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Abstract of thesis presented to the Senate of Universiti Putra Malaysia in fulfilment of
the requirement for the degree of Doctor of Philosophy

DIFFERENCES IN RHETORICAL AND LINGUISTIC FEATURES IN
MEDICAL ORAL CASE PRESENTATIONS OF MEDICAL EXPERTS AND
MEDICAL STUDENTS

By

MUNIR KHAN

May 2018

Chairman : Associate Professor Chan Mei Yuit, PhD
Faculty : Modern Languages and Communication

Oral case presentation (henceforth, OCP) is a professional form of discourse between
physician and physician-in-training focusing on patients’ ailment, diagnosis, and
treatment. Medical experts are often dissatisfied with medical students’ poor mastery of
the OCP genre. Eventually, they offer them sufficient implicit instructions to improve
not only the formal structure but also the rhetorical strategies of the OCP genre.
However, such instructions usually offer snippets of rhetorical and linguistic
information. Therefore, medical students are unable to understand the implicit
instructions, rhetorical strategies and medical specialists’ knowledge-in-action which
further makes this daunting task of OCP more complex. This study aimed to investigate
the OCPs of medical experts and students in academic context with reference to
investigate the differences in performance between the experts and novices in terms of
the rhetorical structure, and rhetorical and linguistic features in order to obtain insights
about the genre tacit knowledge that the experts have of the professional genre (the OCP)
and which the novices have not yet acquired. History taking simulations of illnesses
(chest pain, Dengue fever, and numbness) were employed as research instrument. The
research data comprised actual pooled presentations of 20 medical experts and 30
medical students. Additionally, semi-structured interviews were conducted with the
respondents providing a supplementary support for the interpretation of the textual based
findings. Discourse, genre, thematic analysis, and corpus-based approaches to text
analysis were applied.

Using move analysis, the present study established a framework of the rhetorical
structure of the OCP genre in academic settings. The framework carries 16 distinct
moves. The findings of the present study also demonstrated that medical experts shape
their OCPs on the clinical course of patients by violating the traditional structure
resulting in variations in the move patterns. However, medical students rigidly follow



the template as they have not yet learnt the skill of synthesizing patient relevant
information required for meaningful diagnosis and clinical management. In addition, the
findings of the current research revealed five categories of themes in the samples such
as: textual themes, interpersonal themes, subject/themes, multiple themes, and marked
themes. The comparative analysis of the OCPs of medical experts and students reflected
a few remarkable differences in the choices and communicative functions of the textual
themes, marked themes, and subject themes. Additionally, the present research revealed
that the rhetorical and linguistic knowledge of the medical experts demonstrated in the
OCPs, is significantly different from the one displayed in the learners’ text. The
comparative analysis of the rhetorical and linguistic features established a fact that
medical students are still on the threshold of gaining access to the voice of medicine
which is essential for their acculturation to the norms and values of medical discourse
community. Overall, adequate gaps of genre tacit knowledge were identified in actual
pooled presentations of the medical experts and novices. Finally, the current research
contributed several pedagogical implications across the fields of Medical education and
Applied Linguistics.

Keywords: Oral case presentation, rhetorical structure, rhetorical strategies,
rhetorical and linguistic forms, thematic analysis, voice of medicine,
genre tacit knowledge, medical experts, medical students, medical
discourse community.
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Abstrak tesis yang dikemukakan kepada Senat Universiti Putra Malaysia sebagai
memenuhi keperluan untuk ijazah Doktor Falsafah

PERBEZAAN DALAM RETORIKAL DAN LINGUISTIK ANTARA DALAM
PEMBENTANGAN KES ORAL OLEH PAKAR PERUBATAN DAN PELAJAR
PERUBATAN

Oleh

MUNIR KHAN

Mei 2018

Pengerusi : Profesor Madya Chan Mei Yuit, PhD
Fakulti : Bahasa Moden dan Komunikasi

Pembentangan kes oral (selepas ini, OCP) merupakan bentuk profesionalis wacana
antara pakar perubatan dan pelatih perubatan dalam latithan yang memfokuskan
penyakit, diagnosis dan rawatan pesakit. Pensyarah perubatan biasanya tidak berpuas
hati dengan penguasaan teruk pelajar perubatan mengenai genre OCP yang akhirnya;
mereka menawarkan banyak pengajaran implisit kepada pelajar bagi memperbaiki
bukan sahaja struktur formal malah strategi retorikal genre OCP. Walau bagaimanapun,
pengajaran tersebut biasanya menawarkan sedikit maklumat retorikal dan linguistik.
Oleh sebab itu, pelajar perubatan tidak berupaya untuk memahami penerangan implisit,
strategik retorikal dan pengetahuan dalam tindakan pakar yang seterusnya menjadikan
tugas OCP yang menggentarkan itu menjadi lebih kompleks. Kajian ini bertujuan untuk
menyelidiki perbezaan retorikal dan linguistik antara OCP pakar perubatan dan novis
perubatan dalam konteks akademik bagi mencari jurang pengetahuan tasit genre yang
wujud dalam pembentangan mereka. Simulasi pengambilan sejarah (sakit dada, demam
denggi, dan kekebasan) telah digunakan sebagai instrumen penyelidikan. Data
penyelidikan terdiri daripada pembentangan berkumpulan sebenar 20 pakar perubatan
dan 30 novis perubatan. Di samping itu, temu bual separa berstruktur dengan responden
telah dijalankan yang memberikan sokongan suplementari bagi interpretasi dapatan
berdasarkan tekstual. Pendekatan wacana, pendekatan berdasarkan genre, dan
berdasarkan korpus bagi analisis teks telah diaplikasikan.

Dengan menggunakan analisis gerakan, kajian ini mengutarakan kerangka struktur
retorikal bagai genre retorikal dalam seting akademik.Kerangka tersebut membawa 16
gerakan berlainan. Dapatan kajian ini memperlihatkan bahawa pakar perubatan
membentuk pembentangan kes mereka ke atas haluan klinikal pesakit dengan menafikan
struktur tradisional yang mengakibatkan variasi dalam pola gerakan. Walau
bagaimanapun, pelajar perubatan yang mengikuti templat secara rigid disebabkan
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mereka belum lagi mempelajari kemahiran penganggaran dan pensintesisan maklumat
yang relevan mengenai pesakit yang diperlukan untuk mendiagnosis dan mengurus
klinikal secara berkesan. Tambahan pula, dapatan kajian ini memperlihatkan lima
kategori tema dalam sampel tersebut seperti: tema tekstual, tema interpersonal, tema
subjek, pelbagai tema, dan tema bertanda. Analisis komparatif OCP bagi pakar
perubatan dan novis perubatan menggambarkan beberapa perbezaan yang menarik
dalam pilihan dan fungsi komunikatif bagi tema tekstual, tema bertanda dan tema subjek.
Di samping itu, penyelidikan ini menunjukkan bahawa pengetahuan retorikal dan
linguistik pakar perubatan yang diperlihatkan dalam pembentangan kes, adalah berbeza
secara signifikan daripada yang dipaparkan dalam teks pelajar. Analisis komparatif ciri
retorikal dan linguistik telah membentuk suatu fakta bahawa pelajar perubatan tahun
akhir masih dalam ambang untuk mendapatkan akses pada suara perubatan yang perlu
bagi pengakulturasian norma dan nilai sesebuah komuniti wacana perubatan.
Keseluruhannya, jurang pengetahuan tasit telah dikenal pasti dalam pembentangan
berkumpulan sebenar bagi pakar perubatan dan novis perubatan. Akhirnya, penyelidikan
ini telah menyumbang beberapa implikasi pedagogikal merentas bidang Pendidikan
Perubatan dan Linguistik Gunaan.

Kata kunci: Pembentangan kes oral, struktur retorikal, strategi retorikal, bentuk
retorikal dan linguistik, tema-rema, suara perubatan, pengetahuan tasit
perubatan, pakar perubatan, pelajar perubatan, komuniti wacana
perubatan.
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CHAPTER 1

INTRODUCTION

1.1 Introduction

This chapter introduces the background of the study. In the background of the study, first
research gaps are identified. Later, the OCP genre which has been investigated in this
research is briefly defined. Meanwhile, some of the problems of OCP genre in academic
context are also highlighted. Then, this chapter offers the rationales of the current study.
Numerous reasons are presented to justify the need of conducting the present research.
Moreover, this chapter briefly discusses the statement of the problem where research
gaps relevant to each objective of the study are presented. What follow is the objective
of the study. The main objective is further divided into sub-objectives. And then research
questions are raised based on each sub-objective. Later, this chapter presents the
significance, scope and limitations of the study. This chapter also offers definitions of
some of the key terms used in the present research. Finally, summary of this chapter is
presented.

1.2 Introduction and background to the study

Medical discourse has been the subject of great interest in the field of Applied
Linguistics. Research in this field is conducted on different genres of medical discourse
for instance, the medical case reports genre (Cohen, 2006; Aitken & Marshal, 2007;
Goodier, 2008; Cianflone, 2011); Helan, 2012; Hung et al., 2012; Murawska, 2013);
Lysanets, et al., 2017) which guided them to analyze the texts from different theoretical
perspectives for instance, corpus linguistics, discourse analysis, and genre analysis.
Similarly, research has also been done on oral case presentation (henceforth, OCP) a
related genre of clinical case reporting especially by rhetorical genre theorists (Lingard,
1998; Lingard, et al., 2003a;)Lingard & Haber, 1999; Haber & Lingard, 2001; Lingard,
et al., 2003b); Schryer, et al., 2005); Spafford et al., 2006). However, to the best of the
researcher’s knowledge, only Nur Farah (2017) applied the ESP genre based approach
and corpus based approach on the OCP genre in academic context. However, this study
only investigated the differences in the rhetorical structure of the learners’ text
representing six different specializations such as: Surgery, Medicine, Imaging,
Obstetrics and Gynaecology, Psychiatry, and Paediatrics.

OCP is an educational and clinical communication between the medical experts and
students. It has three fundamental characteristics such as: (a) OCP is a professional form
of discourse between the medical experts and medical students; (2) it is an educational
tool of teaching learning, and evaluation; (3) and it is a resource used for socialization
of the medical students into the medical discourse community. It also received plenty of
definitions from different researchers. For instance, Hunter (1991, p.51) defined OCP as



“a fundamental ritual of academic medicine” which is performed by medical novices
(both residents and clerks) during different rounds (i.e. morning rounds, evening rounds,
hospital course, and treatment plan). For Erickson (1999, p.122), OCP is the presentation
of “an extemporaneous summary and analysis of medical facts relevant to the diagnosis
and treatment of the patient’s medical condition” and to answer the questions, comments
and criticisms initiated by medical lecturers. Lingard (1998) illustrated that medical
practitioners collect data from patients’ interviews and their physical examination and
later arrange, inter-relate and then orally present it with intention to identify and treat the
ailment. Finally, Green et al. (2009) stated that OCP potentially has ability to alleviate
patient care, provide opportunity for individual and group learning to solve uncertainty
and helps to evaluate both students and residents.

Further, Green et al. (2009) argued that the OCP genre has mainly dual goals: clinical
and educational. The fundamental clinical goal of the genre is to improve the clinical
skills of the medical students (henceforth, MSs) by nourishing their clinical reasoning
skills that functions during interaction with real patient problem (Dell, 2012; Okubo, et
al., 2014). The educational goal is achieved by helping medical lecturers to evaluate the
tacit knowledge of MSs during rounds and examinations contexts. Chan (2015, p.1)
statement on OCP also supported its educational goal as she argued, “OCP is a means
by which medical students are evaluated for their competence in medical knowledge and
clinical reasoning skills”. Hence, OCP is used as a valuable educational tool that
performs various functions and multiple goals at academic context.

In medical schools, the OCP genre is mainly evaluated during two traditional oral
examinations: short case examinations, and long case examinations. In short case
examinations, candidates perform the clinical examination of five or six patients for 15
to 20 minutes each and then the findings and diagnosis are briefly shared with the
examiners (Khan et al., 2013, p. el438). However, in long case examinations, a
candidate spends 30 to 60 minutes with a patient to take history and carryout physical
examination in absence of the examiners and then presents the patient’s case to one or
more than one examiners (Ponnamperuma, et al., 2009, p.937). Examiners evaluate the
history taking skills of MSs, physical examinations procedures, deductive reasoning, and
interpersonal skills based on their presentations (Dare et al., 2008, p.52). Historically,
University of Cambridge introduced the long case examinations in 1842 (Jolly and
Grant, 1997; Dare et al., 2008, p.52). Long case examinations are still widely practiced
in many medical schools around the world in order to assess the clinical competence of
the MSs (Probert et al., 2003). The long case examinations and some others modified
examinations of the OCP genre for instance OSCE are still in practice in medical
faculties of Malaysian universities. Therefore, by employing the long case examinations
format, the present study aimed to investigate the OCPs of medical experts (henceforth,
MESs) and MSs conducted in two reputed medical faculties of Malaysian public sector
universities.

Medical experts evaluate the OCP skills of MSs during long case examinations from
various aspects. For instance, they ensure that the rudimentary structure of the genre
which triggers medical knowledge of the MSs at certain point is followed. In medical
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pedagogy, instructions regarding the rhetorical structure of the OCP genre are explicit
and easy to practice. However, the use of proper linguistic forms and transformation of
patient’s clinical information into systematic and organized story form has been
problematic for the novices especially in non-native context. Therefore, various medical
colleges assign marks to communication skills on the evaluation form for instance,
Michigan State University College of Human Medicine and University of Malaya.
Further, MEs perceive OCP as a retrospective kind of communication where they infer
the history taking skills of MSs during doctor-patient interviews based on their overall
discursive performance during OCPs. However, MEs unfortunately don’t have explicit
criteria for evaluation of the students’ linguistic competence because after all, they are
not applied linguists. Besides, the existing literature scarcely informs about the implicit
rhetorical and linguistic forms of the OCP genre. The lack of research on the implicit
rhetorical and linguistic forms required for an effective OCP is a serious concern from
teaching, learning and research point of view.

Moreover, opinions and guidelines of the MEs to MSs for an effective OCP indirectly
emphasize the importance of rhetorical skills and the way language works. For instance,
Cochran (n.d.) on Dartmouth Medical School website suggested to “be colorful, allow
the listener to visualize the patient”. He further postulated that “the patient was short of
breath” is less emphatic than “the patient was sitting on the edge of the bed, leaning
forward and gasping for breath” (Cochran, n.d.) because it is the perfect example of
visualizing patient. McGee (2015) illustrated that maintaining eye contact and some of
the other postural positions and paralinguistic features make the presentation forceful,
add emphasize and shade meaning. Moreover, McGee (2015) further argued to use
positive statement rather than the negative one, for example, “Chest X-ray shows normal
heart size is better than Chest X-ray shows no cardiomegaly”. In addition, instructions
on UNC School of Medicine website for instance, “organized chronologically, without
repetition, succinct, extraneous information, select the appropriate mode of presentation
that is pertinent to the clinical situation and emphasize the important of context required
for construction of a text” are the fundamental rhetorical skills required for a coherent
and cohesively structured text. In contrast, a poor presentation includes “going into too
much detail in the subjective and objective sections, overreliance on papers leading to
poor eye contact, and lots of fumbling with paper, incomplete grasp or understanding of
the assessment and plan” (UF Health websites). McGee (2015) also postulated that oral
cases should be presented like an attorney so that the listeners assess and plan based on
the shared information. Such guidelines on effective communication skills actually
emphasize on employing the ritualized rhetorical and linguistic features required for an
effective OCP. However, these surface level instructions cannot exactly pinpoint the
actual choices of the rhetorical and linguistic features (henceforth, RALFs) of the OCP
genre acceptable to the specialists of medical discourse community.

These ritualized RALFs that MEs inherently exemplified in the genre in question are for
the first time identified in the sociological work of Anspach (1988). The researcher found
that certain ritualized linguistic forms of OCP perform various rhetorical actions for its
users such as:(a) depersonalization of the patient, omission of the agents (physician),
treating medical technology as agents, and presentation of patient’s accounts as
subjective whereas physician’s observations and claims to medical knowledge as



objective phenomenon (account markers). These rhetorical actions inherently represent
various ideological assumptions of medical discourse community. However, conflict
occurs when representatives of patient centeredness pay varying importance to some of
the RALFs of OCP while keeping in mind the importance of patient as a vulnerable
participant of the healing discourse. For instance, the protagonists of the patient-
centeredness are against the depersonalization of patient in medical care. They claim that
the depersonalization strategies of patients in medical discourse “ill serve the humanity
of patients and their doctors” (Donnelly, 1986). Hence, the tension either to neutralize
the patient or disease creates problems for MNs especially in academic context of
English as a Second Language.

Above all, despite the existence of these rhetorical features in OCP realized by specific
linguistic choices, MEs generally provide inadequate acknowledgement to the
importance of these RALFs which establish a world view of medical and scientific
knowledge (Chan, 2015). However, when it comes to evaluation processes, MEs can
hardly ignore it because the content and manner of the OCPs are interconnected (Colgan,
2014). The most unfortunate situations arise, when MEs offer only implicit guidelines
as mentioned earlier about the manner of effective case presentations. However, when it
comes to teaching, they do not know how to explain this rhetorical and linguistic
knowledge to their students. Consequently, MEs usually offer snippets of linguistic
information because teaching of such stylistics devices and rhetorical features is not their
job. This phenomenon further extends the dire need of collaborative work of the medical
educationists and genre theorists in the field of academic and research.

Unfortunately, existing teacher-centered approaches (Neher et al., 1992, OMP: One-
Minute Preceptor), learner-centered approaches (Pangaro, 1999, RIME; Wolpaw et al.,
2003, SNAPPS), and different checklists (Heiman et al., 2012, p.821; Kakar, et al.,
2013)) used for medical educational purposes are constructed based on merely scholars’
opinions or/and empirical studies highlighting only the rhetorical structure of OCP as
probable solutions to the cardinal difficulties that MSs face during the acquisition of
OCP. A performance based framework of OCP is not yet available. Therefore, a
profession’s rhetorical and linguistic knowledge which operates at tacit level (Sarangi,
2005) is still unknown because competent practitioners usually know more than what
they can say (Schon, 1983). Consequently, in presence of all these available approaches,
models and checklists, MSs especially in the context of English as a Second Language
are still struggling during their OCPs.

Additionally, a universal model or a checklist is difficult to apply everywhere because
socio-cultural aspects, the expectations of MEs, intellectual abilities of MSs and
rhetorical and social contexts vary elsewhere. Moreover, the rhetorical structure and
RALFs of the OCP genre are somehow determined by the personal style of MEs and
students, rhetorical context, availability of time, types of diseases and the nature of
diseases. Most importantly, clinical teaching is a complicated job. A medical expert at a
time needs to diagnose and treat the patient at hospital setting and evaluate and enhance
the clinical skills of MSs (Bannister et al., 2010). Consequently, MEs mostly give
implicit instructions to MSs for instance, ‘be relevant, be precise, and present pertinent
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positives and pertinent negatives’ only, and so on. Therefore, the kind of teaching and
learning which occur during OCP is unclear (Wolpaw, 2012). Eventually, the OCP genre
is not only challenging to MSs but also to medical educationists and researchers.
Consequently, medical educationists and researchers from other disciplines i.e.
Sociology, Anthropology and Applied Linguistics consistently investigate the OCP
genre with intention to facilitate the teaching and learning processes of the genre.

This exemplary research situated in the academic context of two public sector medical
faculties of Malaysian universities which is another effort in the field of Applied
Linguistics that investigates the differences in performance between MEs and MSs in
terms of the rhetorical structure, and RALFs in order to know about the gap of genre
tacit knowledge that MEs have of the professional genre (the OCP) and the novices have
not yet acquired. The rational for the present study is reported in the section below.

1.3 Rational for the study

The researcher chose the OCP in academic context instead of the professional
presentations in clinical setting for several reasons. First, the long case examination
format fixed the situation and audience. Second, the long case is high-stake and most
relevant to MSs. They are graded for passing this examination and then promoted to the
next stage. Third, long case examination is comparatively longer in time durations.
Longer time increases expectations and demands of the MEs. It further demands to
follow the rudimentary rhetorical structure of OCP, and choices of the ritualized RALFs.
Hence, in English as a Second Language context, OCP become harder because MSs need
to learn both mastery of the genre and mastery of English language. Fourth, MSs during
long case examination are not allowed to read from written notes. The presentations
given in long case format are extemporaneous and actual representative of their
competence. Last, no model is derived from actual performances of the MEs that vividly
expresses their demands of OCP genre. The available models and checklists as
mentioned in the previous section are established based on merely experts’ opinion.
Current models inform just about the topical categorization or rudimentary structure of
case presentations such as: chief complaint, history of present illness, past medical
history, family history, social history, physical examination, diagnostic impressions,
summary statement, assessment and management. These models and checklists do not
describe “the structure, language and function of the OCP from the linguistic standpoint”
(Chan, 2015, p.3). To the best of the researcher’s knowledge, a comprehensive model
consisting of the actual performance of the MEs and their opinions derived from their
interviews and/or observations is not yet prepared which may describe the rhetorical
structure and RALFs of the OCP genre. It is hoped that the analysis of OCPs of MEs in
academic context of the two public sector universities of Malaysia supplemented with
opinions of the MEs derived from their interviews’ responses in the present study would
established “a comprehensive model of the OCP that would be useful to teachers and
students” (Chan, 2015, p.3).



In addition, the analysis of the actual pooled presentations of the MEs and MSs in
Malaysian academic context was worth to investigate for several reasons. First, people
use language in sub-conscious manner. In language use, meaning is encoded from both
the lexical units and syntactical patterns. Further, the linguistic and syntactic features
perform specific social actions and establish certain ideological assumptions. Moreover,
the linguistic and syntactical features, which perform typified actions and give meaning,
are social context oriented. For the macro level (like the topical categorizations or moves
and steps) we can use language consciously but at micro level (choices of linguistic
forms), we use language at sub-conscious level suitable to the ideological assumptions
of the target discourse community. Second, genre is practiced and certified by a
discourse community. The genre use in Malaysian medical discourse community would
be different from elsewhere. Therefore, the ethnographic perspectives of both MEs and
MSs about the discursive practices of OCP genre in Malaysian academic context were
compulsory to know. Hence, such investigation provided Malaysian based genre
practices and expectations of OCP. Last, MEs possess adequate knowledge about the
genre and content of OCP both at macro and micro level during their actual performance
and evaluation of the MSs. At macro level, MEs know the topical categorizations and at
micro level, they only know the content. However, they do not know, how to
communicate the profession’s knowledge base because it operates at tacit level (Sarangi,
2005). Other than that, MEs also do not explicitly express the epistemological
assumptions of medical discourse realized by specific linguistic choices because experts
usually know more than what they can say (Schon, 1983). The discourse and genre based
analysis of the actual pooled presentations of the MEs helped the present study to know
about the expectations of the specialists in form of the rhetorical structure and rhetorical
and linguistic knowledge required for an effective OCP. The findings derived from the
OCPs of MEs were used as a bench mark for the comparison with the OCPs of MSs.

Finally, the comparison of OCPs of the MEs and students is significant for several
reasons. First, the discourse and genre based analysis of OCPs of the MEs would
facilitate to analyze the tacit linguistic knowledge in their presentations. The resources
of the tacit linguistic knowledge of experts are medical books, discourse practices of
patients’ clinical cases and their overall experience or from anywhere. This comparison
helped the present study to find the gap of the genre tacit knowledge in terms of the
rhetorical structure and RALFs of the OCP genre. Second, the kind of tacit knowledge
that can be problematic for students was difficult to mention earlier. The comparative
analysis of the OCPs of MEs and students helped the present research to identify the
tacit knowledge that is problematic for MSs. However, it was widely used in discursive
practices of the MEs. Third, these presentations also helped to identify what kind of case
presentations can be accepted and what cannot be in Malaysian medical discourse
community. Last, MEs generally suggest MSs to compare good and bad presentations in
order to adopt the effective skills required for case presentations. For instance,
University of California websites (on dated 13/10/2015) suggested to hear both effective
and poor presentations and then adopt the good skills and avoid the ineffective elements.
Such suggestions further support the idea of “analyzing a set of actual pooled
presentations” (Chan, 2015, p.3) by both MEs and novices that differentiate between the
standardized, effective, acceptable OCP and local forms of OCP style. However, the
identification and evaluation of effective and ineffective elements of presentations at
micro level particularly demand professional knowledge, which is beyond the



capabilities of MSs. It might require a collaborative work of the medical educationists
and applied linguists.

1.4 Problem statement

Related literature reveals that MEs are often dissatisfied with students’ poor mastery of
the OCP genre, and medical students find OCP complex and difficult to learn even in
the presence of a few applied approaches, models and checklists (Chan, 2015; Dell et
al., 2012, p.1; Green et al., 2009). A clerkship director at the George Washington
University School of Medicine and Health Sciences reported that third year medical
students are not prepared to present case presentations effectively (Kakar et al., 2013).
Similarly, in Malaysia, a medical specialist reported that MSs at MBBS level and in their
carlier stage of professional life face difficulties while presenting the patients’ cases.
One of the core reasons can be the fact that non-native MSs learn both mastery of the
genre and mastery of English language side by side.

Fundamentally, there are some other core factors that create difficulties for MSs during
acquisition of the OCP skills as mentioned in the related literature. For instance, MEs
expect from MSs to display the clinical reasoning skills in order to clarify the case by
reorganizing the rhetorical structure for pertinent information. However, medical
novices (henceforth, MNs) rigidly follow the rudimentary structure of OCP genre for
each patient case and context (Lingard, 1998; Lingard & Haber, 1999; Haber & Lingard,
2001; Lingard et al., 2003a; Nur Farah, 2017).)It suggests that the rhetorical structure of
OCP is modified for case to case and as per the demand of the MEs. The fluctuation of
the rhetorical structure gets more complex for the novices when patients’ cases get more
complex. The perception of MNs whether to follow the rudimentary structure of OCP or
should alter as demanded can be one of the principal difficulties. Haber and Lingard (
2001) also argued that MNs recognize the fact that effective presenters modify the
rhetorical structure but they cannot explain how, when or why these alterations are
chosen.

Other than that, mostly MEs do not share their expectations in written (rubrics/evaluation
form) or even in spoken with MSs. The unfamiliarity of MSs with expectations of the
ME:s further makes OCP complex (Coe, 1994; Green et al., 2009; Dell et al., 2012). The
lack of knowledge about the varying nature of the rhetorical structure and expectations
of MEs, ultimately force MSs to follow the traditional structure of OCP for each patient’s
case. Consequently, Heiman et al. (2012) also argued that MNs follow a rule-based
structure for case presentations. When MSs follow the traditional structure of OCP, it
hinders the socialization of the MSs into the medical discourse community because they
perceive it as a rigid, rule based storage activity whereas MEs usually consider it as a
flexible tool of communication which helps to construct the diagnostic process and
therapeutic plans (Haber & Lingard, 2001).



In addition, MEs usually inform MNs to promote and demote various presentational
elements (Lingard, 1998). This back and forth process usually runs between history of
present illness and past medical history. The decision what patient data should promote
to the history of present illness and what should be demoted to past medical history is a
highly complicated task (Lingard, 1998). This indicates a need to understand how MEs
select, entitle, order, interrelate and emphasize the patient’s data in their case
presentations. Such investigation demands micro level analysis of the rhetorical structure
and RALFs of the OCP genre. Unfortunately, ESP based researchers in such context
adopt analytical frameworks from Systemic Functional Linguistics in order to
comprehensively analysis the micro structure of a genre (Flowerdew, in Bhatia, 2011).
Theme-rheme analysis of Systemic Functional Linguistics is the best available approach
used for textual analysis of a genre at clause level. Thematic analysis is the “one aspect
of textual meaning” which helps to understand the functions of themes (Forey, 2002,
p-4). Hence, the comparison of the actual pooled presentations of the samples at thematic
level would enable to understand the priorities and expectations of MEs in selecting,
promoting and demoting various presentational elements of the OCP genre. The theme
choices would further inform how MEs want MSs to use various references to patients
and references to patient’s organs, body parts and symptoms especially in the history
section of an OCP. Besides, thematic analysis would help to know about the functions
that themes perform in the OCP genre.

Moreover, the transformation of patient’s data taken during doctor-patient interview into
case presentation genre itself is a daunting task because the everyday language of the
doctor-patient interview generally needs to transform into medical and scientific
discourse of OCP. Thus, the voice of the lifeworld and the voice of medicine (Mishler,
1984) represented in these two interconnected genres (doctor-patient interview and
OCP) respectively are encountered at the threshold of medical case presentations. (Barry
et al., 2001, p.487-488) stated, “The voice of the lifeworld refers to the patient’s
contextually-grounded experiences of events and problems in her life” whereas “the
voice of medicine reflects a technical interest and expresses a scientific attitude”.
Medical experts being specialist members of the medical discourse community would
easily transform the everyday language into the voice of medicine comparatively as they
have already experienced the contextually grounded linguistic features of medical
discourse during their longstanding interaction with the discourse community. However,
MSs in contrast would struggle because of their social position. Hence, their OCPs
would represent both of the voices. Similarly, Anspach (1988) argued that the acquisition
of the ritualized RALFs plays an important role in acculturation of MNs. The consistent
use of these RALFs realizes the voice of medicine. However, MSs would struggle during
transformation of the voice of the lifeworld into the voice of the medicine as they are
still in the process of socialization into the norms, values and goals of the medical
discourse community. On top of that, it is still unclear how far the discursive practices
of MSs during OCPs possess the ritualized RALFs of the genre that realize the voice of
medicine. Meanwhile, the gap of linguistic knowledge existing between OCPs of MEs
and students is also so far unclear. The analysis of the similarities and differences
between the OCPs of MEs and students would highlight the implicit expectations of MEs
regarding the linguistic knowledge. It would also highlight the gap of linguistic
knowledge that the MEs of the discourse community possess and the novices are yet to
acquire.



Additionally, OCP is a sandwich between school genre and workplace genre. Medical
novices perceive case presentations as an educational genre hence they largely avoid
uncertainty in their case presentations as they want to display their competency,
minimize interruption and deflect criticism (Lingard et al., 2003b). Besides, MSs employ
certain RALFs that reflect the characteristics of the course textbooks and teacher notes.
These textbook characteristics in MSs make their presentation explanatory and
comparatively lengthier. Meanwhile, patients are assigned to them as a learning object.
Consequently, they hardly distance themselves from the patient as individual. In
contrast, MEs restrict themselves to the communicative relevance. They treat patient as
entity. Ultimately, they succeed to separate patient from the biological process in their
case presentations. They make knowledge claims as scientific and objective in nature.
Hence, the kind of text that they produced is comparatively implicit, unequivocal and
objective. Meanwhile, when MEs are not certain about their knowledge claims, they
would believe that uncertainty should not be avoided or disguised (Lingard et al., 2003b).
They know that human life is more valuable instead of show casing competencies.
Consequently, doubts and uncertainties in medical practices are never compromised.

Furthermore, patients’ cases are extemporaneously presented to physicians in clinical
setting (McGee, 2015) and examination hall. Written notes or reading of any kind of text
are not allowed during OCPs. Further, certain factors for example, audience, purpose,
time and urgency shape this rhetorical act (Haber & Lingard, 2001; Lingard et al., 2003a)
and unfortunately novices especially in non-native context are not competent enough at
their earlier stage of clinical life to compose and present this daunting task effectively
(Chan, 2015). Meanwhile, all patient data is not possible to present orally. Therefore,
MSs need to learn the selection criteria for effective presentation of patients’ cases.
Medical students are expected to present the pertinent elements of the OCP genre
systematically. The selection of pertinent elements varies among student-to-student,
teacher-to-teacher, context-to-context and institution-to-institution. Medical experts
usually ask to discuss only the pertinent positive or pertinent negative aspects of the
patients’ cases but many MSs do not know what does it means (Dell et al., 2012).

Finally, when MEs are asked about the mastery of OCP skills; they simply reply, ‘it
comes by experience’. Experience matters no doubt. However, genre based
investigations can widely be adopted for enhancing teaching and learning processes. For
instance, Swales’ (2004) CARS model helps the teaching and learning processes of
writing introduction section of an article. Some valuable studies have already been
published focusing on improving the case presentation genre. For instance, topical
categorizations and rhetorical analysis (Lingard & Haber, 1999), note card guidelines
(Green et al., 2005; Bannister et al., 2011) clinical reasoning curriculum (Wiese et al.,
2002; Green et al., 2005;), structured method (Green et al., 2011), pre-clerkship clinical
skills (Heiman et al., 2012; Kakar et al., 2013) and case report writing (Goodier, 2008;
Hung et al., 2012; Lysanet et al., 2017).

However, unfortunately, insufficient attention is given to the teaching aspects of OCP
(Chan, 2015). Therefore, the teaching processes of OCP are not satisfactory. Kroenke
(1985) reported that OCP is poorly taught and early training is essential for gaining
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competency in the genre. Heiman et al. (2012) further stated that so far medical
education has not a best methodology to prepare MSs early for effective presentation of
patients’ cases. Factually, the teaching and learning processes of oral case presentation
skills can be improved to make explicit the tacit knowledge of the genre (Haber &
Lingard, 2001) and by providing explicit expectations regarding OCP expected style and
structure to MSs early in their clinical experiences (Dell et al., 2012). Lingard, (1998)
also found that explicit instruction regarding OCP could improve students’ mastery of
the genre and transfer the medical ethics that MEs want to transfer. Currently, it is still
a challenge for MEs and researchers to prepare a model of OCP that represent the actual
expectations of the experts and also carry a unified rhetorical structure and recognized
RALFs suitable to a target discourse community.

Hopefully, the discourse analysis, ESP genre based approach, thematic analysis, and a
corpus-based approach that the present study employed in order to investigate the
rhetorical structure and RALFs of the samples would facilitate to find the gap of
linguistic knowledge. It would also contribute in development of a comprehensive model
which will be useful for both MEs and students. To the best of the researcher’s
knowledge, no study has been conducted that apply research methods of discourse
analysis, ESP, thematic analysis, and corpus bases approach on actual pooled
presentations of the MEs and students aiming to investigate the characteristic features of
the OCP genre practiced at academic context with intention to find the gap of genre tacit
knowledge existing between the MEs and students. Exceptionally, Nur Farah (2017)
only investigated the rhetorical structure and communicative functions of the learners’
OCPs at clinical setting.

1.5 Objectives of the study

This study aims to investigate the OCPs of medical experts and students in academic
context of the MBBS/MD with reference to investigate the differences in performance
between medical experts and medical students in terms of the rhetorical structure, and
rhetorical and linguistic features in order to obtain insights about the genre tacit
knowledge that the experts have of the professional genre (the OCP) and which the
students have not yet acquired. The main objective of the current study is divided into
sub-objectives as mentioned below for instance;

The aim of the present study is to:

1. Explore the rhetorical structures in oral case presentations of the medical
experts and novices

2. Investigate the prominent lexico-grammatical features which realize the
rhetorical structure of the oral case presentations of medical experts and novices

3. Analyze the thematic structures of the oral case presentations of medical
experts and novices
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4. Examine the ritualized lexico-grammatical features of OCP genre that realize
various rhetorical features existing in the oral case presentations of medical
experts and novices

5. Identify the overall similarities and differences in terms of the rhetorical and
linguistic knowledge prevailing in the oral case presentations of medical
experts and novices

6. Explore how these differences in the oral case presentations represent the genre
tacit knowledge that expert members of the discourse community possess and
the novices have yet to acquire

1.6 Research Questions

The following research questions need to be addressed to achieve the objectives of the
study;

1. What are the rhetorical structures of the oral case presentations of medical
experts and novices?

2. What are the prominent lexico-grammatical features which realize the
rhetorical structure of the oral case presentations of medical experts and
novices?

3.  What function does theme perform in the oral case presentations of medical
experts and novices?

4. How do the ritualized lexico-grammatical features of the OCP genre realize
various rhetorical actions existing in the oral case presentations of medical
experts and novices?

5. What are the overall similarities and differences in terms of the rhetorical and
linguistic knowledge prevailing in the oral case presentations of medical
experts and novices?

6. How do these differences in the samples represent the genre tacit knowledge
that expert members of the discourse community possess and the novices have
yet to acquire?

1.7 Significance of the study

This study was part of a project namely “Developing a Genre and Linguistic Framework
for the Teaching and Assessment of Medical Students’ case presentations” approved
from Putra grant of University Putra Malaysia. The present research describes the genre
of OCP and learners’ text in academic context. This is a novel study because it provides
an explicit description of the generic structure of the OCP genre in academic context for
the first time. It is also a novel research because it reveals the gap of tacit knowledge
between the MEs and students by analyzing the rhetorical structure and RALFs
employed by the MEs and students in their actual pooled presentations. This tacit
knowledge is widely applied in discursive practices of the MEs. However, it is
problematic for the MSs. The current research establishes a fact that final year MSs have
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not yet fully acquired the discourse of OCP. They are still on the threshold of gaining
access to the voice of medicine which is essential for their acculturation to the norms
and values of the medical discourse community. Besides, the similarities and differences
of the rhetorical structure and RALFs found in the OCPs of MEs and students would
assist MSs to improve their skills.

In addition, the framework of the rhetorical structure and the gaps of genre tacit
knowledge identified in the present research could be used for a range of pedagogical
purposes. For instance, physicians would be subsequently more empowered to teach
OCPs skills to MSs by fulfilling the actual demands of the specialists’ community. They
can use the framework as a bench mark for developing a rubric used for assessment
processes of the OCP genre. Genre based researchers most importantly can use the
prototypical pattern of moves and steps as analytical framework. Other than that, the
interpretation of the gaps in terms of the rhetorical and linguistic knowledge found
between OCPs of the MEs and MSs could be used as a resource for medical pedagogy.
By using the gaps of genre tacit knowledge as a resource, medical educators and medical
English teachers can improve OCP skills of MSs. On top of that, the present research
applied a research method of the history taking simulations which has not been used
previously. It can be replicated in another context as well.

Moreover, this study can contribute to achieve clinical and educational goals of OCP. In
clinical perspective, Lingard (1998) stated that expertise of the OCP genre is
fundamentally the reflection of expert clinical skills. The mastery of the OCP genre at
academic context would not only facilitate MSs to pass the examination but also
optimize their clinical competence required for clocking patients’ cases. Consequently,
it is expected that MSs’ mastery of OCP skills would hopefully help them in future to
better administer the patient care. Finally, this research will contribute a range of
knowledge into the current literature and give insights to medical educators, curriculum
developers, discourse analysts and genre and corpus base researchers.

1.8 Scope of the study

This study examines the actual pooled OCPs of the MEs and students based on three
simulated patient cases (chest pain, fever and numbness) aiming to describe the OCP
genre and to highlight the underlying gap of genre tacit knowledge in terms of the
rhetorical structure and RALFs between the experts and students. By applying the
research and analytical methods, all research questions raised based on the objectives of
the study (see Section 1.6) have been addressed by using a combination of theoretical
and analytical approaches. Hence, the present study in general not only explores the OCP
genre in academic context but also establishes similarities and differences between the
experts’ genre and the leaners’ text. Based on the comparison of the samples, the current
study also explores the gap of genre tacit knowledge in terms of the rhetorical structure
and RALFs between the MEs and students. However, there are still a few scope
limitations which need to be highlighted. For instance, the OCPs of the MEs and students
are given based on only three simulated patient cases (Dengue fever, chest pain and

12



numbness). The three simulated patient cases only represent the three medical
specialities. Some clinical procedures are typical to specific medical specializations.
Therefore, considerable variability in terms of the rhetorical structure and RALFs of the
OCP genre can be established for patients’ cases other than the three simulated cases
used for the present study. For instance, in Orthopedics, different investigative
procedures would be used as compared to the neurological disorders which could lead
to variability in terms of moves and steps of the genre.

Further, the present research analyzed the lexio-grammatical features which perform
rhetorical actions of depersonalization of the patients, omission of the agent, treating
medical technology as agent, factive predicators, and non-factive predicators (Anspach,
1988; Helan, 2012). Additionally, this study also applied thematic analysis aiming to
analyze some other lexico-grammatic features present at theme level of a clause besides
these particular kinds of linguistic features. In Bhatia et al. (2011), Flowerdew criticized
the ESP based research for the lack of focus on the linguistic analysis of a genre.
However, the scope of the linguistic analysis in the present research is broad as it analysis
a range of lexico-grammatical features. Generally, in systemic functional linguistics
traditions, researchers investigate both theme and rheme for exploring the textual
metafunctions of a genre. However, the current research only applied thematic analysis
and left out the rheme part due to scope limitations. But it is still justifiable because
Forey (2002) and Goodier (2008) also skipped the rheme and only investigated the
functions and categories of themes.

In addition, the participants of the study were taken from only two medical faculties of
two reputed public sector universities of Malaysia. In fact, the participants of these two
reputed universities would represent the whole Malaysian medical discourse
community. However, differences can also be found as other medical faculties of
Malaysian universities might have faculty members and students having expertise
slightly different from the participants selected for the present research. In order to make
tentative generalizations, it would be better to include participants of some other public
sector universities.

Finally, the OCPs of the MEs and students were recorded in conference rooms and
offices instead of the examinations hall. The rhetorical context of the conference room
would be different from the actual context of examinations hall. The rhetorical context
has important role in performing social actions (Miller, 1984). However, measures were
taken to minimize the gap between the mock context of conference room and actual
context of examination hall. For instance, equal time for preparation (almost 15 minutes)
was given to each participant and they were requested not to read from the notes during
their case presentations. Most importantly, it was not a kind of role play. The participants
of the study used proper clinical procedures, medical knowledge and expertise in order
to present the patients’ cases. Despite of all these measures taken for balancing the
contextual differences, the actual context of examination hall might not bring in to the
present study. However, it is also a fact that examination is case sensitive. Technically,
it is not possible to collect data from the actual context of examination hall. Therefore,
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the OCPs of MEs and students were recorded in quite rooms based on the three simulated
patients’ cases.

1.9 Definitions of key terms

Some key definitions that are vividly used in this thesis are presented in this section.

Discourse community: Discourse communities are groups of people who share
common social interests, goals, and values and special form of communication. These
forms of communication also differentiate members of a discourse community from non-
members (Evans, 2013, p.85). The members of the community share the same language,
beliefs and practices. A discourse community existing in one region can be different
from the same discourse community practices elsewhere.

Genre: According to Swales “a genre comprises a class of communicative events, the
members of which share some set of communicative purposes. These purposes are
recognized by the expert members of the parent discourse community and thereby
constitute the rational for the genre. This rational shape the schematic structure of the
discourse and influences and constrains choice of content and style. Communicative
purpose is both a privileged criterion and one that operates to keep the scope of a genre
as here conceived narrowly focused on comparable rhetorical action. In addition to
purpose, the exemplars of a genre exhibit various patterns of similarity in terms of
structure, style, content and intended audience” (Swales, 1990, p.58).

Genre analysis: Genre analysis perceives text as a system of features and choices based
on communicative purposes of the text. Therefore, when a study emphasizes on analysis
of regularities of text structure, and also its functions that distinguish one genre from the
others, such process is called as genre analysis. According to Bhatia (2002), p.7), the
aim of genre analysis is to uncover the realities of the text to the world. It gives careful
consideration to all the features of a discourse community such as, culture, ideology,
social practices and social context rather than only specific linguistic features of
discourse (Xu, et al., 2010).

Rhetorical structure: Rhetorical structure stands for an underlying structure of a genre
which accounts for a recognizeable organization of the genre governed by the specialists
of a discourse community (Richards et al., 1992). The present study aimed to examine
the rhetorical structure of the OCP genre in academic context.

Tacit knowledge: Tacit knowledge refers to a kind of knowledge which “we can know
more than what we can tell” (Polayni, 1966, p.4). Usually, principles of the tacit
knowledge is difficult to express linguistically (Chomsky, 1965). However, it can be
displayed in actual performances of its users.

14



Move: Move is a functional unit or section of a text that accomplishes specific
communicative function and constitutes a particular purpose contributing to “the overall
communicative purposes of the genre” (Kanoksilapatham, 2005; 2015). It does not have
any specific length. Move can be as short as clause and as long as paragraph (Swales,
1990) however one move has at least one proposition (Conner & Mauranen, 1999).

Move analysis: Move analysis is the analysis of forms and functions of a genre (Bhatia,
1993). Generally, it is conducted to identify the moves and steps (strategies) of a genre
and to explain the reasons for employing the move-step structure by the expert member
for achieving particular communicative purposes (Bhatia, 1993). Swales (1990) for the
first time introduced the move analysis approach. There is not a hard and fast rule of
doing move analysis (Biber et al., 2007).

Oral Case Presentation: OCP is a genre that takes place between specialists and
students for educational and clinical purposes. Green et al. (2009) stated that OCP
potentially has ability to alleviate patient care, provide opportunity for individual and
group learning to solve uncertainty and helps to evaluate students and residents.

1.10 Summary of the chapter

This chapter at first highlighted the lack of research done on the OCP genre in the field
of Applied Linguistics. Meanwhile, attempts were made to offer extensive definitions of
OCP first and then different functions of the genre in academic context were explained.
The importance of OCP as a tool of evaluation is also presented. Thereafter, the implicit
instructions of medical educationists regarding the importance of using appropriate
RALFs were described. Further, a more detailed account of the RALFs from linguistic
standpoint is presented. Before proceeding to the rational of the research, ineffectiveness
of a few approaches, models, and checklists of OCP genre is highlighted. After this,
rationales for the present research were provided. Once the importance of the current
study justified, in the next section, problem statement was briefly explained. This section
overwhelmingly highlighted the research gaps relevant to each objective of the present
study. After that, main objective of the study was offered. Based on the sub-objectives,
research questions were raised. And then, this chapter presented the significance of the
study followed by the scope and limitations of the current research. Finally, this chapter
offered definitions of the key terms used in the thesis.
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