


agreement with Kvåle (2007) who through an analysis of in-depth interviews with

cancer patients in an oncology ward in Norway identifies that patients often pre-

ferred not to talk to the nurses about their difficult emotions regarding the future

as a coping mechanism and to find meaningfulness and normalcy.

A final note on the intra-registerial variations and the limitations of a
transitivity concordance account
In the previous sections, a general description of the experience of terminal cancer

patients in oncology was provided. The description did not account for the varia-

tions that exist between different patients and oncologists and therefore different on-

cology consultations. The effect of the oncologist, the nurse-led communication support

program intervention, sex, age, education, occupation are among the known factors that

can affect the experience of the patient as reflected in her or his grammar. These factors

among other unknown factors such as the stage of cancer and the time since the patient

was first diagnosed could influence the patient’s use of language as a resource in talking to

the oncologist. Figure 4 shows the distribution of the three main process types (material,

mental and relational) in the discourse of patients about themselves across the 69 texts

that constituted the corpus for this study.

As the figure shows the share of different process types varies considerably across

different consultations. The problem with the general overview resulting from concord-

ance analysis is what Baker (2006, 27) calls the problem of “decontextualized examples

of language”, meaning that the instances are detached from the context in which they

were produced at the cost of achieving a largescale overview. We tried to reduce

the bias associated with this problem by providing some context available at the

level of the clause through doing a transitivity concordance analysis, as we saw

throughout the paper, and by adding the extra-linguistic information (variables for

which metadata is available). One important extra-linguistic variable was whether

or not the patient was enrolled in the active arm in CeMED’s randomised con-

trolled trial. Statistical testing did not confirm the significance of an apparent effect

of receiving CeMPED’s communication support program on patients’ use of process

Fig. 4 The distribution of PROCESS TYPE across the 69 texts
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type: the intervention and the control group were not statistically significantly dif-

ferent in terms of the proportions of different process types. However, to better

understand the apparent variation, detailed analyses of a few texts, the selection of

which is guided by the general patterns revealed by the transitivity concordance

analysis, seems necessary. Pairing such analyses with a largescale concordance ana-

lysis, such as the one reported in this paper, could provide a better understanding

of how individual advance cancer patients construe themselves.

Endnotes
1The square brackets display the ‘options’ in a system network. For example, the sys-

tem network of material processes preselects the options of [transitive] and [intransitive].
2The number of transcribed consultations sourced through CeMPED was 76 but 7

texts lacked metadata.
3In one of the few transitivity profiles of texts from or about healthcare, Matthiessen

(1995) reports quite a different picture, but this study is based on a 1979 children’s book

depicting the roles of patients, staff, and family.
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