreciative Inquiry approach was
used to provide opportunities for participants to generate and share their
stories and experiences of service user
involvement. Data were analysed using
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Monday 4 July 2016, 13.15 – 13.45, Room 3.529
Marte Feiring
University College of Oslo and Akershus, Norway
Rehabilitation services in Denmark and Norway:
Combining conceptual and field analysis

This paper undertakes a conceptualfield analysis of the historical development of what we today refer to as
the rehabilitation services in Denmark
and Norway. In Denmark, the generally
accepted concept in the 1960s was revalidation (revalidering), while in Norway similar measures were known by
the term re-abling (attføring). At the
time, the main policy was to get people back to work. By the mid-1990s,
rehabilitation had become the prevailing concept in both countries, and the
services today seem to be dominated
by medical ideas and practices. In both
countries the corresponding labelling
of the main client groups has been invalid and disabled (ufør).

known for the distinction he drew between words, ideas and concepts, the
latter acting as a “crossroads where
words and ideas meet” (Bergström and
Boréus 2012, Koselleck et al. 2007).
And, like Bourdieu, concepts to him
are multifaceted.
The aim of this paper is to combine
Bourdieu’s
field
analysis
and
Koselleck’s historical conceptual approach in a study of the development
of words and concepts in the field of
rehabilitation from the 1960s to the
present day. Methodologically we
make use of primary and secondary
political and academic writings. The
study was funded in part by the Danish
organization, The Health Foundation
(Helsefonden) and builds on earlier
work from Norway (Feiring 1998,
2009).

This study sees language as a social
and historical phenomenon. Koselleck,
working as a conceptual historian, is
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Monday 4 July 2016, 15.55 – 16.25, Room 3.563
Laura Ferrarotti
University of Rome - La Sapienza, Italy
Rare diseases and self-empowerment:
The use of I, we, my and our in online personal health stories

This article is concerned with the
quantitative and qualitative linguistic
analysis of the first-person pronouns I
and we, and the first-person possessive adjectives my and our in the
online autobiographical testimonies of
patients with rare conditions. These
stories appear on the websites of a
number of associations dealing with
rare diseases and, as such, fall into the
realm of ‘Narrative medicine’ (Charon
2006). They describe the patients’ daily struggle with these rare diseases –
ranging from the initial symptoms to
obtaining a diagnosis and possible solutions to coping with everyday life. In
fact, individuals suffering from a rare
disease may face severe isolation, uncertainty about the future and a confused or even an almost nullified identity.

pus linguistics and discourse analysis
(Stubbs 1996; Hunston 2002; Sinclair
2004; Baker 2006).
Previous studies on rare disease testimonies have mainly focussed on either
their narrative structure (Jessop 2014),
or the psychological dimension (Caputo 2013), rather than on their linguistic aspects. A linguistic analysis,
however, is relevant to show the efforts these patients put into reconstructing their own illness experiences
in more detail. In particular, the use of
the personal pronouns and possessive
adjectives is studied in a comparative
perspective in order to show the various ways in which individuals construct a new identity and may even reposition
themselves
as
selfempowered individuals who can communicate specialized knowledge to
other patients, doctors and to the audience at large.

A corpus is created and analysed using
methodological approaches from cor-
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Monday 4 July 2016, 13.50 – 14.20, Room 4.521
Eleanor Flynn, Cathie Elder, Annemiek Hiusman, Ute Knoch, Elisabeth Manias,
Tim McNamara, Robyn Woodward-Kron
University of Melbourne, Australia
Assessing writing proficiency for healthcare purposes:
What criteria matter to doctors?

Little attention has been paid in the
design of language for specific purpose
(LSP) tests to the criteria used to assess task performance. These tend to
be generic rather than professionspecific in nature, thereby limiting test
authenticity.

two workshops were conducted with
expert informants from medicine –
one of several health professions
served by the OET. These informants
were shown a sample of anonymized
patient records obtained from rural
and metropolitan hospitals in Victoria,
including referral or discharge letters
addressed to a doctor or other party
responsible for the patient’s care. Participants commented on the communicative adequacy of these documents,
indicating features informing their
judgements. Their commentary was
recorded, transcribed and thematically
coded.

The current paper outlines a study addressing this limitation with reference
to the writing component of the Occupational English Test (OET), an LSP test
designed to assess the English communication skills of overseas-trained
health professionals applying to practice their profession in Australia.
While OET tasks are derived from a
needs analysis of workplace writing
demands, the assessment criteria have
no such basis in empirical research.

The extent of compatibility between
the categories emerging from the data
and the current OET writing criteria
was considered and modified professionally-relevant criteria were proposed. Implications are drawn for the
OET writing test and for LSP writing assessment theory and practice more
generally.

The aim of our study is to better align
the OET writing assessment criteria
with what health professionals perceive as important for written
healthcare communication. To this end
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Monday 4 July 2016, 16.30 – 17.00, Room 5.125
Jan Kyrre Berg Friis
University of Copenhagen, Denmark
Communicating medical technology mediations

Communication between different
medical specializations and between
wards, for instance, between radiologists and clinicians, is problematic. This
paper focuses on the issue of how
technological innovations and developments have impacted on the human
ability to communicate with each other across medical disciplines.

to the problem may be that radiology
reporting follows local systematics and
local traditions. More technical and
perceptual specialization within a modality means greater distance to the
modalities of other specialties.
I will, in the first part, describe the present situation as it has been discussed
in the relevant literature on communication concerning radiology. In the second part I point to some of the known
social and psychological aspects influencing both the perceptual and linguistic processes of image interpretation
and, I will claim also, communication.

Since 1999 there has been a shift from
X-ray films to digital images, demanding increased specialization, which in
turn has led to less understanding of
the communication between specializations and sub-specializations. A clue
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Monday 4 July 2016, 11.05 – 11.35, Room 4.105
Anat Gesser-Edelsburg, Yaffa Shir-Raz
University of Haifa, Israel
Science vs. fear: The Ebola quarantine debate as a case study
that reveals how the public perceives risk

This study focuses on newspaper coverage of the Hickox quarantine incident, using it as a case study to examine how the media characterized the
spread of disease in an ongoing crisis
situation characterized by uncertainty.
The study builds on Slovic et al.’s
(2004) research, which argues that risk
perception is comprised of both emotional and analytical aspects.

media gave expression to various sides
of the debate, it emphasized those
who objected to the quarantine policy,
thus raising the claim that the conflict
was between "science" and the public's "irrational fears", and that the
governors decided on quarantine in
response to the public's panic and
fears.
From our analysis of readers' comments, it appears that these claims are
unjustified. First, we found that the
public did not speak in a single unified
voice, but rather, was divided into
supporters and opponents of quarantine. Both sides used scientific arguments and resorted to similar terminology, and tended to cite and present
studies backing their arguments. As for
irrational fears, although quarantine
supporters expressed emotions, they
indicated mainly concerns, not panic
or hysteria.

We employed a qualitative approach,
first examining articles on Hickox's story in The New York Times and New
York Daily News between October 2531, 2014; and second, readers' comments in response to these articles.
The findings from the newspaper articles show that in their treatment of
the quarantine debate, the media did
not address the issue of uncertainty,
and thus continued the health authorities' neglect of this issue. Although the
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Monday 4 July 2016, 11.40 – 12.10, Room 3.563
Chalotte Glintborg, Lærke Krogh
Aalborg University, Denmark
The psychological challenges of identity reconstruction
following an acquired brain injury

An acquired brain injury (ABI) has a
huge impact on a person’s life and
identity. However, identity research is
still sparse in ABI. The present study
investigates how people with ABI reconstruct their identity in the first year
post injury.

injury. Discourse analysis drawing on
the concepts of positioning and agency
was applied to investigate developmental processes in self-narratives
over time.
The analysis reveals that one of the
key patterns in identity construction in
this cohort is that the psychological
changes and identity transitions
emerge over time.

43 Danish adults were interviewed
(semi-structured interviews) twice –
while hospitalized and one-year post
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Wednesday 6 July 2016, 11.05 – 11.35, Room 3.529
Elizabeth M. Goering1, Andrea Krause2
1

Indiana University Purdue University Indianapolis, USA
2
Universität Paderborn, Germany

(Ex)changing roles, (ex)changing identities:
The co-construction of meaning related to living with cancer

The power of narrative to aid in meaning-making and identity-management
for individuals living with disease has
been well established (e.g., Bury 2001;
Charon 2006; Frank 2006, 2013). However, although diseases affect individuals, illness is typically experienced in relationship.
Meanings
are
coconstructed, decisions are made within
family systems, and support is provided
relationally. This paper expands the
study of health narratives by using autoethnographic methods and personal
health narratives to explore the coconstructed experience of disease
within relational systems.

Through an analysis of the personal
health narratives of the patient and the
autoethnographic narratives of her
primary caregiver, this paper explores
several key issues related to health
communication including decision
making, sense-making, intercultural
health communication, social support,
and communication technology and
health-care. Specifically, the patient
and the care-giver were asked to identify three “critical incidents” related to
their shared cancer journey. Then both
participants were asked to write their
personal accounts of each critical incident in narrative form. Patient and
care-giver subsequently shared their
stories with each other, and, finally,
the participants interviewed each other about their narrative accounts of
each critical incident.

In 2014, an American scholar teaching
in Germany was diagnosed with cancer. She was operated on in a German
hospital and returned to the U.S. for
chemo and radiation treatment. Her
primary caregiver throughout this process was her German partner.

The method offers valuable insight into the co-construction of meaning related to disease and wellness within
relational systems.
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Wednesday 6 July 2016, 13.15 – 13.45, Room 4.105
Bridget Haire
Kirby Institute for Infection and Immunity in Society, Australia
Pre-exposure prophylaxis in Sydney, Australia:
Exploring meanings and health communication challenges

HIV pre-exposure prophylaxis (PrEP) is
an oral regimen that uses antiretroviral
drugs to prevent HIV acquisition in HIV
negative people. Clinical studies have
shown it to be effective, but it has not
yet been licensed in Australia. Australians at high risk of HIV acquisition
however can access PrEP through implementation studies, and/or through
off-label prescription and personal importation. Public health concerns
about PrEP include its potential to decrease condom use and increase rates
of sexually transmissible infections
(STIs). This study explores the culture
of early PrEP adoption in Australia, and
considers the challenges it poses for
health communication.

participated in sense-making of emerging data.
Findings: Participants requested simpler health messaging about PrEP efficacy. PrEP users reported some decreasing condom use, but some reported condom use depended on sexual contexts. While participant doctors
expressed concerns about rising STIs,
other participants were less concerned
about transmission of curable STIs. The
role of PrEP in decreasing HIV-related
anxiety, and helping to bridge the difference between HIV positive and HIV
negative men was noted.
Conclusion: PrEP may be experienced
as a liberation from HIV anxiety which
has social value beyond the biomedical. While PrEP use may increase STI
rates, transmission and treatment of
curable STIs may need to be reframed
more positively in public health discourse to recognise the social and
community benefits of PrEP.

Methods: In-depth interviews and focus groups were conducted with PrEP
users, healthcare providers, community HIV sector professionals and HIV
positive men (N=18). A reference
group comprising 8 key informants

76

Oral Presentations
______________________________________________________________________________

Monday 4 July 2016, 16.30 – 17.00, Room 3.563
Helle Ploug Hansen, Tine Tjørnhøj-Thomsen
University of Southern Denmark
Men, cancer and marital challenges:
An anthropological study in the rehabilitation setting

Little is known about the wellbeing of
men with cancer, including how they
experience the disease, how they
manage and cope with late effects,
gender identity, social relations and
body image in their everyday life with
family, friends and colleagues, and
how they experience their needs for
cancer rehabilitation. We know that
research internationally has primarily
addressed psycho-social cancer issues
concerning women, especially women
with breast cancer. We also know that
the research that addresses men with
cancer globally has been concentrated
on men with prostate cancer. We also
know that fewer men than women
take advantage of rehabilitation offers,
but we do not know why it is so. To
ensure that the development of rehabilitation programs addresses issues

appropriate to men’s needs and everyday lives, critical research is needed.
This presentation focuses on men with
cancer, their reflections about social
relationships and everyday life. The
empirical material stems from an ethnographic fieldwork study in Denmark,
including participant-observation at a
five-days-long internal cancer rehabilitation course held in a Medieval Castle
in the countryside (18 men joined), followed up with ethnographic interviews
in the homes of the men (11 men).
The presentation will address issues of
intersubjectivity focusing on marital
challenges, the interface between
harmony and conflict, and mechanisms
for ‘balancing the control’.
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Wednesday 6 July 2016, 10.30 – 11.00, Room 3.529
Jette Holt
Statens Serum Institute, Denmark
Too little or too much information for the critically ill?

Background: The Danish Health Act
lays down requirements for healthcare
delivery in order to ensure, on the one
hand, respect for the individual, their
integrity and self-determination and to
fulfill the need for quality of care,
choice of place, easy access to information and a transparent health care
system, on the other. The patient has
the right to obtain information about
their health condition, treatment and
risk of complications and side effects,
but s/he also has the right to decline
this information.

cent diagnosis, supplemented by focus
group interviews with a small number
of women undergoing a course of
treatment for breast cancer. Written
information that are handed out to the
patients in the form of leaflets, letters
and documents will be examined for
the purpose of analysis.
Results and findings: Results will be
analyzed and discussed in relation to
theories of communication (relevance
and appropriateness), transparency
and coping strategies. Studies on
communication between health care
workers and the critically ill have
demonstrated that the staff regards information about complications and future as an ethical dilemma – namely,
how the patient's autonomy is maintained and the health professionals'
desire to protect and not harm the patient.

Problem definition: Provision of information for the critically ill about
treatment, complications and side effects will inevitably affect the patient's
view of the future, their quality of life
and own options for action. Which
considerations should underpin the
content and format of information
when the healthcare provider has to
stay within the framework of the
Health Act but also strengthen the patient's coping mechanisms and their
faith in the future? This should be seen
in the context of the large amount of
information that is freely available
online.

Conclusion: Healthcare providers’ delivery of information based on statistical evidence needs to be balanced
with individual patient needs and their
unique experience of coping with serious illness, their robustness and their
carer network. The findings might be
relevant for all life changing illnesses.

Method: The data will consist of narratives of own experience following a re-
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Ekua Houphouet1, Nana Aba Appiah Amfo2, Eugene Dordoye3, Rachel Thompson2
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University Hospital, University of Ghana, Ghana
2
University of Ghana, Ghana
3
Ankaful Psychiatric Hospital, Ghana

Consulting room interactions in psychiatric care in Akan speaking communities

Effective
communication
among
health care givers and patients is very
crucial and thus cannot be denigrated
in the diagnosis and treatment of
many ill-health cases, especially psychiatric cases (Cong 2008; Zethsen and
Askehave 2009). It is against this background that this paper examines the
communication of mental health challenges within selected hospital settings
in three Akan speaking communities in
Ghana. It specifically interrogates how
patients of mental illnesses (and their
caregivers) present their symptoms to
healthcare providers and how
healthcare providers interpret patients’ presentation of these symptoms within a bi/multilingual setting
where different levels of proficiencies
in the languages used are anticipated.

ter their informed consent was documented. Folder numbers and names
were documented for easy tracing and
were later retrieved. The consulting
room interactions were audio-taped
and subsequently orthographically
transcribed and translated from Akan
into English.
The study shows that the use of English medical terms which are not easily
comprehensible by patients strains the
therapeutic relationship and compromises the quality of mental healthcare
provided (Koh 2010). It further proposes that the use of proverbs to assess abstraction/judgement in Ghana
should be reconsidered as patients and
healthcare givers alike mainly speak
code-mixed languages and a patient’s
poor interpretation of proverbs in one
particular language may not be a good
assessment of the poor abstraction/judgement.

Data was collected from 3 hospitals located in Akan speaking communities in
Ghana. 45 willing patients were conveniently sampled and interviewed, af-
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Monday 4 July 2016, 10.30 – 11.00, Room 4.105
Daniel Hunt
University of Nottingham, UK
“Have you had success with a low carb or low fat diet?”:
Synthetic personalisation, commodified participation and diabetes on Facebook

Social networking sites (SNSs) have become a significant medium through
which individuals and organisations
produce, disseminate and consume
health communication. While individuals may use SNSs to narrate their
conditions and develop coping resources, SNSs are also an integral part
of the ‘digital patient experience
economy’ (Lupton 2014) in which
commercial and non-profit health organisations promote their own agendas.

multimodal features of social intimacy
to confect a personalised relationship
with their audiences. Through the interplay of text, images and links, these
synthetically personal features function to foster users’ engagement with
each organisation.
By foregrounding online participation
and risk management, I argue that
these pages illustrate the penetration
of neoliberal values into health communication on Facebook. In a context
where audience participation is a
commodity, they emphasise public
self-surveillance, responsible self-care
and the consumption of online information while downplaying structural
determinants of diabetes. These Facebook pages thus present users with diabetes a ‘dual economy of freedom
and constraint’ (Chouliaraki 2012:1)
that permits new ways of narrating illness experiences while offering representations of diabetes that are limited
by the interests of their authoring organisations.

Focusing on diabetes, this paper seeks
to illuminate the ways in which the
condition is constructed across three
popular Facebook pages run by UK
commercial, non-profit and state-run
organisations. It draws upon critical
multisemiotic discourse analysis and
Van Leeuwen’s (2008) model of social
actor representation to demonstrate
the representation of people with diabetes as an agentive but at risk group.
Messages published on the two more
popular pages blend informational and
promotional discourses, drawing upon
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GP-perceived barriers concerning communication about existential
and spiritual issues with cancer patients: A focus group study

Background and aim: Research studies
demonstrate a wish among cancer patients to communicate with their GP
about existential and spiritual concerns. However, substantial GPperceived communication barriers are
reported in international studies. The
aim of this study was to explore Danish
GP-perceived barriers related to existential communication with cancer patients. The study forms part of a larger
research study in which a training
course in existential communication
targeted Danish GPs is developed, implemented and evaluated.

tient, the GP-patient dynamic or society. The GP’s own vague or lacking belief orientation was perceived as constituting a barrier leading to feelings of
incompetency. Patient-induced barriers comprised lack of illness acceptance, low abstraction level, being
of young age, and skewed expectations to GP competency. Barriers induced by the GP-patient dynamic
comprised discontinuity and nonfamiliarity as well as poor mutual
communication.
Lastly,
contextinduced barriers comprised lacking
time resources, a biomedical focus and
general shyness concerning existential
and spiritual themes.

Method: GPs from two Danish regions
participated in seven focus group interviews. The final sample consisted of
31 GPs between 38 and 68 years of
age. Data were analysed employing
the qualitative analytic strategy called
Interpretative Phenomenological Analysis.

Conclusion: Findings point to multilevel barriers that hinder the communication about existential and spiritual
issues between GP and cancer patient.
Communication training in existential
communication should incorporate a
focus on individual, inter-subjective
and societal factors in order to increase the efficacy of the training programme.

Results: Participants described several
communication barriers as being induced by the GP him/herself, the pa-
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Ying Jin
The Hong Kong Polytechnic University, Hong Kong, SAR China
Doctor-patient communication in Chinese contexts: An exploratory study of the similarities and differences between traditional Chinese medicine and Western medicine

An effective doctor-patient communication has been widely endorsed as
pivotal for optimal medical care and
the building of a positive and lasting
relationship between the care-givers
and the patients. A survey of the literature on communication studies in
healthcare contexts suggests that traditional Chinese medicine (TCM) doctors seem to have better interpersonal
skills than western medicine (WM)
doctors (Chung et al. 2009; Wang
2010; Zhang and Sleeboom-Faulkner
2011) and that the doctor-patient relationship in TCM is more lasting (Gu
1999).

tion practices and language realizations of spoken interactions in both
TCM and WM have yet to be investigated. There is a need to explore this
topic, since the trend toward the combination of TCM and WM has been observed. This study examines the similarities and differences in language realization in relation to doctor-patient
interaction in both TCM and WM.
The presentation will consider: (1)
changes in doctor-patient relationship;
(2) influences of different communication behaviors on patient satisfaction;
(3) research methodologies of the present research; and (4) values of the
work.

Despite better doctor-patient relationship in TCM than in WM, communica-
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Care pathways: Standardisation in the making

In the past two decades care pathways
have become a common way of organising healthcare in hospitals worldwide
in order to achieve quality improvements (Vanhaecht et al. 2010). Built on
evidence-based medicine, care pathways implicate that the interventions
of health care professionals, and the
work processes between them, are
standardised. Several studies have
documented how patients as well as
society benefit from these standardised treatment and care pathways
(Kehlet 2011).

Informed by a practice theoretical approach in general (Nicolini 2012) and
Actor Network Theory (Mol 2002) in
particular, in this study standardisation
of caring is explored. Drawing on
fieldwork (field observations, interviews of health practitioners and document analysis) from case studies of
two Danish fast-track surgery pathways, the embedded standards are
traced. The objective is to describe and
understand how standards facilitate
and transform practices of caring.
Interpreting standardising as networked practices allows us to identify
the coordination, the conflicts, the
contrasts and the (in)visible work between a variety of practices within
care pathways. The presentation will
exemplify how pathways are enacted
as both contiguous events and disjointed practices of caring.

However, care pathways has been criticised for privileging the physical aspects of caring, and in so doing letting
the psychosocial aspects out of sight.
These research accounts inform us
about care pathways from the perspectives of different individuals (doctors, nurses, patients), but not how
they are related to one another.
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The role of culturally competent communicator for the deaf in supporting
the academic attainment of South-Asian male deaf pupils from families
who speak little or no English: A South-Asian perspective

Empirical research by its very nature
leads us to focus on shortfalls, gaps
and identifying needs. This study began with a similar focus of considering
possible reasons for the poor
achievement at GCSE level of southAsian deaf male pupils compared to
their non-south-Asian deaf peers.

ment among south Asian deaf male
pupils in mainstream schools. Luton
was selected as the location due to its
multi-ethnic population.
Primary Data was collected from two
schools by undertaking four interviews
with key staff (Teacher-of-the-Deaf,
the
Special-Educational-Needs-Coordinator or Deaf Communicators),
and a review of secondary data of nine
deaf male pupils (six South-Asian, two
African-Caribbean, and one WhiteBritish) out of a cohort of thirty, who
sat GCSEs in year 11 (aged 16) from
2004-2011.

Statistical data (Department for Education) shows that gender and ethnicity
of deaf pupils seem to impact adversely on these pupils’ ability to achieve.
For instance, 33% of deaf girls achieve
5 GCSEs grade A* to C, compared to
26% of deaf boys; and when ethnicity
is considered then only 19% of deaf
south Asian pupils achieved the GCSEbenchmark grades compared to 32%
of white deaf pupils.

The findings revealed that while SouthAsian deaf male pupils were slower (by
three-and-half years) at accessing
hearing-impaired services compared to
their non-South-Asian deaf pupils; they
were able to equal or exceed their
non-Asian deaf male peers at achieving
5 GCSEs grade A* to C. The role of culturally competent Deaf Communicators at bucking the national trends is
discussed in the conclusion.

The National Deaf Children’s Society
(NDCS), UK, commissioned KKBKC, a
small independent research team specialising in qualitative Black-AsianMinority-Ethnic health and educational
research to explore the possible causes for the low educational achieve-
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How do newcomers learn to use an object?:
Nursing students’ encounter with patients and objects in clinical practice

Newcomers have to learn everyday
tasks in a practice to become competent practitioners (Goodwin 1994) or
members (Sacks 1989, Schegloff 2007).
Over time they develop a professional
vision (Goodwin 1994) of their practice, enabling them to make relevant
assessments about the practice and
tasks.

Danish hospital, where students learn
to use specific medical objects (a
sphygmomanometer) in the setting of
their future practice.
From a participant perspective we see
how the participants – student, supervisor (and patient) – collaborate on a
moment to moment basis in the task
of the students’ work in getting to
know 1) how to understand, 2) use and
3) try the sphygmomanometer out on
the patient. The notions of epistemic
status and stance (Heritage 2012) as
well as epistemic, cooperative and instrumental stance (Goodwin 2007) are
important, as is the understanding of
situated embodied cognition in the
workplace practice: the knowledge
‘understanding and use of objects’,
that has been limited to the nurse,
translates through an embodied situated interactional practice to the student and she moves closer towards
becoming a competent practitioner.

In the situated environment of education in healthcare settings, professional vision is entailed in a professional
'doing' with regard to interacting with
other members (health care staff),
outsiders (patients and relatives) and
learning how to use medical objects
(Mondada 2011). For instance a
sphygmomanometer is crucial in the
daily practice of assessing how a patient is doing. Learning how to operate
it in situ is thus an important task.
I will present an empirical example
from clinical nursing education in a
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Towards a new analytical approach to the study of challenges of
communication difficulties and acquired brain damage in everyday practices

The approach of language psychology
is grounded in the persons communicating, whereas the approach of discursive psychology is grounded in social interaction. There is a lack of scientific
knowledge
on
the
social/communicative/interactional challenges of communication difficulties
and brain injury in everyday life. A
sense-making-in-practice
approach
may help form a new discourse.

I draw on Roy Harris’ ‘integrational linguistics’ approach (1998; 2009) to
communication and communication
abilities as I investigate how agreement on a micro-level is accomplished
through participation and initiatives in
interactions (Goodwin 2003). I examine excerpts from a study I have been
part of where the participants mainly
are persons with acquired brain damage and occupational therapists.

How may a new analytical approach be
designed? May ‘communication’ be
described as ‘participation abilities’,
using the framework from language
psychology combined with discursive
psychology and the conventions of
ethnomethodology?

I will discuss how a new approach to
sense-making practice may be designed in order to study more closely
the participants’ perspective in unique
situations as they arise. I am interested
in ‘integration’ and ‘understanding’ as
performing of activities.
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Olivia Knapton
The University of Birmingham, UK
Framing the onset of obsessive-compulsive disorder (OCD):
Women’s experiences of hanges in the body

Background:
Obsessive-compulsive
disorder (OCD) is a mental health
problem characterised by distressing
obsessions. Quantitative studies have
found that women with OCD are more
likely than men with OCD to have obsessions about germs, contamination
and illness (Labad et al. 2008). Despite
this finding, there is a lack of qualitative work on how women’s subjective
experiences of OCD may relate to their
experiences, perceptions and beliefs
about their bodies.

qualitative discourse analysis that focuses on lexicogrammatical patterns in
order to identify semantic frames.
Results and discussion: In the narratives, the women frame their bodies as
changing in ways beyond their control.
OCD is positioned as an attempt to regain control over their bodies and, by
extension, their embodied interactions
with the world around them. Structuring OCD through the frame of bodily
change allows the women to make
sense of their experiences through
personal lenses that create connections between the onset of OCD and
specific times or events in their lives.
This framing of OCD provides an alternative to medical framings that position the disorder as cognitive or biological dysfunctions. The implications
for recovery and how therapists may
use the findings are discussed.

Objectives: Using frame semantics
(Fillmore 1982), this paper aims to
show how women with OCD frame the
onset of their disorder as caused by
changes in their bodies, such as illness,
accidents, puberty and pregnancy.
Methods: Ten women with OCD were
interviewed about their experiences of
the disorder. Narratives about the onset of OCD were analysed through a
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Respect manifested from older patients’ point of view in different care settings

Background: Respect is fundamental to
ethical nursing care. Respect is considered the basis for attitudinal, cognitive
and behavioral orientation toward patients. Respect reflects interpersonal
processes and intrapersonal experiences of providing and receiving care.
However, respect is seldom investigated from the older patients’ perspective.

based on inductive content analysis of
transcribed interviews.
Results: Respect in older patients’ care
focused on the being and doing of the
nurse, where the nurse manifested:
“I’m here for you”, “I’m here for work”
or “I’m not here for you”. Factors associated with nurses’ being and doing
were nurses’ attitudes, skills, motivation and commitment. Further, next of
kin related factors (support, assistance
and advocacy) and environment related factors (appreciation of older people in society, management of health
care organizations, nursing culture, data transmission and room placement)
played a significant role in older patients’ experiences of being respected.

Aim: The aim is to describe respect
from older patients’ perspective in different care settings and the associated
factors.
Methods: Two interview studies were
combined. A narrative inquiry using
open interviews was employed in both
studies. Older patients (n=30), cared
for in different care settings (acute
hospital, nursing home and home
care), and their next of kin (n=30) expressed their perceptions of respect in
older patients’ nursing care. A framework and a typology was produced

Conclusion: This knowledge increases
the understanding of respect in the
older patient care in different care settings. Furthermore, the knowledge will
make it possible to develop measurable respect indices for evaluating nursing care.
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Factors associated with Malaysian HIV providers’ decisions
in prescribing antiretroviral therapy for HIV-infected patients who use alcohol
cells/mm3). The outcome of interest
was the likelihood of the provider to
initiate or defer ART.

Background: Access to antiretroviral
therapy (ART) has greatly benefited
people living with HIV/AIDS (PLWHA);
however, structural barriers still exist
for certain subpopulations of PLWHA
such as people who inject drugs and
those with alcohol use disorders. These barriers are particularly prevalent in
Malaysia where stigma is high against
drug and alcohol use.

Results: 4.6% of physicians admitted
that they would defer ART for alcoholdrinking PLWHA who had a CD4 count
of 305 cells/mm3 despite 2010 WHO
guidelines specifying ART initiation for
those with a count less than 350
cells/mm3. Multivariate logistic regressions showed that requiring additional
visits by patients was significantly associated (p < 0.05) with deferment of
treatment whereas knowing people
with alcohol problems was associated
(p < 0.05) with initiating ART.

Aim: To examine the various factors
that influence decision-making by HIV
care providers in prescribing ART to
PLWHA who use alcohol.
Methods: A survey of HIV care providers was conducted in Malaysia (N=214)
using purposive and snowball sampling. Participants were presented
with four clinical scenarios within
which were described hypothetical
HIV-infected, asymptomatic, and alcohol-drinking patients with varying levels of HIV illness as indicated by CD4
count (470, 305, 176, and 17

Conclusion: Deferral of ART for PLWH
who drink alcohol seems to be influenced by provider judgment about patients’ likely adherence rather than set
guidelines about treatment initiation.
Implications of findings are discussed
along with a proposal to influence HIV
providers’ decision-making attitudes.
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Epistemic communities in medical online fora

Participants in online media discussions sometimes develop new approaches as a result of their having
communicated and shared personal
experiences. Not the least, this has
shown to be the case in discussions on
health related issues.
The Swedish research project Health
literacy and knowledge formation in
the information society investigates
communication after prenatal diagnoses of heart disease in the fetus, including online forum discussions on
prenatal diagnostics and terminated
pregnancies.

These positions range from an afflicted
or helpless position to a knowledgeable and percipient position presenting
experiences that others may benefit
from. The sharing of experiences typical for online semi-anonymous fora
brings about reflections from different
knowledge perspectives, such as
shared reactions to the meeting with
health care professionals. This, in turn,
may give rise to common approaches
put forward by the community, with a
more or less critical stance towards the
health care system, for example practices of meeting, informing and treating patients.

Preliminary analyses suggest that epistemic and critical stances may arise in
online medical communities as a result
of participants’ openness, so called
‘benign disinhibition’. Based on data
consisting of online discussions and
blogs by parents to children with a
heart disease, this paper presents an
analysis of the positions taken by the
participants.

Such a new positioning grounded in
commonly shared insights thus seems
to originate from the comparison,
analysis and reflection of participants’
experiences. This includes a critical
stance towards health political issues,
questioning of health care routines
and a higher awareness of the afflicted
position of the expecting parent altogether.
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Inger Lassen, Jeanne Strunck, Aase Marie Ottesen
Aalborg University, Denmark
Quality in the Danish health care sector: Patient identity in transition?

The Danish accreditation model, which
was implemented in 2010 as a mandatory part of the 2002 national strategy
for health care quality (National Board
of Health 2002), is currently being
phased out in response to a revised
quality programme adopted in 2015
(Mainz, Kristensen and Bartels 2015;
Ikas 2015; Ministry of Health 2015).
The change implies a gradual transition
from an evidence based activity model
to a value based quality model centered on patient involvement (Mainz
et al 2015; Porter 2010; Rostgaard
2015). As a parallel trend over the past
30 years, welfare state ideology seems
to have come under rising pressure by
economic rationales combined with
ideas of lean management and New
Public Management (Valgårda 2003;
Niklassson 2006; Lassen, Ottesen and
Strunck 2015).

volvement invites questions about the
role of the patient in the Danish welfare system, we ask: 1) how is patient
identity construed in selected legislation, steering instruments and reports
issued by the Danish Board of Health;
and 2) how may variation in the construal of patient identity be indicative
of discursive struggle at the level of
national health care policy in Denmark? We discuss our findings in light
of requirements set forth in the new
health care quality model and discuss
tensions and conflicting discourses in
the health care system that may affect
the Danish welfare model.
Our theoretical point of departure is
literature about transition in the Nordic welfare state (Jensen 2014; Valgårda 2003, Torfing et al. 2012) and a recent study of the Danish Health Act
(Lassen, Ottesen and Strunck 2015).
Our analytical approach is discourse
analysis (Willig 2006; Fairclough 2003).

Seeing that shifting quality perceptions
and a stronger focus on patient in-
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Stimulating narratives of heart disease using artistic media:
Creative workshops with patients and parents

Art workshops investigated the process of communicating with young
people with congenital heart disease
(CHD) and their parents, and whether
three-dimensional (3D) visualisation
could be more illuminating than twodimensional visualisation.

All participants discussed a range of
3D-printed heart models. Participants
unanimously agreed a 3D form was
more immediate than a 2D form as a
way of representing themselves. Body
maps provided insight into their inner
landscape and were charged with
meaningful imagery, e.g. vegetables
that cannot be eaten due to medication, the colour purple to indicate cyanosis, warmth and support derived
from the presence of a family.

Patients with CHD (n=7, 15-18 years
old) were guided by the artist through
self-portrait exercises, creative writing,
painting a body map, and reflections.
During a follow-up workshop, the
same patients were guided in contouring their hearts from a 3D reconstruction and drawing freely within the
heart outline. A group of parents of
patients with CHD (n=5) were guided
through a similar workshop on a separate occasion, except the parents did
not draw body maps or heart outlines,
but worked on embossing a metal
plate with an anatomical drawing of a
heart printed on it.

Narratives emerged, depicting hearts
as soldiers decorated with medals,
stitches and plasters drawn to symbolize treatment, while parents also contributed meaningful imagery, e.g. the
heart as an engine charged with symbolic and sentimental value. Discussing
3D heart models of different
shape/sizes/materials also led to explorations of preciousness and frailty.
Overall this approach elicited eloquent
and insightful narratives of CHD.
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Compliance-gaining messages: Why they matter for patient health-care experience

Background: The use of patient satisfaction measures has been criticised in
recent years, on the basis that they do
not reflect technical aspects of quality
care. Nonetheless, attending to patient
experience with interpersonal aspects
of care has been linked to positive outcomes, including better adherence to
doctors’ recommendations. Patient
experience with care is believed to
mediate the relationship between the
communication styles of doctors and
patient adherence behaviours.

Results: The strategy most frequently
used by doctors to promote adherence
was motivation, but it was unrelated
to patients’ reported experiences with
care. Direct orders were also frequently used, especially with female patients, followed by scheduling future
appointments. These messages were
related to poor evaluations of the
communication and affective aspects
of care. The only strategy that seemed
to promote a positive experience was
persuasion, but it was rarely used during consultations. Finally, when taking
into account patients’ health status,
the effect of scheduling and persuasion on health-care experience was no
longer significant.

Objective: This study explored doctors’
use of five verbal compliance-gaining
strategies and how they are related to
patients’ reported health-care experiences.

Implications: Doctors do not always rely on the most effective compliancegaining strategies to promote a positive health-care experience, which, in
turn, could affect patients’ decisions to
adhere to their doctors’ recommendations.

Method: Five male doctors from a
family practice clinic in Canada were
audio-recorded while interacting with
31 patients during real consultations.
Doctors’ utterances were coded into
five compliance-gaining strategies and
patient health-care experience was
measured with a questionnaire.

93

Oral Presentations
______________________________________________________________________________

Monday 4 July 2016, 16.30 – 17.00, Room 3.529
Elena Link, Christoph Klimmt
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Earning and losing it:
Dimensions and determinants of patient trust in specialized physicians

A fundamental component of the patient-physician relationship is trust. Its
high value is linked to its significance
for patient satisfaction and compliance
to treatment recommendations. Along
the definition of trust as “willingness
of a party to be vulnerable to the action of another party …” (Mayer et al.
1995) the consultation of a physician is
always associated with giving up control and independency. The trustworthiness of physicians originates from
experienced honesty, competence and
benevolence (Hall et al. 2002). However, the factors that enable the earning
of patient trust are not well understood. Trust in general is likely to develop over time from experience and
interaction, but patient trust (e.g., in a
medical specialist) needs to ‘work’ in
short-time evaluation.

fore or after an implant surgery and
identify influencing factors related to
these perceptions. The context of hip
and knee implants is selected because
patient autonomy is relatively high.
Qualitative, semi-structured interviews
were conducted with 32 patients.
The interviewees seemed to be generally inclined to have an optimistic view
and high trust while experiencing
strong dependency. They described a
multidimensional
and
subjective
meaning of trust with cognitive, emotional and behavioral aspects and dimensions similarly to the developed
model of Hall et al. (2002). But they
expressed more concern about competencies and communicative behaviors as indicators for trustworthiness.
The functions and identified influencing factors on patient-, physician- and
situational-level are merged in a model
of trust in medical specialists.

Therefore we explore how patients describe their trust in their physicians be-
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Direct-to-consumer online advertising of genetic testing in Hong Kong:
A discourse analytic study of company strategies

This study investigates how companies
that offer direct-to-consumer (DTC)
genetic testing attract potential clients
through a range of publicizing strategies. With the rapid advancement of
genetic technologies and more affordable genetic testing, lay people are increasingly exposed to offers of genetic
testing through various medical and
non-medical sources. As a convenient
source of information, the Internet is
typically used by the general public to
search and order genetic testing from
private, for-profit companies, raising
ethical and social concerns over clients’ vulnerability to advertising strategies that may involve a certain degree
of manipulation/coercion and that
may prevent the clients from making
informed decisions.

Hong Kong to attract potential clients.
The data includes the companies’ websites, comprising a corpus of 47 pdf
pages. Findings suggest the companies
actively construct the discourse of professionalism to validate the scientific
basis of genetic testing that they offer.
To establish rapport with potential clients and to emphasize the clients’
uniqueness the companies employ various discourse features such as ingroup identity markers and positive
evaluative resources. An empowerment rhetoric encouraging clients to
proactively manage their genetic heath
serves to boost clients’ confidence in
the advertised genetic testing.
This study contributes to the understanding of consumers’ informed decision-making and the formulation of
ethically-sound public policies to regulate the online marketing of genetic
testing.

Taking a discourse analytic perspective, this study focuses on the specific
discourse and rhetorical strategies
used by two leading DTC companies in
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What can discourse analysis reveal about communicating
with adolescents affected by Autism Spectrum Disorder (ASD)?

Background: Communication of people
with ASD has been analyzed in various
psychological studies; however, they
have concentrated mainly on the psychological phenomena (e.g. Theory of
Mind - Happé 1993) or have predominantly relied on quantitative rather
than qualitative approaches to researching the communication and language practices of autistic people (e.g.
Colle et al. 2008). This paper presents
the results of a preliminary study
which combines psychological and linguistic perspectives by applying the
methods and insights of discourse
analysis (DA).

tially challenging for co-participants.
The aim of this paper is to identify,
with the use of DA, the communicative
practices of high-functioning adolescents with ASD as transpiring in the interview setting. The results will then
be discussed in the context of current
psychology research findings.
The data analyzed in the paper come
from three interviews with adolescents
diagnosed with autism. In the course
of the interviews, the participants
were asked to accomplish two tasks: a
picture description and a short conversation with the researcher. The study
shows similar communicative practices
of ASD participants including the use
of digressions, interruptions and topic
management.

Methods and findings: A conversation
with an autistic adolescent differs from
the one with their neurotypical peer.
Research shows that the language of
people with ASD lacks temporal and
causal relations (Losh and Capps
2003). Moreover, autistic interlocutors
do not always abide by conversational
rules (Losh and Gordon 2014), which
makes an interaction with them poten-

Conclusions: DA is presented as an approach to the analysis of autistic communication, which helps identify the
communicative practices (and their
functions) of people with ASD.
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Humanisation in medical discourse: How an online client-professional
encounter responds to technologisation and routinisation

By analyzing language structure and
function in the question-answer posts
found on the healthcare website Go
Ask Alice!, this paper investigates expressions of humanisation in an interface largely structured by the technologisation and routinisation of health
care communication.

answers (direct and honest, out of
context, partially answering, avoiding
answering, stalling, refusing, etc.). After matching question and answer
structures with their correspondent
functions, we focused on identifying
qualities and aspects of humanisation.
If technologisation and routinisation
are a sine qua non of medical practice,
as they accelerate and guarantee accurate clinical and diagnostic procedures,
humanisation should continue to be
sought out and supported to enhance
information-based decision making,
adherence to therapy, and greater client satisfaction.

The analysis examines whether, when
and how routine health question formulations disclose the Q-post writer’s
lifeworld (e.g. ideas of health, illness,
and wellbeing) on the one hand, and
whether, when and how routine answer formulations – which follow conventions of institutional and professional orders – reveal the healthcare
providers’ lifeworlds (e.g. responsibilities, values, ethics) on the other.

The technology of a healthcare website like Go Ask Alice! offers a model
for the study of humanisation in medical discourse, where even though routine questions and answers are made
by people interacting anonymously,
the uniqueness of the individual can be
identified in both the question and answer posts.

In this study we investigated questions
(Yes/No, question word, tag, choice,
hypothetical, embedded, leading) and
their corresponding answers. Then we
identified and categorized question
functions in relation to their relative
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Cross-cultural experience of training communication skills for medical doctors

This paper discusses the BritishSpanish-Russian experience of organising international clinical sessions to
train professional communication
skills. The presentation has a double
focus. One focus is on the psycholinguistic theories of foreign language
teaching, intercultural communication
and language consciousness. Here the
discussion focuses on the scientific approaches to the investigation of professional consciousness, including
cross-cultural perspective. For the intercultural communication to be successful there should be congruence of
professional consciousness of partners, and with professionals coming
from different ethnic cultures, congruence of professional consciousness
may be incomplete. For this, identifying the areas of incongruence is a critical research goal.

skills through international clinical
web-sessions. Practically speaking, the
congruence of professional consciousness can be developed and areas of incomplete congruence can be identified
by “doing things together”. The “authentic” atmosphere is created by giving the training in the clinical setting
(not in the classroom) and by discussing the real patients the trainees currently work with. Another novelty is
the participation of two experts, a
medical doctor and a medical English
teacher, each having their responsibilities during the session.
During the presentation we will also
show a video that explains what takes
place during the sessions. The main
importance is that the project might
spark interest from other bodies, hospitals, university departments and so
on, and we hope that this might lead
to collaboration and cooperation.

The other focus is on the practical experience of training case presentation
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Ethical issues in using Twitter for population-level depression monitoring:
A qualitative study

Background: Recent research has focused on using social media to investigate mental health at the population-level. In this work, we use qualitative methods to investigate ethical
considerations of using public domain Twitter data for populationlevel mental health monitoring.

sion of privacy expectations, including
data reach and permanence; (3) attitudes towards public health versus
mental health monitoring; (4) attitudes
towards individual versus populationlevel health monitoring; and (5) users’
own recommendations for regulating
population-level mental health monitoring. The results indicate a wide
range of opinions, with an overall positive view of using public domain Twitter data for population level mental
health monitoring.

Methods: The study explores user perspectives in a series of five, two-hour
focus group interviews. Following a
semi-structured protocol, 26 American
Twitter users with and without a diagnosed history of depression discussed
general Twitter use, their privacy expectations, and related ethical issues
in using social media data for mental
health monitoring. Data were then
transcribed, redacted, and coded using
a constant comparative approach.

Conclusions: The analysis suggests
that, while generally positive, participants had concerns over the ethics
of public domain social media data in
population-level health research.
Study results highlight new perspectives in the discussion of ethical use
of public data, particularly with respect to consent, privacy, and oversight.

Results: Our results are divided into
five sections: (1) a profile of Twitter
use patterns and variability; (2) discus-
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Framing the genetic counselling encounter

Objectives: This case-study starts from
the observation that the meaning of
genetic counselling communication is
framed. Kessler (1972) distinguished
between the initial contact phase, the
middle or encounter phase and the
summary phase. However, Sarangi
(2000) interpreted the question about
framing in terms of a wider scheme of
communicative activity following Jakobson. In family therapy, research has
looked for blueprints of the sequences
of episodes in the therapy session
(Sluzki 1992). Opening words as part of
speech turns or utterances have been
given increased attention in psychotherapy because they have been found
to frame the rest of the session (Laitila
2016). This case-study aims to map
opening speech turns between patients and physicians in clinical genetic
counselling to speech turns in the
middle and end of session in order to
investigate framing effects on content
of communication.

occurring speech at initial genetic
counseling sessions between three different Danish physicians and ten patients. Audio-recordings were transcribed and coded. The microanalytic
method focused on whether openings
frame the middle and end of dialogue
in genetic counselling session.
Results: Interaction patterns constructed at the beginning of genetic
counselling are used by both patients
and physicians in the course of the
session. The following three interaction patterns were identified: Patient
need for certainty followed by physician hedging; the presence of the other/alter in the form of non-present
family members; the rights and duties
as moral positions of patient and physician.
Conclusion: Both the patients’ and
physicians’ contributions matter in
terms of framing the course of the
counselling session.

Methods: The data consist of ten audio-recorded sessions of naturally-
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Jane Ege Møller
Aarhus University, Denmark
Collegial relations: Barrier and resource for post-graduate
communication training for hospital doctors

Background: Since 2004 post-graduate
medical communication training in
Denmark predominantly has taken the
form of short mandatory courses separated from the clinical work. Theories
concerning situated learning, transfer,
and communication skills training,
however, suggest that this type of
training may be more effective if it was
integrated in everyday clinical practice.

investigated how this type of training
was received and perceived.
Analysis and results: Applying a
framework of positioning theory, as
developed by, among others, Rom
Harré, this presentation analyses a key
theme in the data material, namely,
the role of collegial relations in the
communication training. The material
shows that collegial relations are both
a resource and a barrier for the training. It is a resource inasmuch as it enables doctors to share communication
challenges and create a mutual vocabulary. However, collegial relations also
make feedback to each other difficult
and disturb hierarchical structures. The
analysis shows that several storylines
and positions are in play in the teaching sessions.

Design and methods: This project developed and implemented a communication skills training concept for doctors in five different hospital departments in Denmark. The training was
situated in the clinical setting. The
concept
built on
the
CalgaryCambridge Observation Guide, and involved role-play, video supervision,
collegial feedback and facilitator training.

Conclusion: This study shows that collegial relations are both a resource and
a barrier for situating communication
training in the clinical setting.

A qualitative study was undertaken
applying ethnographic methodology,
i.e. observations and interviews with
participating doctors (n=49). The study
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Anatomy lessons during GP consultations

Explanations of various kinds play important roles in consultations. For example, patients explain to doctors how
they experience their symptoms (Teas,
Gill and Maynard 2006), and doctors
may – or may not – explain the rationalities behind their diagnoses (Heath
1992, Peräkylä 1998). The present
study uses conversation analysis, applied on a substantial corpus of video
recordings of Danish consultations, to
focus upon a type of explanation that
has received little attention in previous
research: how doctors sometimes explain internal body basics to patients,
for example the anatomy of a knee, an
ear or a throat.

the jobs of contextualising/ generalising a symptom, elaborating on-line
commentaries (Heritage and Stivers
1999), or supporting no-problem diagnoses.
The study’s main focus of inquiry is the
intersubjective challenge for doctors
to explain to patients about the highly
complex and non-visible structures of
the internal body. Among others, we
see that doctors alter between professional and lay terms; invoke Deixis am
Phantasma (Bühler 1934); draw gestures or otherwise enact the explanations using their own or patients bodies as props; display illustrative pictures on the desk top screen.

Such ‘anatomy lessons’ serve goaloriented purposes during different
consultation phases. We find them in
prolongation of patients’ problem
presentations, during physical examinations or in connection with diagnoses where they, for example, may do

Body basics explanations are timeconsuming practices, not least when
doctors actively seek confirmation of
patients’ understandings. But the paper will discuss benefits of investing
the time to provide them nonetheless.
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Developing communication skills training in 5 educational programmes

Understanding the ability to communicate with patients as a central clinical
skill, the importance of developing
communication teaching in healthcare
educations is obvious.

munication skills. Participants trained
in the use of descriptive feedback, role
playing, video recording, actors and rerehearsal in small groups for communication teaching. The participants
highly appreciated the possibility to
explore and try out different aspects of
the facilitator role, and found practicing challenging, but rewarding. They
also gained valuable knowledge from
colleagues across programmes, and
specified a continuous need for giving
and receiving supervision.

Following the establishment of a room
specially equipped for training communication skills in 2010, implementation of communication skills training in
5 healthcare education programmes at
University College North Denmark has
been a focus for a committed group of
teachers. In order to encourage the
implementation process, courses in facilitation have been offered to teachers from all five healthcare education
programmes: nursing, occupational
therapy, radiography, midwifery and
physiotherapy.

As a result of the combination of easy
access to technical resources in the
dedicated room and the opportunity
to continuously develop the facilitation
skills needed to train students, communication skills training has been integrated in the curriculum of all five
healthcare educational programmes.

The courses focused on the skills
needed to facilitate training of com-
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The expression of claims to truth in a corpus of vaccine-critical texts

The controversy surrounding the safety of the measles, mumps and rubella
(MMR) triple vaccine in recent decades
caused a fall in uptake of the vaccine in
the UK to below levels deemed necessary to ensure herd immunity. Although the media played a key role in
amplifying perceptions of risk, the influence of vaccine-critical websites
must not be overlooked, providing, as
they did and still do, a source of information for parents hesitant about or
resistant to allowing their children the
MMR vaccine.

field of applied linguistics, this paper
uses a corpus-assisted discourse studies approach to examine some of the
ways in which claims to truth are expressed in the four-million word JABS
corpus, a corpus of texts gathered
from the website of the vaccine-critical
Justice Awareness and Basic Support
(JABS) group.
The study finds a markedly high use of
expressions which act as presupposition triggers, for example, the fact
that, or the use of cleft and pseudocleft constructions with it. Expressions
of affect are frequently found in the
environment of such constructions.
This paper argues that such devices
are used for persuasive effect.

This paper aims to contribute to literature on vaccine-critical discourse, an
area which remains under-researched
(Hobson-West 2007). Located in the
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A study to develop an empathy-specific entry test for applicants to medical schools

The ability to empathise with patients
is an important professional skill for
doctors. Although evidence shows that
an empathic approach may be learnt
to some extent, it is clear (e.g. GMC
2014 Report) that medical students
who have difficulties expressing empathy struggle to qualify as doctors and
are more likely to be the subject of
complaints to the GMC after qualification.

more reliable MMI empathy station.
Drawing on research on the clinical
dimensions of empathy (e.g. Hojat et
al. 2002) and a related empathyspecific discourse-analytical framework (Pounds 2011), we developed
and trialled a written and oral version
of the test using 58 non-medical student volunteers and 2 trained roleplayers.
Scores clearly reflected the differential
use of empathic expressions by the
participants. The oral version proved a
more comprehensive measure of aptitude as it accounted for non-verbal
features. A shorter semi-oral version
and relevant scoring sheet were,
therefore, produced to be used in a
new MMI empathy station.

Currently there is, however, no validated test to assess the empathic aptitude of applicants to medical schools
within a Multiple Mini Interview (MMI)
station. At Norwich Medical School
(NMS), for example, applicants are
asked to demonstrate conceptual
knowledge of empathy, which does
not necessarily correlate with empathic communicative skills in practice.

The station is currently being piloted at
NMS and may be adopted by other
medical schools on successful completion of the pilot.

The aim of the project presented here
was to develop and validate a new
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Communication strategies during history-taking
in veterinarian-client-patient consultations

The quality of the information gathered about the health problems of the
animal patient in veterinary consultations plays a crucial role in enabling
accurate diagnosis, treatment, and
prognosis to be made. During the history taking phase of the veterinary
consultation, veterinarians need to utilise a variety of communication skills
and strategies in interaction with the
client to gain a good understanding
about the animal’s health condition.

This study sought to examine the
communication strategies used by Malaysian veterinarians within a multilingual context during the history taking
stage of the veterinarian consultation
session which comprises a three-party
participant structure. To examine the
contributions of the veterinarian, the
client, and the patient (the animal) to
the communicative context, history
taking sessions of veterinarian consultations in a veterinary hospital in Malaysia were audio and video-recorded.
A close analysis of the talk was performed using methods in discourse
analysis, and informed by Shaw’s
(2004) taxonomy of communication
skills.

Past studies of veterinarian communication skills have noted the importance of employing effective verbal
and non-verbal communication strategies such as using open-ended questions, listening to clients carefully and
addressing client’s concerns among
others. Good communication strategies increase the accuracy of information gathering during history taking
that aid the diagnostic processes
which in turn positively affect patient
recovery and client satisfaction.

Results suggest that veterinarians in
companion animal practice use a
number of different strategies. The
findings provide a better understanding about how Malaysian veterinarians
go about obtaining information from
clients about the animal patients under their care.
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Surrogate health information seeking as social support

Health information seeking on behalf
of others is a common phenomenon
and the personal environment and
face-to-face communication with other lay people provide important
sources of information for patients.
Findings from the U.S. report about
two thirds of online health information
seekers acting also as surrogate seekers. It is still unclear whether this phenomenon also occurs for people seeking information offline and why people
seek health information on behalf of
others.

European Union (n=26,566), our data
comprise respondents who reported
seeking health information online or
offline (n=18,750; 70.6%). Within the
past year, 63.8% of the health onliners
and 60.2% of the health offliners had
searched on behalf of someone else.
Independent of the information channel (online or offline), surrogate seekers primarily searched health information for family members (56.5%)
and significantly less for weaker ties,
such as colleagues (12.8%). In a multilevel generalized linear model, living
together with someone was by far the
most relevant determinant for surrogate health information seeking,
whereas internet activity had no significant influence.

Previous research indicates that surrogate health information seeking can be
best explained as a form of social support and is independent of other internet activities. Based on social network theory it should consequently also occur for offline seekers and mostly
depend on close relationships between the seeker and the patient.
Using a large-scale representative survey from the 28 member states of the

These results support the assumptions
of social network theory. Implications
are discussed also with regard to the
provision of adequate health information.
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Lifeworld talk and its role in the pre-judgment
by pharmacy advisers of smoker success in quitting

Introduction: Community pharmacies
are potentially important healthcare
providers, given their community setting, long opening hours, accessibility,
familiarity and informality. Pharmacy
enhanced services could address
health inequalities and free clinicians
for patients with more complex problems. Such services necessitate a
change in mindset for pharmacy staff
towards the person-centred care
model, but the staff tend to be inadequately trained in this, and may lack
necessary consultation skills. We
aimed to explore patterns in the talk in
community pharmacy stop smoking
consultations that might affect outcomes.

smokers matched on demographic variables and whether they quit at 4
weeks (n=16) or did not (n=16).
Findings: We found lifeworld talk to be
very common across all the consultations but also that it was used to shape
subsequent talk and action in different
ways depending on whether the adviser judged smokers as more or less likely to succeed in quitting. This will be
explored using illustrative data.
Conclusions: Pharmacy stop smoking
consultations have the potential to be
more person-centred than their primary care clinician equivalent, as borne
out through their talk-in-interaction.
On the other hand, the frequent lifeworld talk in the consultations can lead
advisers to pre-judge smoker behaviour in ways that could compromise effectiveness of the service, hence their
pre-judgments can become selfprophesising.

Method: We audiorecorded smoking
cessation consultations for 53 smokers
in 11 East London community pharmacies over the six weeks the smokers
stayed in the National Health Service
programme and micro-analysed the
sequential talk of a sub-sample of 32
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Patient-centered care in rehabilitation after stroke:
A qualitative study inspired by the theory of Cultural Health Capital

In rehabilitation after stroke patientcentered care is on a political level
considered
a
central
value
(Sundhedsstyrelsen 2010). But profession-patient interaction and patientcentered care is complicated and involves many factors that are interrelated. It is suggested that the Bourdieuian inspired concepts of cultural
health capital (CHC) can provide a
broader understanding of patientcentered care (Shim 2010, Dubbin et
al. 2013).

tices (Larsen 2010, 2013). These body
processes are partly conscious (the
body is monitored, verbalized, and
documented) but also the work is prereflective and incorporated (Bourdieu
1988). The study uses qualitative research
design,
involving
semistructured interviews and observations
of agents related to a rehabilitation
center in Denmark.
Preliminary findings show that the
body is seen as both an object and as a
subject and this supplements CHC and
provides possibilities to analyze the
concrete work and investment in the
body in everyday practice (MerleauPonty 2006, Gallagher 2012). The professions are both focused on how the
patient acts as a subject (CHC), but not
the least in the initial phase, and also
on how the body (as an object) performs on a physiological level (biomedical tests and monitoring of the body).

This study aims to examine what kind
of investment that the patient does –
and examine if and how the patient
body works as capital in the early rehabilitation after stroke. It is examined
how different patient activities and patient investment in the (healthy) body
is perceived and valued by the health
care professions and whether these
constitute different professional prac-
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Complexity, power, and understanding in clinical communication:
Benefits of image-prompted improvisation

As in any institutional setting, routine
communication patterns in clinical
consultations are interwoven with professional cultures and organizational
arrangements. Consequently, a clinician’s deliberate attempts to implement patient inclusivity may not
change tacit restrictive communication
patterns, and may be nullified by
them.

the researcher, each patient explained
the medical information she recalled
from her consultation.
Discourse analysis of the recordings
revealed how patients’ new understandings related to the consultation
communication. Responding to a patient’s image-related questions, comments, and movements required the
clinician to decide how to respond,
whether to respond, and by providing
additional information. When coping
with such interpretive contingencies,
the clinician adapted explanations to
each patient’s particular interest in the
visual information.

This study explains communication
patterns that can take place only when
patients encounter both visual information and the opportunity to discuss
that information. Such patterns benefit patients’ access to and understanding of medical information.

This resulted in the patient participating in an authoritative way, influencing
the topics and depth of discussion, and
having opportunities to link information as understandings that contributed to treatment decisions. Shifting the balance of interpretive contingencies from patient to clinician produced beneficial patterns of consultation communication.

Video recordings captured the conversations and activities of participants
during uterine fibroid tumor consultations. Each patient met with a nurse or
radiologist, and discussed a set of images containing diagrams, X-rays,
MRIs, photos, and text displayed in
PowerPoint on a laptop computer. In a
subsequent recorded discussion with
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Diverse patient perspectives on respect in healthcare: A qualitative study

Background: We sought to understand, from the perspective of patients
from different racial/ethnic groups,
what it means for patients to be treated with respect in healthcare settings.

the patient as a particular individual; 2)
not stereotyping; 3) politeness; 4) eye
contact; 5) honest explanations of
medical issues; and 6) apologizing for
lateness. There were also differences
across racial/ethnic groups. African
American participants described respect in terms of physicians: 1) hearing
vs. dismissing what patients say; and 2)
trusting the patient’s knowledge of
him/herself. Latinos described having
the provider show concern by asking
patients questions about their clinical
condition.

Methods: We conducted 26 focus
groups with African American, Latino,
and white patients in the U.S. We
asked participants to describe physician behaviors that made them feel respected or disrespected. Transcripts
were reviewed and coded by one author for: 1) definitions of respect and
2) specific behaviors that convey respect or disrespect. Themes were derived through discussion of codes
among all 3 authors.

Conclusions: Patients across 3 racial/ethnic groups view respect in ways
that are not incorporated into common definitions of respect in medical
ethics. Whether differences in how respect is described and experienced
represent true cultural differences in
constructions of respect, or merely differences in priorities, should be explored further.

Results: We identified two primary
definitions of respect described by all
three racial/ethnic groups. These
were: 1) being treated like a person,
and 2) being treated as an equal. Specific behaviors conveying respect described by all groups were: 1) knowing
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Using applied linguistics to understand epileptic seizures

Diagnosing some types of epilepsy can
be a long and difficult process as it is
dependent on the patients’ articulation of the symptoms which can be
hard to describe and sometimes misinterpreted, prolonging diagnosis or
even leading to misdiagnosis. Therefore, patient-practitioner communication during this process is critical and
needs to be addressed. The key to
achieve this can be found in health
humanities through the collaboration
of health communication and applied
linguistics.

area (Semino 2014). Therefore, using
methods from discourse analysis and
corpus stylistics, I present an innovative analysis of an extract from Gavin
Extence’s prize-winning novel The Universe Versus Alex Woods, wherein the
protagonist experiences a complex
partial seizure (known for its subjective symptoms).
In my analysis I highlight the subtle linguistic patterns and textual cues that
communicate the character’s seizure
experience. I use this as an example to
demonstrate how experiential accounts can be used as a rich resource
for exploring the individual experiences of epileptic seizures, that extends
beyond the generic visual and behavioural symptoms relied upon by medical practitioners for diagnosis.

The last decade has seen the rise of
the cross-disciplinary health humanities field (Crawford et al. 2015). In
particular, the study of portrayal of different health conditions in the literature is currently a topical and insightful
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The role of visual images in specialist consultations about chronic pain

Background and objectives: Pain sensations are notoriously difficult to express in language. This is of particular
concern in the case of chronic pain,
where diagnosis and treatment rely to
a large extent on the patients’ ability
to articulate their symptoms, and on
healthcare professionals’ ability to
make the most of what patients tell
them. The project ‘Pain: Speaking the
Threshold’ (University College London)
aims to investigate the potential contribution of visual images in specialist
consultations about chronic pain.

Qualitative analysis was combined
with computer-assisted methods to
compare the sections of the consultations in which the images are actively
used with the sections in which they
are not used.
Findings: When the images are being
used, the patients speak more than
the consultants and there is a higher
frequency of: figurative descriptions of
the quality of the person’s pain sensations; references to feelings and
thoughts; references to the emotional
impact of the pain; and positive evaluations on the part of consultants.

Methods: 20 people with chronic pain
accepted the invitation to take into a
specialist consultation a small number
of visual images selected from a larger
collection made available in the consultant’s waiting room. The images had
been co-created by artist Deborah
Padfield and a group of chronic pain
sufferers, and mostly involved creative
visual metaphors for pain sensations.

Conclusions: The inclusion of visual
images in consultations about chronic
pain may increase the patient’s ability
to articulate relevant experiences, and
enhance the quality of the interaction
between patients and healthcare professionals.
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Health research involving prisoners:
Assessing views on ethical issues using a deliberative research approach

The use of prisoners as health research
participants is contentious and complex. Ethical approaches to the issue
can be broadly categorised into two
discourses – protectionist and equity.
The former regards prisoners as inherently ‘vulnerable’ due to constraints
on their liberty; the latter regards prisoners entitled to the same opportunities for research participation as the
wider community have.

see as key ethical issues concerning
health research involving prisoners.
Deliberative methods tend to be used
for topics which are complex and involve participants deliberating with
each other and ‘knowledge producers’
over information provided to them, so
that an in-depth understanding of the
issues may be developed. Participants
were asked to identify and discuss ethical issues and rank them in terms of
priority.

Literature on the issue largely draws
from the work of ‘experts’ such as researchers, committees with special
competencies, and/or judicial proceedings. An under-represented (or absent)
voice in this space is those with lived
prison experience.

Findings to date are presented and
discussed, and challenges in accessing
prisoners are reflected upon in terms
of how prisoners as research participants could be harmed not only as a
result of unethical research practices
and the protective efforts of ethics
committees, but also by the unique
and complex demands ethics committees with a correctional system context are subject to.

Our project aims to assess, using deliberative methods (roundtables and
citizens juries), the views of key prison
health personal (phase 1), prisoners
(phase 2), and research ethics committee members (phase 3) on what they
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Learning from patients: a narrative-based study of doctors’ stories in three settings

Introduction: The importance of narratives in medicine has long been recognised from the Hippocratic corpus to
the contemporary concept of narrative
“parables” (Charon).
The present
study looks at narratives of patients
from GP Trainers in UK, Ireland and
Spain.

findings. A major theme was the porous boundary between the professional and the personal. Concepts
such as “offering yourself as a human
being” were common. “Learning” was
typically interpreted as learning about
oneself/the human condition, e.g. with
the patient as a role model of living or
dying. Respondents used narratives in
teaching, but not systematically. Finally, some stories seemed irreducible.

Method: Methodology builds on previous narrative work (O’Riordan et al.
2008) by members of the team. To
date, 64 respondents have offered stories to an interviewer with two
prompts: “Tell me about a patient
you’ve learned from”, and “Do you use
this story with trainees?”. Data were
analysed using thematic analysis.
Qualitative results were triangulated
by a concordance-based study. Ethical
permission was given for each setting.

Discussion: The main conclusion is that
the richness of the data renders such
terms as “doctor/patient relationship”,
or “reflective learning” inadequate, at
least as presently used. The interest
among respondents in using narratives
suggests an opportunity to develop the
concept as a learning resource further.
The fact that themes remained constant across the three settings implies
a commonality of General Practice culture, though we do not know how
generalizable this finding is.

Results: No substantive differences
were noted between settings. Concordancing confirmed the thematic
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The construction of agency in illness narratives
of patients suffering from Medically Unexplained Symptoms (MUS)

The paper reports on the findings obtained in the qualitative analysis of 20
semi-structured interviews with patients presenting Medically Unexplained Symptoms (MUS). Medically
unexplained symptoms are the symptoms that do not have an obvious underlying diagnosis (e.g. headaches,
fainting or back pain). There are no
satisfactory scientific theories explaining the outbreak of such symptoms.
Some of the symptoms can be qualified according to the International
Classification of Diseases as "neurotic,
stress-related and somatoform disorders" (F40-F48). They account for up to
30% of primary care consultations and
up to 50% of secondary care outpatient appointments.

relation to their illness. It has been observed that with regard to patients’
coping strategies, patients who have
experienced a change in their symptoms since onset and who claim to be
aware of their illness (and its connection with the mind) construct themselves as more agentive (defined syntactically) and in control, even though
some non-verbal behaviours may contradict this.
This, in turn, points to the ways patients conceptualize their identities
and selves with regard to their illness:
the patients present themselves as
competent and desiring to be healed.
Pauses and disfluencies in the patients'
accounts as well as an increased number of self-touches could indicate a
cognitive or conceptual conflict, and
uncertainty related to MUS.

The objective of the study is to explore
how MUS patients construct agency in
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Wednesday 6 July 2016, 11.05 – 11.35, Room 4.521
Thomas Spranz-Fogasy
Institute for the German Language, Germany
Standardization as chimera: Openings in psychodiagnostic first interviews

In psychodiagnostic first interviews patient and therapist meet for the first
time. Both participants therefore need
to establish a base for good collaboration, try to clarify therapeutic concerns
and to formulate common goals. A major requirement to achieve this is a
successful opening.

ing on the patient’s self-introduction
on the one side, or on the therapist’s
assessment of the patient’s condition
on the other side.
The paper focuses the initial scenes of
such first interviews, analyzes different
possibilities of openings, and discusses
problems of standardization with regard to general interactional conditions.

In first interviews based on the concept of the Operationalized Psychodynamic Diagnosis (OPD Task Force 2008)
openings should be standardized and
neutral and avoid problem-oriented or
complaint-oriented provisions. Conversation analytic examination evinces
that this is seldom the case and that
openings in fact differ in many ways.
Different aspects and different numbers of aspects are addressed depend-

The data consists of 16 interviews that
have been collected in cooperation
with the Clinic for General Internal
Medicine and Psychosomatic at the
Heidelberg University Clinic. The interviews are videotaped and used for research purposes to pursue the concept
of the OPD.

117

Oral Presentations
______________________________________________________________________________

Wednesday 6 July 2016, 10.30 – 11.00, Room 4.513
Chris Tang
King’s College London, UK
The role of language and culture in assessing the health literacy
of multi-ethnic populations

The reduced response by some ethnic
minority groups to health advice distributed along conventional health
communication channels has been
linked to low levels of health literacy.
Although in its theoretical conceptualisation, health literacy encapsulates individual motivations, knowledge and a
range of competences (Nutbeam 2000,
Baker 2006), resolutions typically focus
on the translation of materials into the
minority language(s). Furthermore, despite evidence to suggest a key role for
the interrelationship between linguistic ability, cultural knowledge and the
linguistic framing of messages, linguistic considerations do not play a part in
any of the theoretical definitions of
health literacy, and are rarely applied
in its assessment.

health and warning messages during
heatwaves and cold spells. The health
literacy of younger and older white
British and Bangladeshi residents of a
London borough proven to be particularly vulnerable to the effects of extreme temperatures was assessed
through 12 focus groups. The assessment included participant interpretations and reactions in response to the
typical language used to frame messages, and the appraisal of more advanced health literacy skills, such as
translation ability and critical thinking.
Qualitative analysis revealed trackable
connections between participant
health literacy and their age and ethnic, cultural and linguistic backgrounds. The implications for the potential of young Bangladeshis to act as
mediators and the assessment of the
health literacy of multi-lingual, bicultural populations will be discussed.

This talk reports on a project that explores the potential for recruiting
younger members of ethnic minority
communities to act as mediators of
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Wednesday 6 July 2016, 14.25 – 14.55, Room 4.521
Maija Tervola
University of Tampere, Finland
An institutional perspective on the language skills of immigrant physicians in Finland

Like in many other countries, the immigrant physicians have become an
important contributor to the health
care workforce in Finland. Physicians
usually enter the workforce when they
have reached the level B1 in Finnish
language, which is just the beginning
of their professional language learning.
The unreadiness of the language skills
brings challenges to both to the physicians themselves and to the work
community. An earlier study shows
that the current language test does
not serve as an effective tool for immigrant physicians (Tervola et al. 2015).
In English speaking countries adverse
consequences of limited language proficiency in health care services have
been well documented (Binder et al.
2012; Wilson et al. 2005).

sequences are to the institutional everyday practice. The study was conducted by interviewing health care
staff who are experienced in working
with immigrant physicians. A total of
32 professionals were interviewed in
six health care institutions across Finland. The interviews were analysed
thematically with qualitative content
analysis.
From this analysis conclusions are
made regarding extent to which the
limited language proficiency of physicians causes problems in the work
community, what kind of problems
they are, and what are the most highrisk situations in terms of physicians’
language skills. Based on this study I
make suggestions on the possible applications to professional language
testing, education, and communication
organision in the health care institutions.

In this paper I will present a study on
the language proficiency of immigrant
physicians and what the possible con-
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Monday 4 July 2016, 15.20 – 15.50, Room 3.529
Birthe Thørring1, Patrik Kjærsdam Telléus2, Edith Mark1, Dorte E. M. Holdgaard1
1

Aalborg University Hospital, Denmark
2
Aalborg University, Denmark

An ethical perspective on healthcare professionals’ and other employees’ attitudes
to clinical practice in a Danish somatic hospital

Background: In everyday hospital life,
notations of discussions, disagreements and dilemmas concerning
treatments and care assume ethical attitude to differ between members of
staff. As clinicians, we are brought up
with the conscience of “the good Samaritan”, and the staff in general at a
hospital go to work with the purpose
of doing the best for the patients no
matter whether they have direct contact with the patients or they do not.
The question is: which ethical principles the clinicians and their coworkers
are guided by?

make the staff conscious about their
own behaviour and which ethical
movement their attitude is reflected
in.
Method: The study is a quantitative
study and is the first of its kind. The research design is developed from the
Factorial Survey Method. The cases
and the answers are categorized with
reference to the three ethical movements: virtue, deontology or utilitarianism.
Perspective: We expect more consciousness about which ethical movements the staff’s actions are guided by
or can be related to. In addition, we
expect the co-working team to become more focused on the same patient-perspective which ought to imply
a more effective working staff.

Purpose: (i) to investigate the professions and the employees in general at
a hospital; (ii) to identify what their
ethical attitudes are towards their own
clinical practice; (iii) to investigate if
there is a difference in ethical attitudes
among the professions; and (iv) to
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Monday 4 July 2016, 15.55 – 16.25, Room 4.105
Alessandra Vicentini1, Kim Grego2
1

University of Varese, Italy
University of Milan, Italy

2

‘Meat the latest cancer scare’: The media and the 2015 meat-cancer link

Early in October 2015, the International Agency on Cancer Research (IARC
2015) evaluated the carcinogenicity of
red and processed meat. On 24 October, the World Health Organization
(WHO 2015) issued a statement reporting the IARC press release on the
subject. On 22 October, the Daily Mail
(2015) anticipated these results, giving
rise to the latest ‘meat-cancer scare’
on the international media.

communication of science, integrated
with critical discourse analysis and argumentation theory (van Eemeren,
Grootendorst, Snoeck and Henkemans
2007), the qualitative analysis shows
how the pattern of diffusion of scientific news with public health relevance
is changing. No longer following a topdown approach, this is increasingly being affected by bottom-up interference
and feedback, in a progressively more
dialogic and negotiated scenario of
communication.

This case study analyses a small corpus
of English-language press articles
(from sources including The Daily Mail,
The Times, The Guardian and The New
York Times) collected in the two
months following the publication of
the news.

The study highlights the changing
power relations at work (Fairclough
2003) in the publication of scientific
news with public health relevance, and
the need to further keep contributing
to the ethical debate surrounding it.

Based on the sociological model by Neresini (2015) of public vs popular
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Monday 4 July 2016, 16.30 – 17.00, Room 4.521
Heli Virtanen1, Helena Leino-Kilpi1,2, Sanna Salanterä1,2
1

2

University of Turku, Finland
Turku University Hospital, Finland

Teaching and learning educational communication between a nurse and a patient

Patient empowerment is fundamental
in high quality healthcare. The focus of
this study was on teaching and learning empowering discourse between a
nurse and a patient for supporting patient empowerment.

ate students’ (n=69) process of learning empowering discourse using the
computer simulation program. A pretest–post-test design without a control
group was used to evaluate students’
(n=43) outcomes of learning.

This study was carried out in two
phases. In Phase 1, the purpose was to
describe an empowering discourse between a nurse and a patient. In Phase
2, the purpose was first to create a
computer simulation program based
on the results of the Phase 1, and second, the purpose was to evaluate
nursing students’ learning of how to
conduct an empowering discourse using a computer simulation program.

Empowering discourse was a structured process and it was possible to
simulate and learn with the computer
simulation program. Process of learning empowering discourse using the
computer simulation program was
controlled by the students and it
changed students’ knowledge. The
outcomes of learning empowering discourse appeared as changes of students’ knowledge to more holistic and
better-organized or only to more holistic or better-organized.

In Phase I, empowering discourse was
described using a systematic literature
review with a metasummary technique
(n=15). In Phase 2, the computer simulation program of empowering discourse was created and a descriptive
comparative design was used to evalu-

The study strengthened the knowledge
base for supporting patient empowerment and produced new knowledge
on learning support of patient empowerment.
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Monday 4 July 2016, 16.30 – 17.00, Room 4.105
Stefanie Wahl1, Eva Baumann1, Thomas Kording2, Jörg Wiltfang3, Hans-Jürgen Wenz3,
Michael Koller4, Katrin Hertrampf3
1

Hannover University of Music, Drama and Media, Germany
2
Johannes Gutenberg University Mainz, Germany
3
University Hospital Schleswig-Holstein, Germany
4
University Hospital Regensburg, Germany

Multifaceted perspectives on oral cancer in German mass print media

Oral cancer is a considerable public
health problem with relatively low
five-year survival rates. In Germany,
more than 13,000 people are newly
diagnosed annually with more than
4,000 patients dying of this disease per
year. Nevertheless, research indicates
an insufficient knowledge about this
tumor and its risk factors among the
public.

at least mentioning the issue were
published between 01/2012 and
08/2013. A Cluster analysis shows that
oral cancer is represented in multifaceted ways: Referring to a public
awareness campaign in Northern
Germany launched 04/2012, most articles (n=48) took a campaign-centered
perspective and emphasized further
information options. Other articles rather had a health care policy-centered
(n=26), a medical science-centered
(n=25) or a celebrity-centered perspective (n=23). Articles that took an individual patient-centered perspective
(n=13) showed to report in the most
comprehensive way.

As the mass media are known to play
an important role for raising awareness and informing about risk factors,
early detection and treatment, preventive efforts should take into consideration how the media cover oral cancer.
However, studies from the U.S.
showed a significant lack of print media coverage in the popular press, also
neglecting national efforts and activities that aim at raising awareness of
oral cancer.

The prevention campaign obviously
succeeded in raising media awareness.
But the media also focus on the topic
from several further (social) perspectives. These journalistic patterns of selecting and covering cancer should be
addressed by communication strategies of preventive efforts.

A quantitative content analysis of national and regional Northern German
newspapers revealed that 135 articles
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Wednesday 6 July 2016, 10.30 – 11.00, Room 5.125
Stella Williams, Allison Shepherd, Farid Youssef
The University of the West Indies, Trinidad and Tobago
Analysing illustrated works of students from a medical sciences faculty:
Drawing altruism?

Graphic narrative is a relatively new
pedagogy in medical science education.
Students whose educational
background has been almost solely
science-based are now being asked to
embrace illustration and graphic art as
a way to show their understanding of
and facility with concepts that include
empathy, altruism, communication
and professionalism. Yet medical educators are understandably reluctant to
readily accept the value of graphic narrative as a pedagogy in this environment.

first-year students registered in six disciplines at a Medical Faculty in the Caribbean appreciate soft skills of the professions. Final examination scripts
were analysed for students’ understanding of biopsychosocial issues,
concepts of professionalism of discipline-specific issues and a commitment to the social contract. Students’
scripts revealed a surprisingly wellillustrated understanding of and facility with the application of comics and
illustrated answers privileging empathy and altruism.

A team offered a first-year Professionalism, Ethics and Communication in
Medicine course. This paper explains
and reflects on how graphic narrative,
as an unplanned pedagogy, helped

Comics are now being implemented
to augment service learning and to
enhance altruism, empathic disposition and professionalism.
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Monday 4 July 2016, 14.25 – 14.55, Room 5.125
Frederikke Winther, Camilla Dindler
Aalborg University-Copenhagen, Denmark
CONTACT: Developing explicit meta-communication
in interpersonal client-professional interactions

The purpose of the research project to
be discussed is to co-develop health
workers’ interpersonal communication
skills as skills that are primarily independent of socioeconomic disease
logics and truly health (Antonovsky
1996 [1992]) and agency empowering
(Drewery 2005) for all participants in
the often asymmetric health conversations that take place in, for instance,
hospitals and communal health centres in Denmark.

hances the establishment of communicative literacy and thereby enhances
a profound and genuine, personal contact and hence an ethical commitment
to responsibility – whether as ‘client’
or as ‘professional’.
The presentation will focus on arguing
for meta-communication as an ethical
practice and outline a two-phase field
methodology for co-developing communication skills with health workers
in a Danish hospital – a research project that is currently being established.
Phase one consists of collecting situated, interactional data material and analysing it following conversational analytical transcriptions (Steensig 1996),
partly in cooperation with health
workers. Phase two consists of implementing, analysing and evaluating interactional data once again, hopefully
characterized by stronger
explicit
metacommunicative skills. The presenters will especially welcome contributions to further development of the
field methodology.

Taking as a point of departure that
subject positioning continuously takes
place in interpersonal interaction (Davies and Harré 1990), the project highlights the interpersonal meeting as an
ethical site regardless of the specific
communicative genre (Kristiansen et
al. 2009). The project is especially motivated by the hypothesis that the explicit use of meta-communication – i.e.
the foregrounding of the several layers
that exist simultaneously in any communicative situation (Bateson 1972
[1955]) – in health encounters en-
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Wednesday 6 July 2016, 13.50 – 14.20, Room 4.513
Annalisa Zanola
University of Brescia, Italy
‘Informed consent’ in health literacy:
State-of-the-art of an elaborate legal-lay communication process

Informed consent (IC) is a fundamental
ethical and practical part of patient
care, and a critical component of clinical research. The IOM (Institute of
Medicine), in its 2004 Health Literacy
Report, defined it as the ‘capacity to
obtain, process, and understand basic
health information’. What is peculiar
about IC is the supposed informational
component preceding the consensus
event.

at the intersection of three disparate
worlds: the lay (the research subjects,
or the patients), the scientific (the researchers, or the practitioners), and
the legal (the regulatory framework).
From the Universal Declaration of Human Rights (1948) to the Oviedo Convention (1997-99) up to the ‘Carta di
Firenze’ Document (2005), this research is aimed at defining the real
value and meaning of ‘informed consent’, in terms of patients’ understanding, satisfaction, and anxiety or other
psychological distress. As the state-ofthe-art definition stands at present, IC
is an ethical concept based on the
principle that patients and research
subjects should understand and agree
to the potential consequences of the
clinical care they receive, but more
work still needs to be done in the area
of ‘understanding’ health and illness.

The solicitation of IC to research is
therefore a significant and particular
form of legal-lay communication. The
lay subject’s communication is with a
representative of the scientific world,
typically a research coordinator or a
practitioner, but the requirements of
IC are prescribed by law. As a result, a
linguistic and cross-cultural approach
to the study of the ‘informed consent’
is especially complex, as it takes places
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Monday 4 July 2016, 13.15 – 13.45, Room 4.513
Morten Aagaard1, Jørgen Aagaard2, Srikant Sarangi1
1

2

Aalborg University, Denmark
Aalborg University Hospital, Denmark

PRO-apps can improve outcome for Assertive Community Treatment patients:
A pilot study

Background: Assertive Community
Treatment (ACT) is a multidisciplinary
team approach to community care
treatment of patients with Severe
Mental Illness (SMI). Results from
Denmark show that the use of psychiatric hospital service has decreased
significantly; however, the figure is still
high especially concerning admissions.

tary biological states; (ii) Circadian
rhythm; (iii) self-assessment of symptoms; (iv) daily registration of drug
compliance; and (v) interactive crisis
plan, for the 5-10 pilot patients. The
registered PRO data is available via the
monthly consultations with the consultant. Focus group interviews with
the pilot patients are implemented before and three months after the start
of using PRO, and with the ACT-staff
involved with the pilot patients including the consultant.

Aims: The purpose of the pilot study is
to develop and apply PRO-apps. The
primary outcome in the pilot study is
to improve the medication (personalized medicine) and compliance, to get
experiences with the use of PRO and
identify the technical challenges when
ACT organization adopts the new PRO
technology.

Perspective: Based on the experiences
documented during the pilot study,
the next step is an agreement that
PRO might be offered to a larger group
of ACT patients (at least 50), where the
primary outcome is further reduction
in hospitalization, especially unplanned and forced admissions.

Methods: The EMA-apps in this study
include: (i) self-assessment of momen-
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Monday 4 July 2016, 14.25 – 14.55, Room 4.513
Sally Burford, Sora Park
University of Canberra, Australia
Mobile tablet devices: from health informatics to health infographics

The web presents a vast repository of
detailed health information that is
available to people with chronic diseases; much of that information is presented as text and static diagram and
is supportive of the self-management
of disease. The mobile phenomenon
heralds additional opportunities. We
report a longitudinal mobile health intervention for people with type 2 diabetes that extends digital selfmanagement to include personal
health data recording, modelling, and
depiction in dynamic diagram, chart
and graph.

tional online information-seeking was
a prominent activity of research participants, the modelling capability of apps
using personal data, in combination
with the graphical capability of the
iPad screen, proved a valuable asset in
diabetes self-care. Individuals were
empowered to produce varied models
of their behaviours and biomeasures;
immediate feedback was available via
visual display of patterns, trends and
scenarios, and improved participant
cognition and discernment resulted.
This paper explores a beneficial extension of health informatics to include
individual and dynamic infographics
that are enabled by mobile tablet devices and apps. The tablet screen size
is ideal for manipulating data and is of
a quality that is easily viewed and
comprehended. The device sets up
improved circumstances for selfmanagement of chronic disease.

Twenty-eight diabetes patients at a
multi-disciplinary, primary, healthcare
clinic were given internet connected
iPads and pre-installed apps. They
were invited to take up defined activities that included accessing formal and
authoritative information, recording
their own biometrics, and planning
and monitoring their diet. Whilst tradi-
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Tuesday 5 July 2016, 10.15 – 10.45, Room 4.513
Tonia Crawford, Peter Roger, Sally Candlin
Macquarie University, Australia
Tracing the discursive accomplishment of patient education
in intercultural nurse-patient interactions

Background and objectives: Patient
education is important for managing
the increasing prevalence of chronic
disease and complex health problems,
particularly in the growing elderly
population. Effective communication
is therefore important for providing
education to patients to enable selfmanagement of their condition, particularly with shortening hospital stays.

CALD backgrounds and their patients
in the Australian health care context.
This presentation demonstrates how
the vital function of patient education
is cooperatively managed.
Methods: Audio recordings of nursepatient conversations and participant
observations in a hospital setting are
analysed using Interactional Sociolinguistic (IS) and theme oriented discourse analytic approaches (Gumperz
1982, Roberts and Sarangi 2005) to
trace how patient education is accomplished by nurses from CALD backgrounds.

With increasing diversity among nurses and patients in Australia, there have
been growing concerns from employers, regulatory agencies, as well as
nurses themselves regarding the English language and clinical communication skills of nurses from culturally and
linguistically diverse (CALD) backgrounds (Chiang and Crickmore 2009,
Shen et al. 2012), due to risks to patient safety when there are deficiencies with communication (Xu, Shen,
Bolstad, Covelli and Torpey 2010). This
work is part of a larger study that
seeks to understand and describe how
language and cultural differences affect interactions between nurses from

Conclusions: By understanding the ‘interactional consequences’ of different
approaches to patient education, we
can provide an alternative to more generic prescriptive approaches to the
development of patient education
skills. These skills will help to enable
more effective communication, education and consequently patient satisfaction and safety.
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Monday 4 July 2016, 15.55 – 16.25, Room 4.513
José Carlos Gonçalves
Universidade Federal Fluminense, Brazil
Communicating for presence in healthcare communication:
Towards transdisciplinary and transcultural perspectives

Background and objectives: This
presentation reports and discusses an
ongoing pilot research project on parameters of presence in healthcare
communication, initiated as part of a
postdoctoral guest researcher grant at
DIHM, Aalborg University and continued at the Program in Language
Studies of Universidade Federal
Fluminense, in Brazil. The project seeks
first to expand the scope of the interdisciplinary investigation of presence
by (i) considering the concept of presence from the perspective of health
care professionals, including possible
differences across different professional groups; and (ii) engaging with
potential transcultural differences that
might exist across Brazilian and Danish
(Nordic) healthcare professionals.

presence based on clinical experience.
A preliminary fine-grained discourse/accounts analysis of the resulting narratives describes interactional,
verbal and nonverbal parameters of
presence in healthcare interaction for
future comparison with real-life clinical
encounters.

Methods: Open-ended interviews with
health professionals have been recorded both in the Danish and in the
Brazilian contexts and are being analyzed in order to gain insights about
their awareness and perceptions of

Conclusion: It is hoped that the findings will be translatable to both preservice and in-service education and
training of healthcare professionals in
Brazil.

Findings: Initially, the underlying ethical, discursive, interactional and linguistic foundations of presence in
healthcare communication from across
disciplinary perspectives have been
described. Preliminary results of the
data analysis so far show similarities
and differences in the awareness and
perception of presence across different professional groups and national
contexts.
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Monday 4 July 2016, 10.30 – 11.00, Room 4.513
Lise Gormsen, Tine Hoffmann, Charlotte Clemmensen, Sara Søndergaard,
Kristina Øgendahl Beeck, Nasteha Abdullahi Mohamed, Jane Ege Møller
Aarhus University, Denmark
Perspectives on medical students’ reflections on ethical dilemmas
during their clinical stay

Background: Like many other countries, Denmark has implemented the
seven physician roles as the basis for
medical education. Pre-graduate medical education in ethics contributes
towards marking the role as professional a subject of learning. However,
teaching of ethics is rarely related to
the students’ actual clinical experiences. The Medical School at Aarhus University has attempted to overcome
this gap by implementing a course
where students produce reflexive texts
concerning ethical dilemmas, which
they identify during their clinical stay
in hospitals.

e.g. confidentiality in a busy ward; 2)
classical problems e.g. Jehovah witness
and blood transfusion; and 3) extreme
problems e.g. a television transmission
from the ER. The ethical problems relate to four themes: 1) confidentiality;
2) treatment options and side effects;
3) the role and responsibility as a student; and 4) informed consent and
style of communication. Furthermore
three styles of reflection are observed:
academic reflection, practical-clinical
reflection and reflection on experience.
Discussion: A challenge for this type of
teaching is that students may construct the ethical reflections in order
to align with assumed teacher preferences, rather than reflect freely on
their own.

Aims, objectives and methods: This
study is the first part of a longitudinal
qualitative project that will provide an
overview concerning what ethical dilemmas students face and report during their clinical stay and how they reflect about them (cf. Schön).

Conclusion: The study shows that students through reflexive writing are
able to identify, discuss and reflect on
a broad variety of clinical ethical dilemmas.

We have collected reflexive texts (26
texts, 104 pages in total) produced by
4th year students (n=186). The texts
were analyzed and emergent patterns
were characterized.

THM: Integrating tasks of ethical reflection for medical students in clinical
settings is an effective and meaningful
educational tool.

Results: The students record 3 types of
ethical problem: 1) everyday problems
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Tuesday 5 July 2016, 10.50 – 11.20, Room 4.513
Maj Ragner Laursen
Aalborg University, Denmark
Practising hygiene: Competing priorities and personalised responsibilities

Hospital acquired infections affects
about 10 per cent of all hospitalized
patients in Denmark, making its reduction a priority for policy makers and local hospital managements by enhancing the hygiene practices of the
healthcare providers. This paper scrutinises the communicative trajectories
surrounding healthcare providers’ hygiene practices in a Danish hospital
setting. Most of the previous studies
on hygiene practices have adopted a
clinical perspective and can be characterised as compliance studies involving
clinical trials or interventions. Other
studies have used quantitative methods e.g. surveys or statistical analysis.

giene nurses in a local hospital. The
secondary data consists of ethnographic observations over 14 days during March-November 2015. The data
will be analysed along the lines of
theme oriented discourse analysis.
Preliminary findings based on the ethnographic observations suggest that in
their own practice, the hygiene nurses
often aim to organisationally anchor
the responsibility of the hospital staff
by establishing barriers, incentives or
material structures that reach beyond
the individual practitioners. However,
in their articulations of what constitutes good hygiene practice, the hygiene nurses tend to emphasise the
link between the risks of infections and
a personalised responsibility. In many
situations, though, competing considerations of occupational health, fire
regulations or economy may be just as
important as hygiene matters are, and
might explain why hygiene is not always prioritised.

Using an integrated ethnographic and
discourse analytic approach I investigate the following research questions:
How do infection hygiene nurses aim
to improve the hygiene practices of the
hospital staff and how might this be
perceived as challenging? My primary
data source is 12 interviews with 6 hy-
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Hanne Laurberg Petersen Mohapeloa
Aalborg University, Denmark
Topicalisation practices in a diabetes clinic

Sexual quality of life is an important
topic in chronic diseases such as Diabetes Mellitus. Several studies report
that patients expect health professionals to facilitate discussion of disease-related sexual problems, but
claim that these are inadequately addressed. Moreover, according to clinical guidelines, health professionals are
obliged to investigate if the diabetic
patient suffers from sexual dysfunction. In their defense, health professionals list considerations such as lack
of time and privacy in the clinic, but also fear of embarrassing the patient, to
explain why the topic of sexual dysfunction may not feature in the clinic
consultation. The absence of topicalisation of sexual quality of life may be
indicative of a possible taboo.

ing the actual clinic consultation are
rarely, if ever, done. My empirical
study focuses on the Diabetes Clinic in
a Danish hospital. It aims to explore
the extent to which disease-related
sexual problems and other issues are
topicalised at diagnosis and treatment
phases.
I use ethnographically informed discourse analysis combining fieldwork,
interviews, questionnaires and recordings of clinic encounters and activity
analysis for thematic mapping. I pay
particular attention to who initiates
the topic, when, and whether it is
elaborated or played down. I present
selected data examples with analytic
commentaries and raise some methodological as well as ethical dilemmas
underpinning this work in progress.
The study findings may be of practical
relevance to health professionals in
their dealings with chronically ill patients in general.

Topicalisation of disease related sexual
problems in the clinic has mostly been
investigated through questionnaires or
interviews, while observing and analyz-
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Monday 4 July 2016, 13.50 – 14.20, Room 4.513
Jensine Nedergaard, Jaan Valsiner
Aalborg University, Denmark
Communicative boundary: Flux across the semiotic skin

All medical practices operate on,
through and under the skin. The skin is
both a biological and psychological
boundary of the human body. The
presentation addresses the general issue: How is the skin as a psychological
boundary related to the biological,
physical and cultural understanding of
the skin as semi-permeable? In this aspect it also contains the question of
how it is possible to understand identity, communication and meaning making via the skin as embodied. In this
embodiment it is relevant to investigate the skin as an indicator and even
a tool in the semiotic understanding of
– especially – communication in the
health sector. The ways in which medical practices utilize various discursive
means to negotiate the treatment of
the human body will be discussed in
this presentation.

meaning making. The insider’s view
(“my skin”) and the outsider’s (medical
care specialists’) views on the medically necessary acts of penetrating the
skin (“the patient’s skin”) are communicatively two necessarily diverse perspectives on the same medical act that
is to happen. How is this difference of
perspectives negotiated in the context
of medical care?
When skin is to be understood as a
medium through which the world is
understood, communicated with and
has a role to play in creating identity –
and the skin therefore becomes the
focus in the individual meaning making
– it seems necessary to introduce a
new concept: “semiotic skin”. The idea
of the semiotic skin builds on the skin
description in natural sciences, where
it is a semi-permeable membrane instead of a rigid limit. This physiological
understanding of semi-permeability is
then the basis for understanding semiotic skin as a “skin on the skin” that
becomes the media of identity creating, communicating and meaning making.

The focus will be put on understanding
of the skin as semi-permeable and in
that sense it becomes relevant to notice in what ways the skin as a boundary is controlled and/or integrated as a
tool of identity, communication and
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Monday 4 July 2016, 11.40 – 12.10, Room 4.513
Pamela Zubow Poe
Drexel University, USA
Simply speaking: A 12-part curriculum to improve communication skills in hospitals

This educational training program-inprogress was designed last year to
improve
healthcare
worker
communication skills in hospital
settings. One of several goals for
enhanced communication was to
prevent 30-day readmissions for
patients awaiting discharge from a
north-eastern urban hospital in the
United States.

In
the
U.S.,
hospital
30-day
readmissions are likely to not be funded
by Medicare. Since frequent hospital
returns can be linked to poor
communication,
improvement
of
communication in interactions between
providers and clients is crucial.
Strategies related to a multidisciplinary
arts approach were included, such as
role-playing, reflective writing, and
journaling. The modules were created
to meet the needs of those who may be
unfamiliar with standard teaching
strategies. As the curriculum continues
to evolve, ideas for new ways that
supervisors could make use of and
promote these materials would be
welcome, including recommendations
from those currently engaged in
improving provider communication
skills.

This series of twelve training modules
was devised from in-depth qualitative
research interviews with hospital
employees representing diverse skills
within the hospital staff population.
Based on findings and emerging
themes, the curriculum was created in
the spring of 2015 and is now ready for
testing. Each 15-30 minute training
program is suitable for use in hospital
staff meetings, and may be adapted to
supervisor needs.
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Elderspeak: Affiliation and disaffiliation

The aim of this study is to address
whether sound prolongation, as a feature of elderspeak, has an affiliative or
disaffiliative function in multilingual
encounters in residential homes for
older people. Sometimes providing
care for older adults with dementia
can be complicated by behaviors such
as verbal, even physical aggression,
and withdrawal that disrupt personal
care services (Williams and Herman
2011). Previous studies refer to these
behaviors as “resistiveness to care”
(RTC), and link them to staff employing
elderspeak communication (Williams
and Herman 2011).

In the present study, Conversation
Analysis (CA) is chosen as the method
for analyzing data from multilingual interactions in two residential homes to
examine the function of sound prolongation as an element of elderspeak.
The results indicate that depending on
different contexts, sound prolongation
can be both affiliative and disaffiliative.
Since previous research has primarily
demonstrated the negative effects of
various features of elderspeak, the
current study is important in terms of
displaying how micro-analyses may
highlight the importance of paying attention to the interplay between features of speech (such as prosody), activites, and participation framework,
when assessing the impact of elderspeak.

Demonstrations of RTC may also occur
as a result of communication barriers
in residential homes when staff and
residents do not share a common language, a situation that is becoming increasingly common in Sweden as well
as in many other parts of the world
(Plejert et al. 2014).
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Hanan Lassen Zakaria
Aalborg University, Denmark
Cultural beliefs as a barrier
in cervical cancer screening uptake and treatment in Ghana

Cervical cancer is quite prevalent in
Ghana and women at risk of cervical
cancer consider it a virtue to bear misfortunes, miseries, and unfair treatment silently and patiently, thus putting their wellbeing at the margin. In
most cases, this results in suppression
of emotional feelings and a sense of
indifference in exercising one’s own
will. Maintenance of family norms thus
takes precedence over individual
health norms. Health Belief Models
have been incorporated into studies in
many public health settings worldwide, but such models have not been
examined at the micro discourse level.

semi-structured interviews with 30
participants – each lasting around 25
minutes – I analyse how participants’
accounts are articulated within a gendered society, through religion, family
structures or cultural norms. I draw on
and extend Scott and Lyman’s (1968)
framework in categorizing accounts in
terms of excuses, justifications and explanations.
My findings show that the accounts by
various participants are not harmonious; people tend to use religion as excuse, culture at the level of justification and gender as explanation in
screening uptake and treatment. I conclude that culture (inclusive of social
stigma) seems to be a more formidable barrier than religion and gender,
thus reinforcing the commonly held
health cultural beliefs and issues that
influence attitudes to screening uptake
and treatment.

In Ghana, few studies have explored
cultural beliefs or related factors influencing women’s adherence to cervical
screening uptake (Nukunya 1992). My
research question is: How do health
care professionals, patients and family
members account for cultural and other variables in screening uptake? Using
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Morten Aagaard
Aalborg University, Denmark
Visualisation of patient data – for patients

The costs of collecting data decrease
with various new technologies and in
order to facilitate psychiatric patients’
treatment, the patients have to be presented with the data. However, patients
have not received any formal education
in reading data visualisations and have
varying levels of formal school training.

To visualise the patients’ data the poster
uses the ideas of the Danish painter
Poul Gernes. His work in nonfigurative
art is transposed into interactive data
visualisation. The poster enables participants to design their own data visualisations.
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Ulla Connor, Esen Gokpinar-Shelton
Indiana University Purdue University Indianapolis, USA
The CoMac DescriptorTM and psychosociolinguistic tailored communication to promote
self-management (TCPS) in patients with type 2 diabetes mellitus (T2DM)

Patient non-adherence to medication
and healthy behaviors poses a pervasive threat to health and carries an
economic burden for the healthcare
system. In chronic diseases such as diabetes, more than 40% of patients sustain significant risks by misunderstanding, forgetting, or ignoring healthcare
advice. While no single intervention
strategy can improve the adherence of
all patients, research studies agree
that patient-centered tailored messages improve adherence. In fact, recent
meta-analysis studies have demonstrated the efficacy of tailored health
messages over a range of health behaviors such as physical activity, and
healthy dietary intake. However, there
is still a need for messages that take
into account the patients’ voices,
health perceptions, and preferred
styles of communication.

previous research in linguistic analysis
of patient talk, the CoMac DescriptorTM (Connor et al. 2012; Connor
and Lauten 2014). As an interdisciplinary team of researchers from the International Center for Intercultural
Communication at IUPUI, we have
used the CoMac DescriptorTM, a 12question survey, to identify and segment patients with T2DM based on patients’ psychosociolinguistic characteristics.
We have then offered healthcare providers psychosociolinguistically tailored communication, matching the
linguistic styles of patients. We will
share the key findings such as 1) patients’ and healthcare professionals’
overall satisfaction with the CoMac
DescriptorTM and psychosociolinguistically tailored communication; and 2)
statistically significant relationship between the health behaviors and outcomes of patients using the CoMac
DescriptorTM and psychosociolinguistically tailored communication.

In this presentation, we describe the
effectiveness and the practicality of an
innovative pyschosociolinguistic model
and intervention tool based on our

141

Poster Presentations
______________________________________________________________________________

Tuesday 5 July 2016, 13.50 – 15.20, Room 5.127
Eleanor Flynn
University of Melbourne, Australia
Trainee geriatricians welcome challenging communication skills sessions

Introduction: The Victorian Geriatric
Medical Training Program provides
education for medical graduates specializing in Geriatric Medicine. The
program has been running for more
than 10 years with irregular input of
Communication Skills training until recently.

issues. The trainees are invited to
complete a brief anonymous online
survey the week after their attendance.
Results: The findings show: 100% of
trainees felt the content of sessions
was appropriate or totally appropriate;
80% were challenged by the programs
but were not outside their comfort
zone all of the time; and 70% were
more keen to attend another session.
The areas of concern in communication skills matched those of the program directors and they provided examples of specific skills and phrases to
use in their future clinical work.

Methods: The author and the director
developed the program using common
clinical scenarios which cause concern
to trainees. Each trainee is invited to
attend a session in their first, second
and third years of training. The sessions are provided in a small group
format with role play using actors. The
first program emphasises general
communication skills and conversations in regard to NFR decisions. The
second program begins with a recap of
the first and then focuses on end of
life discussions. In the third program
the trainees interact with a senior
hospital executive about patient safety

Implications: Communication skills are
vital for doctors working with old frail
people. Trainees in this area recognise
the areas of concern and are keen to
engage with specially designed programs even when they are challenged.
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The "New Public" and the "Good Ol' Press":
Evaluating online news sources during the 2013 polio outbreak in Israel

The current research focuses on the
2013 polio outbreak in Israel as a case
study to analyze the sources of information used in new media platforms,
examining whether the new media
have changed the ways in which we
communicate about health issues.

pseudoscientific sources, but also on
high quality information. In fact, the
analysis indicates that online news
websites, forums, blogs and Facebook
posts create a unique blend of information, including scientific literature,
medical professionals, government
representatives, as well as pseudoscientific research.

Specifically, we tracked and coded polio-related references on Hebrew news
websites, blogs, forums and Facebook
posts. Overall, 24,388 polio-related
references constituted our sampling
frame.

These findings suggest a more optimistic view of the Internet as a source for
health-related information in times of
crises. Although the fact that the public is exposed to scientific sources does
not indicate the degree to which this
affects their actual decision-making,
exposure to a wider variety of sources
may enhance health literacy, resulting
in a better understanding of information needed to make informed decisions.

The findings suggest that there is a
moderate-level correlation between
the platform and the type of sources
chosen by users. Beyond the differences between various platforms, we
found that online information platforms rely not only on popular or
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Chalotte Glintborg, Nuri C. Mateu, Kjeld Høgsbro
Aalborg University, Denmark
Contradictions and conflicts in brain injury rehabilitation:
A systematic inquiry into models of rehabilitation

Addressing biology as the sole process
to recovery after a brain injury has
been criticized since the 1980s. Following the bio-psycho-social model
(BPSM), new national guidelines underline that brain injury rehabilitation
should be based on dynamic approaches and interactive principles.

to basic discourse conflicts within the
field of Acquired Brain Injury (ABI) rehabilitation.
We find four main barriers within practice that may hamper the implementation of the new paradigm: Institutional
premises that sustain biological discourses; difficulty in predicting recovery; a lack of interdisciplinary collaboration; and a general ignorance regarding the life-world of people with acquired brain injury (ABI). The analysis
is based on fieldwork in a Danish Neuro-Rehabilitation Centre.

By undertaking an onset in the
Systematic Inquiry into Models for
Rehabilitation (SIMREB) and Institutional Ethnography approach, we identify possible contradictions, barriers
and conflicts hampering the implementation of the BPSM with reference
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Indiana University Purdue University Indianapolis, USA
“Just grinding through the process”:
The co-construction of metaphoric frames for living with type 2 diabetes

In the past few years, many scholars
(e.g. Bowker 1996; Fullagar and
O’Brien 2012; Goering 2015; Hamilton
2008; Harrington 2012) have studied
metaphors within the context of
health care and disease. This research
shows the value of metaphor analysis
for helping people cope with illness;
however, little is known about the
communicative construction of metaphoric frames. This deficiency is unfortunate, because research suggests
there may be a relationship between
the metaphoric frames placed on living
with a particular disease and successful disease management.

commonly associated with effective
management of type 2 diabetes, while
“battle” metaphors may be less appropriate for dealing with chronic conditions. Understanding how metaphoric frames are re/constructed
would be useful so that metaphors associated with effective disease management for specific diseases could be
fostered within the lives of people living with those illnesses.
This study examines the coconstruction of metaphoric frames
within online support groups for people living with type 2 diabetes. Using
metaphoric analysis methodologies
and Dedoose’s word mapping analytical tools, the study maps and compares the patterns in metaphor usage
in four of the most frequently used
online diabetes support groups. The
analysis illuminates the communicative
processes through which metaphoric
frames are constructed.

Fullagar and O’Brien (2012), for example, affirm the power of “battle” or
“journey” metaphors for women with
depression and note that metaphors
such as “trap” can be immobilizing,
making recovery more difficult. On
the other hand, Goering (2015) found
that “process” metaphors were most
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Metaphors in palliative cancer care (MEPAC):
A Sweden-based three-year interdisciplinary research project

Good communication can be crucial in
the palliative cancer care context,
where patients as well as relatives
tend to be emotionally hypersensitive.
In this context, metaphors are frequently used drawing on their capacity
to capture the intangible in terms of
more familiar experiences. For instance, to die from cancer can be described as coming to the end of a life
journey or losing a battle.

The project is inspired by the UK-based
study Metaphor in end-of-life care
(MELC), but explores Swedish language
data. A Swedish corpus is being created using similar methods as MELC, including blog data and interview data.
The interviews with patients, relatives
and health professionals are carried
out at the Centre for Collaborative Palliative Care at Linnaeus University,
Sweden. A first qualitative analysis of a
selection of blog data serves as a
foundation for subsequent metaphor
analyses as well as quantitative analysis using corpus linguistic tools.

The overarching goal of the project
Metaphors in palliative cancer care
(MEPAC), a Sweden-based three-year
interdisciplinary research project involving linguists and health care researchers, is to strengthen the scientific foundation for health care professionals’ understanding and use of
metaphors in Swedish palliative cancer
care.

Our poster aims to give an overview of
the entire project and present a snapshot of some preliminary findings from
a pilot study on blogs written by patients suffering from incurable cancer.The project is funded by the Kamprad Family Foundation.
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Integrating the existential dimension in general practice:
Exploring GP understandings and experiences

Background & Aim: Within the specialty of general practice an integration of
the existential dimension is regarded
as important in relation to health care.
However, very little empirical attention has been given to how GPs understand the existential dimension as well
as to when and how the existential
dimension is integrated. The aims of
this study were to explore GPs’ understanding of the existential dimension
and of when and how it is integrated
and addressed in the GP-patient encounter.

longing” and “becoming”. Perceived as
challenging to apprehend and define,
but important, many GPs stated that
the existential dimension was interacting with other illness dimensions (e.g.
the physical, psychological and spiritual). Although perceived as pertaining
to life in general, the existential dimension was mainly integrated in connection with life-threatening illnesses
and patients’ fear of death. Integration
of the existential dimension was perceived as an intuitive practice guided
by the GP’s “gut feeling”, wherefore
no systematic integrative practice was
employed.

Method: GPs from two Danish regions
participated in seven focus group interviews. The final sample consisted of
31 GPs between 38 and 68 years of
age. Data were analysed employing
the qualitative analytic strategy called
Interpretative Phenomenological Analysis.

Conclusion: GPs described the existential dimension challenging to apprehend and hence to incorporate into
clinical care. It seems important to
make recommendations about what
such care that integrates the existential dimension might include in order
to enhance communication, patient
well-being and GP work satisfaction.

Results: Findings revealed that understandings of the existential dimension
related to reflections on “being” “be-
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Communication and understanding of the risk and uncertainty of Ebola
and other communicable diseases

The recent Ebola crisis brought renewed public interest in communicable diseases and their potential
spread. This presentation investigates
communication and understanding of
the risk and uncertainty of contracting
Ebola and other communicable diseases, particularly when using public
transport.

amount of these linguistic markers
were further analysed to track reasoning around (un)certainty.
The participants displayed high levels
of uncertainty surrounding the ways in
which different diseases can be
spread. Moreover, acceptable levels
of risk and uncertainty, and confidence
in appropriate precautions were highly
dependent on contextual factors. For
example, participants reported taking
different precautions depending on
the mode of transport they (hypothetically) used, the number of people they
(hypothetically) were surrounded by,
and the city or country they (hypothetically) were in. Notable difference between participants who did travel and
those that had not were discerned.

Three focus groups of 6-8 participants
were held in early 2015, with participants being assigned to a focus group
depending on whether they had travelled internationally or stayed within
the UK over Christmas/New Year. The
focus group protocol covered general
questions about travel and communicable diseases, as well as questions
about specific diseases, such as Ebola.
The focus groups were transcribed and
analysed thematically. Within each
theme, linguistic markers of uncertainty (e.g. epistemic modals such as
might) were identified and counted.
Themes that contained a significant

This paper will discuss implications for
compliance with public health advice
and public education about the transmission of different diseases in different contexts.
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Aalborg University, Denmark
Visualising hygiene: The manifestation of rules and borders

Hospital hygiene is influenced by a variety of actors such as healthcare practitioners, patients, relatives, administrators and others, leading potentially
to diverse and unpredictable practices.
However, following Pierre Bourdieu’s
notion of habitus, the practices of a
given field are limited in their diversity,
incorporating rule-following. As Mary
Douglas points out, the many rules
surrounding cleanliness make dirt the
by-product of systematic ordering, as
being matter out of place. The term
boundary-work describes techniques
of demarcating different spheres e.g.
scientific versus non-scientific or clean
versus unclean.

My primary data source is photographs taken during ethnographic observations in a local hospital over 14
days during March-November 2015.
These are supplemented by narrative
accounts produced by a hygiene nurse,
during two photo-elicitation interviews
in January and February 2016. The data is analysed in the traditions of visual
ethnography and theme-oriented discourse analysis.
Initial findings point at rule-following
and boundary-work as central to the
hygiene practice and as predating hygiene in a causal manner. Moreover,
hygienic rules and boundaries are discussed in terms of retrospective accountability, indicating that the rules
also could have a symbolic (bureaucratic) meaning in Douglas’ sense.
However, following Bourdieu, such
findings need not be in contradiction,
but could be reinforcing each other,
making up the habitus of the hospital
hygiene field.

This paper takes a closer look at the
communicative trajectories surrounding hygiene practices in a Danish hospital setting. The research question
concerns: How does rule-following and
boundary-work, as manifest in photographs and narrative accounts, connect to the hospital hygiene practices?
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Hannover University of Music, Drama and Media, Germany
Risk perceptions and supportive online communication in pregnancy

Pregnancy is accompanied by considerable physical, psychological, and role
changes. While the development of
the unborn child is perceived intensely, many events during the course of
pregnancy stay out of control and produce feelings of uncertainty or perceptions of risks. These risk perceptions
are likely to evoke supportive needs
and lead to information and communication behaviors such as turning to
online support groups. It can be assumed that personal and pregnancyrelated situational factors influence
this communication process.

An explorative data analysis revealed
four different types of risk perception
being connected to different types of
social support. The general perception
of uncertainty and unpredictability is
associated with informational support.
Pregnant women perceiving informational deficits from health professionals are more likely to achieve emotional support from the online community. Feelings of uncertainty concerning role changes are associated
with informational as well as emotional support. Perceptions of informational irritation is negatively connected to
informational and self-esteem support.

We present survey data of 1,021 users
of a pregnancy online community.
First, patterns of the relationship between different types of perceived
risks and supportive functions of the
community are explored which in a second step are differentiated and explained by personal and situational
pregnancy-related factors.

Personal and situational pregnancyrelated factors help to explain these
patterns of risk perceptions and supportive functions in more detail. Overall, the analysis provides deeper insights into different mechanisms of
supportive online communication in
pregnancy and inspires further research on the role of risk perceptions
for supportive communication.
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Readability of current patient information leaflets
for informed consent in UK radiotherapy centers

Background: Guidelines on informed
consent recommend the use of plain
language and readability standards to
enhance patient’s comprehension, engagement and shared decision making.

grade level equal to 5, indicating that
patient education texts should be understood by a typical student in the US
primary school.
Results: Readability is suboptimal for
the analysed PILs (red, green and blue
points in the figure) and should be improved with respect to the international standard score (red dotted line
in the figure). The results show a mean
grade level equal to 8.1 (std=0.8), thus
suggesting the need of a 3-point decrease on average.

Aim: To assess the readability of current patient information leaflets (PILs)
used for informed consent in radiotherapy.
Methods: We evaluated PILs (n=38)
from three radiotherapy centers in the
UK. They regard the most common radiotherapy techniques used to treat
different kinds of cancer and body districts, such as bladder, bowel, colorectum, brain, breast-chest, female
pelvis, prostate, lung, lymphomas, and
stomach. We analysed each text with
Flesch-Kincaid (F-K) grade level, meaning that higher numbers correspond to
harder-to-read texts (from 0=easy, to
25=difficult). Then, we compared the
related grade levels to the health literacy recommended standard of US

Conclusion: Current PILs for informed
consent in the three radiotherapy centers are difficult for the average patient. Although the readability scores
are not very low, higher readability
scores should be achieved with innovative PILs which discuss risks/benefits
and other elements relevant for informed consent, and which are prepared by following plain language recommendations.
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Depression, identification, and internet use:
Social identification and deindividuation effects (SIDE) as a possible mediator
of the relationship between internet use and depression

Research from the field of social psychology has demonstrated that an individual’s wellbeing can impact both
mental and physical health. What remains unclear is how an individual’s
mental health can be influenced by
online social interaction. Early research suggested that while the Internet is billed as a venue for increased
connectedness, online interaction is
associated with increased isolation,
smaller peer networks, and increased
depression. However, more recent
work suggests that the Internet has
created opportunities for stress reduction and increased wellbeing through
socially supportive transactions. These
interactions have the potential to decrease stress and increase wellbeing,
thereby contributing to an individual’s
overall health.

Quantitative data from nearly 1,000
respondents was gathered from Imgur.com, an online image-sharing
community with more than 75 million
unique monthly visitors.
We use regression analysis to examine
the relationship between hours online,
content consumption, and psychological wellbeing as measured by validated
depression (CES-D) and satisfaction
with life (SWL) scales. We then examine whether the relationship between
online social interaction and psychological wellbeing is moderated by feelings of inclusion, and group membership – as measured by validated group
identification, social attraction, and
deindividuation scales.
This research will help advance the
debate on the relationship between
Internet use and wellbeing, by helping
researchers understand which Internet
users are most susceptible to depression.

In this study, we analyze whether the
relationship between Internet use and
depression can be moderated through
feelings of acceptance and belonging.
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Aalborg University, Denmark
The border into Wonderland: When communication becomes a partnership

“Human beings are socially interdependent on one another. Yet they simultaneously create social distinctions
among themselves that are the basis
of creating new relations across goals,
and become partners to one another.”
(Valsiner in Bibace, 1999, p. xxi)

such ways. Once we use that term it
seems that complex processes become
simple. But do they? Can they?
The framework of Shared Decision
Making (SDM) that has become popular at the borderlands of medicine and
the humanities is an effort in this direction. But how can it be elaborated
in the context of an ancient practice of
the care of the ailing body where social
roles of doctors, nurses, technical assistants, and, last but not least, patients, is filled with social power and
expertise asymmetries? How can sharing happen under such conditions?

When dialogues or communication in
general between doctor and patient
are assessed, models in which it is possible to explain these processes in a
clear and simplified manner are preferred. As such this is no different from
description of any other complex processes to make the approach more accessible. Reference to sharing is one of
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Quacks and jungle juice:
Cancer patients’ views on illness and healthcare through metaphor and slang

Background: There is increasing recognition of the importance of patient experience surveys (PES) in informing the
delivery of good healthcare. Within
these, PES freetext comments are a
rich resource, but underused.

and slang the stakeholders use when
talking about cancer and healthcare.
Findings: This paper considers how the
different stakeholders communicate
about cancer and its care using metaphors, allegory and slang, and what
these devices are ‘doing’ interactionally. This provides a rich picture of the
experience of cancer and its care from
the viewpoint of the different stakeholders, and the concordances and
discordances between stakeholder
groups.

Method: We have been developing a
lexicon of the illness experience in
cancer, with the aim of using it in ‘text
engineering’ software to make it topicsensitive so that it can accurately process survey freetext using natural language processing (NLP) rules, and
group the text into theme clusters. Our
lexicon has been built up inductively
from the stakeholders in the illness
and healthcare experience – patients,
carers, clinicians and healthcare managers – by asking them to complete a
web-based survey of terminology. This
has been hosted on various cancer and
illness websites and via various relevant networks and one focus has been
to learn more about the metaphors

Conclusions: Metaphors, allegory and
slang can be powerful devices for
communicating experiences and perceptions of cancer and its care and can
succinctly convey both humour and
despair. Differences between stakeholders in their use can be revealing of
differences in perception that could affect patient care.
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Language choices in psychotherapy and counselling: How are they experienced
by patients and do they impact on the therapeutic relationship?

Multilingualism is increasingly a feature of modern societies and hence
those accessing healthcare, including
mental healthcare. Therapists have reported that multilingual clients tend to
switch languages when expressing
strong emotions, revealing unconscious barriers key to treatment, and
that switching can be a useful therapeutic strategy (Amati-Mehlers et al.
1993; Bowker and Richards 2004). Few
researchers have asked multilingual
clients to report directly on their experiences (see however Dewaele and
Costa 2013). Moreover the client’s
ability to experience empathy from the
therapist is an important aspect of the
therapeutic relationship and has been
linked to therapy outcome (Elliott et
al. 2011).

tices, including the impact these had
on the therapeutic relationship. Statistical analyses of data from both monolingual and multilingual participants
will be presented, describing language
profiles and choices, and investigating
correlations with perceived therapist
empathy.
Preliminary analysis suggests that
many therapists do not discuss the client’s language profile. It is hypothesized that clients whose therapy took
place in a later language will report a
weaker connection with their therapist
than those whose therapist allowed
them to use their languages freely (including the mother tongue). However,
therapists who are multilingual may be
better attuned to the significance of
language choices and convey more
empathy. Implications for the training
of psychotherapists will be discussed.

This paper reports on the findings of
an international internet survey of
psychotherapy clients’ language prac-

155

Poster Presentations
______________________________________________________________________________

Tuesday 5 July 2016, 13.50 – 15.20, Room 5.127
Barry Saferstein1, Ulla Hellström Muhli2, Eleni Siouta3
1

California State University San Marcos, USA
2
Uppsala University, Sweden
3
Karolinska Institute, Sweden

Effects of clinician-guided communication formats on elderly patients’ authority and
understanding in consultations

The study examines verbal, gestural,
and environmental components of
communication in geriatric consultations. It explains how particular components affect elderly clients’ meaning-making by enhancing or inhibiting
their understanding of the health care
information presented by clinicians.

The data analysis also identifies particular communication formats related to
the respective specializations and professional roles of nurses, physicians,
and physical therapists who meet individually with elderly patients. Comparison of the consultations across the
three types of clinicians shows how
differences in their respective communication formats affect elder patients’
access to and understanding of medical information.

The research applies ethnographically
informed discourse analysis and conversation analysis to video-recordings
of 40 consultations involving patients
aged 75+ and nurses, physicians, or
physical therapists. The study also analyzes audio recordings of discussions
with each patient conducted 4 to 7
days after the recorded consultation as
well as discussions with the clinicians
who participated in the consultations.

The research findings indicate how
communication formats and organizational arrangements of consultations
can be changed or replicated to improve elderly patients’ participation in
determining their health care priorities
and making treatment decisions.

Comparison of the recorded consultations with patients’ recall of healthcare
information
during
the
postconsultation discussions reveals components of consultation communication that influence patients’ understandings.

This study is part of a project to operationalize a goal of everyday democracy, which identifies how components
of routine communication in clinical
settings constitute the influence, authority, or power of patients in regard
to their health care needs and choices.
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Hispanic literacy and use of medical web portals

Disparities in available and comprehensible health information for immigrant populations are well documented. There is a need to understand the
nature and scope of online health information provided in languages other
than English, particularly in relation to
vulnerable populations such as lowsocioeconomic Hispanic immigrants in
the United States. It is essential to discover the most salient difficulties in
online health information provided to
this population.

In particular, we need to address: appropriate literacy levels in both English
and Spanish (Lee, Bender, Ruiz and Ik
Cho 2006); how information is best received, whether in person, on paper,
or online, complicated by the patients
digital access and literacy level
(Swartzberg 2005; Quinn, McIntyre
and Vadaparampil 2010); immigration
status (Muñoz-Antonia, Ung, MontielIshino, Nelson, Canales and Quinn
2014); and Hispanic patients’ levels of
trust in the health care information
they receive (Shahrokni, Mahmoudzadeh and Tran Lu 2014).
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Patients’ psychosocial concerns: How are they presented in doctor-patient
conversation and function as different diagnosis

Soliciting patients’ psychosocial concerns (e.g. unemployment or divorce)
during the medical interview not only
enhances doctor-patient relationship,
but facilitates the doctor’s diagnosis as
well. While the rapport function is
generally discussed in many studies
the diagnosis function received less attention.

cial status are mainly initiated or solicited in the discourse context where a
‘negative psychosocial atmosphere’ is
created in doctors’ utterances (86%);
(2) the two concurrent mechanisms
that help to build up such atmosphere
are “time accumulation” and “semantic accumulation”; (3) information regarding patients’ psychosocial status
facilitates doctors’ diagnosis task in differentiating whether patients’ physical
problems are organic in nature or psychosocial in nature, and (4) the interplay of physical and psychosocial problems in relation to differential diagnosis can be further divided into five
models.

With discourse data of medical interviews between family doctors and
their elderly patients, this study examines the discourse mechanisms of how
patients’ psychosocial concerns are
presented during an interview and discusses the diagnosis function of information regarding patients’ psychosocial status.

This study contributes to the field of
medical discourse and medical education by demonstrating how patients’
psychosocial information can be solicited and facilitates doctor’s differential
diagnosis.

The main findings are presented as follows. (1) Instead of initiated by patients themselves, topics or information regarding patients’ psychoso-
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Communicating risk and uncertainty of food safety:
An analysis of two ‘Gutter Oil’ scandals in Taiwan

Individuals interpret the health risk
and uncertainty from different perspectives, which might become the
obstacles of risk perception and communication. With the advent of democracy related to risk communication, it becomes vital for the government and experts to understand the
public’s thoughts or frames risk and
uncertainty, so as to make risk communication more effective.

Content analysis and frame analysis
were used as the research method.
Two newspapers with the greatest circulation were selected to collect news
of the two oil events. The total number
of news coverage of the two events is
830.
The results showed significantly different frames among different resources:
Government officials’ frames are explanation and enforcement of food
safety law in the two events; the food
experts focused on education and explanation of food risk in the 2013
event, but changed to criticism in the
2014 one; the public presented the
frame of criticism in the 2013 scandal,
but turned to a strong boycott of the
accused oil company in 2014. Detailed
qualitative frame analysis was practiced to further examine the insights of
different frames between government,
food experts and the general public.

This study used two major food safety
issues in Taiwan, the 2013 fake oil and
the 2014 gutter oil scandals, which
caused severe public panic, inflicted
social trust of the government, and
damaged the international reputation
of Taiwan. The purpose of the study is
two-fold: (i) to analyze different
frames of the government/experts and
the public; (ii) to explore possible existence of the commodity of oil risk
and uncertainty between the government/experts and the public.
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THE COMET SOCIETY
Aims and Purposes
The COMET (Communication, Medicine and Ethics) Society was officially launched at
the 5th COMET conference at Lugano (Switzerland), 28th – 30th June 2007. The Society is
aimed at strengthening and sustaining a multidisciplinary network of researchers, educators, healthcare professionals and research students. Its objective is to facilitate the
exchange of ideas and the promotion of the study of communication-oriented research
and development within the broad fields of healthcare.
The successful launch in 2003 of a series of annual international COMET conferences,
together with the publication of the journal Communication & Medicine since 2004,
provide two important grounds for the establishment of such a Society.
The COMET Society will increase visibility of this unique community of interdisciplinary
scholars and their shared ‘passions’ through a carefully tailored free-access website
that maximizes dialogue between research, education and healthcare sectors and the
wider public.
It is co-ordinated by Srikant Sarangi (Danish Institute of Humanities and Medicine
(DIHM), Aalborg University (Denmark), with support from Peter Schulz (Institute of
Communication and Health, University of Lugano, Switzerland) and Paul Crawford
(Health Language Research Group, The University of Nottingham).The Health Communication Research Centre (HCRC), Cardiff initially acted as the host institution for the
Society.

Activities
To include:







Support for the organisation and promotion of COMET conferences.
Support for the organisation and promotion of workshops, summer schools,
special sessions on key themes (e.g., project planning; getting published; curriculum development; public engagement; bibliographical resources etc.).
Support for the further development of the journal Communication & Medicine.
Support for research students to participate in COMET conferences, and related
events, for example, through the provision of bursaries.
Support for the development of online linkage and information/ ideas exchange
among members, through its website.
Support for the establishment of collaborative projects with existing networks
and associations in the field
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Membership Categories
Several categories of membership are proposed:





Individual (standard): for individual academics and researchers, healthcare professionals, and practitioners.
Individual (student): for registered research students who need to present certification of their current status.
Institutional: for recognised research centres and university/college departments; departments of medicine and healthcare; and professional associations.
Institutional: for publishers and other commercial organisations in the fields of
the Society.

Membership Benefits
Benefits proposed relative to membership category will include:
 Provision of discounted subscription to the journal Communication & Medicine.
 Provision of discounted participation rates at the annual COMET conference
and other associated events.
 Advance notification of the Call for Papers and other information about the annual international COMET conference and related regional/national events.
 Enabling of access to the COMET society listserv.
 Provision of regular email messages about special events and opportunities, as
well as updates and additions to the Society website.
 Circulating of current listings of relevant employment/research opportunities.
 Opportunities for the promotion of relevant publications/programs at Societyrelated events and conferences.

Membership fee
This will be variable to reflect the different membership categories and associated
benefits.

Srikant Sarangi
Aalborg University
Denmark

Peter Schulz
University of Lugano
Switzerland

Paul Crawford
University of Nottingham
United Kingdom

Please visit www.cometsociety.com for more information and for registering your
comments.
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15th International and Interdisciplinary Conference

Communication, Medicine and Ethics
June 26-28, 2017
Hosted by
Indiana University-Purdue University Indianapolis (IUPUI), USA
The conference aims to bring together scholars from different disciplinary backgrounds, involving various healthcare specialities and the human and social sciences. A
special emphasis will be on the dissemination of ongoing research in language/discourse/communication studies in relation to healthcare education, patient
participation and professional ethics.

For additional information, please visit the COMET 2017 website or contact:
Dr. Ulla Connor
Chancellor’s Professor of English
Director of Indiana University International
Center for Intercultural Communication (ICIC)
Indiana University School of Liberal Arts at
IUPUI
uconnor@iupui.edu

Dr. Elizabeth Goering
Professor of Communication Studies
Indiana University School of Liberal Arts at
IUPUI
bgoering@iupui.edu
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