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Abstract

To analyze the dynamic distribution of discourse dominance in doctor-patient communication, this
study takes 10 groups of real psychological communication conversation corpora as the research
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object. Based on Halliday's Systemic Functional Linguistics Modal Theory, the study divides the con-
versation into four core stages of beginning, condition statement, data collection (including medical
history inquiry and emotional examination), and end, which is combined with Foucault’s analysis of
the invisible mechanisms of power to analyze the usage characteristics of high, medium, and low
modal values and their correlation with discourse dominance. The results show that discourse domi-
nance is not fixed but dynamically constructed by both parties’ modal expressions, essentially the dis-
solution and reconstruction of disciplinary power discourse. Low modal values dominate the interac-
tion, weakening doctors’ strong guidance and ensuring patients’ independent expression; medium
modal values promote patients’ transformation from passive respondents to active claimants; the ab-
sence of high modal values highlights the “supportiveness and non-coerciveness” of non-therapeutic
consultation, contributing to realize the dynamic balance of doctor-patient discourse dominance.
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2. XEkEd
2.1 EERS

HAME S FOM TS E L EEESREAE . BF . SRS RIT. Byrne & Long /2%
AT TR e K, HLAE T 2000 WRER B TR M AT, ABLER AT TR I, R I 3 R
E I PS5 PR BE[2] . Shuy WL RIBE i, BRZE W] B A i3 A A FBOR 4R M . SINAGRE L
Jx|nlige-V- ¥ 2 53] Coupland 456 ANWLEE S P A 22 K =7y IHR I 551, RUREIE ., B R
B A RIS =I5 PP, XA Rt — ol 1 R AR E S HIAL[4]. Begum AR A L S R AR HA
BRSPS MR, X HE— 2D Ui B 1 S S AE R i L P ) B [5]
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AR NERAR 55 SEIFHES 13X —J79[6] [7], 10 5 5355 N AR I8 W 1207 A8 B S S LBl DR AN ik
HEVRIT S AR K R D L LY [8] [9] o "B FRIER] 1 2 il 0 A AE B s R SR ELANOWRR F « R AZ B i AL
7 T )5 KR 77 SKIN AT N A SRR SR R 3 5 Al R, $R i T BRI . 15 H
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FR[1]o TSR FRRE B 2 U B S R SE BRI, D9 DU J2 AR 2 M1 ] LA ok 0 3 R0 PR A% 4 B R 1A s
N TRESRANYGERL, SRR TR T A 235 LA BAMN10].

22. A5 YNEHR

RECHEZFRRE, ZOUNAE SRS, Hd, Wkt e, BEAAHHSCCRE
BN, AT 5 A AT B B2 A E BT SRR BRI B LA A AN, VFZIERIR 5 LR M B AR
AAHZH[]. Hk, WASHER A2 RS TLT . WXTHERIT2S5, T H il L REL by & il
LU 255 B RO R R T SO B =

FEIGARYAIE S, 55BN R, HESREMURBREENSE S RIE, EREEEEE
AU . AR RA DRSS H IS EIR NEITIE S R AU R0t T AR, i
KERIR o AR AU TG B W Y B AR B2 B R TE B Bh S AL AR S o 1 BB Ao AEAT U — DI A
VB AEAT NI B H  5SCETR PE A — R ), s BBAR SCAufe st BRI . BUf fil BESF
& CNVBI—ANTE RIS, #2058 AT EARRAT A1) #—Edk, PR EEER T UE &
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FEEREXTMESEENZESR, datteiB s HRIEBUINRT, RS Big &RIE S RATHER
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3. Wit
3.1. Mg

3 B RN R A BT AR T TR ) 2 B I PRV R B 58 DAIC-WOZ i 10 41PR i
Fe UK, SR SRR A . B BRSO, BN 180 8, ARGERTHL 23 5
. DAIC-WOZ & -4 AL MRV R, B Wizard-of-Oz V7R TE AT, th—"244 Ellie 3]
ARV E 525850, Ellie SEbr bR 5 — N5 M ASERVT#H MK, B EEFE DO RTIER %
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3.2. fiGE

A FKIEHALEE S RGER, BEPRBESRE S e, T KEREHE. KESEE
FOPERRAL VR IR L RN S TE R A A ] 1) 2R IA s P A EFR IR “would love” . “ithink”
“iguess” FEfL ki AR IR HEMIERAIWIRIL; SfEASETRET “must” o “should” . “certainly” 4%
FRIBTREI N 55 WAREHTE & XKL . Byrnes & Long I\ A, BEESIERIIEARLE T 0 AN B H
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4.1. Fk

5 1

01 Ellie hi i'm ellie thanks for coming in today"

02 Ellie i was created to talk to people in a safe and secure environment"

03 Ellie i'm not a therapist but i'm here to learn about people and would love to learn about you"

04 Ellie i'll ask a few questions to get us started"

05 Participant <laughter>"

06 Ellie and please feel free to tell me anything your answers are totally confidential"

07 Ellie are you okay with this"

08 Participant <laughter> yeah <laughter>"

09 Ellie okay" (309_TRANSCRIPT, fi# 2-10)

KHUR « AR H B PERTRE BRI, AU T R a1 4k, SIAHaRiEgEs
Fik, SRR W, Ellie R SCRCIEIEER ), M@ ESMEmERizH, 30
i B BSRIH, AEETRERL, WEPAEE A  HEh I

Ellie = 45fd FICTE A MEIE 5 58 BUEETERU AR, BT B8 7870 B Bk, 755 06 “please feel free
to tell me anything” 1, “please” fENMKIEEIFIC, 551051 F3& M, MR, 454 “youranswers
are totally confidential” fi%h78, SRALEFESEE5ER . P E=AE LMEFH; 155 07 “are you okay with
this” LABEIH RIE, FtmIEHABEE 785, KB A SEER IR ESIA R, WAERE P 1
—ERRER TR M. [, Ellie A SMEIE S IEE 51 Ro1E, PHESEERERIN. 165 04 “Il
ask a few questionsto getus started” 1, “will” BRIAREE TR AR RS 22 HE,  “afew” F5ik 5] FomAE,
BRI i i ah 7 0, SOABRBI S mIN, S 7 51 2 5SRO RFE, R LR R TE B &
T S IS

4.2. wwtEbRA

01 Participant um probably yeah i was that was considered a possibility i had an employment lawsuit several
years ago and and uh actually litigated it and won the settlement um something about whistleblower thing impli-
cations [im] implications of that and um and i was kind of harrassed about it and so i found when i got out of it i
couldn't find work right away in my own field so i had to go into a different field go back tou_c | a and get a
new uh professional direction and"
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02 Participant i found myself fearful sometimes that it's gonna happen again you know and you think that
would never happen again you know"

03 Ellie mhm"

04 Ellie i'm sorry to hear that" (306_TRANSCRIPT, i/ & 132-135)

SINTIZETE BT W, TR IS PRIR B B FE AR LN TEEAL, HOF BRI IEN T RRIERU 1 E 4,
SHLE SRR H FVERHE. Ellie R ESHIHRHR R A5 SRR, TR A AT Ea A B, Bk
THERIEHRIAOL), T8 VLGl fiaihrf “BRARN—EE RN B R SR B RR R h &
FHEEEARERE. S5 KEER, Ellie AT NPl 7 BERIEER S SHA, H
A PR 51 S5 T A B SR, WK BRI R TE L] T IR RIS, A AR S AR
(03) N1 151(04) 2 5 HLAl, AHHANEATRFIVESR 1) 5 70, 780 KB 7R tE Rk i B “ i =%
S TEAURHIE -

4.3. BIEIRE

(—) Ww5EiH

i 3

01 Ellie have you been diagnosed with depression™

02 Participant yes"

03 Ellie how long ago were you diagnosed"

04 Participant mm"

05 Participant about three years ago"

06 Participant four years ago"

07 Participant couple years ago"

08 Ellie what got you to seek help™

09 Participant my mood was just not right"

10 Participant i was always feeling down and depressed and <sniffle> lack of energy always wanting to
sleep™

11 Participant um lack of interest"

12 Ellie do you feel like therapy is useful"

13 Participant i've gone to therapy it has been useful for me in the past”

14 Participant is it useful for me now i don't know i don't have health insurance"

15 Participant um"

16 Participant i would love to talk to someone i just feel like i don't have anyone”

17 Participant so i don't depend on anyone"

18 Ellie yeah i'm sorry" (308_TRANSCRIPT, {i# 115-132)

BN S R B B DM S MEE S AN T, Ellie @i 5514k B B £ 90, HMEMER G TE X B
FABRIEAERN L), T B 7 MIEEAL S Rk B i, BRACEF HARL G . Ellie B FTA 2 iR BARAE &
A SN, TR I REREF A A 23, BRE RS SE R “Vra” Bk, RAT BB IER ) 1E 7%
R B[R] S R A 20 . 1iE%E 01 “have you been diagnosed with depression” 5% 03 “how long ago
were you diagnosed” . %%t 12 “do you feel like therapy is useful” 5 4TG5 S50 ia 58 i A) 20, UAZREL
R REWE, AEIRL Wl [ R D S A T 8 TR, $EM T RS HAE TR A SR P AR A
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il BB PSS E RIS SO R BIETE RO B A e, BB NS, SORTRCE BN PS54,
HE— R T BRI S ECE . 5SS 16 “i would love to talk to someone” HY,  “would” 1A E A
B, REBHEWEUFRKGEE, maAERbIRR, BEEWES 7R OB, AR Ellie jim
VAR B T, SRBL T RIATE R G W E X I IS AR . PSS AR, R A S [ R
BRANTEIRRE, EAKE Ellie 51 FHAMFIR T, EEEERE T 21E WAEREHEIER, EHIM
P [ 16 e 2 (R XU R VADE, S5 4 1 BRI TEE R HIZ97E R

(D) BERE

i 4

01 Ellie what are some things that make you really mad"

02 Participant <sigh>"

03 Participant the situation with my life right now um"

04 Participant i can't find a f* job"

05 Ellie it can be tough to find a good job these days"

06 Participant i don't even care about a good job i just need a job"

07 Participant anything that pays"

08 Participant um"

09 Participant just gets gets"

10 Participant just gets hard after awhile"

11 Ellie yeah™

12 Ellie can you tell me about that"

13 Participant i don't"

14 Participant i applied from a anywhere and everywhere"

15 Participant from entry level to management"

16 Participant to anywhere in between and um"

17 Participant i can't find a job i can't get a job so"

18 Participant i'm trying i'm trying i'm trying i'm trying i'm trying i'm trying i'm trying"

19 Ellie yeah"

20 Ellie i'm sorry” (308_TRANSCRIPT, {ii & 69-88)

BBE I 4RI SR E AR ILIE [ I, 11T Ellie PRI S BB ME T B EE X B E %
RIABHPEAERIL), NIXFIE R SRR 1A 3, BE AR W 4% Tt 3 fA i 72 S B i 55 -1
BIRZ O s o B 9 2 4 R A A b e FR Il B MU E il 7870 IR TR TR AU BRI .
5 04 “f*job” IRTREIM. 15 18 “I'mtrying” BIRE MR, ¥AREI AR EML, XCLE AR
BB ONE S SRS, B DUUE T R, FT8E T BRI S S RIE M N AERERS . Ellie
BTG AP ) HIEAF RINL, AR 28 B sm ZU 1 26 Rk BhAT IR B 70, S idid 1548 12 “canyou tell me
about that” SFILIEAIBIE, FHEHEEMFERM T, EEFEWRE H S HERE A B hERIER
RESE, S MBI 5B RYEHE), M 7 FEa A Rs .

5. 45

AT FEE R LN, SRR RS KE, B ESTEER RO MRS, HE
SR EIFARRE AR, T B BT S RIEZ ST, X — AT th = B AL
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T TEH RS AR . A RS RS E s BT ER R 5 Eh RO, EIRZIE A TR AL
M FafE . ESEN T SMEM I TESEEXEPNEARS TS, MR 1RSI EER
RMNAERIZ), R T EFEN AL, SSELT - ERE TR, A, P AR LB BE A
fifl; R SMERIAN S SEEL T F N “BEBh I N B C EZhIRRE 7 KA AR, TR TER N EE
HREME, e8P 7 BT TEIERG s S ME I 58 ek R T 1 omla= ], FT8% 1 Rk
BUARISEIEE, (B B B 2B ARG RS W5 “ SO, ARsmbIvE” I ORAE. i AW TR
MR RBIAE S ER M A 2h R, RSRWEFE AT — PR R R B, WAL T2 FEL 12552 ul 5,
I ST 3 T 16 SME S T TEARU N B Z AU, DRI BB iR TEAEAN [ 37 55 vh B IS AR L
i, 9B A RS HE DAL PR A B AT f0 SEAIE ST

E&MHE
R AR 2 SRR IR 1 FH 95 DU LT 922 Y YB253).
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