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Landelijke richtlijn detecteren behoefte psychosociale 
zorg

                                                           
1 Recently, the COVID19 pandemic has renewed and intensified interest in the use of health-
related quality-of-life (HRQL) screening instruments and other patient reported outcome 
measures (PROMs) to safely monitor outpatients at a distance, via telemedicine (see e.g., 
Bateman et al., 2021; Pendolino et al., 2020; Pompili et al., 2021; Strohl et al., 2020).  
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Detecteren 
behoefte psychosociale zorg

Figure 1
The translated version of the ‘Lastmeter’, the Dutch version of the DT+PL. 
For the original Dutch version that was used in the project, see Appendix 
1.2 

                                                           
2 There is also an online version available, which patients can share with their caregiver: 
http://www.lastmeter.nl/  
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discussion

                                                           
3 There might be a cultural element in the cut-off point. Many countries, including The 
Netherlands, seem to have 5 as a cut-off point (Bulli et al., 2009). However, Clover et al. 
(2016) report a cut-off point of 4 as “widely validated” (p. 4450), and Bulli et al. (2009) 
report a cut-off point of 7 for cancer patients in Florence, Italy. 
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1.0 Introduction 

 

 
o 

                                                           
4 With this Declaration, the World Medical Association set out the ethical principles for 
conducting research using human subjects and data. 
5 Wet Medisch-wetenschappelijk onderzoek met mensen (WMO) 
6 The video-data of the consultations, the patient interviews and the training session were 
collected by Elin Derks MA, the first researcher involved in this project. She was also 
responsible for the protocol of the study, the information letter plus letter of consent that 
was sent to the patients, and the application for approval from the protocol ethics 
committee. Because of personal circumstances, Elin Derks decided to leave the project, after 
which the present researcher took over. Over a period of a number of weeks, the data were 
transferred and made accessible in a secure environment to the present researcher. During 
the transition period, the interviews with the physicians were conducted jointly by the first 
and the present researcher.  
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2.0 Primary data: Video-recordings of the consultations 

 

Figure 1             
Examination room with camera among equipment   
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Figure 2 
Position of camera
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 Men Women Total 
Dr A 5 4 9 
Dr B 6 1 7 
Dr C 2 4 6 
Dr D 5 1 6 
Total 18 10 28 

Table 1 Men and women in Control group 

 
 Men Women Total 
Dr A 4 4 8 
Dr D 3 2 5 
Total 7 6 13 

Table 2 Men and women in DT+PL group  
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content
structure

                                                           
7 For this I give thanks to Aïsha Daw, Maja Keizers, Myriam Mulder, Silke Neimeijer, and 
Mara van der Ploeg. 
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caveat 

said setting

done 
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8 Defined by Minsky (1974) as “a data structure for representing stereotyped knowledge”. 
The information in such a frame includes “what one can expect to happen next”, so the Act 
sequence of a communicative situation. 
9 So, in order to understand interaction conducted in different country, in a different 
language, it is necessary to understand the cultural and institutional context in which the 
interaction is conducted. See Chapter 2 for a description of the Dutch follow-up head-and-
neck cancer consultation. 
10 Being fluent in both Dutch and English, and an experienced translator, I have not had to 
depend on outside translators to translate the data for me. However, I have conferred with 
two of my colleagues at the Department of English Language and Culture (Hannah 
Kousbroek and Imogen Cohen) – both bilingual English Dutch, and both experienced 
professional translators – to help me find solutions for difficult translation points. Any 
remaining errors are mine alone. 
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Example 1 
Three-line translation 
Dr: Hoe gaat het met  u            (.) intussen? 
 How goes it  with you [FORMAL] (.) in the meantime? 
 How have you been (.) in the meantime?  
P: Gaat goed denk  ik 

Goes well think I 
Doing OK I think    

 
 

3.0 Meta-data: Interviews and training session 
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content structure

4.0 Meta-data: DT+PLs 
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5.0 Meta-data: Medical records  

 

6.0 Meta-data: Personal observation 
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1.0 Introduction 

say do
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benchmark

2.0 An analysis of the follow-up cancer consultation as a 
speech event 

 

Time 
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Data 1 
Consultation Dr C  
P1 Dr: how have you been in  

    the meantime 
hoe gaat ’t met u (.)in  
de tussentijd 

P2 Pt: quite well behoorlijk goed 
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Data 2 
Consultation Dr B  
P1 Dr: =no complaints  

    experienced nothing 
    out of the ordinary  

=geen last  
geen bijzonderheden  
meegemaakt  

P2 Pt: ((shakes head no,  
    considering))  
    not really(.) no  
    ((looks at Cp)) 

((schudt nee,  
nadenkend))  
eigenlijk niet (.) nee  
((kijkt naar Cp)) 

P3 Dr: [((shakes head and  
    looks at Cp)) 

[((schudt hoofd en  
kijkt naar Cp)) 

P4 Cp: [((shakes head)) no [((schudt hoofd)) nee 

P5 Pt: [not with me voice and 
    with eh= 

[met me stem niet en  
met eh= 

P6 Dr: =voice is still OK  
   ((nodding yes)) 

=stem blijft goed  
((ja-knikkend)) 

P7 Pt: yes °voice still OK° ja °stem blijft goed° 

. 

Timing 

                                                           
11 This sequence also corroborates the findings in Beach (2013) that “patients invoke and 
claim epistemic knowledge” to justify their wellness (p. 579). 
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Data 3 
Interview Dr A 
Dr A: I’d prefer it, but there is not always the opportunity – the 
consultations are too short to go into this

Place 
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Physical circumstances 

 

Figure 1 

 

                                                           
12 For the purposes of this study, the room has been equipped with a camera and 
microphone to record the consultation (see Chapter 1). 
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13 For the effects of the presence of the companion on the participant structure (Goffman, 
1979) and the norms of interaction, see ‘Norms’ below.  
14 Other possible participants include an observer (usually a junior doctor or colleague of the 
physician; not present in the current data), and people or telephones interrupting the 
consultation. Since they are not central to the follow-up consultation, they will be left out of 
this discussion of the context of the follow-up consultation and they will not be included in 
the data analysis. 
15 Some patients come to the clinic for a scheduled routine visit, others come for an extra 
emergency visit because they have questions or complaints. The focus of the current study is 
on routine visits. 
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Changing roles and relationships 

i.e., the doctor i.e., the 
patient

 
 
Data 4 
Interview Dr D 
Dr D: If the patient leaves it to the doctor, I always try to give it 
back to them. I tell them, “Yes, that is fine. I will just say what 
the optimal treatment is. But it is up to you to decide what you want 
to undergo”. 
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The role of the physician 

The role of the patient 
inform

gather information

The role of the companion 
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Data 5 
Consultation Dr A  
P1 Cp: when is a (.)  

    jet of water OK again  
    (.) 

wanneer mag er weer een (.) 
straal water   
(.) 

P2 Dr: >oh that is OK< 
    (0.9) 

>o dat mag wel<  
(0,9) 

P3 Cp: in the shower  onder de douche  

P4 Dr: °yes he can have a  
    shower hoor°16 

°ja hij mag onder de  
douche hoor° 

                                                           
16 The often untranslatable particle hoor has many functions. Kirsner & Deen (1990) 
mention, among other possibilities, hoor as a device to involve the hearer, and soften the 
impact of a remark. Both these functions are possible interpretations here. 
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1. to monitor the patient for signs of recurrence, metastasis and second 
tumours 

 
Data 6 
Interview Dr A 
Dr A: to see if the patient is doing alright, if there is no tumour, 
so that is the medical business at hand, the oncological part  

2. to reassure patient/relieve anxiety 

                                                           
17 This may include the discussion of the possible need (or not) for further tests and/or 
imaging. 
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Data 7 
Interview Dr B 
Dr B: some people of course have specific questions that they are 
worried about. And most people just want to hear that there is nothing 
to feel and nothing to see. And that is then the reassurance 

3. to monitor the (management of) after-effects, including quality of life 

 
 
Data 8 
Interview Dr A 
Dr A: Apart from that, it is important that the patient has quality of 
life […] In my view that largely correlates with understanding of the 
situation in which you have arrived. Unrealistic expectations, the 
disappointment that things are not yet going the way patients would 
like. To some extent this is permanent because patients are mutilated 
or have a dysfunction. But it also lies partly in the realisation and 
understanding that the treatment or that type of cancer has as a 
result that you are no longer able to do certain things.

                                                           
18 Distress levels on Hospital Anxiety and Depression Scale (HADS): HADS-Total: head-and-
neck cancer, 14.78; breast cancer, 8.88; colorectal cancer, 10; p = 0.05. Anxious pre-
occupation levels: head-and-neck cancer, 23.42; breast cancer, 22.49; colorectal cancer, 
19.91; p = 0.05 (Gil et al., 2012: 364). 
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The discussion of psychosocial distress 

Data 9 
Interview Dr D 
I am in principle I am a head-and-neck surgeon […] so if someone is 
really a bit at odds with themselves then I think like eh we’ve got a 
supportive team for this, we’ve got a psychiatrist for this [..] and 
eh that tinkering with it oneself […] look, you have got to stay – 
what do you call it – let the cobbler stick to his last

 

Data 10 
Interview Dr B 
Dr B: And indeed of course you’ve got patients who are […] depressed, 
or yes … have other problems. Yes, those things I cannot solve myself, 
so then I have to refer them. 
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Data 11 
Interview Dr A 
Dr A:   If I feel I have a good click with someone so have the  
               feeling that I can be of use to someone, because you  

cannot do this with everyone […] then I would think 
that was fine […] I will do this once or twice and if 
that is not enough I would refer someone […] because of 
course there is not – I repeat – the time for this.  

Interviewer:  So in the first instance physician but also a  
counsellor?  

Dr A:  Yes certainly, yes certainly, I really think that is an  
oncological institution. 

Data 12 
Training session in the DT+PL 
Dr A: if something is related to oncology – there is no discussion 
about that – that is very clear that it belongs with us. That is not 
the point. The point is, is everything that surfaces here related to 
oncology and that is not easy to determine, really. 
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Data 13 
Training session in the DT+PL 
Dr A: there are things that I think, yes, that is not at all, that is 
not at all what we have been trained for. On top of everything else 
[…] I am not competent to judge that; I am not able to judge if 
someone has psychological problems.

 
Data 14 
Interview Patient Dr A 
Pt: The psychological side that-that is not eh dealt with. It does not 
get asked about either. […] In one fell swoop your world gets turned 
upside down. And that is totally ignored […] That has a huge impact – 
cause that’s what it does. And I-I now you also meet people who are in 
the same situation and it turns out to be like that for everyone 
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Ten Have 
(1989) 
GP visit 

Byrne & Long 
(1976) 
GP visit 

Heritage & 
Maynard (2006b) 
GP visit 

White et al. 
(2013) 
Follow-up 
surgeon-patient 
visit 

Current study 
  
Follow-up head-
and-neck cancer 
consultation 

Opening 
 

I: Relating to 
the patient 

Opening: doctor 
and patient 
establish an 
interactional 
relationship 

Activity 1: 
Re-establishing 
clinical 
relationship 

Opening: may 
involve chitchat, 
summary of medical 
history and/or 
previous tests 

Complaint 
 

II: Discovering 
the reason for 
attendance 

Presenting 
complaint: the 
patient presents 
the 
problem/reason 
for the visit 

Activity 2: 
Establishing 
patient’s 
description (and 
perspective) of 
their problem 
since previous 
visit 

Anamnesis 
introduced by HAY? 
question: aim is not 
to find out what is 
wrong with the 
patient, but to 
determine whether 
the patient is still 
cancer-free and 
coping with after-
effects 

Examination 
or test 

III. Conducting a 
verbal or 
physical 
examination or 
both 

Examination: the 
doctor conducts a 
verbal or physical 
examination or 
both 

Activity 3: 
Gathering further 
information 
through verbal 
and/or physical 
examination 

Physical 
examination: 
to check for 
recurrence 

Diagnosis 
 

IV. 
Consideration 
of the patient’s 
condition 

Diagnosis: the 
doctor evaluates 
the patient’s 
condition 

Activity 4: 
Reformulating the 
problem 

Discussion of 
findings, 
reassurance or 
announcement and 
rationalisation of 
further tests 
 
Advice and/or next 
steps in terms of 
scheduling further 
tests or referrals 
  
 
 
 
Wrap-up and closing 
with timeline for 
next visit 

Treatment or 
advice 
 

V. Detailing 
treatment or 
further 
investigation 

Treatment: the 
doctor (in 
consultation with 
the patient) 
details treatment 
or further 
investigation 

Activity 5: 
Proposing next 
steps 

Closing 
  

VI. Terminating 
the consultation 

Closing: the 
consultation is 
terminated 

Activity 6: 
Closing the 
consultation 

 

 Table 1 Comparison of default Act sequences in different types of 
consultations 
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Opening 
establishing

re-establishing

sic!
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Anamnesis 

Physical examination 

Reassurance, referrals and ordering of further tests 

                                                           

19… and where applicable the results of routine tests. However, in the current study 
consultations that discuss test results have been excluded (see Chapter 1). 
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Advice and next steps 

Wrap-up and closing 
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Norms

 

distress

wellness
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Data 15 
Consultation Dr D 
P1     (8.7) ((Dr working on  

    computer)) 
Dr: you see (.) all (.)  
    typing 
    that is all new 
    (4.1) ((Dr types)) 

(8,7) (Dr op computer  
bezig)) 
u ziet (.) allemaal (.)  
typen 
dat is allemaal nieuw 
(4,1) ((Dr typt)) 

P2 Dr: and I cannot type at all 
    so eh 

en ik kan helemaal niet typen 
dus eh 

P3 Pt: no  nee  

P4 Dr: =takes-takes a bit  
    longer 

=duurt-duurt even  
langer 
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hoc loco

Norms related to Participant structure 

Norms related to Ends and Act sequence 
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Hoe gaat het met u?
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3.0 Conclusion 
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The transition from opening to anamnesis   75 
 

20

 

Prologue 

medical

 
 

1.0 Introduction 

 

                                                           
20 This chapter is an adapted version of a paper that was published earlier as Van de Laaken, 
M. & Bannink, A. (2020) Openings in follow-up cancer-consultations: The ‘How are you?’ 
question revisited. Discourse Studies 22(2): 205-220. 
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hoc loco

 
 

2.0 Description of the data  
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 Patient’s reply orients towards: Dr A Dr B Dr C Dr D Total %  

1 Wellness with no delays, no 
complaints 

 2  2 4 14.8%  18.5% 

2 Wellness with delay, no 
complaints  

  1  1 3.7% 

3 Wellness, complaints in same 
turn 

  2  2 7.4%  
 

70.4% 4 Wellness, late complaint 2 1   3 11.1% 
5 Wellness with delay, complaints 

in same turn 
2 1 1 1 5 18.5% 

6 Wellness with delay, late 
complaint 

3 2 2 2 9 33.3% 

7 No wellness-orientation; 
complaints with delay  

1 1   2 7.4% 7.4% 

8 Hedge only, no wellness, no 
complaint 

   1 1 3.7% 3.7% 

 Total 8 7 6 6 27 100% 100% 
 No HAY?, direct complaint 

without prompting 
1    1   

 
Table 1 Types of responses to the ‘How are you?’ question in standard 
follow-up cancer consultations

                                                           
21 Patients’ responses were categorised independently by two analysts. In case of 
disagreement, discussion about the criteria led to consensus. 
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Dutch  

                                                           

22 Apart from work being done by Stommel et al. (2018) on Internet consultations, as far as 
the author is aware no ethnographic or CA-inspired research has been done on the ‘How are 
you?’ question in The Netherlands.  
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   ‘return 
visit’  

 
cancer 

 

3.0 The interpretation of ‘How are you?’ relative to the socio-
cultural and institutional parameters of the encounter 

 but 

 
 

1. greeting, 2. establishing identities, 3. checking 
records and 4. embodying readiness

contextualisation cues 
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intussen in 
de tussentijd 

zo

                                                           
23 This chapter describes the situation pre-Covid. 
24 The doctors all have their own ways of phrasing the ‘How are you’ question (Hoe gaat het 
met u = ‘How is it going with you’, Hoe is het = ‘How is it’, Hoe is het met u gegaan = ‘How 
have you been’), but the different ways of phrasing do not trigger different interpretations 
or responses. 
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Data 1 
Dr B 

P1 Dr: please sit down 
    ((both sit down)) 

gaat u zitten 
((beiden gaan zitten)) 

P2 Pt: okay 
    (.) 

oké 
(.) 

P3 Dr: ((glances at computer   
    while moving her chair  
    closer to desk; 
    smiles and makes eye  
    contact with Pt; 
    maintains eye contact  
    throughout)) 
    so (.) it is almost six 
    months ago 

((werpt blik op computer  
terwijl ze stoel dichter naar 
bureau schuift; 
glimlacht en maakt oogcontact 
met Pt;  
houdt voortdurend  
oogcontact)) 
zo (.) het is een half jaartje 
geleden 

P4 Pt: yes ja 
P5  Dr: how have you been? (.) 

   ((folds hands before  
   her))     

hoe is het met u gegaan? (.) 
((vouwt haar handen voor  
zich)) 

P6 Pt: ehm well okay I guess  
   (0.3) 

ehm nou goed wel  
(0,3)  

P7 Dr: ((nods)) ((knikt)) 
P8 Pt: °I eh° (0.3) have  

    gained a little weight= 
°ik eh° (0,3) ben  
iets aangekomen= 

P9 Dr: =okay= =oké= 
P10 Pt: =with d:fficulty =met m:oeite 
P11 Dr: yes ja 
P12 Pt: but okay maar goed 
P13 Dr: eating is still a  

    little difficult  (0.2) 
eten kost nog wel wat  
moeite  (0,2) 

P14 Pt: yes with some things  
    it is       

ja met sommige dingen  
wel   

zo 
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hoe is het met u 
gegaan 

 

 

 
 

4.0 The interpretation of ‘How are you?’ relative to the 
context of the ‘return visit’ 

return visit
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time periods 
de laatste tijd in de tussentijd 

 

Data 2 
Dr A 

P1     ((footsteps in the  
    corridor)) 

((voetstappen in de  
gang)) 

P2     ((Dr comes in and holds  
    door open; points at 
    chair)) 
Dr: you may sit down here 

((Dr komt binnen en houdt 
deur open; wijst naar  
stoel)) 
Dr: u mag hier gaan zitten 

P3     ((Pt and Cp come in and  
    sit down)) 

((Pt en Cp komen binnen en 
gaan zitten)) 

P4     ((Dr walks to chair 
    [((sits down and looks at 
    Pt)) 
Dr: [how have you been doing     
    in the meantime       

((Dr loopt naar haar stoel 
[((gaat zitten en kijkt naar 
Pt)) 
[hoe gaat het met u  
intussen  

P5 Pt: ((looks away from Dr))      
    ochch ((grins)) 

((kijkt weg van Dr))  
ochch ((grijnst)) 

P6 Dr: ((moves chair closer to  
    desk)) 
    in the circumsta:nces  (.) 

((schuift stoel  
aan)) 
naar omstandighe:den  (.) 

P7 Pt: [much better than the  
    last time      
    [((smiles; looks away)) 

[stuk beter dan de  
vorige keer  
[((glimlacht; kijkt weg)) 

P8 Cp: [((looking at Pt)      
    [((smiling at Dr)) 

[((kijkt naar Pt) 
[((glimlacht naar Dr )) 

P9 Dr: ye:s  ja:  
P10 Pt: yes      

    ((turns to Dr))     
    (1.2)     
    ((no longer smiling, but  
    looking serious now))     
    .hh no[: it’s go]ing eh:m    

ja  
((kijkt naar Dr)) 
(1,2) 
((glimlacht niet meer, maar 
kijkt serieus))  
.hh ne[e: ’t ga   ]at eh:m 

P11 Dr:       [tell me  ]           [vertel eens](1,6) 
P12 Pt: ((coughs)) (1.6) 

    as far as this is  
    concerned  
    completely fine      
    ((points at left side of  
    head)) as far as I can  
    tell 

((kucht)) (1,6) 
wat dit  
betreft  
helemaal goed  
((wijst naar linkerzijkant 
hoofd)) naar mijn  
idee 
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intussen 

 
 

5.0 The response to ‘How are you?’ relative to the intrinsic 
complexity of the question for cancer patients 
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in relation to their circumstances
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Data 3 
Dr B 

P1     ((footsteps in the  
    corridor)) 

((voetstappen in de  
gang)) 

P2     ((Dr walks in, invites Pt  
    in with a gesture)) 

Dr komt binnen en wenkt Pt 
naar binnen 

P3 Dr: please sit down gaat u zitten 
P4     ((Pt walks in)) ((Pt komt binnen)) 
P5     ((Dr walks to desk and  

    sits down)) 
((Dr loopt naar tafel en  
gaat zitten)) 

P6     ((Pt hangs up coat and  
    sits down)) 

((Pt hangt jas op en  
gaat zitten)) 

P7 Dr: ((glances at screen,  
    types a short phrase, 
    looks at Pt)) 
    so, how is it go:ing  
    with you  

((kijkt naar scherm,  
typt korte frase,  
kijkt naar Pt)) 
zo, hoe gaa:t het  
met u  

P8 Pt: well in general  
    it is going fai:rly OK 
    (.) ((sniffs)) 
    I’ve just got eh am s- 
    very tired 

nou over het algemeen  
gaa:t het wel  
(.) ((snuift)) 
ik heb alleen eh ben z- 
heel moe 

P9 Dr: hm-m  
    (1.0) 

hm-m  
(1,0) 

P10 Pt: and I still have (.) and  
    that is getting worse and  
    worse (.) a lot of pain 
    in my throat and neck 

en ik heb nog steeds (.) en  
dat wordt steeds  
erger (.) heel veel pijn  
in mijn hals en nek 
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6.0 Summary and Discussion 

 

 

temporal addendum
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7.0 Conclusions 
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Acknowledgments: 

 

1.0 Introduction 

. 

follow-up 
head-and-neck cancer consultation, 

                                                           
25 An exception to this is Sandén et al. (2001), which focusses on follow-up consultations 
with patients with testicular cancer. 
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unscheduled

n 
 

n  
n =

                                                           
26 Ritoe et al. (2004) have shown that in only 2% of the follow-up visits of patients treated for 
laryngeal cancer a recurrence or second primary was found. Similarly, in a study of patients 
with squamous cell carcinoma of the larynx, pharynx, and oral cavity, De Visscher & Manni 
(1994) found: “The detection rate for events during routine follow-up (6350 appointments) 
was one in 34, and for self-referrals (54) it was one in 2.7” (p. 934). 
27 In his 1975 article Parsons includes a discussion of chronic illness, which needs to be 
managed, rather than cured (p. 262). 
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cooperate

having
getting

                                                           
28 Patient agency, improved lay knowledge and shared decision making notwithstanding, the 
doctor-patient relationship, sixty years on, is still asymmetrical, involving as it does doctors’ 
technical expertise and authority in medicine based on many years of study and experience 
(Parsons, 1951 and 1975; Pilnick & Dingwall, 2011; Prior, 2003; Williams, 2005; but see also 
Chapter 7). 
29 A large proportion of head-and-neck cancer patients does indeed return to work. In fact, a 
study following 264 Irish head-and-neck cancer survivors found that “[t]wo hundred three 
individuals (77%) reported taking time off work following their HNC diagnosis, with 119 of 
these individuals (59%) reporting that they had since returned to work” (Pearce et al., 2015, 
p. 32). However, this figure goes down with the size of the tumour and the invasiveness of 
treatment: only around 50% of patients who have undergone laryngectomy return to work 
(Costa et al., 2018; Hirani et al., 2015).  
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hybrid
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2.0 Orientation towards wellness and problems in the cancer-
care trajectory: Previous research  

justifying their wellness 

pairing

bad and uncertain good
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.  
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3.0 Results 

 
Data 1 
Dr B  

P1 Dr: how are you doing  hoe gaat het met u  

P2 Pt: fine yes absolutely no  
    complaints anymore= 

goed ja helemaal geen  
last verder= 

P3 Dr: =no complaints 
    experienced nothing out of 
    the ordinary  

=geen last 
geen bijzonderheden  
meegemaakt  

P4 Pt: ((shakes head no, 
    considering)) 
    actually not no 
    ((looks at Cp)) 

((schudt nee,  
nadenkend)) 
eigenlijk niet nee 
(((kijkt naar Cp)) 

P5 Dr: [((shakes head and looks 
    at Cp)) 

[((schudt hoofd en kijkt 
naar Cp)) 

P6 Cp: [((shakes head)) no         [((schudt hoofd)) nee         

P7 Pt: [not with my voice and 
    with eh=  

[met me stem niet en  
met eh= 

                                                           
30 This data is an elaborated version of Data 2, Chapter 2, which was used to illustrate how 
over time patients can become ‘expert’ patients in cancer follow-up. 
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P8 Dr: =voice is still OK 

   ((nodding yes)) 
=stem blijft goed  
((ja-knikkend)) 

P9 Pt: yes [°voice is still OK° ja [°stem blijft goed° 

P10 Cp:     [((nods))    [((knikt)) 

P11 Dr:     [eating and drinking’s 
    going well ((nodding yes)) 

   [eten en drinken  
gaat goed ((ja knikkend)) 

P12 Pt: >eating and drinking’s   
    going well< 

>eten en drinken  
gaat goed< 

P13 Dr: ((nods yes)) ((knikt ja)) 

P14 Pt: so eh – yes (.) actually  
    (.) perfect 

dus eh - ja (.) eigenlijk 
(.) perfect 

P15 Dr: great (.) prima (.) 

 



The ‘Key’ of the follow-up cancer consultation   99 
 



100   Doctor-patient communication in head-and-neck cancer follow-up 
 

dus

 
Data 2 
Dr C  

P1 Dr: ((Dr looks at screen)) 
    how are you doing at 
    the moment  

((arts kijkt naar scherm)) 
hoe gaat het op  
dit moment  

P2 Pt: well I mustn’t  
    grumble 

nou ik mag niet  
mopperen 

P3 Dr: is it going better  
    and better  

gaat het steeds  
beter  

P4 Pt: yes ja 

P5 Dr: because that is the  dat is namelijk de [be doeling  
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    [i dea  
    [((Dr makes  
    eye contact)) 

[((arts maakt  
oogcontact)) 

P6 Pt: yes yes hhh 
    ((Dr turns back to  
    screen)) 
    I just have a (.)  
    little  
    phlegm now and then 

ja ja hhh 
((arts draait weer naar 
scherm)) 
ik heb alleen een (.) beetje  
slijm af en toe 

P7 Dr: yes 
    ((Dr makes quick  
    eye contact 
    then eyes back to  
    screen)) 

ja 
((arts snel even  
oogcontact 
dan weer blik op  
scherm)) 

P8 Pt: but that is °eh°= maar dat is °eh°= 

P9 Dr: =but that is something  
    that eh:: (.) 
    that you do see  
    improving in the 
    course of time  
    you know  
    ((looks at screen)) 

=maar dat is iets  
wat eh:: (.) 
wat je in de loop van de tijd 
wel ziet  
verbeteren 
hoor   
((kijkt naar scherm)) 

P10 Pt: [yes yes yes [ja ja ja 

P11 Cp: [((nods)) [((knikt)) 

P12 Dr: is the voice also  
    getting better  

is de stem ook aan het  
verbeteren  

P13 Pt: yes(.) loads ja(.) stukken 

P14 Cp: ((looks at Pt)) 
    it is back to normal  
    isn’t it  

((kijkt naar Pt)) 
die is weer nor maal  
hè  

P15 Pt: almost yes bijna ja 

P16 Dr: is it better than  
    before  
    ((turns away from  
    screen and starts to  
    type, looking at 
    keyboard)) (.) 

is ‘ie beter dan  
voorheen  
((kijkt weg van scherm en 
begint te typen  
kijkend naar 
keyboard)) (.) 

P17 Pt: yes better [than]  
    before I e:h 

ja beter [dan]  
voor(dat) ik e:h 

P18 Cp:            [yes ]          [ja ] 

P19 Pt: was treated yes ge holpen ben ja 
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‘

                                                           
31 There is little eye contact between patient and doctor because the doctor mostly looks at 
the screen of his computer. At the time of the recording, the hospital had just migrated to a 
digital records system, and most of the doctors are still very much getting used to the new 
situation, having to divide their attention between the patient and the screen. The data 
show frequent instances of doctors mentioning this transition and grumbling that they 
cannot type. 
32 Idiomatically: that’s what we’re all ↑aiming for 
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Data 3 
Dr C 
P1 Dr: could you stick out your  

    tongue (.) and could you  
    say 
    EEEEEEEEEEEE 

steek de tong eens  
uit (.)en zeg  
eens 
IEIEIEIEIEIE 

P2 Pt: =EEEEEEEEEEEE =IEIEIEIEIEIE 

P3 Dr: you can stop now 
    excellent 
    (1.2) 

stop maar 
keurig 
(1,2) 

P4 Pt: [yes ] [ja  ] 

P5 Dr: [d   ]don’t see any (.) 
    strange things  

[ss  ]zie geen (.) 
gekke dingen  

 
 

                                                           
33 For privacy reasons, both doctor and patient are out of shot during the physical, so there is 
no information on body language or gaze.  
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Data 4 
Dr. B  

  
P1     ((Dr has just  

    completed the 
    physical examination) 

((Dr heeft net  
lichamelijk onderzoek 
afgerond)) 

P2 Dr: excellent  prima  

P3     ((Dr and Pt move back  
    to Dr’s desk)) 

((Dr en Pt gaan weer aan 
bureau zitten)) 

P4 Dr: ((looks at computer  
    screen and types)) 

((kijkt naar computerscherm 
en typt)) 

P5 Pt: ((while sitting down)) 
    so for the time being  
    I am clean  

((terwijl hij gaat zitten)) 
dus voorlopig  
ben ik schoon  

P6 Dr: ((turns to patient)) 
    yes  

((draait naar patiënt))  
ja  

P7 
  

Pt: okay 
    then we’re going to  
    keep it that way 
    cause I quit smo 
    I don’t smoke anymore  
    right 

oké 
dan gaan we het  
zo houden 
want ik ben gestopt mè 
ik rook niet meer  
hè 

P8 Dr: ((gives a thumbs up)) 
    very good 

((steekt duim omhoog)) 
heel goed 

P9 Pt: because for six months  
    I haven’t smoked= 

want zes maanden  
heb ik niet meer gerookt= 

P10 Dr: =no yes keep it up= =nee ja volhouden= 

P11 Pt: =and (.) 
    ((shakes head)) 

=en (.) 
((schudt hoofd)) 

P12 Dr: [don’t start again [niet weer beginnen 

P13 Pt: [I-I am not going to 
    smoke again ((smiles)) 

[i-ik ga niet  
meer roken ((glimlacht)) 

P14 Dr: ((smiling)) very good 
    very good 

((glimlachend)) heel goed 
heel goed 
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‘

hè
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types

 

Data 5 
Dr B 

P1 Dr: ((looks at screen)) 
    hHh (0.9) ehm 
    ((turns to Pt)) 
    [problems in the throa:t  

((kijkt naar scherm)) 
hHh (0,9) ehm 
((draait naar Pt)) 
[last in de kee:l  

                                                           
34 Incidentally, the data also show the importance of the inclusion of multimodal data to 
understand what is really happening in doctor-patient interaction and to establish the 
orientation of the participants. The video-data show doctor formulating questions that 
sound as if they are neutral in orientation or prefer a problem-oriented answer. However, 
her nonverbal behaviour in fact indicates a no-problem orientation. 
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    [((shakes head no)) [((schudt hoofd nee)) 

P2 Pt: [no not really 
    [((shakes head no)) 

[nee hoor 
[((schudt hoofd nee)) 

P3 Dr: [voice changed  
    [((shakes head no)) 

[stem veranderd  
[((schudt hoofd nee)) 

P4 Pt: no nee 

P5 Dr: [((shakes head no)) 
    [(0.9) 
    eating drinking going  
    well  

[((schudt hoofd nee)) 
[(0.9) 
eten drinken gaat  
goed  

P6 Pt: yes ja 

nee hoor
Hoor
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Data 6 
Dr A  

P1     ((Dr walks to chair 
    [sits down and looks at  
    Pt)) 
Dr: [how have you been doing 
    in the meantime  

((Dr loopt naar haar stoel 
[gaat zitten en kijkt naar 
Pt)) 
[hoe gaat het met u 
intussen  

P2 Pt: ((looks away from Dr))  
    ochch ((grins)) 

((kijkt weg van Dr)) 
ochch ((grijnst)) 

P3 Dr: ((moves chair closer to  
    desk) 
    in the circumsta:nces  (.) 

((schuift stoel 
aan)) 
naar omstandighe:den  (.) 

P4 Pt: [much better than the last  
    time 
    [((smiles; looks away)) 

[stuk beter dan de vorige 
keer  
[((glimlacht; kijkt weg)) 

P5 Cp: [((looking at Pt) 
    [((smiling at Dr)) 

[((kijkt naar Pt) 
[((glimlacht naar Dr )) 

P6 Dr: ye:s  ja:  

                                                           
35 This data was used in Chapter 3 (Data 2) to illustrate the medical interpretation of the 
HAY? question. 
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P7 Pt: yes    
    (turns to Dr)) 
    (1.2)  
    ((no longer smiling, but  
    looking serious now))  
    .hh no[: it’s go]ing eh:m 

ja  
((kijkt naar Dr)) 
(1,2) 
((glimlacht niet meer, maar  
kijkt nu serieus)) 
.hh ne[e: ’t ga   ]at eh:m 

P8 Dr:       [tell me   ]      [vertel eens] 

P9 Pt: ((coughs)) (1.6) 
    as far as this is  
    concerned 
    completely fine 
    ((points at left side of  
    head))  
    as far as I can tell 

((kucht)) (1,6) 
wat dit  
betreft 
helemaal goed 
((wijst naar linkerzijkant 
hoofd)) 
naar mijn idee 

P10 Dr: ye:s  (1.7) ja:  (1,7) 

P11 Pt: .hh and fortunately this  
    is getting better too now=  
    ((points at neck))  
    =has given me a lo:t of  
    trouble 
    that pain and.hh 

.hh en dit wordt gelukkig 
nu ook beter= 
((wijst naar hals)) 
=he'k hee:l veel last van 
gehad 
van die pijn en.hh 

P12 Dr: a lot of pain  veel pijn  

wish relative to his 
circumstances
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wish 

in casu
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in the circumstances
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Data 7 
Dr C  

  
P1 ((Physical examination is 

going on. Patient is invisible 
in examination chair. Doctor 
can be seen only partly. So no  
possibility of observing eye 
contact, etc.)) 

((Lichamelijk onderzoek is aan 
de gang. Patiënt is buiten 
beeld in onderzoeksstoel. 
Doctor is gedeeltelijk in 
beeld. Geen mogelijkheid 
observeren oogcontact, etc.)) 

P2 Dr: well you see that tongue  
    has anyway eh ehm (.)  
    got stuck to  
    to that floor of the mouth 
    that that now limits the  
    mobility 

hè je ziet die tong  
is toch eh ehm (.)  
gaan vastzitten aan  
aan die mondbodem  
dat dat beperkt nou de 
beweeglijkheid 

P3 Pt: yes ja 

P4 Dr: we’re not going to do  
    anything about that for  
    now  
    but if this stays the 
    same or gets worse yes  
    then we h-have to see  
    whether we might not one 
    day need to take out a bit 
    of that scar tissue 

daar gaan we  
voorlopig niks aan  
doen  
maar als dit zo blijft of  
erger wordt ja  
dan m-moeten we kijken  
of we daar niet een keer een 
stuk van dat littekenweefsel 
moeten wegnemen 

Lines left out: explanation of problem and procedure 

P5 Dr: but that is another  
    ope ration  
    and .hh I can imagine  
    that you have had enough  
    of that for the time being 

dat is wel weer een  
ope ratie  
en .hh ik kan me best 
voorstellen dat u daar even 
klaar mee bent 

P6 Pt: yes totally ja best wel 

P7 Dr: so eh:m this is also  
    something that you do not 
    (.) want to do now but  

dus eh:m dat is ook  
iets wat u niet  
(.) nu wil doen maar  
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    something that we could  
    keep in mind that if  
    necessary it is possible  
    if you really think that  
    this sc-scar goes 
    still further     

dat we dat wel in 
ge dachten houden dat dat 
eventueel zou kunnen  
als u echt vindt dat  
dit litte-teken nog verder 
gaat  

P8 Pt: .hh in in itself that does 
    not give me so much  
    trouble really 
    that that I  
    do-don’t think so 

.hh op op zich daar heb ik 
niet zo heel veel  
last van eigenlijk 
dat dat vind ik  
nie-niet 

P9 Dr: no that the point is I I  
    think personally that 
    no I last spoke with you 
    two and a half months eh 
    ago 
    I I heard that the the the  
    tongue that speech (.) is  
    going a little bit harder 
    [>I don’t know < 

nee dat het punt is ik ik  
vind per oonlijk dat 
nee ik heb u het laatste 
tweeën-halve maand eh  
geleden gesproken 
ik ik hoorde dat de de de  
tong dat de spraak (.) 
iets moeilijker gaat 
[>'k weet niet<   

P10 Pt: [oh no        
    according to  [me ] not no 

[o nee      
volgens [mij] niet nee 

P11 Dr:               [neh]             [neh]         

P12 Pt: [.hh 't   is ] [.hh 't is  ] 

P13 Dr: [and what does] the eh::  
    Mary say about it  
    °because° 

[en wat zegt] de eh::  
Mary daarvan  
°want° 

P14 Pt: no she also thought it  
    was f[ine   ] 

nee die vond het ook 
p[rima  ] 

P15 Dr:       [°okay°] [°oké° ]    

P16 Pt: the only thing [is that  ] het enige [is dat  ] 

P17 Dr:                [no it is ]  
    fine 
    but I’ve got the idea that  
    it  that I can hear just  
    a little  more that that  
    tongue °so (.) 
    (has difficulty moving)° 

          [nee het is   ] 
prima 
maar ik heb het idee dat  
het dat ik het iets meer hoor 
dat die  
tong °zo (.) 
(moeilijk beweegt)° 

P18 Pt: no it is in the mornings  
    eh:: stiffer (.) 

nee 't is 's morgens  
eh:: strammer (.) 

P19 Dr: ((indicates Pt can return  
    to her chair)) 

((wijst patient terug naar 
haar stoel)) 

P20 Pt: in eh in the course of the in eh in de loop van de  



The ‘Key’ of the follow-up cancer consultation   115 
 

    day 
    it gets better (3.6) 

dag 
wordt het beter (3.6) 

P21 ((Pt gets off the examination 
chair, walks back to chair 
behind the desk and sits down; 
both now in frame;  
eye contact)) 

((Pt komt weer van de 
onderzoeksstoel af en loopt 
naar bureaustoel en gaat 
zitten; beiden in frame; 
oogcontact)) 

P22 Pt: then then it is just like 
    it ye:s ehh it is a  
    muscle that 
    has to warm up 
    ((gestures upwards with  
    hand)) 

dan dan is het net alsof  
het ja: ehh het is een  
spier die  
moet opwarmen 
((gebaart omhoog met  
hand)) 

P23 Dr: yes yes yes .hh now that  
    that will also keep eh  
    eh:m being necessary that 
    you really (.)as much  
    as possible keep doing 

ja ja ja .hh nou dat  
dat blijft ook eh  
eh:m nood zakelijk dat  
je echt (.)zo veel  
mogelijk blijft doen 

P24 Pt: yes ja 
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36 Not her real name. 
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first introduction
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Data 8 
Dr C 

P1 Dr: okay ((looking at 
    screen)) 
    .hhh eh:: we have known 
    you since eh(.) already  
    about ((turns to Pt))  
    two years isn’t it  
    because of a eh tumour 
    of the floor of the  
    mouth 
    .hh with originally many 
    problems .hh with eating 
    afterwards you were  
    fitted with those  
    implants 
    [((turns to screen and 
    back to Pt)) 
    [and ehm (.) 
    well then you said  
    actually that it was  
    going much better 
    how is it at this  
    moment  

oké ((kijkend naar  
scherm)) 
.hhh eh::, wij kennen  
u sinds eh (.) al  
een jaar of 
((draait naar Pt))twee hè 
vanwege een eh tumor 
van de mond- 
bodem 
.hh met oorspronkelijk veel 
problemen .hh van het eten 
nadien heeft u  
die 
implan taten gekregen 
[((kijkt naar scherm en terug 
naar Pt)) 
[en ehm (.) 
nou toen vertelde u  
eigenlijk dat het veel beter 
ging 
hoe is’t op dit  
moment  

P2 Pt: >going well apart from  
    the tongue<  
    that is a <disa:ste:r> 

>gaat goed op  
de tong na< 
dat is een <dra:ma> 

P3 Dr: because what are all the  
    things that are  
    happening with that 
    tongue  

want wat gebeurt  
er allemaal  
met die 
tong  

P4 Pt: well one moment then I  
    have an an idea that  
    [it’s burnt            
    [((grabs chin))  
    that there  
    [is a great big blister 
    on it 
    [((rubs cheek))     

nou de het ene moment dan  
heb ik een een idee dat 
[hij verbrand is 
[((grijpt naar kin))  
dat er  
[een hele grote blaar  
op zit   
[((wrijft over wang)) 

P5 Dr: yes ja 

P6 Pt: .hh the next moment then 
    it is [ tingling  
    ho:rribly  
          [((gestures)) 
    or or s (.) I don’t know 
    what  (.)  

.hh het andere moment dan  
is-ie [vre:selijk aan het 
tintelen  
      [((gebaart)) 
of of ze s (.) weet ik  
wat (.)  
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    there is something all  
    the time 
    and it it really hurts 

er is elke keer wel  
wat 
en het het doet me ook zeer 

P7 Dr: yes [°and°  ] ja [°en° ] 

P8 Pt:     [and the] food has 
    no taste either 
    [I do eat but what I  
    eat  
    [((gestures)) 
    I cannot taste anything  
    anymore 
    and that has been  
    for the last 
    (.)  
    ((looks at companion; he  
    looks back))  
    three weeks  
    it has been a  
    <disa:ste:r> 

   [en 't] eten smaakt me 
ook niet 
[ik eet wel maar wat ik  
eet  
[((gebaart)) 
ik heb geen smaak  
meer 
en dat is  
sinds de laatste 
(.)  
((kijkt naar companion; hij 
kijkt terug))  
drie weken  
is 't een  
<dra:ma> 

P9 Dr: so gotten worse  
    actually  

dus erger geworden  
eigenlijk  

P10 Pt: =yes 
    and I have said (.) if 
    I had known this I  
    would never have had  
    that second operation 
    then I would just have 
    left it at the first one 

=ja 
ik heb ook ge zegd (.) als  
ik dit ge weten had had ik  
die tweede operatie  
nooit gedaan 
dan had ik het gewoon 
bij de eerste gelaten 
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pro-forma

after 
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4.0 Discussion and Conclusion 
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first nomination
 both
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37

 

1.0 Introduction 

interview

interactional 

                                                           
37 An earlier version of this chapter was published as Van de Laaken, M., Bannink, A. & Van 
den Brekel, M. (2020). Topicalizing psychosocial distress in cancer follow-up consultations: 
An exploration of the interactional effects of discussion tools. Cogent Arts & Humanities 7(1): 
1812866 
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speech 
event

2.0 Expected effects of the DT+PL 
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3.0 Results 

meta-data

interactional data

 

Data 1 
Interview Dr D 
Look, if someone has had an operation and everything is OK, well, then 
I ask how things are, and whether there are any complaints, and then I 
check them over very carefully, and then they are on their way home 
within a few minutes. And then they are really pleased to be outside 
again so quickly. […] And if they have complaints then of course they 
are afraid that the complaints are related to the disease and that it 
has returned. Then the aim is to reassure them as fast as possible. So 
that means doing the physical examination a.s.a.p. 

Data 2 
Interview Dr A 
Check if patient is doing OK, if there is no tumour, so that is the 
medical, content, business part, the oncological part. Apart from 
that, it is important whether patient needs to rehabilitate as far as 
that is possible, so primarily from the patient’s perspective.  
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Data 3 
Interview Dr D 
I do discuss it, but I am in principle I am a head and neck surgeon. 
So that discussing psychosocial issues is not my job […] you need to 
stick to what you are good at […] we have a supportive team for that 
[…] so you can easily refer patients to them. 

Data 4 
Training session 
Dr A: we have not been trained for this at all […] I am not competent 
to judge this. I cannot judge whether someone has psychological issues 
[…] and should be referred to a psychologist. I can’t judge if that is 
necessary […] tired is a cause or a result, and to judge that, for 
that you need a professional. 

Data 5 
Interview Dr D 
yes we only look at eh, tired? Low Hb level, and that is as far as we 
get, right, as a matter of speaking. 

structurally
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interactional roles

Data 6 
Training session 
Trainer: Of course, with this tool you give the patient the lead in 
the interaction: these are the problems, this is what I want to 
discuss. 

agency

Data 7 
Dr A 

P1 Dr: °shall I just°  
    meanwhile look  
    at th: s (1.7)  
    ((picks up DT+PL))  
    ((coughs)) (1.9)  
    °let’s just see°  
    well you write eh:  
    down that you:  
    are a bit fearful and  
    eh have [tensions  

°zal ik nog even°  
vast hier naar  
kij:k en (1,7)  
((pakt DT+PL))  
((kucht)) (1,9)  
°even kijken°  
nou u schrijft eh:  
op dat u:  
wat angstig bent en  
eh [spanningen heeft  

P2 Pt:         [well yes    
    that [goes]  

   [nou ja  
dat [gaat]  

P3 Dr:      [yes ]         [ja  ]       
P4 Pt: together doesn’t it  

    tension and fear  
    [that] is how it [feels]  
    kind of 

samen hè  
spanning en angst  
[dat] is hoe het [voelt]  
zeg maar 

P5 Dr: [yes ]           [yes  ] 
    that is [it too: ] 

[ja]             [ja   ] 
dat is [het oo:k ] 
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P6 Pt:         [but that] may in 
    ((gestures)) principle  
    have to do with that with  
    that ear with that head  
    which to [me] really eh  
    (0.3) 

       [maar dat ] kan in  
((gebaart)) principe  
te maken met die met  
dat oor met dat hoofd  
wat voor [mij]toch wel eh 
(0,3) 

P7 Dr:          [yes]          [ja]   
P8 Pt: is strange [and]  vreemd is [ook]  
P9 Dr:            [yes]           [ja] 
P10 Pt: in that sense strange ehm  

    (1.3) yes that you are 
    worried of course that is 
    of course all that you  
    think (.) there’s a   
    tumour in me head    

in die zin vreemd ehm  
(1,3) ja dat je je ongerust 
maakt natuurlijk dat is 
natuurlijk al dat je  
denkt (.) er zit een  
tumor in me hoofd  

in 
response to doctor’s prompt

topicalised

Data 8 
Dr D 

P1 Pt: here you are  
    ((hands DT+PL to Dr)) 

alstublieft  
((overhandigt DT+PL aan Dr)) 

P2     (4.8) ((Dr checks DT+PL)) (4,8) ((Dr bekijkt DT+PL)) 
Lines left out 

P3 Dr: looking good 
    (0.2) 
    ((closes DT+PL and puts it 
    to one side)) 

ziet er goed uit 
(0.2) 
((sluit DT+PL en legt hem  
weg)) 

P4 Pt: I thought so too= dacht ik ook= 
P5 Dr: =great yes =helemaal goed ja 
P6 Cp: ((directs gaze at patient)) ((kijkt naar patient)) 



An exploration of the effects of the DT+PL   131 
 

P7 Pt: okay  
    (1.3) 

oké  
(1.3) 

P8 Dr: no new complaints  
    otherwise  
    [or eh=  

geen nieuwe klachten  
verder  
[of eh= 

P9 Pt: [=no [=nee 
P10 Cp: [=well= [=nou= 
P11 Pt: =yes my wife saw here 

    ((points at side of head))  
    here on that side some some  
    (.) 

=ja mijn vrouw zag hier  
((wijst naar zijkant hoofd))  
hier aan die kant wat wat  
(.) 

P12 Cp: according to m[e I saw that 
    last time as well 

volgens mi[j heb ik dat  
vorige keer ook gezien 

P13 Dr:               [yes           [ja 
P14 Cp: and Monday morning  

    cutting his hair 
en maandagmorgen  
met z'n haar knippen 

P15 Dr: yes ja 
P16 Cp: there was a little scab= 

    =wi wi with the same  
    shiny 
    mother-of-pearl spot= 

zat daar een korstje= 
=me me met hetzelfde 
glanzende 
parelmoerplekje= 

P17 Dr: =uhu we are going to have a  
    look 

=uhu we gaan even  
kijken 
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at what point

Data 9 
Training session 
Trainer: You first just need to consider when the Distress Thermometer 
gets to be discussed – first physical examination and then pay 
attention to the Distress Thermometer for a while, or first the 
Distress Thermometer and then switch to the physical examination. 

Data 10 
Training session 
Dr D: […] because usually the people are still nervous when they come, 
and they are only de-nerved, if you like, if it is OK. You cannot 
postpone the physical for too long […] they are on tenterhooks. So I 
don’t think that you can do this first [i.e., discuss the DT + PL]. 
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First the physical examination needs to be completed, I think […] but 
on the other hand you do want to, because you want to - the first 
question is ‘How are things?’ That is your first strike always - then 
you know how things are, right. 

Data 11 
Training session 
Dr A: So I think that I will just look physically, what are the 
physical complaints, then I’ll ask my own questions, and then I’ll 
say, I’ll just say, I will be happy to go into it into the questions 
on the Distress Thermometer after the examination. I just want to 
check whether that is all OK first. 

Data 12 
Training session 
Dr D: But then you’ve got, yes then it is like a bit repetitive, right 
because if you say, ‘How are things?’, then you will probably broach 
the first big topics […] and later you would have to come back to 
that. 

before
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Data 13 
Dr A 

P1 Dr: yes hehehe (0.5) (okay)  
    (2.1) ((sits down))  
    so:(1.3)  
    [((Pt sits down, envelope  
    in his hand)) 
    [had you received the note 
    for the project  
    or not  

ja hehehe (0,5) (oké)  
(2,1) ((gaat zitten))  
zo:(1,3)  
[((Pt gaat zitten met envelop 
in de hand)) 
[had u het briefje  
van het onderzoek meegekregen 
of niet  

P2 Pt: eh ye:s (.) [this one] yes 
    (0.6) 
    ((takes DT+PL from envelope 
    and unfolds it)) 

eh ja: (.) [deze] ja  
(0,6)  
((haalt DT+PL uit envelop en  
vouwt hem open)) 

P3 
 

Dr:             [okay    ]    
    I’ll look at it in a minute  
    first just the standard  
    ((stretches out her hand)) 
    (0.8) 

     [oké ] 
ga ik zo even naar kijken 
eerst even het gewone  
((steekt hand uit)) 
(0,8) 

P4 Pt: I have a(   ) is at the  
    [desk]     

ik heb een (   ) is bij de 
[balie]  

P5 Dr: [good] [mooi ] 
P6 Pt: already handed over some  

    things  
    ((gives Dr DT+PL)) 

al het één en ander  
afgegeven  
((geeft DT+PL aan Dr)) 
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Data 14 
Dr A  

P1 Dr: hHh hey I say, what I (.) 
    what I do notice with you  
    (.) because quite a number  
    of things [those] 
    I did really [already] know 

hHh hee zeg, wat ik (.)  
wat me wel opvalt bij u  
(.) want een heel aantal 
dingen [dat]  
wist ik eigenlijk [ook] wel 

P2 Pt:           [yes  ] 
                 [yes    ] 

       [ja ]  
                  [ja ] 

P3 
 

Dr: hHh is that ehh (.) that you 
    are after all also a little 
    more anxious and depressed  
    [right] 

hHh is dat ehh (.) dat u  
toch ook wat  
angstiger en neerslachtiger 
bent [hè ] 

P4 Pt: [yes  ] sometimes I am yes      [ja ] soms wel ja 

toch 
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Data 15 
Dr D 

P1 Dr: (0.9) 
    ((picks up the DT+PL and  
    looks at Pt)) look  
    ((waves DT+PL back and  
    forth)) 
    ((joking tone)) I also  
    don’t have to ask you  
    anymore how you are doing  
    because eh: 

(0,9) 
((pakt de DT+PL en  
kijkt Pt aan)) kijk  
((beweegt DT+PL heen en  
weer))   
((grappende toon)) ik hoef ook 
niet meer te vragen  
hoe het met u gaat  
want eh: 

P2 Pt: yeahh jahh 
P3 Dr: you have °filled° this out  

    already ((holds up DT+PL))  
    ((all smile broadly)) 
    (.) 

u heeft dit al inge°vuld°  
((houdt DT+PL omhoog))  
((allen glimlachen breed)) 
(.) 

lines left out 
Dr reads DT+PL and chats with Pt 

P4 Dr: how is it with you (.)  
    other than that  

hoe is het met u (.)  
verder  

P5 Pt: well fine nou prima 
lines left out 

chitchat 
P6 Dr: no complaints  geen klachten  
P7 Pt: no nee 



An exploration of the effects of the DT+PL   137 
 

does

Data 16 
Training session 
Dr D: if you have to engage with this […], there is very little time 
already, and this will cost a lot of time, one way or another. 
Dr A: it all costs money and time, and that is simply not available. 
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Dr A Dr B 

Control group DT+PL group Control group DT+PL group 
 Duration   Duration  Duration  Duration 

1 15:13 1 37:12 1 10:39 1 10:10 

2 08:55 2 05:20 2 04:49 2 07:44 
3 13:49 3 28:20 3 12:49 3 12:44 

4 08:14 4 10:13 4 10:09 4 05:42 

5 20:23 5 51:40 5 05:39 5 06:12 
6 15:26 6 11:18 6 04:19   

7 08:04 7 26:38     
8 09:27 8 12:50     
9 18:17       

Average 13:05   22:56  08:04   08:30   
SD 04:36  15:57  03:34  02:56 

Table 1 Duration of consultations in Control group and DT+PL group per 
physician  

                                                           
38 This variation tallies with what came out in informal discussions with the various doctors 
in the department. In any clinic, with or without the DT+PL, the consultation times vary: 
short consultations with patients who have few problems alternate with long ones with 
patients who turn out to have bad test results, symptoms of recurrence, etc. 
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 Dr A Dr D 
 Control group DT+PL 

group 
Control 
group  

DT+PL 
group  

Number of patients 9 8 6 5 
Problems indicated on Problem List 77 106 40 35 
Problems nominated by patient 
outside Problem List 

14 26 7 4 

Total problem load  91 132 47 39 
Average problem load per patient 10.11 16.5 7.83 7.8 

 
Table 2 Average problem load per patient

 Dr A Dr D 
 Control DT+PL Control DT+PL 
Number of patients 9 8 6 5 
Average problem load 
per patient 

10.11 16.5 7.83 7.8 

Average number of problems 
discussed per patient 

3 10.4 3.33 2.8 

Percentage problems 
discussed 

30% 63% 42% 36% 

Time average per 
consultation 

13:05  
mins/sec 

22:56 
mins/sec 

08:04 
 mins/sec 

08:30 
mins/sec 

Time average per  
problem discussed 

4:21    
mins/sec 

2:12   
mins/sec 

2:25    
mins/sec 

3:02   
mins/sec 

Table 3 Duration of consultation related to number of problems in 
Control group and DT+PL group per physician
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39 It should be noted that the averages of time-per-problem are deceptive, since sometimes 
almost an entire consultation could be devoted to one problem, sometimes combined with a 
quick mention of a large number of others, and in other consultations there are hardly any 
problems to discuss. 
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Distress Problem

Data 17 
Training session 
Dr D: with every point you could open up a sort of cesspool of 
problems 

mix

Data 7 (repeated) 
Dr A 

P1 Dr: °shall I just° meanwhile  
    look at th: s (1.7)  
    ((picks up DT+PL))  
    ((coughs)) (1.9)  
    °let’s just see°  
    well you write eh:  
    down that you: are a bit  
    fearful and  

°zal ik nog even° vast hier 
naar kij:k en (1,7)  
((pakt DT+PL))  
((kucht)) (1,9)  
°even kijken°  
nou u schrijft eh:  
op dat u: wat  
angstig bent en  

                                                           
40 For a more elaborate analysis of the Key of consultations, see Chapter 4 
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    eh have [tensions  eh [spanningen heeft  

P2 Pt:         [well yes    
    that [goes]  

   [nou ja  
dat [gaat]  

P3 Dr:      [yes ]         [ja  ]       
P4 Pt: together doesn’t it  

    tension and fear [that] 
    is how it  
    [feels] kind of 

samen hè  
spanning en angst [dat]  
is hoe het  
[voelt] zeg maar 

P5 Dr:                  [yes ]      
    [yes  ]  
    that is [it too: ] 

                  [ja]          
[ja   ] 
dat is [het oo:k ] 

P6 Pt:         [but that] may in  
    ((gestures)) principle  
    have to  do with that  
    with that ear  with that  
    head  
    which to [me] really eh  
    (0.3) 

       [maar dat ] kan in 
((gebaart)) principe  
te maken met die  
met dat oor met dat  
hoofd  
wat voor [mij] toch wel eh  
(0,3) 

P7 Dr:          [yes]          [ja]   
P8 Pt: is strange [and]  vreemd is [ook]  
P9 Dr:            [yes]           [ja] 
P10 Pt: in that sense strange ehm 

(1.3) 
    yes that you are worried  
    of course that is  
    of course  
    all that you think (.)  
    there’s a tumour in me head  

in die zin vreemd ehm  
(1,3) 
ja dat je je ongerust maakt  
natuurlijk dat is  
natuurlijk  
al dat je denkt (.) 
er zit een tumor in me hoofd  

of 
course of course
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negative

positive

Data 15 (elaborated) 
Dr D

P1 Dr: (0.9) 
    ((picks up the DT+PL and 
    looks at Pt)) kijk  
    ((waves DT+PL back and  
    forth)) 
    ((joking tone)) I also  
    don’t have to ask you  
    how you are doing  
    because eh: 

(0,9) 
((pakt de DT+PL en kijkt Pt  
aan)) kijk  
((beweegt DT+PL heen en  
weer))   
((grappende toon)) ik hoef 
ook niet meer te vragen  
hoe het met u gaat  
want eh: 

P2 Pt: yeahh jahh 
P3 Dr: you have °filled° this out 

    already ((holds up DT+PL))  
    ((all smile broadly)) 
    (.) 

u heeft dit al inge°vuld°  
((houdt DT+PL omhoog))  
((alle glimlachen breed)) 
(.) 

P4 Pt: yeahh yes   
    [well we’ll be finished 
    quickly   
    [((smiling broadly)) 

jahh ja   
[nou zijn we gauw  
klaar  
[((breed glimlachend)) 

P5 Dr: °yes eh uh°((reading DT+PL  
    and nodding)) (0.7)  
    yes we will indeed be  
    finished quickly 
    [((puts down DT+PL and puts  
    his hands on it)) (.) 

°ja eh uh°((DT+PL lezend en  
knikkend)) (0,7)  
ja we zijn inderdaad  
gauw klaar  
[((legt DT+PL neer en legt  
handen erop)) (.) 

P6 Pt: [hHhh ((exhales)) [hHhh ((uitademing)) 
P7 Dr: yes  

    ((looks at Pt smilingly))  
ja  
((kijkt Pt glimlachend aan))  

P8 Pt: yes that is all I could  
    ma:ke of it  

ja ik kon d'r niks anders  
van ma:ken 

P9 Dr: yes ja 
P10 Pt: fortunately (.) fortunately (.) 
 

lines left out 
P11 Dr: how is it with you (.) 

    other than that  
hoe is het met u (.) 
verder  

P12 Pt: well fine nou prima 
 

lines left out 
P13 Dr: no complaints  geen klachten  
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P14 Pt: no nee 
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4.0 Discussion and conclusions 

                                                           
41 Although our small data-set makes it impossible to come to generalisable conclusions, it 
can be noted that the use of the DT+PL consultations does not seem to have led to greater 
patient satisfaction in the current data-set. Patients rated their consultations in their post-
consultation interviews. Dr A’s average scores with and without the DT+PL are identical 
(8.75), and Dr D’s scores average 8.8 for the Control group and 8.1 for the DT+PL group. In 
neither case has the use of the DT+PL led to a higher patient-satisfaction score while in fact 
Dr D’s DT+PL scores are lower than his Control group scores, although they remain high. 
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new

affordances
constrain
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1.0 Introduction  

all 
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2.0 Results 

Types of problems noted on the PL 

psychosocial

 

 
Both groups combined 

(28 consultations) 
Control group 

(15 consultations) 
DT+PL group 

(13 consultations) 

 Total Dr A Dr D Total Dr A Dr D Total Dr A Dr D 

Physical 
complaints 

171  
(66.3%)  

122 49 71    
(60.7%)  

51 20 100 
(71%)    

71 29 

Psychosocial 
complaints 

  87  
(33.7%)  

61 26 46   
(39.3%)  

26 20  41  
(29%)    

36 5 

Total 258  
(100  %)  

183 75 117  
(100%)  

77 40 141 
(100%)  

107 34 

 Total Dr A Dr D Total Dr A Dr D Total Dr A Dr D 

Psychosocial 
complaints: 
emotional  

  62  
(24.0%)  

43 19 34    
(29.0%)  

19 15  28  
(19.8%)  

25 4 

Psychosocial 
complaints: 
other 

  25   
(9.7%)  

18 7 12    
(10.3%)  

7 5 13    
(9.2%)  

11 1 

 
Table 1 Number of different complaints indicated on Problem List
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Problems addressed  

 

Dr A Control group Dr D Control group 

Patient DT PL/E/O 
crossed 

PL/E/O 
mentioned 

Not in 
PL  

Patient DT PL/E/O 
crossed 

PL/E/O 
mentioned 

Not in 
PL 

1 -   1/0/0 3/0/0 1 1 6 20/7/1 4/3/0 2 

2 0   7/2/2 - 2 2 4 0 - 1 

3 3   8/2/1 - 2 3 4/5 10/4/1 4/1/1 3 

4 4   3/0/0 1/0/0   4 2   1/1/0 4/0/0 - 

5 0   3/0/1 3/0/0 1[2] 5 1   6/3/1 1/1/0 1 

6 7 23/7/2 2/1/0 1 6 0   3/0/2 - - 

7 5   9/3/0 - 4          

8 - 18/4/1 2/0/0 2           

9 7   5/1/0 2/0/0 1           

Total 9 3> 4 77/19/7 13/1/0 14 6 2> 4 40/15/5 13/5/1 7 

                                                           
42 Note, that in some cases patients did not fill out items on the PL that nevertheless did get 
addressed in the consultation.  
43 Cf. Van Nuenen et al. (2019) who report that in their DT+PL consultations 75% of the items 
patients indicated on the PL were discussed with the patients.  
44 In both the Control group and in the DT+PL group there are a number of extreme 
examples of this discrepancy: in the Control group, four patients crossed between 10 and 23 
items on the PL, of which only between one and four were discussed during the 
consultation. Similarly, in the DT+PL group, four patients crossed between 10 and 25 items 
on the PL, of which between two and nine items were discussed.  
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Dr A DT+PL group Dr D DT+PL group 

Patient DT PL/E/O 
crossed 

PL/E/O 
mentioned 

Not in 
PL  

Patient DT PL/E/O 
crossed 

PL/E/O 
mentioned 

Not in 
PL 

DT+PL 1 5 13/1/0 15/2/0 4 DT+PL  1 5 7+4/1/1 2/1/0 2 

DT+PL 2 0   1/0/0   1/0/0 2 DT+PL 2 0 2/0/0 - 1 

DT+PL 3 6   6/2/0   6/2/0 1 DT+PL 3 3   12/3/0 6/2/0 1 

DT+PL 4 8 19/6/1   2/0/0 2 DT+PL 4 0 0 - - 

DT+PL 5 9 12/3/2 11/1/1 6 DT+PL 5 8   10/0/1 2/0/0 - 

DT+PL 6 3   2/0/2   3/0/2 2          

DT+PL 7 8 28/5/2 10/1/3 7           

DT+PL 8 7.5 25/7/4   9/3/1 2           

Total 8 6> 4 106/24/ 
11 

57/9/7 26 5 2 > 4 35/4/2 10/3/0 4 

Total  
Dr A  
17 

9> 4 183/43/ 
18 

70/10/7 40 Total  
Dr D 
11 

4> 4 75/19/7 23/8/1 11 

DT= Score on Distress Thermometer     
PL = Number of items crossed on Problem List  
/E = Number of emotional items crossed on Problem List 
/O = Number of other psychosocial items crossed on Problem List 
PL/E/O Mentioned = Number of problems / emotional problems / other psychosocial problems on Problem List that 
were nominated in consultation 
Not in PL = Number of problems outside Problem List nominated in consultation 
*>4 = * number of patients who score higher than 4 on the Distress Thermometer 

 
Table 2 Issues indicated in DT+PL and issues mentioned in the 
consultation
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Control group  DT+PL group Difference between Control 
group and DT+PL group 

 Total Dr A Dr D Total Dr A Dr D Total Dr A Dr D 

Physical 
problems 
listed and 
nominated 

19/71  
(26.8%) 

12/51 
(23.5%) 

7/20 
(35%) 

48/100  
(48%) 

41/71 
(58%) 

7/29 
(24%) 

 
+ 21.2% 

 
+34.5% 
 

 
- 11% 

Emotional 
problems 
listed and 
nominated 

6/34 
(17.6%) 

1/19 
(5%) 

5/15 
(33.3%) 

12/28  
(42.8%) 

9/24 
(37.5%) 

3/4 
(75%) 

 
+ 25.2% 

 
+32.5% 

 
+41.7% 

Other 
psycho-
social 
problems 
listed and 
nominated 

1/12   
(8.3%) 

0/7 
(0%) 

1/5 
(20%) 

7/13   
(53.8%) 

7/11 
(63.6%) 

0/2 
(0%) 

 
+ 45.5% 

 
+63.6% 

 
-20% 

Total 
problems 
listed and 
nominated 

26/117  
(22.2%) 

13/77 
(16.9%) 

13/40 
(32.5%) 

67/141 
(47.5%) 

57/106 
(53.8%) 

10/35 
(28.6%) 

 
+ 25.3% 

 
+36.9% 

 
- 3.9% 

 
Table 3 Comparison of types of problems on PL and nominated

not
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45 Interestingly, patients did not use the option to fill out such issues under ‘Other problems’ 
on the DT+PL. 
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Contextual parameter: time 

Data 146 
Training session 
Dr D: if you have to engage with this […], there is very little time 
already, and this will cost a lot of time, one way or another. 
Dr A: it all costs money and time, and that is simply not available. 

Interactional parameters 

discursively 
limit

                                                           
46 Repeated from Chapter 5, section 3.3 
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Data 2 
Dr A 
P1 Pt: was knackered (.) 

    and now it is 
    [a little bit better  
    because] 

was kapot (.) 
en nu gaat het  
[weer een beetje  
want] 

P2 Dr: [now it is a little  
    better  ] 

[nu gaat het weer een  
beetje] 

P3 Pt: tomorrow I have to [eh ] moet morgen [eh ] 

P4 Dr:                    [yes]          [ja] 

P3 Pt: just try to get back to 
    work 

gewoon proberen te gaan  
werken 

P4 Dr: hHh what would you want  
    most ((puts hand on DT+PL  
    and looks at it)) 
    what would you (.)  
    if-if you could choose  
    and money is not a  
    problem as a matter of  
    speaking right 
    that’s a bit unfair  
    because it always does 
    but hHh what would you  
    want the (.)the most  
    of-of everything that’s  
    on this list 
    want the most (.)  to  
    be-be solved first  
    let me put it [this] way 

hHh wat zou u het liefste 
willen? ((legt hand op DT+PL 
en kijkt ernaar))  
wat zou u (.)  
als-als u mocht kiezen  
en geld speelt geen  
rol bij wijze van  
spreken hè 
is een beetje flauw  
want dat doet het altijd wel 
maar hHh wat zou u  
het (.) het liefste  
van-van alles wat  
hier staat  
het liefste (.) het eerst 
verholpen willen hebbe-hebben   
laat ik het [zo ] zeggen  

P5 Pt:               [yes]             [ja] 

P6 Dr: [is that the men-] [is dat de men-] 

P7 Pt: [the tire- the] tiredness [de vermoe- de ] vermoeidheid 
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raise a 
topic depending on whether or not they consider it urgent enough

Design parameters of the DT+PL 
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Data 3 
Dr D 
P1 Cp: because that is the  

    difficulty  
    there are of course a  
    couple of things also  
    related to(.)  
    Parkinson’s disease 

want dat is de 
moeilijkheid  
d'r zijn natuurlijk een  
paar zaken ook  
verbonden aan (.)  
de ziekte van Parkinson 

P2 Dr: yes ja 

P3 Cp: so [that is    ]eh:: then  
    we  are like yes do you  
    have to 

dus [dat is  ]eh:: dan hebben 
we zoiets van ja moet je  
dat 

P4 Dr:    [yes yes yes]     [jaja ja ] 

P5 Cp: put it in yes or no 
    ((laughing)) .hh 

invullen ja of nee 
((lachend)) .hh 

P6 Dr: yes ja 

this this
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Data 4 
Training session in the use of the DT+PL 
Dr A: if something is related to oncology – there is no 

discussion about that – that is very clear that it 
belongs with us. That is not the point. The point is, 
is everything that surfaces here related to oncology 
and that is quite tricky, really […] 

Trainer: […] or do a lot of things surface which more or  
less accidentally 

Dr A:   which […] are issues this person has anyway. 

3.0 Discussion and conclusion 

frequency
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purely quantitative
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1.0 Introduction 

timing 

                                                           
47 This chapter is an adapted version of Van der Laaken, M. & Bannink, A. (in press). De 
discursieve constructie van emotionele problemen in het follow-up consult van hoofd-hals-
kankerpatiënten, a Dutch article which has been accepted for publication for the special 
issue on ‘expertise and knowledge in medical and care interactions’ of Tijdschrift voor 
Taalkunde. 
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on average 

how

 

 
 

2.0 Results 
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 first
 
 

after

 

  Control group; 15 consultations 
10 with emotional problems on PL 
4 with emotional problems discussed 

DT+PL group; 13 consultations 
8 with emotional problems on PL 
7 with emotional problems discussed 

 concerns first 
nominated by 
doctor 

concerns first 
nominated by 
patient or 
companion 

concerns first 
nominated by 
doctor 

concerns first 
nominated by 
patient or 
companion 

Start 
anamnesis 

 1 (depression; 
not discussed) 

1 (loneliness;  
not discussed) 

1 (depression due 
to comorbidity and 
medication; 
discussed)  

Late 
anamnesis 

 1 (death of wife; 
discussed) 
1 (nervous/fear; 
not discussed until 
later, after physical 
examination)  

5 (sombreness; 
fear and tension; 
fear and 
depression; 
discussed) 
1 (concentration; 
discussed) 

1 (lacks resilience; 
discussed) 

After physical 
examination 

 3 (fear of 
recurrence; 
discussed) 

 2 (fear, memories 
of anaesthetic; 
discussed) 
1 (sick grandchild; 
discussed) 

 0 6 7 5 

 
Table 1 Overview of the data set

patient or their 
companion first
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in the 
vast majority of cases 

after 

                                                           
48 For The Netherlands, research indicates that patients scoring 5 or higher on the DT 
experience problematic distress (see Integraal Kankercentrum Nederland, 2010; Tuinman et 
al., 2008). 
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Data 1 
Dr D 
P1 Dr: how is it going= hoe is ‘t ermee= 
P2 Pt: =.hhh (.) Imyself think  

    fine  
=.hhh (.) ikzelf vind  
goed  

P3 Dr: bbu:::t   
    (1.0) 

mmaa:::r   
(1,0) 

P4 Pt: yes I (.)  
    ((turns head towards Cp))  
    yes 
    ((Cp does not respond but 
    continues to look  
    at Pt throughout)) 
    ((turns back to Dr)) 
    (0.2)  
    actually was  
    depressed=  

ja’k (.)  
((draait hoofd richting Cp)) 
ja 
((CP reageert niet maar  
blijft kijken  
naar Pt)) 
((draait weer naar Dr)) 
(0,2)  
ben eiglijk depressief 
gewees=  

P5 Dr: =yes ((nodding))= =ja ((knikkend))= 
P6 Pt: =just a coupla weeks 

    ((Dr nods throughout)) 
    (0.2)  
    I’ve managed to put that 
    behind [me ]=   

=een pa weken maar 
((Dr knikt al luisterend)) 
(0,2)  
’k heb me d’r weer overheen  
ge[zet]=   

P7 Dr:        [yes]((nodding))   [ja] ((knikkend)) 
P8 Pt: =so uh 

    ((Dr nods throughout)) 
    (0.5)  
    yes in itself uh (.) it is  
    going okay=  
    =now and then me voice does  
    break up a little [bu ] 

=dus uh 
((Dr knikt al luisterend)) 
(0,5)  
ja op zich uh (.) gaat  
‘t goed= 
=af en toe valt me stem wel  
een beetje weg [maa]  

P9 Dr:                   [yes]  
    ((nodding)) 

               [yes]  
((knikkend)) 
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‘ maar

eigenlijk 

ben geweest 

 

uh
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wel does
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Data 2 
Interview Pt Dr D  
When treatment is over – well, then you are afraid, the waiting, and 
has it returned, is it completely gone. Yes and especially moments 
when you have been speaking a lot and when your voice breaks up, and 
yes you remain subconsciously and consciously afraid still. Yes it is 
what it is. 
[...] 
Yes a few weeks ago I really was a little depressed and I was 
thinking, what if it has come back, my son, because I still have an 
underage son at home, who is almost sixteen, and you are, you then 
start to, well, eh yes -

 
Data 3  

P1 Pt: I’ve had-u:h (.) really 
    a lot of blood   

khebt-u:h (.) ontzettend  
veel bloed   

P2 Dr: yes= ja= 
P3 Pt: =.hhhh (.) so uh  

    I had a little blood in  
    me throat <[last]week>= 

=.hhhh (.) dus uh  
ik had een beetje bloed in  
me keel <af[gelo]pen week>= 

P4 Dr:            [yes ]             [ja  ]  
P5 Pt: = but that can only have  

    come <from me [nose]> 
=maar dat kan alleen maar van me  
<neus afgekomen [zijn]> 

P6 Dr:               [yes ] 
    (0.2) 

                [ja  ] 
(0,2) 

P7 Pt: [dss] [dss] 
P8 Dr: [well] we’ll look at  

    that too= 
    ((softly))I °think  
    for sure it is yes°(0.2) 
    ((Dr turns his chair  
    towards examination 
    chair)) 

[nou ] gaan we ook  
kijken= 
((zacht))ik °denk ’t  
zeker ja° (0,2) 
((Dr draait zijn stoel richting 
de onderzoeks- 
stoel))  

P9 Pt: ((takes a sip of  
    her drink and gets up)) 
    .mm (.) I am nervous  
    you know   
    hh.hh 
    (1.0) 
    ((walks towards  
    examination chair))  

((neemt slok van  
drinken en staat op)) 
.mm (.) ik ben zenuwachtig  
hoor   
hh.hh 
(1,0)  
((loopt naar  
onderzoeksstoel)) 

P10 Dr: ((grins briefly)) ((grinnikt kort)) 
P11 Lines left out; 

Physical examination with ‘no problem’ running commentary  
by Dr D 
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P12 Dr: no (.) fine nee (.) prima 
P13 Pt: hhhhhh. hm ((breathes  

    out audibly))    
hhhhhh. hm ((ademt  
hoorbaar uit)) 

P14 Dr: so (0.2) those nerves  
    (.) can be switched off 

dus (0.2) die zenuwen  
(.) kunnen uit 

P15 Pt: indeed=they are too  
    immediately falling  
    off me 
    hh ha ha .hh 
    (2.0) ((Dr and Pt both  
    sit down again at Dr’s  
    desk)) 
    [((deep sigh))  

inderdaad=die vallen ook  
gelijk  
van me af 
hh ha ha .hh 
(2,0) ((Dr en Pt gaan beide  
weer aan  
Dr’s bureau zitten)) 
[((diepe zucht))  

P16 Dr: [((starts filling out  
    patient’s file on the  
    computer))  
    (1.0) 
    ((Cp looks at Pt)) 

[((begint vanaf hier 
patiëntendossier op computer in 
te vullen)   
(1,0) 
((Cp kijkt naar Pt)) 

P17 Pt: well I was afraid of  
    this today you know= 

na ik was hier bang  
voor vandaag hoor= 

P18 Dr: =yes  ((looking at  
    screen)) 

=ja  ((kijkend naar  
scherm)) 

P19 Pt: ye:s totally ja: echt wel 
P20 Dr: why  waarom  
P21 Pt: .hh I don’t know (.)  

    uh (.)  
    ((Pt looks at Cp)) yes  
    [(2.5)  
    [((Pt turns head back 
    looks at the floor)) 

.hh ik weet ’t niet (.)  
uh (.)  
((Pt kijkt Cp aan)) ja  
[(2,5)  
[((Pt draait hoofd weer terug 
kijkt naar de vloer)) 

P22 Cp: ((Cp turns to Dr)) 
    .tk you hear it so often  
    right that it comes back 
    again anyway with people 
    (.) [after] two three  
    years 
    [((Cp looks at desk)) 

((Cp draait naar Dr)) 
.tk je hoort ’t zo vaak  
hè dat ’t toch  
weer terug komt bij mensen  
(.) [na  ] twee drie  
jaar 
((Cp kijkt naar bureau)) 

P23 Dr:     [yes  ] (0.2) 
    we:ll yes m-  
    (0.2)((stops typing and  
    looks at Cp))   
    ((Cp and Pt look at Dr)) 
    th’ most with:in two  
    years ((nodding)) 

    [ja  ] (0,2) 
nou: ja d-  
(0,2)((stopt met typen en  
kijkt Cp aan))   
((Cp en Pt kijken Dr aan)) 
d’ meeste b:innen twee  
jaar ((knikkend)) 

P24 Cp: yes     ja 
P25 Dr: (0.5)((looks at screen  

    and back at Cp)) 
    [one and a half (.) 
    [((wiggling hands  
    signalling ‘more or less’)
    [so if that period b- 
    [((Pt and Cp nodding  
    softly)) 
    is-has passed [you  
    already have an uh 
    ((Dr looks at screen  
    again)) 

(0,5) ((kijkt naar scherm  
en terug naar Cp)) 
[anderhalf (.) 
[((beweegt handen met  
boodschap ‘zo ongeveer’)) 
[dus a’s je die periode b-  
[((Pt en Cp knikken  
zachtjes)) 
voorbij be-heb [heb je  
al ’n uh 
((Dr kijkt weer naar  
scherm)) 

P26 Cp:               [(as to-)   
    as to acquaintances they a

               [(qua-)         
qua kennissenkring die zijn d’r  
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    like uh 
    (0.2) 
    two years (.)   

zo uh  
(0,2) 
van twee jaar (.) 

P27 Dr: [yes ] [ja ] 
P28 Cp: [so  ] that they were  

    cured  
    ((Dr starts typing again))
    or were clean and that  
    they then nevertheless  
    again uh .hhh  
    within one and a half  
    two years 
    had it again 
    (1.5) ((Dr still  
    typing)) 

[dus] dat ze genezen  
waren  
((Dr begint weer te typen)) 
althans schoon waren en dat  
ze dan toch  
weer uh .hhh  
binnen de anderhalf  
twee jaar  
’t weer hadden 
(1,5) ((Dr typt nog  
steeds)) 

P29 Pt: .hhh ((deep sigh))  
    °well° hhhh 
    [((Pt picks up paper and 
    puts it back)) 
    [(3.0) 

.hhh ((diepe zucht))  
°nou° hhhh 
[((Pt pakt papier van tafel en 
legt het weer terug)) 
[(3,0) 

P30 Dr: ((Dr stops typing and  
   looks at screen)) 
    but I can’t make  
    anything of it now 
    (.) so uh (0.2)  
    [((Pt takes sip of water))
    [completely fine 
    [(10.0)  
    [((continues to fill in  
    electronic file)) 
    [((Pt looks at desk)) 
    [((Cp looks at Pt)) 
    I’ll just for form’s sake 
    echo= 
    ((Dr looks at screen)) 
    ((Pt and Cp look at Dr)) 
    =there’s really no  
    point but well 
    ((Dr looks at Pt, shrugs  
    shoulders, nods)) 

((Dr stopt met typen en  
kijkt naar scherm)) 
maar ik kan d’r niks  
van brouwen nu  
(.) dus uh (0,2)  
[((Pt neemt slok water)) 
[helemaal goed 
[(10,0)  
[((vult elektronisch dossier  
verder in)) 
[((Pt kijkt naar bureau)) 
[((Cp kijkt naar Pt)) 
k-zal alleen nog voor de vorm een  
echo= 
((Dr kijkt naar scherm)) 
((Pt en Cp kijken Dr aan)) 
=’t heeft eigenlijk geen  
zin maar goed 
((Dr kijkt naar Pt, trekt  
schouders op, knikt)) 

P31 Pt: [to be[sure  
    [((looks at Dr and  
    nods)) 

[voor de zeker[heid  
[((kijkt Dr aan en  
knikt)) 

P32 Dr:       [to be sure yes 
    ((Dr looks back at screen)
    (.) 
    w- (.) when do you have  
    a next appointment  

              [voor de zekerheid ja
((Dr kijkt weer naar scherm)) 
(.) 
w- (.) wanneer heeft u nu  
weer een afspraak   
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de facto 
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hoor  hoor 

those 

                                                           
49 At the time of recording the hospital had only very recently introduced electronic files, and 
the doctors in this study are having a hard time getting used to typing up rather than writing 
down patients’ data. Doctor D frequently refers to this by apologising for the longer duration 
of filling out the files. In this consultation, too, it takes him a long time to type everything up. 
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nou

hoor 

hè

hoc loco 
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maar 
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50 It would seem that tests – or even the announcement of tests – have even more authority, 
and as such a greater power to reassure than the doctor’s expertise, which manifested itself 
in the results of the physical examination and his statistical knowledge about risk of 
recurrence. 
51 Zhou et al. (2015) would have missed the doctor’s nonverbal cue (his grin) altogether, 
since their data consisted of audiotapes. 
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Data 4 
Interview Dr D 
so people who come in eh eh with complaints … and they are of course 
actually a bit afraid that the complaints again have to do with the 
disease which has come back. There the aim is to reassure those people 
as soon as possible. So that means examining them.

aim

 
  

                                                           
52 In their taxonomy, Cameron et al. (2015) list this practical form of reassurance as a way of 
showing compassion. 
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Data 5 
Interview Pt Dr D 
Interviewer: I was wondering how the consultation went just now 
Patient:   Do you see how radiant I am? I am completely radiant 
Interviewer:  You have had good news 
Patient:   Very good news, yes 
Interviewer:  Oh how wonderful 
Patient:   So eh yes, nerves for nothing, really eh. It is  
   really as good as gone. Well it is gone, isn’t it?  
   […] Well it is just all looking fine. He looked in my 
   nose with a camera and yes just everything is  
   everything is perfect. I have to in (.) eight months? 

by doctor and patient together
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Data 6 
Dr A  
P1 Dr: .hh let’s have a loo:k 

    ((reads DT+PL)) (4.1) 
     well a fi:ve on average  
     distress 
     (2.3) and that is mostly 
    in the concentra:tion  
    (1.1)  
    in the obstipa:tion 
    didn’t you get any  
    medication 
    for the obstipa:tion  

.hh eens even kij:ken  
((leest DT+PL)) (4,1) 
nou gemiddeld een vij:f  
last  
(2,3) en dat zit dan met name 
in de concentra:tie  
(1,1)  
in de obstipa:tie  
had u geen medicijnen  
gekregen  
voor de obstipa:tie   

Lines left out.  
For about five minutes Dr and Pt discuss Pt’s medication for 
obstipation, and then systematically move down the Problem List and 
discuss various biomedical complaints Pt has listed (mucus, dry 
congested nose, problems sleeping, taste, muscle strength and 
tiredness).  
We enter the data again when Pt and Dr round off the discussion of 
tiredness. 
P2 Pt: and then you say like  

   .hh and [knack]ered 
en dan zeg je van  
.hh en [bek]af 

P3 Dr:        [yes]        [ja] 
P4 Pt: yes ja  
P5 Dr: yes ja 
P6 Pt: yes: and as far as those  

    concentration problems  
    [are concerned]  

ja: en wat die  
concentratiestoornissen  
[betreft  ]  

P7 Dr: [exactly] [precies  ] 
P8 Pt: I just blame that on 

    that mor phine, 
dat wijt ik gewoon ook aan  
die mor fine, 

P9 Dr: yes (.) because that is  
    the la:st thing really  
    that I-that I see here  
    of which I think gosh  
    actually really  

Ja (.) want dat is  
het laa:tste eigenlijk  
wat ik-wat ik zie staan  
waar ik van denk goh  
eigenlijk echt  
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    something that .hh eh  
    for me is harder  
    to pla:ce 
    I do understand of  
    course very well that if  
    you are not feeling well  
    that you are also 
    a little worse in terms  
    of concentra:tion  
    and certainly with  
    [those]  

iets wat .hh eh  
voor mij moeilijker  
te plaa:tse:n is  
ik begrijp natuurlijk  
heel goed dat als  
je op zich niet lekker in je vel 
zit dat je dan ook  
qua concentra:tie iets minder 
lekker bent  
en zeker met  
[die]  

P10 Pt: [yes]  [ja]   
P11 Dr: medicines that you ha:ve medicijnen die u hee:ft 
P12 Pt: yes ja 
P13 Dr: hHh another r:eason  

    I can really not think  
    of (.) 
    how serious is it with  
    the concentra:tion  
    do you leave the gas on   

hHh een andere r:eden  
kan ik eigenlijk niet verzinnen 
(.)  
hoe ernstig is het met  
de concentra:tie  
laat u het gas aan staan  

Lines left out. 
Pt and Cp elaborate on concentration problems and tiredness  
for 40 seconds. 
P14 Dr: so you are a little  

    absent-minded now and  
    then 

dus u bent af en toe  
afwezig een  
beetje 

P15 Pt: yes= ja= 
P16 Dr: =yes yes I think perhaps  

    really also that that is 
    that tiredness a little  
    eh  
    isn’t that possible   
    .hh 
    (0.2) 

=ja ja ik denk misschien  
toch ook dat dat  
die vermoeidheid een beetje is  
hè  
zou het niet   
.hh 
(0,2) 

P17 Pt: y[e:s] ((doubtfully)) j[a:] ((twijfelend)) 
P18 Dr:  [or ]do you not know  

    yourself exactly 
 [of ]weet u het zelf  
niet goed 

P19 Pt: no at a certain point  
    you get to [such a]  
    phase that you 

nee je komt op een gegeven moment 
in [zo'n]  
fase dat je  

P20 Dr:            [ye:s]    [ja: ] 
P21 Pt: say like I’d really like 

    to sit down and s:ta:re  
    a while  
    [on earth] 

zegt van ik wil 't liefst gaan 
zitten s:ta:ren  
even  
[op aarde] 

P22 Dr: [ye:s     ] [ja:     ] 
P23 Pt: a moment a moment to be  

    earthed like 
even even  
aarden van 

P24 Dr: yes: ja: 
P25 Pt: =like oh yes well I am  

    ba:ck again 
    uhmfff ((laughs)) 

=van oh ja nou ik ben er  
wee:r  
uhmfff ((lacht)) 

P26 Dr: but it is not that you 
    eh eh  
    while you are watching 
    the telly suddenly start 
    worrying  
    or something  
    that you [think] like 

maar het is niet zo dat u  
eh eh   
terwijl u televisie  
kijkt ineens aan het  
piekeren bent  
of zo  
dat u [denkt] van 
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P27 Pt:          [no   ]            [nee  ]      
P28 Dr: no no nee nee 
P29 Pt: no not really nee hoor 
P30 Dr: it is not that you a:re  

    sombre and that  
    tha:t is why you cannot  
    concentra:te 

het is niet dat u somber  
be:nt en dat u zich  
daa:rdoor niet kunt  
concentre:ren 

P31 Pt: no: look nee: kijk 
P32 Dr: neh neh 
P33 Pt: >that< that sombreness  

    that I do have of course 
    but eh:m: now it is not  
    so bad anymore really 

>die< die somberheid  
die heb ik wel natuurlijk  
maar eh:m: nu valt het  
weer wel mee 

P34 Dr: ye:s= ja:= 
P35 Pt: = but eh s-some eh two  

    weeks ago I really had  
    such a dip  
    °that I felt like° pff  

= maar eh z-zo'n eh twee  
weken geleden had ik echt  
zo'n dip 
°dat ik zoiets had van° pff  

P36 Dr: yes ja 
P37 Pt: where is this go:ing  

    but 
waar moet dit hee:n  
maar 

P38 Dr: [yes ] [ja ] 
P39 Pt: [that] is going OK now  

    and fortunately ((nods  
    at Cp))  
    we can [ta:lk] about it  
    really well  

[dat] gaat nu wel  
en gelukkig ((knikt  
naar CP))  
kunnen we daar goed  
over pra:[ten]  

P40 Dr:        [yes  ] yes           [ja ] ja  
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in addition to 
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Data 7 
Interview patient Dr A  
Patient: Look, now I fortunately still have people around me, X  
  (first name partner), and I have my daughter and I have eh  
  three sisters. They live a bit further away, but that is  
  every day ehm, right, you know via  email eh we communicate  
  for a bit. And that is a great help. But I think if you  
  don’t have so many relations or friends or acquaintances,  
  yes then it will have an enormous emotional impact on you. 

patient

doctor

3.0 Discussion and conclusions 

longer sequences
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nomination

prenomination

 

 locally, discursively co-constructed

 
at what point

preferred timing
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 resist

We

this
this

                                                           
53 See Tuinman et al. (2015) for an analysis of the relationship of desire for referral with age 
and marital status. 
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1.0 Summary of results 
In the
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return visits

.

unscheduled 

hybrid
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first
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in essence

                                                           
54 Since the dataset is small, there was no way to calculate the statistical significance of this 
finding. 
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55 However, ordering extra texts may also create more unrest. 
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2.0 Discussion and conclusions 

● 

 
● 
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of their own accord

                                                           
56 A case in point might be the introduction of the ‘elektronisch patiëntendossier’ (digital 
patient file), which includes large numbers of obligatory fields intended to register and 
monitor quality of care which must be filled out.  
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author’s translation

author’s translation

                                                           
57 This might also partially explain the finding that the introduction of the DT+PL has, in the 
current data, not led to a higher patient-satisfaction score.  
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58

                                                           
58 In their training programme preparing them for the use of the DT+PL, the physicians in the 
current study expressed concern about this last category, indicating they felt that the 
relevance of these issues to their consultations and to their specific abilities to provide help 
were very limited. 
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ergo

 

 

 this 
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59 The DT+PL is routinely administered by paramedics, especially during rehabilitation in the 
first few months after treatment. It is not routinely used in follow-up. Other PROMs/PREMs 
are regularly administered in follow-up, but the standard implementation of their use during 
the consultation has so far not gone smoothly.  
60 Some studies show that changes in HRQL might be a first sign of recurrence. This might be 
an additional reason to monitor and compare levels of distress by means of a version of the 
DT+PL or other PROMs/PREMs, and incorporate them in patients’ electronic medical file. 
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61 SPEAKING is een acroniem voor de door Hymes onderscheiden contextuele parameters: 
Setting, Participants, Ends, Act sequence, Key, Instrumentalities, Norms en Genre. 
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