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Abstract
Viewed broadly, discourse analysis is the study of ways in which naturally occurring language is used between people, both in
written and spoken contexts. Examining how meaning is negotiated and constructed through learning interactions is a field of
enquiry with a long history in the humanities and social sciences. Discourse analysis attempts to make visible the interactional
patterns which characterize discursive practice, including written and spoken texts made in problem-based learning, health
communication education, interprofessional education, and simulation-based education. However, although the importance of
discourse analysis approaches as analytical framework has been gradually recognized, there are still limited number of discourse-
based studies in health professions education. Therefore, with a focus on research into learning interactions, this article aims to
revisit the relevance of discourse analysis in medical education research and to discuss how its findings can inform medical
education. Particularly, key methodological approaches to discourse analysis are outlined, including 1) Critical Discourse Analysis
that focuses on the relationship between languages and social, power and ideology; 2) Ethnography of Communication and
Interactional Sociolinguistics that focus on contexts and language in use; and 3) Systemic Functional Linguistics and Classroom

Discourse Analysis that focus on discourse structure and function.
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12 1 & () F270 () 2-& Res: Comply

tI-Initiation, Res-Response, F-Follow-up move
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