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Abstract

Previous research highlights how the presence of companions can influence the trajectory and
outcome of medical encounters. This study, set within the context of Traditional Chinese Medicine
(TCM), examines cases where medical professionals enlist patient companions to join the
consultation when patients resist the doctors’ medical opinions. Results from this study indicate that
when companions participate in this manner, they face the dilemma of either endorsing the doctors
and aiding in the implementation of their medical agenda or siding with the patients and being a
supportive companion. This may explain why this practice is not always effective in countering
patient resistance and securing patient adherence, especially when the patient's resistance is overt
and strong.
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1. Introduction

Although often perceived as peripheral participants in provider-patient interactions,
companions of patients can, in fact, fulfill essential and transformative roles. Past
research has discovered that companion participation is relevant to many aspects
of healthcare services, including patients’ involvement in the shared decision-
making process (Clayman et al, 2005), patients’ level of satisfaction with the care
received (Wolff & Rotter, 2008), and patients’ adherence to their medical regimen
(DiMatteo, 2006). The presence of companions is prevalent in Chinese hospitals, as
it is a cultural norm in China for patients to attend medical appointments
accompanied by someone, typically their spouses, adult children, friends, or even
coworkers (Wei, 2021; Yan & Yang, 2024; Yang et al., 2018). Additionally, the
concept of privacy is interpreted differently in Chinese medical culture, resulting in
medical consultations being relatively open and informal interactions where even
bystanders can join in and participate (Wei, 2024). This unique characteristic of
Traditional Chinese Medicine (TCM) encounter makes it an ideal site for studying
companion involvement. In this study, | examine a specific type of companion
participation that occurs when patients display resistance to doctors’ treatment
recommendations or lifestyle advice. In such instances, companions are enlisted by
the doctors to offset patient resistance and assist doctors in achieving institutional
goals.

2. Literature Review

Health communication researchers have long been interested in exploring the
significant impact that companions have on medical consultations. Previous
research has explored different aspects of companion participation, such as the
roles that companions play (Adelman et al., 1987; Ellingson, 2002; Vick et al., 2018);
different forms of support that companions are able to offer (Laidsaar-Powell et
al.,2013; Wolff & Roter, 2012), as well as individual differences that may shape
patients’ experiences of companion involvement. These factors include cultural
context (Ishikawa et al., 2005; Tsai, 2007), racial differences (Wolff & Roter, 2012),
and the patient's communication style (Werner, Gafni, & Kitai, 2006).

Although these studies offer great insight into communication dynamic of
companion involvement, more research is needed to examine this issue “in situ”,
through an interaction-focused lens. Scholars within the field of language and social
interaction have looked at companion involvement occurring in different
interactional contexts, including pediatric visits (Clemente, 2009; Stivers, 2002,
2005, 2007), interpreter-mediated consultations (Bolden, 2000; Hsieh, 2007);
neurological/rheumatological visits (Fioramonte &Vasquez, 2019) and palliative care
(Pino et al., 2024). There has also been a substantial body of research on companion



participation in medical interactions that involve patients with intellectual challenges
(Antaki & Chinn, 2021; Chinn, 2022; Mikesell, 2009; Solomon et al., 2016).
Additionally, scholarly attention has also turned to companion participation in online
medical consultations (Stommel & Stommel, 2021). However, there remains a
notable gap in the exploration of companion participation in alternative medicine,
despite the frequent involvement of companions in this context (Wei, 2024).

One important issue discussed in companion participation research is that
companions must navigate and negotiate coalitions during medical visits. They can
either support the doctors’ projects or side with the patients. For example, Adelman
et al. (1987) discussed how some companions can adopt the role of antagonists
and undermine the medical agenda. This phenomenon is also investigated in
conversation analytic research, where researchers have outlined the potential
relational and interactional implications of divergent positions between patients and
companions (Pino et al., 2021; Pino & Land, 2022).

The current study addresses an important gap in the literature on companion
participation, focusing specifically on TCM encounters. Companion roles have been
explored in Western medical contexts, where companions often negotiate alliances
that may either support or conflict with the goals of healthcare providers. Adelman
et al. (1987) illustrated how companions could sometimes adopt an antagonistic
role, potentially challenging the medical agenda. Similarly, conversation analytic
research (Pino et al., 2021; Pino & Land, 2022) has examined the complex relational
implications that arise when companions' positions diverge from those of patients,
revealing both relational and interactional nuances that can impact communication
dynamics.

In TCM, however, companion participation may take on unique forms influenced by
cultural norms, the informal nature of the consultations, and the common practice
of having companions accompany patients. Unlike Western medical contexts, TCM
consultations often foster a more holistic, interpersonal approach to health, in which
companions may feel more empowered to engage actively in the interaction. This
cultural difference may not only alter the nature of patient-companion alliances but
also influence how companions position themselves in relation to both the patient
and the provider.

By situating this research in TCM encounters, the current study seeks to provide a
nuanced understanding of how companion roles and relational dynamics vary
across cultural medical contexts. The findings have the potential to expand our
understanding of companion involvement beyond Western medical frameworks,
illustrating how TCM'’s holistic and often collaborative approach may foster distinct
patterns of negotiation and coalition-building. Ultimately, this study contributes to
the broader field of health communication by highlighting how cultural variations in



medicine influence patient-companion-provider interactions and by offering
insights into the relational dynamics unique to TCM.

3. Data and Methods

The data segments analyzed in this study were drawn from a data corpus
comprising approximately 51 hours of video-recorded interactions between TCM
practitioners and patients during naturally occurring TCM consultations. The
recordings were collected in two TCM hospitals situated in a major city in eastern
China. One hospital is affiliated with a local TCM university, while the other is
privately owned. The data collection involved the active participation of two TCM
practitioners. These recordings, supplemented by extensive ethnographic notes
documenting the intricacies of the interactions, were accumulated by the author
over a period of four years (2014-2017). The project was approved by the relevant
institutional review board (XXXX IRB #E15-184).

In total, this study encompasses a dataset consisting of 21 recordings, which
yielded 109 complete TCM visits. The data segments were transcribed following
the Jeffersonian convention (Jefferson, 2004; Hepburn & Bolden, 2017) and
subsequently analyzed using conversation analysis (Sidnell & Stivers, 2012). After
going through the data collection, | was able to identify 39 cases of the target
phenomenon.

A brief introduction to TCM encounters is warranted to provide additional
background information. TCM encounters share a similar overall structural
organization with primary care visits (Robinson, 1998; 2003), but with three distinct
features. First, many TCM visits lack a “presenting concern” (Heritage & Robinson,
2006). Since most TCM consultations are routine, patients do not always bring
specific medical concerns. Instead, the majority of TCM cases in my collection
begin with the activity of “pulse-taking” (Wei, 2021). Second, lifestyle discussions
tend to be extensive in TCM visits, as lifestyle adjustments are part of the TCM
treatment regimen. It is common for doctors to alternate between recommending
treatment (medicine) and giving lifestyle advice, because the effectiveness of TCM
medicine relies heavily on enforcing certain lifestyle rules. Third, and particularly
relevant to the current study, is the frequent observation of patient resistance in
TCM encounters. Several factors may contribute to this phenomenon, such as the
opacity of TCM diagnosis/treatment, the informal, long-term relationship between
TCM doctors and patients, and the prevalent lifestyle discussions that occur in TCM
encounters.



4. Analysis

Companion participation in TCM consultations can occur in two ways: either
companions join spontaneously or upon the doctor's invitation. This study
specifically focuses on the latter, examining instances where companions become
part of the ongoing consultation after being involved by the doctor. | demonstrate
how doctors can enlist companions to help address patient resistance and facilitate
the medical agenda. However, this practice is not always effective. Out of the 39
cases | examined, only 11 were successful, with companions agreeing to offer
doctors assistance in implementing the recommended lifestyle advice. In the
remaining 28 cases, companions choose to be on the patients’ side and decline to
offer the help that the doctor has requested.

In this section, | examine two cases of enlisted companion participation. The first
segment, Extract 1, is a successful case, in which the patient’s resistance is tacit
(withholding acceptance). When the patient's companion is invited to join the
consultation and assist in implementing the recommended lifestyle change, she
quickly accepts the responsibility. Conversely, Extract 2 presents a failed case
where the patient's companion sides with the patient and partially rejects the
doctor's advice. In this case, patient resistance is stronger and much more overt.
In presenting these two cases, | demonstrate the delicate position companions may
find themselves in when asked to help implement the doctor’s medical agenda.
Companions must decide whether to support the patients in their resistance or to
affiliate with the doctors to ensure the successful implementation of medical advice.
They are confronted with two conflicting sets of concerns: the relational concern of
maintaining a united front with the patient and the medical concern of achieving the
goals of the medical visit.

4.1 Companion supporting the doctor’s line of action

Extract 1 shows a case of successful enlistment, where the patient’s companion
agrees to help the doctor implement the recommended dietary changes. The
patient, a man in his 50s, regularly visits the doctor and is accompanied by his wife
(Fig. 1). This segment takes place after the doctor has prescribed TCM medicine
and is now discussing necessary lifestyle changes to enhance treatment
effectiveness. In this extract, the patient's resistance is subtle, as he merely
withholds acceptance of the doctor’s recommendation by staying silent and
producing “noncommittal”, minimal responses. The wife is enlisted by the doctor
after the patient’s continuous resistance to ensure that the patient consumes a
specific food item daily to improve his overall health.



Patient information

Patient Sex Male

Patient Age 50s

Type of visit Routine visit
Companion(s) Wife

Medical activity | Lifestyle discussions

Figure 1.

Extract 1. Big temper.
[WW_TCM 7 22 VID00001 22:21]

Participants: patient (PAT), doctor (DOC), patient’s wife (WIF, out of camera)

= Companion participation
Bolded Patient resistance

001 DOC: & M e e W
Ei cong xianzai kaishi a.
Em from now start FP

Em from now on.




002

003

004

005

006

007

008

009

010

011

012

013

014

015

016

DOC:

DOC:

DOC:

PAT:

DOC:

DOC:

DOC:

PAT:

DOC:

(0.2)

RiE NGy
Tianjin yinshi.
Tianjin food
Tianjin food.

(0.3)

RE B 2 XE A
Jinguan nin shi Tianjin ren.
Although you are Tianjin people
Although you are from Tianjin.

(0.2)

2 ~ BE R

Wo bu:shi bu zunzhong ni.

I N BE N respect you

It’s not that I don’t respect you.

® RE BB
Ei meiyou mei[you.
Um N have N have.

Um no no.
R —E M RE £ =
[Er ni yi:ding cong yinshi shang yao
[Em you definitely from food up should
[Em you definitely should make some changes

G 2 —T

gai- gaibian yixia.

Changes- changes a little.
to your diet.

(0.7)

i oM REER FHa
<Ya:ngsheng jiu cong> yinshigiju kaishi.
<health maintenance just from> lifestyle start.

<health maintenance starts from> lifestyle choice.

(1.2)
BEARR 7w EBa =
Yaoburan ni >zenme yangsheng<.

Otherwise you how health maintenance.
Otherwise what else can you do to maintain your health.

Dui: dui dui.
Right right right.
Right right right.

r EBX R A EhAy th —fF
Nin zhengtia:n (0.2) ge:n heshang shide (0.2) ye yiyang.
You all day like monk alike (0.2) also same

It’s still the same if you act like a monk.



017

018

019

020

021

022

023

024

025

026

027

028

029

030

PAT:

DOC:

DOC:

=>WIEF:

DOC:

DOC:

DOC:

R A" KA X7 ' H —#

Ni chi nei dongxi bu xing ta ye yiyang

You eat that thing not okay it also same

If you do not eat the right thing it still won’t

X B4

>bu yangsheng<.

N health maintenance.
benefit your health.

B
Ou.
Oh

Oh.

xf e g
=Dui ba. A.
=Right FP. Ah.
Isn’t that right. No?

(0.7)

I W i W
.h |Cong xianzai kaishi a, (.)
.h |from now start FP,
.h |From now on, one meal every day
| ((shifts eye gaze to patient’s wife))

(SEN IR =) — i =
meitian bixu you yi dun shi zhou.

everyday have to have one meal BE porridge.
must be rice porridge.

(1.2)

B

Zhou?

Rice porridge?
Rice porridge?
=

Ei.

Yep.

Yep.

(0.4)

ESPN IR — m 2 R F fb
Meitian bixu yi dun shi zhou. Ni kan ta,
Everyday must one meal BE porridge You look him
One meal every day must be porridge. Look at him,

(0.2)
((points at patient))
fit B et it

Ta nei lianshang Jjiu
His that face on Jjust
On his face there is just-



031

032

033

034

035

036

037

038

039

040

041

042

DOC:

DOC:

=>WIF:

DOC:

=>WIF:

DOC:

PAT:

s

X h B

lzhei xiao zher.
|this small wrinkle
|are small wrinkles.
| ((touches PAT’s face))

(0.3)

ofREEJL M B
|Jiao ni xifuer chouchou.
|[Let your wife look look

| Let your wife take a look.
| ((turns PAT’s face))

wh X )l X 7 L
Jiu zhei bianr zhei xiao zher.

Just this side this small wrinkles
The small wrinkles on this side.

(0.2)

w B W it & ™ B

Ni kan a. (.) he guo liang ge yue

You look FP. (.) drink P two months

Look at them. After drinking rice porridge
1 56 moR 7

de zhou, (.) Jiu mei le.

P porridge (.) just N FP
for two months, they will be gone.

& G

Ei haolei

Okay good FP.
Okay sounds good.

&

Ta [kan ( )

He [looks ( )

He [looks ( )
f- a3

[Sh-shenme zhou.
[Wh- what porridge.
[Wh- what kind of rice porridge.

4 ] #w 17. z B G
She:nme zhou dou xing. Shi zhou jiu x[ing.
What porridge all good. BE porridge just okay

No matter what kind. As long as it is rice porridge.

(.
[En.
En
[Mm hm.



043 DpoOC: & & fib - WHEF 5 %.
Nin kan ta Jjiu- haokan de duo.
You look him just- good looking PRT more
If you look at him, you will see he will be better looking.

044 (0.3)

045 DOC: fth T BoOKR W — B EE.
Ta xianzi de lian na. Yi lian de pibei.
He now PRT face FP. One face PRT exhaustion
His face now- he looks exhausted.

046 =>WIF: [&E.
[Mei cuo.
NEG mistake
[That’s right.

047 DOC: [F 5 M R F B- F = 1B~ Lwal)
[Nong de ta ni kan a- sihu shi gingxu- jiu shi shuo

Make PRT him you look FP- seems like BE emotion just be saying
[(It) made him- Seems like his emotions- just saying
048
wFE =2 Ao ' OERM OB -1 A
Sihu shi gixue ting wenhe de yige ren.
Seems BE Qi and blook very mild PRT one person
(He) seems like a person with mild Qi and blood.

049 Xpr k ME R O@En.
Shiji shang neili anliu yongdong
In fact PRT inside undercurrent
In fact, there are hidden undercurrents surging within.

050 =>WIF: MM . ®oB OB OK XN T
.Hheheheh. Ei. Nin shuo tai dui le.
.Hheheheh. Yeh. You said very right FP
.Hheheheh. Yeh. You are totally right.

051 (0.2)

052 =>WIF: & R 2 f fib fiB M %5 FHE.
Zai jia 1li ta ta ta ta tebie badao.
At home PRT he he he very overbearing
At home he is very overbearing.

053 DOC: 1] == FiE
.Hhehehehe Ta zai badao
.Hheheheh He even overbearing
.Hheheheh No matter how overbearing he 1is

054 R = R M # R
ni yi ku ta Jjiu mei zhe le.
you one cry he Jjust NEG ways FP
as soon as you cry, he won’t have a way.

This extract begins with the doctor making a dietary recommendation that the
patient should change his eating habit. This advice is delicate, as both the patient
and his wife are from Tianjin, a place renowned for its delicious but unhealthy food,
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while the doctor is not. The doctor carefully formulates his recommendation to
acknowledge its delicateness: first, he simply names “Tianjin food” (line 3), leaving
the patient to infer its relevance; then, he includes a disclaimer in line 5, “Although
you are from Tianjin. (0.2) | mean no disrespect,” framing his forthcoming advice as
potentially disrespectful.

After the patient accepts the disclaimer (line 8), the doctor proceeds with his
recommendation. He begins with a general, nonspecific suggestion: “Em, you
definitely should make some changes” (lines 9 & 10). The doctor then provides an
account for this recommendation: “Health maintenance starts from lifestyle choice”
(line 12). This account, offered before the specific advice, is framed as a truism,
encapsulating fundamental TCM principles that link the patient's health status to
their lifestyle choices. This account, offered before the specific advice, is framed as
a truism, encapsulating fundamental TCM principles that link the patient's health
status to their lifestyle choices. It is used here as potential evidence to shore up the
doctor’s lifestyle advice. The long gap at line 13 may suggest a potentially
dispreferred response from the patient. In line 14, the doctor pursues acceptance
from the patient by reinforcing his argument and presenting lifestyle change as the
only viable option: “Otherwise, what else can you do to maintain your health?”. This
time, the patient responds, but only with a multiple saying in line 15: “Right, right,
right.”

As Stivers (2004) argued, multiple sayings like this can be resistant and dismissive,
as they treat the prior course of action as unnecessarily persistent. This may explain
why the doctor formulates an extreme case (Pomerantz, 1986) in lines 16-18,
claiming that the patient's condition will not improve without the proposed change,
even if the patient were to adopt the most extreme form of asceticism, such as living
as a monk. This extreme case formulation may be understood as another attempt
from the doctor to secure stronger acceptance from the patient, but it only receives
a lukewarm “Oh”, at line 19. This change-of-state token (Heritage, 1984) registers
the doctor’s turns as new information, but it may constitute an insufficient response
to the doctor’s recommendation. The doctor clearly orients to it as such, given his
further pursuit in line 20: “Isn’t that right. No?”. Once again, this pursuit is met with
tacit resistance from the patient (gap in line 21).

The patient’s tacit yet continuous resistance may explain why the doctor shifts his
focus in line 22 to address the patient’s companion, his wife. He directs his gaze
toward her and instructs her to cook a specific food item for the patient: “From now
on, one meal every day must be rice porridge.” This order is framed as an absolute
necessity, as indicated by the word “must” in line 23.

The doctor’s turn is not immediately responded to by the wife (gap in line 24). At
line 25, she seeks confirmation from the doctor regarding his recommendation in
line 23 by repeating the suggested food item: "Rice porridge?" This repetition,
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delivered with rising intonation, prompts a confirming or disconfirming response
from the doctor. By checking her understanding of the recommendation, the wife
treats it as unexpected or surprising (Robinson, 2013; Robinson & Kevoe-Feldman,
2010), maybe due to its simplicity.

In response, the doctor confirms that porridge is indeed the recommended food
item with a simple “Yep” (line 26). In line 28, after a brief gap, the doctor redelivers
his recommendation, followed by an explanation why this dietary change is
necessary. He directs the wife’s attention to a specific clinical sign the patient is
manifesting, small wrinkles on his face (lines 30 to 34), juxtaposing both verbal and
embodied actions (turning the patient’s face, pointing). In lines 36 and 37, he
promises that the proposed treatment—daily rice porridge—will successfully
address the issue. Potentially occasioned by this promise, in line 38, the wife agrees
to adopt this change and prepare the food item (“Okay sounds good”). She then
asks for specific instructions on how to prepare the recommended food item, “Wh-
What kind of rice? porridge?” (line 40). The doctor provides further guidance in line
41, continuing through lines 43 to 45 and then again in lines 47 to 49, explaining the
necessity of the dietary change by giving negative evaluations of both the patient’s
external physical appearance and internal health status.

The wife strongly agrees with the doctor’s medical opinions in line 46: “That’s right”
and then again line line 51: “.Hheheheh. Yeh. You are totally right”. She even
corroborates the doctor’s claims and issues a complaint about the patient: “At
home he is very overbearing”. In response, the doctor offers a simplistic solution in
line 53 to 54: “.Hheheheh no matter how overbearing he is as soon as you cry, he
won’t have a way”.

This extract showcases how doctors involve patients' companions when faced with
patient resistance. Prompted by the patient's unenthusiastic, noncommittal
responses to his lifestyle advice, the doctor changes tactics and begins addressing
the patient's wife instead. While his advice to the patient is general (making dietary
changes), his instructions to the wife are more specific, detailing the food
preparation method (cooking rice porridge). In this way, the doctor invokes the
wife’s identity as the food provider of the family. The doctor, by targeting the wife
instead, treats his advice as something that requires joint effort from the couple.
When the patient’s acceptance is lacking, the doctor turns to his wife to ensure his
medical agenda is successfully advanced. Here, the doctor succeeds — although
the patient never embraces his recommendation, his wife agrees to implement the
dietary change.

However, not all doctors succeed when they choose to use this kind of “flanking
maneuver”. In the following section, | demonstrate how a companion, after being
enlisted by the doctor, supports the patient in instances of overt patient resistance.
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4.2 Companion supporting the patient’s resistance

Extract 2 presents another case of companion participation, but this time the
doctor's attempt is unsuccessful. In this extract, the doctor involves the patient's
husband in the consultation after the patient has shown strong and overt resistance
to the doctor's lifestyle advice. The patient in this extract is a 52-year-old woman.
Prior to this extract, she was diagnosed with the condition of excessive dampness
and heat', a very common problem among middle-aged women. Her treatment
regimen includes medicinal soup and several lifestyle changes, with weight loss
being a key component. The extract begins with the doctor explaining to the patient
what “excessive dampness and heat” can do to her body.

Patient information

Patient Sex Female

Patient Age 52

Type of visit Routine visit
Companion(s) Husband

Medical activity | Lifestyle discussions

! Damp-heat constitution (DHC) implies superabundant dampness and heat. Excessive
heat results in yellow and smelly urine, while excessive damp-heat causes people to have
red eyes or eye excrement, sticky stools (Zhao et al., 2023)
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Figure 3.

| HUS (OUT
OF SHOT)

Extract 2. Plank Exercise.

[WW_TCM 8 4 VID00004 08:15]

Participants: patient (PAT), doctor (DOC), patient’s husband (HUS, out of camera)

= Companion participation
Bolded Patient resistance

001 Dpoc: —=JL B P K
Yihuier zhao ge liang.
Once catch PRT cold.

Sometimes (you) catch a cold.

002 (.)

003 DOC: Bt X ' W
Shenshang you teng la.
Body again painful FP.
Then (your) body feels painful.

004 M BT B2 e K

Jiushi chule suan jiushi teng.
Just except sore just pain.
So it’s either soreness or pain.
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005

006

007

008

009

010

011

012

013

014

015

016

017

DOC:

PAT:

DOC:

DOC:

PAT:

DOC;

PAT:

DOC:

PAT:

T fFIL ~ & Fj58

Hai Dbeier lan bu ai Dongtan.

Also very lazy NEG likes move.

And (you) are also very lazy and don’t like to move.

(0.8)

5P itk e Etk B B R

Yinwel dong[zuo ne:- Dongzuo de neige- ei-
Because move PRT:- Movement PRT that- um-
Because moving- That movement- um-

5 M

[Hunshen nanshou.
[All over uncomfortable.
[ (I feel)uncomfortable all over.

A = Mk B A2 B
Ren yao donggilai ya. Bushi yong
People want move FP. NEG use
If one wants to move, They do not use

fEA
fei:rou.
fat.
fat.

(0.2)

= H N

Shi yong jirou.
BE use muscle.
They use muscles.

o =
X H
Meiyou [cuo.

NEG [mistake.

That’s right.

E A T W X b 7

[Yinwei ninde jirou tai shao le.
[Because your muscle too little FP.
[Because you have too little muscle.

S %‘H:

13X =]
Meiyou [cuo.

NEG [mistake.

That’s right.

B BEABE £ B EH =204 ™
Zan nengbuneng ba nei feirou zhuanhua xia.
We can or not let that fat transform FP
Can we transform the fat a little.

x B it B #& & MW HE-

Wo xiang rang ta zhuanhua. Mei nei neng-

I want 1let it transform NEG that abili

I want to transform it. But I don’t have the abili-

15



018
019 DOC:
020
021 PAT:
022
023 DOC:
024=> HUS:
025 DOC:
026
027
028 DOC:
029 pat:
030 PAT:
031 DOC:

B ORK & B BN

Wo [genben mei nei nengli.

I at all NEG that ability

I don’t have that ability at all.

R ; EF # —
[Gen nei laoger xue yige.
With that old dude learn one
[Learn something from that old dude.

B AKX IR
Dei [tiantian duanlian.

Have to every day exercise
You need to exercise every day.

®xOWBRE Kk B BN

[Wo genben mei nei nengli.

I at all NEG that ability

[T do not have that ability at all.

= = R BT e I
Dei xuyao ni bangmang. .Hheheheh.
Have to need you help. .Hheheheh.

I need your help. .Hheheheh.

A~ BER i i %

Bu. Huijia nei shei- Lao Li.

NEG Go home that that 0ld Li

No. When you are at home that- that Mr. Li.

=
En.
Yep
Yep.

Wk R B@AIL %k — B4 XHE

Xunlian ni xifur lai yige neige- Zhicheng.
Train vyour wife come one that Support
Teach your wife to do one of those- support.

&g
Hui ma.
Can Q.
Can you (perform the exercise)?

(1.1)

M o2 A A~ OB B BT sl AR

Jiu shi nei[|ge pa- pa dianzi shang neige.

Just BE thal[|lt lie- lie mat on that.

The one that you need to be on all fours on the mat.

[l ((turns head away))
[l (h:)=(hx::)

A " = R

[Neige >jiu shi< Pingbanr.

[That > just BE< Plank
[Just that- um that plank.
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032=> HUS:
033 DOC:
034 doc:
035=> HUS:
036 DOC:
037=> HUS:
038 DOC:
039=> HUS:
040

041 DOC:
042 pat:
043=> HUS:
044

RENE
[Fuwocheng?
[Pushup?
[Pushup?

R JL

|Pingbanr.
|Plank.
| Plank.

| ((uses hand to simulate plank))

2E i W

(Jingchang zuo a).
(Often do FP).
I often do it.

EARJL % #

Ping banr zhicheng.

Plank support.

Plank.

FiR X

Pingban zhicheng.=

Plank support.=

Plank.=

)
=[En.
= [Hmm.

=[Hmm.
A R BT #H % it
Na hen- Yigian dou lian guo.

That very- Before all exercise done.
That’s very- I have done that before.

X B 5 ¥ 7 4%

Zhei yao shen bucuo le liande.

This has body NEG PRT exercise.

This needs your body to be in good shape.

i i
Shishi shishi.
Try try. Try try.

Give it a try. Give it a try.

((mouth |droops))/(0.2)
M BX i E 7 %
|[Women meitian wanshang yao mei
| We everyday night if NEG
|If we are free we try to
*OE K YN RE ES
wo zail changhong gongyuanr kuaizou gi.
I at NAME park power walk FP.

W OEIL

ma shir

what thing
Lian gi.

Exercise FP.

power walk in Changhong Park every evening. To exercise.
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045

046=>

047

048=>

049

050=>

051

052=>

053

054

055

056

PAT:

HUS:

PAT:

HUS:

DOC:

HUS:

DOC:

HUS:

PAT:

DOC:

PAT:

BE % EHE %

Wo zhen mei shijian [lian.

I really NEG time [exercise.

I really don’t have time to exercise.

L
[Ai.
[Right.
[Right.
r 7 0] ] e
[Bu hao. .Heheheheh.

[NEG good. .Heheheheh.
[ (That’s) not good. .Heheheheh.

w i RE 2 B 7 WMWE

[Ni shuo ni yao shi lei le [yihou ( )
[You say you if BE tired PRT [after. ( )
[If you feel tired ( )

R AK £

[Ni weisha lao

[You why always
[Why do you always

2 7 KE =
[Lei le yihou jiu=
[Tired PRT then just
[When you feel tired=

B IAA ~ & e
[Z1 renwei bu hao ne.

[Self consider NEG good Q
think that you are not good?

~H 7
=[Buyong le.
=[NEG FP.

=[you don’t have to (powerwalk).

® %

Hen [bu hao.
Very [NEG good.
Very [bad.

~ = £ B 1K

[Bu vyao ba =ziji dabai.

[NEG have let self defeat.
[Don’t let yourself be defeated.

mE 4
Zhidao me.
Know 0.

You know?

B AR H R OAEW A B 2 ®
Tsk..Hhh.

Tsk..Hhh.

i

Bushi wo hen buhao. Zhen de shi hen buhao.

[
Tsk..Hhh. [NEG I very unwell. Really BE very unwell.
[

No I am really not good. I’m really not

good.
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In lines 1-4, the doctor reports some possible symptoms that the patient may be
experiencing as a result of her health problem. In line 5, the doctor raises another
concern about the patient’s overall health, her lack of physical activity: “And (you)
are also very lazy and don’t like to move”. He attributes the patient's lethargy to her
lack of muscle mass in lines 7, 9, and 10. At line 8, when the doctor’s turn (line 8) is
still in progress, the patient issues a complaint: “l feel uncomfortable all over”,
implying that her lack of physical activity may be a result of her poor health, rather
than her lack of muscle. The doctor does not acknowledge the patient's complaint
and continues to explain the physiological mechanism behind her lethargy in lines
9-12, which receives an agreement from the patient (line 13).

It can be argued that, up until now, by linking the patient’s medical problem with
her lack of muscle mass, the doctor is setting the stage for his upcoming lifestyle
advice of urging the patient to be more physically active. In line 16, he launches this
advice: “Can we transform the fat a little?” Several observations can be made about
the doctor’s turn here. First, the advice is framed as a question, inviting a yes or no
response from the patient. The successful implementation of the doctor’s treatment
regimen is contingent upon the patient’s acceptance and cooperation. Second, the
use of the Chinese particle "Xia" (which can be translated as “quickly” or “a bit”)
minimizes the perceived effort required from the patient to implement this lifestyle
change. Third, the doctor employs the institutional, collective “we”, presenting this
advice as a collaborative effort that requires joint participation from both parties (the
doctor and the patient). The design of the doctor’s turn speaks to the delicate nature
of his advice, since it carries the implication that the patient may be overweight,
something that may be perceived as potentially face-threatening to the patient.

The patient in line 17 to 18 quickly declines the doctor’s proposal. She expresses
willingness to adopt the prosed change but also claims inability to follow through:
“l want to transform it. But | don’t have the ability at all”. The patient’s resistance
here is very explicit — it acknowledges the validity of the doctor’s advice, but at the
same time, rejects it in totality — since she does not possess the capability of
executing it, there is no way she can adopt the doctor’s proposal.

After the patient’s resistant move, the doctor begins to enlist her husband. He
delivers his specific recommendation at line 19 and 20, suggesting that the patient
should follow her husband’s actions and engage in more physical activity (“Learn
something from that old dude. You need to exercise every day”). In doing so, the
doctor positions the husband as a role model, suggesting that the patient should
follow his example. The way the doctor refers to the patient’s husband (“that old
dude”) suggests familiarity and intimacy, since “laoger (old dude, old brother)” is an
address term used only by close friends. By using this address term, the doctor is
enacting being close to the patient’s husband, which may be construed as an
attempt to draw the husband into a coalition with him. This is a strong piece of

19



advice since the doctor uses the word “need” which indicates that the doctor is
recommending something essential to the patient. Produced after the patient has
already displayed resistance towards his earlier, softened proposal, this specific
advice about how to “transform fat” provides another opportunity for the patient to
accept the doctor’s advice. While the doctor’s turn is still in progress, the patient in
lines 21 and 22 rejects the doctor’s advice, by repeating her prior response and
once again claiming inability to follow through. The patient’s rejection sustains her
resistant stance towards the doctor’s lifestyle advice and indicates that instead of
home remedy, she may be looking for medical intervention (“I need your help”). Her
request for help receives a straight “no” from the doctor. He then once again
engages the husband, this time by directly addressing him (the summons “Mr. Li”
at line 23). After receiving the husband’s response (“Yep” in line 24), the doctor
instructs him to train his wife in some form of “support.” In formulating his
instruction in this ambiguous way, the doctor treats the husband as knowledgeable
about exercising and thus able to infer what is meant by “that support”. This
reinforces the doctor’s earlier attempt to present the husband as a role model for
the wife—someone who can assist her in achieving her health goals. In line 26, the
doctor, as an afterthought, checks the husband’s ability to perform this form of
exercise: “Can you (perform that exercise)?”. As indicated by the gap at line 27, the
answer is likely to be a dispreferred “no” —either because the husband is unfamiliar
with the exercise or because he does not recognize what the doctor is referring to.
In line 28, the doctor further unpacks what he meant by “that support” by giving
more detailed instructions. Note that when this is happening, the patient turns her
head away and produces a sigh, which clearly conveys the patient’s negative
stance towards the doctor’s ongoing course of action (Hoey, 2014). In line 31, the
doctor finally recalls the official name of the exercise (plank), while the husband, in
overlap, gives a candidate answer (line 32, “Pushup?”). This apparently wrong
candidate term is corrected by the doctor at line 33 when he repeats the proper
name of the exercise: “plank”, accompanied by some bodily gestures to simulate
the movement of plank (line 34).

In response, the husband reports his experience with the plank (line 35, “I often do
it”). In producing this report, the husband shows that he not only knows about this
exercise, but also has experience practicing it. Additionally, in the following turns,
he demonstrates knowledge about this exercise by highlighting that one's body
must be in good condition to practice the plank (lines 39 to 40). The husband’s turn
here may be an implicit rejection of the doctor’s advice, as it was previously
established in the consultation that the patient's body is not “in good shape”. When
the doctor persists (line 41), the husband suggests an alternative form of exercise
at lines 43-44 —power walking in the park, an activity he and the patient already do
regularly. However, the patient remains adamant in her resistance to the doctor’s
advice (line 45), citing insufficient time. She even gives herself a negative
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assessment at line 47 (“Not good”), accompanied by laughter tokens. Possibly
influenced by his wife's firm opposition, the husband partially retracts his previous
proposal in lines 48, 50, and 51, making it conditional: “When you feel tired, you
don’t have to (power walk)”. However, as lines 49 and 51 indicate, the doctor also
maintains his stance towards his lifestyle advice. He offers encouragement in line
54 (“Don’t let yourself be defeated”) and pursues a response from the patient at line
55 (“You know?”). The doctor’s turns are met with another resistant move from the
patient: “Tsk.. Hhh. No | am really not good, I’'m really good.”. After this, the doctor
moves on to address another medical concern (back pain) that the patient raised
earlier, officially closing the discussion about the patient’s level of physical activity.

The patient resistance in this extract is overt and stronger, with the patient directly
rejecting the doctor’s advice and giving different accounts for the rejection. When
confronted with patient resistance, the doctor in this extract utilizes the patient's
companion as a resource to mitigate the resistance and restore the progressivity of
the medical visit. Instead of continuing to seek the patient’s acceptance, the doctor
takes a different route and enlists the companion, someone who can assist in
implementing the lifestyle change that the doctor has proposed. However, after
initially displaying knowledge of and experience in the exercise recommended by
the doctor, suggesting he has the ability to implement the doctor's proposal, the
companion joins his wife in resisting the doctor’s advice. He first nhominates an
alternative to the recommended exercise and then further retracts his previous
stance, ultimately affiliating with the patient.

By enlisting the husband as the “personal trainer” for the patient, the doctor treats
his lifestyle advice as a joint activity that involve both the patient and her companion.
It also puts the husband in the position to choose sides. Given the patient's
resistance to the doctor's advice, if the husband agrees to help the doctor train the
patient, he places himself in the same coalition with the doctor. Conversely, if he
declines to help, he risks being part of the “opposition party” that prevents the
doctor’s medical agenda from advancing. In this extract, the husband ultimately
sides with his wife and retracts his support for the doctor's medical advice. In
addition to the stronger level of resistance displayed by the patient, another notable
difference between Extract 2 and Extract 1 is the nature and scope of the assistance
requested by the doctor. In Extract 1, the doctor asks the companion to prepare
rice porridge for the patient each day. This request requires effort but does not
directly involve intervening in the patient's actions; while the companion can
prepare the food, it is ultimately up to the patient to choose to eat it. In contrast, the
request in Extract 2 is “bigger” in both responsibility and interactional demand, as
it calls for the companion to actively “train” his wife in an exercise practice. Here,
the doctor is asking the companion to take on a more directive role, essentially
becoming an agent of the doctor at home, directly overseeing and managing the
patient’s behavior. This shift places greater responsibility on the companion to

21



engage with and influence the patient’s adherence to the treatment, highlighting a
difference in the level of involvement expected in each scenario.

5. Conclusions and Discussions

Existing research has demonstrated the complex nature of companion participation
in medical consultations. The current study explores the nuanced interactional and
relational dynamic of TCM consultations that involve doctor, patient and patient’s
companion(s). By examining cases where doctors involve patients' companions to
address patient resistance, | demonstrate that companions often navigate two
distinct sets of concerns: relational and medical. This raises an important question
regarding what constitutes a good companion —should they support the doctor's
agenda to mitigate patient resistance, or should they side with the patients and
reinforce their resistance. Most companions in my study chose to side with the
patients, leading the doctors to abandon their efforts to propose lifestyle changes
(28 out of 39 cases). Notably, in the 11 successful cases, the patients’ resistance
was more tacit and “weak”. It can be argued that when patients do not exhibit
strong resistance to the doctors' recommendations, there is more "leeway" for
companions to negotiate and potentially persuade the patients to comply.

Findings from this study contribute to several areas in EMCA research, particularly
medical conversation analysis. First, research on TCM interactions remains limited,
likely due to its relatively "opaque" nature. Although this study is only a small step,
it advances our understanding of the interactional construction of TCM encounters.
Second, my analysis contributes to research on patient resistance and the
strategies doctors use to address it. By involving companions, doctors adopt an
alternative approach to overcoming patient resistance. While not always successful,
this practice can help doctors advance their medical agenda in certain cases,
especially when patients do not strongly object to the doctors’ recommendations.
My analysis offers insight into the potential roles that companions play in medical
interactions. Past research has suggested that companions can either facilitate or
obstruct the medical agenda, while current study broadens the perspective by
introducing the relational dimension of companion participation. Companions who
refuse to assist the doctors may be viewed as “obstructive” from a medical
standpoint, yet their alliance with the patients can be seen as “supportive” from the
patients' perspective. This discovery has practical implications, providing medical
practitioners with deeper insights into the nuanced nature of the patient-
companion-provider dynamic.
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