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WELCOME
On behalf of the Local Organising Committee and the Scientific Programme
Committee, we are delighted to welcome you to Birmingham for the 16th
Annual International COMET Conference.
The conference will bring together academics, students and enthusiasts
from across disciplines to share research and fresh ideas spanning a wide
range of Clinical Education themes. We hope to share good practice and
develop collaborations as part of the conference journey – and to offer all
an environment to re-connect with international colleagues, and welcome
new delegates.
We would also like to take this opportunity to thank the Plenary Speakers
for their time, and contribution to our learning.
We hope you will join us at the Welcome Reception in the Medical
School on Monday evening, and we hope also to see many of you at the
Conference Drinks Reception at Birmingham Museum and Art Gallery on
Tuesday evening. Those who are staying for the Conference Dinner will be
lucky enough to dine with Dippy the Dinosaur. The full skeleton cast of the
famous Diplodocus is currently on a road trip around the UK, on loan from
the Natural History Museum in London.
We would like to extend our thanks to the members of the Scientific
Programme Committee and Local Organising Committee for their valuable
contributions and hard work. Finally, thank you to our colleagues at the
Centre for Professional Development for their support in organising this
conference.
We are looking forward to a great conference!
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BIRMINGHAM, UK

LOCAL ORGANISING COMMITTEE
ZZ Professor John Skelton, Professor of Clinical Communication
ZZ Dr Connie Wiskin, Senior Lecturer and Co-Director ISU
ZZ Hani Benamer, Consultant Neurologist & Honorary Clinical Senior
Lecturer
ZZ Dr Sharon Buckley, Senior Lecturer in Medical Education
ZZ Professor Jamie Coleman, Professor of Clinical Pharmacology and 		
Medical Education
ZZ Dr Christine Hirsch, Senior Lecturer in Clinical Pharmacy
ZZ Dr June Jones, Senior Lecturer in Biomedical Ethics
ZZ Professor Jim Parle, Professor of Primary Care & Assistant in 		
General Practice
ZZ Karen Reynolds, Manager, Interactive Studies Unit
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SCIENTIFIC COMMITTEE
ZZ
ZZ
ZZ
ZZ
ZZ
ZZ
ZZ
ZZ
ZZ
ZZ
ZZ
ZZ
ZZ
ZZ
ZZ
ZZ
ZZ
ZZ
ZZ
ZZ
ZZ
ZZ

Hani Benamer, University of Birmingham, UK
Michael Brannigan, The College of Saint Rose, USA
Sharon Buckley, University of Birmingham, UK
Angus Clarke, Cardiff University, UK
Jamie Coleman, University of Birmingham, UK
Richard Frankel, Indiana University, USA
Elizabeth Goering, Indiana University, USA
Heidi Hamilton, Georgetown University, USA
Christine Hirsch, , University of Birmingham, UK
Søren Holm, University of Manchester, UK
Lars-Christer Hydén, Linköping University, Sweden
Lauris Kaldjian , University of Iowa, USA
Jim Parle, University of Birmingham, UK
Pirkko Raudaskoski, Aalborg University, Denmark
Srikant Sarangi, Aalborg University, Denmark, Cardiff University, UK
Elena Semino, Lancaster University, UK
John Skelton, University of Birmingham, UK
Lesley Southgate
Kirk St. Amant
Connie Wiskin, University of Birmingham, UK
Robyn Woodward-Kron
Rolf Wynn, University of Melbourne, Australia
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MEETING VENUE
Monday 25th June
09:30 - 12:00, the Bramall Music Building, R12 on campus map.
12:15 - 17:45, the Medical School, B1 on campus map
Tuesday 26th and Wednesday 27th June
The Medical School, B1 on campus map.
Campus Address
University of Birmingham
Edgbaston
Birmingham
B15 2TT
Taxis
TOA Taxis: +44 (0)121 414 8608
Wifi
Free wi-fi access is available throughout the conference, connect to ‘WiFIGuest’,
open a browser and visit service.thecloud.net, click ‘Get online at Edgbaston
Campus” and follow the on screen instructions to create an account.
Registration
Monday 25th June a registration desk will be open in the Bramall Music Building
from 09:30 - 11:30.
Monday 25th June registration will be on the ground floor of the Wolfson Centre for
Medical Education within the Medical School from 12:00 - 17:00.
Tuesday 26th and Wednesday 27th June registration will be on the ground floor
of the Wolfson Centre for Medical Education within the Medical School and will be
open throughout the conference.
Name Badges
Please wear your name badge at all times during the conference and to Conference
Drinks Reception and Dinner. If you lose your badge at any time, please inform
a member of the conference team situated at the registration desk and they will
provide you with a replacement.
Cloakroom
A cloakroom facility is available, please ask a member of the registration team to
direct you. Items may not be left overnight.
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University of Birmingham

How to ﬁnd us
Birmingham is at the heart of the UK’s road and rail network, and is easily accessible
from other parts of the country and beyond.
Venue details:
University of Birmingham, Edgbaston, Birmingham, B15 2TT
Tel: 0121 414 8606 / 8607/ 8608
Email: med-cpdbookings@contacts.bham.ac.uk

By Motorway
Approaching from the north-west or
south-east along the M6:
Leave at Junction 6 (signposted
Birmingham Central) to join the A38(M)
At the end of the motorway, keep to
the right, go over a then through three
underpasses to join the A38 Bristol Road
The University is on your right, two and a
half miles from the city centre
Approaching from the M42 north:
Leave at Junction 8 to join the M6
northbound and follow the
instructions above
Approaching from the south west:
Leave the M5 at Junction 4 signposted
Birmingham (SW) to join the A38
The University is approximately eight
miles from the motorway

By Air
Birmingham International Airport has direct
ﬂights from locations in the UK, as well
as from the USA, Canada, Europe and the
Middle East.
The journey by taxi from the airport to
the University takes approximately half an
hour. Alternatively, Air-Rail Link provides a
free, fast connection between the airport
terminals and Birmingham International
railway station. Air-Rail Link operates every
two minutes (journey time 90 seconds).
Birmingham International railway station has
frequent services to New Street Station in the
city centre (journey time around 15 minutes).
If you are arriving at London, there is a
frequent train service from London Euston
railway station to New Street Station (journey
time around 1 hour 30 minutes).

Approaching from the M40:
It is easier to turn south on the M42 and
leave at Junction 1, heading north on the
A38 Bristol Road
The University is approximately eight miles
from the motorway

From Heathrow Airport. Take the
Heathrow Express train to Paddington
Station and then the Underground or a taxi
to Euston Station. Alternatively, an Airbus
runs from Heathrow Airport direct to
Euston Station

By Rail
Most cross-country services to Birmingham
arrive at New Street Station. Up to six trains
an hour depart for the University station
on the cross-city line (ﬁnal destination:
Longbridge or Redditch).

From Gatwick Airport. Take the Airport
Express train to Victoria Station and then
the Underground or a taxi to Euston
Station

National Rail for UK train times and
timetables: www.nationalrail.co.uk
Network West Midlands for information on
bus, rail and metro in the West Midlands:
www.networkwestmidlands.com

By Bus
The X64, 98, serves the Medical School and
Queen Elizabeth Hospital. Number 11 stops
a short walk away at the bottom of Vincent
Drive. Bus timetables are available on the
National Express West Midlands website:
www.nxbus.co.uk/west-midlands.

By Coach
There are frequent express coach services
to Birmingham from London, Heathrow and
Gatwick Airports and many UK cities. The
long-distance coach station is in Digbeth in
the city centre. The University is a short taxi
ride or bus journey away.
By Taxi
There are taxi ranks at New Street station and
throughout the city centre. The journey from
the city centre takes about ten minutes.
Car Parking
The University has a Pay and Display system
operating on the Edgbaston campus and
visitors are advised to have change available.
There are parking spaces available for visitors
on Pritchatts Road Car Park (junction with
Vincent Drive) and the North East Car Park
(access via Pritchatts Road).
Visitor Parking rates:
Up 1 hour £2.00
1-3 hours £3.00
3-5 hours £4.00
5-8 hours £6.00
No cash, register with www.myringgo.co.uk
to pay via your credit/debit card via your
mobile phone.
Please note that any vehicles found not
displaying a valid University parking permit,
a visitor’s permit, a pay and display ticket or
parked illegally will receive a penalty notice.
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Blue Zone
B1 Medical School
B2 Institute of Biomedical Research
including IBR West
B3 Wellcome Clinical Research Facility
B4 Robert Aitken Institute for
Clinical Research
B5 CRUK Institute for Cancer Studies
and Denis Howell Building
B6 Research Park
B7 90 Vincent Drive
B8 Henry Wellcome Building for
Biomolecular NMR Spectroscopy
B9 Medical Practice and Dental Centre
B10 Advanced Therapies Facility
B11 BioHub Birmingham
B12 Health Sciences Research Centre
(HSRC)

Red Zone
R1 Law Building
R2 Frankland Building
R3 Hills Building
R4 Aston Webb – Lapworth Museum
(Reopening 2016)
R5 Aston Webb – B Block
R6 Aston Webb – Great Hall
R7 Aston Webb – Student Hub
(Opening September 2015)
R8 Physics West
R9 Nuffield
R10 Physics East
R11 Medical Physics
R12 Bramall Music Building
R13 Poynting Building
R14 Barber Institute of Fine Arts
R15 Watson Building
R16 Arts Building
R17 Ashley Building
R18 Strathcona Building
R19 Education Building
R20 J G Smith Building
R21 Muirhead Tower
R22 Main Library
R23 University Centre
R24 Staff House
R25 Munrow Sports Centre
R26 Geography
R27 Biosciences Building
R28 Murray Learning Centre
R29 Postgraduate Centre
(under construction)
R30 New Library (under construction)

Index to buildings by zone

Yellow Zone
Y1 Old Gymnasium
Y2 Haworth Building
Y3 Mechanical and Civil
Engineering Building
Y4 Terrace Huts
Y5 Estates West
Y6 Maintenance Building
Y7 Grounds and Gardens
Y8 Chemistry West
Y9 Computer Science
Y10 Alta Bioscience
Y11 Chemical Engineering
Y12 Biochemical Engineering
Y13 Chemical Engineering Workshop
Y14 Sport, Exercise and
Rehabilitation Sciences
Y15 Civil Engineering Laboratories
Y16 Occupational Health
Y17 Public Health

Green Zone
G1 32 Pritchatts Road
G2 31 Pritchatts Road
G3 European Research Institute
G4 3 Elms Road
G5 Computer Centre
G6 Metallurgy and Materials
G7 IRC Net Shape Laboratory
G8 Gisbert Kapp Building
G9 52 Pritchatts Road
G10 54 Pritchatts Road
G11 Nicolson Building
G12 Winterbourne House and Garden
G15 Westmere
G18 Priorsfield
G19 Park House
G20 Elms Plant
G22 Elms Day Nursery
Green Zone Conference Park
G13 Hornton Grange
G14 Garth House
G16 Lucas House
G17 Peter Scott House

Orange Zone
O1 The Guild of Students
O2 St Francis Hall
O3 University House
O4 Ash House
O5 Beech House
O6 Cedar House
O7 New Sports Development
(under construction)

Edgbaston Campus Map
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Leonard Deacon Lecture Theatre
First Floor

Lower Ground Floor
Refreshment Area

Leonard Deacon Lecture Theatre
Second Floor

Registration for COMET

Ground Floor
Common Room

Medical School Main Entrance

Wolfson Centre for Medical Education
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(First Floor)

IBR Seminar
Room

IBR Seminar Room
First Floor

Internet access
and printing (3 PC’S)

IT Hub

CPD 2

CPD 4

CPD 5
CPD 6

CPD 1

WEST WING

Access the CPD Rooms,
Forum Lecture Theatre and
IBR Seminar Room via the Courtyard
from the Wolfson Centre for Medical
Eduction Common Room

Courtyard

Forum
Lecture Theatre

Ground Floor

Wolfson Centre
for Medical Education
Common Room

Centre for Professional Development

BIRMINGHAM, UK

SOCIAL PROGRAMME
Monday 25th June: COMET Welcome Reception
Location: Medical School, Wolfson Centre for Medical Education, Common
Room
Time: 17:00 - 17:45
Sponsored by Equinox Publishing

Tuesday 26th June: Conference Drinks Reception and Dinner
Location: Birmingham Musuem and Art Gallery
Drinks reception: 19:00 - 20:00
Conference Dinner: 20:00 - 23:00

We hope to see many of you at the Conference Drinks Reception at
Birmingham Museum and Art Gallery on Tuesday evening. Those who are
staying for the Conference Dinner will be lucky enough to dine with Dippy
the Dinosaur. The full skeleton cast of the famous Diplodocus, is currently
on a road trip around the UK on loan from the Natural History Museum. In
its displayed pose is an impressive 21.3 metres long, 4.3 metres wide and
4.25 metres high.
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POST COMET MASTERCLASS
Thursday 28th June
Engaging Qualitatively with Healthcare Discourse Data
Location: Medical School, Centre for Professional Development
Language/communication-based healthcare studies – concerned with talk, text and
other modalities (discourse, more generally) – have been carried out over the past
four decades, both within quantitative and qualitative research paradigms. Within
the qualitative tradition, researchers adopt different methodological and analytic
perspectives when engaging with talk data (e.g. clinical encounters, research
interviews) and text data (e.g., websites, media representations, illness narratives).
Within what can be broadly captured as theme-oriented discourse analysis, this
masterclass will be primarily devoted to ‘activity analysis’ which is distinctive in at
least three ways: mapping of structural, interactional and thematic trajectories;
relationality concerning focal themes and analytic themes; and role performance
vis-à-vis participant structure. Additionally, attention will be given to ‘account
analysis’ which orients to the rhetorical properties of language/communication
data.
Course Leader
Professor Srikant Sarangi
Director, Danish Institute of Humanities and Medicine (DIHM)
Aalborg University, Denmark
08:30

Registration and Welcome

09:00

Introduction

09:30

Health communication research: an overview of concepts and themes

11:00

Refreshments

11:30

Engaging with health communication data from multiple perspectives

13:00

Lunch

14:00

Data session: group work

15:30

Refreshments

15:45

Forum discussion on themes raised by participants

16:30

Close of day.
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BIRMINGHAM, UK

PROGRAMME OVERVIEW
MONDAY 25th JUNE
VENUE: BRAMALL MUSIC BUILDING
09:30 - 10:30

Registration and Refreshments
Room: Ground Floor Foyer & First Floor Mezzanine

10:30 - 11:00

Opening Ceremony: Brigadier Robin Simpson QHS* Defence Postgraduate
Medical Dean *Queen’s Honorary Surgeon
Room: Elgar Concert Hall

11:00 - 12:00

Plenary Lecture 1: The Aalborg Lecture in Humanities and Medicine
Professor Helen Stokes-Lampard, RCGP
Chair: Professor John Skelton
Room: Elgar Concert Hall

12:15 - 13:15

Lunch at the Medical School
Room: Wolfson Centre for Medical Education, Common Room

PARALLEL SESSIONS
VENUE: MEDICAL SCHOOL
13:15 - 14:55

Oral Presentations

Panel 1 (Part 1)

Roundtable 1

14:55 - 15:20

Refreshments
Room: Wolfson Centre for Medical Education, Common Room

PARALLEL SESSIONS
VENUE: MEDICAL SCHOOL
15:20 - 17:00

Oral Presentations

Panel 1 (Part 2)

Panel 2

17:00 - 17:45

COMET Welcome Reception sponsored by Equinox Publishing
Room: Wolfson Centre for Medical Education, Common Room

18
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TUESDAY 26th JUNE
VENUE: MEDICAL SCHOOL
08:00 - 09:00

Registration and Refreshments
Room: Wolfson Centre for Medical Education, Common Room

09:00 - 09:15

Welcome Remarks Day 2
Professor Deborah White, Emeritus Professor, University of Birmingham
Room: Leonard Deacon Lecture Theatre

09:15 - 10:15

Plenary Lecture 2
Professor Lindsay Prior, Queen’s University, Belfast
Chair: Professor Srikant Sarangi
Room: Leonard Deacon Lecture Theatre

10:15 - 10:30

Announcement of COMET 2019
Room: Leonard Deacon Lecture Theatre

10:30 - 11:00

Refreshments
Room: Wolfson Centre for Medical Education, Common Room

PARALLEL SESSIONS
11:00 - 12:40

Oral Presentations

Panel 1 (Part 3)

Work-in-Progress Roundtable 2

12:40 - 13:40

Lunch
Room: Wolfson Centre for Medical Education, Common Room

13:40 - 15:00

Poster Presentations with refreshments
Room: Wolfson Centre for Medical Education, Common Room

PARALLEL SESSIONS
15:00 - 16:40

Oral Presentations

Panel 1 (Part 4)

Panel 3

19:00 - 20:00

Conference Drinks Reception, Birmingham Museum and Art Gallery

20:00 - 23:00

Conference Dinner with Dippy the Dinosaur, Birmingham Museum and Art
Gallery

19
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BIRMINGHAM, UK

WEDNESDAY 27th JUNE
VENUE: MEDICAL SCHOOL
08:00 - 09:30

Registration and Refreshments
Room: Wolfson Centre for Medical Education, Common Room

09:30 - 09:45

Welcome Remarks Day 3
Professor David Adams, University of Birmingham
Room: Leonard Deacon Lecture Theatre

09:45 - 10:45

Plenary Lecture 3
Professor Jan Schildmann, Martin-Luther-Universität Halle-Wittenberg
Chair: Dr Connie Wiskin
Room: Leonard Deacon Lecture Theatre

10:45 - 11:15

Refreshments
Room: Wolfson Centre for Medical Education, Common Room

PARALLEL SESSIONS
11:15 - 12:55

Oral Presentations

12:55 - 14:00

Lunch
Room: Wolfson Centre for Medical Education, Common Room

Work-in-Progress Roundtable 3

Panel 4

PARALLEL SESSIONS
14:00 - 15:05

Oral Presentations

15:05 - 16:05

COMET Open Forum & Closing Ceremony
Room: Leonard Deacon Lecture Theatre

16:05 - 16:45

Farewell Drinks
Room: Wolfson Centre for Medical Education, Common Room

20
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14:55 - 15:20

14:25 - 14:55

13:50 - 14:20

13:15 - 13:45

09:30 - 10:30

May Oo Lwin, Anita
Sheldenkar, Jerrald Lau,
Janelle Shania Ng, Chitra
Panchapakesan, Karthikayen
Jayasundar.

Yen-Yuan Chen,
Chia-Ming Li, Jyh-Chong
Liang, Chin-Chung Tsai.

Social media use in health
preparedness messaging:
A perspective from the
Singapore Zika outbreak

Anita Sheldenkar, May
Oo Lwin, Jerrald Lau,
Janelle Shania Ng, Chitra
Panchapakesan, Karthikayen
Jayasundar, Lu Jiahui, Alex
Richard Cook, Helen Elizabeth
Smith.

Refreshments
Room: Wolfson Centre for Medical Education, Common Room

Communicating with power
for social transformation:
Perspectives from viewers of
two television drama series
in Ghana

Christiana Hammond,
Mavis Amo-Mensah, Gifty
Appiah-Adjei.

Evaluating Epihack: A
process-driven critique of the
epidemiological hackathon
framework

“The race to find a cure”:
Discursive constructions
of clinical research in news
reporting of dementia

A broken chain of trust
- crisis communication
of Polish Health Ministry
following vaccine storage
scandal

The relationship
between online health
informationand changes in
medical decision-making: a
questionnaires study

Annika Bailey.

Maria Libura.

Epilepsy and identity: a
linguistic analysis of seizure
label semantics

Jennifer Sanchez-Davies.

Customized and
participatory medicine

Michael Chen, Chia-hui
Chang, Yu-Ling Hsieh, Chiachi Lee.

Peter Joseph Torres.
Context-dependent linguistic
features in Doctor-Patient
interaction: The use of
creaky voice and low pitch
in expressing pain, narrating
symptoms, and requesting
opioids

Linguistic choice in verbal
autopsy interviews: Friend or
Foe?

Clarissa Surek-Clark.

Patterns and relationship in
Doctor-Patient interaction:
A structural analysis of
traditional Chinese Medicine
Consultations

Chenjie Zhang, Jesse Yip.

Searching for a diagnosis in
Improving outcomes for multi- paediatric genetics: “It’s that ‘need
drug-resistant tubercolosis
to know’ I suppose”
in the Peruvian Amazon - a
qualitative study exploring
the value and dynamic of
the healthcare professional patient relationship

Jean Paul, Sylvia Metcalfe, Lesley
Stirling, Jan Hodgson.

Uncertainty, mainstreaming
medical genetics and disposal:
Managing genetic and genomic
uncertainty in the neonatal
intensive care unit

Thomas W. McNally, Gilles de
Wildt, Graciela Meza, Connie
Wiskin.

Katherine Burke.

“The trouble is you can’t see
pain”: strategies for alignment
and influencing in the pain
clinic

Uncertainty, sequencing and the
practice of clinical genetics

Adam Hedgecoe.

Panel 1 (Part 1)
Room: Forum Lecture Theatre

Panel Co-ordinators: Angus
Clarke & Srikant Sarangi

Marie McCullagh.

Patient experiences of multiprofessional diabetes care in
general practice in Norway

Monica Sørensen, Karen
Synne Groven, Bjørn Gjelsvik,
Kari Almendingen, Lisa
Garnweidner-Holme.

Registration and Refreshments at the Bramall Music Building
Location: Bramall Music Building, Ground Floor Foyer & First Floor Mezzanine
Opening Ceremony: Brigadier Robin Simpson QHS* Defence Postgraduate Medical Dean *Queen’s Honorary Surgeon
10:30 - 11:00
Location: Bramall Music Building, Elgar Concert Hall
Plenary Lecture 1: The Aalborg Lecture in Humanities and Medicine
Professor Helen Stokes-Lampard, RCGP: A vision for the future of General Practice: How person-centred care fits with the technology tsunami
11:00 - 12:00
Chair: Professor John Skelton
Location: Bramall Music Building, Elgar Concert Hall
Lunch at the Medical School
12:15 - 13:15
Room: Wolfson Centre for Medical Education, Common Room
Parallel Oral Sessions: 13:15 - 14:55
Medical School
Room: CPD1
Room: CPD2
Room: CPD4
Room: CPD5
Room: CPD6

Monday 25th June
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‘In the Round’: a patientcentred, holistic approach
to teaching and learning
communication

Ian Townsend, Jemma Drake,
Gary Thompstone, Sarah
Collins, Emma Romy-Jones.

Remarkable lines: drama,
linguistics and the geography
of communication

Sarah Collins, Ian Townsend,
Emma Romy-Jones, Jemma
Drake, Gary Thompstone.

Box of tricks! Creative
approaches to teaching and
learning communication

Gary Thompstone, Emma
Romy-Jones, Sarah Collins,
Jemma Drake, Ian Townsend.

Roundtable 1
Room: IBR seminar Room
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17:00 - 17:45

16:30 - 17:00

15:55 - 16:25

15:20 - 15:50

Reshaping institutional
communication: the
experience of FNOMCEO

Annalisa Zanola.

‘Informed Consent’ (IC) in
visual health literacy: New
issues of an elaborately
discursive process in legal-lay
communication

Gavin Brookes.

A Killer, a Thief, a Tsunami:
A corpus-assisted study of
UK press representations of
dementia

COMET Welcome Reception sponsored by Equinox Publishing
Room: Wolfson Centre for Medical Education, Common Room

Alessandro Conte.

Radio Fillers: wellbeing
messages for community
broadcast

Social media as a tool
to facilitate rare genetic
diagnoses

Crossing clinical professions
to find communication
patterns that benefit
patients’ understandings of
medical information during
consultations

Barry Saferstein.

The use of electronic patient
records in undergraduate
health professional education

Jamie Coleman, Kurt Wilson,
Jon Ward, Sarah Pontefract.

Paula Stehr, Elena Link.

Gianpaolo Manalastas,
Lorraine Noble, Rowena Viney,
Ann Griffin.
“We just have to go through
everything first.” How doctors
use signposts to structure the
consultation

Language used by physicians
reflects positive and negative
attitudes towards patients in
medical records

Nurses and patients talking
about sexual problems: Is
there a relation between the
nurses’ intentions and the
actual practice?

Do clinicians who value
diverse perspectives
communicate differently with
patients?

“Better safe than sorry”
A qualitative survey on
evidence-based health
information and patient
decision in the context of
breast cancer screening in
Germany

Mary Catherine Beach,
Breanne Das, Somnath Saha.

Hanne Laurberg
Mohapeloa.

Somnath Saha, Mary
Catherine Beach.

Margaret Adam, Amy
LaCroix, Carrie Fagerstrom,
Yassmine Akkari, George
Anadiotis, Roger Fick, Heather
Mefford.

Room: CPD6

Room: CPD5

Room: CPD4

Room: CPD2

Theresa Eynon.

Breast cancer and diet in
popular literature: the art
of a confusion-provoking
persuasion

Laura Pinnavaia.

Parallel Oral Sessions: 15:20 - 17:00
Medical School
Room: CPD1

Monday 25th June

Genetics in the adoption process:
Challenges for professionals

Nicola Jackson, Kate Burke,
Angus Clarke.

Directing, recommending and
delegating decisions: examining
the impact of presence or absence
of shared first language in the
antenatal clinic

Alison Pilnick, Olga Zayts.

Parental accounts of receiving
a molecular diagnosis for
chromosome disorders

Michael Arribas-Ayllon.

Panel 1 (Part 2)
Room: Forum Lecture Theatre
Panel Co-ordinators: Angus
Clarke & Sarangi Srikant

Technology, metaphors and
narratives: interdisciplinary
explorations of heart disease

Giovanni Biglino, Sofie
Layton, Jo Wray.

Panel 2
Room: IBR Seminar Room
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12:40 - 13:40

12:10 - 12:40

11:35 - 12:05

11:00 - 11:30

08:00 - 09:00

Better nursing handover
communication: translational
research in a bilingual Hong
Kong hospital

Concerns about cancer: A
study of cancer referrals
in primary care using
conversation analysis
Diana Slade, Suzanne Eggins,
E.Angela Chan, Jack K. H.
Pun.

Magnus Hamann, Lucy
Brindle, Gerry Leydon,
Catherine Woods, Alison
Rowsell, Anne Rogers, Fiona
Stevenson, Carolyn ChewGraham, Jan Rose, James
Bennett, Karen Postle, Paul
Little.

e-patients’ Narratives of
health Issues in a Chinese
virtual “hospital”

Yu Zhang.

Lunch
Room: Wolfson Centre for Medical Education, Common Room

The HELP project Innovation in healthcare
English e-learning

Lukas Merz.

Enriching clinical
communication teaching
- A human values based
approach

Bernadette O’Neill.

Rapport-building and
indirectness in emergency
medical team interactions

Sarah Atkins, Malgorzata
Chalupnik.

Patient-provider
communication in chronic
disease management

Shared decision-making
regarding the treatment
of animal patients - an
unachievable goal?

Carol Gray.

An ethical dilemma: How can
we authentically represent
the voices of disabled
children and young people
who use communication
aids?

Delivering the diagnosis
and prognosis of ALS - the
experience of patients in
Poland

Ekua Houphouet, Nana Aba
A. Amfo, Gloria A. Ansa.

Dawn Pickering, Paul Gill,
Carly Reagon, Jane Davies.

Ethical issues concerning
studies of communication in
patient pathways

Heidi Gilstad.

Stanisław Maksymowicz,
Maria Libura.

Spicy food, violent death and
creole dialect: Cuban medical
professionals negotiating
the Trinidad & Tobago work
environment

Stella Williams, Valerie
Youssef.
(Over) Weighing risks of size. A
critical analysis of professional
and lay discourses on obesity
and their social implications

Georg Marko.

Registration and Refreshments at the Medical School
Room: Wolfson Centre for Medical Education, Common Room
Welcome Remarks Day 2: Professor Deborah White, Emeritus Professor, University of Birmingham
09:00 - 09:15
Room: Leonard Deacon Lecture Theatre
Plenary Lecture 2: Professor Lindsay Prior, Queen’s University, Belfast: Sketching our thoughts – extending the mind with pen and paper.
09:15 - 10:15
Chair: Professor Srikant Sarangi
Room: Leonard Deacon Lecture Theatre
Presentation of COMET 2019
10:15 -10:30
Room: Leonard Deacon Lecture Theatre
Refreshments
10:30 - 11:00
Room: Wolfson Centre for Medical Education, Common Room
Parallel Oral Sessions: 11:00 - 12:40
Medical School
Room: CPD1
Room: CPD2
Room: CPD4
Room: CPD5
Room: CPD6

Tuesday 26th June

Metaphor in genetic talk

Iona Ashworth, Katherine Burke,
Jean Paul, Angus Clarke.

Past and future in the presence
of patient’s discourse in genetic
counselling

Peter Musaeus.

Story telling and the decision to
take a genetic test

Shane Doheny.

Panel 1 (Part 3)
Room: Forum Lecture Theatre

Panel Co-ordinators: Angus
Clarke & Srikant Sarangi

Exploring the concept of
supporting the ‘child voice’:
How do doctors engage with
children during healthcare
encounters?

Jean Paul, Melinda Goodyear,
Hanna Christiansen, Ingunn
Olea Lund, Batool Fatima,
Ingrid Zechmeister-Koss,
Annette Bauer, Lesley Stirling.

Child simulated patients:
Being ethically responsible

Carrie Hamilton, Gill
Clarkson, John Perry.

Exploring children’s
assent and dissent in x-ray
procedures

Holly Saron, Lucy Bray, Bernie
Carter, Catherine Wilkinson.

Work-in-Progress
Roundtable 2
Room: IBR Seminar Room

Poster Session with refreshments: 13:40 - 15:00
Room: Wolfson Centre for Medical Education, Common Room
Poster Number Authors
Abstract Title
14

Christiana Hammond.

Health communication through Telenovelas shown in Ghana

27

Jude Mikal, Michael Beckstrand, Elise
Parks.

Do online networks of support actually provide support? An quantitative analysis of network response
to cancer patients’ online support seeking

31

Jack K.H. Pun, E.Angela Chan, Diana
Slade.

Health professional-patient communication practices in East Asia: A review of research and practice in
Hong Kong, South Korea, Japan, Taiwan, and Mainland China

33

Maj Ragner Laursen.

Visualising hygiene practices: the habitus of rule-following and boundary-work

37

Carrie Hamilton, Lesley Smith,
Sara Read, Gill Clarkson, Marjolein
Woodhouse.

Disrupting the neglect of ‘non-clinical’ staff

39

Claire Bates, Nadeem Moghal.

How can a large acute UK hospital improve doctors’ clinical communication? An innovative pilot project
using simulated patient scenarios in the work place setting

45

Dawn Pickering, Geraldine LatchemHastings, Rebecca Ferriday.

Technology supported patient’s narratives to enhance healthcare student’s learning

47
58

Mary Catherine Beach, Jenny Park,
Tanita Woodson, Dingfen Han, Somnath
Saha.
Chia-Hui Chang, Michael S. Chen,
Yu-ling Hsieh

Association of clinician mindfulness and empathy with response to emotional cues and concerns
Healthy prisons in Taiwan

60

Rhea Rocque, Yvan Leanza.

Consulting a patient-centered physician in the 21st Century: The patient perspective

65

Elwira Szehidewicz.

Metarepresentational and mind-reading skills in psychotherapy - a linguistic pragmatics discussion

68

Alessandra Vicenntini, Kim Grego,
Daniel Russo.

Age.Vol.A. – Ageing, Volunteers, Assistants. Multilingual tools for assisting the ageing

Begoña Bellés-Fortuño.

Learning communicative competence for the medical practice: empathy and emotions.

71
76

80

88

Jamie Coleman, Vera Kubenz, Robin
Ferner, Elizabeth Hughes, Nic Blackwell,
John Marriott
Karthikayen Jayasundar, May Oo Lwin,
Jerrald Lau, Janelle Shania Ng, Chitra
Panchapakesan, Anita Sheldenkar, Alex
Richard Cook.
Geraldine Latchem-Hastings, Julie
Latchem-Hastings.

SCRIPT – eLearning to improve medical education relating to prescribing and therapeutics

A population level survey on facilitators and barriers toward influenza vaccine uptake in Singapore

Healthcare students as co-producers forinter-professional education (IPE) multimedia learning resources

95

Liza Ngenye.

Bridging the Gap: An Ethnographic Study of a Community Clinic for the Uninsured

104

Chitra Panchapakesan, Juan Zhen Koh,
May Oo Lwin, Gemma Calvert.

Individuals’ perceived competency towards health information seeking: An intercultural comparison
across 10 Asian countries

106

Marvin Lam.

A communication-based description of patients’ journeys in hospital accident and emergency
departments

116

Kulwinder Kaur-Bola.

Wize-up: making informed life choices in your teens, what works - peer to peer support or trusted adult
(teacher)?

118

Deborah Chinn.

“So this just gives you a bit of information”: How is easy read health information mobilized during the GP
learning disability health check?

119

Ashley Holt, Susanne Elliott, Annabel
Copeman.

Simulation teaching for final year medical students in the paediatric rotation may increase exposure to
and confidence with management of the acutely unwell child

124

Srikant Sarangi, Erika Frischknecht
Christensen, Freddy Lippert, Hans
Ole Holdgaard, Poul Anders Hansen,
Hejdi Gamst-Jensen, Malene Kjær, Tim
Lindskou.

Handling the caller: Mapping interaction types onto intervention types in medical emergency
communication
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Factors influencing use of the Air Quality
Health Index in school children in Hong Kong:
an exploratory mixed methods cross-sectional
study

Longitudinal changes in online support
seeking behavior following breast cancer
diagnosis, and transition off cancer therapy

Conference Dinner with Dippy the Dinosaur at Birmingham Museum and Art Gallery

Phoebe Hazenberg, John Skelton.

Jude Mikal, Michael Beckstrand, Elise Parks.

Conference Drinks Reception at Birmingham Museum and Art Gallery

Beyond the clinical dyad: Encountering
others “in the same boat” in antenatal group
consultations

20:00 -23:00

Antoinette Fage-Butler.
The Advocate’s Dilemma: Negotiating
science and simplicity in Public Health
messages

Cynthia Ryan.

What it means to be mentally ill: The
perspective of immigrants and refugees
from Africa and their use of mental health
services

“The Three D’s of rare genetic diseases:
Diagnosis, Disclosure, and Decision Making. A
case of acute intermittent porphyria.”

“Give It Hell, John”: The fighter metaphor
in news coverage of a U.S. Senator’s cancer
diagnosis

Annabel Levesque, Rhéa Rocque.

Room: CPD6

Nichol Kirby.

Cherie Henderson.

Battle, journey, imprisonment and burden.
Individual variation in patients’ use of
metaphors in blogs about chronic cancer

Charlotte Hommerberg, Anna W.
Gustafsson, Eva Benzein, Anna Sandgren.

Room: CPD5

19:00 - 20:00

16:10 - 16:40

15:35 - 16:05

15:00 - 15:30

Parallel Oral Sessions: 15:00 - 16:40
Medical School
Room: CPD1

Tuesday 26th June

General discussion moderated by the panel
coordinators, Angus Clarke and Srikant
Sarangi

Professional orientation to ‘scientific’ and
‘familial’ others in genetic counselling
communication

Srikant Sarangi, Gøril Thomassen
Hammerstad, Inga Bjørnevoll.

Remaining neutral whilst supporting the
patient: Genetic specialists’ communicative
dilemmas during decision-making under
uncertainty

Megan Scott, Claire Penn, Jennifer
Watermeyer, Tina-Marie Wessels.

Panel 1 (Part 4)
Room: Forum Lecture Theatre

Panel Co-ordinators: Angus Clarke &
Srikant Sarangi

Verbal Autopsy Interviews:
Challenges and ways forward

Samuel Clark.

Panel 3
Room: IBR Seminar Room
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12:55 - 14:00

12:25 - 12:55

11:50 - 12:20

11:15 - 11:45

08:00 - 09:30

June Jones.

“I wanted to speak and I was not given a
The Golden Mean: Setting the boundaries of
platform”: The voice of African experts in the ethical behaviour
international debate on risk connected to
infectious diseases

Tom Rausch.

Lunch
Room: Wolfson Centre for Medical Education, Common Room

Seeking a passage to the Land of Phronesis
in Medicine: New approach and potential
resources to support the medical community
debate and plan a route

“I Will Be Present throughout Your Procedure”:
Ghost Surgery and Disclosure

Is it how you ask or what you do? Exploring
potentially sensitive topics in research

Using clinical experience to cultivate virtue
among clinical medical students and engage
the hidden curriculum

Impact of a communication curriculum on the
attitudes of Pharmacy students. Updates on a
longitudinal study

Michael Brannigan.

Carol Rivas.

Negotiating knowledge in antenatal HIV
group counselling in Malawi

Lauris Kaldjian.

Mervyn Conroy.

“They’re saying this over me”: Neutralizing the
(white) Doctor’s gaze

Triadic interactions involving patients with
intellectual disabilities

Rachel Chimbwete-Phiri.

Jon Ward.

Marcus Mosley.

Deborah Chinn.

Registration and Refreshments at the Medical School
Room: Wolfson Centre for Medical Education, Common Room
Welcome Remarks Day 3: Professor David Adams, University of Birmingham
09:30 - 09:45
Room: Leonard Deacon Lecture Theatre
Plenary Lecture 3: Professor Jan Schildmann, Martin-Luther-Universität Halle-Wittenberg: Decision making at the end of life. Ethical and communication challenges
09:45 - 10:45
Chair: Dr Connie Wiskin
Room: Leonard Deacon Lecture Theatre
Refreshments
10:45 - 11:15
Room: Wolfson Centre for Medical Education, Common Room
Parallel Oral Sessions: 11:15 - 12:55
Medical School
Room: CPD5
Room: CPD6
Work-in-Progress Roundtable 3
Panel 4
Room: CPD1
Room: Forum Lecture Theatre

Wednesday 27th June
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Max Weber’s legal-rational authority as a
framework for understanding the PhysicianPatient relationship

Encounters between primary child health care
staff and families in multicultural contexts in
Sweden

Hannah Shipman, Olga Zayts.

Experiences of communication changes in
neurodegeneration and brain injury

Rozz McDonald, Clair Merriman.

COMET Open Forum & Closing Ceremony
Room: Leonard Deacon Lecture Theatre
Farewell Drinks
Room: Wolfson Centre for Medical Education, Common Room

An exploration of the learning experiences
of second year pre-registration Health
and Social Care students in a large group
dementia simulation session

Understanding effective communication
during handover from acute to primary
settings: Interprofessional Perspectives

Christian M.I.M Matthiessen, Man-kit
Marvin Lam, Xunfeng Su, Lok Ming Eric
Cheung, Peijia Kaela Zhang.

Room: Forum Lecture Theatre

Jonathan McFarland, Irina Markovina.
Mariana Lazzaro-Salazar, Stephanie
Schnurr.
Clinical uncertainty and familial interactions in British-Russian collaboration in medical
the inherited cardiac conditions clinic in Hong education: linguistic, intercultural and educational “That’d be another crisis nearly avoided”:
Kong: reconsidering individualised notions of perspectives
Humour and conflict management in
autonomy
hospital handover meetings

Jonathan Xu.

Camilla Rindstedt.

Inga-Lena Johansson, Sophia Lindeberg,
Nicole Müller.

Programme subject to change

16:05 - 16:45

15:05 - 16:05

14:35 - 15:05

14:00 - 14:30

Room: CPD6

Room: CPD5

Room: CPD1

Parallel Oral Sessions: 14:00 - 15:05
Medical School

Wednesday 27th June

BLANK
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PLENARY SPEAKERS
Biographies &
Abstracts
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BIRMINGHAM, UK

Professor Helen Stokes-Lampard, RCGP

Professor Helen Stokes-Lampard is Chair of Council for the Royal College of General
Practitioners (RCGP), the UK’s largest medical Royal College representing over
52,000 family doctors across. The Chair shapes policy and leads the strategy of the
College, working with politicians, policy makers and the media to ensure that the
‘voice’ of general practice and GPs is understood and represented.
Helen was RCGP Honorary Treasurer from 2012 to 2016 with responsibility for
all matters related to the College finances and assets including premises, IT and
human resources. Prior to this, she was Treasurer for the RCGP Midland Faculty and
until stepping down to become Chair, retained involvement in the College’s work at
a local level in her role as a personal mentor for doctors in difficulty.
She is a part-time GP partner at The Cloisters Medical Practice in Lichfield,
Staffordshire, a dynamic group practice which she joined in 2002 on completion of
her academic GP training at Birmingham University’s School of Medicine.
Helen’s academic research has explored many aspects of women’s health, including
gynaecological cancer screening, epidemiology and data linkage studies. She was
Head of Primary Care Teaching (undergraduate) at Birmingham University’s School
of Medicine until September 2016.
She was Clinical Director of the accredited Primary Care Trials Unit at Birmingham
until 2012. She was also Head of the Academic GP Trainees programme at
Birmingham where she ran an MSc module in Community Gynaecology and taught
communication skills and ethics.
Prior to training as a GP, Helen graduated from St George’s Medical School,
University of London before working in Obstetrics and Gynaecology for several
years; an experience that has shaped her clinical and academic aspirations.
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A vision for the future of General Practice: How person-centred care fits with the
technology tsunami
Helen Stokes-Lampard, Royal College of General Practitioners

The NHS has faced its longest period of austerity in its 70yr existence and the
impact of this on UK General Practice has been profound. Additionally, the recent
pace of change and the anticipated change ahead is unprecedented and is
catalysing a huge range of innovative ways of delivering care. This is accompanied
by a rapid expansion of accessible health technology and a rising expectation
from the public that this will be integrated into routine healthcare. In the middle
of this turmoil, the unique long-term relationship between a GP and their patient
is in jeopardy; a relationship that ensures GPs effectively consider physical
ailments but also the social and psychological elements of a person’s world when
delivering care over the life course. This relationship is the reason GPs are the most
trusted of doctors, who in turn are the most trusted of professionals, thus when
clinicians cannot deliver this standard of care it leads to stress and burnout for the
professional and increased workload throughout the NHS. Stressed clinicians over
investigate, over refer, and thus bypass the essence of good General Practice –
holding risk for the NHS. This session will explore how we ensure we are continuing
to ask ‘What matters to you?’ as well as ‘What is the matter with you?’ well in the
future.
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BIRMINGHAM, UK

Professor Lindsay Prior, Queen’s University, Belfast, UK

Professor Lindsay Prior
Lindsay Prior is Professor Emeritus in the Centre of Excellence for Public
Health at Queen’s University, Belfast, UK. His educational background
is in mathematics, philosophy of science, and sociology, and his main
academic interests connect to medical sociology and aspects of research
methodology.
Publications during recent years have included papers on physical activity
and health (Social Science & Medicine), architecture and health, and endof-life care (Sociology of Health & Illness), as well as on the virtues of small
N and N=1, in particular (Critical Public Health). He contributes regularly
to edited collections, dictionaries and encyclopaedias on social research
methods and he is author and editor of the four-volume collection,
Using Documents and Records in Social Research (Sage, 2011), and Using
Documents in Social Research (Sage, 2003). He is currently writing a book
on novel ways of analysing qualitative data.
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Sketching our thoughts – extending the mind with pen and paper
Lindsay Prior, Emeritus Professor of Sociology, School of Public Health, Queen’s
University Belfast

The role of drawing and sketching in everyday work practices is a somewhat neglected research area. Yet, some occupations are highly dependent on sketching
as a means of communication; building and architecture especially so. Teaching,
as well as most forms of design work – fashion, engineering, theatre, etc. - come
to mind as alternative examples. In any event, it is interesting to ask about how
drawings and sketches function in workplace settings, and in this presentation I
intend to focus on the work practices of architects engaged in designing homes
and communities for retired people.
Using field-notes from a study of architectural practices* I seek to identify the various roles that drawings play in the workplace. In that context I aim to demonstrate
how drawings can do such things as structure discussion and communication,
underpin description and explanation, encourage collaboration among colleagues,
facilitate decision-making and problem-solving, and, above all, play a key role in
‘thinking’. In the latter respect, we shall see how the deployment of drawings and
sketches in workplace interaction raise fundamental questions about where our
thoughts are. More specifically, they offer us an occasion to reflect on the ways in
which problem-solving, decision-making, and ratiocination in general, are distributed across a range of (human and non-human) agents rather than contained in the
mind and brain of individuals. The presentation ends with a consideration of some
implications of adopting an ‘extended mind’ perspective for clinical practice.
* ESRC funded project ES/M008398/1 @york.ac.uk
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BIRMINGHAM, UK

PD Dr. Med. Jan Schildmann, M.A, Martin-Luther-Universität Halle-Wittenberg

Jan Schildmann is director of the Institute for History and Ethics of Medicine at the
Medical Faculty of Martin Luther University Halle-Wittenberg and a Specialist for
Internal Medicine. He has studied in Berlin, London, Madrid and New York. Jan has
won a number of awards both for teaching and research during his career, including
The Research Award of the German Association of Palliative Medicine (Deutsche
Gesellschaft für Palliativmedizin), and The Best Practice Award “Mehr Dialog bei
Krebs” (“More dialogue on cancer”) awarded by the Deutsche Krebsgesellschaft
(German Cancer Association)/Novartis Oncology. His research focuses on
various topics in clinical ethics (e.g. end of life decision making, ethics in medical
oncology and palliative care) and empirical ethics methdology. In collaboration
with Cochrane and together with researchers from different fields he is currently
conducting a systematic review on the effectiveness of ethics consultation. In
his research he combines normative and empirical methods to explore ethical
challenges in clinical practice and develops strategies for ethical decision making.
Next to research he is interested in teaching students and health professionals on
various topics related to ethics and communication in medicine (e.g. breaking bad
news, advance care planning).
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Decision making at the end of life. Ethical and communication challenges
Prof. Dr. Med. Jan Schildmann, M.A.
Institute for History and Ethics of Medicine
Martin-Luther-Universität Halle-Wittenberg
Decision making at the end of life pose complex ethical and communication
challenges. In this presentation I explore these challenges in more detail with
regards to two frequent scenarios in clinical practice. The first scenario are
situations in which patients with advanced cancer may or may not benefit from
additional tumor specific treatment. Based on qualitative research combined with
conceptual analysis I will show how the lack of robust evidence in combination with
value judgments on side of patients as well as physicians pose difficult situations
for communication and decision making in practice. The second scenario which I
explore in more detail is decision making about sedation of patients near the end
of life. Based on a recent conceptual analysis I will present two different accounts
of “suffering” as prerequisite for making decisions about sedation. I will then show
how a lack of clarity regarding the concept of “suffering” used in end of life care
poses challenges in clinical practice as well as with regards to establish professional
standards for making decisions about “palliative sedation”. In the final part of my
presentation and based on the analysis of the aforementioned clinical scenarios
I will discuss strengths of an integrated approach towards teaching ethics and
communication and limitations associated with such approach when implemented
as part of the medical training.
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Social media as a tool to facilitate rare genetic diagnoses
Margaret Adam1, Amy LaCroix1, Carrie Fagerstrom2, Yassmine Akkari2, George
Anadiotis2, Roger Fick3, Heather Mefford1
1
University of Washington, Seattle, USA. 2Legacy Health, Portland, USA. 3Mary Bridge
Hospital, Tacoma, USA

Diagnosing a rare genetic condition can be difficult when individuals present with atypical
features or features that suggest a new genetic syndrome. Previously, clinicians and
researchers had limited means to share de-identified clinical information that could aid
in new syndrome identification or the phenotypic expansion of a rare known condition.
With the advent of social media, patients and families are coming together to share their
own information and make connections across geographic regions to expedite their own
diagnoses. We present two examples of how social media helped identify rare conditions.
In the first example, the mother of a child with a heterozygous recurrent 16p13.11 deletion
and severe short stature (-7.7 standard deviations) was able to connect with the mother of
another patient with this atypical phenotype in a different state. This led the providers for
each patient to collaborate and identify both patients as having Desbuquois dysplasia due
to an unexpected molecular mechanism. In the second scenario, the mother of a patient
with Mowat-Wilson syndrome found the blog of another mother whose child had gone
undiagnosed. Based on the information and pictures presented on the blog, the diagnosis of
Mowat-Wilson syndrome in the undiagnosed patient was made, demonstrating the power of
social media in rare disease diagnostics.
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Rapport-building and indirectness in emergency medical team interactions
Sarah Atkins, Malgorzata Chalupnik
University of Nottingham, Nottingham, United Kingdom

This article conducts a detailed analysis of simulated interactions between emergency
medical teams, focussing on rapport-building strategies and levels of directness/indirectness
employed by the trainee doctors leading the group. The simulations represent mock exams
for these doctors, who are preparing to take their UK licensing examination as specialists in
emergency medicine. Leadership is a key skill on which they are assessed and, though simulated, the scenarios are acutely time-pressured and involve bringing together ad hoc team
members.
The analysis identifies the prevalence of rapport-building strategies and indirect forms
for requests, particularly by doctors who receive positive evaluations from the examiner,
a phenomenon which warrants investigation. Practitioners in emergency medicine face a
key tension in recommendations on effective communication here: they are encouraged to
foster rapport and flatten out hierarchies between team members, so that all participants
feel able to speak up, but also to be direct and efficient. Fostering rapport takes interactional
work, something we might not anticipate ad hoc medical teams as having time to perform.
In fact, much linguistic theory suggests urgent contexts warrant the use of direct speech
acts, enabling a tacit agreement between speakers that face-wants and politeness can be
sidestepped. Yet, in these pressured scenarios, we do find much interactional work oriented to rapport-building. A detailed interactional analysis, focussing the opening sequences
between these ad hoc teams, reveals how these indirect requests and other rapport-building strategies are issued and the ways doctors successfully navigate these communicative
tensions during their assessment.
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“The race to find a cure”: Discursive constructions of clinical research in news
reporting of dementia
Annika Bailey
University of Nottingham, Nottingham, United Kingdom

This paper explores the discourse of clinical research in UK news articles about dementia.
Dementia is a progressive condition, causing a deterioration in memory, language, and
cognitive abilities. There is currently no straightforward way to prevent dementia, and
there is no cure. Despite this, news stories frequently report on research ‘breakthroughs’
which bring us closer to new treatments and a possible cure. Utilising the methods of a
corpus-assisted approach to Critical Discourse Analysis, this paper examines the discursive
construction of clinical research in a two-million-word corpus of UK news articles. UK national
newspapers from 2012-2017 were searched for articles that featured ‘dementia’ or ‘alzheimer’
in the headline or lead paragraph. Salient key words across the corpus include ‘research’,
‘patients’, ‘breakthrough’ and ‘cure’, which are identified for further exploration. People with
dementia are positioned primarily as passive patients during clinical research, often reduced
to numerical figures or parts of their anatomy, while agency is attributed to scientists and
doctors. The notion of a ‘cure’ for dementia is depicted primarily in metaphorical terms,
including as a mythical being, a hopeless race and a war. The paper argues that such
reporting of clinical research, which is often at odds with the scientific evidence, has the
potential to create false expectations among families living with dementia, and does little to
combat the stigma and misunderstanding that popularly surrounds the condition.
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Language used by physicians reflects positive and negative attitudes towards
patients in medical records
Mary Catherine Beach1, Breanne Das1, Somnath Saha2
1Johns Hopkins University, Baltimore, USA. 2Portland VA Medical Center, Portland,
USA

Background: Clinicians may document information in medical records that conveys their
attitudes towards patients. Our study sought to determine whether the language used by
clinicians in medical records reflects their self-reported attitudes.
Methods: We analyzed data from 14 primary care HIV clinicians who rated their respect for
131 patients after routine encounters on a scale of 1 (much less than average) to 5 (much
more than average). We correlated the clinician ratings with a blinded reviewer who simply
read the note. Two authors reviewed all notes and identified themes with potential valence
(positive or negative).
Results: There was a significant correlation between physician self-reported attitudes and
those assessed by the blinded reviewer (0.29, p<0.001). Language conveyed emotion in 3
domains: psychosocial history, treatment adherence, and treatment plans. When describing
psychosocial history, clinicians expressed warmth (“Her only other concern at the moment
is her son who is in the service..she has not heard from him in > one month but believes
he is well”) vs. judgement (“works part-time as a substitute teacher yet could not find it
within herself to realize the benefits of disclosing her HIV status to her partner”). In terms
of adherence, clinicians expressed warmth (“still struggles with adherence … at times I
feel that he is just overwhelmed”) vs. judgement (“unfortunately she neglected to refill her
medication”). For treatment plans, clinicians documented unilateral (“I told the patient”) vs.
bilateral (“We discussed the possibility”) discussions.
Conclusions: Language used by clinicians in medical records conveys their attitudes towards
patients.
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Do clinicians who value diverse perspectives communicate differently with
patients?
Somnath Saha1, Mary Catherine Beach2
1Portland VA Medical Center, Portland, USA. 2Johns Hopkins University, Baltimore,
USA

Background: Previous studies have shown that clinicians who value diverse perspectives
have higher patient satisfaction ratings. We hypothesized that clinicians who value diverse
perspectives behave differently with patients, and designed this study to evaluate the
association of these attitudes with communication behaviors.
Methods: We enrolled 19 HIV clinicians and measured their self-reported value for diverse
perspectives using a previously-validated scale consisting of 6 items (e.g. “Understanding a
patient’s values and beliefs is critical to providing effective care” and “Patients and doctors
should be viewed as partners with equally valuable perspectives”) rated on a 1-5 strongly
agree to strongly disagree scale (α=0.72, possible range 6-30). We recorded these clinicians
in 91 patient visits that were coded with the Roter Interaction Analysis System (RIAS).
We used generalized estimating equations to account for clustering of patients within
providers to assess the associations between providers’ valuing of diverse perspectives with
communication behavior in the encounters.
Results: Scores on the valuing diverse perspectives scale were high (mean=27.7, SD=1.95,
range=22-30). Clinicians who scored higher on valuing diverse perspectives were rated
as having a more engaged emotional tone (p=0.045), engaged in more social chit chat
(p<0.001), were more likely to make explicit reference to the patient’s past personal or
medical history (p=0.03), and had a trend towards engaging in more psychosocial talk
(p=0.054).
Conclusions: Clinicians who value diverse perspectives act in ways that seem consistent with
those values. Communication training might be most effective if focused on both positive
attitudes and behaviors.
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”I will be present throughout your procedure”: Ghost surgery and disclosure
Michael Brannigan
The College of Saint Rose, Albany, New York, USA. Albany Medical College, Albany,
New York, USA

The symbiotic link between communication and ethics is particularly apparent when it
comes to pre-surgical disclosure in clinical settings. Disclosure’s dynamic shapes critical
facets of informed consent, not only conveying relevant and sufficient information as to the
“what” and “why” of the procedure, but, more importantly, “how” such informing unfolds.
The little-known but common phenomenon of so-called “ghost surgery” - when someone
other than your chosen surgeon, usually a surgical resident, operates on you without your
prior knowledge - clearly exposes the problematic of disclosure in relation to informed
consent. In teaching hospitals in the U.S., ghost surgery has morphed into the unexceptional
practice of simultaneous concurrent surgery, or “running two [or more] rooms.” Curiously,
despite its frequency, there appears to be little attention to the practice and its disturbing
moral implications.
My presentation contextualizes this complex issue by first offering a background of ghost
surgery and its legal aftermath in New York State in the late 1970s. I then provide a controversial recent case of simultaneous concurrent surgery, uncovering various moral quandaries
pertaining to disclosure and informed consent.
In conclusion, we revisit key relevant components of informed consent, namely what constitutes both sufficient information and how this information is conveyed. This involves examining distressing ambiguities in phrases such as “I will be responsible for your procedure,” “We
work together as a team,” and “I will be present throughout your operation.”
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A Killer, a Thief, a Tsunami: A corpus-assisted study of UK press representations of
dementia
Gavin Brookes
University of Nottingham, Nottingham, United Kingdom

Dementia is a syndrome that causes a range of cognitive impairment symptoms, including
problems with memory, reasoning, perception and communication. Dementia presents one
of the biggest global public health challenges today, with 47.5 million people living with the
syndrome worldwide, and 7.7 million new cases each year (WHO, 2016). In 2016, the British
Office of National Statistics (ONS, 2016) published a report showing that dementia had now
replaced cancer and heart disease as the leading cause of death in England and Wales, the
syndrome now accounting for over 11 per cent of all deaths registered in 2015. The study
presented in this talk examines contemporary representations of dementia in the British
print media. The analysis takes a corpus-assisted approach to discourse analysis (Baker, 2006),
based on a corpus of over 8,000 national press articles (approx. 4 million words) published
between 2007 and 2017. The analysis will expose the tendency for press representations of
dementia to be consistently negative, stigmatising and – in some cases – misleading, relying
in particular on a rhetoric of violence and suffering, all the while perpetuating a decidedly
biomedical model of dementia which leaves limited scope for people to ‘live well’ with the
syndrome. It is argued that such broadly loaded and sensationalist representations not only
construe dementia as a direful and malicious disease, but also, crucially, obscure the personal
and social contexts in which the syndrome is understood and experienced, not least by
people with dementia themselves.
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Customized and participatory medicine
Michael Chen1, Chia-hui Chang2, Yu-Ling Hsieh1, Chia-chi Lee3
1Asia University, Taichung, Taiwan. 2Hung-Kuang University, Taichung, Taiwan. 3China
Medical University, Taichung, Taiwan

Taiwan implemented a comprehensive and universal National Health Insurance (NHI) in
1995. And since then, a massive data containing health information for the entire population
has been accumulated. As information and communication technology makes its headway
into virtually every corner of human life, this massive health data conveniently became a
rich infrastructure on which a myriad of applications have been and can be developed and
innovative medical delivery models emerged.
In Taiwan’s NHI, there are two major applications capitalizing in the NHI massive data that:
NHI Medi-Cloud and My Health Bank.
The former makes available the clinical information and medication records to the medical
practitioners, so that the attending physician and pharmacist would have the information
specific to this patient and therefore able to provide customized care; the latter enables
people to get hold of their own health record so that they can present the data to the
physician when they see one, and a medical delivery joined by the patient is then possible—
participatory medicine is so ensued. More applications can be introduced if private health
service vendors are admitted.
This article shall begin with a review on these two innovation by using the RE-AIM framework
to examine their Reach, effectiveness, adoption, implementation , and maintenance, and
along the way to illustrate the new and potential innovations in the pipeline and how the
business models can be established in order to introduce private vendors to encourage the
people make best use of the massive NHI data for people’s health.
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The relationship between online health informationand changes in medical
decision-making: a questionnaires study

Yen-Yuan Chen1, Chia-Ming Li2, Jyh-Chong Liang3, Chin-Chung Tsai3
1National Taiwan University Hospital, Taipei, Taiwan. 2National Taiwan University
Hospital Bei-Hu Branch, Taipei, Taiwan. 3National Taiwan Normal University, Taipei,
Taiwan
Introduction: Several studies have reported that searching for health information on the
Internet may potentially make an individual’s decision-making change his/her health-seeking
behaviors. The objective of this study was to examine the association between searching for
health information online and online health information utilization.
Methods: The Problem-solving in Medicine (PSM) and Online Health Information Utilization
(OHIU) questionnaires were developed and used in this study. Confirmatory Factor Analysis
was conducted to examine the structure of the factor loadings and intercorrelations for all
the items and dimensions. Structure Equation Modeling was then conducted for examining
the possible association between each of the PSM’s six dimensions and each of the OHIU’s
three dimensions.
Results: Four hundred and fifty-seven patients participated in this study. Participants with
the strategy of searching online health information for solving medical problems positively
predicted changes in medical decision-making (p=0.01), consulting with others (p<0.01), and
promoting self-efficacy on deliberating the online health information (p<0.01) based on the
online health information they obtained.
Conclusion: Healthcare professionals should help patients’ medical decision-making by
initiating as much dialogue with patients as possible, providing credible and convincing
health information to patients, and guiding patients where to look for accurate,
comprehensive, and understandable online health information. By doing so, patients
will avoid becoming overwhelmed with extraneous health information. Educational
interventions to promote health information seekers’ ability to identify, locate, obtain, read,
understand, evaluate, and effectively use online health information are highly encouraged.
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Triadic interactions involving patients with intellectual disabilities
Deborah Chinn
King’s College London, London, United Kingdom

I present work in progress from a study that has been exploring how patients with
intellectual disabilities are engaged in the health information exchange. In England, general
practitioners are incentivized to offer a yearly health check to their patients with intellectual
disabilities. The health check has led to more regular surveillance of the health needs of this
population, and also offers opportunities for patients with intellectual disabilities to assume
greater autonomy and control over their healthcare.
I have been particularly interested in the triadic nature of these interactions, since many
patients with intellectual disabilities are accompanied by a paid or family carer. The
clinician therefore faces the dilemma of how to recognize the helpfulness of the input of
the supporter, whilst maintaining a focus on the patient within intellectual disabilities as the
‘expert’ on their own health.
The data consists of 34 video recorded health checks involving patients with learning
disabilities. Supporters were present in 30 of these consultations. My focus here is on
questioning by clinicians. I am conducting a quantitative analysis to map who is selected
by the clinician as the respondent to their questions, and who subsequently answers the
questions. I am also exploring whether question topic (‘lifeworld’ v ‘world of medicine’)
determines who is selected to answer. A further qualitative analysis using conversation
analysis describes how the three parties negotiate who responds to the clinicians question
and the interactional resources they draw on in this process.
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Reshaping institutional communication: the experience of FNOMCEO
Alessandro Conte
Aas3 Alto - Medio Friuli Collinare, Tolmezzo, Italy. Fnomceo, Roma, Italy

Introduction: Health literacy is a major problem in Italy, as 50% of the citizens declare
themself unable to approach health-related topics. Studies demonstrate that low HL levels
overload health systems with unnecessary access to emergency services, mistakes in drugs
self management and hospital readmissions. “Vaccines crisis” in Italy shows that low HL can
become a real public health threat.
Materials and methods: In 2016 FNOMCEO, the national federation of medical committees,
decided to create a new web-tool to fight the dissemination of fake news concerning health.
Beside medical doctors, to grant a multidisciplinary approach and create an appealing
and engaging product, different figures have been involved: scientific journalists, social
media experts, researchers in health literacy and readability field, academics in linguistic.
Their contributions defined the key functions: a flexible research engine allowing to easily
find answers, readable (< 10) and short (max 400 words) cards for each topic, transparent
and complete bibliography, a section dedicated to “Web-surfing awareness” ( with selfassessment tests) and another one, developed for HCW, containing a “Communication
first aid kit” (info-graphics, videos and tutorials) to promote a more satisfying exchange of
information between doctors and patients.
Results: Beside the innovation of this multifaceted approach for institutional communication
in Italy, historically tethered, the engagement of an official state body in HL promotion
trough new tools, intended for the population and the HCW’s, mark a new age in our country,
and preliminary feedbacks (access counts, reports on new arguments),media attention and
social-media engagement show it’s effectiveness.
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Radio fillers: wellbeing messages for community broadcast
Theresa Eynon
University of Nottingham, Nottingham, United Kingdom. Leicestershire County
Council, Leicestershire, United Kingdom

Introduction
Leicestershire County Council is supporting the development of Carillon Wellbeing Radio
(CWR), a community radio station licensed by the UK Office of Communications (OFCOM).
CWR will carry nationally and locally created public information messages to support
community resilience and encourage the appropriate use of local Health and Social Care.
This implementation study takes an empirical discourse analytic approach to a corpus of the
UK Government’s publicly funded Radio Fillers. It aims to inform the creation of local public
health messages and to understand how the style of expression can affect persuasive impact.
Method
A corpus of 11 UK Government Radio Filler scripts are analysed, taking a predominantly
lexico-grammatical perspective. Word choices are examined to consider how persuasive style
is used to engage attention and interest, to foreground certain messages and to encourage
hearers to act on evidence-based public health communications.
Results
UK Government approved radio fillers use a variety of different persuasive styles to appear
relevant to the audience and manage the face-threatening act of giving health advice. These
techniques foreground some concepts whilst obliterating others from the frame of reference.
Discussion
In a 30 second radio filler it can be difficult to provide a reasoned argument for behaviour
change.
Linguistic analysis may have a role in helping local government and community broadcasters
to develop outreach materials designed to offer balanced and effective advice to the public
regarding their wellbeing.
A research proposal, appropriate to the constraints and interests of community
organisations, will be discussed.
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Beyond the clinical dyad: Encountering others “in the same boat” in antenatal group
consultations
Antoinette Fage-Butler
Aarhus University, Aarhus C, Denmark

Pregnant women, particularly first-time mothers-to-be, often experience anxiety about the
forthcoming birth, as well as feelings of vulnerability and loneliness (McLeish & Redshaw,
2017). There is, at the same time, growing understanding of the importance of wellbeing in
healthy pregnancies (WHO, 2016), and that professionals can assist with the psychosocial
challenges of transitioning to motherhood (Royal College of Midwives, 2012). In Denmark,
midwife-led group antenatal consultations are used to help pregnant women exchange
ideas and create social networks (Brot & Poulsen, 2013). Although the learning that occurs
in such settings has previously been investigated (Nisbeth Jensen & Fage-Butler, 2016),
we know little about their emotional aspects. The aim of this paper is to explore women’s
experiences of interpersonal aspects of encountering other pregnant women in antenatal
group consultations. Using a phenomenological interpretative methodology (Smith et al.,
2009), I analysed 16 semi-structured interviews of women who had experienced antenatal
group consultations in Aarhus, Denmark. Findings reflected two overarching themes: the
mainly positive emotional impact of encountering others, as concerns were normalised and
fears were assuaged; identification with others where the pregnant body and a common
approximate due date generated feelings of solidarity. The findings are discussed in
relation to the centrality of corporality to human experience (Merleau-Ponty, 2014[1974]),
responsibility for the other (Levinas, 2006), and the I-Thou basis for relationships (Buber,
1984). This study highlights the emotional value of breaking with the clinical dyad for certain
patient groups.
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Ethical issues concerning studies of communication in patient pathways
Heidi Gilstad
NTNU, Trondheim, Norway

The aim of the research project was to study communicative practices in the clinic that
concerned patients, before, during and after surgery. During field studies, where the
researcher followed the patients through all consultations in the patient pathway, several
conversations and situations with personal and intimate topics took place between the
patient and the health professional.
The purpose of this presentation is to discuss ethical issues when observing communication
and information exchange through patient pathways taking place from admission at the
hospital to discharge after surgery.
The methodological approach was ethnographic, with field studies in the clinic. The
researcher conducted observations of the pathways of six patients for respectively five
days. Field observations were supplemented with interviews of patients and healthcare
professionals, and analysis of patient information material.
There are advantages and challenges with field studies as approach for studying patient
pathways. The advantage is that the researcher gains insights about the institutionalized
conversations from a patient perspective. The trained researcher will be able to capture
features of the conversations, and demonstrate aspects of what the patient experiences
in a health system that has standardized procedures, and where health professionals have
different roles in the chain of consultations. Although all ethical guidelines are followed,
challenges associated with participation in private conversations and situations in a pathway
may appear. It is essential that the researcher exercises relational sensitivity and active
reflection about her role in the clinical interaction between patients and health professionals
in the different consultations througout the pathway.
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Shared decision-making regarding the treatment of animal patients - an
unachievable goal?
Carol Gray
University of Birmingham, Birmingham, United Kingdom

Medical decision-making, together with the requirement to obtain informed consent to
any medical treatment, rely increasingly on respect for patient autonomy and the right to
self-determination, as evidenced through a series of judicial decisions in cases of medical
negligence, and through professional body guidance, e.g., from the General Medical Council,
on consent and decision-making.
Autonomy fails as the basis for consent to the veterinary treatment of animal patients on
several counts: 1. the patient being unable to choose or give an opinion 2. the legal status
of the animal as the property of the owner and 3. if based on owner autonomy, rather than
patient autonomy, the constraints of welfare legislation; for example, the Animal Welfare
Act requires owners to provide for animals’ welfare needs, and makes it an offence to cause
unnecessary suffering by failing to seek veterinary treatment.
Thus, there are some parallels with parental decision-making for not-yet-competent children,
but also some key differences which allow, for example, non-therapeutic sterilisation of
animals.
If autonomy fails to underpin decision-making in this context, what are the alternatives?
This paper will explore whether shared decision-making is a plausible alternative, using
evidence from a case study of recorded consent discussions between veterinary surgeons
and clients, and interview data from a sample of veterinary professionals and owners. It will
propose that shared decision-making can be used as an alternative to informed consent, and
will demonstrate how this alternative can be used in practice.
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Concerns about cancer: A study of cancer referrals in primary care using
conversation analysis
Magnus Hamann1, Lucy Brindle1, Gerry Leydon1, Catherine Woods1, Alison Rowsell1,
Anne Rogers1, Fiona Stevenson2, Carolyn Chew-Graham3, Jan Rose4, James Bennett5,
Karen Postle4, Paul Little1
University of Southampton, Southampton, United Kingdom. 2University College
London, London, United Kingdom. 3Keele University, Newcastle, United Kingdom.
4PPI contact, N/A, United Kingdom. 5Dorset HealthCare University NHS Foundation
Trust, Dorest, United Kingdom

1

Recent research has reported that ‘cancer’ is not always raised by the GP prior to direct access
tests, or referral to secondary care to investigate symptoms that might indicate cancer. A
need has been identified for effective patient-GP communication, at referral, to address
patients’ concerns.
Our analyses of video-recorded primary care consultations has identified how GPs
characterise the reasons for investigation of possible cancer and how patients’ concerns
about possible cancer are presented and managed in interaction. It has already been
established that the way physicians deal with patients’ concerns directly affect how patients
present their problems. This can influence possibilities for treatment and diagnostic
decision-making (Heritage & Maynard 2006). Our study focuses on how GPs communicate
about the potential for cancer, how concerns about cancer come to be voiced during
consultations, and how GPs manage patient experiences and concerns about cancer in the
consultation. Implications for GP-patient interaction of not referring to cancer in primary care
consultations about tests and referrals for possible cancer, will be identified, and discussed.
Heritage, J., D. W. Maynard (2006) Communication in Medical Care: Interaction between Primary
Care Physicians and Patients, Cambridge University Press
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Communicating with power for social transformation: Perspectives from viewers of
two television drama series in Ghana
Christiana Hammond, Mavis Amo-Mensah, PhD, Gifty Appiah-Adjei
Department of Communication and Media Studies University of Education,
Winneba, Ghana, Winneba, Ghana

Situated in Mcgraw and Warren’s benign violation theory, the study sought to explore the
implicit role of humour for empowerment and social transformation in the plot of two
local television drama series: Efiewura and Cow and Chicken. Data was gathered through
interviews from thirty three purposively selected regular viewers from two municipalities in
Ghana. Among others, one most significant finding from the study was that communicating
with power is not about holding formal positions, rather, using a media tool such as
television drama series laced with humour to consciously influence decisions powerfully and
forcefully through the suspension of judgment for a attitudenal change and a transformation
of lives. The paper concludes that beside the explicit role of entertainment the comical
television drama series implicitly informs and educates viewers on health literacy, risk and
health communication, environment and sanitation, cultural differences ethno-relativism,
cultural hegemony, and gender inequality, among others. The paper recommends that the
content of the drama series should often be informed by audience viewing preferences so
that they can be more impactful and thereby communicate forcefully and powerfully both
their explicit and implicit roles.
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Factors influencing use of the Air Quality Health Index in school children in Hong
Kong: an exploratory mixed methods cross-sectional study
Phoebe Hazenberg, John Skelton
University of Birmingham, Birmingham, United Kingdom

Background
Air pollution levels in Hong Kong are a threat to health, particularly that of children. The
Air Quality Health Index (AQHI) is a risk communication tool which provides health advice
on air quality so that individuals can implement protective behaviours, such as reducing
time outdoors. However, it has been suggested that awareness of the AQHI and willingness
to adapt behaviours, in line with the health advice given, is low. This exploratory study
evaluates factors which influence this awareness and willingness to follow advice in children,
both qualitatively and quantitatively.
Methods
A cross-sectional survey with both free-text and quantitative questions on AQHI adoption
was administered to 388 secondary school students across three schools in Hong Kong.
Logistic regression was used to quantitatively examine which factors could affect AQHI use.
Free-text answers were qualitatively analysed using thematic analysis.
Results
50% of the sample were aware of the AQHI and only 12% followed health advice. Logistic
regression found that concern for air pollution and health both significantly predicted use of
the AQHI. The themes that emerged from the qualitative analysis complied with components
of the Health Belief Model, namely perceived severity of air pollution, perceived susceptibility
to health effects, perceived barriers to using the AQHI and cues to action.
Conclusions
Perceived health threat, perceived air quality and difficulties avoiding outdoor activity were
critical to AQHI adoption. Current levels of awareness and willingness to adapt behaviours
in this population were found to be low. This suggests that education on health effects of air
pollution and the relevance of the AQHI is needed in all schools.
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“Give It Hell, John”: The fighter metaphor in news coverage of a U.S. Senator’s
cancer diagnosis
Cherie Henderson
Columbia University, New York, USA

When U.S. Sen. John McCain announced in July 2017 that he had an aggressive brain cancer
called glioblastoma, the consensus was clear: McCain is a fighter. “Cancer doesn’t know what
it’s up against. Give it hell, John,” tweeted former U.S. President Barack Obama. Similar quotes
peppered newspaper and broadcast coverage of the diagnosis, invoking the mythology of
a virtuous hero facing down an enemy, especially potent here because of McCain’s history
as a Vietnam prisoner of war. I argue that the fighter metaphor persists despite decades of
protest from prominent thinkers like Susan Sontag, and that this ubiquity has consequences
for patients – in other words, for everyone. This paper reviews U.S. print/web news articles
and broadcasts to show how almost all of the initial reporting on the diagnosis drew on
the fighter metaphor, largely through direct quotes. I also look back to reporting on the
glioblastoma diagnosis of U.S. Sen. Ted Kennedy in 2008. Finally, I consider three variables
that affect the metaphor’s impact: McCain’s time as a prisoner of war, the framing of the
news report, and the way reporters select information that turn events into narrative. I
acknowledge that readers may expect fighter metaphors from their leaders and even from
journalists themselves, as a show of humanity and as an antidote to the potential callousness
of “objective” reporting on a devastating diagnosis. I conclude by offering potential strategies
for journalists who agree that the fighter metaphor is problematic.
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Battle, journey, imprisonment and burden. Individual variation in patients’ use of
metaphors in blogs about chronic cancer
Charlotte Hommerberg1, Anna W. Gustafsson2, Eva Benzein3, Anna Sandgren1
1Linnaeus University, Växjö, Sweden. 2Lund University, Lund, Sweden. 3Linnaeus
University, Kalmar, Sweden

The significance of metaphors for the experience of cancer has been the topic of extensive
previous research, with battle and journey metaphors standing out as key. In this study,
we explore the tendency of four different metaphorical source domains, battle, journey,
imprisonment and burden, to be realized in a corpus of Swedish language data consisting of
approximately 2.7 million words produced by 27 individual bloggers diagnosed with chronic
cancer. Expressions with a tendency to be used metaphorically to describe the cancer
experience were first identified in a subset of the data and subsequently explored in the
entire material using corpus techniques. Our analysis shows that there are both differences
and similarities across individual bloggers. The propensity to use metaphors when describing
the cancer experience differs extensively across individuals. However, those bloggers that
are keen users of metaphorical language tend to employ expressions drawing on all of
these four source domains to describe facets of the cancer experience. We therefore cannot
conclude that certain individuals favour certain metaphors when conceptualizing their
illness, for instance battle or journey. Our results suggest that individual patients may find
metaphorical language in general more or less helpful in communication about their illness
and that those individuals who do find metaphors useful tend to draw on a range of domains
rather than preferring one domain over the other. Guidelines for communication in palliative
cancer care need to cater for this individual flexibility in metaphor use so as to achieve the
best possible wellbeing for patients.
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Patient-Provider communication in chronic disease management
Ekua E. Houphouet, Nana Aba A. Amfo, Gloria A. Ansa
University of Ghana, Accra, Ghana

This paper seeks to report on an on-going study which aims at identifying communication
strategies used in consulting room interactions in HIV/AIDS, hypertension and diabetes
mellitus care, and their influence on (non)adherence to therapy among patients seeking care
at the University of Ghana Hospital, in Accra, Ghana. The study is conducted in view of the
paucity of studies of patient-provider communication in Ghana, taking into consideration
the relevance of cultural and linguistic contexts. Earlier studies (in other contexts) describe
the dynamics of patient-provider communication and patients’ preferences (Giambra et al
2018, Hurley et al 2017), the importance of optimizing patient-provider communication
for improved health outcomes (Hurley et al 2017), and the effect of patient-provider
communication on adherence (Young et al 2017). Specifically, this study seeks to (1)
analyze the communication strategies used in consulting room interactions between
the practitioners and their patients; (2) evaluate the influence of these communication
strategies on patients’ decision to adhere to therapy; and, (3) identify patient’s preferred
communication styles. Using patients seeking follow up care for HIV/AIDS, hypertension or
diabetes mellitus care at the University Hospital and prescribers (nurses, physicians, physician
assistants) working in the same facility, the study uses a combination of observation of the
setting for consultations, audio recordings of consulting room interactions and in-depth
interviews. Audio vignettes created using the consulting room interactions provide inputs
for focus group discussions. The results of the study provide the basis for an integrated
communication skills training in healthcare training in Ghana.
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“The three D’s of rare genetic diseases: Diagnosis, Disclosure, and Decision Making.
A case of acute intermittent porphyria.”
Nichol Kirby
Indiana University Purdue University Indianapolis, Indianapilis, USA

Roughly 6,000 rare genetic diseases are known to exist throughout the world. Rare genetic
diseases are defined differently in terms of statistics based on location and population. In
Europe, rare genetic diseases are said to affect less than 1 in 2,000 persons. In the USA, a
genetic disorder is only deemed rare when less than 200,000 Americans are affected at any
given time. According to the American Porphyria Foundation, there are fewer than 200,000
documented cases of all eight porphyrias combined in the United State. Acute Intermittent
Porphyria (AIP) affects fewer than 1 in 20,000 people in the states, or 10% of the total
required to meet rare genetic disease criteria in the USA.
Research Method and Rationale:
This study implements a grounded theory approach utilizing 10 semi-structured, qualitative
interviews with people living with AIP. Data for presentation will include attitudes and
perceptions concerning diagnosis, disclosure, and decision making. Prior research shows
an extreme difficulty in obtaining proper diagnosis in a timely manner, which is crucial to
avoidance of permanent pain inducing nerve damage with the possibility of paralysis. The
primary objective of this research study is to understand the attitudes and perceptions
specific to people living with AIP. Given the prevalence of delayed diagnosis and often dismal
quality of life that people with AIP endure pre- and post-diagnosis, people with AIP are often
relieved once an official diagnosis is obtained. However, disclosure and decision making are
very personal considering individual family structure, financial situation, and socioeconomic
status in general.
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Understanding effective communication during handover from acute to primary
settings: Interprofessional perspectives
Christian M.I.M Matthiessen, Man-kit Marvin Lam, Xunfeng Su, Lok Ming Eric
Cheung, Peijia Kaela Zhang
The Hong Kong Polytechnic University, Hong Kong, Hong Kong

Effective healthcare communication plays a crucial role in ensuring patient safety,
particularly during clinical handovers and other transitions of medical care. The quality
of such handovers and care transitions is also central to improving coordination of care,
reducing hospital visits and readmission to acute care. The present paper investigates the
perspectives on effective communication of healthcare professionals from the accident
and emergency department (AED) and its affiliated outpatient clinic (AEDOC) of a Hong
Kong public hospital. This paper adopted both qualitative (e.g. focus group interviews with
clinicians and other healthcare professionals) and quantitative (e.g. questionnaire surveys)
approaches, supplemented by linguistic analysis of authentic clinician-patient interactions in
bilingual contexts. This paper aims to identify and clarify barriers and risks in communication
during discharge and transfer from acute to primary care settings. As a translational research,
the current project seeks to develop healthcare communication models for the Hong Kong
context and improve the co-ordination of continuing care between hospitals and primary
care services.
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Nurses and patients talking about sexual problems: Is there a relation between the
nurses’ intentions and the actual practice?
Hanne Laurberg Mohapeloa
Aalborg University, Aalborg, Denmark

Background: Despite decades of awareness, the discussion of disease related sexual
problems with patients is described as insufficient compared with the patients’ needs and
expectations. Research through interviews and questionnaires indicates that health care
professionals generally acknowledge the relevance, and display an intention to discuss
such problems, despite reservations such as fear of embarrassment and lack of time and
knowledge to explain why such discussion may not materialize.
To see if elements in the conversation could explain this apparent dilemma I focused on the
clinical encounter. Since patients diagnosed with Diabetes Mellitus have an increased risk of
disease related sexual problems, a diabetes outpatient clinic was targeted. The data contains
100 recordings of clinical encounters, as well as interviews and questionnaires with both
patients and health care professionals. Preliminary data shows that topics related to sex and
partnership was discussed in 20% of the recordings, and that just 20% of the patients had
discussed it within the last two years. Furthermore, most of the patients expected the health
care professionals to initiate the discussion as a part of their professional practice.
There was a marked difference in how the topic was addressed by the three participating
nurses, and this presentation will examine a possible relation between the intentions and
experiences, expressed by nurses in questionnaires and interviews, and their practice of
addressing disease related sexual problems in recordings of clinical encounters.
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“That’d be another crisis nearly avoided”: Humour and conflict management in
hospital handover meetings
Mariana Lazzaro-Salazar1, Stephanie Schnurr2
1Universidad Católica del Maule, Maule, Chile. 2University of Warwick, Coventry,
United Kingdom

Although the topic of humour (and laughter) in healthcare contexts has attracted a lot
of scholarly interest (e.g. McCreaddie and Wiggins, 2008; Wilson, 2016), it remains largely
overlooked from a discourse analytical/pragmatic perspective. This paper addresses this gap
and explores the role of humour in conflict management in hospital handover meetings with
the aim of providing insights into both the various functions this inconspicuous discursive
strategy may perform on a macro-level, and the way this is achieved at the micro-level.
Conflict is said to be an inherent aspect of such high-stakes medical settings where
patients’ cases are managed and treatment paths are negotiated (McKibben, 2017). Conflict
management is thus of vital importance, and through an analysis of authentic interactions of
handover meetings involving different healthcare professionals at a hospital in New Zealand,
we provide useful insights into the ways in which social relations are negotiated and medical
knowledge is transferred in these backstage encounters.
Findings indicate that humour is used to manage and avoid conflict by those in superior as
well as those in more junior positions; and interlocutors draw on different types of potentially
face-threatening humour, such as teasing, which is often relatively direct and targeted
at individuals. We argue that these ways of ‘doing’ humour in conflict management are a
reflection (and reinforcement) of the team’s close knit social relations and directly address
the high-stakes nature of these medical encounters.
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What it means to be mentally ill: The perspective of immigrants and refugees from
Africa and their use of mental health services
Annabel Levesque, Rhéa Rocque
Université de Saint-Boniface, Winnipeg, Canada

Literature: While African immigrants and refugees in Canada face numerous factors that
could undermine their mental health, they tend to underutilize mental health services.
Moreover, they are less inclined to discuss mental health issues with their primary care
providers. Adhering to mental illness representations that are stigmatizing, or that depart
from the dominant biomedical view, could act as a barrier to seeking medical care for mental
health reasons.
Objective: This study analyzed mental illness representations among Africa migrants and
explored how these representations may influence their use of mental health services.
Method: A total of 50 participants were individually interviewed. Emerging themes
pertaining to how mental illness was defined and how it could be treated were identified.
Results: While many participants define mental illness in terms of madness and insanity,
which were associated with behavioural and cognitive dysfunctions, others adhere to a
broader conception that encompasses affective and relational problems. These variations
can be explained in terms of their experiences of contact with individuals who are mentally
ill, in particular in their countries of origin. Some of these representations were altered
following their migration to Canada. In turn, the way they define mental illness seems to
influence their use of mental health services.
Implications: Health professionals should pay close attention to the terms they use to inquire
about potential mental health issues with patients as some of those terms could engender
resistance. They could engage in the practice of sharing views about mental health in order
to promote mutual understanding.
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A broken chain of trust - crisis communication of Polish Health Ministry following
vaccine storage scandal
Maria Libura
University of Warmia and Mazury, Olsztyn, Poland

Even though Poland manages to maintain relatively high vaccination rates, the antivaccination movement is on the rise, especially in urban areas. The scandal of February
2018, which involved doctors’ administering vaccines that had not been properly stored,
had caused public outrage, fuelled by the media coverage, which focused on the doctors’
financial incentives to administer unavailable vaccines.
Relaying on cognitive frame semantics, this paper examines the official communication of
the Polish health officials in response to the crisis: ministry of health press releases and media
statements. It analyses the two stages of official crisis communication. The first response
was developed to address the issues raised by the media and centered on patient safety
and professionals’ liability for misconduct. After a few hours this line of communication was
silenced and replaced with discourse that downplayed individual patient’s concerns and
absolved the medical doctors and outpatient clinics of responsibilty. In some instances the
very experst who earlier expressed concerns with the vaccines safety were later proclaiming
that a 24 hour break in a cold chain should be of no concern.
The wider reasons for the changing communication line are discussed, as well as its possible
future implications. The clashing frames od medicine as rigourous practice driven by rules
and procedures and medicine as based on individual (and changing) expert opinions
may blur the boundries between the public’s perception of the differences between the
conventional and alternative medicine, adding impetus to anti-vaccination movement.
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Delivering the diagnosis and prognosis of ALS - the experience of patients in Poland
Maria Libura, Stanisław Maksymowicz
University of Warmia and Mazury, Olsztyn, Poland

Amyotrophic lateral sclerosis (ALS) is a rare, incurable and fatal neurodegenerative disease
characterized by progressive muscular paralysis. The average age of onset is 60 years; median
survival from onset to death ranges from 20 to 48 months.
Breaking the difficult news of ALS diagnosis is a challenging task for physicians and a lifechanging experience for patients. Not much is known about the experiences and preferences
of patients suffering from ALS in Poland in this respect. The aim of the study is to fill this gap
and prepare patient-centred recommendations.
The research is carried out by a mulitidisciplinary team of specialists in neurology,
psychology, sociology and communication. Participants are recruited via a neurology
clinic specialising in neurodegenerative conditions. Prelimiary research revealed the
following outstanding themes: patient’s willingness to learn the truth; the length of the
diagnostic odyssey and its impact on patients’ perception of the diagnosis delivery; the
impact of appointement-related conditions, such as the allocated time and setting, on
patients’ experience. Also, information needs and gaps, such as insufficient instruction on
the practicalities of living and coping with the condition, have been signalled as key issues
by patients. These results form the starting point for a development of a self-constructed
questionnaire aimed at assessing patients’ experiences of ALS diagnosis and prognosis
delivery, which will be administered in a larger group of patients. The outcomes of the
study will serve as the basis for developing patient centred communication training tool for
physicians involved in the diagnosis of ALS.
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“We just have to go through everything first.” How doctors use signposts to
structure the consultation
Gianpaolo Manalastas, Lorraine Noble, Rowena Viney, Ann Griffin
UCL Medical School, London, United Kingdom

Communication is key to promoting patients’ autonomy and ensuring their needs and
perspective are addressed. Doctors are taught to share the structure of the consultation with
the patient as a means of facilitating a patient-centred approach. Using “signposts” to guide
the patient is one example of working towards this goal. This study examined how doctors
used signposts in a postgraduate examination.
Seventy-eight recorded simulated consultations from a ‘history-taking’ station of an
examination for physicians were transcribed. Conversation analysis was used to identify
signposts, defined as statements orienting the patient to what will happen in the
consultation. As well as investigating the frequency, location, content and linguistic structure
of signposts, triggers and patient responses to each signpost were examined.
A broad range of verbal phenomena appeared to function as ‘signposts’. They were used
infrequently throughout the consultation, and few signalled transitions into the next
phase of the conversation. Signposts also varied in the information they provided. In some
instances, the linguistic structure indicated that signposts were used as a manifestation
of the doctor’s thoughts, rather than providing information to the patient. Signposts were
used either spontaneously, or in response to patient-initiated topics. In the case of the latter,
signposts were consistently used to postpone discussion of patients’ concerns.
The findings suggest that discrepancies exist between the teaching of signposts in medical
curricula and their use in practice. Signposts played a greater role in steering the consultation
away from topics raised by the patient than they did in signalling consultation structure.
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(Over)Weighing risks of size. A critical analysis of professional and lay discourses on
obesity and their social implications
Georg Marko
Karl-Franzens-University Graz, Graz, Austria

There are two conflicting conceptions of obesity. On the one hand, it is a major risk factor for
life-threatening/-limiting conditions such as cardiovascular diseases, cancer, and depression.
Health education and public health therefore develop programmes to inform people
affected about such risks and support them in their weight management efforts. On the
other hand, overweight has also become the target of stigmatization and discrimination.
Fat studies, the emergent interdisciplinary field critically analysing cultural constructions
of (large) body size, therefore aims to raise awareness of ‘fat-bashing’ (and its implications,
e.g. for the commercialization of weight loss) and support those affected in their efforts to
develop a positive self-image in a generally lipophobe environment.
This paper examines how strongly the medical perspective focusing on risk and individual
self-control predominates in texts on obesity and to what extent the social, ‘fat-affirmative’
perspective also becomes manifest. In order to see whether these questions are dependent
on medical expertise and status differences – professionals, especially if addressing
(potential) patients, are more likely to adopt the medical risk perspective, while the social
perspective is more likely to be relevant if patients are talking among themselves – I compare
three different discourses, viz. research articles on obesity, self-help books on weight
management, and forums on weight issues.
The study combines the qualitative conceptions of (critical) discourse analysis, looking at
linguistic constructions contributing to socially problematic meanings, with the quantitative
methods of corpus linguistics. I will examine three self-compiled corpora representing the
discourses mentioned above, each comprising 500,000 words.
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“The trouble is you can’t see pain”: strategies for alignment and influencing in the
pain clinic.
Marie McCullagh
University of Portsmouth, Portsmouth, United Kingdom

An effective relationship between doctor and patient is recognised as an essential
component of the consultation. Recent research using approaches from applied linguistics
has provided new insights on the impact of language on the perceived quality of this
relationship (eg Roberts et al, 2014), particularly in the use of alignment, where the doctor
shows their understanding of the patient’s viewpoint. There has also been an increase in
the recognition of the role of influencing by doctors in the consultation and its effect on
compliance.
Using the strands of alignment and influencing as a basis for analysis, this talk will present
findings of qualitative research into doctor - patient interactions in a consultant-led
musculoskeletal pain clinic in the UK. The profile of patients in the pain clinic setting presents
particular challenges for clinicians in the consultation. They
need to overcome the emotional and psychological impact of pain on patients’ lives, deal
with uncertainties in diagnosis and obtain patient buy-in to treatments which will require
considerable commitment on their part.
I will use extracts of dialogue to illustrate how these challenges are presented at different
stages of the consultation. I will consider how the doctor responds to them and the effect
of this response in terms of relationship building and influencing. Given the importance of
communication in the consultation, I will also discuss the implications of my findings for skills
training and materials development.
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An exploration of the learning experiences of second year pre-registration health
and social care students in a large group dementia simulation session
Rozz McDonald1,2, Clair Merriman1
1Oxford Brookes University, Oxford, United Kingdom. 22gether NHS Foundation
Trust, Gloucester, United Kingdom

Using professional actors to portray ‘real life’ situations is used as a technique in healthcare
to teach clinicians how to use skills in simulated scenarios. The ‘acting’ is stopped at various
points, and learners facilitated to observe, analyse and practice the desired skills, thereby
making the link between theory and practice explicit. Usually, these groups are small.
However, this is costly and staff intensive.
This research explored learning within larger cohort groups engaged in this method. As part
of the mandatory dementia syllabus, we delivered a three-hour dementia simulation session
to all the second year pre-registration health and social care students at Oxford Brookes
University using a professional actor to portray someone with dementia. Students learned
in their cohort group, and could either practice communication skills directly with the actor,
or remain an observer with responsibility for contributing to discussions within the larger
group. Immediately post-session, students were invited to complete an anonymous online
evaluation, and additionally invited to participate in a focus group within 8 weeks.
The team used Participatory Action Research methods to adapt the session to different sized
cohorts and professions in lecture theatre and classroom environments. Preliminary data
analysis is showing an overwhelmingly positive response towards the method.
This challenges some of the assumptions made by the research team initially, and opens
a discussion about the value of using this method in larger groups where facilities and
resources may prevent traditional delivery of high fidelity simulation
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British-Russian collaboration in medical education: linguistic, intercultural and
educational perspectives
Jonathan McFarland, Irina Markovina
Sechenov University, Moscow, Russian Federation

In our oral presentation, we discuss some collaborative projects aimed at advancing the
communicative skills necessary to actively participate at international professional meetings.
We will briefly discuss the first Cambridge-Sechenov Summer School in Urology, held in
Moscow in June 2017. However, our main focus will be on the second Summer School
(early summer 2018), which will be expanded to more medical schools from both countries.
For us, one of the most interesting things about this project is that doctors are working
in tandem with language professionals. The summer school will join students from both
countries, who, working in International teams led by experienced doctors, will have to take
care of one surgical patient from pre-to-post operation; so, we will be discussing linguistic
and communicative patterns to conduct the patient interview, physical exam, and so on.
Everything will be conducted in English, and the role of the linguists will be to support and
help both the surgical tutors and the students in their use of the appropriate English when
discussing the Russian clinical reality. By the time of the conference, we will have some
preliminary feedback from the medical students taking part in the school, which we will
show and assess.
These schools form the basis of a UK-Russia Young Medics association, whose main focus will
be to facilitate research and education. We, as linguists working in medical education, will
focus on the linguistic, intercultural and educational perspectives of our activities.
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Improving outcomes for multi-drug-resistant tuberculosis in the Peruvian Amazon –
a qualitative study exploring the value and dynamic of the healthcare professionalpatient relationship
Thomas McNally1, Gilles de Wildt1, Graciela Meza2, Connie Wiskin1
1University of Birmingham, Birmingham, United Kingdom. 2, Universidad Nacional
de la Amazonia Peruana, Iquitos, Peru

Background
Management of multi-drug-resistant tuberculosis (MDR-TB) is challenging and has poor
patient outcomes. Peru has a high burden of MDR-TB and the Loreto region in the Peruvian
Amazon is worst affected due to high rates of poverty and poor healthcare access. While
current evidence identifies factors that influence MDR-TB patient adherence, there is limited
understanding of the patient and healthcare professional (HCP) perspective, the HCP-patient
relationship and of other factors that influence outcomes. This study explored and compared
the experiences and perceptions of MDR-TB patients and their dedicated HCPs to inform
future management strategy in Loreto, Peru.
Methods
Twenty-six, semi-structured in-depth interviews were conducted with 14 MDR-TB patients
and 11 HCPs. Field notes and transcripts of the two groups were analysed separately using
thematic content analysis.
Results
Four key themes influencing patient outcomes emerged in each participant group: personal
factors, external factors, clinical factors, and the HCP-patient relationship. Good quality
patient and population knowledge and education can facilitate engagement with treatment
by encouraging faith in evidence-based medicine, dispelling faith in natural medicines,
health myths and stigma. An open, trusting and strong HCP-patient relationship emerged
as a vitally important influencer of patient outcomes. No previous study has carried out
separate analysis of HCP and patient groups, which has provided a valuable insight into the
dynamic of the relationship and ways in which a good relationship can be fostered including
good communication and empathy.
Conclusions
This study highlights the importance the HCP-patient relationship in achieving optimal
outcomes for MDR-TB by establishing communication, trust and acting as a basis for good
quality patient education. MDR-TB can be eradicated in the Loreto region and Peru if the
findings of this study are prioritised by local and national government. Failure to address the
findings of this study will thwart the elimination of MDR-TB.
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The HELP project - Innovation in healthcare English e-Learning
Lukas Merz
Palacký University, Olomouc, Czech Republic

The presentation would like to highlight the innovative aspects of an international Erasmus+
project called HELP (Healthcare English Learning Programme). HELP is a free, innovative,
media-supported modular learning programme for healthcare English and intercultural
competence for students in Higher Education and healthcare professionals on the B1/
B2 level of CEFR. In the light of healthcare staff shortage and the recent drop in overseas
recruitment in the UK, this learning tool helps overcome the crucial language bareer. The
project is taking a broad approach for both formal and informal learning setting (workplace)
in an attempt to accommodate the needs in communicative skills, professional language
and intercultural competence of any healthcare profession. The paper will share the
results of an extensive need analysis that was carried out before the material development
which uncovered some thought-provoking discrepancies between students’ and teachers’
preferences regarding the form and content of learning English for healthcare and the
related intercultural competence in the central European region. The designed learning
material comes in three different forms: an online learning platform running LMS Moodle, a
traditional textbook and a mobile app for Android devices. The presentation will discuss the
experience and feedback gathered in the piloting phase from three different types of users
and will invite the audience to get involved, try the materials themselves or share it with nonnative students, educators or healthcare professionals.
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Longitudinal changes in online support seeking behavior following breast cancer
diagnosis, and transition off cancer therapy
Jude Mikal1, Michael Beckstrand2, Elise Parks3
1Minnesota Population Center, University of Minnesota, Twin Cities, USA. 2LATIS,
University of Minnesota, Twin Cities, USA. 3Epidemiology, University of Minnesota,
Twin Cities, USA
Background. Researchers hypothesize that social media friend networks like Facebook can
act as latent networks of available support. However, we know very little about how those
support networks are activated in times of crisis. In this project, we evaluated longitudinal
changes in online social support seeking through Facebook at two critical transitions in care:
diagnosis and transition off therapy.
Methods. To study changes in online support seeking, we recruited 30 breast cancer
survivors and “friended” them on Facebook. We collected demographic information. Then,
capitalizing on Facebook’s timeline feature, we scraped all Facebook interactions spanning
three months before and three months following cancer diagnosis, and again three months
before and three months following transition off therapy. We construct baseline measures of
social media use and social support seeking behavior prior to cancer diagnosis. Then, using a
rolling average we assess percent change in social media use following cancer diagnosis, and
again following termination of treatment. Next, we count incidences of support requests,
and disaggregate by support type: socio-emotional, informational, and instrumental across
both transitions.
Results. Following cancer diagnosis, patients showed a significant increase in status updates
and wall posts, and a significant increase in support requests. Following termination of
treatment, the number of wall posts and support requests decreased relative to posting rates
while in treatment, but remained elevated relative to their rates pre-diagnosis. Results were
significant for all types of support (emotional, informational, and resource), but significantly
more support requests were issued for emotional and resource support.
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“They’re saying this over me”: Neutralizing the (white) Doctor’s gaze
Marcus Mosley
Columbia University, New York, USA

African-American women have historically been mistreated and abused by the medical
community. Christina Sharpe asserts that the birth canal of black women which births
blackness is another kind of Middle Passage. This paper is a case study focusing on the
“Middle Passage” of my mother, a computer-science doctoral candidate and married 29-yearold African American woman who goes into preterm labor at 26 weeks and is treated horribly
and mistaken for a drug-abusing inmate from the nearby prison. My mother’s narrative is
dissected and used as a framework for rethinking traditional notions of phenomenology and
being-in-the-world. George Yancy’s “ontological problem” allows one to better understand
the ways in which my mother and other black women alike are criminalized and deemed
“difficult patients.” The clinical environment is not a neutral space. In my mother’s narrative,
two moments of resistance leads to a change in her care. The first is a family member who
is a black doctor playing the “politics of respectability” informs the nurses that my mother is
educated and married. The second moment of resistance is my mother asking the doctors
a simple but profound question: Who are you? Combining theories of Yancy’s ontological
problem and black resistance leading to an axiological repositioning under a white gaze
with Judith Butler’s theory of recognition and the dialogical relationship between “I” and
“you” — one can understand my mother’s narrative as a template of how one can resist being
objectified and rendered voiceless.
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Experiences of communication changes in neurodegeneration and brain injury
Inga-Lena Johansson1, Sophia Lindeberg1, Nicole Müller2,1
1Linköping University, Linköping, Sweden. 2University College Cork, Cork, Ireland

This roundtable reports on work-in progress (two PhD projects and a pilot project, conducted
in Sweden) targeting the experiences of people with diagnoses of dementia, Parkinsons’s
disease (PD) or brain injury (tbi). These conditions involve changes to communication
ability that severely challenge those with the diagnosis, as well as their communication
partners, in their daily lives, and necessitates close collaboration. With the long-term goal of
implementing cognitive-communicative evaluation that captures the priorities of those with
neurodegeneration/tbi and their partners, as well as their collaboration, we are investigating
the perspectives on communication and participation in conversation through semistructured interviews with, to date 16 dyads, each involving a person with dementia (6), PD
(6), or tbi (4), and a close communication partner. Interviews are analysed using qualitative
thematic and content analysis.
In terms of methods, we will discuss adaptation of qualitative thematic and content analyses
to data where meaning units are highly co-constructed, and implications for interpretation.
Preliminary results indicate that, while the constellations of impairment, compensation
and participation differ from dyad to dyad (within and across categories), each dyad is
experiencing a cause-and-effect spiral whereby cognitive/communicative symptoms (e.g.
decreased intelligibility, memory deficit) affect communicative acts, which in turn change
both short-term and long-term interactional dynamics, which in turn affects participation
and sense of self/identity. Collaborative strategies in dyads address both symptoms (e.g.
decreased loudness, memory support), by way of distributing communicative and cognitive
effort, and personhood, through asserting positive identities.
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Enriching clinical communication teaching - A human values based approach
Bernadette O’Neill
GKT School of Medical Education, Faculty of Life Sciences & Medicine - King’s
College London, London, United Kingdom

Clinical communication is well established as a core component of undergraduate medical
curricula. Teaching and assessment practice in this field has been increasingly dominated
by a skills and competency discourse, with an emphasis on observable and measureable
aspects of communication. A growing concern that this trend risks both a diminution of the
subject and its separation from underpinning conceptual bases motivated the research and
subsequent practice developments presented in this paper.
A qualitative study was conducted to investigate how does, and how could, current
pedagogic practice embody the complexity of clinical communication in undergraduate
medical education. Following a preliminary scoping survey across all UK medical schools,
in–depth interviews exploring the perspectives of ten UK clinical communication teachers
were conducted.
A key finding centred on the differing emphases placed on skills teaching in relation to
other areas deemed intrinsic to rounded interpersonal and professional development. While
all participants cited the acquisition of skills as important, the majority espoused a more
expansive approach, examples of which included the role of values, beliefs and the capacity
for reflection.
This gave rise to the question of how a broader conceptualisation of clinical communication
might be captured and articulated in order to promote an enriched subject discourse and
pedagogy. Informed by the study recommendations, a human values-based framework
has been adopted as a unifying construct in which to situate clinical communication
teaching within a UK undergraduate medical curriculum. The development of this curricular
innovation is outlined and examples of its implementation are provided.
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Evaluating Epihack: A process-driven critique of the epidemiological hackathon
framework
May Oo Lwin1, Anita Sheldenkar1, Jerrald Lau1, Janelle Shania Ng1, Chitra
Panchapakesan1, Karthikayen Jayasundar1,2
1Nanyang Technological University, Singapore, Singapore. 2National University of
Singapore, Singapore, Singapore
Dengue is a vector-borne disease that is a major global challenge especially in developing
countries such as Sri Lanka. EpiHackTM Sri Lanka was a five-day event that gathered local
and international IT and health experts to create an integrated digital surveillance tool by
building on capacities of existing applications.
This paper sets out to evaluate the unique environment of EpiHackTM, which unlike
traditional hackathons, encouraged mutual learning through the promotion of collaborative
rather than competitive interaction among IT and health professionals. Groups discussed
openly and cooperated with each other rather than being possessive of their ideas in a
competitive setting. This resulted in a creative environment conducive to the ideation
process.
Recruiting IT participants was challenging due to the unique absence of prizes or “winners”.
However, the prospect of working and learning with other experts to develop a life-saving
system was enough to garner interest.
The internationally-based lead organisers had to coordinate closely with multiple local
partners to ensure the event was well-organised. Time constraints, cultural differences,
physical distance, and communication barriers were some factors which made this a difficult
task. However, this was overcome by adapting and understanding the limitations of working
remotely to organise an event and improving communication between parties.
Overall, EpiHackTM Sri Lanka was a success. Attendees were thoroughly engaged in learning
and contributing to the development of a dengue surveillance prototype. Future hackathon
events could benefit from this collaborative rather than competitive format to induce more
spontaneous creative development that could enhance the solutions generated.
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Social media use in health preparedness messaging: a perspective from the
Singapore Zika outbreak
Anita Sheldenkar1, May Oo Lwin1, Jerrald Lau1, Janelle Shania Ng1, Chitra
Panchapakesan1, Karthikayen Jayasundar1,2, Lu Jiahui1, Alex Richard Cook2, Helen
Elizabeth Smith1
1Nanyang Technological University, Singapore, Singapore. 2National University of
Singapore, Singapore, Singapore
Governments worldwide have turned to health preparedness messaging in preparing the
public for outbreaks such as the recent mosquito-borne Zika and Dengue epidemics in
Singapore. It is important to understand how members of the public are responding to
outbreak preparedness messages and the type of unintended knowledge and behaviours
generated. Hence, this study attempts to analyse Zika-related government and public social
media posts to investigate media as a source of health communication.
Seven keywords such as Zika, Mosquito and Dengue were used to search government
agencies’ and public users’ posts on Facebook, Twitter, and Instagram over a period of one
year encompassing the Zika outbreak.
Instagram was underused by both the public and government, with Facebook being the
most popular platform for public posts and Twitter being the most popular platform for
official government posts respectively. Government agencies posted about Zika or Dengue
only 20 times on twitter and 72 times on Facebook over one year. The public were twice
as likely to post about Dengue than Zika on Facebook, whereas Zika was more frequently
referenced in Twitter. The data also revealed that Zika-related keywords were utilised by the
public before government posts during the outbreak points.
Government agencies underutilise social media sources as a channel for health
communication in a society with a rapidly growing social media presence. The variation in
platform posting based on infectious disease type suggest that further research needs to be
done to investigate the optimal method for communicating and educating the public.
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An ethical dilemma: How can we authentically represent the voices of disabled
children and young people who use communication aids?
Dawn Pickering, Paul Gill, Carly Reagon, Jane Davies
Cardiff University, Cardiff, United Kingdom

Children and youth with cerebral palsy, who use communication aids, are underrepresented
in the literature. It takes more effort to engage with them in an interview; however by using
visual methods it is possible to capture their experiences and choices.
The researcher explored the emotional wellbeing effects of participation in recreational
activities with seven participants, aged nine to sixteen years with walking, learning and
communication difficulties, using a multiple case study design. Three participants used
communication aids, including iPads and Eye Gaze technology. Ongoing assent was
presumed if they engaged with the researcher in some form of dialogue during the
interviews. Four did not have a reliable means of communicating, so observation was used in
combination with interviews with their parents. Two interviews were carried out and a diary
of recreational activities kept for the intervening twelve weeks. The diary and observations
included visual images which required anonymization as part of ethical research governance.
The challenge was to authentically represent their experiences whilst maintaining their
anonymity.
The researcher used an inductive approach to analysis to draw out evidence of participants’
emotional wellbeing from the data. These included expressions of creativity, happiness and
disinterest. Whilst facial expression can be a good indicator of emotional wellbeing, there
were other individualised responses which alluded to mood and level of engagement. Whilst
valuing their responses, care was taken to accurately represent their ‘voices’ about the effects
of participation. Ethical research protects the identity of the participants but that can limit
what can be learnt.
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Breast cancer and diet in popular literature: the art of a confusion-provoking
persuasion.
Laura Pinnavaia
University of Milan, Milan, Italy

Food and drink have been at the centre of a great deal of media attention for quite some
time now. Under special attack are the unhealthy eating habits that may cause cancer
(especially breast cancer), resulting in an increased number of publications belonging to
the hybrid genre of medical literature ‘made easy’ for the patient or lay reader, who is now
ethically and socially entitled to know about and manage his or her own healthcare (Hall
2006). Even though scientific literature on diet and breast cancer has grown considerably
in the last thirty years, with over 5,300 articles accessible on pubmed showing the concern
and correlation between diet and health, “there are [still] very few evidence-based nutrition
guidelines for breast cancer survivors to follow” (Braakhuis et al. 2016: 1). This wary attitude
of scientific literature is however in sharp contrast with the categorical attitude found in
popular literature. By carrying out a critical discourse analysis upon a sample of books,
published in the last fifteen years (e.g. Alschuler & Gazella (2013), Desaulniers (2014), Flynn &
Verde Barr (2010), Greger (2016), Pendergrast (2016), Plant (2007), Servan-Schreiber (2009),
Tremble (2014), Walker (2015), Wisen & Morello (2014)), the aim of this paper is to show how,
by mixing scientific references with strategies that appeal to Aristotle’s persuasive modes
of ethos (credibility of author as expert) and pathos (the capacity to move the reader), these
books are masterpieces of rhetorical persuasion, which instead of reassuring the patient
often provoke anxiety, uncertainty, and confusion in him or her.
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Better nursing handover communication: translational research in a bilingual Hong
Kong hospital
Diana Slade1,2, Suzanne Eggins1, E. Angela Chan3, Jack K. H. Pun4
1Australian National University, School of Languages, Literature and Linguistics,
Canberra, Australia. 2The Institute for Communication in Health Care, Canberra,
Australia. 3Hong Kong Polytechnic University, School of Nursing, Hong Kong, Hong
Kong. 4City University of Hong Kong, Department of English, Hong Kong, Hong
Kong
Clinical handover-the transfer between clinicians of responsibility and accountability for
patients and their care - is a pivotal, high-risk communicative event in hospital practice.
Studies focusing on critical incidents, mortality, risk and patient harm in hospitals have
highlighted ineffective communication – including incomplete and unstructured clinical
handovers – as a major contributing factor.
In this paper, we detail the research and the Better Handover training we have now delivered
to nurses at a bilingual hospital in Hong Kong. We first describe four identified areas where
changes to handover practice are likely to improve patient safety and continuity of care: 1)
Handovers would be safer and more consistent if nurses followed an agreed and systematic
structure to sequence their presentation of handover information; 2) All incoming nurses
need to actively engage with the handover by interacting to check, clarify and confirm
information; 3) Outgoing nurses need to ensure the explicit transfer of responsibility by
requiring confirmation and readback of key information, including instructions for the
patient’s ongoing care; 4) All nurses present need access to the relevant documentation at
the time of the handover, and need to be trained to use the verbal handover to add value to
written documentation.
We then explain how we developed our educational module in response to the
communication problems we identified in a sample of audio/video recorded handovers
collected. After briefly reviewing the interactional and informational strategies we
recommend, we conclude by highlighting the differences between how the nurses
conducted the handovers before and after the training.
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Encounters between primary child health care staff and families in multicultural
contexts in Sweden
Camilla Rindstedt
Dept of child and youth studies, Stockholm University, Stockholm, Sweden

This video ethnographic study focuses on everyday encounters between children, parents
and health personnel at Primary Child Health Services (BVC) in multicultural areas in the
Stockholm region. The BVC is a well-established institution, a cornerstone in the Swedish
well-fare system with an important mission in education and governance with regards to
preventing ill-health and promoting healthy lifestyles. It is a societal institution that reaches
out to virtually all families with children 0-5 years of age in Sweden, which involves a number
of challenges related to assessment and interventions. It is in the context of the daily
practices of regular check-ups, developmental controls, health examinations, vaccinations
and home visits that the promotion of health takes place. Among the population, there is
generally a high level of satisfaction and trust in the BVC services. The theoretical approach
in this study draws on a combination of linguistic anthropology and conversational analysis.
The main research questions posed in this presentation are: What types of conversational
and social interactional patterns characterize institutional talk in BVC consultations in
multicultural contexts? What questions, troubles and problems are discussed when families
meet the nurses or doctors? The findings will contribute to new knowledge regarding how
to support children and families in general, and in particular when it comes to families from
different ethnic backgrounds and low income families. It is a timely study as Sweden has
recently received large numbers of refugees and other migrants, arriving from divergent
cultural and socioeconomic backgrounds.
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Is it how you ask or what you do? Exploring potentially sensitive topics in research
Carol Rivas
University College London, London, United Kingdom

Background
Many health conditions can cause everyday difficulties that are potentially sensitive for the
affected person. For example, prostate cancer often results in sexual dysfunction, while
multiple sclerosis may make simple manual tasks impossible. To properly explore the impact
of this in research, methodologies should be matched to individual difficulties so tat they can
produce rich data from a safe research space even when the topic of interest is potentially
sensitive.
Method
I will discuss relevant approaches I have used in studies, including arts-based or design
approaches. I also explore semi-structured interviews from a major study (LAPCD). In 2016,
over 45,000 men with prostate cancer completed a UK survey about their experiences.
179 semi-structured interviews were undertaken with men reporting severe physical or
psychological problems in the survey. Interviews included questions about sex, which,
together with men’s responses, were transcribed using Jeffersonian conventions.
Findings
Arts-based and design approaches led to data that were more nuanced than simple
interview data for people with multiple sclerosis and other conditions. But even using
standard semi-structured interviews with a topic guide, interviewer style affected
interactional understandings. Thus the way the ‘sex’ question was posed in the LAPCD study
affected men’s responses, in particular, whether the interviewer or interviewee marked the
topic out as delicate, and at what point in the overall interaction.
Implications
Results of the analysis can be used to train researchers in successfully exploration of delicate
or sensitive subjects. They also have implications for clinical communication skills training.
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The advocate’s dilemma: Negotiating science and simplicity in public health
messages
Cynthia Ryan
University of Alabama at Birmingham, Birmingham, USA

This presentation begins with an article that I published in the LA Times, arguing the need
for more science in breast cancer stories in the American media (Ryan, 2014). In the piece,
I address the irony of coverage that simplifies the narrative of diagnosis, treatment and
recovery in a current context of scientific research that acknowledges the complexity of
breast cancers (and other cancers) as a multitude of etiological explanations alongside a
continuum of diverse survivor experiences.
This irony is apparent also from a historical perspective on breast cancer advocacy in the U.S.
In 1975, Rose Kushner, an American journalist, wrote a book that changed both women’s
sense of self-empowerment and the standard medical procedure for addressing a potential
breast cancer. Through extensive research, Kushner challenged much of the mystery
surrounding women’s bodies and the medical establishment’s claim to the decision-making
process--at the time, decisions made about removing a woman’s breast while she was
unconscious during surgery. She posed questions and evidence that led her audience to
consider a less simplified linear narrative for addressing the disease.
Among other factors, the commercialization of the breast cancer awareness movement
has encouraged the simplification of messages for public consumption (see King, 2006).
in this presentation, I address this storytelling convention from multiple perspectives to
suggest that while economic gain by corporate sponsors explains some of the impetus for
a simplified, marketable message, there is a larger cultural motivation to reduce nuances in
understanding complex diseases and offer alternatives to this mindset.
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Crossing clinical professions to find communication patterns that benefit patients’
understandings of medical information during consultations
Barry Saferstein
California State University San Marcos, San Marcos, California, USA

This study examines the communication of medical information to patients during
consultations with various types of clinicians (i.e., physicians, nurses, physiotherapists,
and clinical pharmacists). Discourse analysis of recorded consultations shows that
particular communication patterns increase patients’ participation and authority in
obtaining medical information relevant to treatment decisions. However, patterns of
consultation communication differ with respect to the type of clinician involved. Some
of the communication patterns beneficial to patients’ understandings have developed
in relation to the different diagnostic procedures, treatment activities, and information
resources of particular types of clinicians. The research identifies patterns and related
information resources that can transfer across clinical professions and specialisms to increase
patients’ authority over consultation interaction in ways that benefit their understandings
of treatment-related medical information. This study considers examples selected from
video recordings of 52 routine consultations at an interventional radiology practice and
a hospital geriatric ward. It extends concepts of the relationship between understanding
and interaction in clinical settings, which emphasize how interpretation activities related
to discussing visual and material information resources often increase patients’ authority
over topics of discussion during consultations. Such communication helps patients to link
pieces of information as understandings. The findings of this study highlight the value of
developing, teaching, and applying enhanced models of consultation activities in order
to produce the kind of patient centeredness that effectively informs patients’ treatment
decisions.
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Epilepsy and identity: a linguistic analysis of seizure label semantics
Jennifer Sanchez-Davies
University of Nottingham, Nottingham, United Kingdom

The stigma of epilepsy still holds fast today, and prejudice and discrimination, as well as the
fear of being subjected to it, can result in people with epilepsy not seeking the help and
support they require. The way epilepsy is spoken about can have a negative, long-lasting
impact. It is, therefore, not uncommon for people with epilepsy to feel misrepresented
through the media, and the language used by others, including healthcare professionals.
Until recently, little research has been conducted into epilepsy-related linguistic preferences,
yet what has been achieved reveals that there are definite terminological preferences
concerning epilepsy and seizures. This paper contributes to this growing body of research
through an in-depth quantitative and qualitative analysis of seizure labels by examining
the attributes that they can impose on an individual’s identity. People with epilepsy
completed an online survey that asked for their terminological preferences (seizures, fits,
attacks, episodes, s/he is having a seizure/ fit, s/he is fitting/seizing). They were also given
the opportunity to list their own personal term for their seizures, the semantics of which
giving insight into what the seizures feel like, and how the participants conceptualise and/or
figuratively translate them.
Through examining the participants’ comments, this paper explores seizure label semantics,
and investigates the influence of grammatical variations (first-person versus third-person,
nouns versus adjective and verbs) to gauge how the linguistic features and emergent themes
influence the (mis)representation of epilepsy.
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Clinical uncertainty and familial interactions in the inherited cardiac conditions
clinic in Hong Kong: Reconsidering individualised notions of autonomy
Hannah Shipman, Olga Zayts
The University of Hong Kong, Hong Kong

The last twenty years have seen a number of empirical sociological and linguistic studies
examining the process of genetic counselling (for both diagnostic and predictive testing),
mostly in Western contexts (Pilnick 2002; Sarangi 2016), but also more recently in nonwestern (Pilnick and Zayts 2014). Now, the changing technological environment (gene
panel tests – look at several genes rather than only one – and genome wide testing)
has cast increasing levels of uncertainty regarding diagnostic testing results and again
established a need to genetically test other family members to substantiate a meaningful
diagnostic genetic result. This development increasingly challenges Western ideologies of
an individualistic model of informed consent to genetic testing, adding strength to the longrecognised notion that genetics is a ‘family affair’ (Hallowell 1999, 2009).
We present discourse data from an inherited cardiac conditions clinic in Hong Kong, where
several family members are co-present. Drawing on Goffman’s participation framework
(1981) we examine the process of giving and receiving clinically uncertain results from a
gene panel test and negotiating ongoing testing within the family. We explore how this test
blurs the boundaries between diagnostic and ongoing genetic testing within one family
and leads the researcher to re-consider the question ‘who is the patient?’, the individual
undergoing the testing or the family. We consider the implications of our results for Hong
Kong, where genetic counselling is being established and where Western and Eastern
cultures meet (Zayts et al 2013) and beyond, in challenging individualised notions of
autonomous decision-making and informed consent.
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Patient experiences of multi-professional diabetes care in general practice in
Norway
Monica Sørensen1, Karen Synne Groven1, Bjørn Gjelsvik2, Kari Almendingen1, Lisa
Garnweidner-Holme1
1Oslo Metropolitan University, Oslo, Norway. 2University of Oslo, Oslo, Norway

Introduction
General practice is facing major challenges related to care of patients with chronic diseases.
There is a need to explore how allocation of traditional general practitioner responsibilities
to other healthcare professionals (HCP) influence patients’ experiences with general practice,
their health-seeking behavior and how it reflects patient’s expectations and needs. The
aim of this study was to use diabetes as a model to explore patient experiences of multiprofessional follow-up in general practice.
Methods
Eleven patients with diabetes type 1 or type 2 and one or more chronic diseases receiving
multiprofessional diabetes care were interviewed about their care experiences and
preferences between May and September 2017. Interviews were audiotaped, transcribed
verbatim and thematically analyzed.
Results and discussion
The analysis identified three overarching themes: Personal follow-up, Healthcare
organization and HCPs’ proficiency, and Managing life and controlling diabetes. HCPs’
proficiency was described as being less disease-specific in general practice compared to in
the hospital and to be more comprehensive. This included HCPs’ ability to deliver holistic,
friendly care and give timely reminders. Most patients perceived that continuous and
personal relationship with professionals was essential for their perception of safety and trust.
Patients in our study expressed inadequate involvement in care planning and goalsetting.
Despite great conductional variation, all participants mentioned how they try to control
diabetes and how they perceived HCPs role in controlling their disease. Our findings are in
accordance with earlier research that indicates a need for improved person-centered care in
order to strengthen care efficiency and quality in general practice.
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“Better safe than sorry” A qualitative survey on evidence-based health information
and patient decision in the context of breast cancer screening in Germany

Paula Stehr1, Elena Link2
1University of Erfurt, Erfurt, Germany. 2University of Music, Drama and Media,
Hannover, Germany

In order to enable an (evidence-) informed patient choice about health issues, it is necessary
to communicate medical evidence to patients – particularly when the evidence is unclear
(Ford et al., 2003). From the patient’s perspective, this medical uncertainty can be challenging and hinder decisions. Therefore, our research question is: How do patients deal with
information about (unclear) medical evidence and how can the ideal of informed choice be
achieved?
As an example, we dealt with the decision concerning breast cancer screening. In Germany,
women aged 50 and older are officially invited to take part in the screening program every
two years and receive a letter with evidence-based information provided by the Institute for
Quality and Efficiency in Healthcare (IQWiG, 2016). We conducted a qualitative survey with
eleven women aged between 40 and 65 years and confronted them with the information
material. The interviews were recorded, transcribed and analyzed by thematic coding.
Results show that most of the surveyed women evaluate the mammography positively.
The mere fact of an invitation procedure seems to favor the decision to participate in the
mammography and influences the subsequent information processing. Consequently, they
are surprised that the brochure also presents potential harms of the mammography, but
attribute less importance to risk probabilities for their own decision.
The findings reveal that it is not enough to provide evidence-based information to support
informed choice. We have to find ways to raise the motivation to participate. This is necessary
for preventing a decision based on a distorted perception.
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Linguistic choice in verbal autopsy interviews: Friend or foe?

Clarissa Surek-Clark
The Ohio State University, Columbus, OH, USA

The Constitution of the Republic of South Africa[1] establishes that 11 of the more widely
spoken languages in its territory are to receive official status. Since then, post-Apartheid
South Africa has been working on standardization efforts in its nine indigenous languages
through initiatives led by academics as well as by organizations such as the Pan South
African Language Board (PanSALB)[2].
Language plays an important part in Verbal Autopsy research, whose goal is to arrive at
causes of death at a population level. In this method, fieldworkers employ their multilingual
ability to interview a respondent who cared for a deceased relative prior to the death.
Previous Verbal Autopsy fieldwork in a Xitsonga speaking area in the northern part of the
country revealed interesting linguistic phenomena. Employees at the research site and
community members collaborated in a Xitsonga translation of the VA questionnaire in order
to make the document (a) compliant with official linguistic standards as well as (b) intelligible
to respondents. In addition to code-switching between Xitsonga and other languages
spoken in the area, there was deviation between the written questionnaire and what was
orally asked of respondents.
This presentation will discuss ongoing strategies used to make Verbal Autopsy interviews
more linguistically accessible in order to improve the overall efficacy of the information
collected through Verbal Autopsy.
[1] http://www.justice.gov.za/legislation/constitution/SAConstitution-web-eng.pdf
[2] http://www.pansalb.org/index.html
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Context-dependent linguistic features in Doctor-Patient interaction: The use of
creaky voice and lowpitch in expressing pain, narrating symptoms, and requesting
opioids
Peter Joseph Torres
University of California, Davis, Davis, USA

While the acoustic analysis of voice quality has been widely employed in the field of medical
communication, most research in the domain focuses on addressing pathological speech
issues (Cernak et al., 2017; Dudy et al., 2017; Maryn et al., 2009). This exploratory investigation
attempts a novel approach to the study of doctor-patient interactions by combining both
acoustic and discourse analyses to examine the role of vocal choices in the creation of social
meaning. Since chronic pain symptoms are not always physically visible, patients make use
of “talk” to express their pain and suffering to physicians. In this study, I observe two chronic
pain patients to investigate whether there are specific discourse settings in which certain
linguistic choices are employed.
I approach this study by looking at the acoustic data to measure pitch and analyze creaky
segments. I then utilize discourse analysis to systematically code each speaking turn. The
results indicate that both patients spoke with a combination of low pitch and creaky voice in
the following situations: (1) when the discussion involved pain, (2) when expressing pain and
narrating symptoms, (3) and when requesting for opioid refills.
Though it is impossible to generalize, this study opens up the possibilities that low pitch and
creak carry social significance in medical interactions. The idea that certain vocal choices are
situationally employed provides emphasis upon the message being expressed. Finally, this
study allows us to start thinking about the stylistic use of linguistic features in creating social
meaning in the clinical setting.
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Impact of a communication curriculum on the attitudes of Pharmacy students.
Updates on a longitudinal study

Jon Ward
University of Birmingham, Birmingham, United Kingdom

The University of Birmingham introduced a new Pharmacy MPharm programme in 2013 with
the first cohort completing the four year training in the summer of 2017.
During the planning phase, programme leads were keen to design a curricula which
responded to the latest General Pharmaceutical Council standards for education and training
(GPhC, 2011) and that would effectively prepare students for a pre-registration year in
practice. Recognising the changing face of pharmacy practice, with a greater requirement
for patient facing interventions, such as New Medicine Reviews (NMRs) and Medicine Use
Reviews (MURs), Pharmacy leads identified communication and professionalism as key areas
for inclusion in the programme.
In collaboration with the Interactive Studies Unit (ISU), an innovative course running
throughout the programme and employing a single, complex simulation environment was
developed as a scaffold for communication and professionalism education. The Wood Brooke
simulation employs a fictional community of patient families and healthcare professionals
presented in simulated patient encounters and video updates. This allows for longitudinal
encounters with patients designed to more closely reflect authentic practice than single-case
scenarios.
As part of the programme evaluation a validated Communication Skills Attitude Scale
questionnaire (Rees, Sheard & Davies 2002) has been used to track attitudinal changes
amongst student cohorts. Thematic analysis of responses to additional open text questions
augments our understanding of student perspectives.
This presentation will consider the feasibility of maintaining a longitudinal, complex
simulation, the challenges encountered in delivery of the course and will report on the
attitudes of one student cohort.

93

COMET abstract book no numbers for PRINT 3.indd 93

11/06/2018 08:43:52

BIRMINGHAM, UK

Tuesday 26th June, 11:00, CPD4
Spicy food, violent death and creole dialect: Cuban medical professionals
negotiating the Trinidad & Tobago work environment

Stella Williams1, Valerie Youssef2
1The University of the West Indies, Mount Hope, Trinidad and Tobago. 2The
University of the West Indies, St. Augustine, Trinidad and Tobago

This paper interrogates the experience of two cohorts of doctors and nurses hired by the
government of Trinidad & Tobago from Cuba in 2008-9.The study provides information
on the communication challenges they experienced and makes way for interventions to
support better communication for such groups with their patients. A questionnaire was
administered to capture the Cuban experience in a strange territory, utilizing Englishas the
official language, and encountering significant culture shock. It sought responses on the
effectiveness of their language skills, cultural understanding in work situations, interaction
with local professionals, cultural challenges andoverall job satisfaction.There were issues of
patient numbers, lack of cooperativeness from local staff and culture shock. Language issues
were negotiated, particularly through non-verbal interactional skill, but the low incidence
of Spanish use was challenging. In addition, there was some miscommunication in medical
care-giving. The Cuban staff were an asset to the system, embracing the opportunity to
bring their particular socio-cultural practices to this new environment. There were significant
communication challenges, however, which fuller orientation on arrival might obviate.
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Wednesday 27th June, 14:00, CPD6
Max Weber’s legal-rational authority as a framework for understanding the
Physician-Patient relationship

Jonathan Xu
Columbia University, New York City, USA

Educator Joanna Shapiro writes in “Feeling Physician” that the informal medical school
curriculum can convey that emotional detachment is the appropriate professional posture.
Like the military, medicine is hierarchical with physicians at the top of the chain of command.
The authority of physicians, Max Weber would say, is legitimized by a legal-rational
framework. Physicians appeal to an impersonal rank system as well as clinical competencies
that can easily reduce patients to a “bag of symptoms.” In this way, patients require
intellectual sorting involving pulling words from the air and putting them into mental bins.
Physicians who work at the interface of an institution and the public find that the legalrational framework they operate under is insufficient for successful engagement with the
patient. Adherence to the impersonality of legal-rational authority prevents the physician
from a recognition of the selfhood of both themselves and the patient which keeps them
from truly being present to the self and the other. Physicians, I argue, must recognize both
their selfhood and the patient’s selfhood so that their patients can receive fair treatment as
sick and suffering individuals. We use Hegel’s theory of reciprocal recognition to illustrate/
understand this. This calls into question the practice of prescriptive competencies of bedside
manner and even cultural competencies of medicine originally derived from recognizing
the patient’s selfhood, in favor of ways for physicians to truly recognize the selfhood of the
patient.
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Monday 25th June, 16:30, CPD2
‘Informed consent’ (IC) in visual health literacy:New issues of an elaborately
discursive process in legal-lay communication

Annalisa Zanola
University of Brescia, Brescia, Italy

IC is a mandatory legal requirement, a fundamental ethical step, and a crucial practical part
both of patient care, and of clinical research. The solicitation of IC to medical procedures or
to research is also a significant form of legal-lay communication. The process of obtaining
it can be described as the interaction between the lay participant (patient) with a medical
representative (physician), guided and structured by requirements stated by the law. The
communication process in this special health literacy context takes place in the shadow of
the law. As a result, a linguistic and cross-cultural approach to the study of the ‘IC’ is especially
complex, as it takes place at the intersection of the lay (the patients or the research subjects),
the scientific (the physician or the researchers), and the legal (the regulatory framework).
As the written information supplied in the document can be challenging without
appropriate verbal explanation by the health professional/researcher, efforts have been
made to seek strategies to improve information delivery and to enhance patient/subject
understanding. Audio-visual interventions (presented, for example, on the Internet or via a
mobile device) are one such method. Our paper is aimed at assessing the effects of audiovisual information delivery as a support to the informed consent paper document in a group
of subjects. This method is compared with a standard, written-only information and with a
placebo audio-visual. The level of the subjects’ understanding, satisfaction, willingness to
participate, anxiety or any form of psychological distress will be graded and analyzed.

96

COMET abstract book no numbers for PRINT 3.indd 96

11/06/2018 08:43:52

Monday 25th June, 13:15, CPD4
Patterns and relationship in Doctor-Patient interaction: A structural analysis of
traditional Chinese Medicine consultations

Chenjie Zhang, Jesse Yip
Hong Kong Baptist University, Hong Kong

Few studies have been done on the interactional patterns between Traditional Chinese
Medicine (TCM) doctors and patients (Gu, Kim & Smith, 1999; Ho & Bylund, 2008). Adopting
the approach of move analysis and IRF exchange structure (Initiation-Respond-Follow
up) within the broader framework of discourse analysis, the present study explores the
routine stages involved in TCM consultations, as well as the power relation between TCM
practitioners and patients. With consent from three TCM doctors and their patients in
the out-patient sector of a hospital in Zhengzhou of China, fifty diagnostic conversations
for 8 hours have been recorded and analysed. Two significant differences are observed
when these data are compared to similar data in the context of Western Medicine (WM).
First, explanation and social talk occur more frequently and randomly across the general
stages of TCM consultations, distinguishing such consultations from the conventional WM
consultations, in which the explanation and the social talk may not be emphasised (Byrne
& Long, 1976; Have, 1989). Second, the doctor-patient relationship in TCM consultations is
not as asymmetrical as those in WM consultations (Pilnick & Dingwall, 2011, Paterson et al.,
2012). This could be explained by the holism theory of TCM that doctors encourage patients
to get involved in consultations. Our results indicate that the doctors and the patients initiate
the talks equally, with dominance varying among different phases. The present study has
important implications for professional education and international learners’ awareness of
cultural differences in TCM consultations.
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Tuesday 26th June, 11:00, CPD2
e-Patients’ narratives of health issues in a Chinese virtual “hospital”

Yu Zhang
Hong Kong Baptist University, Hong Kong, Hong Kong

Patients’ narratives of their health issues have been given much attention in research of
spoken health communication, especially in the context of doctor-patient face-to-face
encounters (see Halkowski, 2006 and Heritage & Robinson, 2006). It is found that the
narratives are often controlled by the doctors’ interruptive acts such as questioning or
physical examination (Beckman & Frankel, 1984, Wu, 2013 and Zou & Shi, 2010). The selfdisclosure level is also found to be lower comparing to computer-mediated interactions
(Jiang, 2013). Consequently, the public started to seek help from online virtual platforms
to discuss sensitive health-related issues or stigmatized illness so as to prevent the
embarrassment.
Adopting the general framework of discourse analysis, the present study aims to explore the
stance-taking characteristics of the e-patients’ narratives in the opening posts with regard
to a virtual space called “天涯医院” ( “Tianya Hospital”). It belongs to “天涯社区” (“Tianya
Club”), one of the most popular forums in China founded in 1999. This study is important
within Health Communication in the Chinese context because it responds to the need to
explore how anonymous Internet users can employ different stance-taking strategies to
describe and learn about their medical problems and at the same time to be empowered to
challenge what they have learnt. Seven types of stances are found: “de-lay” stance, scaling
(up/down) stance (Martin, 2005), engagement stance (intersubjectivity, epistemic and
deontic sub-stance)(Martin, 2005), drama-creating stance, attitudinal stance (attitudes,
emotions and judgment)(Martin, 2005), indirect stance (Georgalou, 2017) and superiorizingparticipants stance.
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Monday 25th June, 15:20, Forum Lecture Theatre
Parental accounts of receiving a molecular diagnosis for chromosome disorders

Michael Arribas-Ayllon
Cardiff University, UK

This paper is about molecular diagnosis and its social consequences. Recent sociological
work has shown that molecular diagnosis is different to traditional forms of diagnosis:
molecular categories blur the distinction between risk and disease, while clinical judgment
is to some extent replaced by that of the laboratory. The laboratory-clinical interface also
raises concerns about the efficacy of communicating a molecular diagnosis, which can have
significant consequences for patients and families. Like diagnoses in general, receiving a
molecular diagnosis can allocate or exonerate blame, legitimise or stigmatise, and facilitate
or restrict access to resources. In this paper, I explore the accounts of parents who have
received a molecular diagnosis for their child. For families affected by rare chromosome
disorders, receiving a diagnosis can be fraught with confusion, poor quality information
and prognostic pessimism. Indeed, communication significantly shapes the experiences
and trajectories of families, often setting them on a path to seeking hope and optimism.
Although it does not remove the burden of caring for children with complex (medical and
behavioural) conditions, molecular diagnoses can facilitate ‘prognostic odysseys’ of seeking
and sharing information through various forums and support groups. In fact, the internet
has become a key domain for new forms of sociality whereby parents seem to acquire
‘lay expertise’ in their child’s condition. It is argued that communal forms of knowledge
production can provide significant opportunities for families to negotiate the complex
clinical management of rare chromosome disorders.
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Tuesday 26th June, 12:10, Forum Lecture Theatre
Metaphor in genetic talk

Iona Ashworth1, Katherine Burke1, Jean Paul2, Angus Clarke1
Cardiff University, UK, 2Medical University of Innsbruck, Austria.

1

Metaphor provides a way of describing complex concepts and emotions in simpler or more
familiar terms. We examined 56 transcripts from a variety of contexts (paediatric outpatient
clinic, neonatal intensive care unit, Huntington’s Disease clinic) in which professionals
discussed genetic testing with a patient or family. We identified metaphor usage, creating a
taxonomy of metaphors in genetic talk, where metaphor use can be broadly categorised as
either ‘informational/technical’ or ‘affective’.
Professionals seeking to simplify aspects of genetic disease or testing undertake
‘informational/technical’ metaphor use. These can be grouped into (1) those attempting to
depict the form of ‘normal’ genetic material – chromosomes and genes; (2) those describing
mutations or abnormal form; and (3) those describing the different forms of genetic and
genomic testing. We provide a critical commentary on some case examples emerging from
practice. Can technical/informational metaphors be ‘judged’ as inherently better or worse?
In contrast, patients and families attempting to describe their responses to potential
or realised genetic disease use ‘affective’ metaphors. We focus on what we term ‘action
constructed speech’, i.e. dynamic metaphors portraying responses (of the self or others) to
undergoing or deferring genetic testing. For patients and families, metaphor provides a
means through which the dynamic, complex affective responses to genetic testing can be
communicated and explored with professionals, blurring the lines between the literal and
the figurative.
Metaphor does not merely describe similarity, it can also create it. Professionals sometimes
succeed in developing patients’ own affective metaphors to explore more comprehensively
the latter’s ideas, concerns and expectations of testing.
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Monday 25th June, 15:20, IBR Seminar Room
Technology, metaphors and narratives: interdisciplinary explorations of heart
disease

Giovanni Biglino1, Sofie Layton2, Jo Wray3
1Bristol Heart Institute, University of Bristol, Bristol, United Kingdom. 2GOSH
Arts, Great Ormond Street Hospital for Children, London, United Kingdom.
3Cardiorespiratory Division, Great Ormond Street Hospital for Children, London,
United Kingdom

This panel will present the interdisciplinary cross-overs that are at the core of an exploration
of illness narratives and specifically of different dimensions of heart disease. It will include
three talks. Firstly, the role of medical technology will be discussed, and how novel methods
(e.g. advance MRI or 3D printing) can act as prompts for exploring language and narratives
pertaining to the heart. This will be discussed by bioengineer Giovanni Biglino (“Looking
at blood flow and cardiovascular anatomy: biomedical tools and language associations”).
The exploration of paediatric and adult cardiac patients’ narratives will then be presented,
discussing possible approaches to unearth narratives of heart disease and the most
sensitive elements of these processes. How do we ensure a safe space for patients to share
illness narratives? How do we protect anonymity when re-presenting these stories? This
will be discussed by health psychologist Jo Wray (“Participatory approaches to explore
narratives of illness”). Finally, the process of re-presentation of accounts and metaphors
(individual or collective) will be discussed, particularly from an artistic standpoint, whereby
original artworks can be created to both re-present the heart (its anatomical complexity,
its morphological variations in the presence of disease) and to share and honour patients’
stories. This will be led by artist Sofie Layton (“Representing narratives of heart disease: an
artist’s methodology”). The nature of the panel in itself will communicate the interdisciplinary
nature of the topic and will ensure complementary expertise when discussing approaches
and methodologies. The session will include presenting 3D models of hearts with different
congenital defects as well as reproductions (photographic and video) of artworks created
by Sofie Layton and other artists. The panel aims to explore the benefits of adopting and the
potential difficulties in implementing an interdisciplinary approach for a meaningful study of
narratives of illness.
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Monday 25th June, 13:50, Forum Lecture Theatre
Uncertainty, mainstreaming medical genetics and disposal: managing genetic and
genomic uncertainty in the neonatal intensive care unit

Katherine Burke
Cardiff University, UK

‘Mainstreaming’ refers to the dispersal of genomic knowledge and technologies across
the full range of medical specialties. This transfers responsibility for diagnostic testing to
specialties other than Clinical Genetics, which marks a significant change in the relationships
between professions and specialties.
This paper presents an ethnography of genetic testing in the neonatal intensive care units
(NICU) of three hospitals in the UK, with a particular focus on how paediatricians manage the
associated uncertainty.
Firstly, I outline the process of ‘disposal’ to specialist genetic services. Disposal here refers
to the way in which paediatricians maintain the order of the NICU. Paediatricians construct
patients as ‘genetic’ prior to a diagnosis being made, referring them for early assessment and
testing by a genetic specialist where they assess cases as being problematic.
Secondly, using discourse analysis of consent conversations between paediatricians and
parents, I outline how non-genetics professionals present the notion of genetic uncertainty.
This involves framing testing as a way of reducing uncertainty by excluding a genetic
cause for a broad variety of presentations. Uncertainty is formulated as primarily related
to categories of results (namely variants of uncertain significance and incidental findings),
which are inherently problematic and necessitate later disposal to specialist genetic services.
The introduction of a new technology into the work of a (non-expert) community is a
valuable time to explore the role of the technology itself: the articulation of assumptions
that accompanies the assimilation of new technologies is quickly lost when a technology
becomes routinised.
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Tuesday 26th June, 15:00, IBR Seminar Room
Verbal autopsy interviews: Challenges and ways forward

Samuel Clark
The Ohio State University, Columbus, Ohio, USA

Roughly seventy percent of global deaths are not registered and do not receive an autopsy.
Without information describing causes of death, it is difficult to prioritize and assess the
effects of health interventions. Serious efforts are underway to address death registration
and assign causes to newly registered deaths. Traditional medical record review and autopsy
are prohibitively expensive and/or logistically impossible in most of the developing world
settings where deaths are not registered. The ‘verbal autopsy’ (VA) is an interview-based
approach that can be used to identify likely causes of death. Caregivers of the decedent are
interviewed using a structured questionnaire, and the resulting data are evaluated either by
physicians or computer algorithms to identify likely causes of death. The VA interview is difficult for both the respondent and the interviewer because of the emotionally-charged topic
and the detailed, probing nature of the questions. Moreover, both physicians and algorithms
require high quality information in order to confidently assign causes. Finally, VAs will soon
be conducted in many different socio-cultural settings spanning the developing world, and
the results will be aggregated to identify and monitor important causes of death and how
they respond to interventions. It is critical that VA data collected in these diverse settings be
as reliable and comparable as possible.
We propose a panel to discuss the challenges in conducting VA interviews and to explore
changes to interview design, instrument, and language processing that will encourage high
quality information while minimizing negative impacts on respondent and interviewer.
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Tuesday 26th June, 15:00, IBR Seminar Room
Verbal autopsy interviews: Challenges and ways forward (CONT)

Content:
The panel will be composed of experienced researchers in public health, demography,
linguistics, and related fields who have direct experience with verbal autopsy, and
particularly with the verbal autopsy interview. Panel members will be chosen to provide
a mix of disciplines and experience, including experience from a variety of socio-cultural
settings.
Topics to be addressed will include:
* Overview of VA and explanation of the importance of high quality VA data,
* Identifying common challenges in conducting the VA interview, for both respondent and
interviewer,
* Identifying common data issues faced by VA analysts that can be traced to features of the
interview or how language is translated or interpreted,
* Identifying unusual challenged inherent to a particular socio-cultural setting,
* Discussion of how challenges are addressed or if not, why,
* Discussion of how to minimize negative aspects of the VA interview process for both
respondent and interviewer, and
* Ideas for how to begin building a community of practice around the VA interview so that
innovations are encouraged and quickly shared with other VA practitioners.
Objectives:
1. Bring together VA practitioners with a focus on the VA interview and how it affects data
quality and comparability and how interview participants are affected by the interview. To
our knowledge, this has never been done before, and VA is conducted widely and is set to
become much more common in the coming years.
2. Identify and begin to characterize the common challenges posed by the VA interview.
3. Begin to develop a set of ideas for how to improve the VA interview.
4. Hopefully encourage panel members and attendees from disciplines that do not normally
communicate with each other to form new connections around VA so that new research can
be initiated.
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Monday 25th June, 15:55, CPD6
The use of electronic patient records in undergraduate health professional
education

Jamie Coleman1, Kurt Wilson2, Jon Ward1, Sarah Pontefract1
1University of Birmingham, Birmingham, United Kingdom. 2University of
Manchester, Manchester, United Kingdom

A UK wide group representing a number of Institutions have been meeting to discuss how
we can embed Electronic Patient Records in Undergraduate Health Professional Education.
Ensuring that health professional students not only know about, but know how and can
show how to use EPRs in practice is vital in today’s healthcare. However, EPRs are often not
available to students during their training. Through a Delphi exercise we have created a set
of principles and devised compencies around digital literacy, accessing data, communication
within EPRs and multidisciplinary working. We are now working on case studies to embed
EPRs into healthprofessional education so that practitioners can acquire clinical and nontechnical skills with and alongside EPRs.
In this panel we will debate the educational, technical and ethical opportunities (and
challenges) that such EPR embeddedness in health professional education can bring.
A UK wide group representing a number of Institutions have been meeting to discuss how
we can embed Electronic Patient Records in Undergraduate Health Professional Education.
Ensuring that health professional students not only know about, but know how and can
show how to use EPRs in practice is vital in today’s healthcare. However, EPRs are often not
available to students during their training. Through a Delphi exercise we have created a set
of principles and devised compencies around digital literacy, accessing data, communication
within EPRs and multidisciplinary working. We are now working on case studies to embed
EPRs into healthprofessional education so that practitioners can acquire clinical and nontechnical skills with and alongside EPRs.
In this panel we will debate the educational, technical and ethical opportunities (and
challenges) that such EPR embeddedness in health professional education can bring.
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Wednesday 27th June, 12:25, Forum Lecture Theatre
Seeking a passage to the Land of Phronesis in medicine: New approach and
potential resources to support the medical community debate and plan a route

Mervyn Conroy
Health Services Management Centre, University of Birmingham, Birmingham,
United Kingdom
Phronesis (practical wisdom) seems to be in demand from the medical community to help
them arrive at ethical decision making in order to bring good outcomes for patients and
wider society. Phronesis is generally accepted to be the executive virtue that helps decide
on the way forward through many virtues (e.g. courageous, fair, resilient and lawful) that
vie for attention and dominance. However, there is a gap in understanding what phronesis
means to the medical community through their career stages and what medical education
and training could do to cultivate phronesis at all stages. A new study has asked: What does
phronesis mean to the medical community? Further, based on the answer to that question:
What moral debating resources are appropriate to support the cultivation of phronesis? The
methodology used in the study has been developed specifically for the study of phronesis
and combines a narrative and arts based approach. The study findings bring together
virtues referred to in the participants’ ethical decision making stories into a consolidated set
of virtue continuums showing two poles and the mean. In addition a video series enacts
a representative range of the stories and is told through the lives of a consultant and GP
navigating the virtues continuums at play to arrive at decisions. We suggest here that this
new methodological approach and these finding outputs offer the potential to fill the gap
in understanding what phronesis means to the medical community presently and provide
moral debating resources for educators and practitioners.
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Wednesday 27th June, 12:25, Forum Lecture Theatre
Seeking a passage to the Land of Phronesis in medicine: New approach and
potential resources to support the medical community debate and plan a route
(CONT)

Panel Overview
Ethics education in healthcare is usually dominated by a principles-based approach, but
there is also awareness that moral virtues are essential for healthcare professionals to provide
respectful and compassionate care. How medical educators are supposed to promote
virtue ethics is therefore an important pedagogical question. Moral virtues are learned, and
they come more through the experience of real situations and reflection than by listening
in lecture halls. Thoughtful approaches to virtue ethics education can assist learners in
their moral self-understanding and help them calibrate their ethical commitments within a
community of professionals committed to a shared set of core ethical values. It is a process
that should encourage collaborative identification and promotion of a vision of what is
good for patients. This process depends on role-modeling, facilitated ethical deliberation,
and space for individual and shared reflection. It often employs the use of clinical narratives
through which teachers and learners better appreciate the words, actions, and structures
that create the moral environments in which virtues are communicated, tested, integrated,
and cultivated.
Each contributor will speak for 20 minutes, after which there will be 30 minutes for
discussion with the audience. Drawing from Aristotle’s ‘Golden Mean’, Dr. Jones will describe
how virtue ethics can help students calibrate their moral assessments on a continuum of
moral permissibility. Using a narrative and arts approach that draws from clinician stories,
Dr. Conroy will engage the virtue of phronesis to address the range of virtues that have
been brought together from their ethical decision making narratives. Based on experience
in extending ethics education into the clinical phases of a four-year medical curriculum,
Dr. Kaldjian will describe the use and content of student reflections on actual clinical
experiences to address the challenges of the hidden curriculum and the need for virtue
ethics to resist it.
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Tuesday 26th June, 11:00, Forum Lecture Theatre
Story telling and the decision to take a genetic test

Shane Doheny
Cardiff University, UK

The decision to take a genetic test involves an individual thinking about their own, or their
child’s, future self as shaped by a condition with a molecular cause. Projecting one’s mind
into the future to imagine the self determined by such conditions is challenging, but this
cognitive challenge can be eased using different conceptual devices. In this paper, I will
consider the role of personal and family stories as key devices that people use to help them
imagine possible futures.
Stories play a central role among the devices humans use to imagine themselves in different
scenarios. Personal and family stories provide powerful narratives for those involved,
affording mechanisms through which the past has a constitutive effect on the future but
also offering resources that enable people to evaluate scenarios that seem more likely given
family histories, but which can be considerate in light of different circumstances. Thus, in this
paper, I draw on research data to consider the role of stories, the storyteller and the listener
in the context of decisions about genetic tests.
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Monday 25th June, 13:15, Forum Lecture Theatre
Uncertainty, sequencing and the practice of clinical genetics

Adam Hedgecoe
Cardiff University, UK

Clinical geneticists are comfortable with risk. Determining clinical risks – for example the
chances of a couple carrying particular genes having a child with a particular condition – is,
to put it colloquially, their meat and drink. This presentation explores the intellectual and
ethical challenges this professional community faces as new genetic technologies spread
beyond the research setting and into clinical practice, shifting decision making away
from ‘risk’ and towards ‘uncertainty’. The key challenge focuses on the way in which these
techniques generate large numbers of variants of unknown (or uncertain) significance
(VUSs), i.e. those sections of DNA the value of which – benign, neutral or pathogenic – is
unknown at time of testing. Unlike the ‘known unknowns’ of risk decisions, VUSs present
professionals with a number of dilemmas: how should such variants be classified (there are
a number of schemes available in the literature); how strong does new evidence need to be
to shift a variant to a new classification (for example, ‘benign’ to ‘probably pathogenic’); and,
given the evidence of patients’ confusion and potential distress associated with VUS results
(in part because their uncertainty is in contrast to the probabilistic nature of most genetic
results), how is this information communicated to patients? This presentation explores these
dilemmas by drawing on the preliminary results of an ethnographic study of clinical genetics
in a number of conditions in the UK National Health Services.
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Monday 25th June, 16:30, Forum Lecture Theatre
Genetics in the adoption process: Challenges for professionals

Nicola Jackson, Kate Burke, Angus Clarke
Cardiff University, UK

Introduction: Looked-after children (LAC) with disabilities are some of those who wait
longest for a permanent placement. Medical advisors and social workers involved in fostering
and adoption are required to handle genetic information within assessment of the children’s
current and future health needs. As new technologies provide increasing challenges to
understanding our genetic information, this study explored professionals’ experiences and
opinions of managing genomic information in adoption in Wales.
Method: Semi-structured qualitative interviews were conducted with 6 social workers and 7
medical advisors. The data was transcribed and analysed thematically.
Results: The main challenges described by the professionals involved uncertainty in their
practice. Medical advisors reported altering the testing threshold for undertaking genetic
assessments in LAC compared to children residing with birth parents and expressed
concern about the uncertainty surrounding potential results. Social workers expressed
concern around their limited understanding of genetics and the impact of this when
sharing information with prospective parents. This was supported by medical advisors who
described a lack of policy surrounding gathering and sharing of family history and genetic
information during the adoption process. Enhanced contact between genetics services and
those working with LAC and improved access to training were suggested.
Conclusions: Numerous challenges around the handling of genetic information and testing
were expressed by the professionals interviewed. To support their uncertainty around
sharing genetic information, interpreting uncertain genetic results and provide increased
networking, a programme of education to support social workers and local doctors working
in adoption could be implemented by genetics services.
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Wednesday 27th June, 11:50, Forum Lecture Theatre
The Golden Mean: Setting the boundaries of ethical behaviour

June Jones
College of Medical and Dental Sciences, University of Birmingham, Birmingham,
United Kingdom

A considerable proportion of student education is devoted to establishing boundaries of
acceptable and unacceptable behaviour. These boundaries are often set within narrow
parameters of professional guidelines and legal requirements. Understandably, students
wish to avoid Fitness to Practice proceedings, so often focus their ethical considerations
on adhering to the ‘rules’ as they perceive them. Engagement in ethics is often limited by
their exposure to the dominant ethical theories of deontology and consequentialism, both
act orientated theories which encourage us to work towards a ‘right’ action. This tends to
foster a normative problem solving approach to ethics and does little to develop critically
reflective students who can engage with wider issues of developing character based ethics.
This session will consider the principles within Aristotle’s ‘Golden Mean’ and their usefulness
for helping students engage in critical reflection about the nature of ethics and the morality
of medicine. Within the Golden Mean, ethical behaviour is viewed along a continuum of
permissibility, with only the extremes of excess or deficiency being problematic. The session
will be interactive, using case studies to illustrate how students could benefit from Golden
Mean educational opportunities. The use of role models in virtue based character education
will also help to illustrate the way in which Golden Mean education could be useful in
contemporary pedagogy.
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Wednesday 27th June, 11:50, Forum Lecture Theatre
The Golden Mean: Setting the boundaries of ethical behaviour (CONT)

Panel Overview
Ethics education in healthcare is usually dominated by a principles-based approach, but
there is also awareness that moral virtues are essential for healthcare professionals to provide
respectful and compassionate care. How medical educators are supposed to promote
virtue ethics is therefore an important pedagogical question. Moral virtues are learned, and
they come more through the experience of real situations and reflection than by listening
in lecture halls. Thoughtful approaches to virtue ethics education can assist learners in
their moral self-understanding and help them calibrate their ethical commitments within a
community of professionals committed to a shared set of core ethical values. It is a process
that should encourage collaborative identification and promotion of a vision of what is
good for patients. This process depends on role-modeling, facilitated ethical deliberation,
and space for individual and shared reflection. It often employs the use of clinical narratives
through which teachers and learners better appreciate the words, actions, and structures
that create the moral environments in which virtues are communicated, tested, integrated,
and cultivated.
Each contributor will speak for 20 minutes, after which there will be 30 minutes for
discussion with the audience. Drawing from Aristotle’s ‘Golden Mean’, Dr. Jones will describe
how virtue ethics can help students calibrate their moral assessments on a continuum of
moral permissibility. Using a narrative and arts approach that draws from clinician stories,
Dr. Conroy will engage the virtue of phronesis to address the range of virtues that have
been brought together from their ethical decision making narratives. Based on experience
in extending ethics education into the clinical phases of a four-year medical curriculum,
Dr. Kaldjian will describe the use and content of student reflections on actual clinical
experiences to address the challenges of the hidden curriculum and the need for virtue
ethics to resist it.
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Wednesday 27th June, 11:15, Forum Lecture Theatre
Using clinical experience to cultivate virtue among clinical medical students and
Engage the hidden curriculum

Lauris Kaldjian
Carver College of Medicine, University of Iowa, Iowa City, USA

Formidable challenges arise when trying to develop ethics curricula in medical schools that
extend into clinical settings, but the value of experience-based learning in actual patient
care makes such pedagogical efforts compelling. Ideally, this learning would occur within
a moral community of professionals who not only endorse core ethical principles but also
promote moral virtues by the way they care for patients and work with colleagues - thereby
role-modeling, demonstrating ethical deliberation and action, and encouraging reflection
that helps students calibrate their moral standards and inclinations against a background
of shared professional values. The need for such learning is heightened by the hidden
curriculum that contributes morally harmful influences to the clinical learning environment.
To enhance students’ experienced-based learning, we introduced a rotation-based ethics
Seminar to: (1) encourage a greater sense of moral community, (2) allow students to reflect
on and learn from each other’s experiences, (3) facilitate dialogue and support between
peers, and (4) allow a physician discussion leader to role model the communication
of principles and virtues essential for patient care. For the Seminar, students write a
reflection about a clinical experience observed during their rotation that raises an ethical
or professional issue, including what they would do if faced with the same situation in the
future. Later, students gather together with a faculty physician to discuss several of their
reflections (chosen by the physician leader), keeping author identities anonymous. Examples
from students’ written reflections will describe challenges of the hidden curriculum and how
students respond to it.
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Wednesday 27th June, 11:15, Forum Lecture Theatre
Using clinical experience to cultivate virtue among clinical medical students and
Engage the hidden curriculum (CONT)

Ethics education in healthcare is usually dominated by a principles-based approach, but
there is also awareness that moral virtues are essential for healthcare professionals to provide
respectful and compassionate care. How medical educators are supposed to promote
virtue ethics is therefore an important pedagogical question. Moral virtues are learned, and
they come more through the experience of real situations and reflection than by listening
in lecture halls. Thoughtful approaches to virtue ethics education can assist learners in
their moral self-understanding and help them calibrate their ethical commitments within a
community of professionals committed to a shared set of core ethical values. It is a process
that should encourage collaborative identification and promotion of a vision of what is
good for patients. This process depends on role-modeling, facilitated ethical deliberation,
and space for individual and shared reflection. It often employs the use of clinical narratives
through which teachers and learners better appreciate the words, actions, and structures
that create the moral environments in which virtues are communicated, tested, integrated,
and cultivated.
Each contributor will speak for 20 minutes, after which there will be 30 minutes for
discussion with the audience. Drawing from Aristotle’s ‘Golden Mean’, Dr. Jones will describe
how virtue ethics can help students calibrate their moral assessments on a continuum of
moral permissibility. Using a narrative and arts approach that draws from clinician stories,
Dr. Conroy will engage the virtue of phronesis to address the range of virtues that have
been brought together from their ethical decision making narratives. Based on experience
in extending ethics education into the clinical phases of a four-year medical curriculum,
Dr. Kaldjian will describe the use and content of student reflections on actual clinical
experiences to address the challenges of the hidden curriculum and the need for virtue
ethics to resist it.
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Tuesday 26th June, 11:35, Forum Lecture Theatre
Past and future in the presence of patient’s discourse in genetic counselling

Peter Musaeus
Aarhus University, Denmark

This presentation investigates past-future connections in genetic counselling. This is an
analysis of records of naturally occurring talk in 16 Danish genetic counselling sessions.
The sessions were between 16 female BRCA-patients and 6 genetic counsellors who were
physicians. Discourse in genetic counselling unfolds at the border between the past and the
present. Patients communicate stories about how they have coped with their disease, with
knowledge about the disease, and with the healthcare system. Patients give accounts of past
and future and thus they evoke past, present and future selves, decisions, desires, motives for
action. Furthermore, they communicate towards which future goals they want to move.
In addition, genetic counsellors might bridge the past and future when communicating risk.
Doctors might predict a possible future outcome by uttering a certain probability estimate
or by indicating uncertainty about the future. This uncertainty can be due to a lack of
knowledge about biomedical issues or simply a lack of knowledge about the history of the
patient or his/her family pedigree. Communicating risk is also about coping with the disease
in the future. Which goals do patients and genetic counsellors communicate are realistic,
given their views on diagnosis or illness status including probability estimates? In conclusion,
the analysis shows that communication in these genetic counselling sessions was structured
vis-à-vis the borders between past and future.
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Monday 25th June, 14:25, Forum Lecture Theatre
Searching for a diagnosis in paediatric genetics: “It’s that ‘need to know’ I suppose”

Jean Paul1,Sylvia Metcalfe2, Lesley Stirling2, Jan Hodgson2
1

Medical University of Innsbruck, Austria, 2University of Melbourne, Australia

Background: Children with developmental delay (DD) with no known cause comprise a large
referral group for clinical geneticists. Detailed genetic tests are now routinely performed
in Australia for this patient group, who are subsequently referred to specialist genetics
clinics for result interpretation and discussion. This paper explores the reality of a ‘diagnostic
odyssey’ from multiple perspectives and investigates motivations and implications regarding
decisions to pursue genetic testing.
Methods: Symbolic interactionism and interactional sociolinguistics guided the study design
and interpretation. Data, from four Australian genetic services, included: audio-recorded
consultations (n=32), parent pre-consultation surveys (n=32), and parent (n=32) and
geneticist (n=11) post-consultation interviews. Detailed microanalysis (content, thematic
and discourse) of conversations was undertaken, focusing on setting an agenda and
contextualising results for the family.
Findings: Parents were largely unsure what to expect from consultations and attended with
varied hopes for a diagnosis. Clinicians received many referrals whereby parents had limited
knowledge of genetic tests and results that may have been provided; setting the agenda
therefore became an important task. Investigating features of talk, two main ‘interactional
styles’ were identified during agenda setting – clinicians explaining their agenda or
negotiating a shared agenda. This topic was often revisited during the explanation phase,
whereby clinicians explored parents’ values and circumstances to assist in past or future
decision-making.
Conclusions: This paper explores downstream impacts within genetic consultations when
genetic tests are conducted outside a genetic service. Findings suggest improved referral
information for patients and referring doctors would enhance outcomes for families and
clinical geneticists.
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Monday 25th June, 15:55, Forum Lecture Theatre
Directing, recommending and delegating decisions: examining the impact of
presence or absence of shared first language in the antenatal clinic

Alison Pilnick1, Olga Zayts2
University of Nottingham, UK, 2University of Hong Kong, Hong Kong

1

Healthcare encounters involving participants from diverse cultural and linguistic
backgrounds are becoming more common due to the globalization of health care and
increasing migration levels. Research suggests that this diversity has a significant impact
on health outcomes; however, less is known about how it is managed in the actual
consultation process. This paper presents a comparative analysis of antenatal screening
consultations video-recorded in Hong Kong, using Conversation Analysis. The dataset
comprises subsamples of: consultations conducted in the first language of both participants;
consultations conducted in the first language of one but second or subsequent language
of another; and consultations conducted in a second or subsequent language for both
participants. The key question to be addressed is: how does use of a second or subsequent
language impact on advice and information giving and receipt? In line with published
work examining L1/L2 use in other settings, our analysis did not identify any interactional
practices which were unique to L1 or L2 interactions. Our findings also suggest that there is
no link in this setting between presence and absence of shared language and directiveness.
However, we show that the use of recommendations by health care professionals can be
particularly consequential for the decision making of L2 speakers, as they may have more
limited resources to interrogate or contest these. This finding has implications for the goal of
non-directive practice in antenatal screening specifically, and for the ability for professionals
to maximise patient involvement in decision making more generally.
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Tuesday 26th June, 15:00, Forum Lecture Theatre
Remaining neutral whilst supporting the patient: Genetic specialists’
communicative dilemmas during decision-making under uncertainty

Megan Scott1,Claire Penn1, Jennifer Watermeyer1, Tina-Marie Wessels2
1
University of the Witwatersrand, South Africa, 2University of Cape Town, South
Africa

Introduction: Patient decision-making during antenatal genetic counselling consultations is
complex. Genetic specialists are tasked with assisting patients to make informed choices and
address their anxieties, whilst remaining non-directive. Little research exists on how these
interactions occur in non-western contexts, and how specialists perceive this experience.
Previous South African research has demonstrated that this task is challenging within a
diverse cultural and linguistic setting. The paper aims to further explore this phenomenon.
Methods: This project is focused on risk and uncertainty communication in South African
genetics clinics. Data includes video-recorded genetic consultations, and interviews with
specialists. Qualitative methods such as conversation analysis and thematic analysis have
been utilised. Results from two antenatal consultations will be highlighted.
Results: Findings are congruent with previous research in this context. Remaining neutral
whilst facilitating uncertain decision-making and offering support for patients who are
highly anxious, or who actively seek advice, is difficult. In these situations, specialists deploy
several communicative strategies to navigate these dilemmas. In some instances, these
strategies are direct rather than non-direct, and specialists may attempt to revert to neutral
positions in order to remain within the boundaries of their profession. These communication
patterns may complicate patient decision-making.
Conclusion: Findings highlight how challenging it may be to remain neutral. Qualitative
interactional methods provide opportunities for reflection, highlighting that counselling
in practice is not as straightforward as suggested in theory. More research and debate is
necessary to find ways that enhance patient decision-making, yet alleviate some of the
communicative challenges that genetic specialists face.
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Tuesday 26th June, 15:35, Forum Lecture Theatre
Professional orientation to ‘scientific’ and ‘familial’ others in genetic counselling
communication

Srikant Sarangi1, Gøril Thomassen Hammerstad2, Inga Bjørnevoll3
1
Aalborg University, Denmark, 2Norwegian University of Science and Technology,
Norway, 3St. Olavs Hospital, Norway

Orientation to others’ wellbeing – in the generic sense of altruism – is an important attribute
of professional practice alongside expertise and neutrality in the healthcare domain.
Against the backdrop of continuous advancement of biomedical research-based knowledge
about diseases and treatments, healthcare professionals routinely participate in research
programmes, including clinical trials. With regard to genetic/genomic science, genetic
counsellors’ research participation is instrumental to the development and assessment of
new genetic test technologies. In such events, genetic counsellors may be torn between
competing interests – to help advance scientific knowledge by recruiting candidate families
on the one hand, and to foreground the benefits of genetic tests extending to all at-risk
family members, on the other.
Our research question is as follows: how do genetic counsellors discursively manage their
altruism towards clients’ wellbeing while maintaining what may be regarded as a selffulfilling research agenda? From a larger dataset consisting of audio-recorded genetic
counselling sessions in a Norwegian hospital, we selectively focus on a family’s counselling
journey across 10 pre-test and 8 post-test sessions. Through discourse analysis, we
demonstrate how benefits of genetic tests and test results are framed by genetic counsellors
when balancing client-centredness vis-à-vis their affiliation with the scientific community.
This tension in the role-set of the genetic counsellor can be characterised as a two-fold
orientation to others, labelled as ‘scientific others’ and ‘familial others’. We conclude by
revisiting the notion of ‘professional altruism’ in relation to the dilemma posed by the roleconflict intersecting the domains of scientific and clinical practices.
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Poster Number: 39
How can a large acute UK hospital improve doctors’ clinical communication? An
innovative pilot project using simulated patient scenarios in the work place setting.
Claire Bates, Nadeem Moghal
Barking, Havering and Redbridge University Hospitals NHS Trust, London, United
Kingdom

Background:
The consequences of poor communication in healthcare are well recognised yet few
organisations have a coherent strategy to improve practice in this area. This pilot project
tested a bespoke 90 minute intervention for potential to achieve improvement.
Method:
Facilitator, actor and volunteer learner using a simulated patient role play with video
feedback. Three tools were used for assessment; Cambridge Calgary, RANZCOG and
Communication Assessment tool. Actor and participants evaluated the project after
attendance.
Results:
10 Consultants and 5 junior doctors participated. Consultants had an average of 25 years’
experience. 6/15 were UK graduates. Only 4/15 scored more than 50% on assessment. 2
Consultants who had no undergraduate communication training scored 23% and 27%
(average 48%). Both senior and junior doctors shared the same strengths; initiating the
conversation, building a relationship and gathering information. Giving information was
universally weak. There was a strong positive correlation between the facilitator’s and actor’s
assessment of the communication. 12 participants evaluated the intervention. There were
high scores for usefulness (92%), safety (98%), feeling respected (97%) and interest (90%).
100% would recommend the training.
Discussion:
The pilot demonstrated that very senior and junior doctors need support and ongoing
education in this area. Although there were limitations and sample size was small,
participants evaluations were extremely positive. The authors are planning to progress a
multifaceted approach, including grounding in basic theory as well as simulated patient
scenarios. Education will be targeted towards areas identified as weaker across the
organisation.
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Poster Number: 47
Association of clinician mindfulness and empathy with response to emotional cues
and concerns
Mary Catherine Beach1, Jenny Park1, Tanita Woodson1, Dingfen Han1, Somnath
Saha2
1Johns Hopkins University, Baltimore, USA. 2Portland VA Medical Center, Portland,
USA
Background: Clinicians often miss opportunities to provide empathic responses to patients.
We studied how clinician mindfulness (i.e. attentiveness to one’s own experience, thoughts,
and feelings) and empathic tendency (i.e. proclivity to respond to the experiences of
another) are associated with response to patient emotions.
Methods: We audio-recorded clinicians (n=19) with patients new to HIV care at an academic
medical center. 91 encounters were recorded. Clinicians completed the Mindful Attention
Awareness Scale and Empathic Concern subscale of the Interpersonal Reactivity Index.
Encounters were coded using the Verona Coding Definitions of Emotional Sequences,
which identifies patients’ indirect emotional “cues” and direct “concerns,” as well as provider
response types. We used generalized estimating equations to account for clustering of
patients within providers to assess the associations between mindfulness and empathic
tendency with types of responses.
Findings: Most encounters (71%) contained at least one emotional cue or concern (range
1-16), with 250 cues/concerns in total. Higher provider mindfulness was associated with
more cues/concerns raised by patients (IRR=1.02, 95%CI 1.01-1.03); mindfulness was not
associated with any provider response types. Providers with higher empathy had greater
odds of acknowledging (OR 1.06, 95%CI 1.01-1.12) and lower odds of blocking concerns (OR
0.85, 95%CI 0.73-0.99). There was a trend towards higher empathy being associated with a
greater odds of providing space (OR 1.10, 95%CI 0.99-1.23).
Conclusions: More mindful clinicians create environments where patients feel
comfortable raising emotional issues, and more empathic clinicians respond with more
acknowledgement and less blocking of patient emotion.

126

COMET abstract book no numbers for PRINT 3.indd 126

11/06/2018 08:43:56

Poster Number: 71
Learning communicative competence for the medical practice: empathy and
emotions
Begoña Bellés-Fortuño
Universitat Jaume I, Castellón, Spain

This study aims to raise awareness about the importance of communication in the medical
field. It intends to improve the communicative competence of future health professionals
taking into account linguistic, sociocultural and/or conceptual aspects (Montalt and García
-Izquierdo 2017, Bellés-Fortuño and Kozlova 2012).
Communication is intrinsically complex in everyday life, and when taking place in health
care settings it becomes a vital issue. Many are the elements of communication: the
speaker, the listener, the topic and the social context, this latter being a key element in the
interaction process, and which has been described as the interactive force of communication
(Steen, 1999). Some early research suggested that the absence of empathy and emotions in
practitioners’ patient caring appears to be a predisposing factor of malpractices and patient
dissatisfaction (Beckman et al. 1994). Lack of empathy and emotions has led to the general
social believe of dehumanisation of medical care. Empathy and compassion in the patientclinician communication process, when used in the correct way, could work as relieving
placebo for patients and relatives. Some of the questions arising and being discussed here
are: How does a clinician become empathic? Is patients’ emotion handled in the medical
consultation?
The present paper analyses the existence or not of communicative training in medical
curricula in the Spanish context, as well as the evaluation of the most significant
communicative strategies in the medical-health field based on a series of interviews with
health professionals and academia in the field of medicine.
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Poster Number: 58
Healthy prisons in Taiwan
Chia-Hui Chang1, Michael S. Chen2, Yu-ling Hsieh2
1Department of Child Care and Education, Taichung, Taiwan. 2Department of Social
Work, Asia University, Taichung, Taiwan

In line with the ideals of Mainstreaming Healthcare in the prison, and healthy prisons
advocated by the World Health Organizations, Taiwan extended its National Health Insurance
(NHI) to cover its some 60 thousand inmates serving time in the prisons across the nation.
This policy, while undoubtedly commands the applaud from the inmates and their families,
and evidence shows the general health condition of the inmates has improved, the
mechanisms as to how the inmates react to this opportunity to an obviously better access to
health care are not yet well investigated.
Using data from an extensive survey on the inmates, and drawing on theories of health
behavior, such as Health belief Model, Planned behavior Model, we conducted an analysis to
identify how the inmates decide whether to make best use of the opportunity offered by this
policy.
In line with those health behavior theories, the explanatory variable included that of
individual traits, that of social/family support, and that of the institution. The result
suggested that education is the most robust factor for healthy behaviors; Good relationships
with the family and roommates induced good health behaviors. The aspiration to have
their own business had a very strong impact on health behaviors, especially for the male.
The inmates tended to have better health behaviors when they perceived the specialties
provided by the NHI were adequate, or the quality of care was good. The inmates tended to
have better health behavior if the process to care was more convenience.

128

COMET abstract book no numbers for PRINT 3.indd 128

11/06/2018 08:43:56

Poster Number: 118
“So this just gives you a bit of information”: How is easy read health information
mobilized during the GP learning disability health check?
Deborah Chinn
King’s College London, London, United Kingdom

Background:
Problems with health literacy (understanding, communicating and using health information)
have been implicated in poor health outcomes for people with intellectual disabilities.
Easy Read Health Information (ERHI) is promoted to address this, adn to support the health
knowledge and decision making of patients with intellectual disabilities, though we lack
evidence from its use in real life settings.
Method:
Thirty four people with intellectual disabilities were video-recorded attending a GP health
check. Multi-modal transcription identified how use of ERHI was integrated with verbal
and embodied behaviour. Micro-analysis of the health checks was conducted, informed by
conversation analysis and ethnomethology.
Results:
In some cases use of ERHI was consistent with the aspirations attached to it, namely
advancing patient knowledge and involvement in decision-making. However, its use
was implicated in other institutional goals including countering patient resistance, and
supporting and reinforcing professional authority.
Conclusions:
Claims that EHRI promotes ‘empowerment’ of people with intellectual disabilities should be
substantiated by observations of its actual use. There is scope for improving clinical practice.
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Poster Number: 76
SCRIPT – eLearning to improve medical education relating to prescribing and
therapeutics
Jamie Coleman1, Vera Kubenz1, Robin Ferner2, Elizabeth Hughes3, Nic Blackwell4,
John Marriott1
1University of Birmingham, Birmingham, United Kingdom. 2West Midlands Centre
for Adverse Drug Reactions, Sandwell and West Birmingham Hospitals NHS
Trust, Birmingham, United Kingdom. 3Health Education England, London, United
Kingdom. 4OCB Media Ltd, Leicester, United Kingdom
Aim
Medication errors account for between 10–20% of adverse events in the NHS. The General
Medical Council’s EQUIP study found that Foundation trainee doctors prescribed with error
rates of 8-10%. In response, Health Education England (West Midlands team) commissioned
the SCRIPT eLearning programme, with the objective to improve prescribing competency
and safety among Foundation trainee doctors.
Methods
SCRIPT was developed by a collaborative team of pharmacists and clinical pharmacologists
from the University of Birmingham, along with eLearning specialists OCB Media Ltd. The
programme comprises 47 modules across seven categories, covering a wide range of
therapeutic topics. Impact is continually being evaluated, both through peer-reviewed
studies, and through informal feedback from users and training providers.
Outcomes/Results
In 2011, SCRIPT was fully integrated into postgraduate Foundation training in the West
Midlands. It was subsequently adopted by Foundation Deaneries in other regions and
is now used by all Foundation Schools in England, Wales, and Northern Ireland. SCRIPT
has also been licensed by Medical Schools to support their undergraduate teaching. In
addition, SCRIPT versions have been developed for other healthcare professionals, including
foundation dentists, paediatric specialist trainees, qualified and student nurses, pharmacists,
and general practitioners. Over 20,000 trainees and 5,000 medical students can now access
SCRIPT. It has been recommended as a key resource in national policy and reports, in
particular around antimicrobial stewardship.
Conclusion
SCRIPT is seamlessly integrated into postgraduate medical education. The programme
continues to meet its objectives to improve prescribing practice to reduce medication errors
and improve patient safety.
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Poster Number: 14
Health communication through Telenovelas shown in Ghana
Christiana Hammond
Department of Communication and Media Studies University of Education,
Winneba, Winneba, Ghana

Although producers of telenovelas assert that their core mandate is to teach viewers the
“lessons of life” from various aspects, this paper argues that minimal studies have assessed
their impact on viewers on health communication: health care delivery; healthy consumables
and products; and adoption of healthy lifestyles as acclaimed by two renowned executive
producers of award winning telenovelas: Nathalie Lartilleux and Miguel Sabido. Using
Hochbaum, Rosenstock and Kegels theory of Health Belief Model (HBM) and anchored on
interview data from thirty-eight purposively selected regular viewers of three telenovelas
shown in Ghana, this study examines an understanding of the implicit roles of telenovelas
on health communication through their fictive characters and characterizations. the
findings revealed among others that out of all the viewers who cut across different classes
on the social ladder, only 10% are educated on health related issues that are portrayed
in the telenovelas. The study concludes that although viewers regard telenovelas as
mirroring their lives and create a sense of verisimilitude with the characters, their interest
and understanding of the plot are on the theme of unrequited love and not on the other
sub-themes. The study recommends that the theme of love should be toned down to allow
other subsumed themes which are equally important to viewers to be projected. Producers
from the Ghanaian movie industry should be educated to create vibrant contents like
the telenovelas to attract large viewers who can easily relate with the plot and in turn be
empowered on the ‘lessons of life’.
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Poster Number: 37
Disrupting the neglect of ‘non-clinical’ staff
Carrie Hamilton1,2, Lesley Smith3, Sara Read3, Gill Clarkson1, Marjolein Woodhouse2
1SimComm Academy, Southampton, United Kingdom. 2University of Portsmouth,
Portsmouth, United Kingdom. 3Hampshire Hospitals NHS Trust, Winchester, United
Kingdom

Background
Communications (18.6%) and values/behaviours (13.9%) were the highest and third highest
categories of complaints to the NHS in 2015-2016¹. The 500,000 of 1.2 million NHS staff, who
work in fields that support clinical care, receive 0.01% of NHS training budgets, yet they have
a significant interface with patients, the public and colleagues².
Project description
A multiprofessional group developed a programme of workshops for administrators,
underpinned by the NHS and organisations’ values³. Demonstration, immersion, and
feedback through 3.5hours of simulation involved simulated patients/relatives/colleagues
(SPs). The scenarios focused on four domains of telephone, email, letter and face-to-face
communication. Emphasis on giving (and receiving) positive feedback was a vital thread. A
roundtable workshop followed where participants were asked to draft ‘standards’, linked to
the organisations’ values in the four domains.
Outcomes
Over 12 months a total of 280 administrators from across the Trust attended the 10
development workshops, with 14 managers (line/senior), 2 facilitators and 4 SPs per
workshop.
Investment in training⁴ resulted in key ‘workforce created’ outcomes:
●● Workplace standards
●● Orientation package
●● Quarterly newsletter
●● Standards pledge
Conclusions
The Trust recognised that to gain commitment to change behaviours of administrative staff,
their motivations should be tapped into. There is now a connection between the value of
these non-clinical roles with clinical value; making that connection has been essential.
Involving staff in creating their own standards, meant greater ‘buy in’. Administrators
recognisie the value of their work and appraisals have become meaningful with objective
132 performance review.
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Simulation teaching for final year medical students in the paediatric rotation may
increase exposure to and confidence with management of the acutely unwell child

Ashley Holt, Susanne Elliott, Annabel Copeman
New Cross Hospital, Wolverhampton, United Kingdom

Simulation-based education is becoming more recognised and integral to under-graduate
medical school education. This is especially important in the teaching of paediatrics, where
medical students may have comparatively less clinical exposure than to adult medicine.
A half-day of simulation is run for final year medical students during their five week
paediatric rotation at our teaching hospital. Four clinical scenarios are approached in pairs,
covering aspects including the ABCDE assessment, possible diagnoses and treatments, and
when to escalate for senior support.
52 final year medical students have participated in the teaching so far. The majority of the
scenarios, which were mapped to the under-graduate curriculum, had not been encountered
by the students during their five week clinical placement.
100% of students felt that participating in the simulation increased their confidence levels
assessing and managing an acutely unwell child. Free-text feedback was highly positive;
commenting on specific clinical knowledge learned and also improved non-technical skills
including teamwork and communication with seniors and families. Many stated that they
would like more simulation sessions during their paediatric rotation. Following the session
over 44% reported that they were more likely to consider paediatrics as a career choice.
Simulation-based education improves self-reported confidence levels in the management
of the acutely unwell child, as well as exposing students to cases that they may not always
encounter during their clinical rotation. It may also positively impact upon consideration of
paediatric training as a future career choice for medical students.
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Wize-up: making informed life choices in your teens, what works - peer to peer
support or trusted adult (teacher)?
Kulwinder Kaur-Bola
KKB KC&A Independent Researcher, Luton, United Kingdom

Peer-to-peer learning has long been noted as an approach that can effect change. In
this instance we explore which works best when sharing key health messages relating
to risk taking behaviour (such as the dangers of misusing drugs and alcohol, under age
relationships and consent, recognising poor social emotional well being), with vulnerable
young people from troubled backgrounds, is it: Peer to Peer support or trusted adult
(teacher)? Empirical evidence shows that cycles of deprivation impact on young lives.
Rege, Mari, Telle, and Votruba, (2011), found that paternal job loss lowers children’s school
performance, and if left unchecked become a problem. Bry et al 1987 noted unsettled home
life often led to behaviour changes in school, perhaps becoming delinquent, failing to
achieve, possibly developing low self esteem, and potentially, amongst some male students
misusing alcohol and drugs. The participants for this study attended a high school located in
deprived part of Luton, in East of England. Primary Data was collected using multiple choice
surveys, followed by targeted focus groups. Thirty young people, aged 13-15 who were in
receipt of pupil premium, and known to have complex home lives, but not yet identified as
needing Social Care or Child Adolescent Mental Health services - formed the study sample.
The findings revealed of those completing the 12 week–intervention programme felt wizer
– so were better able to make informed decision about risky behaviours. Some also felt
equipped to support their peers to understand risky behaviours while themselves being
supported by a trusted adult.
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A communication-based description of patients’ journeys in hospital accident and
emergency departments
Marvin Lam
The Hong Kong Polytechnic University, Hong Kong, China

This paper discusses how we describe patients’ journeys in hospital accident and emergency
departments (A&E) with a communication-based approach. A patient’s journey refers
to the series of events experienced by a patient in the process of receiving care. Existing
descriptions of patients’ journeys are mostly formulated in terms of medical knowledge
and knowledge of the healthcare system, which patients often do not possess. To better
represent patients’ experience, this paper proposes a model for describing patients’ journeys
that is based on systematic and detailed linguistic analysis of authentic patient-practitioner
communication in A&E. The data were collected by shadowing ten patients along their visits
to an A&E in a public hospital in Hong Kong (Slade et al., 2015). The resulting description
shows how journeys are like in practice, and reveals several characteristics of journeys that
are otherwise not obvious when examined from the conventional medical perspective, such
as the complicated information flow and the different communication roles of the various
health professionals take. Besides, the authentic data can serve as powerful materials in
training for effective communication in A&E to enhance the delivery of care.
References
Slade, D., Chandler, E., Pun, J., Lam, M., Matthiessen, C., Williams, G., . . . Tang, S. (2015).
Effective healthcare worker-patient communication in Hong Kong accident and emergency
departments. Hong Kong Journal of Emergency Medicine, 22(2), 69.
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Healthcare students as co-producers forinter-professional education (IPE)
multimedia learning resources
Geraldine Latchem-Hastings, Julie Latchem-Hastings
Cardiff University, Cardiff, United Kingdom

This paper discusses the co-production of a multi-media e-learning resource with over 600
final year undergraduates from 5 allied health professional (AHP) groups (physiotherapy,
occupational therapy, diagnostic and therapeutic radiography and operating department
practitioners) within the School of Healthcare Sciences, Cardiff University. The multimedia
resource aims to improve student understandings of caring for people in disorders of
consciousness (PDoC) and their families and related ethical, social and legal issues.
As part of a collaborative learning approach to interprofessional education (IPE) during
2015-2016, pilot workshops were developed around the key issues of AHP core practices,
communication with families, ethics and the law using PDoC research data. During each
two-hour workshop, students provided art objects (such as sketches), facilitated reflections
and written feedback to help formulate the shape and build of the resource. The final
product is an interactive multimedia e-learning resource that contains films, audio, shadow
puppetry and poetry, activities and quizzes. Students this academic year are studying the
resource before they come into the classroom, with classroom time being used to deepen
understanding through critical thinking activities with peers facilitated by academic staff.
Student feedback has been very positive, e.g. “excellent resource and session! Learned a lot of
new and valuable information that I will utilise in practice”.
Inviting final year AHP undergraduates to experience and co-produce e-learning resources
has demonstrated the importance of involving the target audience in co-production of this
type of multimedia resource to enable a flipped classroom approach for pre-registration IPE.
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Do online networks of support actually provide support? An quantitative analysis of
network response to cancer patients’ online support seeking
Jude Mikal1, Michael Beckstrand2, Elise Parks3
1Minnesota Population Center, Twin Cities, USA. 2LATIS, University of Minnesota,
Twin Cities, USA. 3Epidemiology, University of Minnesota, Twin Cities, USA

Background. Emergent research shows that increased access to communication technology
can provide ready and consistent access to socially supportive peer interactions following
critical transitions in cancer care. But to what degree are friends available online when
needed? And is that availability contingent upon the subject, content or mood of a post? In
this project, we use social media data to evaluate changes in support availability following
cancer diagnosis, and transition off therapy.
Methods. We recruited 30 breast cancer patients and scraped their Facebook interactions
for two six-month time periods: three months before and after cancer diagnosis, and
three months before and after transition off therapy. We then evaluated their social media
interactions for evidence of support provided through social media. Specifically, we
construct a baseline measure of network “response” to support requests using likes, shares,
response comments, and unique commenters. We then assess whether he average network
response changed following cancer diagnosis; and again following transition off therapy.
We also assess whether there is a larger network response for cancer-related posts, and for
cancer posts with a positive (versus negative) mood or tone.
Results. Results indicated a significant shift in network response before and after cancer
diagnosis, with networks responding with significantly more likes, responses and response
comments after cancer diagnosis, as compared to before. Following termination of cancer
therapy, the average response decreased. Additionally, results indicated that both the
subject and the mood of a post can impact the level of support provided through social
media.
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Bridging the gap: An ethnographic study of acommunity clinic for the uninsured
Liza Ngenye
George Mason University, Fairfax, USA

This research study investigates health care provider and patient communication in a
multicultural clinic in Northern Virginia. This study uses interpretive ethnographic research
methods to capture the realities and experiences of healthcare providers and patients
to report on the communicative challenges and opportunities that are present in a
multicultural healthcare environment. This study informs healthcare practitioners of the
communicative needs of diverse stakeholders in healthcare delivery.
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Poster Number: 104
Individuals’ perceived competency towards health information seeking: An
intercultural comparison across 10 Asian countries
Chitra Panchapakesan, Juan Zhen Koh, May Oo Lwin, Gemma Calvert
Nanyang Technological University, Singapore, Singapore

There are enormous differences within Asia in terms of culture, economy, and society. This
has contributed to highly divergent health systems and varying levels of accessibility to
health communications. Many seek to obtain health information from a combination of
sources, even from traditional medicine practitioners and social media. Individuals from
different parts of Asia may pay attention to different types of health information sources,
and this may in turn affect their health information seeking behaviors and their perceived
competency. In our attempt to understand this relationship, we collected data through
online-randomised sampling from 8,500 respondents and performed a regression analysis
across 10 Asian countries of different economic development levels, namely Japan, South
Korea, Singapore, China, Malaysia, Thailand, India, Indonesia, Philippines and Vietnam.
Few studies have examined Asia’s cross-cultural differences in health information seeking
behaviors at such a scale.
Individuals who depend more on doctors and pharmacists for health information feel more
competent in their ability to seek health information. Our results also indicate that digital
media use was one of the stronger predictors of participants’ competency perception than
information from family and friends, in most of the countries except Vietnam and India.
Higher availability of the Internet and fast accessibly of health information could be one
of the reasons for digital media to become top health information seeking source. This has
major implications for health institutions and authorities to properly leverage on online
media sources to disseminate health information, engage with the public and increase
individuals’ health-seeking behaviours.
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A population level survey on facilitators and barriers toward influenza vaccine
uptake in Singapore
Karthikayen Jayasundar1,2, May Oo Lwin1, Jerrald Lau1, Janelle Shania Ng1, Chitra
Panchapakesan1, Anita Sheldenkar1, Alex Richard Cook2
1Nanyang Technological University, Singapore, Singapore. 2National University of
Singapore, Singapore, Singapore
Background: Singapore is afflicted by both the northern and southern strains of influenza,
which affects 20% of the population annually, and is responsible for a mortality rate
of 14.8 per 100,000 person-years. Specific groups within Singapore’s population are
disproportionately vulnerable to influenza, such as healthcare workers and people over 60
years old. Numerous studies have shown that vaccines are an effective method of preventive
care. Hence, the research set out to understand the attitudes of the general population
toward influenza vaccinations.
Method: A randomly selected, cross-sectional population-level telephone interview
survey was conducted over two months. The survey examined barriers and facilitators
that contribute toward attitudes to influenza vaccine uptake. Our sample included 668
respondents (Male = 39%, Female = 61%) aged 21-70, of which there were 511 Chinese, 68
Malay, 65 Indian, and 22 other ethnic minorities.
Results: After controlling for age, education, ethnicity, gender, housing status, and income
status, we found that superstitious beliefs (CI: -0.20, -0.72), benefits of getting vaccinated
(CI: 0.19, 0.32), barriers of getting vaccinated (CI: -0.24, -0.14), and risks associated with
vaccinations (CI: 0.079, 0.22) are significant predictors of having a positive attitude toward
the influenza vaccine.
Conclusion: While immunisation is recognised as an effective method of disease prevention,
influenza vaccine uptake in Singapore is still low, and evidence-based communication
campaigns are needed to bolster public confidence of its merits, while considering both
barriers and facilitators that contribute toward positive attitudes regarding receiving the
vaccine.
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Technology supported patient’s narratives to enhance healthcare student’s learning
Dawn Pickering, Geraldine Latchem-Hastings, Rebecca Ferriday
Cardiff University, Cardiff, United Kingdom

ELearning packages based around narratives of illness experience have been used to
enhance Healthcare professionals’ learning at Cardiff University. Developed primarily to
enable students to consider the illness experience and psychosocial aspects of personcentred healthcare, these learning opportunities have been designed to broaden
students’ understanding of the psychosocial issues and psychological impact of a range of
neurological, respiratory and musculoskeletal long-term conditions.
Patients were recorded (via film and audio) telling their stories, and these recording were
then embedded into interactive eLearning packages, with discussion fora and other activities
contextualising learning and encouraging students to think further than what they had
just seen or heard. These packages were then uploaded to the University’s Virtual Learning
Environment (VLE).
Contributors’ perspectives radically changed the students’ perceptions about illness
experiences. Formal feedback was obtained via a short questionnaire and the University
Quality Assurance online system. 82% of students strongly agreed that the content and
delivery of the session had met their expectations, while further comments requested more
time be given to this type of learning experience.
Learning about patients’ experiences makes for good preparation before students take
responsibility for decision-making regarding treatments. These additional learning
opportunities also enhance the students’ portfolios of learning to promote person-centred
care.
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Health professional-patient communication practices in East Asia: A review of
research and practice in Hong Kong, South Korea, Japan, Taiwan, and Mainland
China
Jack K.H. Pun1, E. Angela Chan2, Diana Slade3,4
City University of Hong Kong, Department of English, Hong Kong, Hong Kong.
2Hong Kong Polytechnic University, School of Nursing, Hong Kong, Hong Kong.
3Australian National University, School of Literature, Language and Linguistics,
Canberra, Australia. 4The Institute for Communication in Health Care, Canberra,
Australia

1

Objective: To provide a review of the literature on health communication in East Asia and
detail culturally-specific influences.
Methods: Using PRISMA model, a search of PubMed, PsychInfo, Web of Knowledge, ERIC and
CINAHL databases were conducted for studies between January 2000 and March 2017, using
the terms ‘clinician/health professional-patient’, ‘nurse/doctor-patient, ‘communication’ and
‘Asia’.
Results: 38 studies were included: Mainland China, Hong Kong, Japan, South Korea, and
Taiwan. The existing body of research on clinician patient communication in East Asia can
be classified: 1) understanding the roles and expectations of the nurse, clinician, patient,
and family in clini- cian-patient consultations: a) nurse-patient communication; b) doctorpatient communication; c) the role of family member; and 2) factors affecting quality
of care: d) cultural attitudes towards death and terminal ill- nesses; e) communication
preferences affecting trust, decision-making and patient satisfaction; f ) the extent to which
patient centred care is being implemented in practice; and g) communication practices in
multilingual/ multi-disciplinary environments.
Conclusion: The review detailed the complexity and heterogeneity of clinician-patient
communication across East Asia. The studies reviewed indicate that research in East Asia is
starting to move beyond a preference for Western-based communication practices.
Practice implications: There is a need to consider local culture in understanding and
interpreting medical encounters in East Asia. The paper highlights the need for a specific
culturally-appropriate model of health communication in East Asia which may significantly
improve relationships between clinicians and patients.
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Visualising hygiene practices: the habitus of rule-following and boundary-work
Maj Ragner Laursen
Aalborg University, Aalborg, Denmark

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.
This paper takes a closer look at the 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? 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-elicited interviews in January-February
2016. The data is analysed drawing on the traditions of visual ethnography and themeoriented discourse analysis.
Initial findings point at rule-following and boundary-work as central to the hygiene practice
and as conditioning it in a sequential 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 field of hospital hygiene practices.
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Consulting a patient-centered physician in the 21st Century: The patient
perspective
Rhea Rocque1, Yvan Leanza2
1St-Boniface University, Winnipeg, Canada. 2Laval University, Quebec City, Canada

Background: The patient-centered approach is used worldwide in medical communication
training. Although this approach’s benefits have been widely demonstrated, previous
authors suggest there may be a gap between patient-centered training and practice, as truly
patient-centered clinicians may be scarce.
Objective: First, this study aimed to explore the presence (or absence) of physician patientcentered behaviours during a medical consultation, as perceived by patients, as well as the
consequences of these experiences. Second, nuances in these perceptions were explored
according to ethnicity, as previous studies suggest that ethnicity may influence physicianpatient communication.
Methods: A qualitative design was used and individual semi-structured interviews were
conducted with 60 participants from various ethnic backgrounds. Deductive thematic
analyses were conducted on the transcribed interview data according to the patientcentered model.
Results: Patients discussed both positive experiences and negative experiences for all
components of the patient-centered model. These experiences impacted, amongst others,
patients’ emotions, their participation in the consultation, and the therapeutic relationship.
The main nuance that emerged according to ethnicity pertained to perceived discrimination.
More precisely, all participants equally reported experiencing perceived discrimination.
However, the perceived reason for this discrimination differed by ethnicity.
Conclusion: Findings suggest that patient-centered training has faced some shortcomings, as
patients recalled as many instances of perceived non patient-centered physician behaviours.
Contexts in which there may be resistance to patient-centered principles should be explored.
Contextual influences underlying patients’ perceptions of physicians’ behaviours were
explored (e.g. sociocultural context, healthcare context, power imbalances, and physicians’
and patient’s individual context).
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Handling the caller: Mapping interaction types onto intervention types in medical
emergency communication
Srikant Sarangi1, Erika Frischknecht Christensen2, Freddy Lippert3, Hans Ole
Holdgaard2, Poul Anders Hansen4, Hejdi Gamst-Jensen3, Malene Kjær2, Tim
Lindskou2
1Aalborg University, Aalborg, Denmark. 2Aalborg University Hospital, Aalborg,
Denmark. 3Emergency Medical Services Copenhagen, Copenhagen, Denmark.
4Emergency Medical Services Region North Denmark, Aalborg, Denmark

Emergency calls – to the police, fire services and medical helplines – have been studied with
a focus on their interactional and thematic structures, organised through question-answer
sequences, which are characteristic of this goal-oriented activity. What has received less
scholarly attention is the caller profile as a key variable in this communication process – e.g.,
professionals, family members, strangers etc. calling the emergency number on behalf of
patients. In this presentation, we argue that both the interactional and thematic structures
of the call are mediated differentially by the caller-types. Our main data corpus consists of
400 calls made to the emergency number (112) concerning breathlessness, directed at two
Medical Emergency Services located in the Capital Region and the North Denmark Region.
For the present paper, we select 50 calls for in-depth comparative analysis: 25 calls where
the callers are healthcare professionals contacting the emergency number on behalf of
elderly patients resident in nursing homes; and 25 calls where the callers are family members
contacting from a home setting. Using theme-oriented activity analysis as our analytical
framework, our findings indicate different interactional patterns in terms of elicited and
volunteered information, which have decisional consequences as far as dispatch/nondispatch of ambulance and paramedics is concerned. In particular, professional callers,
because of their expertise, tend to volunteer more elaborate diagnostic and treatmentrelated information than immediately relevant, which may disrupt not only the routine
management of the calls but may potentially influence the outcomes. We suggest that such
findings have practical relevance for call handlers and can constitute a core part of in-service
communication training packages.
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Metarepresentational and mind-reading skills in psychotherapy - a linguistic
pragmatics discussion
Elwira Szehidewicz
Social Science Acadamy, Warsaw, Poland

The primary aim of the presentation is to depict the mutual interrelatedness between the
client’s metarepresentational skills and the recovery process in psychotherapy (van Vreeswijk
et al., 2014). Through the linguistic pragmatics analysis of psychotherapeutic experiential
techniques not only is it possible to picture the multi-layered skill of metarepresenting
thoughts and utterances in the discourse of psychotherapy, but also suggest that
deepening the metarepresentational skills of the client may in itself be the healing factor in
psychotherapy.
The metarepresentational skill is approached through the perspective of Relevance Theory
(Sperber and Wilson, 2002) while the therapeutic techniques to be analysed belong to
schema based treatments (Young et al., 2006). The examples analysed come from therapy
practitioner’s manuals and my personal psychotherapeutic experience.
The parallel between metarepresenting and psychotherapy is that both are developmental
in nature. The regular life process of becoming a healthy adult is as developmental as is
the process of psychotherapeutic growing-up. Both processes are integrated with the
development of metarepresentational and mind-reading capacities. One of the aims of the
schema therapy is to bring up a healthy adult part of personality from the existing childhood
modes by paying attention to the needs of childhood based parts. The therapeutic methods
employed in order to attain the goal are in themselves metarepresentational and possess
the power to improve the mind-reading skills in the client. The conclusion is that in order
to become a healthy adult one needs to develop a high level of mind-reading skills in
psychotherapy.
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Age.Vol.A. – Ageing, Volunteers, Assistants. Multilingual tools for assisting the
ageing
Alessandra Vicenntini1, Kim Grego2, Daniel Russo1
1University of Insubria, Varese, Italy. 2University of Milan, Milan, Italy

This poster introduces Age.Vol.A., a recently funded research project on ageing issues
in northern Italy. It concentrates on the demographic and social situation of Varese, an
80,000-inhabitant city in North-West Italy, with 13% of its population over 55 and foreigners
representing over 8% of the province’s population, a significant proportion of whom is
employed as caregivers to assist elderly people at home.
Age.Vol.A. starts from the assumption that, between homeassisted Italian seniors and their
non-Italian caregivers, there exists a linguistic and cultural barrier as well as a digital divide,
which tends to increase the physical and social isolation of the elderly population. Such
barriers can be removed or at least reduced by creating and introducing multilingual tools (a
web portal and a smart device application) aimed at providing the carers with terminology
and practical information related to their assisted and the institutions (healthcare systems,
health associations, etc.) they usually deal with in the carers’ own language(s).
Prospective outputs include a thorough study of both the seniors and the caregivers’
populations of the Varese province, theoretical genres and models of communication,
designing and creating multilingual technological products aimed to assist those who assist
the elderly, which would contain information useful to the carers’ profession related to senior
services, from health and healthcare to administrative issues
The methodology will be based on both quantitative and qualitative tools, referring to
Critical Discourse Analysis, domain-specific discourse and Translation Studies and methods in
social sciences, anthropology and sociology.
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Wednesday 27th June, 11:15, CPD1
Negotiating knowledge in antenatal HIV group counselling in Malawi
Rachel Chimbwete-Phiri
University of Warwick, Coventry, United Kingdom

This paper examines how health professionals and clients negotiate knowledge about HIV/
AIDS during antenatal group talks at a rural hospital in Malawi. HIV/AIDS is a major health
challenge in Malawi and in spite of a range of different interventions by government and aid
organisations, the public health system in Malawi is still struggling with inadequate patients’
compliance with treatment – especially in the prevention of mother to child transmission
(PMTCT) programme. The paper argues that understanding the discourse between the
pregnant women and health practitioners can partly help to address this problem. This
paper draws data from over 20 hours of audio-recordings of antenatal group counselling and
educational sessions involving health practitioners and pregnant women in a rural hospital
in Malawi, supplemented by 40 interviews with pregnant women and health practitioners.
The findings demonstrate that health professionals utilise different discourse strategies
that involve the women and encourage them to reproduce knowledge about HIV/AIDS,
such as questions and answers, humour, and orienting to local and cultural knowledge
to simplify medical concepts. But it also demonstrates that the health professionals resist
clients’ knowledge and feedback that is in tension with the legitimate (medical) knowledge,
which might frustrate the women’s meaningful participation in the talk. The paper concludes
that a dialogic approach that pays attention to the clients’ socio-cultural knowledge about
HIV/AIDS could work to improve the clients’ utilisation of the services as well as potential
adherence to treatment.
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Monday 25th June, 13:50, IBR Seminar Room
Remarkable Lines: drama, linguistics and the geography of communication
Sarah Collins, Ian Townsend, Emma Romy-Jones, Jemma Drake, Gary Thompstone
University of Manchester, Manchester, United Kingdom

Our linguistic and ethnographic research into multidisciplinary communication in cancer
clinics is a rich resource for communication teaching and learning. The geography of the
clinic, with its private and public spaces, offers opportunities for fixed, formal encounters
alongside spontaneous, informal ones, maximising opportunities for patients to prepare,
give voice to, and revisit, their concerns.
By combining study findings with drama, creative writing and linguistics expertise, we have
developed new, immersive teaching and learning. Students observe patients visiting the
clinic and healthcare professionals at work, listen to their stories and perspectives, see them
in different lights at different points in the clinic and develop understanding of their shifting
roles and responsibilities.
We will present an interactive, dynamic performance, for the audience to experience the
impact of this approach. The audience will:
- shadow a patient on their journey (home to hospital, car park, clinic corridors, waiting room,
quiet room and consulting rooms)
- meet other patients and members of the multidisciplinary team (specialist nurse, surgeon,
oncologist, speech and language therapist) along the way
- observe and discuss instances of language and interaction in the clinic.
Through this immersive learning, we seek to promote holistic, multi-layered understanding
of the intricacies of healthcare communication and patient-centred care. Learning how to
navigate a multidisciplinary clinical environment, in all its complexities, equips students
for managing the everyday challenges of working in healthcare. Drama, linguistics and
ethnography stand to make significant contributions to healthcare communication training;
yet the value and potential of their combination is, as yet, little recognized.
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Child simulated patients: Being ethically responsible
Carrie Hamilton1,2, Gill Clarkson1, John Perry3
1SimComm Academy, Southampton, United Kingdom. 2University of Portsmouth,
Portsmouth, United Kingdom. 3Southampton University, Southampton, United
Kingdom
Background
Everyone working with children should have a common set of skills and knowledge and
be able to effectively communicate¹²³. In order to hear their unique perspective, children
are increasingly being involved in simulation-based-education (SBE). There is a paucity of
information regarding the ethical implications of working with cSPs⁴⁵⁶, yet their input is vital.
Project description
By gathering information from centres and from children, their families and their schools, a
highly transferable Adapted Ethical Framework (AdEF), based on the principles of autonomy,
justice, non-maleficence and beneficence⁷ has been created which guides us in safe practice
when working with children in SBE. The principles offer a broad consideration of medical
ethics issues and can legitimately be used in the context of cSPs.
Outcomes
Adherence to the AdEF, with ongoing scrutiny of practicalities and governance, a safe
ethical environment can be maintained. The benefit of being involved in simulation to the
child, their family, their peers, to health care professionals and to society, should not be
underestimated. By considering the AdEF, adverse incidents have been reduced. Challenges
do persist, notably, assessment of maturity, training calibre, fluctuating abilities, feedback
delivery and faculty responsibility.
The AdEF can be used across organisations to guide the ethical responsibilities of those
working with cSPs and adult SPs, including SPs with learning disabilities, SPs with English as a
second language and SPs who are transgender.
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Tuesday 26th June, 12:10, IBR Seminar Room
Exploring the concept of supporting the ‘child voice’: How do doctors engage with
children during healthcare encounters?
Jean Paul1,2, Melinda Goodyear3, Hanna Christiansen4, Ingunn Olea Lund5, Batool
Fatima6, Ingrid Zechmeister-Koss7, Annette Bauer8, Lesley Stirling9
1Mental Health Research Group Programme, Ludwig Boltzmann Gesellschaft,
Innsbruck, Austria. 2Department of Psychiatry, Medical University of Innsbruck,
Innsbruck, Austria. 3School of Rural Health, Monash University, Melbourne,
Australia. 4Department of Clinical Child and Adolescent Psychology, PhilippsUniversity Marburg, Marburg, Germany. 5The Norwegian Institute of Public
Health, Oslo, Norway. 6Human Development Program. The Aga Khan University,
Karachi, Pakistan. 7Ludwig Boltzmann Institute for Health Technology Assessment,
Vienna, Austria. 8Personal Social Services Research Unit (PSSRU), London School of
Economics and Political Science, London, United Kingdom. 9School of Languages
and Linguistics, The University of Melbourne, Melbourne, Australia
The importance of ‘assent’ and supporting children to develop their own ‘voice’ in healthcare
is increasingly acknowledged within child health research. This follows the United Nations
Convention on the Rights of the Child, acknowledging the ethical imperative and rights for
children to be provided with their own health information. Doctors frequently use different
‘communicative frames’ when talking with children, while most doctor talk is directed
to parents rather than children. Communication research is increasingly recognized as
important in improving health outcomes, in paediatrics, however such rigorous research
is extremely limited. This project investigates the nature and possibilities of children’s
interactive participation in healthcare conversations.
Based upon principles of symbolic interactionism and interactional linguistics, we conduct
a series of sociological and linguistic micro-analyses across data collected in the setting of
paediatric genetics. This includes 32 genetic consultations in addition to corresponding
interviews with 32 parents and 10 clinical geneticists. Analyses focus on areas within the
consultation where parents and doctors orient talk towards (or about) the children. Interview
data provides additional insights and interpretations to findings. Initial findings reveal that
some doctors engage with children to determine their interactive capacity, while others rely
on parents’ reports of children’s developmental level.
Methodological approaches developed, and findings identified during this project, will
inform a subsequent project within the field of child mental health. Concepts of ‘child voice’
and child-centred communication will contribute to developing practice approaches to
improve identification and strengthen child-focused support for children who have a parent
with a mental illness.
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“I wanted to speak and I was not given a platform”: The voice of African experts in
the international debate on risk connected to infectious diseases
Tom Rausch
Queen Mary University of London, London, United Kingdom

Due to the importance of effective risk communication during disease outbreaks, the
discursive construction of health risks in the media and in the public communication
of governmental health bodies have been given considerable attention. However, little
is known about these processes within non-governmental health organisations. This
paper investigates the construction of expert knowledge on risk by a Pan-African nongovernmental health consortium. More specifically, it explores how evaluative stance is
construed in organizational discourse to situate the consortium’s work in the international
debate on risk and infectious diseases.
A 12-month long linguistic ethnographic study was conducted in a Pan-African health
consortium; the collected data are comprised of recordings of internal management team
and working group meetings, public interviews and presentations, and interviews with
members conducted by the researcher. The analytical framework draws on Appraisal Theory
(Martin & White 2005) to explore how members use Appreciation and Judgement to take
an evaluative stance on their own activities and on other biorisk management bodies. In
relation to the semantics of Attitude, a sub-category of Appraisal, Judgement is concerned
with linguistic resources to assess human behaviour, and Appreciation looks at resources
for construing the value of things. By looking at evaluative stance, the analysis has revealed
that members position the consortium in the international field of response mechanisms
to biorisks by focusing on two predominant emerging themes: lack of platform and voice
for African experts on risks, and presentation of the consortium’s work as a mean to counter
these shortcomings.
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Tuesday 26th June, 11:00, IBR Seminar Room
Exploring children’s assent and dissent in X-ray procedures
Holly Saron, Lucy Bray, Bernie Carter, Catherine Wilkinson
Edge Hill University, Liverpool, United Kingdom

Children are consulted more frequently in health care than they used to be however,
consultation with a child during procedures in hospital settings is sometimes lacking. It is
the child’s right to have their opinions heard and acknowledged by health professionals and
parents, yet this is sometimes waived in order to complete a procedure as quickly as possible.
The triadic communication between child, parent and health professional can be complex
and laced with individual agendas and misunderstandings. Evidence shows that a child’s
verbal (‘no’, ‘stop’, ‘don’t’) and non-verbal (wriggling, pushing away, kicking) expressions of
dissent towards a procedure can sometimes go unacknowledged by the parents and health
professionals present during a procedure.
In this PhD study, I explore how children express their thoughts, wishes and protests during
X-ray procedures and the actions and interactions of the children, parents and health
professionals that happen or do not happen as a result of these expressions. The research
is focussed specifically on how a child verbally and non-verbally expresses assent and/or
dissent during an X-ray procedure. As the researcher acknowledges the need to engage
directly with children, observations and arts-based interview approaches have been
utilised, to incorporate children’s voices and co-construct meaning with them about their
experiences and interpretations.
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Monday 25th June, 13:15, IBR Seminar Room
Box of tricks! Creative approaches to teaching and learning communication
Gary Thompstone, Emma Romy-Jones, Sarah Collins, Jemma Drake, Ian Townsend
University of Manchester, Manchester, United Kingdom

Using our diverse expertise (linguistics, drama, circus, creative writing, ethnography) we
have built our “Box of tricks!” for teaching and learning communication. With activities up our
sleeves, we can:
●● lift the mood or change the tone or pace;
●● tackle topics (e.g. ‘listening to the patient’, “bad news”) from new angles;
●● create an interlude;
●● energise the group;
●● alleviate difficult dynamics;
●● encourage active, equal participation;
●● promote effective, responsive, empathic communication;
●● connect different dimensions (e.g. narrative, nonverbal vs. verbal communication, clinical
reasoning) of patient-centred care.
Our “tricks” repertoire includes: breathing techniques for fluency and confidence in
communication; drama to explore intention and attitude; drawing hands to introduce
observation in examination; poems to discover patient perspectives and the power of words
and silence; creative writing to free the mind from stereotypes; inheritance tracks to enact 90
second illness narratives; juggling to encourage concentration.
For “tricks” to promote learning, they need to be:
●● no more than 5-10 minutes
●● woven into activity, session content or objectives
●● produced collaboratively
●● documented for refinement and re-use
●● rolled out across year groups and sessions
●● based around elements of surprise
●● founded on trust, commitment and experimentation.
Our evaluations (qualitative, free-text, written, discussion-based) from students, tutors and
simulated patients provide evidence of memorable, significant impact on learning.
We will perform a 15-minute sequence of tricks, encouraging audience participation and
critical and creative responses, to reflect the aims and substance of our work. This will be
followed by a 5-minute presentation of the impact of this creative approach on students’
communication.
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Monday 25th June, 14:25, IBR Seminar Room
‘In the Round’: a patient-centred, holistic approach to teaching and learning
communication
Ian Townsend, Jemma Drake, Gary Thompstone, Sarah Collins, Emma Romy-Jones
University of Manchester, Manchester, United Kingdom

For ‘In the round’ theatre, the audience surrounds the stage, observing the actors and
listening to their narratives and dialogues from all angles. The audience becomes
instrumental to the performance, guiding and shaping its direction and interpretations.
This presentation will itself be conducted ‘in the round’, to enable participants to experience
and critique the rich potential afforded by this method for teaching and learning healthcare
communication. Many benefits are derived from this format and approach, including:
●● Seating in the round positions the patient and their concerns in the centre of the room
and as the focus of everyone’s attention;
●● Multiple views of the patient (or healthcare story, consultation, or topic for discussion)
are opened out for appreciation, providing a holistic, inclusive view of patient care;
●● Students are empowered to direct the performance or discussion;
●● Everyone (students, patients, actors and tutors) is involved and participating throughout.
We will demonstrate three teaching and learning activities conducted ‘in the round’:
1. In ‘the waiting room’, ‘support group’, or ‘multidisciplinary meeting’ – through enactments
of these environments with actors, students are drawn in to absorbing and responding to
dimensions of healthcare communication – e.g. patients’ internal monologues and thought
processes in the waiting room, or making shared decisions for patient-centred care in a team
meeting.
2. Collective consultations – which require shared thinking, verbalizing reasoning, careful
signposting, and heightened responsiveness to what the patient might say next;
3. Cumulative constructive feedback, passing round written comments to add – levels of
detail, critique, and evidence from research and practice.
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