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Speech Acts in Chinese Doctor-Patient Arguments*
Yanjin Chen

Abstract. Different from the doctor-patient arguments in western society, the disagreements
between doctors and patients in China partly come from the special types of speech acts in
doctor-patient arguments. Firstly, this paper focuses on the large number of metaphorical words
contained in Theory of Traditional Chinese Medicine (TCM). Secondly, the speech acts fre-
quently used by Chinese patients are discussed, including indirect speech acts and metaphoriz-
ing speech acts. Thirdly, the fact that TCM doctors with professional medical knowledge may
also use metaphorizing speech acts is illustrated, and the four main forms are clarified conse-
quently. Finally, the differences between metaphorizing speech act and indirect speech act in
the context of Chinese doctor-patient communication are pointed out.

1 Introduction

In the current western argumentation theory, the argumentative practices of doc-
tor-patient in medical field have attracted more attention and gradually developed
into a more mature branch of argumentation research. For example, there are some
works discussing the institutional preconditions of argumentative practices followed
by doctors ([20, 7]), highlighting the role of effective argumentation for enhancing
self-management abilities of elderly patients’ suffering from chronic diseases ([1]),
illuminating the utility of argumentation in communication related to public health
([8]), showing the reasonableness of doctor’s argument by authority ([15, 16]). More-
over, arguments if studied from the perspective of speech act, advice-giving is con-
sidered as the most important speech act in doctor-patient conversation, in addition
to investigating the argumentative functions in the process of joint decision-making
([21].

Generally speaking, a common substantive starting point adopted by these stud-
ies is: as an institutional activity closely related to people’s life and health, the lan-
guage of doctor-patient communication often avoids ambiguity and strives for accu-
racy. Based on the positive scientific language of modern western medicine, both
doctors and patients use referential terms that can clearly refer to specific substances
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or phenomena as much as possible. However, the situation of doctor-patient com-
munication in China does not seem to be so. A very typical phenomenon is that in
the internal medicine consulting room, for the question of “how do you feel recently”
given by doctors of western medicine, Chinese patients will answer with sentences
such as “I’ve suffered from shang-huo (_I.°K) recently” or “I feel a little shi-re (i

Obviously, both “shang-huo” and “shi-re” used by Chinese patients are not based
on the naturalistic explanations such as “the fire is litup” or “the body is wet and hot™.
Therefore, these two words are not referential, but metaphorical. In fact, we can know
from simple medical knowledge that these are traditional Chinese medicine terms
which are obviously different from modern western medicine. Meanwhile, this kind
of phenomena also mean that referential western medicine terms and non-referential
traditional Chinese medicine terms are mixed used in doctor-patient communication.
From the perspective of research of argumentative practices, the mixed use of these
two kinds of medical terms will not only make Chinese doctors and patients face
difficulties in meaning expression and meaning understanding in the process of com-
munication, but also activate a variety of argumentative patterns based on different
views of disease, diagnosis, treatment and life.

In view of this point, from the perspective of speech act, this paper will discuss
the problem of mixed use of Chinese medical language and Western medical language
in doctor-patient communication in China, especially clarify the characteristics of
metaphorizing speech act based on traditional Chinese medicine theory, in order to
provide a philosophical basis for revealing the generation mechanism of different
opinions of doctor-patient communication in China.

2 Metaphorical Words Based on TCM Theory

The mixed-usage of Chinese medical language and western medical language
shows that traditional Chinese medicine theory and modern western medicine (MWM)
theory coexist in the doctor-patient communication in Chinese clinic. The MWM the-
ory uses empirical scientific language and the phenomenon can be verified on experi-
ence level, while the TCM theory contains a large number of metaphorical words, and
the expressed meaning is interpretative and not positivistic ([13], p.8). The typical
terms such as six yin (75¥%), seven ging (-G1%) of etiology, zheng-xie-sheng-fu (1E4]
M) , shang-re-xia-han (_F 3% 9€) and biao-han-li-re (7€ . #4) of pathogenesis,
four gi and five wei (VU5 F.%) of pharmacology, and jun, cheng, zuo, shi (%, Hi,
{2, 1) of formulaology all use metaphorical words ([4, 5]).

It is generally considered that there are three types of metaphors in Chinese
medicine language. The first type is orientation metaphor, e.g., both biao-zheng (&
k) and li-zheng (HLilk) are metaphorical words pointing at the spatial orientations
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like “exterior” and “interior”. The second type is entity metaphor, which includes
the intangible concepts such as abstract and vague thoughts, feelings, psychologi-cal
activities, events or states, all of which are regarded as concrete and tangible enti-
ties, which can be identified, described, interpreted or quantified. For example, the
physical difference of two persons can be interpreted as the difference of two trees.
The third type is structural metaphor, i.e., some concepts with vague definitions and
a fuzzy structure (or with no structure) are explained by other words which offer a
proper definition and have a clear structure. For example, the relationship among five
zang-organs and six fu-organs (FLHE 7S ) is interpreted by five elements including
shui (7K), huo (°K), mu (R), jin (45), and tu (1) ([3, 4]).

In TCM theory, the meaning of these metaphorical words is not equal to the
meaning directly stated on physical level. Based on metaphorical cognition, one phe-
nomenon (or mechanism) of interpretation of disease in TCM field is realized by de-
scribing another empirical phenomenon (or process) in nature ([5]). For example, han
(3€) is a high-frequency word in Chinese, whose literal meaning is “cold”. However,
as a typical metaphorical word in the TCM theory, han does not describe a certain
natural climate state on physical level. As a matter of fact, it refers to certain physio-
logical symptoms, or the relevant etiology/ pathology. On the one hand, /an refers to
these symptoms, including severe chills; headache and body pain; no sweat; floating
and tense pulse or coldness of body and limbs; no thirst or thirst for a hot drink; quiet-
ness with few words; copious and clear urine; loose stool; slow and sunken pulse. On
the other hand, with respect to etiology and pathology, san refers to characteristics
like coagulation and retardation. It is a pathogenic factor with contractile and tractive
functions, which may destroy the dynamic balance between yin([H) and yang(FH) of
human body and impede circulation of gi-xue(“< Ifil), weaken the functions of five
zang-organs and six fu-organs, and ultimately cause various diseases ([24]). There-
fore, in the Chinese context of medical consultation, identifying metaphorical words
and interpreting their meaning are the key steps to implement the practical research
of doctor-patient arguments.

3 Two Types of Speech Acts Used by Chinese Patients

Although most doctor-patient dialogues take the form of continuous question-
answer turns and there are rare distinctive argumentative activities, Chinese patients
often use the following two kinds of speech acts to express their real opinions.

Firstly, Chinese patients use direct speech acts and further realize indirect speech
acts. They often use closed alternative or tag questions, such as “Can I (not) + verb
phrase (VP)?”. Here is a discourse of some Chinese patient recorded from a First-
class Hospital at Grade 3 in Guangzhou:

Patient P1 asks doctor D: “Can I not be hospitalized?”; “Can I go
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back to one local hospital for getting an injection?”

This patient has used interrogative sentences to ask questions in order to seek
information about her illness, but in fact she displays her psychological state which
shows her unwillingness for hospitalization as suggested by the doctor D. By saying
“I (don’t) want to + VP”, the patient wants to ask the doctor whether there is any
possibility of an alternative prescription. The direct speech act of this patient is that
of an enquiry, while the indirect speech act i.e., request has more significance in this
case, as it reflects the patient’s psychological state.

Such a manner used by Chinese patients is highly constrained by the socio-
cultural context. As these patients probably do not have faith in their doctors, they
tend to adopt the role of arguers to express their doubts or objections. Meanwhile,
these patients also adopt the role of communicators in the absence of medical re-
sources and hence refrain from using directives such as command, order, request, or
suggestion. They prefer to be polite and respectful to keep up with the social public
standards and hence acknowledge the authority of their doctors. In Chinese, the usage
of “Can I (not) + VP” of yes-or-no questions is generally understood as: the polite
questioners have a negative tendency. On the one hand, Chinese patients question the
doctors to clear their doubts in the hope of getting medical advice with respect to the
feasibility of (not) implementing VP. On the other hand, the patients communicate in
a discursive manner ([10]), suggesting their own opinion which they are not sure of
themselves. They consult the doctors in hope of getting an alternative treatment plan
and indirectly express intention that “I (don’t) want to adopt this treatment plan”,
anticipating that the doctor considers their request and hoping that he/she provides
another option.

It is evident that the Chinese patients adopt request as an indirect and primary
speech act whereas enquiry as a direct and secondary speech act. Accordingly to
the Theory of Indirect Speech Act ([19]), it can be known that: (1) the propositional
condition for patients’ speech acts of “Can I (not) + VP” is that the expected situation
of “(not) to + VP’ does not occur at the time of questioning; (2) the illocutionary point
of these speech acts is to request doctors to confirm the possibility of “(not) adopting
the previous treatment plan”; (3) the direction of fit between words and world of these
speech acts is to make the final treatment plan suitable for the situation of “(not)+ VP

Secondly, Chinese patients embed metaphorizing speech acts ([11])! into direct
speech acts. While describing symptoms, they often use both direct speech acts and
metaphorizing speech acts, viz., embedding metaphors into assertive sentences. The
metaphorizing speech acts used by Chinese patients usually include the following
indicators: shang-huo(_l.°K), re-qi(#/<), han(3€), re(#), shi(*E), xu(5&), and tiao-

'In language communication, speakers use metaphors to express their discourse meaning, implement
certain speech acts, and directly or indirectly complete some relevant speech act force.
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li(J ). For example, Chinese patients usually express these complaints: “I have
felt somewhat re-gi recently”; “Am I too han?”’; “Maybe my body is a bit of xu.”
From the perspective of cognition, it can be concluded that Chinese patients often
use metaphorizing speech acts unconsciously, i.e., these patients do not realize that
they are just interpreting their symptoms, rather than providing an accurate descrip-
2 But obviously, when using indirect speech acts, Chinese patients can clearly
realize that they are trying to express some implied meanings, so as to achieve the

corresponding perlocutions.

tion.

4 Metaphorizing Speech Acts Adopted by Chinese Doctors

Through a secondary analysis based on the existing database (2012-2015) which
is provided by the Project of Logical and Cognitive Mechanisms and Computer Simu-
lation in the Cross-Cultural Interaction in Sun Yat-sen University, I also notice a very
significant communication phenomenon. Not only Chinese patients use metaphoriz-
ing speech acts, but also Chinese doctors with higher medical professional level use
this type of speech acts. It is mainly reflected in the following four aspects:

4.1 Clarification of TCM terms

TCM doctors use differentiating strategy ([14]) to point out that “Concept A
of TCM is not the concept B of MWM?”, so as to point out the differences between
these two theories of medicine. For example, one TCM doctor clarifies that “liver” in
MWM and “gan” in TCM are not the same concept. From the perspective of TCM,
“Gan is the mu in the East”. The concept of gan belongs to one of the five zang-
organs (i.e., gan, xin, pi, fei and shen) in Zang Xiang Theory (also known as Visceral
Manifestation Theory), and garn is a metaphorical concept established on mu. In other
words, according to the characteristics of mu of five elements, the physiological char-
acteristics and pathological changes of gan can be explained, and the characteristics
of mu are growing, rising, comfortable and unlimited. According to the similarity
of these two concepts, the TCM theory holds that “Gan likes the unlimited state and
hates the depressed state” ([2]).

It should be noted that the so-called “gan” in Chinese medicine is different from
“liver” in western medicine. This metaphorical term of TCM does not refer to an
organ entity, but the functional system of gan. Similarly, according to the MWM
Theory, lungs are a part of the respiratory system, and large intestine is a part of the
digestive system. However, in the TCM Theory, lungs and large intestine share the
same properties and functions, and both belong to the functional system of fei ([26]).

?In this situation, TCM doctors often believe that this is likely to result in a distorted explanation of
their patients, so it is necessary to make a refutation.
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Therefore, when a doctor from the perspective of TCM emphasizes that “Concept
A of TCM is not concept B of MWM?”, he/she factually refers to the metaphorical
concept, i.e., A refers to a certain functional system (e.g., the functional system of
gan), which is different from the object denoted by the substantive concept B (e.g.,
gan-organ).

4.2 Criteria integration between TCM and MWM

TCM doctors at the time of diagnosis integrate the criteria of TCM and MWM,
i.e., they try to explain the functional disorder of zang-organ in the TCM framework
by using various parameters for examining certain organs of the MWM theory. The
following text provided by a TCM doctor is a discussion on the integrated use of
diagnostic criteria taken from TCM and MWM:

The experimental parameters of syndromes in five zang-organs are
non-specific. Each syndrome type of zang-organs involves the changes
of multiple systems and multiple parameters. The essence of each zang-
organ almost involves the physiological and pathological phenomena of
multiple systems, multiple organs and multiple parameters, which are
related to neuroendocrine, immunization, circulation, sensation, blood,
and so forth. ...There are some overlap among the neuroendocrine sys-
tems, immune systems and other systems of zang-organs. The functional
interactions of five zang-organs are generated through the structural con-
nections within a singular system. Meanwhile, through the transmission
of common transmitters, hormones, cytokines and other signal molecules
among different systems, the various systems and organ cells of human
body are mutually regulated and integrated at multiple levels. And all the
physiological and pathological phenomena of human body are the results
of macro-integration based on micro dynamic changes ([27]).

TCM doctors who adopt an integrated approach by considering various crite-
ria from TCM and MWM believe that the function of a certain zang-organ of TCM
system usually involves many organs as per the modern anatomical physiology of
the west, and the symptoms associated with a certain zang-organ also indicate func-
tional as well as structural changes in multiple organs and organ systems. So, it is
not necessary that a certain zang-organ syndrome as per the TCM system bears rela-
tionship with an abnormal parameter as per the MWM system, and a single parameter
of MWM system cannot thoroughly reflect the syndrome characteristics of a certain
zang-organ. For example, the liver examination parameter such as “transaminase”
cannot thoroughly reflect the syndromes of functional system of gan (ibid.).
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4.3 Diagnosis of disease

In Chinese clinics, the “disease” discussed by doctors of Chinese medicine mainly
refers to the syndromes of five zang-organs and six fu-organs. For explaining the oc-
currence and development mechanism of diseases, Chinese medicine language makes
use of many structural metaphors originated from war, as shown in Table 1 ([23]). As
in a war, there are two parties, i.e., an attacking party and a defending party. Similarly,
with respect to a particular disease, there exists a fighting process between zheng-
qi(1IEX) and xie-gi(f8"<) in human body (which may involve multiple pathogenic
factors or physiological functions, such as gi-xue and jin-ye).

War Disease
Conceptual . .
p. Source domain Target Domain
Domain
start, development, culmination, | start, development, culmination,
Process
end end
Location battlefield human body

Zheng-qi and xie-gi (probably
include a variety of pathogenic
factors or physiological fun-
ctions such as gi-xue and jin-ye)

the attacking party and defending
Both Parties | party (probably include many
arms to cooperate in battle)

the attacking party invades the pathogenic factors enter the

L h ) .
aune territory of defending party human body
Defense tk.le defending party resists inva- | the humap body resists the
sion pathogenic factors
Type quick/protracted war acute/chronic disease
Features temporary, changeable complicated, changeable
.changes n Fhe strength O.f mil- rise and fall of materials and
Contest itary, material and financial re- .
energies
sources
Experience | pain, death discomfort, pain, death
Goal victory in battle recovery of health

Table 1. Disease: Metaphorical Concepts based on War

The TCM doctors provide explanations on diseases by using war metaphors and
believe that the human body resists pathogens (e.g., xie-gi) as in a war like situation,
when they enter the body. Like in a contest between zheng-gi and xie-qi, there would
be a fall of energies and shortage of materials and hence an individual will feel un-
comfortable and painful. If zheng-gi is able to resist the invasion of xie-gi, then the
human body will recover; otherwise, it will lead to death.
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4.4 Interpretation of etiology and pathology in TCM theory

TCM doctors use war metaphors to explain the etiology and pathology of dis-
eases for e.g. “battle between zheng and xie”, “xie wins and zheng retreats.” The main
reason is that the TCM theory proposes to establish a human life system based on the
functional model and insubstantial relations, but not the anatomical prototypes and
material entities. Meanwhile, TCM theory follows the Chinese philosophical tradi-
tion of “Yuan-qi Theory” (JG< 1) and “Harmony between Man and Nature”(K N\ &
—), and adopts an integrated approach for interpreting life. The explanation with re-
spect to etiology and pathology based on TCM theory mainly involves the causes and
mechanisms of occurrence of diseases and their development. The above explanation
is based on the Theory of Yin-Yang and Five Elements ([ BH #.17#i£) and Theory
of Jing-Qi (55 %% 1t), Foundation Theory of Zang-Fu Organs, Theory of Meridi-
ans and Theory of Qi-Xue and Jin-Ye (EMF £ 4% S SR B 18). Accordingly,
the TCM doctors explore the pathogenic factors, illustrate pathological changes and
material basis of the occurrence and development of diseases and their relationship
with varied pathogens, so as to reveal the mechanism of occurrence, development,
evolution and outcome of disease ([23, 26]).

The TCM doctors who use such a method for interpretation think that zheng-
qi (i.e., the disease-resistant ability) and xie-gi (i.e., the external pathogenic factors)
are the major aspects pertaining to diseases. Zheng-qi includes many physiological
substances (e.g., qi, xue, jing and ye) with relevant functions for maintenance of hu-
man life, while xie-qi includes six-yin (i.e., feng, han, shu, shi, zao and huo) and
epidemic pathogens. In the process of disease development, if zheng-qi is sufficient
and xie-qi is weak, then zheng-qi will cause retardation of xie-gi and hence the disease
will be quickly controlled, and the body will be able to recover soon; if zheng-gi is
insufficient and xie-gi is abundant, then xie-gi will invade into the zang-organs and
fu-organs, thus leading to worsening of the disease and poor prognosis, or may even
lead to death; if both zheng-gi and xie-gi are strong, then disease will be more acute
with severe pathological reactions; if both zheng-gi and xie-gi are weak, then it is easy
to mitigate the pathological reaction, and the body will enter a weak state of chronic
disease ([23]).

5 Differences between Metaphorizing Speech Act and Indirect Speech
Act

One of the prominent features of metaphorizing speech acts is that the utterance
meaning (UM) of these speech acts cannot be directly interpreted according to the
sentence meaning (SM). Consider a typical diagnosis in database:

For some uncomfortable symptoms of patient P;, who is diagnosed as suffering
from “jaundice” as per TCM and the etiological explanation provided is that the pa-
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tient is “invaded by shi-xie”, on the condition that the patient P, shows invasion by
shi-re. This diagnosis obviously differs from the diagnosis carried as per MWM. The
diagnosis for the patient P;’s disease according to MWM is “hepatitis B”, and the
etiological explanation is that the patient is “infected with hepatitis B virus.” This ex-
planation is based on the detection of hepatitis B virus surface antigen and e-antigen
in P;’s blood. The details have been illustrated in Table 2 ([5]). In essence, * shi-
re” from the perspective of TCM theory is borrowed from daily language, i.c., it is a
metaphorical concept, which uses the humid and hot climate state in nature to describe
the condition of human body. And shi-xie (established on the property of shi-re) is one
of the six pathogenic factors, which are also represented by metaphorical concepts.
However, the diagnosis and the etiological explanation from the perspective of MWM
theory is significantly dependent on the observable test data for e.g., parameters of
surface antigen or e-antigen.

TCM MWM

Disease Diagnosis jaundice hepatitis B

Etiological Explanation | invaded by shi-xie infected with hepatitis B virus
Interpretative Ground of | the property of shi-re | hepatitis B virus surface anti-
Etiological Explanation | can be extracted from | gen and e-antigen can be de-
patient’s condition tected from patient’s blood

Table 2. Disease Diagnosis and Etiological Interpretation of certain Discomfort Symptoms

The basis of the disease diagnosis and its etiological explanation as per the TCM
theory are the key symptoms, which are associated with the disease and pathological
changes caused by the following factors for e.g., states of ¢i stagnation, xue stasis,
food stagnation, yin deficiency and ¢i deficiency. The purpose of TCM theory is not
to find an initial cause of the disease in a causal chain, but to identify the properties of
the disease or the diseased condition as a result of complex reactions within the hu-
man body. While on the contrary, the “Law of Causality” in the theory of MWM can
be explained by the concept of “mechanism” in reference to biological neurology and
molecular biology. The mechanism takes into account entities and activities respon-
sible for generation of certain changes in the human body. Only when one entity is in
a derivative activity, can it be called “cause”. For example, the antibiotic penicillin is
used for treating pneumonia and the disease disappears because of it. The purpose of
diagnosis of a disease as per MWM is to locate specific organs, which are associated
with the symptoms from biological and anatomical perspective ([12, 27]).

From the perspective of perlocutionary effect, the metaphorizing speech acts
used by TCM doctors enable the patients know the complex state of dysfunctions of
the multiple systems, and they expect doctors to issue prescriptions for tiao-li that
can increase the disease-resistant ability or adaptive ability of the human body. The
concept of tiao-li refers to recuperating body constitution. According to the TCM
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theory, “body constitution” is characterized by certain features like relative stability
and dynamic changeability. If there is any kind of disequilibrium in the state, e.g.,
gi-deficiency or yin-deficiency, then the human body starts to show certain functional
disorders, finally leading to a diseased state. Through regulation of proper balance
in the body constitution and enabling efficient overall function, the therapeutic pur-
pose of TCM can be achieved as a result. In such a situation, the Chinese patients
are neither aware of the material basis or chemical composition of disease, nor re-
veal whether or not they accept doctors’ prescription by confirming whether some
chemical property of drug is consistent with that of disease ([25]).

It should be noted that metaphorical speech acts differ from indirect speech
acts.([19]) Neither of them conveys information regarding discourse of the disease,
but rather indicate one speaker’s UM through SM. For instance, when a TCM doctor
uses a metaphorizing speech act and says to his patient having jaundice, “You are very
shi-re”, he indirectly refers to the increased metabolic activity (hyperactivity) which
means that the reaction of zang-fu organs is enhanced; and there is a state of dise-
quilibrium in functioning of yin and yang, thus resulting in symptoms such as fever,
red face, red eyes, dry mouth, dysphoria, and yellow coating on the tongue. When a
Chinese patient asks her TCM doctor if she cannot take antihypertensive drugs, she
wants to indirectly express UM, i.e., make a request that “please do not prescribe
those drugs”. So, let us analyze the differences between these two speech acts.

Firstly, the degree of separation between SM and UM is different. The UM of
metaphorizing speech acts is completely separated from SM, but there is still a con-
nection between SM and UM in indirect speech acts.([19], p. 123) For the metaphoriz-
ing speech act used by the above TCM doctor, UM at the level of human body is
completely separated from SM at the level of natural weather. However, for the in-
direct speech act used by that patient, there is still a connection between the SM (i.e.,
directly expressed in interrogative form) and the UM, which is indirectly expressed
as an imperative sentence.

Secondly, the separation results between SM and UM of these two speech acts are
different. In metaphorizing speech acts, the meaning of UM is totally different from
that of SM. For the metaphorizing speech acts used by TCM doctors (e.g., “You are
very shi-re”), there is only UM, but not SM on the level of natural climate. The reason
is that there is obvious conflict between SM and the doctor-patient communication in
context of TCM clinic. However, there is still a connection between UM and SM
in indirect speech acts. For the question about prescription of antihypertensive drugs
mentioned above, suppose the TCM doctor answers “Yes”. As a direct speech act, this
answer means that there is the possibility of not prescribing antihypertensive drugs.
But in the context of medical consultation, this answer is not only a direct response
about his ability, but also expressing an acceptance of patient’s imperative speech act,
which means “I can make a prescription without using antihypertensive drugs”. Thus,
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there is still a correlation between the separated UM and the original SM.

According to the viewpoints of Searle ([17, 18, 19]), when implementing an
indirect speech act, one speaker means not only what he says, but also more than that.
For the utterance that “Can I (not)+ VP”, the meaning of this sentence includes two
aspects: (1) the SM which is expressed by the direct speech act of enquiry; (2) the
UM which is implied by the indirect speech act of request. Apparently, the patient’s
purpose of saying such a sentence is to ask doctor (not) to VP (e.g., not to prescribe
antihypertensive drugs), rather than enquiring if he has this ability. In other words, the
illocutionary acts of this sentence can be interpreted from two aspects: one is a direct
speech act, and the other is an indirect speech act. The two acts appear together, but the
illocutionary force of this sentence mainly lies in the indirect speech act. Therefore,
the direct speech act is only a secondary illocutionary act, and the indirect speech
act which implies UM is the primary illocutionary act. Meanwhile, the realization of
indirect speech act depends on the use of direct speech act.

Thirdly, the semantic ranges of UM and SM involved by these two speech acts
are different. The metaphorizing speech acts involve two different semantic fields,
while the indirect speech acts are carried out within the same semantic range ([22]).
As one of the most important criteria for identifying metaphor is that the tenor and
the vehicle should belong to different fields respectively, and the essence of metaphor
is that “understanding and experiencing one kind of thing in terms of another” ([9]).
Therefore, metaphorizing speech acts connect two different semantic fields through
similarity. In context of TCM consultation, the semantic field of UM in metaphorical
speech acts (e.g., han) is based on the explanation of physical symptoms, etiology
and pathology as per TCM theory, rather than on empirical description of natural
phenomena.

6 Conclusion

This paper reveals the important argumentative characteristics of Chinese doctor-
patient communication from the perspective of speech act. As an important institu-
tional activity related to personal quality of life and health, doctor-patient dialogue is
not entirely composed of explicit direct speech acts. On the one hand, ordinary pa-
tients not only implement indirect speech acts according to the politeness principle,
but also often use metaphorizing speech acts to state their state of illness. On the other
hand, Chinese doctors with professional medical knowledge (mainly the doctors of
Chinese medicine) also use a large number of metaphorizing speech acts based on
TCM theory in the process of referring to an organ, describing a symptom or explain-
ing the relevant etiology and pathogenesis. The mixed use of these two speech acts
and direct speech acts not only restricts the meaning-understanding and intention-
expressing of Chinese doctors and patients, but also further leads to the emergence
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and intensification of differences of opinion between the two sides. Furthermore, I
will take the perspective of Generalized Argumentation ([6]) and discuss the doctor-
patient argumentative patterns in future studies.
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