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a b s t r a c t

This article examines doctors' delivery of reassurance in online medical consultations. It
focuses on the Mandarin A-not-A structure hao-bu-hao (HBH), equivalent to “alright” in
English, and observes how it contribute to the delivery of reassurance. Data include typed
texts and audio recordings. Using conversation analysis, we differentiate two environ-
ments where HBH is used: in delivering a no-problem diagnosis and an optimistic prog-
nosis in the context of bad news. We argue that HBH allows the doctor to maintain control
over the interaction while appearing less directive by acknowledging the patient's con-
tingency without genuinely seeking their input.
© 2025 The Author(s). Published by Elsevier B.V. This is an open access article under the CC

BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
1. Introduction

A central medical task of health professionals is to reassureworrying patients. There is abundant evidence of how effective
reassurance moderates a collaborative therapeutic relationship and secures better clinical outcomes (for review, see Pincus
et al., 2013). Reassurance takes different forms, but frequently includes statements suggesting that symptoms are not due to
serious diseases; for example, a “no-need-to-worry” statement or a general positive assessment (Stark et al., 2004; Traeger
et al., 2015). Numerous studies across multiple disciplines have been conducted to examine various issues related to reas-
surance. Health professionals and psychologists are interested in methods of reassurance, underlying motivations, and
clinical effectiveness of such strategies (for review, see Akyirem et al., 2022). Communication scholars and linguists are
interested in various aspects of communication and language use that convey emotional support to the recipient; for example,
conversation analysts are keen on how issues of normality (Bredmar and Linell, 1999; Sarangi and Gilstad, 2014), uncertainty
(Anderson et al., 2020) and reassurance (Sansone et al., 2022) are negotiated in clinical interactions. This interest in the
intricate organization of reassurance in medical interactions has only started recently, and is predominantly centered on face-
to-face (F2F) encounters where participants’ stances have been broadly recognized as a gestalt of various modalities (Beach,
2019; Muntigl et al., 2023; Weiste and Per€akyl€a, 2014). As Sansone (2021) argues, “there has yet to be a detailed conversation
analytic exploration into the contexts that make reassurance a possibly relevant next action” (p. 23). Beach (2019) also states
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that “a notable lack of attention has been given to how patients and doctors collaborate to minimize illness and promote good
news” (p. 1698).

Expanding on this small but burgeoning body of interactional research on patient uncertainty and reassurance, our study
explores how reassurance is provided in asynchronous computer-mediated interactions (CMIs) where conventional rules
governing turn-taking practices in F2F conversations may not be easily adapted (to be discussed in sections 2.3 and 3.2). The
current data consists of online medical consultations (hereafter: OMCs). We focus on a morphosyntactic structure in Chinese:
hao-bu-hao (“right-not-right”, hereafter: HBH). Thus far, HBH has been most thoroughly examined in construction grammar
(Li and Thompson, 1981) and pragmatics (Hagstrom, 2006). It involves a juxtaposition of an affirmative and its negation,
whose function is most akin to that of an invariant tag (e.g., right, isn't it, eh, okay, and hunh, see Parviainen, 2016 Table 3),
often produced to seek the recipient's proposition-affirming (i.e., accepting) responses (Robinson, 2020). To our knowledge,
this is the first study that examines how reassurance is given in OMCs. Such understanding is essential given the growing
trend of e-health that allows medical consultations beyond spatial and temporal limits (James et al., 2021). Of particular
relevance to our study are three areas of research: 1) the delivery of reassurance in interactions, 2) knowledge, power, and
emotion in interaction (Stevanovic and Per€akyl€a, 2014), and 3) the ways participants exploit adapted practices of turn-taking
and sequence organization to indicate their emotional stance in online environments.
2. Literature review

2.1. Patient uncertainty and reassurance

Within conversation analytic (CA) research, reassurance has been described as a type of online commentary that “de-
scribes or evaluates the signs which physicians are encountering during the physical examination” (Heritage and Stivers,
1999, p. 1502). Previous research indicates that reassurance is typically provided in response to patients' displays of worry
or anxiety, affective states that are bound up with uncertainty around their health (Anderson et al., 2020; Pino and Parry,
2019; Sansone et al., 2022). In F2F encounters, these epistemic and emotional stances are often conveyed via multiple mo-
dalities such as words and grammar, tones of voice, facial expressions, and other embodied actions (for a list of patient cues of
uncertainty, see Giroldi et al., 2020). For example, in paediatric hearing habilitation appointments, Ekberg et al. (2020) note
that parents indicate their concerns and uncertainties via questions that invoke a comparison to a norm. The researchers
conclude that although these questions initially appear to be aimed at gathering information, they are fundamentally requests
for reassurance. Uncertainties can also be conveyed via what Pino and Parry (2019, p. 226) call “statement formats” which
often comprise a plain statement like “I'm a bit concerned” or an indication of insufficient knowledge (Beach and Metzger,
1997).

To address patient uncertainty and mitigate the perceived necessity for apprehension, professionals employ multiple
practices directed at providing and inviting a reframing and reappraisal or what Beach (2019, p. 1698) calls “alternative
stances” of the patient's concern. These include minimizing the count of individuals affected by the same illness (Gill et al.,
2001), suggesting normality (Bredmar and Linell, 1999; Gutzmer and Beach, 2015), obviating the need for diagnostic testing
(Toerien et al., 2020), offering explicit positive assessments of one's progress (Ekberg et al., 2020), using gestural depictions
and diminutives to raise hopeful possibilities (Beach, 2019), and providing an alternate account for the unfavorable outcome
(Sansone et al., 2022).
2.2. Knowledge, power, and emotion in interaction

Prior research on reassurance in health contexts categorizes reassurance into two types: affective and cognitive, where
affective reassurance provides emotional support and cognitive reassurance alters people's understandings and beliefs
through patient education (Pincus et al., 2013). That said, the action of doing reassurance concerns how people orient to
epistemics and emotion in interaction (Stevanovic and Per€akyl€a, 2014). For example, doctors' explanation for adverse out-
comes (Sansone et al., 2022) appeals to the epistemic domain of interaction (Heritage, 2012). Meanwhile, providing such
explanations to reassure the patient addresses the emotional or affective domain. Reassurance also deals with deontics
(Stevanovic and Per€akyl€a 2012), as by reassuring the patient, the doctor recommends a course of action, such as alleviating
their anxiety.

One type of utterance that has been extensively studied on how it manages participants' epistemic and deontic status and
stance and is relevant to current investigation is directives (Stevanovic and Svennevig, 2015). Awidely-cited definition of this
term is provided by Goodwin (2006) as “utterances designed to get someone else to do something” (p. 517). This definition is
later challenged by Craven and Potter (2010) for not differentiating directives from requests. They define directives as “an
action where one participant tells another to do something” (p. 420). Previous research has established that directive for-
mulations vary in the degree of speaker entitlement and recipient contingency (Antaki and Kent, 2015; Kent, 2012; White,
2020). Such entitlement and contingency in actions can be modified through syntactic forms. For example, Curl and Drew
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(2008) note that “I wonder”-prefaced forms indicate the speaker's orientation towards greater recipient contingency asso-
ciated with the request compared to modal verbs.

Another type of utterance relevant to the current investigation is tag questions. Previous work has established that the
fundamental action that a tag question serves in interaction is to seek agreement to an action, a stance, an understanding, an
assessment, and the like, deferring to the recipient's epistemic authority based on knowledge or experience (Ekberg et al.,
2022; Heritage and Raymond, 2005; Jenkins, 2015; Wiggins, 2023). A typical feature of tag questions in spoken conversa-
tions is that the tag formulation has a weak response requirement and does not make the absence of a recipient's response
accountable (Ekberg et al., 2022; Hepburn and Potter, 2010, 2011). In other words, the tag formulation does not provide an
interactional slot for the recipient to respond but instead sequentially positions the recipient as already agreeing, confirming,
and supporting the declarative to which a tag is appended (Hepburn et al., 2023).
2.3. Displaying emotional stance in OMCs

A myriad of studies in recent decades have emerged and applied CA to OMCs (e.g., Ekberg et al., 2013, 2016; Stommel and
Lamerichs, 2020). In asynchronous text-based encounters, one consistent theme that runs through many papers is the non-
interruptive nature of the speaker's turn, often posted in the form of an entire unit that goes undefined in length and contains
multiple actions (Andersen, 2017). While the conventional legacy of the turn-taking systemsmight not be directly adapted to
asynchronous interactions, scholars have suggested a different focus that exhibits a unique form of orderliness in this type of
interaction: the relational ordering between posts (i.e., how posts are sequentially presented) and the constitutive ordering
within individual posts (i.e., the sequence of talk within individual contributions) (Gibson, 2009).

There is a paucity of research on how participants display and make sense of each other's emotional and deontic stances
(Du Bois and K€arkk€ainen, 2012) in asynchronous OMCs. Seminal work includes Ekberg et al.’s (2013) study in online sessions,
which examines how therapists orient to clients' emotional experience through the design of their “third-position object” (p.
6) to the client's prior writing as either making relevant or not an emotional response. In a separate work, Ekberg et al. (2016)
further differentiate two types of therapists' emotional responses in the same sequential environment designed to suit the
client's prior descriptions of their emotional experience. In online counseling, Stommel and Lamerichs (2020) examine
counselors' empathic responses to clients' posts with descriptions that imply a negative state. They find that empathy display
seldom occurs as a stand-alone post; instead, it often emerges in combination with problem formulations or questions and
thus does not always project a response.
3. Data and methods

3.1. Data and ethics

The data for the analysis we present here were selected from a larger study on OMCs through an online health provider
called DX Doctor (DXD) in China (https://dxy.com/). DXD is the largest licensed national internet hospital that provides
consultation, prescription, and dispensary delivery with over 5.5 million users (Guo et al., 2023). Doctors providing services
on DXD have to be specialists on duty at public hospitals in Mainland China. Their identities (names, clinical positions, and
medical expertise) are accessible to all users. This affordance of the website allows clients from remote areas to have access to
medical services that might not be provided otherwise in their regions. Using Python as the web-scraping tool, we have
collected a substantial corpus involving 24 medical specialties and 156,104 doctor-patient dyads.

The OMCs in our data are asynchronous and post-like. What is particular about the data is how clients and professionals
are allowed (incorporated as a designed feature of the platform) to respond to each other. First, for each consultation, patients
(or clients) are only allowed to type their messages, whereas the doctor can reply verbally or via text. Thus, the data consists of
both typed and vocal texts, reflected in our transcripts. We decide to maintain this feature in our illustrations for a truthful
presentation of the data. Second, patients seeking health services via this online provider are allowed only three turns of
undefined length to raise their concerns. Therefore, each turn often contains multiple actions and makes relevant an
extensive response from the doctor.

One debate in the literature concerning studies using online data is ethical issues, particularly on collecting informed
consent (see Vayreda and Antaki, 2009 for a review). We are fully aware of these concerns. While the data are publicly
available, we are careful in using online data without collecting consent (Stommel and de Rijk, 2021). First, DXD advertises it
as a publicly accessible web-based resource for health consultations. As Zhang (2022, p. 33) states, the website “do[es] not
prohibit the use of the publicly posted OMC texts for academic purposes (as inferred from their copyright claim)”. Second,
people who are using DXD are given the option to share their dialogues with the public or not; if not, their dialogues will not
be published. Once published, these dialogues are open to all web users, but information revealing client identities and
sensitive issues (e.g., name, age, laboratory reports, etc.) is only accessible to doctors. In other words, patient privacy has been
6
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built into the platforms with their names replaced by a string that often consists of random letters and numbers (e.g.,
“a12345r”). In this study, although clients who chose to share were not individually asked to give consent (because they are
anonymized and hence uncontactable), there is an implicit understanding based on the two points mentioned that their
shared dialogues might be read by others and used in research (Zhang, 2022). In full awareness of the sensitivity of the data,
we are particularly vigilant in maintaining data anonymity. We anonymize individuals' online and offline identities so that
they are irretrievable by any information they provide (Stommel and de Rijk, 2021). We assign a number to all responses that
will be used. In all illustrations, D stands for the doctor, and P stands for the patient. To preserve user privacy, we are also
careful that any content in the consultation would be slightly modified if it has the risk of being traceable. For example,
references to user names, institutions, previous health providers, and geographical places were omitted (Lundstr€om, 2018)
and transcribed as “redacted”. To collect these consultations, ethical approval was obtained from the researchers’ home
institution.
3.2. Applying CA to OMCs

Methodologically, we adopt CA to OMCs. Whilst developed initially for oral communication, CA is now widely applied to
CMIs (Meredith, 2019). Numerous studies have reported broad differences in the turn-taking system between online and
offline interactions (e.g., Gibson, 2009; Paulus et al., 2016; Meredith, 2019), which shall not be repeated here. One notable
difference, also observed in our data, is the striking linearity of participants’ turns, a feature that is afforded by the mediated
interaction that allows participants the capacity to put multiple messages within one post and send it in its entirety (Ekberg
et al., 2016). A post is designed as one single turn containing multiple actions (Levinson, 2013). The publishing of a post thus
makes relevance to, or “shapes a space (makes a context for)” (Vayreda and Antaki, 2009, p. 933), the next. Each post (except
the initial one) is readably related to the prior one (see Gibson, 2009 for relational ordering). For these reasons, we use the
terms “turn” and “post” interchangeably throughout our analysis.

We examined each HBH instance to determine the action it performs (Sidnell, 2013). In spoken conversations, the term
action formation is understood as a practice through which a turn, or a TCU, is potentially made recognizable as a possible
action; this recognition is based on an interpretation of different interactional (linguistic and paralinguistic, position, and
context) properties (Levinson, 2013). Like in spoken conversations, in our data, each utterance does an action in the current
speaker's extensive turn. Our judgment of action(s) is based on the immediate utterance to which HBH is attached, its
preceding and subsequent actions within the doctor's longer turn (the constitutive ordering within individual contribution,
Gibson, 2009), and the relatedness of the post with other posts (the relational ordering between posts, Gibson, 2009).

As our data contains both typed and vocal texts (doctors only), they are transcribed in a system that combines both the
Jeffersonian convention (Jefferson, 2004b) and a CMI-friendly format that reproduces what is visually available on the screen
(Stommel, 2016). Thus, while translating the typed texts, we keep the punctuation marks consistent with those in the original
texts. As this work focuses on qualitative discussion about the action that HBH performs in the momentary interactionwhere
some broader interactional projects are ongoing, no record has been kept of the frequency of interrogative or non-
interrogative HBH. For our current analytical purposes, and partly due to space constraints, we have selected a small num-
ber of extracts. Extracts are chosen not only as clear and concrete illustrations of a phenomenon but also on the basis that they
incorporate different medical specialties, which allow multifaceted illustrations.
4. Analysis

All consultations in our data start with the patient's turn, which often contains a minimum greeting (optional), problem
presentations, and an explicit request for diagnosis and treatment advice. Within the dataset, reassurance is predominantly
delivered after two actions: delivering a no-problem diagnosis and offering an optimistic assessment. Our analysis is thus
structured around this observation. One major action HBH performs is that its syntactic form and interrogative tone allow the
speaker to maintain some control over the interaction while appearing less direct or demanding. It treats agreement and
compliance with the recommendation as contingent on the recipient's desire and capacity while not genuinely seeking their
input (Curl and Drew, 2008). To illustrate how HBH contributes to reassurance delivery, we end the analysis with an illus-
tration where reassurance is given without HBH.
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4.1. Reassurance in no-problem diagnosis

In medical consultations, receiving a no-problem diagnosis provides the greatest reassurance to patients, as it indicates
there is nomedical cause for alarm. Fig.1 is a case in point. P is themother of a girl who has experienced years of eye problems,
which are later diagnosed as pigmentation (line 6).
Fig. 1. Conjunctival pigmentation [PE5].
The first HBH occurs at line 8 where D produces a no-need-to-worry assessment (Shaw et al., 2015). Sequentially, the
assessment is given after D's diagnosis (line 6), a non-serious assessment, and a recommendation for no treatment (line 7).
The position of this assessment invites P to hear it as a logical conclusion.When considering the design of the assessment, it is
crafted as an advice-implicative assessment (Shaw et al., 2015), which indirectly suggests that not worrying is a favorable
course of action. As an assessment, it indexes D's knowledge and authority (Heritage, 2012). This authority is also conveyed
through her delivery of the diagnosis as a plain assertion (Per€akyl€a, 1998) and the treatment as a pronouncement (Stivers
et al., 2018). Given the design and position of the assessment, it is likely that the articulation of HBH serves to align P with
D's overall non-serious stance (Stivers, 2008), as conveyed through D's previous actions.

Before the second offering of reassurance, D strengthens her stance by repeating her diagnosis (line 10) and treatment
recommendation (line 9). With the use of extreme case formulations “NO treatment” and “just a pigmentation” (Pomerantz,
8
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1986), D further highlights her certainty of the assessment (Edwards, 2007). The second HBH occurs at line 14 and is attached
to a reassurance statement formulated as a directivee “rest assured”, instructing P to adopt a certain state of mind.While this
utterance differs from those in Goodwin's study, as the action directed at P is intended to reassure her, it also implicitly
instructs P to stop worrying or to refrain from worrying. Sequentially, the directive is produced in an environment where D
displays an orientation to strengthen P's alignment by providing an optimistic prediction about the progression of P's
daughter's condition (lines 11e12) and repeating, for a third time in her current turn, the “no treatment” pronouncement (line
13). Our interest, then, is on D's actions in lines 14, 16 and 18. Common to these three lines is that the reassurance is produced
as the last action in D's current turn and is audibly closing-implicative. However, while the doctor uses HBH in his initial
reassuring action (line 14), it is not present in his final closing reassurances (lines 16 and 18). The syntactic form of HBH and its
interrogative tone interactionally make relevant two types of response: agreement and resistance; whereas the directives
aims “‘to tell’ rather than ‘to ask’” (Craven and Potter, 2010, p. 419). When considering P's response in line 15, it may be
difficult to determine whether P's agreement “alright” is responding to HBH or merely acknowledging receipt of information
receipt. However, her indication of a reassured state and the smiley face clearly demonstrate an acceptance of D's overeall
stance.

Although D could stop here, she continues to produce reassurance in close succession, this time without using HBH (lines
16, 18). It is difficult to determine why D continues to offer reassurance, but based on P's response, the two directive reas-
surance are perceived as a closing device (West, 2006) that receives P's thanks (line 17). In P's previous turn (line 15), she
expresses thanks, but this instance is different as it occurs before P suggests a change-of-state “now I rest assured” (Heritage,
1984), making it more likely a gratitude for D's reassurance. In line 17, the expression of thanks is the final action in P's current
turn, likely serving as a satisfactory assessment of D's service and an indication that no further actions to be expected
(Raymond and Zimmerman, 2016). Seen in this light, D's reassurance after addressing P's assessment (line 18) is likely
aligning to P's closing orientation.

Fig. 2 (1e3) illustrates a stronger evidencewhere HBH sequentially positions the recipient's alignment as the only relevant
response. P has been left with “a residue of symptoms” (Maynard and Frankel, 2006, p. 272) since her last visit concerning
hypertension risks. The residue is clinically significant as it suggests that the diagnosis does not achieve its intended reas-
suring effect, leading to doubts and uncertainties about the accuracy of D's assessment and requests for clarifications (Ij€as-
Kallio and Ruusuvuori, 2010). Fig. 2.1 is taken from the first post in the consultation.
Fig. 2.1. The first post [CO7].
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P's initiating turn displays a persistent and unresolved anxiety about the potential impact that any health issuemight have
on her blood pressure. This residue is displayed at multiplemoves: a request for D's confirmation regarding the need for blood
pressure measurement (line 7), a proposed association between her behavior (blood pressure measure and medication) and
physical discomfort (lines 8, 10), the presentation of her worry as both intense (“urge”, line 8) and persistent (“every time”,
line 8), and a “so”-prefaced announcement of the reason for her revisit (lines 13e14). D tailors his response to re-reassure P
(Fig. 2.2), after several attempts (“SO many times,” line 5), that condition P worries about is not present and, therefore, not a
cause for anxiety.
Fig. 2.2. The second post in a consultation [CO7].
D's response contains multiple reassuring actions: offering a no-problem and “no-association” diagnosis (lines 1e2, 4),
suggesting normality by citing evidence from the test (line 3), emphasizing the truth value of the diagnosis and the con-
sistency of blood pressure measurement results (lines 5e6), obviating the need for additional diagnostic testing (line 8,
Heritage and McArthur, 2019), denying the association between symptoms and health risks (line 9), providing an alternative
account for the patient's experience (lines 10e12).
10
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Similar to Fig. 1, HBH is attached to two forms of reassurance statements: an advice-implicative assessment (line 7) and a
combination of an assessment and a directive (line 25), both occurring in an environment where a no-problem diagnosis is
provided. Yet, whatmakes D's response unique is that it arises from previous unsuccessful attempts at reassurance. In line 7, D
indicates, in an emphasizing tone (“NO NEED”), that P's worry is not warranted. The placement of this assessment after
presenting clinical facts and reminding P of the consistency of the diagnosis and test results works beyond merely reassuring
P. Rather, it serves to convince P that the diagnosis is a logical and authoritative inference based on various facts (Fatigante
et al., 2016). The articulation of HBH here thus serves to firmly align P's agreement and compliance with D's stance.

In line 26, HBH is appended to a combination of an assessment and a directive that together suggests a course of action:
not to worry (line 24) and not to relate normal behaviors to medical conditions (line 25). After delivering the reassurance, D
strongly implies a possible closure of the current consultation (line 27) while also allowing room for P to raise any “other”
unstated concerns (line 28, Robinson, 2001). The phrase “other problems” in D's closing action indexes D's orientation to-
wards the previous discussion as concluded and not actively seeking further input. In other words, D is expecting only P's
alignment as the response. Fig. 2.3 selectively presents the rest of the consultation.
Fig. 2.3. The rest of the consultation [CO7].
P starts with an affirmative “alright” (line 1), explicitly agreeing with and accepting D's reassurance. Although later in her
turn, P suggests that she is not fully reassured (line 2), she formulates her worry residue as an overthinking (line 5), thereby
aligning with D's no-worry stance. Stronger evidence is provided by the comparison Pmakes between herself and individuals
with “slightly atypical” blood pressure (line 3), through which P normalizes her condition.

4.2. Optimistic prognosis in bad news

In this section, we present illustrations when HBH is attached to a different type of action: offering optimistic assessments
(Jefferson, 1988; see also Beach, 2014 and Per€akyl€a, 1991 on hopefulness, Holt, 1993 on bright-side telling) in breaking bad
news (Maynard, 2003). Fig. 3 selectively presents the first three posts in a consultation. P receives an initial diagnosis of breast
cancer based on imaging findings and a preliminary biopsy result, but the final pathology report, which provides a more
detailed analysis of the cancer stage, size, type, and other important characteristics, is still pending.
11
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Our focal line is line 20 where HBH is appended to a “so”-prefaced optimistic assessment. The emphatic use of “VERY”
reinforces D's stance regarding P's optimistic prognosis. Sequentially, this assessment is made following D's repeated at-
tempts to offer hope to P. These include, first, the formulation of P's condition as good news (Maynard, 2003), or at least not
towards a clinical understanding of seriousness. This is achieved via the exclusion of P as a member of the “high risk” (lines
13e15). D then moves to educate P on the assessment criteria for cancer. By recruiting the self-referring “we” (line 16), D
invokes his institutional identity (Drew and Heritage, 1992) and invites P to hear the ensuing talk as qualified and authori-
tative.What is interesting here is his actions in lines 17e19. In the context of P awaiting a pathology report, D conveys only the
optimistic side of the story by “exposing” the high survival rate for stage 1 cancer (line 17) while “shrouding” other possi-
bilities (Maynard, 2003). He grounds P's condition in optimism by invoking general statistics (line 19). The way this
assessment is crafted and positioned encourages P to align with this optimistic assessment. While the assessment is given to
promote alignment, the inclusion of HBH here further emphasizes D's orientation to seek P's alignment.

Our interpretation can be supported by D's action after the articulation of HBH. In line 21, D shifts to other activities in a
way that formulates the optimistic assessment as the groundwork for that activity. This is achieved by using the discourse
marker “name” (translated as “so”, line 21). Previous research on spoken Chinese conversations (Liu, 2024) has suggested that
this discourse marker often serves to introduce focal information (here: treatment recommendation) when used in the
middle of a speaker's longer turn, with the preceding information providing the background or premise for that focal point. In
other words, while providing the reassurance, D also indicates his stance towards what comes next as more clinically
important and deserving of greater attention. Seen in this light, D displays an orientation towards P's alignment as already
being secured. This usage is quite similar to what previous research has described about tag questions: they encourage
participation from the recipient without holding them accountable for not responding (Ekberg et al., 2022; Hepburn and
Potter, 2010, 2011). When considering P's response, it seems that P interprets HBH as not seeking her input, nor does she
12
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feel responsible for showing explicit buy-in to the reassurance. P's response suggests that she aligns with D in considering
treatment as more clinically important.

Fig. 4 presents an additional example that supports our argument. P, who has been diagnosed with lung adenocarcinoma,
begins the consultation by uploading his recent pathology report (data inaccessible), sharing his medical history (line 1), and
requesting an assessment (line 2).
Fig. 4. Lung adenocarcinoma [CS].
In response to P's request, D provides the diagnostic assessment: a significant chance of cancer relapse andmetastasis (line
6) and the spread of cancer from its original site to several lymph nodes (line 7), suggesting that the cancer is more aggressive
and has the potential to spread further.While such news is worrying, D's next action is tomitigate the severity of P's condition
and highlights the optimistic side of the news (Beach, 2014). This is achived via the use of the contrastive “but” and a sudden
utterance-initial increase in pitch and volume to attract P's attention (line 8, Couper-Kuhlen, 2004).

As in our last example, an optimistic assessment is produced with the use of HBH (line 10). The assessment is not pre-
sented abruptly; instead, it is preceded by authoritative evidence that underscores its validity, thereby making P's compliance
relevant. This evidence includes information about the survival rate, specifically noting a five-year survival rate (line 9), and
highlights the “OVERALL” trend of increasing (line 8). Together, these actions are given to present a positive perspective
amidst darkness (see also Stivers and Timmermans, 2017 on bivalent equilibrium in news delivery) and account for the
recommended treatment (line 11 and onwards). As in our previous examples, the articulation of HBH accomplishes a couple
of things. First, it marks D's stance and evaluation of the information being given: “sti:ll VERY hopeful”. Second, and crucially,
its interrogative form invites the recipient to consider and align with the hopeful stance, promoting engagement without
directly soliciting their input. Third, it indexes D's intention to conclude the previous discussion, and this intention suggests
13
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that D assumes P's alignment is given. This argument can be supported by the use of the discourse marker “suoyi” (translated
as “thus”, line 11). Similar to the use of “so” in Fig. 3 (line 21), “suoyi” constructs D's earlier reassuring action(s) as the
groundwork for something more clinically important: treatment recommendation (lines 11e12). P aligns with this under-
standing by only responding to the treatment recommendation (line 27). The topic of hope and seriousness has not been
raised again in the rest of the consultation.

4.3. Reassurance without HBH

This section includes an illustrationwhere reassurance is givenwithout using HBH and is hearable as a directive that takes
the form of an imperative (Goodwin, 2006). Unlike previous illustrations where reassurance is offered after diagnosis, Fig. 5.1
presents an instance where reassurance goes first and diagnosis second. P begins the consultation by informing D about
changes in stool color and expressing concerns about the possibility of having cancer and the fear of dying (lines 1e3).
Fig. 5.1. The first two posts in a consultation [OC5].
D's response begins and ends with the same reassurance “don't worry” (lines 6 & 45), with a series of different actions in
between that serve as the bases and sources for the reassurance (Pomerantz, 1984). Positioned differently, these two reas-
surance statements appear to perform distinct actions. The first statement occurs at line 6, following the discourse marker
“first of all”. This suggests the start of a sequence of actions designed to promote a worry-free stance. That said, the first
14
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reassurance is less likely produced to invite an alignment, but rather works to indicate that the subsequent conversation will
likely challenge P's candidate diagnosis (Stivers, 2002) of cancer and impending mortality. In lines 8e9, D summarizes
(Houtkoop-Steenstra, 1986) what P has said and uses it as the grounds for the diagnosis. The phrase “especially for young
people” reframes P's concern from an individual issue to a more general one, suggesting that the symptoms are less alarming
for this age group and do “not NECESSARILY” lead to a cancer diagnosis. This generalizing practice aims to normalize the
problem, making what might seem uncommon appear common (Jefferson, 2004a). This effort is explicitly highlighted in line
10 through the use of the extreme case “VERY common” (Pomerantz, 1986). D then proceeds to educate P about various
conditions that could cause similar symptoms (lines 11e14), helping P understand that there are multiple potential expla-
nations and why cancer is less likely at this point (line 16). With further efforts in patient education and advice on practical
steps for monitoring the condition (lines omitted), in line 42, D offers a low-risk assessment. The assessment is based on D's
direct experience (Pomerantz, 1984) and is prefaced with “so”, which ties it to the preceding actions as supporting evidence.
With the emphatic use of the extreme case formulations “Very, very small” and “LET ALONE” (lines 43e44), D attends directly
to the certainty of the assessment (Edwards, 2007). The design of the assessment, along with its placement, lends lends
credibility and authority to the assessment, suggesting it is informed by practical, real-world knowledge, thereby discour-
aging dispute or challenge. This low-risk assessment prompts the second directive reassurance, “don't worry” (line 45).

The placement of the two directive reassurances as a bookending structure creates a sense of closure, suggesting to P that
the response has come full circle. Our argument is supported by D's future arrangement following the second “don't worry”,
which implies that P's concern has been resolved and no further questions remain. Thus, D is indicating not just a possible
closure of the topic, but a closure of the encounter (Robinson, 2001; West, 2006). In response, P thanks D and moves to
address other medical concerns, suggesting P's alignment with the reassurance (Fig. 5.2).
Fig. 5.2. The third post in a consultation [OC5].
5. Discussion

We could see similarities and differences between Fig. 5 and other illustrations where HBH is attached to a reassurance
statement. Common to these illustrations is that the articulation of a reassurance statement after a series of actions attempted
at reassuring the patient (e.g., diagnosis and assessment) projects a possible closure of the current encounter. In other words,
the reassurance statement, whether formulated as a directive or a request, sequentially positions the patient as the one
providing compliance, leaving no room for negotiation about the matter being discussed. One possible explanation is its
placement after information that falls within the doctor's expertise. Our interest lies in how HBH contributes to delivering
reassurance when it assumes compliance is already given. What we can infer from Fig. 5 is that the imperatively formatted
“don't worry” has a directive-commissive nature (Couper-Kuhlen, 2014), treating the action being directed here as “non-
contingent on, or independent of, the capacity or desires of the recipient” (Etel€am€aki and Couper-Kuhlen, 2017, p. 220).
However, in the four illustrations with HBH, the syntactic form and interrogative tone of HBH change the grammar of the
utterance from an imperative directive into a request that seemingly acknowledges the recipient's contingency in granting
the action being recommended to them (Craven and Potter, 2010; Curl and Drew, 2008). Given that the reassurance using HBH
is placed after diagnosis and risk assessment, the actions could include accepting the diagnosis and assessment, aligning with
the doctor's overall stance, adopting an optimistic mindset, and other actions that fall within the patient's own domain.
Viewed in this light, HBH is primarily used as a stance marker (Du Bois and K€arkk€ainen, 2012; Rauniomaa, 2007), similar to a
tag. It anticipates compliance with the recommended action and mitigates its directness, rather than genuinely inviting
negotiation. The variation in how patients respond to doctors' reassurance supports our argument for understanding HBH in
the context of delivering reassurance.

The data also shows that HBH when produced as the last action of a series of reassuring attempts works to summarize the
doctor's overall stance, making imminent topic transition within or closure of the current speaker's longer turn.
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6. Conclusion

The research reported here builds on previous CA research by Sansone et al. (2022) to extend our understanding of
reassurance in CMIs. Features of these interactions include extended turns where each is sent in full, multiple actions within a
single turn, and the absence of an immediate interactional slot for the recipient to respond to each action. Previous studies on
face-to-face interactions have noted the frequent use of declarative statements by doctors when reassuring patients (Sansone
et al., 2022). We observed the same pattern, particularly when doctors explain the symptoms and progression of the patient's
condition. But, we also observe instances when such statements are formulated in away that transforms the reassuring action
from a kind of unilateral pronouncement to one that is more collaborative.While these actions are reassuring, we focus on the
specific utterance in which the doctor addresses the patient's uncertainties and how HBH modifies its directness while still
maintaining the doctor's control over the interaction.

CRediT authorship contribution statement

Ying Jin: Writing e review & editing, Writing e original draft, Resources, Project administration, Methodology, Investi-
gation, Funding acquisition, Formal analysis, Data curation, Conceptualization. Dennis Tay: Writing e review & editing,
Supervision.

Disclosure statement

No potential conflict of interest was reported by the author(s).

Declaration of Generative AI and AI-assisted technologies in the writing process

The authors declare that generative AI tools have not been used to prepare the submitted work.

Funding

This work was supported by the Hong Kong Polytechnic University under the funding scheme “Start-up Fund for New
Recruits” (Project code: A0044036).

Declaration of competing interest

The authors report that there are no competing interests to declare.

Data availability

The data that has been used is confidential.

References

Akyirem, S., Salifu, Y., Bayuo, J., Duodu, P.A., Bossman, I.F., Abboah-Offei, M., 2022. An integrative review of the use of the concept of reassurance in clinical
practice. Nur. Open. 9, 1515e1535. https://doi.org/10.1002/nop2.1102.

Andersen, E.M., 2017. Typing yourself accountable: objectifying subjective experiences in an online health forum. Linguist. Online 87 (8). https://doi.org/10.
13092/lo.87.4172.

Anderson, R.J., Stone, P.C., Low, J.T.S., Bloch, S., 2020. Managing uncertainty and references to time in prognostic conversations with family members at the
end of life: a conversation analytic study. Palliat. Med. 34 (7), 896e905. https://doi.org/10.1177/0269216320910934.

Antaki, C., Kent, A., 2015. Offering alternatives as a way of issuing directives to children: putting the worse option last. J. Pragmat. 78, 25e38. https://doi.org/
10.1016/j.pragma.2015.01.004.

Beach, W.A., 2014. Manging hopeful moments: initiating and responding to delicate concerns about illness and health. In: Hamilton, H.E., Chou, W-y. S.
(Eds.), The Routledge Handbook of Language and Health Communication. Routledge, London, pp. 459e476.

Beach, W.A., 2019. “Tiny tiny little nothings”: minimization and reassurance in the face of cancer. Health Commun. 34 (14), 1697e1710. https://doi.org/10.
1080/10410236.2018.1536945.

Beach, W.A., Metzger, T.R., 1997. Claiming insufficient knowledge. Hum. Commun. Res. 23 (4), 562e588. https://doi.org/10.1111/j.1468-2958.1997.tb00410.x.
Bredmar, M., Linell, P., 1999. Reconfirming normality: the constitution of reassurance in talks between midwives and expectant mothers. In: Sarangi, S.,

Roberts, C. (Eds.), Talk, Work and Institutional Order: Discourse in Medical, Mediation and Management Settings. Mouton de Gruyter, Berlin and New
York, pp. 237e270.

Couper-Kuhlen, E., 2004. Prosody an dsequence organization in English conversation: the case of new beginnings. In: Couper-Kuhlen, E., Ford, C.E. (Eds.),
Sound Patterns in Interaction: Cross-Linguistic Studies from Conversation. John Benjamins, Amsterdam, pp. 335e376.

Couper-Kuhlen, E., 2014. What does grammar tell us about action? Pragmatics 24 (3), 623e647. https://doi.org/10.1075/prag.24.3.08cou.
Craven, A., Potter, J., 2010. Directives: entitlement and contingency in action. Discourse Stud. 12 (4), 419e442. https://doi.org/10.1177/1461445610370126.
Curl, T.S., Drew, P., 2008. Contingency and action: a comparison of two forms of requesting. Res. Lang. Soc. Interact. 41 (2), 129e153. https://doi.org/10.1080/

08351810802028613.
Du Bois, J.W., K€arkk€ainen, E., 2012. Taking a stance on emotion: affect, sequence, and intersubjectivity in dialogic interaction. Text. Talk. 32 (4), 433e451.

https://doi.org/10.1515/text-2012-0021.
Drew, P., Heritage, J., 1992. Analyzing talk at work: an introduction. In: Drew, P., Heritage, J. (Eds.), Talk at Work: Interaction in Institutional Settings.

Cambridge University Press, Cambridge, pp. 3e65.
16

https://doi.org/10.1002/nop2.1102
https://doi.org/10.13092/lo.87.4172
https://doi.org/10.13092/lo.87.4172
https://doi.org/10.1177/0269216320910934
https://doi.org/10.1016/j.pragma.2015.01.004
https://doi.org/10.1016/j.pragma.2015.01.004
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref6
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref6
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref6
https://doi.org/10.1080/10410236.2018.1536945
https://doi.org/10.1080/10410236.2018.1536945
https://doi.org/10.1111/j.1468-2958.1997.tb00410.x
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref9
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref9
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref9
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref9
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref10
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref10
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref10
https://doi.org/10.1075/prag.24.3.08cou
https://doi.org/10.1177/1461445610370126
https://doi.org/10.1080/08351810802028613
https://doi.org/10.1080/08351810802028613
https://doi.org/10.1515/text-2012-0021
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref15
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref15
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref15


Y. Jin, D. Tay Journal of Pragmatics 238 (2025) 4e18
Edwards, D., 2007. Managing subjectivity in talk. In: Hepburn, A., Wiggins, S. (Eds.), Discursive Research in Practice: New Approaches to Psychology and
Interaction. Cambridge University Press, pp. 31e49.

Ekberg, K., Ekberg, S., Weinglass, L., Herbert, A., Rendle-Short, J., Bluebond-Langner, M., Yates, P., Bradford, N., Danby, S., 2022. Attending to child agency in
paediatric palliative care consultations: adults' use of tag questions directed to the child. Sociol. Health Illness 44 (3), 566e585. https://doi.org/10.1111/
1467-9566.13437.

Ekberg, S., Barnes, R.K., Kessler, D.S., Malpass, A., Shaw, A.R.G., 2013. Managing the therapeutic relationship in online cognitive behavioural therapy for
depression: therapists' treatment of clients' contributions. language@internet 10 article 4.

Ekberg, S., Meyer, C., Hickson, L., Scarinci, N., 2020. Parents' questions to clinicians within paediatric hearing habilitation appointments for children with
hearing impairment. Patient Educ. Counsel. 103 (3), 491e499. https://doi.org/10.1016/j.pec.2019.09.015.

Ekberg, S., Shaw, A.R.G., Kessler, D.S., Malpass, A., Barnes, R.K., 2016. Orienting to emotion in computer-mediated cognitive behavioural therapy. Res. Lang.
Soc. Interact. 49 (4), 310e324. https://doi.org/10.1080/08351813.2016.1199085.

Etel€am€aki, M., Couper-Kuhlen, E., 2017. In the face of resistance: a Finnish practice for insisting on imperatively formatted directives. In: Sorjonen, M.-L.,
Raevaara, L., Coupe-Kuhlen, E. (Eds.), Imperative Turns at Talk: the Design of Directives in Action. John Benjamins, Amsterdam, pp. 215e240.

Fatigante, M., Alby, F., Zucchermaglio, C., Baruzzo, M., 2016. Formulating treatment recommendation as a logical consequence of the diagnosis in post-
surgical oncological visits. Patient Educ. Counsel. 99 (6), 878e887. https://doi.org/10.1016/j.pec.2016.02.007.

Gibson, W., 2009. Intercultural communication online: conversation analysis and the investigation of asynchronous written discourse. Forum Qualita.
Sozialforschung/Forum: Qua. Soc. Res. 10 (1). https://doi.org/10.17169/fqs-10.1.1253.

Gill, V.T., Halkowsi, T., Roberts, F., 2001. Accomplishing a request without making one: a single case analysis of a primary care visit. Text. Talk. 21 (1/2),
55e81. https://doi.org/10.1515/text.1.21.1-2.55.

Giroldi, E., Timmerman, A., Veldhuijzen, W., Muris, J., van der Vleuten, C., van der Weijden, T., 2020. How doctors recognize that their patients are worried: a
qualitative study of patient cues. Patient Educ. Counsel. 103 (1), 220e225. https://doi.org/10.1016/j.pec.2019.09.023.

Goodwin, M.H., 2006. Participation, affect, and trajectory in family directive/response sequences. Text. Talk. 26 (4/5), 515e543. https://doi.org/10.1515/TEXT.
2006.021.

Guo, Y., Zu, L., Chen, D., Zhang, H., 2023. Research on influencing factors of satisfaction with the use of public health internet platform: evidence from Ding
Xiang Doctor (DXY) internet medical platform. Int. J. Environ. Res. Publ. Health 20 (3), 2276. https://doi.org/10.3390/ijerph20032276.

Gutzmer, K., Beach, W.A., 2015. “Having an ovary this big is not normal”: physicians' use of normal to assess wellness and sickness during oncology in-
terviews. Health Commun. 30 (1), 8e18. https://doi.org/10.1080/10410236.2014.881176.

Hagstrom, P., 2006. A-not-A questions. In: Everaert, M., van Riemsdijk, H. (Eds.), The Blackwell Companion to Syntax, vol. I. Blackwell, pp. 173e213.
Hepburn, A., Potter, J., 2010. Interrogating tears: some uses of “tag questions” in a child protection helpline. In: Freed, A., Ehrlich, S. (Eds.), Why Do You

Ask?”: the Function of Questions in Institutional Discourse. Oxford University Press, Oxford, pp. 69e86.
Hepburn, A., Potter, J., 2011. Designing the recipient: managing advice resistance in institutional settings. Soc. Psychol. Q. 74 (2), 216e241. https://doi.org/10.

1177/0190272511408055.
Hepburn, A., Potter, J., Caldwell, M., 2023. The visible politics of intersubjectivity: constructing knowledge as shared to manage resistance in news in-

terviews. J. Lang. Soc. Psychol. 42 (5e6), 544e564. https://doi.org/10.1177/0261927X231186211.
Heritage, J., 1984. A change-of-state token and aspects of its sequential placement. In: Atkinson, M., Heritage, J. (Eds.), Our Masters' Voices: the Language

and Body Language of Politics. Methuen, pp. 299e345.
Heritage, J., 2012. Epistemics in action: action formation and territories of knowledge. Res. Lang. Soc. Interact. 45 (1), 1e29. https://doi.org/10.1080/

08351813.2012.646684.
Heritage, J., McArthur, A., 2019. The diagnostic moment: a study in US primary care. Soc. Sci. Med. 228, 262e271. https://doi.org/10.1016/j.socscimed.2019.

03.022.
Heritage, J., Raymond, G., 2005. The terms of agreement: indexing epistemic authority and subordination in talk-in-interaction. Soc. Psychol. Q. 68 (1),

15e38. https://doi.org/10.1177/019027250506800103.
Heritage, J., Stiver, T., 1999. Online commentary in acute medical visits: a method of shaping patient expectations. Soc. Sci. Med. 49 (11), 1501e1517. https://

doi.org/10.1016/S0277-9536(99)00219-1.
Holt, E., 1993. The structure of death announcements: looking on the bright side of death. Text 13 (2), 189e212. https://doi.org/10.1515/text.1.1993.13.2.189.
Houtkoop-Steenstra, H., 1986. Summarizing in doctor-patient interaction. In: Ensink, T., van Essen, A., van der Geest (Eds.), Discourse Analysis and Public

Life: Papers of the Groningen Conference on Medical and Political Discourse. Foris Publications, Dordrecht, pp. 201e224.
Ij€as-Kallio, T., Ruusuvuori, J., 2010. Patient resistance towards diagnosis in primary care: implications for concordance. Health 14 (5), 505e522. https://doi.

org/10.1177/1363459309360798.
James, H.M., Papoutsi, C., Wherton, J., Greenhalgh, T., Shaw, S.E., 2021. Spread, scale-up, and sustainability of video consulting in health care: systematic

review and synthesis guided by the NASSS framework. J. Med. Internet Res. 23 (1), e23775. https://doi.org/10.2196/23775.
Jefferson, G., 1988. On the sequential organization of troubles-talk in ordinary conversation. Soc. Probl. 35 (4), 418e441. https://doi.org/10.2307/800595.
Jefferson, G., 2004a. “At first I thought”: a normalizing device for extraordinary events. In: Lerner, G.H. (Ed.), Conversation Analysis: Studies from the First

Generation. John Benjamins, Amsterdam, pp. 131e167.
Jefferson, G., 2004b. Glossary of transcript symbols with an introduction. In: Lerner, G.H. (Ed.), Conversation Analysis: Studies from the First Generation.

John Benjamins, pp. 13e31.
Jenkins, L., 2015. Negotiating pain: the joint construction of a child's bodily sensation. Sociol. Health Illness 37 (2), 298e311. https://doi.org/10.1002/

9781119069522.ch10.
Kent, A., 2012. Compliance, resistance and incipient compliance when responding to directives. Discourse Stud. 14 (6), 711e730. https://doi.org/10.1177/

1461445612457485.
Levinson, S.C., 2013. Action formation and ascription. In: Sidnell, J., Stivers, T. (Eds.), The Handbook of Conversation Analysis. Wiley-Blackwell, pp. 103e130.
Li, C.N., Thompson, S.A., 1981. Mandarin Chinese: A Functional Reference Grammar. University of California Press.
Liu, C.Y., 2024. “Name” de huayu biaoji gongneng [The function of discourse marker “Name”]. Stud. Lang. Lingu. 44 (2), 17e23.
Lundstr€om, R., 2018. Spaces for support: discursive negotiations of supporter positions in online forum discussions about suicide. Discourse, Con. Med. 25,

98e105. https://doi.org/10.1016/j.dcm.2018.04.002.
Maynard, D.W., 2003. Bad News, Good News: Conversational Order in Everyday Talk and Clinical Settings. The University of Chicago Press.
Maynard, D.W., Frankel, R.M., 2006. On diagnostic rationality: bad news, good news, and the symptom residue. In: Heritage, H., Stivers, T. (Eds.),

Communication in Medical Care: Interaction between Primary Care Physicians and Patients. Cambridge University Press, Cambridge, pp. 248e278.
Meredith, J., 2019. Conversation analysis and online interaction. Res. Lang. Soc. Interact. 52 (3), 241e256. https://doi.org/10.1080/08351813.2019.1631040.
Muntigl, P., Chubak, L., Angus, L., 2023. Responding to in-the-moment distress in emotion-focused therapy. Res. Lang. Soc. Interact. 56 (1), 1e21. https://doi.

org/10.1080/08351813.2023.2170663.
Parviainen, H., 2016. The invariant tag isn't it in Asian Englishes. World Eng. 35 (1), 98e117. https://doi.org/10.1111/weng.12168.
Paulus, T., Warren, A., Lester, J.N., 2016. Applying conversation analysis methods to online talk: a literature review. Discourse, Con. Med. 12, 1e10. https://doi.

org/10.1016/j.dcm.2016.04.001.
Per€akyl€a, A., 1991. Hope work in the care of seriously ill patients. Qual. Health Res. 1 (4), 407e433. https://doi.org/10.1177/104973239100100402.
Per€akyl€a, A., 1998. Authority and accountability: the delivery of diagnosis in primary health care. Soc. Psychol. Q. 61 (4), 301e320. https://doi.org/10.2307/

2787032.
Pincus, T., Holt, N., Vogel, S., Underwood, M., Savage, R., Walsh, D.A., Taylor, S.J.C., 2013. Cognitive and affective reassurance and patient outcomes in primary

care: a systematic review. Pain 154 (11), 2407e2416. https://doi.org/10.1016/j.pain.2013.07.019.
17

http://refhub.elsevier.com/S0378-2166(25)00011-6/sref16
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref16
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref16
https://doi.org/10.1111/1467-9566.13437
https://doi.org/10.1111/1467-9566.13437
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref18
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref18
https://doi.org/10.1016/j.pec.2019.09.015
https://doi.org/10.1080/08351813.2016.1199085
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref21
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref21
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref21
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref21
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref21
https://doi.org/10.1016/j.pec.2016.02.007
https://doi.org/10.17169/fqs-10.1.1253
https://doi.org/10.1515/text.1.21.1-2.55
https://doi.org/10.1016/j.pec.2019.09.023
https://doi.org/10.1515/TEXT.2006.021
https://doi.org/10.1515/TEXT.2006.021
https://doi.org/10.3390/ijerph20032276
https://doi.org/10.1080/10410236.2014.881176
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref29
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref29
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref30
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref30
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref30
https://doi.org/10.1177/0190272511408055
https://doi.org/10.1177/0190272511408055
https://doi.org/10.1177/0261927X231186211
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref33
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref33
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref33
https://doi.org/10.1080/08351813.2012.646684
https://doi.org/10.1080/08351813.2012.646684
https://doi.org/10.1016/j.socscimed.2019.03.022
https://doi.org/10.1016/j.socscimed.2019.03.022
https://doi.org/10.1177/019027250506800103
https://doi.org/10.1016/S0277-9536(99)00219-1
https://doi.org/10.1016/S0277-9536(99)00219-1
https://doi.org/10.1515/text.1.1993.13.2.189
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref39
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref39
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref39
https://doi.org/10.1177/1363459309360798
https://doi.org/10.1177/1363459309360798
https://doi.org/10.2196/23775
https://doi.org/10.2307/800595
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref43
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref43
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref43
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref44
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref44
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref44
https://doi.org/10.1002/9781119069522.ch10
https://doi.org/10.1002/9781119069522.ch10
https://doi.org/10.1177/1461445612457485
https://doi.org/10.1177/1461445612457485
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref47
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref47
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref48
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref49
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref49
https://doi.org/10.1016/j.dcm.2018.04.002
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref51
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref52
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref52
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref52
https://doi.org/10.1080/08351813.2019.1631040
https://doi.org/10.1080/08351813.2023.2170663
https://doi.org/10.1080/08351813.2023.2170663
https://doi.org/10.1111/weng.12168
https://doi.org/10.1016/j.dcm.2016.04.001
https://doi.org/10.1016/j.dcm.2016.04.001
https://doi.org/10.1177/104973239100100402
https://doi.org/10.2307/2787032
https://doi.org/10.2307/2787032
https://doi.org/10.1016/j.pain.2013.07.019


Y. Jin, D. Tay Journal of Pragmatics 238 (2025) 4e18
Pino, M., Parry, R., 2019. How and when do patients request life-expectancy estimates? Evidence from hospice medical consultations and insights for
practice. Patient Edu. Cou. 102 (2), 223e237. https://doi.org/10.1016/j.pec.2018.03.026.

Pomerantz, A., 1984. Giving a source or basis: the practice in conversation of telling “how I know”. J. Pragmat. 8, 607e625. https://doi.org/10.1016/0378-
2166(84)90002-X.

Pomerantz, A., 1986. Extreme case formulations: a way of legitimizing claims. Hum. Stud. 9, 219e229. https://doi.org/10.1007/BF00148128.
Rauniomaa, M., 2007. Stance markers in spoken Finnish Minun mielest€a and minusta in assessments. In: Englebretston, R. (Ed.), Stancetaking in Discourse:

Subjectivity, Evaluation, Interaction. John Benjamins, Amsterdam, pp. 221e252.
Raymond, G., Zimmerman, D.H., 2016. Closing matters: alignment and misalignment in sequence and call closings in institutional interaction. Discourse

Stud. 18 (6), 716e736. https://doi.org/10.1177/1461445616667141.
Robinson, J.D., 2001. Closing medical encounters: two physician practices and their implications for the expression of patients' unstated concerns. Soc. Sci.

Med. 53 (5), 639e656. https://doi.org/10.1016/S0277-9536(00)00366-X.
Robinson, J.D., 2020. One type of polar, information-seeking question and its stance of probability: implications for the preference for agreement. Res. Lang.

Soc. Interact. 53 (4), 425e442. https://doi.org/10.1080/08351813.2020.1826759.
Sansone, H., 2021. The Interactional Organization of Reassurance in Telephone-Based Paediatric Palliative Care. Unpublished doctoral dissertation.

Queensland University of Technology.
Sansone, H., Ekberg, S., Danby, S., 2022. Uncertainty, responsibility, and reassurance in paediatric palliative care: a conversation analytic study of telephone

conversations between parents and clinicians. Qua. Health Commu. 1 (1), 26e43. https://doi.org/10.7146/qhc.v1i1.125538.
Sarangi, S., Gilstad, H., 2014. Midwives' communicative expertise in obstetric ultrasound encounters. In: Hamilton&W-y, H.E., Chou, S. (Eds.), The Routledge

Handbook of Language and Health Communication. Routledge, London and New York, pp. 539e556.
Shaw, C., Potter, J., Hepburn, A., 2015. Advice-implicative actions: using interrogatives and assessments to deliver advice in mundane conversation.

Discourse Stud. 17 (3), 317e342. https://doi.org/10.1177/1461445615571199.
Sidnell, J., 2013. Basic conversation analytic methods. In: Sidnell, J., Stivers, T. (Eds.), The Handbook of Conversation Analysis. Wiley-Blackwell, Malden, pp.

77e99.
Stark, d., Kiely, M., Smith, A., Morley, S., Selby, P., House, A., 2004. Reassurance and the anxious cancer patient. Br. J. Cancer 91, 893e899. https://doi.org/10.

1038/sj.bjc.6602077.
Stevanovic, M., Per€akyl€a, A., 2012. Deontic authority in interaction: the right to announce, propose, and decide. Res. Lang. Soc. Interact. 45 (3), 297e321.

https://doi.org/10.1080/08351813.2012.699260.
Stevanovic, M., Per€akyl€a, A., 2014. Three orders in the organization of human action: on the interface between knowledge, power, and emotion in inter-

action and social relations. Lang. Soc. 43, 185e207. https://doi.org/10.1017/S0047404514000037.
Stevanovic, M., Svennevig, J., 2015. Introduction: epistemics and deontics in conversational directives. J. Pragmat. 78, 1e5. https://doi.org/10.1016/j.pragma.

2015.01.008.
Stivers, T., 2002. Presenting the problem in pediatric encounters:" symptoms only" versus" candidate diagnosis" presentations. Health Commun. 14 (3),

299e338. https://doi.org/10.1207/S15327027HC1403_2.
Stivers, T., 2008. Stance, alignment, and affiliation during storytelling: when nodding is a token of affiliation. Res. Lang. Soc. Interact. 41 (1), 31e57. https://

doi.org/10.1080/08351810701691123.
Stivers, T., Heritage, J., Barnes, R.K., McCabe, R., Thompson, L., Toerien, M., 2018. Treatment recommendations as actions. Res. Lang. Soc. Interact. 33 (11),

1335e1344. https://doi.org/10.1080/10410236.2017.1350913.
Stivers, T., Timmermans, S., 2017. Always look on the bright side of life: making bad news bivalent. Res. Lang. Soc. Interact. 50 (4), 404e418. https://doi.org/

10.1080/08351813.2017.1375804.
Stommel, W., 2016. Information giving or problem discussion? Formulations in the initial phase of web-based chat counselling sessions. J. Pragmat. 105,

87e100. https://doi.org/10.1016/j.pragma.2016.09.001.
Stommel, W., de Rijk, L., 2021. Ethical approval: none thought. How discourse analysts report ethical issues around publicly available online data. Res. Eth. 17

(3), 275e297. https://doi.org/10.1177/1747016120988767.
Stommel, W., Lamerichs, J., 2020. Empathy displays in Dutch chat counselling: showcasing a microanalysis of online data. In: Demj�en, Z. (Ed.), Applying

Linguistics in Illness and Healthcare Contexts. Bloomsbury Academic, London, pp. 159e183.
Toerien, M., Jackson, C., Reuber, M., 2020. The normativity of medical tests: test ordering as a routine activity in “new problem” consultations in secondary

care. Res. Lang. Soc. Interact. 53 (4), 405e424. https://doi.org/10.1080/08351813.2020.1785768.
Traeger, A.C., Hübscher, M., Henschke, N., Moseley, L., Lee, H., McAuley, J.H., 2015. Effect of primary care-based education on reassurance in patients with

acute low back pain: systematic review and meta-analysis. JAMA Intern. Med. 175 (5), 733e743. https://doi.org/10.1001/jamainternmed.2015.0217.
Vayreda, A., Antaki, C., 2009. Social support and unsolicited advice in a bipolar disorder online forum. Qual. Health Res. 19 (7), 931e942. https://doi.org/10.

1177/1049732309338952.
Weiste, E., Per€akyl€a, A., 2014. Prosody and empathic communication in psychotherapy interaction. Psychother. Res. 24 (6), 687e701. https://doi.org/10.1080/

10503307.2013.879619.
West, C., 2006. Coording closings in primary care visits: producing continuity of care. In: Heritage, J., Maynard, D.W. (Eds.), Communication in Medical Care:

Interaction between Primary Care Physicians and Patients. Cambridge University Press, pp. 379e415. https://doi.org/10.1017/CBO9780511607172.015.
White, A.E.C., 2020. Authority and camaraderie: the delivery of directives amongst the ice floes. Lang. Soc. 49 (2), 207e230. https://doi.org/10.1017/

S0047404519000721.
Wiggins, S., 2023. How infant food likes become established as knowledge: parental food assessments during infant mealtimes in the home. Appetite 184,

106489. https://doi.org/10.1016/j.appet.2023.106489.
Zhang, Y., 2022. Affective-discursive Practice in Online Medical Consultations in China. Springer.

Ying Jin is Research Assistant Professor at the Department of English and Communication, The Hong Kong Polytechnic University. Her research interests
include health communication, discourse analysis, conversation analysis, and discursive psychology. She can be contacted at blairying.jin@polyu.edu.hk.

Dennis Tay is Professor at the Department of Linguistics and Multilingual Studies, School of Humanities, Nanyang Technological University. His research
interests include metaphor theory, cognitive linguistics, mental healthcare communication, and the statistical modelling of discourse. He is co-editor of
Metaphor and the Social World and associate editor of Metaphor and Symbol. He can be contacted at dennis.tay@gmail.com.
18

https://doi.org/10.1016/j.pec.2018.03.026
https://doi.org/10.1016/0378-2166(84)90002-X
https://doi.org/10.1016/0378-2166(84)90002-X
https://doi.org/10.1007/BF00148128
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref63
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref63
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref63
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref63
https://doi.org/10.1177/1461445616667141
https://doi.org/10.1016/S0277-9536(00)00366-X
https://doi.org/10.1080/08351813.2020.1826759
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref67
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref67
https://doi.org/10.7146/qhc.v1i1.125538
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref69
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref69
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref69
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref69
https://doi.org/10.1177/1461445615571199
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref72
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref72
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref72
https://doi.org/10.1038/sj.bjc.6602077
https://doi.org/10.1038/sj.bjc.6602077
https://doi.org/10.1080/08351813.2012.699260
https://doi.org/10.1017/S0047404514000037
https://doi.org/10.1016/j.pragma.2015.01.008
https://doi.org/10.1016/j.pragma.2015.01.008
https://doi.org/10.1207/S15327027HC1403_2
https://doi.org/10.1080/08351810701691123
https://doi.org/10.1080/08351810701691123
https://doi.org/10.1080/10410236.2017.1350913
https://doi.org/10.1080/08351813.2017.1375804
https://doi.org/10.1080/08351813.2017.1375804
https://doi.org/10.1016/j.pragma.2016.09.001
https://doi.org/10.1177/1747016120988767
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref83
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref83
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref83
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref83
https://doi.org/10.1080/08351813.2020.1785768
https://doi.org/10.1001/jamainternmed.2015.0217
https://doi.org/10.1177/1049732309338952
https://doi.org/10.1177/1049732309338952
https://doi.org/10.1080/10503307.2013.879619
https://doi.org/10.1080/10503307.2013.879619
https://doi.org/10.1017/CBO9780511607172.015
https://doi.org/10.1017/S0047404519000721
https://doi.org/10.1017/S0047404519000721
https://doi.org/10.1016/j.appet.2023.106489
http://refhub.elsevier.com/S0378-2166(25)00011-6/sref92
mailto:blairying.jin@polyu.edu.hk
mailto:dennis.tay@gmail.com

	Delivering reassurance in online medical consultations: The stance marker Hao-bu-hao (HBH) in spoken Chinese
	1. Introduction
	2. Literature review
	2.1. Patient uncertainty and reassurance
	2.2. Knowledge, power, and emotion in interaction
	2.3. Displaying emotional stance in OMCs

	3. Data and methods
	3.1. Data and ethics
	3.2. Applying CA to OMCs

	4. Analysis
	4.1. Reassurance in no-problem diagnosis
	4.2. Optimistic prognosis in bad news
	4.3. Reassurance without HBH

	5. Discussion
	6. Conclusion
	CRediT authorship contribution statement
	Disclosure statement
	Declaration of Generative AI and AI-assisted technologies in the writing process
	Funding
	Declaration of competing interest
	flink11
	References


