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Abstract

DialogueActs (DAs) which explicitly en-
sure mutual understandingare frequent
in dialogueshetweencancerpatientsand
health professionals. We presentexam-
ples, and algue that this arisesfrom the
health-critical natureof thesedialogues.

1 Background

We have describedelsavhere (Wood, 2001; Wood
and Craggs,2002) the use of dialogueanalysisin
communicatiorskills trainingfor healthprofession-
als working with cancerpatients. Our initial cor
pusarisesfrom a study of Macmillan CancerCare
nursesundertaken by the PsychologicalMedicine
Group, University of Manchester funded by the
CancerResearchCampaign. It consistsof 37 dia-
logueshetweemursesandpatientsgachcomprising
200-1200utterancegmostly 300-600). The nurses’
goal is to learnas much as possibleaboutthe pa-
tients’ condition, both physicaland mental,andto
inform the patientsabouttheir conditionandtreat-
ment. The dialoguesarethusgenuine naturallyoc-
curring corversations but occurringin an unusual,
highly significantandemotionallychagedsituation.
We have not yet fully annotateda statistically
significantsample,but it is clear even from read-
ing through the corpusthat a group of themati-
cally relatedDAs occur frequentlywhich are rare
in previously studiedcorporasuchas Switchboard.
Theseare DAs which explicitly establishor con-
firm accuratemutual understandingeither factual
oremotional petweertheparticipantgcollaboratve
completions,summaries),or which build rapport
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through courtesyand appreciation(thanks, apolo-
gies). Protractedclosing sequencesare charac-
teristic, and tend to have elementsof both. We
interpret thesepatternsas direct responsedo the
goal-directedand potentially health-critical nature
of thesedialogues.

2 Raredialogueacts

We take as our point of comparisonthe corpusof

some 200,000+ utterancesfrom the Switchboard
corpustaggedwith the SWBD-DAMSL tagset(Ju-
rafsky etal, 1998).Of these 36% are“Statements”,
19% “Continuers”, and 13% “Opinions”, giving a

total of 68%of all utterances thethreemostcom-
mon cateyories. At the otherend of the scale,an

originaltagseif 220wasreducedo 42 becausehe
rarity of mary madestatisticalanalysisimpossible.
Even of these42, 32 occurwith lessthan 1% fre-

gueng, 25 lessthan0.5%. Four of the five DAs we

will discusshereareamongtheseast25.

2.1 Mutual understanding

Thefirst goalof thenursein thesedialoguess to as-
certainthesubjectvely percevedphysicalcondition
of the patient,which reflectsthe successf previ-
oustreatmentandsuggestslirectionsfor thefuture.
Factualaccurag is clearly essentialf future treat-
mentis to beappropriatelt is alsoseerasimportant
thatthe patienthave accurateknowledgeof his/ her
conditionandtreatment.

Secondly the nurseis trying to elicit the mental
/ emotionalstateof the patient,and ary particular
concernsor worrieshe or shehas. Althoughthisiis
a somevhatdifferenttype of mutualunderstanding,
the same DAs - collaboratve completions and



summaries caneffectboth.

Collaborative completions

Collaboratve completions are rare in most
dialoguetypes,wherethey would probablybe seen
aspre-emptye interruptions.(The SWBD/DAMSL
corpusincludes699/ 205,000,about0.3%.) Here,
however, they are supportve, and relatively com-
mon. We have identifiedrecurringpatternsof both
factualandemotionaluse.

a. Factual completions commonly the patientis
not sureof the nameof (e.g.) adrug or procedure,
andhesitateswhereonthe nurseprovidesit:
P20Thisis the thisis theonesI’m takingthere.
N21Right.

P21Deta,

N22Dexamethasonqg017-166)

P5MSTand,

N6 Antibiotics.

P6 Antibiotics and then by Sundaymorning| had
come round a bit becauseall | did was sleep.
(038-395)

Sometimeghe needfor informationis madeex-
plicit (here- asin therestof thearticle- nameshave
beenchangedo maintainconfidentiality):

P49 did askthe Rayistrar, | forget his nameMr,
Mr Fergusons Ragistrar, | dont, | forget hisname
N50Birch, Mr Birch?

P50That's right, that's theone (047-291)

Thesameeffectis alsooftenachieredthroughan
overtguestionmoreoftenonthe partof thenurse:
N133 And the tablets that you take, the capsules
thatyou'vejusttakennow?

P134The/'re Tylex, they're a painkiller but | dont,
I meanl| dont take themall the time they're just
purely asa little top up. (035-215)

b. Emotional completions the patientmay be
strugglingto find theright words,or reluctantto talk
aboutsomething.The nurseis shaving understand-
ing and empathywith the patient,andencouraging
him/herto continuethe conversation:

P80: Butthat's thesortof feelingl geta,

N81: Atiredness(042-277)

P328bButit’ s notuntil it happengo youthat,
N329Thatsudderimpactof gosh.
P329That'sit. (024-113)

P162I couldfeelthe paniccomingin meandbefore
the opemtion definitelybut I'm,
N163You're okay (057-356)

Summaries

The SWBD/ DAMSL “summarize/reformulate”
DA would seemlabouredand unnaturalin most
types of corversation, and indeed their corpus
includesonly 919/ 205,000, about 0.5%. In our
domain,however, it is anentirely naturalanduseful
way of checking correct mutual understanding,
factualor emotional.

a. Repetition: simplerepetitionsignalsto the first
speakrthatthesecondhasheardandunderstood:
N297 | would have no problemin recommending
thatyougo fromthe50to the 75.

P298Yesto the 75. (035-215)

Thefirst speakr, on the otherhand,may repeatin-
formationif the secondappearsiot to have under
stood(notethe useof a collaboratve completionin
this example):

P56: 0to 10, it wentdownthento aboutthree

N59: Soit wentdownto,
P59: It wentdownto three (042-277)

This sequencshaows both patterns:
R128Wkell shes on 50mgof,
P129Durogesic.

N129Fifty?

R129Durogesic,fifty yes.
N130Fifty right. (035-215)

Wherethereis no apparentfproblemover informa-
tion, repetitionsuggest&ncouragemertb continue
the corversationon thattopic:

157 Andyougetverydizzydon't you.

N158 That's beenan additional problemhasnt it

thatdizziness.



R158Thedizziness(016-128)

b. Summary/ paraphrase asimplesummaryasks
for confirmationthatthe speakr hasunderstoodhe
precedingdialogue correctly Repetitionmay be
usedto expressthe confirmation:

N25: Mmmm.Soyesteday youwete sick twice
P25: Twice For thefirstandonlytime (042-277)

Summarieganalsobe usedto bring the corversa-
tion backontrackafteradigression.Thenursemay
initially wish to pursueadigressionjn caseit leads
to therevealingof a concern put alsoneedso keep
the corversationfocussedand ensureits goalsare
metwithin anacceptabléengthof time:

P132: | mean, and the parent, their sepaated
parents,| thinkit's dreadful.

N133: But| can also hear that, that from what
you're saying you're cross with, with being ne-
glected maybe for five hours or not having the
bak-up... (042-277)

N140: Right. But comingbad to what you were
sayingearlier about, I’ ve lost my frameof thought,
you mentioned earlier about wanting to male
sure that you get the right information, that it is
consistent(042-277)

All theseexampleshave beenfactual,but summaries
arealsousedto shav empathyandunderstandingf
mentalor emotionalstates:

P425Ther’s nothingreally honestlyif | tookto my
bedor depende@dn someone

N426Right.

P426Thatwouldbetheend,ohit would.
N427Your control, your independence
P427Yes,that's more importantto meat theminute
N428Youwantto stayreally in the securityof your
ownhome

P428Yes.(024-113)

2.2

The dialoguesin our corpus are not only more
importantthan most, they alsooccurin a comple
wider context. The nurseis part of an organisation
whichis trying to save the patients life, usingtreat-
mentswith painful, embarrassingand depressing
side-efects. Everyoneinvolved hasmorethanusual

“Social glue”

to be thankful or sorry for. Emotionsrun high. At
thesametime, thewholeenterprisalepend®ntrust
and cooperation. Explicit courtesy consideration,
and appreciationare essential“social glue”. No
wonder that thanks and apologies, both barely
representeth SWBD/DAMSL, arecommonhere.

Thanks

Thanksoccuronly 67 timesin SWBD/DAMSL,
probablynotenoughto bestatisticallyrecogniseds
aseparateag,but clearly signallediexically:
N115Alright then.

P115Right. Thankyouverymud. (027-334)

In our corpus,the nursethanksthe patientwith
surprising frequeng (even ignoring the artificial
casesf thankingthe patientfor allowing the con-
versationto berecorded).Theseseemto be part of
ageneralpatternof positive attitudeandencourage-
ment:

N6 So thanksfor doing this Karen, | just wanted
to comedown and seeyou this morning becausd
knowwe changed your medicationa coupleof days
ago. (027-334)

P80Sol’ vebeendoing I' vedoneeverythingyou've
saidandit’s workingsofar.

N81 Oh you're wonderful,you're wonderful,thank
youverymud that's really kind. (024-113)

Sometimest is hardto draw a clearline between
thanksandappreciation:

N199Is there anythingyou'd like to askme?
P199Mmmmno | think you've beenvery kind and
helpful. (030-318)

P204 But apart from that I’ ve had someexcellent
help and advicethis year and from this weekand
fromthenurses all nursingstaf.

N205Right.

P205They’'ve beenexcellent.

N206Good,good.

P206Andit’s very helpfulto your recovery.
N207That's good...

P207Very helpful. (042-277)



Apologies

Apologies are similar to thanks (76 in
SWBD/DAMSL). Typically the nurse is reas-
suring the patient of her interest and attention,
perhapsafter an interruption or some seeming
oversight:

N1 SogoonI'm sorry to haveinterruptedyou but
it wasjust that shehadto get out. Soit's numband
youcant, (031-198)

N105 Barbara I'm sorry | didn't ched& out how
you are in here, how are you in this room, is that
alright? (057-356)

N208Bearingin mindthere are a lot of questiond
getasledthat| cant givetheanswes to.
P209Yes.

N209 I'm afraid, but I'll comeand seeyou next
week.(063-489)

Apologiescanalsobeindirector implicit:
(aftertalking aboutproblems)

P314...poorgirl you've got to listento all that ...
(06-017)

2.3 Closures

“Conventional-closig” is the tenth most frequent
tag in SWBD/DAMSL (although still only 1%

(2486/205,000)). Our corpusis distinguishednot

somuchby the frequeng asthe natureof closures.
The evidenceis incomplete,asin mary dialogues
the taperunsout or is switchedoff beforethe end,
but typically the closureof a dialogueis long, and
explicitly negotiated. The nursemalesit clearto

the patientthatthe corversationis ending,in a way

which doesnot leave the patientfeeling cut off or

abandonedthe imminentarrival of lunchis often

givenasareason):

N131Alright then. I'll cutit shortsoyoucanhave
yourlunch. (018-168)

Expression®f thanksand/orappreciatiorarecom-
mon:

N114 Right, | wouldnt ervy you that job, you
haveloads of problemswith Councils. Shallwe let
Charlottebad in?

P114Yes,yes,yes.

N115Andthenwe’ll beableto have we’ll seewhat
shehasto do, you canfill the formsin becausst
will be getting towards lunch time anyway what
timeis yourlunch here?

P1150h usuallyaboutnow

N116 Right I'll swapover and let Charlottein ...
thanksverymud thatwasbrilliant. (025-153)

We oftenfind a seriesof summarisingstatements
within a closingsequence:
N160 No. Rightwell I'll seeif ther’s anythingl
cando aboutthatthenandI'll pop badk next week
but give me a ring in the meantimeif ther’s any
problems.I'll speakto Dr Clarke and seewhat he
thinksaboutthis painin your ba.
P161Yes.
N161And seeif there’s anythingelsethat we can,
bearing in mind youve only been on the MST
properlyfor a shorttime
P162Mmmm.
N162It might,we’ll justhaveto seehowthatworks.
P163lts nottoo badtodayis mybad.
N163Right. Anywayl’ll popin next week.
P164Yes.
N164 And, you know just monitor how things are
goingandhowyoure manging. Alright?
P165Yes.(020-139)

N107Havea greatweelend.

P107Yes.

N108Andwe’ll catch up with you.

P108Yes.

N109Eitherin personor onthephone
P109Right.

N110 Next weekwhenwe know what elseis hap-
pening

P1100kay

N111Otherthanthatwe’ll actuallynowstepbad.
P111Right,yes,yes.

N112Unlessyouneedusfor anythingspecific.
P1120kaywell | knowwhel youare.
N113Becauseg/oure badk in the handsof,
P113Justthemedicalteam.

N114That's right yesfor yourtreatment.
P114Yes,yes.

N115Alright then.

P115Right. Thankyouvery mud.
N1160kayseeyousoon.



P116Yes,yes.

N117Shalll walk youbadk down?
P117Rightthankyou,I’'m notquite straight yetbut
I'm gettingthere. (027-334)

Both participantsseento betakingtheirlastoppor
tunity to checkthat mutual understandings com-
plete. Sometimescontactdetailsare given or nev
topicsariseat this point:

N5580h, I'll finishoff nowanyway (023-111)
Thetaperunsout at P604,after somerepetitionof
earliertopicsandsomenew ones.

3 Analysis

Cancercaredialoguesarehealth-critical. Misunder
standingsn casuakonversationareunlikely to have
dire consequenceshere, they easily could. Both
participantsneedo beunusuallyclear andto ensure
thatthe clarity is mutual. This resultsin anunusual
predominancef DAs which establishand monitor
mutual understandingboth factualand emotional.
Thesedialoguesare also emotionallychaged, and
areeasedy explicit appreciatiorandcourtesy
(Formaldesignof patterngo ensureclarity in dia-
loguescanbefoundin safety-criticalituationssuch
asmilitary commandandaviation. The useof repe-
tition to checkandconfirmunderstandings charac-
teristicof Air Traffic Control:
Tower: BA117descend,000feetQNH 1017.
Pilot: Descend3,000feetQNH 1017,BA117.

Our dialoguesare at the otherend of the scalefor
opennesandunpredictability:it is interestingo see
similar surfacedevicesusedfor the samepurposean
suchdifferentervironments.)
Thesefindingsaresomeavhatimpressionisticand
taken from a relatively small corpus. As soonas
we have analyseda larger samplein more detail,
it will be possibleto verify and quantify thesepat-
terns,andto analysethelinguistic characteristicef
DAs which have previously eludedus. Also, further
comparisongan then be madewith other corpora
andpreviouswork on dialogueanalyses.
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