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Office Hours by Appointment

Course Description

This class focuses on communication in medical interviewing, particularly oncologist-patient
interactions. Opportunities will be provided to work with diverse literature, and to analyze
naturally occurring videorecorded interactions involving cancer patients, family members, and
doctors.

Activities will involve:

1) Engaging in repeated and direct examinations of videorecorded and transcribed medical
interviews, drawn from the UCSD Cancer Center and a large HMO located in the Southwest
United States. We will work toward extending an already substantial empirical foundation for
understanding specific interactional practices and communication patterns through which
clinical encounters get organized.

2) Reviewing and integrating extant literature on provider-patient relationships, providing a
familiarity with alternative theoretical/methodological approaches to (and concerns about)
medical interviews.

3) Addressing the possible relevance and application of research findings for enhancing and
refining communication between oncology/medical professionals and lay persons.

Background & Significance

Interactional materials are drawn from a growing collection of oncology interviews recorded at two
UCSD Cancer Center sites: the Perlman Clinic/Thornton Hospital and Hillcrest Clinic. Additional
materials are also available for analysis and contrast (e.g., Health Appraisal interviews in Kaiser
Permanente’s Department of Preventive Medicine), but will not be focused upon only minimally
throughout this semester.

Increasing priority is being given to “patient-centered” cancer care, yet a fundamental
understanding of patients as active collaborators during oncology interviews is in its infancy.
Limited attention has been given to unique communication patterns between doctors and patients
during what are often highly charged, yet routine interviews in oncology clinics. Little is known
about: a) patient-initiated actions (PIA’s) designed to express concerns, worries, and fears about
cancer diagnosis and treatment; and b) doctor-responsive actions (DRA’s) designed to attend
and/or disattend patients’ issues. We propose to extend prior research through systematic studies
of patient-initiated and doctor-responsive actions within an oncology clinic, and (eventually) to
implement a pilot intervention designed to improve oncologists’ communication skills for
addressing patients’ concerns and fears.



Indeed, recent surveys suggest that more than 1/3 Americans consider cancer to be their most
fearful health concern, and half of those people believe cancer is difficult or impossible to
prevent. Limited attention has been given to how these fears get enacted during oncology
interviews, and to unique communication patterns between doctors and patients within which
such social activities are embedded.

Text:
Two xeroxed packages (readings and syllabus/transcriptions) available at Aztec Book Store
(second floor); reserve readings on first floor of Love Library. (Readings may also emerge as

class progresses, and will be placed on reserve on an ongoing basis.)

Grading & Evaluation:

Article Abstracts/Presentations --10%
Midterm Examination --40%
Final Examination --40%
Participation -- 10%
100%

Presentations, Exams & Participation:

Students will select articles, generate abstracts/handouts, which will be summarized to the class.

Each exam involves a one-month take home exercise, focusing on close analysis of selected
moments from the phone call corpus. Handouts for each exam will be provided, describing the
data to be analyzed and procedures to be enacted. Class sessions will be devoted to data sessions
directly related to the take home exercises, so you are strongly encouraged to come to class
expecting that each day will aid you in your independent analyses and writing efforts.

Class participation is evaluated according to: Regular and prompt attendance; preparation (i.e.,
display of careful and critical examinations of readings, data); constructive, thoughtful, and
detailed involvements in class discussions and activities; individual innovativeness and
motivation.

Beginning with the third absence, final grades will be discounted 1/3 grade (e.g., B+—B).
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277, 678-682. (Abstract only)

Wayne A. Beach & Christie N. Dixson (2001). Revealing moments: Formulating understandings
of adverse experiences in a health appraisal interview. Social Science & Medicine, 52,
25-44.
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111 Communication About Cancer*
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Bast, R. C., Jr., Goldstein, M. G., Novack, D., Lenzi, R. (1999). Communication skills
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*See additional ‘cancer’ references below (not in the packet)

IV.  Selections from a Special Symposium on “Lay Diagnosis”

Special Issue of Text (2001, 21-1/2:13-268)

Wayne A. Beach, Guest Editor
San Diego State University



(Partial Contents)

Introduction
Diagnosing ‘Lay Diagnosis’

Patient Concerns

Clinical Care and Conversational Contingencies:
The Role of Patients’ Self-Diagnosis

Missing Assessments: Lay and Professional
Orientations in Medical Interviews

Further Delicate Moments in Medical Interviews

Breaking the Sequential Mold: Answering “More than
the Question” During Comprehensive History Taking

Laughter as a Patient’s Resource: Dealing With
Delicate Aspects of Medical Interaction

Commentaries
Lay Diagnosis in Interaction

Spotlight on the Patient

Wayne A. Beach

Richard M. Frankel

Charlotte M. Jones

Tanya Stivers
John Heritage

Markku Haakana

Paul ten Have

Paul Drew

V. Sampling of Additional Readings on Medical Interactions

Christian Heath (1989). Pain talk: The expression of suffering in the medical consultation.

Social Psychology Quartery, 52, 113-125.




Christian Heath (1992). The delivery and reception of diagnosis in the general-practice
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et al., Annals of Internal Medicine, 135, 221-227.

Patrick Byrne and Barrie Long (1976). Doctors Talking to Patients: A Study of the Verbal
Behaviours Of Doctors in the Consultation. London:H.M.S.O.
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