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Procedure 
 
1. Code each utterance, i.e. from everybody in the interaction, as VoM or VoL. Sometimes both voices can be expressed in the 

same utterance. In this case, the utterance can be split and each part coded separately.  
2. Each time the VoL appears, determine who is expressing it and what happens to it in order to make communication patterns 

emerge. In other words, the question to answer is: what happens to the Lifeworld content expressed? Is it ignored, blocked, 
rationalized, recognized, is it merged with the VoM to build some new meaning…? 

3. An interrater agreement procedure is recommended. 
 
 

Voices The Voice of Medicine (VoM) The Voice of Lifeworld (VoL) 

Criteria 

 
1. A specialized/expert language (jargon); 
2. questions or interventions on context-free facts 

or symptoms, possibly measured and 
quantified; 

3. questions or interventions which exclude 
family and socio-cultural contexts and 
affective elements. 

 

1. Lay language; 
2. questions or interventions which include 

contextualized facts, historically situated, 
accompanied by affective comments. 
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Communication patterns 

 
  

Communication

patterns

Strictly Medicine (SM)

Lifeworld appearance

Lifeworld interrupted

Lifeworld ignored (LI)

Lifeworld blocked (LB)

Lifeworld recognized 

(LRec)

Lifeworld heard and 

included

Lifeworld 

rationalization (LRat)

Integration of 

Lifeworld and 

Biomedicine (IntegML)

Mutual Lifeworld (ML)

Referral to another 

system (R)
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Strictly Medicine 
 

SM 

Only the 
voice of 

medicine is 
expressed 

 The only voice used by both the patient and the physician is that of biomedicine 
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Lifeworld appearance / Lifeworld interrupted 
 

LI 
Lifeworld 
ignored 

 The patient expresses himself / herself in the VoL, but in this case, there is no 
acquiescence on the part of the doctor. 

 It's kind of like patient and physician were on two different wavelengths 
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LB 
Lifeworld 
blocked 

 When the patient expresses himself / herself in the VoL, it is blocked by the doctor 
who formulates a series of standard questions. 

 There is nonetheless a recognition expressed in the form of acquiescence (eg "Hm, 
hm, but ...") 
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LRec 
Lifeworld 
recognized 

 It is the smoothest of the 3 interruptions 
 The expression of recognition is more important or more detailed than a simple 

acquiescence 
 It can sometimes be a sign of empathy, but it remains an interruption since the 

VoM follows immediately 
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Lifeworld appearance / Lifeworld heard and included 
 

LRat 
Lifeworld 

rationalization 

 It is a strategic incursion into patients’ Lifeworld in order to obtain or present 
information crucial for the achievement of biomedical goals 

 LRat is characterized by strategic action 
 Information is extracted from the meaningful Lifeworld context and transformed in 

order to achieve a systemic goal 
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IntegML 

Integration 
of Lifeworld 

and 
Biomedicine 

 The integration pattern is a communication event meant to build meaning in both the Lifeworld and 

Medical world 

 The VoM is expressed at the same time it takes into account and adapts to the Lifeworld 

 Meaning created within the System and Lifeworld : VoL and VoM cohabit and influence each other 

 The outcome can go beyond mere comprehension of medical System functioning 

 The integration may consist of taking into account the context of the patient to make services available, 

making sense of the lived experience in the medical System, linking medical knowledge to the patient’s 
expressed concerns, linking medical symptoms to their everyday context, taking into account both 

System and Lifeworld constraints in problem-solving, acknowledging the legitimacy of folk remedies or 

theories on a medical problem 
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ML 
Mutual 

Lifeworld 

 Used to build meaning in the Lifeworld register 
 It represents dialogue in which both physicians and patients predominantly use the 

VoL in a fashion similar to natural conversations of everyday life 
 Meaning created within the Lifeworld, with no apparent biomedical implications 
 The pattern is characterized by communicative action, as it aims at mutual 

understanding and it allows the drawing of a more complete and contextual 
knowledge of the patient and, in some cases, of the physician. 

 It contributes to creating, maintaining, or re-establishing the relationship. The 
communication pattern can take various forms such as humour, sharing or expressing 
emotions related to the quality of the relationship, and speaking a few words in the 
patient’s language 

 Patients who resist physicians’ methods of assessment, insights or recommendations 
may use this pattern after their resistance in order to protect their relationship with 
the physician 

 
 

 
 

R 
Referral to 

another 
System 

 Physicians suggested referrals to other Systems (social work, psychology, medication 
insurance authority, etc.). 

 Meaning creation postponed, as the patient issue is not dealt with. 
 

 


