Modern Linguistics BUfRIE =27, 2021, 9(2), 321-325 Hans Xl
Published Online April 2021 in Hans. http://www.hanspub.org/journal/ml
https://doi.org/10.12677/m|.2021.92044

e

EBMZRIER
A

X &, FWE

fih SRR, LR HER
Email: 872671453@qg.com

H—URAE (RISHESE)

ks HiH: 20214F2H25H; FHABEM: 20214F4A7H; KA HM: 20214F4A14H

=

R, BRXAHBEK. MXFIFARY, KSHETAULR M THERESBEE LHLFEXER
MEFANR=EARRTREN. BE. 8F. RBEAFEFER=ZAT6E, EREREB. WREREN
B. REBTRANBREREALATSIBFERR. FXUBBPRIGEGEAIAR, 27 TEEZR
WREPHREERRE, FHTRAORLUKFEFR, WEME, RENEBXR.

KT
BEXR, BEMK, WREE, EES

Research on Doctor-Patient Conflict
Discourse—A Case Study of Doctors in
Emergency Departments of TV Drama

Yan Liu, Xinze Li

School of Translation, Qufu Normal University, Rizhao Shandong
Email: 872671453@qg.com

Received: Feb. 25", 2021; accepted: Apr. 7", 2021; published: Apr. 14", 2021

Abstract

In recent years, the doctor-patient relationship has become increasingly strained. Relevant stu-
dies show that most medical disputes are caused by patients and their families' dissatisfaction
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with hospitals and medical staff due to communication difficulties. The doctor, the patient and the
family members are the three main subjects of the conflict. The improper language in the greeting
stage, the medical history collection stage and the treatment suggestion stage will lead to the
speech conflict. This paper takes doctor-patient conflict discourse as the entry point and analyzes
the causes of conflict discourse in doctor-patient communication, which is conducive to reducing
similar discourse conflicts and building a harmonious and stable doctor-patient relationship.
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