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Abstract
The present study examines a corpus composed of 10 role plays by analysing 
the instances of modal hedges in line with the taxonomy provided in Trbojević-
Milošević’s (2004) study of epistemic modality. The audio recordings of dentist-
patient role plays were first annotated using the ELAN annotation software 
developed by the Max Planck Institute for Psycholinguistics. Afterwards, the usage 
of epistemic modal verbs, non-factual verbs, modal adverbs, modal expressions 
containing epistemic nouns and adjectives, and semi-modals was analysed. The 
findings of this research are expected to indicate whether ESP students tend to 
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adhere to the patient-centred approach and hedge their statements properly, as 
well as to serve as guidance in terms of nurturing hedges in the ESP curriculum, as 
Hyland (1996) put it.

Keywords: healthcare communication, ESP, epistemic modality, modal hedges, 
role play

1. Introduction1. Introduction

1.1 Patient-centred communication 1.1 Patient-centred communication 

Both praxis literature1 and discourse literature2 have approached patient-
centeredness (PC) from several different aspects having in mind its 
significance and its impact on treatment outcomes and patient satisfaction. 

Within praxis literature, patient-centred care has been defined as “care 
provision that is consistent with values, needs, and desires of patients and 
is achieved when clinicians involve patients in healthcare discussions and 
decisions” (Mead & Bower 2000, as cited in Constand et al. 2014: 1). 
The Institute of Medicine (2001) highlighted the necessity of respecting 
patients’ needs, preferences, and values, and responding to them in 
connection with clinical decisions (Kwame & Petrucka 2021: 1). The aim 
of patient-centred care (PCC), which has been extensively researched by 
both linguists and medical professionals, is to enable patients to take an 
active role in their own care (Reynolds 2009: 133). Furthermore, Reynolds 
(2009: 133) suggests that health care providers can achieve this goal 
through cultivating good communication skills and addressing patients’ 
needs effectively. Gorli et al. (2017) see patient-centeredness as a collective 
achievement arranged between patients and healthcare providers which 
includes social practices and relationships in various settings and contexts. 

1 Numerous studies have explored medical encounters from the perspective of medical 
practice. They are mostly concentrated on the balance of power between doctors and 
patients and do not take discourse into consideration in their analyses but focus on the 
outcomes of doctor-patient communication and following or disregarding the doctor’s 
recommendations. Such studies are usually categorised as praxis literature (Ainsworth-
Vaughn 2001: 453-454).

2 Discourse literature contains studies that analyse conversation (i.e., talk) itself, 
concentrating exclusively on the control over discourse from the aspect of conversation 
analysis, sociolinguistics, the ethnography of communication (Ainsworth-Vaughn 2001: 
453–454), as well as critical discourse analysis (CDA).
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Patient-centred communication, which is also referred to as person-centred 
or client-centred communication, denotes a process that enables patients 
and their families to become active negotiators and decision-makers when 
it comes to their care needs (McCabe 2004, as cited in Kwame & Petrucka 
2021: 2). Adams (2013: 30) emphasised the need to adopt patients’ 
framework of belief so as to promote more effective communication 
(Kleinman 1975; McWilliam et al. 2000), considering this to be the 
premise of the patient-centred approach. Furthermore, Adams (2013: 
31) has called attention to several important qualities of patient-centred 
medicine (PCM): it is the key factor to high-quality healthcare (Epstein et 
al. 2005), it focuses on both biological and psychosocial aspects of illness 
(Lipkin et al. 1984), and it relies on communication that respects patients’ 
preferences (Stewart 1995).

Focusing on the analysis of doctor-patient communication within 
medical encounters, discourse literature has recognized the importance 
of a patient-centred interview (Mishler 1984: 41–43) and the necessity to 
include the patient’s perspective in a relationship-centred medical model 
(Drew 2001; Stivers & Heritage 2001; Roter 2000; Thompson 1998, as 
cited in Cordella 2004: 27). Mishler (1984: 95) decided to investigate what 
would happen if patients and their stories were placed at the centre of 
discourse instead of keeping doctors as central figures. He concluded that 
coherence would be replaced by discontinuity and predicted the struggle of 
voices instead of the dominance of one (i.e., the doctor’s) voice. The usually 
dominant voice of medicine that is characterised by the doctor’s question 
– patient’s response – doctor’s assessment / new question series, would 
be interrupted by the voice of the lifeworld that was based on personal 
and social contexts of patients’ problems, making the entire experience of 
medical care more humane. In other words, while science and an interest in 
technical details dominate the voice of medicine, the voice of the lifeworld 
involves experiences, problems, feelings, and personal attitudes – patients 
have stories to tell instead of answering doctors’ precise questions (Mishler 
1984: 95–104). In other words, doctors and patients do not perceive their 
patients’ health problems in the same way – while doctors treat them like 
all other problems they have had in their professional career, the patients 
consider them to be serious and significant and are dissatisfied with a 
lack of empathy and understanding (Heritage 2004: 175–179). Along the 
same line, the adoption of empathic techniques (eye contact, non-verbal 
communication, paraphrasing, listening, making encouraging replies, 
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using semi-verbal utterances, etc.) was suggested (Bensing 1995; Ong et 
al. 1995, as cited in Cordella 2004: 27). Charles et al. (1997) advocated 
the adoption of the shared decision-making model which suggested the 
involvement of both doctors and patients in the consultation, bilateral 
sharing of information, reaching a consensus about the treatment, and 
reaching an agreement on the implementation of the treatment. 

Both discourse and praxis literature agree that ineffective 
communication between doctors/health professionals and patients may 
result in poor outcomes for patients (Watson & Gallois 1999: 167), 
affecting patient satisfaction, compliance, and understanding of provided 
medical information (Ong et al. 1995; Hahn 1995, as cited in Cordella 
2004: 28). Patient satisfaction seems to be linked to several things – 
doctors not being dominant and controlling (Ong et al. 1995), doctors 
sharing information, showing interest in patients and reassuring them 
(Watson & Gallois 1999: 172). On the other hand, patients consider 
medical encounters not satisfying if doctors are not responsive and show 
no concern (Watson & Gallois 1999: 172), if they use too many technical 
terms (Hadlow & Pittis 1991, as cited in Cordella 2004: 28), or if they 
fail to show warmth and consider patients’ expectations from the medical 
encounter (Korsch et al. 1968: 869). As early as the 1960s, the deficiencies 
of the biomedical model became evident since it focused on the cause, 
prevention, and management of disease, thereby ignoring its social and 
psychological dimensions (Fortin et al. 2012: 1). A biopsychosocial model 
was first introduced by Engel (1977), whereas the 11-step evidence-based 
interviewing method was suggested by Fortin et al. (2012) in order “to 
obtain a complete biopsychosocial story” (Fortin et al. 2012: 3). 

1.2 Role plays1.2 Role plays

Teaching English for professional communication is the most important 
task for teachers of EFL in tertiary institutions (Tarnopolsky 2012: 18) 
and requires various methods in classes to improve students’ language 
acquisition. Tarnopolsky (2012: 25) advocates that EFL based on modelling 
extra-linguistic activities and on communication in the target language 
related to the profession helps achieve the learning outcomes of language 
modules both in EFL and ESP settings. Given that ESP tertiary students 
are highly motivated as to profession-related activities (Tarnopolsky 2012: 
25), such activities can improve the development of ESP communication 
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skills in real-life circumstances. At the same time, efficient doctor-patient 
communication skills have been identified as prerequisites in preparing 
doctors-to-be for their first encounter with real patients (Luttenberger et 
al. 2014: 2). 

This has imposed new challenges to teachers of English for Medical/
Dental Purposes requiring the deployment of various activities, including 
role playing professional situations in the target language. Role plays 
are used as a coherent part of teaching and learning how to provide 
explanations, which represents a substantial part of dentist-patient 
communication and affects the patient’s health outcome (Luttenberger 
et al. 2014: 1). According to Tarnopolsky (2012: 29), role plays can be 
defined as target language communication situations which “…allow for 
subconscious acquisition of the target language in the process of living 
the modelled experience”. In line with this view, Tarnopolsky (2012: 29) 
underlines the problem-solving nature as the most important feature 
of role plays. Therefore, simulation and role plays are used to develop 
medical students’ communication skills and teach them to play the role 
of a doctor more effectively (Skelton 2008b: 4), while using discipline-
specific terminology in a patient/layperson-friendly manner. They prove 
to be an effective tool within English for Dentistry courses whose objective 
is to equip “(prospective) dentists with morphosyntactic, discoursal, and 
pragmatic competencies by focusing on subject-specific terminology, 
communication, and genre-specific features of the English language, i.e., 
the lingua franca of 21st century dentistry” (Aleksić-Hajduković 2022: 65).

1.3 Modal hedges and their role in healthcare 1.3 Modal hedges and their role in healthcare 
practitioners’ explanationspractitioners’ explanations

Explanations are perceived as an essential indicator of the quality of doctor-
patient communication in that they convey information which in turn 
affects decisions on treatment and contributes to building a rapport based 
on trust and supportiveness (Hagihara & Tarumi 2006: 143). Even though 
a number of studies have demonstrated the significance of providing and 
receiving adequate explanations, they are commonly misinterpreted or not 
understood by patients (Hagihara & Tarumi 2006: 143). It should be noted 
that Hamasaki et al. (2011) gauged three types of dentist-communicative 
behaviours and two of these referred to explanations (the level of dentist 
explanation when it comes to the name and condition of the disease, the 
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prognosis for the disease, the treatment method, effects, and period, and the 
treatment prognosis) and dentist explanatory behaviour reflected through 
asking and answering questions, confirming patient understanding, using 
plain words, respecting patient privacy, taking time to provide adequate 
explanations, etc. Accordingly, the authors proposed a hypothesis that “the 
number of regular patients probably increases when dentists offer a more 
detailed explanation” (Hamasaki et al. 2011: 278). 

Yet, “ambiguity, prevarication, politeness, respect for others – however 
you want to label it, we talk in riddles a great deal of the time” (Skelton 
2008a: 70). Healthcare communication is not void of this phenomenon 
which has been intriguing both linguistic and medical researchers (Adams 
2013; Aronsson & Sätterlund-Larsson 1987; Brookes & Baker 2021; 
Hanauer et al. 2012; Locher & Schnurr 2017; McCarthy et al. 2012; 
Mullany 2009; Robins & Wolf 1988; Skelton 2008a). 

Referring to a large-scale study conducted by Prof. Paul Baker and 
Gavin Brookes (2017), the University of Lancaster presented “the largest 
study ever conducted into feedback from NHS service users”. Using 
corpus linguistics methods, the authors identified interpersonal skills 
such as politeness, compassion, and a sense of humour as most frequently 
highlighted by patient evaluations of GP practices, hospitals, dentists, 
pharmacies, care providers, etc. Additionally, in most cases, the factors 
recognised as “soft skills” were even more prevailing than the factors 
pertaining to the standards of care (Brookes & Baker 2017). 

Having stressed the importance of providing adequate explanations 
in healthcare, we will now focus on the role of hedging in healthcare 
practitioners’ (HCPs’) explanations. Hyland (1996: 478) defines hedging 
as any linguistic device whose purpose is to express “a lack of complete 
commitment to the truth of an accompanying proposition or a desire not 
to express that commitment categorically.” When used to this end, hedging 
is considered to be functioning as a mechanism for politeness, i.e., as a 
downtoner reflecting imprecision in order to modify the illocutionary 
force of an utterance (Holmes 1984; Brown & Levinson 1987: 145–72; as 
cited in Adams 2013: 212). In other words, Fraser (2010: 206) suggests 
that “hedging is used to mitigate an undesirable effect on the hearer, 
thereby rendering the message (more) polite; and to avoid providing the 
information which is expected or required in the speaker’s contribution, 
thereby creating vagueness and/or evasion.” In this sense, hedging 
commonly embodies modality perceived as “epistemic deixis and the 
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speaker’s commitment to the truth of the proposition as the function of 
epistemic distance.” (Trbojević-Milošević 2012: 73).

Thus, based on Hyland’s (1996: 477) remark that “L2 students are 
rarely able to hedge their statements appropriately”, this research aims 
to explore how L2 students use modal hedges in simulated spoken 
interactions with their patients within their English for Dentistry course. 
Their commitment to the propositions as mirrored through the use of modal 
hedges expressing epistemic possibility in the explanations provided is at 
the core of this pragmalinguistic research. 

Finally, Adams (2013: 212–233) has thoroughly considered the 
multiple purposes of hedges, whose persuasive potential may be significant 
for doctor-/dentist-communication since it can affect the decision-making 
processes, including the treatment modality and diagnostic decisions, for 
instance:

Hedges and hesitations make utterances sound as if the speaker 
is still constructing his/her thoughts, mitigating what might 
otherwise appear to be an order or instruction. This in turn 
can have an inclusive effect, promoting solidarity (positive 
politeness) (Robertson et al 2011). This collaborative effect has 
also been noted elsewhere, arising from the constraints which 
such politeness devices place on doctor-patient communication 
(Aronsson & Sätterlund-Larsson 1987). Hedges are a recognised 
mechanism for reducing the probability of disagreement. They 
encourage cooperation (Brown & Levinson 1987). From this 
perspective, one can see that they too have persuasive qualities.

(Adams 2013: 219)

Hence, the aims of the current research are as follows:
1. To obtain preliminary insights into whether dental students 

provide explanations in a patient-centred manner in English, 
2. To investigate if dental students effectively deploy modal hedges 

to mitigate the directness in their explanations or as a mechanism 
of persuasion;

3. To explore future directions for designing course materials that 
will target the language dental students can use to provide patient-
centred explanations in English.
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2. Methodology2. Methodology

2.1 The context2.1 The context

English for Dentistry (Advanced) is an elective course focusing on dentist-
patient interaction introduced at the School of Dental Medicine, University 
of Belgrade, in 2020. Apart from acquiring English terminology related to 
dental medicine, the primary objective of this course is to enable students 
of dental medicine to communicate with patients effectively by providing 
instructions and explaining treatment procedures to their patients while 
incorporating politeness strategies. Role-plays between a dentist and a 
patient represent a compulsory component of the exam, in addition to an 
essay on dentist-patient communication which is supposed to introduce 
them to the literature in the field and set the tone for their role plays. 
Nonetheless, it should be noted that being enrolled in the 1st year of 
studies, these students have insufficient content knowledge. For this 
reason, they are required to prepare two dentist-patient scenarios that will 
revolve around a certain condition (e.g. impacted third molars), procedure 
(e.g. root canal treatment), or treatment plan (e.g. placing orthodontic 
appliances). In this way, each student is assigned the role of a dentist. The 
preparatory stage of this task includes completing an online questionnaire 
to inform the teacher about the pairs formed and to grant/deny permission 
for their contributions to be used for scientific purposes. Due to the 
pandemic, in 2021 the students were asked to submit audio recordings 
of their dentist-patient role plays through the Learning Management 
System for evaluation. A recording was included in the study providing 
that both students from a pair granted their permission and followed the 
instructions. In case one student from a pair denied their permission, the 
recording was automatically excluded.

2.2 The corpus and study design2.2 The corpus and study design

Due to the above circumstances and criteria, the present study examined 
a corpus composed of 10 role plays by analysing the instances of modal 
hedges, in line with the taxonomy provided in Trbojević-Milošević’s (2004) 
study of epistemic modality. The audio recordings of dentist-patient role 
plays submitted were first annotated using the ELAN 6.4 annotation 
software (Brugman & Russel, 2004) developed by the Max Planck Institute 
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for Psycholinguistics and the transcripts were exported for analysis (Figure 
1 and Figure 2).

Figure 1: The process of annotation in ELAN 6.4

Figure 2: A transcript of a dentist-patient role play

Afterwards, the hedging properties of epistemic modal verbs, non-factual 
verbs, modal adverbs, modal expressions containing epistemic nouns and 
adjectives, and semi-modals were quantitatively and qualitatively analysed. 
In doing so, the following taxonomy based on Trbojević-Milošević’s (2004) 
work on epistemic modality was applied (Table 1):

 

 

followed the instructions. In case one student from a pair denied their permission, the 

recording was automatically excluded. 

 

2.2 The corpus and study design 

 

Due to the above circumstances and criteria, the present study examined a corpus composed 

of 10 role plays by analysing the instances of modal hedges, in line with the taxonomy 

provided in Trbojević-Milošević’s (2004) study of epistemic modality. The audio recordings 

of dentist-patient role plays submitted were first annotated using the ELAN 6.4 annotation 

software (Brugman & Russel, 2004) developed by the Max Planck Institute for 

Psycholinguistics and the transcripts were exported for analysis (Figure 1 and Figure 2). 

 

 
Figure 1: The process of annotation in ELAN 6.4 

 

 

 

 

 

 
Figure 2: A transcript of a dentist-patient role play 

 

Afterwards, the hedging properties of epistemic modal verbs, non-factual verbs, modal 

adverbs, modal expressions containing epistemic nouns and adjectives, and semi-modals were 

quantitatively and qualitatively analysed. In doing so, the following taxonomy based on 

Trbojević-Milošević’s (2004) work on epistemic modality was applied (Table 1): 

 

Modal verbs 

CAN/COULD 

MAY/MIGHT 

SHALL/SHOULD 

Non-factual verbs 
BELIEVE, THINK, SEEM, APPEAR, LOOK, 

WONDER 

Modal adverbs 
POSSIBLY, CONCEIVABLY, MAYBE, PROBABLY, 

LIKELY 

Epistemic modal expressions 

(containing nouns and 

adjectives) 

THERE IS A SLIGHT/ POSSIBILITY/ CHANCE/ 

LIKELIHOOD/ NO DOUBT THAT; 

IT IS POSSIBLE/ (UN)LIKELY/ PROBABLE/ 

CERTAIN/ NECESSARY THAT 

Semi-modals BE LIKELY TO, BE SUPPOSED TO 

 

Table 1: The taxonomy of linguistic mechanisms functioning as hedges used for corpus analysis 
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Modal verbs
can/could

may/might

shall/should

Non-factual verbs believe, think, seem, appear, look, wonder

Modal adverbs possibly, conceivably, maybe, probably, likely

Epistemic modal expressions 
(containing nouns and 
adjectives)

there is a slight/ possibility/ chance/ 
likelihood/ no doubt that;

it is possible/ (un)likely/ probable/ 
certain/ necessary that

Semi-modals be likely to, be supposed to

Table 1: The taxonomy of linguistic mechanisms functioning 
as hedges used for corpus analysis

It should be noted that the modal verb WILL can have different functions 
(Toolan 1996: 49). What is more, Nuyts (2000: 173) states that “the 
epistemic status of the former is beyond doubt, but this usage is relatively 
minor.” Therefore, it may be difficult to properly differentiate between its 
volitive and hedging properties. For this reason, the epistemic meaning of 
the modal verb WILL was not included in the taxonomy above.

Such a taxonomy enabled us to explore how dental students hedge 
their utterances, which modal hedges they are most prone to use, and 
what effect on the speaker they are trying to achieve.

3. Results and Discussion3. Results and Discussion

The corpus consisting of 3,219 words was analysed and 38 utterances 
expressing explanations were found in the ten role-plays included in the 
study. Out of these 38 utterances, there were 18 occurrences of modal 
hedges identified. Modal verbs occurred most frequently (16) and there 
was only one occurrence of both non-factual verbs and modal adverbs 
(Table 2). There were no instances of epistemic modal expressions 
(containing nouns and adjectives) and semi-modals. Therefore, these 
epistemic expressions will not be discussed in further detail in the context 
of corpus findings.
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The findings of our study are consistent with the findings of Coates 
(1983, 1987), who investigated lexical exponents of modality and 
concluded that modal verbs (e.g. MAY) are far more common than the 
corresponding modal adverbs (e.g. PERHAPS, MAYBE, POSSIBLY) or other 
related modal forms (POSSIBLE, POSSIBILITY, etc.).

 

Modal Hedges No.

Modal Verbs 16

Non-factual verbs 1

Modal adverbs 1

Epistemic modal expressions
(containing nouns and adjectives) 0

Semi-modals 0

Total 18

Table 2: The number of modal hedges in the corpus

3.1 Modal verbs3.1 Modal verbs

(1) 11 DENTIST04: Well, this involves the removal of the tooth 
pulp. The pulp is thin, thread-like tissue inside the tooth. Once 
removed, the space is cleaned, shaped, and filled. Your tooth 
pulp contains nerves, blood vessels, and lymph tissue. Should 
it become damaged by advanced decay or more commonly 
by cracking or breaking a tooth, it can become infected. If the 
infection is not treated, then its pus may build up in the tooth, 
creating a painful abscess. 00:00:34.630 – 00:01:06.1123 (0.98)4

 12 DENTIST04: Apart from being painful, an abscess can also 
damage bone around the tooth. Root canal treatment is a way to 
save the tooth when other... when otherwise it would have to be 
extracted. 00:01:07.090 – 00:01:18.041 (0.46)

3 TC – Total Communication
4 SD – Silence Duration
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The dentist opens this exchange with the treatment method and goes 
on to provide the rationale behind the suggested treatment option while 
hedging the prognosis for the disease. This could be accounted for by the 
dentist’s willingness to mitigate the effects of the unfavourable prognosis 
on the patient, which can be interpreted as a mechanism whose purpose is 
to reduce patient anxiety. Therefore, it could be argued that the epistemic 
distance expressed through the use of modal verbs CAN and MAY is used 
in order to follow a patient-centred approach to decision-making and 
breaking bad news. Furthermore, an if-clause is used to further mitigate 
the fact that pus may build up in the tooth.

(2)  14 DENTIST08: After the procedure, you can expect some 
light bleeding as the wound is healing itself. 00:01:04.260 – 
00:01:04.260 (13.32)

In this case, the dentist is trying to describe the typical side-effects of the 
treatment and opts to use the epistemic modal verb CAN to hedge their 
commitment to the treatment effects and prognosis. In this way, the dentist 
is following the patient-centred approach by sharing relevant information 
and reassuring the patient. The dentist chooses an epistemic modal verb 
to warn the patient about the possibility of adverse side-effects of the 
procedure in a manner that can be understood as providing comfort, thus 
increasing patient satisfaction.

(3) 09 DENTIST09: Well, we’re going to remove the decay and then 
we’ll either put filling in or if the decay is extensive, we can’t 
repair it. We may have to put a crown on your tooth. Or, as a 
last resort, we might have to extract the tooth. 00:00:42.060 – 
00:01:01.638 (1.06)

In this example, both MAY and MIGHT are used as exponents of epistemic 
distance serving as downtoners used “to soften” the utterance and “make 
it less intrusive than an instruction or command” (Adams 2013: 217). 
However, their usage epitomises how the level of epistemic distance may 
vary. Therefore, it is important to distinguish between the two gradients 
(Trbojević-Milošević 2004: 79) when it comes to the dentist’s belief that 
the treatment methods proposed will be necessary. Consequently, it can be 
inferred that the dentist used MAY because they believed the first treatment 
option (a crown) is more likely than the second treatment option (tooth 
extraction), where the distal form MIGHT is used. 
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(4) 30 DENTIST09: So, now your teeth should be completely tartar-
free, but to be 100% sure, I will brush them with a high-powered 
electric brush to deplaque. 00:01:46.930 – 00:01:54.791 (0.17)

Referring to Coates’ (1983) semantic analysis of modal auxiliaries, Nuyts 
(2000: 173) describes should as a modal verb expressing “epistemic 
inference”, where inference is perceived as expressing “evidential meanings”. 
So used, these modals indicate that “the speaker is led to postulate the 
state of affairs because of evidence available to him/her” and, thereby, 
should represents propositions based on “weaker evidence” (Nuyts 2000: 
173-174). In the example above, the dentist is trying to convince the 
patient that additional treatment is required by opting to use should as an 
epistemic indicator regarding the successfulness of the previous treatment 
modality. This example aptly illustrates the persuasive nature of hedges.

(5) 17 DENTIST08: Holding a cold pack against your jaw may relieve 
pain, also using pain relievers or prescription pain medication 
should help. 00:01:28.600 – 00:01:36.240 (0.07)

This is an illustration of how the dentist provides post-treatment 
explanations. The epistemic modal verb MAY is supposed to suggest that 
a cold pack is not bound to help alleviate the pain. Moreover, a double 
hedge construction – modal verb + help (Trbojević-Milošević 2012: 82) 
is used (should help) when it comes to providing explanations regarding 
alternative pain management options. Such usage of hedges may lead 
to the conclusion that the dentist seems to expect the pain to be rather 
severe, but wants to provide the patient with all information available 
when it comes to reducing the pain. This is in line with the patient-centred 
approach.

3.2 Non-factual verbs3.2 Non-factual verbs

(6) 17 DENTIST10: It’s actually splitting into halves, but it’s still 
fixed to the bone. I don’t think trying to repair the tooth would 
be a good idea. I will have to remove it. I’m sorry. 00:00:48.770 
– 00:00:57.406 (0.22)

 18 PATIENT10: Oh, I so don’t understand how this happened. 
I’m so scared right now. Is it going to hurt? 00:00:57.630 – 
00:01:02.745 (0.14)
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According to Trbojević-Milošević (2004: 88), non-factual verbs such 
as believe, think, and wonder do not imply truthfulness or untruthfulness 
of a proposition; instead, they are indicative of its potential truthfulness or 
untruthfulness. Also, think is a mental state predicate and Nuyts (2000: 
164) argues “the mental state predicate is often used to ‘hedge’ strong 
statements in order to make them sound milder, for example when the 
speaker fears (s)he might offend or hurt the listener”. However, Example 
6 demonstrates that the dentist’s attempt to hedge the proposition related 
to tooth extraction was unsuccessful, thus resulting in increased patient 
anxiety.

3.3 Modal Adverbs3.3 Modal Adverbs

(7) 15 DENTIST08: Also, you will probably experience swelling, 
bruising, and pain surrounding the area. 00:01:17.620 – 
00:01:22.142 (0.35)

 16 PATIENT08: When I experience pain, what should I do to 
minimise it? 00:01:22.490 – 00:01:27.344 (1.26)

The only example that contains the modal adverb probably refers to the 
doctor’s explanation about the post-treatment effects, opting for the adverb 
which is in the middle on the positive side of the epistemic scale of the 
degree of likelihood (Nuyts 2000: 55). Such a choice suggests its strategic 
use to “mitigate unfavourable or compromising information” (Carretero 
1996, as cited in Nuyts 2000: 101). Based on the patient’s response, it can 
be argued that the patient entirely neglects this attempt of mitigation and 
continues the interaction with requesting additional information for pain 
reduction, taking for granted that the said symptoms will inevitably occur. 

4. Conclusions4. Conclusions

Building on Hyland’s (1996: 477) observation that “L2 students are rarely 
able to hedge their statements appropriately”, we aimed to investigate 
how L2 students utilise modal hedges in simulated spoken interactions 
with their patients in an English for Dentistry course. Our focus was on 
the explanations provided by the students, as effective explanations not 
only convey information, but also guide treatment decisions and help 
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establish trust (Hagihara & Tarumi 2006: 143). We examined students’ 
explanations through the lens of patient-centeredness, recognizing that 
effectively addressing patients’ needs encourages their active participation 
in decision-making and ensures that patients’ beliefs play a significant role 
in treatment decisions, incorporating both biological and psychosocial 
aspects of illness (McCabe 2004; Adams 2013; Lipkin et al. 1984). 

A corpus of 10 role-play scenarios annotated using ELAN software 
was analysed to identify instances of modal hedges in explanations. The 
investigation focused on the usage of epistemic modal verbs, non-factual 
verbs, modal adverbs, modal expressions containing epistemic nouns and 
adjectives, and semi-modals.

Of the 18 modal hedges identified, 16 were modal verbs that 
students used when talking about the condition of the disease, treatment 
methods, treatment effects, and the treatment prognosis. The findings 
reveal that modal hedges are used with the purpose of reducing patient 
anxiety, mitigating the effects of the treatment, and softening instructions/
commands, i.e., downtoners. This suggests that students are somewhat 
aware of the importance of providing explanations in a patient-centred 
manner and strive to adhere to this approach, particularly in decision-
making and breaking bad news. Additionally, they use modal hedges to 
soften the directness of their explanations or as a persuasive tool. Finally, 
since explanations are a crucial aspect of the interaction between dentists 
and patients, it is essential to design course materials that emphasise 
providing patient-centred explanations in English.

ReferencesReferences

Adams, R. L. (2013). Politeness Strategies in Decision-Making between 
GPs and Patients [Unpublished doctoral dissertation]. Birmingham: 
University of Birmingham.

Ainsworth-Vaughn, N. (2001). The discourse of medical encounters. In D. 
Schiffrin, D. Tannen & H. E. Hamilton (eds.), The Handbook of Discourse 
Analysis. Oxford: Blackwell Publishers, 453–469.

Aleksić-Hajduković, I. (2022). The role of English as a lingua franca in 21st 
century dentistry [predavanje po pozivu]. ZBORNIK referata i radova 
XXXVI SIMPOZIJUMA ZDRAVSTVENOG VASPITANJA U STOMATOLOGIJI 
„Znanje o zdravlju – ključ prevencije oralnih oboljenja“, 64–65. 



Belgrade BELLS

174

Aronsson, K. and U. Sätterlund-Larsson (1987). Politeness strategies 
and doctor-patient communication. On the social choreography of 
collaborative thinking. Journal of Language and Social Psychology, 6(1), 
1−27. https://doi.org/10.1177/0261927X8700600101

Bensing, J. (1991). Doctor–patient communication and the quality of 
care. Social Science and Medicine, 32(11), 1301–1310. https://doi.
org/10.1016/0277-9536(91)90047-g . 

Brookes G. and P. Baker (2017). What does patient feedback reveal about 
the NHS? A mixed methods study of comments posted to the NHS 
Choices online service. BMJ Open, 7, 1–11. https://doi.org/10.1136/
bmjopen-2016-013821 

Brookes, G. and P. Baker (2021). Patient feedback and duration of 
treatment: A corpus-based analysis of written comments on cancer 
care in England. Applied Corpus Linguistics, 1(3), 1–11. https://doi.
org/10.1016/j.acorp.2021.100010 

Brown P. and S. C. Levinson (1987). Politeness: Some Universals in Language 
Usage. Cambridge: Cambridge University Press.

Brugman, H. and A. Russel (2004). Annotating multimedia / multi-modal 
resources with ELAN. In M. T. Lino, M-F. Xavier, F. Ferreira, R. Costa & R. 
Silva (eds.), Proceedings of LREC 2004, Fourth International Conference 
on Language Resources and Evaluation. Lisbon: European Language 
Resources Association (ELRA), 2065–2068.

Carretero, M. (1996). A new angle on an old theme: Epistemic modality 
reconsidered. Estudios Ingleses de la Universidad Complutense, 4, 253−263.

Charles, C., A. Gafni, and T. Whelan (1997). Shared decision-making in 
the medical encounter: What does it mean? (or it takes at least two 
to tango). Social Science & Medicine, 44(5), 681–692. https://doi.
org/10.1016/S0277-9536(96)00221-3 

Coates, J. (1983). The Semantics of the Modal Auxiliaries. London: Croom Helm.
Coates, J. (1987). Epistemic modality and spoken discourse. Transactions 

of the Philological Society, 85(1), 110–131. https://doi.org/10.1111/
j.1467-968X.1987.tb00714.x 

Constand, M., J. MacDermid, V. Dal Bello-Haas and M. Law (2014). Scoping 
review of patient-centered care approaches in healthcare. BMC Health 
Services Research, 14, 1−9. https://doi.org/10.1186/1472-6963-14-271 

Cordella, M. (2004). The Dynamic Consultation: A Discourse Analytical 
Study of Doctor-Patient Communication. Amsterdam/Philadelphia: John 
Benjamins Publishing Company. https://doi.org/10.1075/pbns.128



Irena Aleksić-Hajduković, Gordana Vekarić and Danka Sinadinović: Patient-Centredness...

175

Coulthard, M. and M. Ashby (1975). Talking with the doctor, 1. 
Journal of Communication, 25, 140–145. https://psycnet.apa.org/
doi/10.1111/j.1460-2466.1975.tb00616.x 

Drew, P. (2001). Spotlight on the patient. Text – An Interdisciplinary Journal 
for the Study of Discourse, 21, 261–268. https://doi.org/10.1515/
text.1.21.1-2.261

ELAN (Version 6.4) [Computer software]. (2022). Nijmegen: Max Planck 
Institute for Psycholinguistics, The Language Archive. https://archive.
mpi.nl/tla/elan 

Engel, G. L. (1977). The need for a new medical model: A challenge for 
biomedicine. Science, 196(4286), 129–136. https://doi.org/10.1126/
science.847460 

Epstein R. M., P. Franks, K. Fiscella, C. G. Shields, S. C. Meldrum, R. L. 
Kravitz and P. R. Duberstein (2005). Measuring patient-centered 
communication in Patient-Physician consultations: Theoretical and 
practical issues. Social Science and Medicine, 61(7), 1516–1528. https://
doi.org/10.1016/j.socscimed.2005.02.001 

Fortin, A. H., F. C. Dwamena, F. R. Frankel and R. C. Smith (2012). Smith’s 
Patient-Centred Interviewing: An Evidence-Based Method. New York: 
McGraw Hill Medical.

Fraser, B. (2010). Hedging in political discourse. Perspectives in Politics and 
Discourse, 36, 201–213.

Gorli, M., L. Galuppo, E. Liberati. and G.Scaratti (2017). The patient-
centered organizational model in Italian hospitals: Practical challenges 
for patient engagement. Healthcare Ethics and Training: Concepts, 
Methodologies, Tools and Applications, 1, 290–308.

Hadlow, J. and M. Pitts (1991). The understanding of common health 
terms by doctors, nurses and patients. Social Science and Medicine, 32, 
193−196. https://doi.org/10.1016/0277-9536(91)90059-L

Hagihara, A. and K. Tarumi (2006). Doctor and patient perceptions 
of the level of doctor explanation and quality of patient–doctor 
communication. Scandinavian Journal of Caring Sciences, 20(2), 143–
150. https://doi.org/10.1111/j.1471-6712.2006.00420.x 

Hahn, R. A. (1995). Sickness and Healing. An Anthropological Perspective. CT: 
Yale University Press. http://dx.doi.org/10.1525/maq.1998.12.2.250

Hamasaki, T., I. Soh, T. Takehara and A. Hagihara (2011). Applicability 
of both dentist and patient perceptions of dentists’ explanations to 
the evaluation of dentist-patient communication. Community Dental 
Health, 28(4), 274–279. doi:10.1922/CDH_2589Hagihara06 



Belgrade BELLS

176

Hanauer, D. A., Y. Liu, Q. Mei, F. J. Manion, U. J. Balis. and K. Zheng 
(2012). Hedging their mets: The use of uncertainty terms in clinical 
documents and its potential implications when sharing the documents 
with patients. AMIA Annual Symposium Proceedings. American Medical 
Informatics Association, 321–330.

Heritage, J. (2004). Conversational analysis and institutional talk: 
Analysing data. In D. Silverman (ed.), Qualitative Research: Theory, 
mMethod and Practice. London: Sage Publications, 161–182. https://
doi.org/10.1023/a:1009736628698 

Holmes, J. (1984). Modifying illocutionary force. Journal of Pragmatics, 
8(3), 345–365. https://doi.org/10.1016/0378-2166(84)90028-6 

Hyland, K. (1996). Nurturing hedges in the ESP curriculum. System, 24(4), 
477–490. https://doi.org/10.1016/S0346-251X(96)00043-7 

Institute of Medicine (US) Committee on Quality of Health Care in 
America. (2001). Crossing the Quality Chasm: A New Health System 
for the 21st Century. Washington (DC): National Academy Press. 
doi:10.17226/10027

Kleinman, A. (1975). Explanatory models in health care relationships. 
Health of the family. In National Council for International Health (now 
Global Health Council). Washington, DC., 159–172.

Korsch, B. M., E. K. Gozzi, and V. Francis (1968). Gaps in doctor–patient 
communication: Doctor–patient interaction and patient satisfaction. 
Pediatrics, 42(5), 855–871. https://doi.org/10.1542/peds.42.5.855

Kwame, A. and P. Petrucka (2021). A literature-based study of patient-
centered care and communication in nurse-patient interactions: 
barriers, facilitators, and the way forward. BMC Nursing, 20(1), 1–10. 
https://doi.org/10.1186/s12912-021-00684-2 

Lipkin, Jr. M., T. E. Quil and R. Napodano. (1984). The medical interview: 
a core curriculum for residencies in internal medicine. Annals Internal 
Medicine, 100(2), 277–284.

Locher, M. A. and S. Schnurr (2017). (Im)politeness in Health Settings. 
In J. Culpeper, M. Haugh, D. Kádár (eds.), The Palgrave Handbook 
of Linguistic (Im)politeness. London: Palgrave Macmillan, 689–711. 
https://doi.org/10.1057/978-1-137-37508-7_26 

Luttenberger, K., E. Graessel, C. Simon and C. Donath (2014). From board 
to bedside–training the communication competencies of medical 
students with role plays. BMC Medical Education, 14, 1–10. https://
doi.org/10.1186/1472-6920-14-135 



Irena Aleksić-Hajduković, Gordana Vekarić and Danka Sinadinović: Patient-Centredness...

177

McCabe, C. (2004). Nurse–patient communication: an exploration of 
patients’ experiences. Journal of Clinical Nursing, 13(1), 41–49. https://
doi.org/10.1111/j.1365-2702.2004.00817.x 

McCarthy, D. M., K. R. Waite, L. M. Curtis, K. G. Engel, D. W. Baker. and 
M. S. Wolf (2012). What did the doctor say? Health literacy and recall 
of medical instructions. Medical Care, 50(4), 277–282. https://doi.
org/10.1097/MLR.0b013e318241e8e1 

McWilliam, C.L., J. B. Brown and M. Stewart (2000). Breast cancer patients’ 
experiences of patient-doctor communication: a working relationship. 
Patient Education and Counseling, 39(2-3), 191–204. https://doi.
org/10.1016/S0738-3991(99)00040-3

Mead N. and P. Bower (2000). Patient-centredness: a conceptual framework 
and review of the empirical literature. Social Science & Medicine, 51, 
1087–1110. https://doi.org/10.1016/S0277-9536(00)00098-8 

Mishler, E. G. (1984). The Discourse of Medicine. Dialectics in Medical 
Interviews. Norwood, NJ: Ablex.

Mullany, L. 2009. Introduction: Applying politeness research to health care 
communication. Journal of Politeness Research, 5(1), 1–10. https://doi.
org/10.1515/JPLR.2009.001 

Nuyts, J. (2000). Epistemic modality, language, and conceptualization. 
Epistemic Modality, Language, and Conceptualization. Amsterdam/
Philadelphia: John Benjamins Publishing.

Ong, L. M. L., J. C. J. M. De Haes, A. M. Hoos and F. B. Lammes (1995). 
Doctor–patient communication: A review of the literature. Social 
Science and Medicine, 40(7), 903–918. https://doi.org/10.1016/0277-
9536(94)00155-M 

Reynolds, A. (2009). Patient-centered care. Radiologic Technology, 81(2), 
133–147.

Robertson M, J. Moir, J. Skelton, J. Dowell and S. Cowan (2011). 
When the business of sharing treatment decisions is not the same as 
shared decision making: A discourse analysis of decision sharing in 
general practice. Health: An Interdisciplinary Journal for the Social 
Study of Health, Illness and Medicine, 15(1), 78–95. https://doi.
org/10.1177/1363459309360788 

Robins, L. S. and F. M. Wolf (1988). Confrontation and politeness strategies 
in physician-patient interactions. Social Science & Medicine, 27(3), 
217–221. https://doi.org/10.1016/0277-9536(88)90124-4 



Belgrade BELLS

178

Roter, D. (2000). The enduring and evolving nature of the patient-physician 
relationship. Patient Education and Counseling, 39(1), 5–15. https://
doi.org/10.1016/S0738-3991(99)00086-5 

Skelton, J. (2008a). Language and Clinical Communication: This Bright 
Babylon. Oxford: Radcliffe Publishing. https://doi.org/10.12- 
01/9781315380018 

Skelton, J. (2008b). Role Play and Clinical Communication: Learning the 
Game. Abingdon: Radcliffe Publishing Ltd.

Stewart, M. A. (1995). Effective physician-patient communication and 
health outcomes: a review. Canadian Medical Association Journal, 
152(9), 1423–1433.

Stivers, T. and J. Heritage (2001). Breaking the sequential mold: Answering 
‘more than the question’ during comprehensive history taking. Text – An 
Interdisciplinary Journal for Discourse Research, 21, 151−185. https://
doi.org/10.1515/text.1.21.1-2.151 

Tarnopolsky, O. (2012). Constructivist Blended Learning Approach: to 
Teaching English for Specific Purposes. London: De Gruyter Open Poland.

https://doi.org/10.2478/9788376560014
Thompson, T. (1998). Patient/health professional communication. In L. 

Jackson & B. K. Duffy (eds.), Health Communication Research: A Guide 
to Developments and Directions, Westport, CT: Greenwood, 37–56.

Toolan, M. (1996). Language in Literature: An Introduction to Stylistics. 
London: Hodder Education. 

Trbojević-Milošević, I. (2012). Modal hedges in para-pharmaceutical 
product instructions: Some examples from English and Serbian. Revista 
de Lenguas para Fines Específicos, 18, 71–92. 

Trbojević-Milošević, I. (2004). Modalnost, sud, iskaz: epistemička modalnost 
u engleskom i srpskom jeziku. Beograd: Filološki fakultet.

University of Lancaster (2017). Study finds politeness, compassion and 
a sense of humour prompt NHS feedback. (30 May 2024) <https://
www.lancaster.ac.uk/news/articles/2017/study-finds-politeness-
compassion-and-a-sense-of-humour-prompt-nhs-feedback/>

Watson, B. and C. Gallois (1999). Communication accommodation between 
patients and health professionals: Themes and strategies in satisfying 
and unsatisfying encounters. International Journal of Applied Linguistics, 
9(2), 167–183. https://doi.org/10.1111/j.1473-4192.1999.tb00170.x 

Received: 30 May 2024
Accepted for publication: 16 July 2024 


