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Questioning and Responding Practices  
in Medical Interviews Revisited  

(Part II: Patients)

Miroslav Černý

Abstract

The paper offers selected results from a long-term project inquiring into the field of medical inter-
viewing. The main goal of the project is to identify communicative strategies of doctors and patients 
that are capable of conveying empathy and trust. Via an interdisciplinary analysis based on data 
excerpted from the most recent edition of the British National Corpus, the author attempts to bring 
quantitative and qualitative evidence that doctor–patient interaction has undergone significant 
modifications, resulting in a social redefinition of the asymmetrical roles of the main protagonists. 
The presented text focuses particularly on the communicative strategies of patients, drawing atten-
tion to their questioning and responding practices.
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1  Introduction
The present paper is a sequel to the first part of a two-part study focusing on questioning    
and responding practices employed in medical interviews (see Černý, 2010). Unlike the 
first part, discussing the communicative strategies of doctors, this subsequent part deals 
with the communicative strategies of patients. The paper follows the same intentions as 
its first part: it hopes to bring some evidence that would either support or challenge the 
commonly quoted opinion (Furst; Humphreys) that recent social changes have altered the 
traditional asymmetry of the doctor–patient relationship in favour of the patient, and that 
this shift is reflected in the way in which the main protagonists use eliciting techniques.

In order to understand some of the ideas and findings presented by the author, it is 
inevitable that the first part of the study should be read beforehand. It includes important 
introductory notes on the methodological approach and the language material used for the 
purposes of the analysis. It also presents essential definitions and illuminates terminology 
of relevance to the study. Moreover, it comprises tables, charts, and appendices which 
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offer quantitative and qualitative data related to doctors as well as to patients. The  first part 
of the study was published in the previous issue of Ostrava Journal of English Philology 
(vol. 2, no. 1), so the reader need not undergo a time-consuming search for the relevant 
information.

On the other hand, it is not enough to read only the first part, because the main results 
of the study are discussed, and conclusions are drawn, only at the end of the second part – 
i.e. in the present paper.

2  Questioning practices of patients
As I have already indicated in the first part of this study, the distributional analysis found 
that patients are quite active initiators of a variety of question types. The following charts 
(Figure 1 & 2) show that the largest proportion of questions posed by patients is targeted 
towards information (53%), much less towards confirmation (18%), and even less towards 
clarification (11%), agreement (10%) and repetition (6%). The lowest percentage relates 
to commitment (2%). Furthermore, most questions are employed during the treatment sec-
tion (52%), then during the information-gathering phase (30%), and the lowest percentage 
relates to questions occurring during the phase of diagnosis (18%).

Figure 1: Relative distribution of patients’ questions with respect to their classification



33

Miroslav Černý • ‘Questioning and Responding Practices in Medical Interviews Revisited . (Part II: Patients)

Figure 2: Relative distribution of patients’ questions with respect to the interview phases

Interestingly, the ratio of patient-initiated questions representing asymmetrical–sym-
metrical relations (see Urbanová, 2003, 45) is approximately the same (70% : 30%) as 
the ratio calculated for doctor-initiated questions (74% : 26%). The order of the relative 
distribution of questions posed by patients also more or less corresponds to the relative 
distribution of questions posed by doctors. The only difference can be seen in the number 
of elicitations targeted towards commitment. While patients initiate only 2% of instances 
from this category (the last place in the distributional order of patient questions), with doc-
tors it is 6% (fourth place out of six). The explanation for this can be traced to the dissimi-
larity of roles performed by the doctor and the patient in the interview. Naturally, whereas 
the doctor seeks confirmation that his client will undertake the necessary steps regarding 
the advised treatment, it would be considered rather impolite if the patient imposed any 
commitment upon the doctor. The few exceptions can be probably explained by the perso-
nal characteristics of the particular patient. 

A more significant discrepancy between the questioning strategies of doctors and 
patients can be found in the distribution of questions with respect to interview phases. 
Unlike doctors, who are more active ‘investigators’ during the first part of the consultation 
(i.e. during the information-gathering phase), patients make their questioning contribu-
tions towards the end of the consultation (i.e. during the diagnosis and treatment). This 
fact is in harmony with the functions of the individual dialogue sections – i.e. the examina-
tion of the patient via doctor-initiated questions at the beginning of the interview, and the 
explanation of the problem and detailing of the treatment by answering patient-initiated 
questions towards the end of the interview (Examples 1, 2).
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(1) D: So, it’s very important we get you seen next week, even if you feel a lot better. 
  [Er note, chest X-ray
 P: Do you want me to make an appointment] next week, while I’m   
  here?
 D: blood yes I you’ll have to see one of either Doctor or Doctor I’m afraid but er if  
  I, if I write everything down they’ll know exactly where we are and what’s going  
  on.

 
 (BNC/GYC/144–146)

(2) P: See. So what, what would you recommend that?
 D: We ba Johnson’s Baby Shampoo.
 P: Aha.
 D: End of story.
 P: That’s it?
 D: That’s for the whole lot.
 P: For that does the, the business?
 D: The lot, yeah.

 (BNC/G43/53–60)

Compared to the previous research into patient-initiated questions, my investigation found 
both similarities and differences. As has been illustrated above, this study has confirmed 
that patient-initiated questions occur towards the end of the consultation (cf. Byrne and 
Long). By contrast, my research findings challenge the opinion that patients do not pose 
questions about diagnosis (cf. Boreham and Gibson). In the dialogue fragment that fol-
lows (Example 3), the patient is informed about her diagnosis – hiatus hernia.1 Unexpect-
edly (?), she proceeds with a question regarding the diagnosis and its treatment, and the 
doctor willingly describes what it involves to treat such a medical problem.

(3) D: That’s right. And you have acid coming up the gullet,
 P: Yeah.
 D: it can irritate the airway too and you can cough because of hiatus hernias.
 P: (unclear)
 D: No the [important
 P: There’s no] [way I can, I don’t (unclear)
 D: Yeah.]
 P: hiatus hernias. Don’t
 D: Er
 P: [they ever go?
 D: Well]
 P: Themselves or anything?
 D: They don’t go by themselves, the problems they cause can go, but that’s a bit  
  different. What we need to do to start off with is to look at your chest in greater  
  detail, get a chest X-ray. If that’s clear we then need to go back and attack the  
  hiatus hernia with more erm, but we’d better get your chest sorted out first.

 (BNC/GY6/33–45)
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Another noteworthy discrepancy between past findings and the findings of the present 
study arises from Shuy’s assertion that requests by patients for clarification “actually yield 
diagnostic labelling rather than understanding” (197). The following illustration (Example 
4), excerpted from the material I have been working with, in fact suggests the opposite. In 
this interview, the patient’s medical problem involves nervous panic attacks and an upset 
stomach. The interview excerpt is opened by the patient with a series of anxious questions 
(will I be alright?; will this go away?). After the doctor’s reassurance that everything will 
be fine, the patient poses a question which is related to the diagnosis and touches one 
aspect of the treatment process (is dietotectalitis attached to diet?). The doctor patiently – 
and with the assistance of the patient – clarifies the required information to such an extent 
that it leaves the patient satisfied.

(4) P: Doctor, will I be alright? I I mean am I?
 D: Oh you’ll be alright.
 P: Will this go away Doctor?
 D: Yes. Yes. But you take you Stelazine that’s the that’s the secret. Use your 
  [Stelazine
 P: (unclear)] Last weeken is, is dietotectalitis attached to diet?
 D: (unclear)
 P: Cos really I, [I was awfully
 D: (unclear)]
 P: ill with it last night (unclear).
 D: They don’t they don’t really know.
 P: They don’t know.
 D:  Some people find that if they take [tomatoes
 P: Chocolates. Chocolate.]
 D: some (unclear). Could be anything. Chocolate.
 P: Sweets.
 D: Red wine.
 P: Well wine [and I
 D: Er]
 P: are not
 D: Eggs. Cheese. I’ve known people who have been upset by, you know,
 P: Yeah [(unclear).
 D: all all of those.]
 P: And does this thing go away or does it stay for?
 D: Ah, it comes and goes. Thousands of (unclear)
 P: Last week I was quite ill, I [(unclear) people
 D: Er everyone gets some spells.] Yes.
 P: people.
 D: Everyone gets spells when they have cramps and [upset
 P: It was just]
 D: stomachs and
 P: Oh, I’m going to go off my head.
 D: No. No. That’s not the dietotectalitis
 P: Ah
 D: That’s not the dietotectalitis
 P: (unclear) nervousness on the bowels.
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 D: No, it’s the nervousness causing the trouble with the bowels.
 P: [Ah, (unclear)
 D: Oh, the other, all that’s up here.] And goes down the way. 
  We’ll need to get a transplant in here.
 P: Yeah. (ha-ha)

 (BNC/H4W/94–132)
 

3  Responding strategies of patients
To discern patients’ share in the successful creation of an atmosphere of trust in the con-
sulting room, we should in my opinion take into consideration the way in which patients 
respond to their doctors (rather than the way they ask questions). In this respect, there 
seem to be two relevant discourse strategies. First, the doctor can trust his patient if he 
knows that his talk is being monitored by her. Second, he can trust the patient if he learns 
that the patient complies with his suggestions and advice. Both strategies are logically 
interrelated; the first creates a precondition for the second. Without careful monitoring 
of the doctor’s words, it is not very likely that the patient will follow the suggested treat-
ment. Of course, the monitoring in itself does not secure any compliance on the part of the 
patient. Still, this type of ‘mutual negotiation’, referred to by Bissel et al. as concordance, 
gives hope that the doctor’s treatment recommendations will be remembered and later 
realized by the patient.

The first discourse strategy is dependent on the number of backchannel signals initia-
ted by the patient (Example 5). These vocal indications (e.g. yeah, hmm, oh, uh) inform 
the doctor that the patient is paying attention to what is being talked about, and thus she is 
very likely to understand the message.

(5) P: I’ve] always suffered with my sinuses.
 D: there’s the drainage tube that [goes from
 P: Yeah.]
 D: this corner of the eye,[to
 P: Yeah.]
 D: the top of the nose. [Which is
 P: Mm.]
 D: why, when you cry, your nose runs. [Okay, and
 P: Mm. Mm.]
 D: if that is a little, that keeps blocking,
 P: Mm.
 D: when you blow your nose it will tend, [it can go the
 P: Mm.]
 D: other way as well.
 P: Yeah.

 (BNC/GYH/32–46)

The second strategy, labelled by Cordella the complier and classified by her as one of the 
four aspects of the voice of competence, can be recognized only in the follow-up visit 
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(Example 6). Here, the patient’s compliance-competence is expressed and confirmed via 
relevant and trustworthy answers. Importantly, patient competence can “enhance doctor–
patient communication and contribute to more successful outcome. Competent patients 
not only show alignment to the medical institution and its principles of care, but establish 
a platform for further education to be developed in the discourse” (Cordella 159).

(6) D: Let’s have a look. This is the Noraday yeah.
 P: Noraday yeah.
 D: Everything okay on that?
 P: Yeah, fine yeah.
 D: Periods behaving?
 P: Erm sometimes I have a good period, [like
 D: Yeah.]
 P: I used to on [er
 D: Yeah.]
 P: other pill.
 D: (unclear) yeah that’s right.
 P: But sometimes I don’t have [one
 D: Yeah.]
 P: day.
 D: Yeah, a bit erratic?
 P: Er yeah. [But
 D: Right, okay.]
 P: no problem at all.
 D: Yes, that can happen on Noraday. Waterworks? Bowels? Breasts?
 P: Yeah fine.
 D: All behaving?
 P: Yes.
 D: Right, now what we need to do today is to get your blood pressure checked.

 (BNC/G5M/2–24)

4 Concluding remarks and discussion
In brief summary, my investigation into the questioning and responding practices of doc-
tors and patients has proved the following. Asking questions and providing answers plays 
a significant role in the process of the medical consultation. As the results of the quantita-
tive analysis show, there still is an unequal distribution of questions between the dialogue 
participants, with the greater amount of elicitations initiated on the part of the doctor. 
This attribute of the asymmetrical character of doctor–patient communication is further 
reflected  in the ways in which the interlocutors employ questions with regard to particular 
dialogue sections. Whereas doctors ask preferentially at the beginning of the interview, 
patients pose questions towards its end. In addition, with respect to the functional character 
of questions employed, the data demonstrates that both the doctor and the patient hold a 
strong preference for questions representing asymmetric relations between the participants.

On the other hand, still taking into consideration the statistical perspective of the ana-
lysis, it can be said that the disparity in the number of questions posed by doctors and 
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patients in  the medical interview is not as great as it used to be in previous decades. 
It is also interesting that patients employ exactly the same question types (actually all 
the question types) as doctors do, and that the distributional order of the patient-initiated 
categories of questions corresponds more or less to the distributional order of the doctor-
-initiated categories of questions. Another important change compared to what was cla-
imed before is that doctors are willing to ask open-ended questions, enabling patients to 
recount what they themselves consider to be important. Finally, the material under scrutiny 
illustrates that doctors do indeed answer patient-initiated questions. If an answer is not 
given, it is due to specific circumstances, for example due to a phone call. All this suggests 
that the conventional (i.e. asymmetric) style of doctor–patient interaction has experienced 
a profound shift towards patient-centredness.

The qualitative analysis, aimed at revealing strategies capable of conveying empathy      
and trust in the medical consultation, yielded even more subtle findings concerning the 
symmetry-centred and patient-centred orientation of the doctor–patient relationship. It 
appears that doctors are starting to follow the so-called mutuality model, and tend to estab-
lish an atmosphere which enhances patients’ perception that their contributions are given 
attention    and valued. Furthermore, doctors employ questioning strategies that refer to 
the fellow human voice, and develop an empathic relationship with the patient. Interes-
tingly, doctors also involve their patients in the decision-making process, strengthening the 
empathic relationship by initiating questions that incorporate patients’ ideas and words. 
They also facilitate the narration of patients’ stories by frequent utilization of backchannel 
signals. 

Also in the verbal behaviour of patients, especially in the ways in which they respond 
to doctors’ contributions, we can recognize discourse strategies that can be assessed as 
trust-building. Two such strategies have been presented as essential. The first can be cha-
racterized as mutual negotiation or concordance, realized by patient-initiated vocal moni-
toring of doctors’ talk, which gives doctors a kind of feedback that the patient is listening 
attentively. The second strategy reveals patients as competent individuals who are able to 
follow doctors’ recommendations and advice, and who therefore deserve doctors’ trust.

One can, of course, ask what explanation lies behind these shifts in the nature of doc-
tor–patient communication. How come, for example, that West and Frankle found patients 
initiating only 9% and 1%, respectively, of all questions, whereas the patients that appear 
in my material are much more active, with 36% of all questions? The first possible expla-
nation is our definitions of ‘question’ differ. However, at least with West we share the same 
broad adjacency-pair definition; other factors should therefore be taken into consideration. 
Unfortunately, we currently have no definite findings at our disposal regarding gender, 
age, or race (cf. Wynn, 1999). Moreover, there is no evidence that the type of setting could 
influence particular questioning strategies of doctors and patients. Ainsworth-Vaughn, for 
instance, conducted her research among family practitioners, and arrived at approximately 
the same findings (patients initiated 40% of all questions in her samples) as I did, working 
with data from general practitioners. A further factor which can be discussed is whether 
or not the decisive factor we are looking for is the nature of the diagnosis revealed to the 
patient. Nevertheless, neither family practitioners nor general practitioners usually inform 
patients about complicated diagnoses which would require a special type of interacting.2 
For these reasons, I am inclined to believe that the primary explanation underlying the 
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shift in doctor-patient interaction is the ongoing social change affecting health care and its 
delivery. 

My conclusions, naturally, may induce certain objections, both theoretical and empi-
rical. For instance, I can imagine that some scholars could argue that my delimitation of 
a question does not allow me to investigate the role that rhetorical questions3 play in the 
medical encounter. Other scholars may object to the fact that I have decided to apply Tsui’s 
functional classification of questions, instead of, for example, Stenström’s classification 
according to form and function. As regards the interpretative part of the study, my appro-
ach can be criticized for judging elicitations towards clarification as asymmetrical, though 
under certain conditions (see Cordella 139) the opposite can be the case. All this supports 
the opinion that there is no perfect method for the analysis of doctor–patient communica-
tion (Wynn, 1995, 111) and that it is always a matter of choice. Nevertheless, I believe that 
the interdisciplinary analysis, combining both quantitative and qualitative perspectives, is 
an appropriate tool for the research objectives of the present examination and has produced 
firm data. I would be happy to have my findings verified in the future.

Notes
1 “Hiatal hernia=hernia where the stomach bulges through the opening in the diaphragm muscle 

through which the oesophagus passes” (Dictionary of Medicine 1996, 163). 
2 In my previous, comparative research (see Černý 2007), the interpretation of doctor-initiated 

and patient-initiated questions revealed that most questions asked by patients occurred in situations 
when they felt deeply concerned about a medical issue. Usually they had to undergo an operation 
and they wanted doctors to explain the operation in detail. They wanted information about what 
it involved, whether it was dangerous or not, what possible complications they could expect. In 
other words, patients wished to hear that the surgical intervention would help them and there was 
nothing to fear. It did not matter whether such dialogues took place in the consulting rooms of ORL 
practitioners or orthopaedic specialists. The age, sex, or race of doctors and their patients did not 
matter either.

3 I view rhetorical questions as an important aspect of medical interviewing that deserves our 
attention. However, I have not included it in my research, as it formed the focus of the investigation 
by Ainsworth-Vaughn (103–124).
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