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ABSTRACT

Female patients, in particular, tend to seek online medical consultations to access medical
resources and guidance before pursuing further therapy. In online medical consultations (OMC),
patients and physicians interact, addressing health issues and determining potential solutions at
the initial stage. This study aims to analyze the discourse patterns between patients and
physicians during OMC, expecting that this analysis will enhance effectiveness and enable
physicians to provide more effective facilitation in future OMC. The data were collected from
six female patients concerned about health issues, specifically Pelvic Inflammatory Disease
(PID), along with four female and two male physicians. The results indicated that the discourse
patterns followed a question-to-question (Q-Q) chain while patients initiated the conversation
and; a question-to-answer (Q-A) chain while the physician initiated the conversation. The
conversation continued while physicians provided biomedical information. The findings reveal
discourse patterns between patients and physicians in OMC, suggesting how to respond
sufficiently and effectively to patients' inquiries, resolve patients’ issues, and improve
communication.

Keywords: discourse patterns, patients' utterances, physicians' utterances, online medical

consultation

1. Introduction

The Internet has been used widely for
multiple purposes and online medical
consultations (OMC) are one of the kinds
including telephone consultations, video
consultations, and text consultations (Cao,
Huang, Chao, Yang, & Luo, 2022). Patients
can not only go to a hospital for a health
consultation or checkup, but they also seek
help through an online medical platform. Due
to time limits, distance, personal schedule,
privacy, experiences, and emotional filters,
female patients more  actively
participating in OMC (Cao, Huang, Chao,

WwWere

Yang, & Luo, 2022), and around three-
fourths of the inquirers were females
especially young and middle-aged, which
exceed the gender differences in regular
health care (Umefjord, Sandstrom, Malker, &
Petersson, 2008). It suggested that while
female patients tended to seek help from
OMC since it provided more opportunities in
the healthcare-seeking process, they felt
more comfortable with the absence of being
watched, as well as patients could use text
messages to express themselves without
being interrupted by others (Cao, Huang,
Chao, Yang, & Luo, 2022).
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Khan, Kershaw, Madhuvrata, Radley, &
Connor (2021) mentioned that telephone
consultations are convenient, acceptable, and
effective in addressing initial symptoms.
With OMC, female patients obtain the
medical information and facilitation to to
determine whether their problems require a
pelvic examination, which helps not only
female patients to respond to their concerns,
but also reduce
examinations.

To respond sufficiently and effectively to
female patients’ inquiries regarding health
problems of PID during OMC, and eliminate
unnecessary pelvic examinations, this study
focused on analyzing the discourse patterns
of physicians' responses to patients'
utterances regarding PID problems during
OMC. Knowing how patients inquire about
their health issues regarding PID is crucial for
physicians to understand how and what to
respond to the inquiries sufficiently and
effectively. This study contributes by
analyzing the discourse patterns between
patients and physicians during medical
consultations, providing insights for
physicians to respond effectively and
sufficiently to patients'
Additionally, helps female patients obtain
necessary information regarding health
issues, and reduces the likelihood of
unnecessary medical waste. The research
question is shown as follows.

Research Question: What specific patterns
do patients’ utterances follow when
discussing Pelvic Inflammatory Disease
during online medical consultations?

2. Literature Review

Patients seek help in OMC by describing
the symptoms regarding PID or asking
physicians-related  questions.  Physicians
respond to patients based on the information
that patients provide or ask patients questions
to collect more information. Patient-
physician conversation in OMC could be

unnecessary  pelvic

inquiries.

valuable data for physician-training
programs to achieve sufficient patient-
physician communication. Previous studies
related to "Patients' Utterances Regarding
Problems of PID", "Physicians' Responses to
Patients' Utterances,"” and "Discourse
Patterns Between Patients and Physicians”
are discussed in this section.

Patients’ Utterances Regarding Problems
of PID

The definition of "utterances" is what
people ask, say, react and convey which are
grammatically or ungrammatically structured.
Flexner and Hauck (1987) defined utterances
as any speech sequence consisting of at least
one word. Physicians and patients produce
utterances to communicate. In this study,
patients' utterances regarding the health
problems of PID were the focus.

The patient's utterances regarding health
problems of PID were categorized into two
types. One was the patient's self-report
information and the other one was the
patient's initiated questions regarding health
problems. In OMC, patients either self-report
the symptoms or initiate questions to solve
the health problem. When patients seek
information from physicians, they usually
ask questions, and most patients initiate
questions rather than physicians (Albury,
Hall, Syed, Ziebland, Stokoe, Roberts,
Webb,& Aveyard, 2019). Through asking
questions, patients establish their information
needs (Murtagh, Furber, Thomas, 2013).
Other studies also pointed out that patients
who initiated either direct questions for
advice or raised relevant information for
physicians had an opportunity to move
forward (Albury et al., 2019).

On the other hand, when patients are
showered with questions, they are less likely
to participate actively in the consultation and
less likely to volunteer information (Li,
Desroches, Yum, Koehn, & Deagle, 2007).
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Instead, patients would like physicians to
listen actively, provide an explanation of their
concerns, volunteer information, and solve
their problems (Li et al., 2007). In a later
section, the literature review focuses on
physicians' responses to patients' utterances.

Physicians’ Responses to Patients’
Utterances
In the study of Frankel (1990),

physician-patient conversation follows a
Question-to-Answer (Q-A) or Answer-to-
Question (A-Q) chain and forty percent of
verbal exchanges between physicians and
patients were physician questions and
physicians' biomedical information regarding
patients'  symptoms,  treatment,  and
instructions. Li et al. (2007) also stated that
physicians asked more questions than
patients (89% vs. 11%) and most questions
asked by physicians were close-ended.
Physicians often exert more control than
patients during medical consultation (Li et al,
2007).

The most frequent exchange for
physicians was information-giving followed
by question-asking (Roter & Frankel, 1992).
Patients have little chance to talk, instead,
their task is to answer questions (Li et al,
2007). Other studies also stated that patients
engaged in very little question-asking during
the medical consultation (Frankel, 1990;
Roter & Frankel, 1992). However, the fewer
patients engaged during the medical
consultation, the less active for them to
receive more helpful communication from
physicians. On the other hand, the majority of
participation behaviors were patient-initiated
(84%) (Albury et al., 2019) when patients had
an opportunity to ask questions during the
consultation (Li & Lundgren, 2005), and
received feedback about their health
problems from physicians (Evans, Stanley, &
Burrows, 1992), they would have higher
satisfaction toward the medical consultation.

Besides, when facing the choice of listening
or talking to a patient, an experienced
physician may choose to listen more than talk.
(Li etal., 2007). The above literature reviews
showed the interplay relationship between
how patients delivered messages regarding
health concerns and how physicians
responded to patients' utterances. Prior
studies revealed that during medical
consultations, some patients listened more,
talked less, engaged less, and primarily
answered questions posed by physicians,
receiving fewer helpful resources from the
physicians. In contrast, other patients asked
more questions and obtained feedback from
physicians, which led to higher satisfaction
with the consultations. Therefore,
investigating the discourse patterns between
patients and physicians would be beneficial
to build a network of effective and
advantageous communication during medical
consultations.
Discourse Patterns Between Patients and
Physicians

The interaction between patients and
physicians is  valuable  information,
particularly verbal interaction regarding
patients'  health  problems.  Patients’
satisfaction toward OMC is associated with
physician conversational style (Buller &
Buller, 1987; Bertakis, Roter, & Putman,
1991) and patients prefer a consultative
communication style with an authoritative
approach (Bertakis et al., 1991; Bradley,
Sparks, & Nesdale, 2001). Besides, the
discourse patterns between patients and
physicians during medical consultation
follow certain patterns: opening, complaint,
examination, diagnosis with treatment or
advice, and then closing (Tsai, 2018). Other
studies categorized the talk into three
domains: initiating; carrying out; and closing
health behavior change talk (Albury et al.,
2019). The process of medical consultations
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follows three main steps: opening, carrying
out, and closure. To conclude, during the step
of carrying out, complaint,
examination, and diagnosis with treatment or
advice.
Previous

covering

studies discussed patterns,
domains, and steps during the medical
consultation, but few studies focused on
discourse patterns of patients' utterances
regarding health problems of PID and
physicians' responses in OMC. Therefore,
this study emphasized analyzing the
discourse patterns of patients' utterances
regarding health problems of PID and
physicians' responses in an OMC. By
analyzing the patterns
between patients and physicians, the findings
aim to help physicians respond more
effectively to patients. This can lead to
improved OMC experiences and reduce the
likelihood of pelvic
examinations, thereby minimizing medical
waste.
3. Methodology

Participant’s information, setting, data
collection procedure, analytical framework,
and data analysis are introduced in this
section. More details are provided in the
subsequent section.
Participant & Setting

The utterances of six anonymous female
patients 1inquiring about health problems
related to PID on the OMC platform
Chunyuyisheng were chosen since their ages
were from twenty to thirty, respectively 20,
21, 25, 29, 30, and 30. These ages are
considered to be in the young to middle-aged
range. Besides, they are all females and have
similar health issues regarding PID. Six
physicians, two males, and four females,
were selected as participants since they are
qualified physicians and capable of
answering the questions related to PID. The
discourse patterns between six female

communication

unnecessary

patients and six physicians were collected
from an OMC and presented in written forms.

Patients paid to consult an OMC
platform in China, called Chunyuyisheng
which provided health advice, diagnosis, and
suggestions for treatment. On Chunyuyisheng,
patients consulted about health issues and
physicians gave instant responses. Firstly,
patients described their health problems or
inquired about information regarding PID in
OMC, and physicians responded to patients'
utterances  with  either ~ biomedical
information or questions. The utterance
patterns between patients and physicians
formed a question-to-answer (Q-A) or
answer-to-question (A-Q) chain. A question
followed by an answer, or an answer
followed by a question, recurring until the
patient’s health issues were solved.
Data Collection Procedure

The discourse between patients and
physicians was presented in written form,
retrieved from Chunyuyisheng, an OMC. The
data collected focused solely on female
patients' health problems related to PID, with
their ages ranging from twenty to thirty,
considering them to be in the young to
middle-aged range. Physicians' gender was
not taken into account since all were qualified
physicians, and their responses were not
considered potentially biased. Two analytical
frameworks were used to analyze female
patients' utterances and physicians' responses,
focusing on the discourse patterns between
female patients and physicians.
Analytical Framework

Types of patient utterances were adapted
from Frankel's research (1990), "Talking In
Interviews: A Dispreference For Patient-
Initiated  Questions In  Doctor-Patient
Encounters." The two types of patient
utterances are identified as type I:
sequentially modified questions, and type 2:
questions in response to those solicited by the
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physician. These two types were used to

examine patient utterances with physicians

regarding solving the health problems of PID
in OMC. The definitions of each type are

provided, and examples are shown in Table 1.

1. Modified question sequentially: the
questions asked by the patient are
prefaced by a query or a notice.

2. Questions in response to solicit by the
physician: new information is provided
by the patient by forecasting a new phase
of the interview and the close of the

ongoing sequence.
Table 1
Tipes of Patienss' Utterances and Examples
Type of Patients’ Utterances Description Examples

P LA A $2.F) % & 518 A 1 R £ 457
(Pt: 1 had sex last month, will I have FID
a noticing. this month?)

Sequential

Ph: o ER LA A 1R AT AR
g k%7
{(Ph: Hi, Any discomfort? )
Questions in response to solicits by The solicit warrants new Ph: P FEABMEREREE
the physician information from the patient by g ?
se of the (Ph: Have you had a
the close of the on-  related to Endometriosis? )

going sequence,
Prfabi i B AR - WA ALY
] L I

dida't feel pain when the physician
pressed on the abdomen? Is there any way
1o know if T have PID now? )

Another framework used to examine
patient-physician talk was adapted from Li et
al. (2007), a research called “Asymmetrical
Talk between Physicians and Patients: A
Quantitative Discourse Analysis”. The talk
between physicians and patients can be
categorized into four types: (1) close-ended
questions, (2) open-ended questions, (3)
biomedical information, and (4) facilitation.
These four categories were used to examine
the discourse patterns between patients and
physicians. Here are the definitions of each
category. Examples are shown in Table 2.
1.Close-ended questions. Physicians ask

patients yes-no questions, and patients

respond with limited answers such as yes

or no.
2.0pen-ended questions. Physicians ask
patients wh-question, and patients

answer with statements.

3.Biomedical  information.  Physicians
provide patients with biomedical
information.

4.Facilitation. Physicians facilitate patients
with a possible diagnosis or suggestions
for treatment.

Table 2
Paiient-Physician Talk and Examples

Patient-Physician talk Description Examples
closed-ended questions  Physicians ask patients yes-no questions.  Ph: e b - HL 3 957

Patients respond with the limited answer  (Ph: Can you be sure you are not pregnant?)
such as yes o no
Pr:oT £, (P Of course. T am not pregnant.)

Phudl B LR LA AT 7
(Ph: How long has it lasted for?)

open-ended questions  Physicians ask patients wh-question.
Patients answer with statements.

P $18 4 £ % - (Pt: Around two weeks.)

biomedical information  Physicians provide patients with
biomedical information.

and generate

ea. Through a gynecology exam,
you may pain when the physician pressed
On your uterus area. )

PU LI BARH H §
(Pt: 1 am affraid of having a gynecology cxam.)

EREE LTS
metronidazole, amoxicillin and

facilitation

agi
treatment

Praf iy & ##&MBRA— T
(Pt: Okay. T will have a ultrasound diagnosis
tomorrow.)

The discourse patterns between patients
and physicians were analyzed based on these
two frameworks. Data analysis and findings
were elaborated in a later section.

4. Data Analysis

Data were gathered from Chunyuyisheng,
an OMC in China, and analyzed using two
frameworks (Frankel, 1990; Li et al., 2007).
Patient utterances retrieved and
analyzed as follows: In excerpts 1, 2, and 3,
categorized as "Sequentially modified
questions," patients initiated the questions,
and physicians responded with another
question to collect more information,
forming a Q-Q chain. This suggests that both
patients and physicians ask questions to
address health issues.

WEre

Excerpt 1
Lo PeFde2m EAGENRY

(Pt: Doctor, how do I know if |
have PID?)

2. Phiinds » 153 P A g fkeg ?

(Ph: Hi, What symptoms do you
have?)
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Excerpt 2
3. Pupvri R EAEK? €5

Ao B AL K 2

(Pt: How do I know if I have
PID? Will I have a problem lifting
my legs?)

4. Ph:inds » 3R &5 00k IR

EPER?
(Ph: Hi, How long has this
symptom lasted?)
Excerpt 3
5. Pt P RP R SR E

ZVELE?

(Pt: T had sex last month, will 1
have PID this month?)

6. Ph:iindt > #FK R At * A

7 EIR v 9

(Ph: Hi, Any discomfort? )

Another type of patient utterance is
"Questions in response to solicits by the
physician." Excerpts 4 and 5 were retrieved
from the participants from the OMC that the
discourse patterns follow the sequence of
"Patients asked questions in response to
physicians' questions". To explain in detail,
the physician asks the question to ensure the
symptoms if related to the PID, and patients
answer the question by asking questions to
respond to the physician’s question.

Excerpt 4
7o PhTIE BE R YRR

¥ AR--z#

JE AR M i e & 78 7 (Ph

Have you had any examination
of Endometriosis? )

B Pu L B 2RI R

5L ORIG o FBHF 0 AT -

TR LU RERT
I R E N T AL

FIRAT E 2y es? (Pt

checked for PID, but it doesn't
seem to be the case since I didn't
feel any pain when the
physician pressed on my
abdomen. Is there any way to
confirm if I have PID now? )

Excerpt 5
9. Phivh... B % & ¥ % i5ch
F 24 22 (Ph: Hm...How could I

assist you now?)

10. Prje AJg oif 1@ B R 5 A
ity 70 B RO L
? TI}F& ’ \w@—é‘ F%]‘;LIPLJ_LFL

# % . (Pt: I just want to know

what disease it might be so I can
take the appropriate actions and
visit a hospital for a checkup.)

In terms of physicians' responses to patients'
utterances, there were four types: close-ended
questions, open-ended questions, biomedical



FHEE FALP AR- -

information, and facilitation. In this section,
physicians' responses were analyzed and
discussed. Excerpts 6, 7, and 8 showed that
physicians tended to raise open-ended
questions followed by providing biomedical
information. Close-ended questions were
introduced after the biomedical information
was given. Biomedical information was
provided by physicians after each question.
Physicians provided patients with a possible
diagnosis and treatment suggestions, and
then the consultation was concluded. This
chain of questions and biomedical
information continued until the patient's
health problems were resolved. The discourse
patterns of physicians' responses to patients'
utterances are shown in Table 3.

Table 3

Discourse Patterns of Physicians’ Responses
to Patients’ Utterance

Discourse Patterns of Physicians’

Responses

Phase 1 Open-Ended Q
Question

Phase 2 Biomedical A
Information

Phase 3 Close-Ended Q
Question

Phase 4 Biomedical A
Information

Phase 5 Facilitation A

Excerpt 6
11. Ph: indF > 3R 5 & Ao hed ?
(Ph: Hi, may I know what
symptoms do you have?) >

open-ended question

12. Pt:3% B 2 % {4 & ehpF i o)

A
g

FE) A R T PRI

SHis
o

o~

AR 0 G gt g

=\

13.

14.

15.

16.

ZE 177

P i 2 A

S

\,—LHI

Shis

=
—=\

FESEEYE S Sr

A% o(Pt: I experienced cramps in

my lower abdomen and
occasionally on the right side of
my waist during sex, especially
before my period. Sometimes, I
also had itching in the vulva.
My leukorrhea was generally
normal  but  occasionally
abnormal. Additionally, I had
urethritis once before.)

Phiv # 2 ik o 5P 1 K E
PR o) R T gy

X e B o(Pt: White, curd-like

discharge indicates a yeast
infection and lower abdominal
pain could be a sign of pelvic
inflammatory disease.)

>biomedical information

Ph: -] i§ 4 ® 7 (Ph: Was
everything normal with your
urine?) > close-ended

question

Pt i & ¥ o (Pt: It was fine.)
Ph:] if & ¥ 758 > ¥ g o

Fo ko kil 3 OM oo (IF

everything was normal, it may
not be related to the urinary

system.) > biomedical



178

17.

18.

FHER AP - -

information

Ph:* g ~ MR ¥ av fr 2 izt

2

7 B . (Abdominal pain and
lower back pain may be related
to PID.) > Dbiomedical
information+facilitation

Pt:4% &7 » g@ﬁﬁﬁf%& 4 . (Pt: OK.
Thanks.)

Excerpt 7

19.

20.

21.

22.

23.

PEF A o 2op X BAR BN R ?

(Pt: How can I check if I have
been infected with PID?)

Ph:ix 4% » in 5 = A keg ?

(Ph: Hello, what symptoms are
you experiencing?)
> open-ended question

Pt:#* ™ & & o (Pt: I have pain in
my lower pelvic area.)

Ph: 2 ¥z ;t—‘]grs €7 B
A% ° (Ph: You may experience

certain symptoms if you are
infected with PID.)

Pratd FIREFFLHRAT G
FERIR RS F AR R

- BHAz{rd F o(Pt:Iwentto

the hospital and told the doctor
about my symptoms. The doctor
then performed gynecologic
ultrasonography and checked
the leucorrhea.)

24,

25.

26.

27.

28.

zx

Ph: ] "Lk R » & L &5 e ¥
e owPRAEY NG 3R

iT % B 4Ph: Abdominal pain

and an increase in leucorrhea
could be symptoms of an issue.
A gynecological examination
may be necessary to check for

pain around the womb.) >
biomedical information
Pt R i iidm 4 & - (Pt 1

am afraid to have the
gynecological examination.)

Pt (% FI'E 4 AR 2 &

7T )it 4 & A4F % o (Pt Thisis
the report.)
Ph: 7 g A HE 3 L o (Ph: It's

just a mild case of vaginitis.)>

biomedical information

Ph:& Wi fl L 0 Wis B

WehT AR 20

(You may need to have a
gynecological examination to
determine if you are infected
with PID.)

->facilitation

Excerpt 8
29.

e LN
Pt_p_ )J_F_ W

LA § 54

o4 A4 kef 9 (Pt: What

symptoms would I experience if
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31.

32.

33.

34.

35.

36.
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I am infected with PID? Will 1
still be able to lift my legs?)

Ph: in 4% » 35 B 47 2 sk o

£ PR ? (Ph: Hi, how

long have you been

experiencing this symptom?) >

open-ended question

Pt:3 + &%

LR &% o (Pt: More than ten

days. I've had abdominal pain
while walking and felt pain
when rolling over.)

Ph:iz % & % E PR 1 2 (Ph:

When was your last period?)-->
open-ended question
Pt:A2 {3 B % * o (Pt: Two
months after laboring.)

Ph:iniafg & 7 w8 7 IR 2 3%

A R § g &2 0 ? (Ph: Did

you check after laboring? Did
you have a cesarean section or
normal spontaneous delivery?)
> closed-ended question

PtiE A eho 40 5 % B TAL

& % o (Pt: Normal spontaneous

delivery. An ultrasound showed
everything was normal 40 days
postpartum.)

Ph:7R iz E Ao 45 2

92 % v7 ? (Ph: Then, how do

you know that you have PID?)

o AR E PR o

37.

38.

30.

40.

41.

42.

In
w
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»open-ended question

Pt: e q—\n\_{v’]"t& » £8 R A K RLB

B R - BRBER o S
ﬁ‘!‘p;‘l # © (Pt: Imasturbated and

then experienced some bleeding,
but I didn't do anything about it.)

Ph:? - = & _ 2% - (Ph: It

may not be PID.) ~biomedical

information

Pt:3% s % Irig 7oA F 1H - 4
k¥ Z_

S S A

don’t know either. I had an
abdominal pain while walking
so that’s why I consulted here.)

Ph:J &% o 7w 2 (Ph:

Does the bleeding stop now?)>

closed-ended question

Pt:ji3 7 o» X7 Beko v A

% ¥ 11 < (Pt: No, there's no odor.

The leucorrhea is normal.)

PhiB &5 5 54 20025

Fefpdd o 5 fp e iS4

IR 31 ES RRaE

2t4fe? o (Ph: You haven't fully

recovered after labor, and you
injured yourself while
masturbating. You need more
time to heal and should take
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->biomedical information

43. Pt:le E I A n s f2 0

354 7 7 g o (Pt It's quite

serious now because I can't roll
over or walk.)

44, Ph:iz B B 2 NI B AL - 3

£ b FEH o (Ph: Your pelvis

is having problems, so try to

avoid moving around.) >
biomedical information

45. Pt:7R & B-E?

BB 0

(Pt: What can I do? Is there any
medication I should take?)

46. Ph:in @ i * B a X8 A o
(Ph: You can use staylaces for

support.) >facilitation

Finding

In response to the research question
"What  specific patients’
utterances follow when discussing Pelvic

patterns  do

Inflammatory Disease during online medical
consultations? ", it was found that patients'
utterances changed during different phases of
the consultation: beginning, during, and
closure. At the beginning of the consultation,
either  patient-initiated
physicians asked wh-questions. Primarily,
used to initiate the
conversation.  During the consultation,
two distinct discourse patterns emerged,
based on who initiated the conversation. In
the first pattern, patients initiated the
conversation, leading to a tendency of the Q-

questions  or

questions  were

FREE FALP ARW--z 8

Q chain. Four patients initiated questions
while two patients described their symptoms
or provided self-reported information. Then
physicians responded to patients' questions
with questions of their own to collect more
information. When the symptoms appeared
unrelated to PID, physicians shifted to asking
more yes-no and wh-questions and requested
self-reported information from the patients.
patients tended to initiate questions more than
self-reported information. Through asking
questions, both sides were able to understand
the problems
problems. Refer to Table 4 for an outline of
the first discourse pattern between patients
and physicians in OMC.

Table 4

The First Discourse Pattern between Patients
and Physicians in OMC.

Participant Conversation in Discourse

more precisely to solve

OMC Pattern
Patients They initiated Q
questions.
Physicians They responded Q
to patients with
questions.
They asked

more questions
to clarify and for
more
information.

The second pattern occurred when
physicians initiated the conversation, leading
to a Q-A chain. Physicians typically began
with open-ended questions, followed by
patients' responses. Physicians then provided
biomedical information and continued with
close-ended questions. After gathering more
information from the patients, physicians
offered additional biomedical details. Finally,
physicians provided facilitation, a possible
diagnosis, or treatment suggestions. Refer to
Table 5 for an outline of the second discourse
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pattern between physicians and patients in
OMC.

Table S

The Second Discourse Pattern between
Physicians and Patients in OMC.

Participant Conversation in Discourse
OMC Pattern
They started Q

with open-ended

questions

They answered A

the open-ended

questions.

They provided Q
patients with

biomedical

Physicians

Patients

Physicians

information and
asked
ended questions.
They answered A
the close-ended
questions.

close-

Patients

In conclusion, Q-Q discourse patterns
occur when patients initiate the conversation,
and physicians respond with another question
to collect more information; whereas Q-A
discourse patterns occur when physicians
take the lead. This indicates that in OMC,
questions are the driving force of the
conversation, regardless of who initiates it.
Furthermore, it was observed that each
question was followed by a response,
typically involving biomedical information
provided by the physicians. This underscores
the crucial role physicians play in delivering
biomedical information to sustain the
consultation and in asking questions to gather
essential  information  for
whether the symptoms are related to PID.
6.Discussion and Conclusion

This study explored the discourse
patterns between patients and physicians in
OMC, specifically during consultations

determining

concerning health issues related to PID. In
this current study, the findings reveal two
distinct discourse patterns: a Q-Q chain when
patients initiated the conversation, and a Q-A
chain when physicians took the lead. The
dialogue was sustained by physicians
providing biomedical information and asking
questions to gather essential information
before making a diagnosis. The aim is to
enhance the effectiveness of medical
consultations in OMC and to provide
essential support for patients utilizing online
medical platforms.

A previous study (Frankel, 1990) stated
that physician-patient conversation follows a
Q-A or A-Q chain, and forty percent of
information exchanged were physician
questions and biomedical information
regarding patients' symptoms, treatment, and
instructions provided by physicians. Whereas,
this study discovered one more discourse
pattern: a Q-Q chain occurs when physicians
initiate the conversation during the medical
consultation in OMC. Other studies have
indicated that the most frequent interactions
for physicians involve information-giving,
followed by question-asking (Roter &
Frankel, 1992), with patients primarily tasked
with answering questions and having little
opportunity to speak (Li et al., 2007).
However, this study found that in OMC,
physicians not only provided information but
also asked additional questions in response to
patients' inquiries. Patients had opportunities
not only to answer questions but also to ask
their own, particularly when the symptoms
were related to PID. Regarding the similarity
with the prior study, this study focused on
OMC, while previous research (Albury et al.,
2019) focused on face-to-face medical
consultations; both typically follow three
phases: initiating, carrying out, and closing.

Due to the limited number of databases
that met the research criteria, the data
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analysis was constrained, and the results may
be insufficient. Additionally, the gender of
the physicians was not considered in this
study, which could limit the findings to one
gender or overlook potential differences in
discourse patterns between male and female
physicians. It is suggested that future
research should expand the number of
databases and either focus on female or male
physicians as participants or compare the
differences in their discourse patterns when
responding to patients.

This study found that Q-Q chains occur
more frequently when patients initiate the
conversation, while Q-A chains are more
common when physicians initiate the
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