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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 

DISCOURSE AND LANGUAGE USE IN HISTORY-TAKING STAGE OF 
VETERINARIAN-CLIENT-PATIENT INTERACTION 

By

NOORJAN HUSSEIN JAMAL 

March 2020

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

Human and veterinary medical consultation consists of similar phases. Medical 
consultation phases, including history taking, involve several activities. These 
activities of informing, complaining, advicegiving, describing, requesting, 
apologizing, joking, greeting, and others, are organized events. Activities of each stage 
of the medical consultation, either human or veterinary, have unique tasks and goals. 
For example, the history-taking stage in veterinarian-client-patient interaction is an 
activity of a series of requests, answers, reactives, advice giving and so on. The 
veterinarian’s goal is to collect comprehensive information about the animal’s health 
problem. The clients’ task is to help their veterinarians arrive at an accurate diagnosis 
by providing them with relevant and complete information about their animals’ health 
problem. This can be achieved by the use of proper language expressed by the 
performance of different discourse strategies, communicative acts, questions, and 
interactional features. This study aims to describe the overall structure of veterinarian-
client-patient interaction during the history-taking stage, examine the communicative 
acts employed by the veterinarians and the clients, determine the types, forms, and 
functions of questions used by the veterinarians to solicit information from the clients, 
identify the interactional features and their functions used in veterinarian-client-patient 
talk, and finally explore how all these discourse features contribute to framing the 
relationship between the veterinarians and their clients.The data were collected by 
means of audio, video recordings and field observation notes from a public veterinary 
clinic in Malaysia. For data analysis, a discourse and speech act analysis were used to 
qualitatively and quantitatively analyse the data. The findings showed the largest 
amount of consultation concentrated on seeking and providing information by the 
veterinarians to the clients using different discourse strategies and communicative 
acts. Veterinarians also tended to build a relationship and rapport with the clients using 
various interactional features of talk such as the use of: simple and informal language, 
facilitative response remarks, generic vocabulary among others. Moreover, the 
veterinarians controlled the amount and type of gathered information through 
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dominating the questions speech act. Clients also interacted with the veterinarians by 
asking questions and providing information important for diagnosing their pet 
animals’ health problem. The results of the study provide some insights for trainee 
veterinarians and scholars on how interactional strategies facilitate soliciting clients’ 
concerns and arrive at accurate diagnoses.
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Abstrak tesis yang dikemukakan kepada Senat Universiti Putra Malaysia sebagai 
memenuhi keperluan untuk ijazah Doktor Falsafah 

WACANA DAN PENGGUNAAN BAHASA DALAM FASA PENGAMBILAN 
SEJARAH SEMASA INTERAKSI ANTARA DOKTOR VETERINAR DAN 

KLIEN 

Oleh 

NOORJAN HUSSEIN JAMAL 

Mac 2020 

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

Konsultasi perubatan veterinar dan manusia mempunyai fasa yang serupa.Fasa 
konsultasi perubatan,termasuk pengambilan sejarah, melibatkan beberapa aktiviti. 
Aktiviti tersebut, termasuk memberitahu, mengadu, memberi nasihat, menjelaskan, 
memohon, memohon maaf, melawak, menegur sapa, dan lain-lain, merupakan acara 
yang terancang. Aktiviti bagi setiap peringkat konsultasi perubatan, sama ada di 
konteks perubatan manusia atau veterinar, mempunyai tugas dan matlamat yang unik. 
Contohnya, peringkat pengambilan sejarah dalam interaksi pesakit-klien-doktor 
veterinar merupakan suatu aktiviti pelbagai siri melibatkan permohonan, jawapan, 
reaktif, pemberian nasihat, dan sebagainya. Matlamat doktor veterinar adalah untuk 
mengumpul maklumat yang komprehensif mengenai masalah kesihatan haiwan. 
Tugas klien adalah untuk membantu doktor veterinar mendapatkan diagnosis yang 
tepat dengan memberikan  maklumat yang relevan dan lengkap mengenai masalah 
kesihatan haiwan peliharaan mereka. Hal ini dapat dicapai dengan menggunakan 
bahasa yang munasabah dan pelaksanaan strategi berinteraksi yang berbeza, lakuan 
komunikasi, penyoalan, dan ciri interaksi yang lain.Kajian ini bertujuan untuk 
menerangkan keseluruhan struktur interaksi pesakit-klien-doktor veterinar dalam fasa 
pengambilan sejarah, meneliti lakuan komunikasi yang digunakan oleh doktor 
veterinar dan klien, menentukan jenis, bentuk, dan fungsi soalan yang digunakan oleh 
doktor veterinar yang berusaha mendapatkan maklumat daripada klien, mengenal pasti 
ciri interaksi dan fungsi mereka yang digunakan dalam perbualan pesakit-klien-doktor 
veterinar, dan akhirnya menerokai bagaimana semua ciri wacana tersebut 
menyumbang kepada pembentukan hubungan antara  doktor veterinar dan klien 
mereka. Data dikumpul melalui   audio, rakaman video dan nota pemerhatian lapangan 
dari sebuah klinik veterinar  awam di Malaysia. Bagi analisis data, analisis wacana dan 
lakuan tuturan telah digunakan bagi menganalisis data secara kualitatif  dan kuantitatif. 
Dapatan menunjukkan bahawa jumlah konsultasi yang paling besar tertumpu kepada 
mendapatkan dan memberikan maklumat oleh doktor veterinar kepada klien 
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menggunakan pelbagai strategi berinteraksi dan lakuan komunikasi. Doktor veterinar 
juga berkecenderungan untuk membina hubungan baik dengan klien menggunakan 
pelbagai ciri perbualan berinteraksi. Tambahan pula, doktor veterinar mengawal  
jumlah dan jenis maklumat yang dikumpul melalui pengawalan lakuan tuturan 
menyoal. Klien juga membentuk interaksi dengan doktor veterinar dengan 
mengemukakan soalan dan memberikan maklumat penting bagi pendiagnosian 
masalah kesihatan haiwan peliharaan mereka. Dapatan kajian memberikan beberapa 
pemahaman kepada pelatih veterinari serta penyelidik dalam bidang veterinar tentang 
bagaimana strategi berinteraksi mengfasilitasikan dalam  memudahkan klien untuk 
memberitahu kebimbangan mereka dan untuk doktor veterinar mencapai diagnosis 
yang tepat. 
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CHAPTER 1 

1 INTRODUCTION 

1.1 Introduction 

This chapter introduces the background of the study which includes a discussion on 
the history taking stage (hereafter, HTS) of human and veterinary medical 
consultation, the use of language in medical communication, and interactional features 
of medical consultation talk. Focus is also given to the statement of the problem in 
which the problem and gaps of the study are highlighted. In addition, the chapter 
presents the study’s research objectives, research questions, a brief description of the 
theoretical and conceptual framework used, significance of the study, scope of the 
study, and ends with an explanation of the organization of the thesis.  

1.2 Background of the Study 

Any clinical consultation, whether it is in human or veterinary medicine, is organized 
in various stages such as the opening stage of the visit, information gathering or history 
taking, diagnosis, teaching and advising, and closing the visit (Shaw, 2004). Among 
these stages of consultation, history-taking is considered to be the most important as 
it involves the gathering of information that will enable a clinician to move on to the 
subsequent stage of diagnosis (Beckman & Frankel, 1984). 

Medical consultation phases, of which history taking is one, involve several activities 
such as informing, complaining, advice giving, describing, requesting, apologizing, 
joking, greeting, and others; all of which are collectively known as organized events 
(Sarangi, 2000). The activities of each stage of medical consultation, either human or 
veterinary, come with unique tasks and goals. For example, the HTS in veterinarian-
client-patient (hereafter, VCP), and doctor-patient interaction is an activity that 
involves, among others, a series of requests, answers, advice giving, and apologies 
(Holst, 2010; Shaw, 2004 ; Park, 2011; Mohammad, 2017; ). A veterinarian’s task is 
to gather as much relevant information as possible to identify the patient’s illness. A 
client’s task, on the other hand, is to help the veterinarian arrive at an accurate 
diagnosis by providing comprehensive information about the patient’s health problem 
(Adams & Frankel, 2007). This can be achieved by the use of appropriate language 
expressed through the organization of discourse, performance of specific 
communicative acts, questioning and answering sequences, use of interactional 
features of talk in communication and framing of interactional roles. In spite of the 
relevance and importance of these discourse features towards developing a sound 
understanding of the VCP practice, studies that examine their significance in the 
context of veterinary consultations have been few and far between (Shaw, Adams & 
Bonnett., 2004). The present study attempts to fill the gap above and provide a 
comprehensive picture of the type of, and ways how, interaction takes place during 
the history-taking stage of a VCP consultation. In the following sub-sections, 



© C
OPYRIG

HT U
PM

 
2 

background information about the veterinary and human medical consultation is 
provided. 

1.2.1 History-Taking, Participants and Communication in Veterinary and 
Human Consultation 

Apart from clinicians’ well-grounded command of medical knowledge, the success of 
the HTS is also very much dependent on their understanding of human communication 
as well as their abilities to manage the interactive speech events that occur in their 
professional settings. (Shaw et al., 2006). In the HTS of each visit, language and 
communication have key roles to play in enabling accurate diagnoses and increasing 
client satisfaction (Beckman & Frankel, 1984). History taking has been defined as 
collecting information on the biomedical perspective of the illness, the client’s 
concerns and values as well as the context in which decision-making was taking place 
during the VCP interaction (Everitt, Pilnick, Waring & Cobb, 2013). In a VCP 
interaction, the discourse involves only one type of patient, which is the animal (the 
pet). This in itself points to the unique characteristic of veterinary clinical 
consultations which differ from typical human medical consultations (other than 
paediatric consultation), in that the patient in this case is an animal that cannot speak 
for itself, a fact that requires the intervention of a third party, the client. In such a case, 
the veterinarian deals with two parties, the animal and the client. The clear distinction 
between a two-party doctor-patient interaction and the three-party VCP interaction 
becomes evident during the history-taking or information gathering phase.  

The unique communicative context in the HTS requires the veterinarian to secure 
relevant information from the client who speaks on behalf of the animal-patient. This 
is a challenging communication situation for the veterinarian who is now expected to 
solicit from a conversation partner the required information about a third party (the 
animal patient) that is present within the participation structure of the discourse but is 
not the speaker. Thus, there is a need for veterinarians to utilize effective 
communication and discourse strategies and features that could enable them to elicit 
detailed and comprehensive information from clients who do not possess first-hand 
experience of the illness, and are merely relying on their daily observations to answer 
questions about their pets’ health problems (Shaw, 2004). 

Discourse strategies that veterinarians and doctors could employ include, among 
others (a) displaying empathy for the client by considering his or her emotional state 
(Shaw et al., 2004; Shaw, Adams, Bonnett, Larson, & Roter, 2012; Shaw, Bonnett, 
Adams, & Roter, 2006 ; Shaw, Bonnett, Roter, Adams, & Larson, 2012) (b) probing 
into client’s objective for seeking care (Gray & Moffett, 2013; Cornell & Kopcha, 
2007) , (c) the use of small talk (Hudak & Maynard, 2011) , (d) showing uncertainty 
towards treatment decisions to empower or engage the client (Gordon et al., 2000), (e) 
asking a variety of questions (Heritage, 2009), and (f) summarizing collected 
information (Gray & Moffett, 2013; Hackett & Mazzaferro, 2012). The employment 
of such strategies by veterinarians and doctors could help them foster cordial 
relationships with clients/patients and successfully achieve their interactional goals, 
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which could have positive impact on animal/ patient recovery and the general 
satisfaction of the clients.  However, the question as to how such outcomes can be 
achieved by the use of language requires further investigation as its feasibility in 
relation to the discourse aspects of the communicative event has not been discussed 
much.  

The history-taking stage in VCP interaction typically sees the veterinarian asking the 
client a series of questions relevant to the animal-patient’s health, such on the social 
interaction between the animal and his/her owner/family, and on the animal’s daily 
routine such as its exercise, diet, sleep, and mood (Shaw, 2004). Since the question-
answer session is led by the clinician, the manner in which the session unfolds and the 
discourse is structured and organised depends wholly on how the clinician manages 
the interpersonal interaction. While clients often rely on their observations from their 
daily interaction with their pets to answer the veterinarian’s questions (Brown & 
Silverman, 1999), there are instances where the client’s answers are based on 
information they had found on the internet (Blackwell, 2001). Hence, the consultation 
may also involve the veterinarian having to answer questions from clients who are 
knowledgeable about the animals’ medical conditions. This underscores the evolving 
character of clinical consultations and the new skills needed to be acquired by 
veterinarians to handle an increasingly sophisticated and informed clientship. Hence, 
the conversation that takes place in the history-taking stage is not merely an exchange 
of factual information, it has, in fact, an interpersonal dimension that has a bearing on 
how the interaction will proceed,  which in turn impacts the satisfaction of both 
veterinarians and clients. 

To obtain a clearer understanding of the HTS in veterinarian-patient-client 
consultations, and the interactions that enact the professional practice, this study 
sought to examine the organization of discourse of the history-taking event, the 
communicative actions that characterize the structure of the HTS and how the roles of 
the veterinarian and client are framed in the interaction. The findings of the study 
contribute to a better understanding of the current practice of history taking in 
veterinary medicine consultations in Malaysia and elsewhere in the world. 

1.2.2 Use of Language in Medical Communication 

Language plays a pivotal role in communicating medical knowledge, ideas, diagnosis, 
and treatment in any medical consultation (Kurtz, 2006). The use of language enables 
the participants to engage in a number of communicative acts, such as informing, 
requesting, responding, and advice giving and so on. The use of these acts varies from 
context to context and from participant to participant. During the history-taking stage 
of a veterinary practice, which is the focus of the present study, the use of language 
refers to the collecting of medical information that is relevant to the medical case in 
hand by the veterinarian. It also involves the providing of information by the client to 
facilitate the understanding of the veterinarian to effectively diagnose the medical 
case. However, there are instances where the two parties encounter challenges in their 
interaction with one another; and one such challenge is the disparity of language styles 
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between the two. Such disparities do not only lead to potential miscommunication, but 
they also reflect, magnify and perpetuate the imbalanced social roles of the two parties 
(Mischler, 1984). In order to minimize such disparities, there is a pressing need for the 
veterinarian and the client to be sharply aware of the style of language used. For 
example, the physician / veterinarian may choose to use simpler and common words 
instead of always resorting to medical jargons in order to facilitate a smooth 
interactional process, and to ensure that his/her intended meaning is clearly understood 
by the clients. 

There are existing studies in the area that have focused on other aspects of veterinary 
communication, such as displaying sympathy for the clients upon considering their 
emotional states; listening carefully to the clients; communicating with the animals 
using relevant tone of voice, touch, baby talk; and comforting clients by making them 
feel at ease (Show, 2004; De Graaf, 2005; Morrisey et al., 2007; Adams & Frankel, 
2007; Coe, 2008; Shaw et al., 2010). Few studies, however, have addressed overall 
history taking as a bounded activity produced through interaction. Studies that 
examine key aspects of interaction, such as the macro-level organisation of its features 
of talk, and role relationships within interactions, are needed to facilitate the 
understanding of the mechanics of the activity. To this end, the current study has 
adopted a discourse and speech act analysis to provide a credible description of VCP 
interaction. Additionally, the study has also sought to interpret and explain how action 
sequences in interactions shape the relationship between the veterinarian and client 
during the HTS. 

This study aims to fill the gaps in research on VCP interaction in the HTS of medical 
consultations in Malaysia. The findings could enhance understanding about how 
veterinarians in the Malaysian context employ communicative acts to achieve their 
information gathering goals, maintain healthy and supportive relationships with 
clients thus enabling client satisfaction, and ensure appropriate treatments are 
accorded to the animal-patients (see Carson, 2007; Kurtz, 2006).  

1.2.3 Interactional Features of Medical Consultation Talk 

The use of language mentioned in the previous sections, such as in the performance of 
communicative acts in general, and asking questions in particular, can reflect the 
interactional features that are found in veterinarians’ and clients’ talk during the HTS. 
Understanding the interactional features of both the veterinarians’ and clients’ talk can 
demonstrate how veterinarians and clients effectively manage talk to arrive at 
successful veterinarian-client relationships.  

These interactional features have been investigated in human medical consultations 
by a number of researchers in different medical contexts. For example, Speer & 
Parsons (2007) found that psychiatrists in UK encouraged their patients to contribute 
to the conversations by using hypothetical questions (i.e., by intentionally using 
incomplete statements to encourage completion on the part of the clients). Their aims 
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were to elicit patients’ own opinions and establish interpersonal relationships. 
Additionally, Mohammad (2017) found that nurses used interactional features such 
as: questions, hesitations and discourse markers, backchannels, overlapping, code 
switching and humour to successfully manage and organize discourses of nurse -to-
nurse interaction. 

Valero-Garcés (2002), on the other hand, showed that Spanish physicians used 
different interactional features such as: simple language, repeating of questions, 
making back-channelling remarks, code-switching, and avoidance of technical terms, 
among others, to engage patients and encourage them to take on more active roles in 
discussing medical decisions. Holst (2010) examined the features of doctor-patient 
discourses in Japan and found that doctors in Japan helped patients to freely elucidate 
their problems and build personal relationships by performing different interactional 
features such as: dependency, giving good news, extending apologies for 
miscommunication, encouraging mutual participation, laughter, and back-channeling. 
Additionally, these features were also found to be helpful for doctors when defending 
their diagnoses and medical decisions (Ha & Longnecker, 2010, p. 39). At the personal 
level, these interactional features were found to strengthen interpersonal ties and help 
build rapport between the doctors and their patients. They were also found to be useful 
to establish confidence and trust among patients, display empathy to patients and 
encourage patients to continue using the doctors’ services (Fallowfield & Jenkins, 
2004). 

In veterinary medicine, minimal attention has been paid to investigate these 
interactional features and their functions in facilitating history taking in veterinary 
medical consultations. The present study was initiated to fill the gap of previous 
studies by analysing the interactional features of veterinarians’ and clients’ talk. It is 
believed that this study has the potential provide insights into how interactional 
features shape relationships between veterinarians and clients especially in the history-
taking phase of VCP interaction.  

1.2.4 Doctor-Patient and Veterinarian-Client Relationship 

Animal owners or care takers are major players in the maintaining and improving of 
animal welfare. The frequency and quality of health services that the animal receives 
depend on the strength of the bond between the animal and its owner. According to 
existing literature, owners with stronger bonds with their animals were inclined to take 
their animals to veterinary clinics more frequently and are more committed to the 
veterinarians’ recommendations. In such cases, cost is usually a secondary issue for 
clients which do not affect their animal-care decisions (Shaw et al. (2004). The study 
of Brown & Silverman (1999) highlighted the fact that when pet owners were asked 
about their relationships with their pets, 85% reported that they regarded their pets as 
family members. Therefore, it can be deduced that the veterinarians’ circles of concern 
have expanded to include the well-being of their clients as well as the animal patients 
(Blackwell, 2001). 
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Several recent studies have considered doctor-patient relationship as a complex 
phenomenon that is characterized by factors such as doctor-patients’ styles of 
communication, the degree of participants’ contributions into the interaction, and 
patients’ satisfaction (Mohiuddin, 2019; Turabian, 2017; 2018; 2019, Beck et al, 2002; 
Joshi, 2017; Garg et al, 2016). Three types of doctor-patient and veterinarian-client 
relationships are identified: paternalism (doctor/ veterinarian-centered); consumerism 
(patient/ client-centered); and maturity (relationship-centered), on the basis of the 
control factor exercised between the doctor/ veterinarian and the patient/ client 
(Turabian, 2019; Cornell & Kopcha, 2007).  

In the first type, there is an asymmetrical power relationship between the interactional 
participants. The physician/veterinarian controls the agenda setting; making the 
patient/client’s participation negligible (Bristol, 2002). The voice of the physician is 
projected by virtue of his higher position, thus presenting him/her as ‘the voice of 
medicine’. In such a type of relationship, the clinician focuses on the physical aspects 
of the patient’s disease while the psychological dimensions are ignored (Larsen et al, 
1997, p, 300). Additionally, the clinician here has more power as the ‘gatekeeper’ or 
‘guardian’ to healthcare resources; which suggests that the patient or the client has 
little power over medications or treatment procedures without the doctor’s approval. 
This power establishes itself by the use of controlled interview techniques, such as the 
use of closed-ended questions, giving the patient/client minimal chance to express 
his/her expectations and concerns (Roter, 2000; Cornell & Kopcha, 2007). 

In the second type of relationship, the patient or client’s medical and psychological 
concerns are respected by the doctor/veterinarian. The patient and the client are seen 
as active participants and the doctor/veterinarian is less controlling. The clinician uses 
different discourse strategies and features to involve the patient into the interaction 
such as: open-ended questions, listening carefully, discussing issues with the patient, 
clarifying and interpreting things (Rafia, 2016; Morgan 2003). In veterinarian-client 
relationship, this type is referred to as client-centered relationship, in which 
opportunity for sharing the decision making responsibility is given to the client. The 
other participation opportunities given to the client include longer periods of talking 
and asking questions. These opportunities enable the client to express his or her 
preferences, desires, and needs. Such a type of relationship in which the veterinarians 
are more collaborative with their clients reflects positively on the animal-patients’ 
health outcomes and could help increase clients’ satisfaction and improve their 
adherence to follow up on suggested treatments(Coe et al., 2008; Levinson et al., 
2005) 

In the maturity or relationship-centered type, there is balanced relationship between 
the doctor and the patient in terms of partnership, power, decision making, 
accountability as well as conversation. Patients are allowed to express their concerns 
about their illnesses and symptoms without interruption and their perspectives are 
always taken into consideration. Such a relationship ensures positive health care 
outcomes as the patient becomes more committed to adhere to the treatment, and the 
physician gets to achieve his/her treatment goals as well (Aveling & Martin,2013). In 



© C
OPYRIG

HT U
PM

 
7 

this type of relationship, the veterinarian takes the role of a collaborator and acquires 
information regarding client’s needs, preferences and desires (Shaw, 2001). This 
model of relationship in VCP can promote a reasonable number of outcomes such as 
high levels of client’s and veterinarian’s satisfaction, and client’s adherence to the 
medical treatment (Coe et al., 2008; Shaw, Adams, Bonnett, Larson, & Roter, 2008). 
Such a positive relationship can also be seen to reflect positively on the health of the 
animal being cared for by the client because the client is now more satisfied which 
strengthens his/her his sense of responsibility for the animal (Adams & Frankel, 2007). 

The intent of this study, however, is to comprehensively explore the role of linguistics 
in interaction (such as the communicative acts, structure of the discourse, types and 
functions of questions, interactional features of talk, and the role of the participants 
during the interaction) as employed by veterinarians and their clients in framing 
relationship during VCP interactions. Such an exploration could provide in-depth 
insights into how veterinarians and their clients reflect their social backgrounds to 
position themselves vis-a-vis one another during their interactions and the types of 
relationships that emerge through such interactions. 

1.3 Statement of the Problem 

There has been a large body of research in veterinary interaction that has focused on 
the importance of the human-animal bond (Shaw, 2006; Hall, 2012; Cohen, 2002; 
Hafen, Rush, Reisbig, McDaniel, & White, 2010; Shaw et al., 2004). Pets are 
increasingly being regarded as family members and friends in the American society. 
The result of a study conducted by Planchon, Templer, Stokes, and Keller (2002) 
showed that 87% of pet owners refer to their pets as members of their own family and 
95% consider their pets as friends. Another study reported that a high percentage 
(81%) of owners who have close relationships with their pets are more willing to 
follow medical recommendations and contribute extensively towards their pets’ health 
improvement (Cohen, 2002). Poor communication and interpersonal skills of 
veterinarians are the main reasons for clients’ complaints and dissatisfaction 
(Anderson, 2008). Taking this into consideration, it becomes crucial for veterinarians 
to acknowledge the human-animal bond and be responsible for the well-being of their 
pets as well as the pet owners in order for them to achieve successful veterinarian-
client-patient interactions (Blackwell, 2001).  

The most number of verbal interactions take place during the history-taking stage of 
veterinary medical consultations which is the focus of the study. In this stage, the 
veterinarians interact with pet-owners or caregivers through different activities of 
requesting, replying, giving advice, apologizing, joking, greeting, and others. The 
animal patient assumes an absent role because it is incapable of speaking and 
revealing its internal symptoms (Shaw, 2004). Interacting with pet-owners or 
caregivers about the medical condition of a third party may jeopardise the 
effectiveness of the process of gathering accurate information for two reasons. Firstly, 
the pet owner or caregiver is not the person who is experiencing the illness but is 
merely relying on his/her daily observation to provide the veterinarian with what 
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he/she believes to be accurate and comprehensive information that is needed to 
interpret the animal’s disease. Secondly, veterinarians in the current era are interacting 
with educated clients armed with questions and expectations. Therefore, addressing 
clients’ questions and providing them with relevant information that could satisfy their 
curiosity and needs have now become the sole responsibilities of veterinarians 
(Blackwell, 2001). As such, veterinarians today have the pressing need to employ 
various discourse strategies, communicative acts, different interactional features, and 
questioning styles that are different from those used by doctors in human interaction 
in order to make the HTS more effective and is able to achieve the clients’ satisfaction. 
A wide range of studies have been conducted to investigate doctor-patient, doctor-
elderly person-companion, and doctor-parent-patient interactions in which the patient 
is able to speak and share information about himself/herself in human medical 
interaction. For example, Baker (1996) introduced the role of the mediator in 
minimizing patients’ participation during consultations. Tsai (2000) examined the 
dynamic process of triadic interaction to identify factors that prompt companions’ 
participation more than that of the patients themselves during consultations. Other 
scholars investigated doctor-parent-child interaction (Pantel, Stewart, Dias, Wells & 
Ross, 1982; Tanner & Wallat 1983; Dulman, 1998; Tates & Meeuwesen, 2001; Tates, 
Meeuwesen, Bensing & Elbers, 2002; Gabe, Olumide & Bury 2004). The findings of 
these studies emphasized the importance of the child’s participation to increase 
satisfaction and adherence to medical treatment. However, interacting with a person 
who is not the patient but who is armed with questions and expectations needs to be 
further investigated.  Dealing with patients who cannot speak or express his or her 
illness is the main challenge for the veterinarian. There is also a lack of sufficient 
studies that have investigated veterinarians’ use of different linguistic and interactional 
strategies with overly concerned pet-owners in order to fully understand how the 
discourse of information giving and information interpretation is used, managed and 
negotiated during the HTS of VCP interaction.  

Furthermore, previous research investigated the linguistic and communication means 
used by doctors in human medical interactions (Caffi, 2007; Larsson, Säljö, & 
Aronsson, 1987; Prince, Frader & Bosk, 1982; Rost, Carter & Inui, 1989; Roter & 
Hall, 2006). Researchers focused on how doctors used verbal means to communicate 
medical treatments to patients/parents and maintained healthy relationships with them. 
Past studies on veterinary discourses (Gray & Moffett, 2013; Hackett, 2012; Kirwan, 
2010; Shaw et al., 2012; Shaw et al., 2008; Shaw et al., 2012; Shaw et al., 2006; 
Shanan,2011) investigated the role of veterinarians when communicating with their 
clients at the dyadic and triadic levels. Such researches focused mainly on topics such 
as veterinarians’ communication competence, veterinarian procedures in cases of 
client emergencies, assistance provided by veterinarians towards clients’ decision 
making, clients’ gender and other demographic factors, and clients’ satisfaction. These 
studies are relevant in the investigation of communication strategies and their impacts 
on the relationships between veterinarians and clients/patients; nevertheless, there is 
a dearth of studies that have analysed the use of linguistic aspects of interactions of 
the VCP discourse. This research attempts to fill the gap by undertaking a study that 
seeks to understand how the use of discourse elements (discourse features; 
communicative acts; types, forms, and functions of questions; and interactional 
features of conversation;) contributes towards the framing of relationships between 
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veterinarians and pet owners or caregivers that will help develop  understanding of the 
role played by veterinarians in this complicated situation and the role of the client as 
the only information provider during the interaction. This type of investigation helps 
us understand how HTS activities are organized and structured across different phases 
in situations where the patient is an animal patient who is not able to express its 
medical concerns during consultations. 

The process of information seeking and providing is important in diagnosing a 
patient’s illness (Tsia, 2000). The accuracy of the diagnosis stage depends on the 
quality of information gathered by the veterinarians during the history taking stage of 
veterinary medical consultation (MacMartin et al., 2015). The amount and type of 
information provided by patients and clients in medical interactions has a great effect 
on diagnosing the patient’s illness in an accurate way. Much is yet to be understood 
about the process of information seeking and information providing between 
veterinarians and their clients during the HTS. In the human health communication 
field, several studies (Beckman & Frankel, 1984; Beckman et al., 1985; Boyd & 
Heritage, 2006; Heritage & Maynard, 2006; Marvel, Epstein, Flowers & Beckman, 
1999) have demonstrated the importance of doctors’ information seeking activities 
during medical interviews which are geared towards eliciting patients’ medical 
concerns and relevant information. The focus of these studies was on analyzing the 
methods, types, forms, and functions of questions used by doctors to elicit information 
about patients’ medical problems and concerns during consultations. In veterinary 
medical consultations too, a number of studies have also been conducted. For example, 
Dysart et al. (2011) investigated the effect of client’s information eliciting at the 
opening stage of the interview on the relationship between veterinarians and their 
clients. MacMartin, Wheat, Coe and Adams (2015) analyzed the types of questions on 
nutrition that were asked by veterinarians to elicit information from clients about their 
pets’ diets. However, the comprehensive investigaton on the types, forms, and 
functions of questions asked during the HTS needs to be further explored and 
analysed during VCP interaction. Knowing how Malaysian veterinarians elicit 
information from clients about animal patients contributes to a better 
understanding of the ways veterinarians collect information that could help them 
diagnose patients’ illnesses. 

Through the review of existing literature, it can be observed that studies on veterinary 
medicine, healthcare, and communication have been growing globally, especially in 
the West. However, in the Asian context, in general, and the Malaysian context, in 
particular, there is a lack of research on VCP communication and interaction. To fill 
this gap in research and to ensure better practices among veterinarians that are up to 
the satisfaction of animal caretakers and promises the maintenance of good healthcare 
for the animals, further research is needed to understand how Malaysian veterinarians 
and their clients use language to organize their talk, ask questions to elicit information, 
perform different communicative acts, and use interactional features that characterize 
their talk in the HTS. This study is an attempt to fill the gap in the existing literature 
by projecting itself as one of the few studies conducted in the Malaysian context to 
interrogate the understanding of how Malaysian veterinarians and their clients use 
different linguistics spects of intraction that characterize their context and contribute 
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to better understanding of the roles assigned by the interactional participants during 
this important stage of veterinary medical communication. In other words, this study 
sheds some light on the role of language in framing the relationships between the 
veterinarians and their clients during the history-taking stage in the Malaysian context, 
which has been neglected in the literature, hence, adding new information to the 
current body of knowledge and literature on VCP relationships. 

1.4 Research Objectives 

The general aim of the study is to investigate the language used during the history 
taking phase of veterinary consultation. More specifically, this study seeks to: 

1) describe the overall structure of VCP interactions during HTS of illness 
consultations 

2) examine the communicative acts employed by veterinarians and clients during 
the HTS of veterinary illness consultations 

3) determine the types, forms, and functions of questions asked by the 
veterinarians to solicit information from the clients during the HTS. 

4) identify the interactional features and their functions that are used in VCP talk 
during the HTS. 

5) explore how the discourse features examined in the objectives above contribute 
to the framing of  relationships between veterinarians and their clients during 
the HTS of veterinary illness consultations. 

 
 
1.5 Research Questions 

Based on the study objectives, the following are the research questions: 

1) What is the overall structure of HTS of VCP interactions during the HTS 
ofillness consultations? 

2) What are the communicative acts employed by the veterinarians and the clients 
during the HTS of veterinary medical consultations? 

3) What are the types, forms, and functions of questions asked by veterinarians 
to solicit information from their clients during the HTS? 

4) What are the interactional features and their functions that are used in VCP 
talk during the HTS? 

5) How do the discourse features addressed in the questions above contribute to 
the framing of roles of the veterinarians and their clients during the HTS of 
veterinary illness consultations? 
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1.6 An Overview of the Theoretical and Conceptual Framework 

To achieve the objectives of this study, it was seen as necessary to adopt a theoretical 
framework (See 2.2), that can provide interpretations of the linguistic and interactional 
behaviours of the participants. Accordingly, this study adopted the interactional 
sociolinguistic discourse theory as proposed by a number of researchers, such as 
Heritage and Clayman (2011) who proposed the institutional discourse theory, Todd 
(1983) who proposed a modified version of Searle’s (1979) speech act theory, and 
Gumperz (1982) and Goffman (1981) who proposed the participation frame theory. 

Additionally, the study investigated a number of concepts, such as the discourse 
structures of HTS, types and functions of speech act categories that are used to perform 
certain communicative acts, types, linguistic forms, and functions of questions used 
by veterinarians to elicit information from the clients, and interactional features of 
veterinarians and clients’ talk (like back-channelling remarks, interruptions, 
overlapping speech, repetitions, reformulations and so on). The analysis of these 
concepts provides a clear picture of the type of the relationship constructed between 
the veterinarians and their clients during the interaction in the HTS process (see 2.3 
for more details).  

1.7 Significance of the Study 

Previous research on veterinary discourse has focused mainly on how veterinarians 
should communicate with their clients and animal patients using the right 
communicative strategies. This study distinguishes itself from previous research by 
providing a description of the language used in this type of veterinary discourse. The 
study also provides empirical evidence on how language use, and additionally the use 
of communicative acts and interactional features, influences the quality of VCP 
interactions. It is hoped that this study could contribute to linguistic and discourse 
analytic literature in general, and towards better understanding of language use in 
veterinary medical settings in particular. 

Clients’ complaints in the veterinary medicine context are often due to their 
misunderstanding of the veterinarians’ talk through the interaction. Such 
misunderstandings tend to lead to breakdown in communication and are generally 
reflected as one of the reasons behind the decline of patient satisfaction with the 
healthcare service provided. To avoid such misunderstandings, veterinary 
practitioners should equip themselves with high levels of communication and 
language strategies that would enable them to effectively communicate their messages 
to their clients. Failing to communicate constructively by means of language with 
clients on issues related to the animals’ health may have a negative impact on clients’ 
overall satisfaction and adherence to proposed medical treatments. By analysing the 
language used by veterinarians when communicating with their clients during the 
HTS, a better understanding of the nature and structure of veterinarian talk could be 
achieved. The findings of the analysis could provide guidance and recommendations 
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towards the development of the best language taxonomies and strategies to improve 
veterinarians’ practices in this context. 

1.8 Scope and Limitations of the Study 

This study can be contextualized under the study of discourse in institutional settings. 
It is an attempt to present a qualitative analysis of the use of language to ensure 
effective and successful communication during the history taking phase in the 
veterinary context. The study involves a discourse and speech act analysis of the use 
of language that takes place between the veterinarians and clients during the history 
taking phase of VCP interactions. History taking stage in veterinarian-client-patient 
interaction is critical as the veterinarian has to interact with a third person (the pet 
owner) who is not the patient and who is not capable of expressing the illness. The vet 
has to collect adequate information from their clients or pet owners by employing 
effective discourse strategies, questioning styles, and various interactional features in 
order to achieve a smooth transition of information and to create rapport and good 
interpersonal relationship. The purpose of this study is to shed some light on the 
relationship that is established through the interactions between these parties during 
the important stage of the veterinary medical appointments, and suggest relevant 
recommendations based on the findings. The scope of this study is to investigate 
discourse organization and features of language used during the history taking phase. 
The following issues, however, are not within the scope of the study:  

a) The non-verbal behaviours of  the veterinarians and their clients, 
b) The genders of the participants, 
c) The veterinarians’ experiences in veterinary practice, 
d) Veterinary wellness consultations, 
e) Clients’ satisfaction, 
f) Large type of animals and their owners 
g) Animals’ reactions. 
 
 

1.9 Definitions of Key Terms 

This section introduces the definitions of key terms that are relevant to this study, 
including history taking, veterinary illness consultation, discourse organization, 
framing, footing, and ethnomethodology. 

1.9.1 Interactional Features of Talk 

When individuals meet, they engage in casual or formal interactions and exchange 
greetings, engage in small talk, recount recent experiences with the motivation of 
being friendly and establishing comfortable zones of interaction with others. Talk in 
interaction has different features in that it has social functions that reflect role 
relationships between the interactants. It uses conversational conventions and register, 
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reflects degrees of politeness, employs many generic words, and is jointly constructed 
(Brown and Yule, 1983). 

1.9.2 Discourse Strategy 

A discourse strategy can be defined as a strategy that is used by participants of an 
interaction that is conducted in a particular setting, to facilitate speech production and 
comprehension. The term includes propositional discourse strategies such as 
questioning, repetition, code switching or structural discourse strategies such as 
discourse markers, and pronouns (Walker, 1994; Shartiely, 2012). 

1.9.3 Discourse Organization 

The use of discourse as a principal means by which organizational members create 
coherent social realities that frame their sense of identity (Mumby & Clair, 1997: 181). 

1.9.4 Frames 

Frames refer to the background knowledge and the framework that participants bring 
into interactions which reflect their thoughts and use of words that help them to see 
the world, the goals they seek, the plans they make, the manner in which they act, and 
what counts as good or bad outcomes of their actions (Marks, 2012) 

1.9.5 Footing 

Footing is defined as “the alignment we take up to ourselves and the others present as 
expressed in the way we manage the production or reception of an utterance” 
(Goffman, 1981:128).  

1.10 Thesis Organization 

The overall structure of this study consists of five chapters. In the first chapter, the 
study gives a brief overview of the communications and interactions that take place in 
human and veterinary medical contexts and explains HTS as one of the 
human/veterinary medical consultation stages that is essential for diagnosing patients’ 
illnesses. It also presents the problems and gaps in existing literature which the study 
aims to fill. Additionally, the chapter also includes research objectives, research 
questions, an overview of the theoretical and conceptual frameworks that have been 
adopted in this study, and the significance and scope of the study.  
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Chapter 2 reviews the existing literature on doctor-patient and VCP communication 
and interaction and is divided into three parts. The first part includes a theoretical 
discussion that explains the main theories that guide this study. The second part 
presents the conceptual framework that explains the various important dimensions and 
concepts that the study undertakes. The third part of the chapter presents a review of 
previous studies that had investigated concepts underlying the present study. 

Chapter 3 presents the methodology used for the study. It includes six main sections. 
In the first section, the aims of the current study are introduced. In the second section, 
the research design is explained by providing a brief explanation of the methods used 
for data collection and analysis. In the third section, the sample and sampling methods 
are introduced and explained. In the fourth section, details of data collection, including 
the instruments, materials and researcher’s role, are explained and justified. In the fifth 
section, data analysis is explained including data analysis procedures and the 
analytical framework. In the last section, inter-coder reliability including coders, 
coders’ training procedures and results are produced and discussed.  

Chapter 4 presents and discusses the findings and analysis of the quantitative and the 
qualitative data to answer the five research questions of this study. The analysis 
focuses on (1) the discourse strategies used by the participants to organize the HTS, 
(2) types and communicative functions of speech acts, (3) types, linguistic forms and 
functions of questions used by veterinarians during the information gathering stage, 
and (4) interactional features of participants’ talk, and (5) the role of these discourse 
elements in framing the relationship between clients and their veterinarian. 

Chapter 5 summarizes the major findings that are related to each research question of 
the study. The contributions of the study in light of the findings are also explained and 
presented. A number of recommendations and suggestions for future research are 
provided. The chapter ends with a conclusion of the study. 
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