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A B S T R A C T

Purpose: Cancer-related fatigue (CRF) is a prevalent and distressing symptom experienced by people affected by cancer. A breakdown of the clinician-patient 
partnership and suboptimal clinician communication has been identified as a significant barrier to implementing into clinical practice effective self-management 
strategies for CRF. This study examined the use and impact of communication practices employed by trained cancer nurse counsellors when providing CRF self- 
management support to cancer survivors.
Methods: Interactions from 41 telehealth consultations between three nurse counsellors and 23 cancer survivors in a CRF self-management support clinic in 
Queensland, Australia were recorded and analysed using conversation analysis methods.
Results: Analysis found that in instances where nurses established the agenda of a consultation from the outset of a session (e.g., focusing on fatigue self-management 
support), cancer survivors displayed clearer understandings of their self-management role, the tasks, and goals of a session; and displayed less difficulty engaging in 
supportive care discussions. Furthermore, clinicians used formulation practices, such as summarising dialogue, to sustain focus on fatigue during consultations, and 
to close discussion matters not ostensibly pertinent to fatigue self-management planning supporting the goals of the CRF SMS clinic consultations.
Conclusion: For supportive care sessions targeting fatigue management, clinicians should ideally focus discussion on CRF support early, by clearly introducing the 
agenda at the outset of the consultation while also asking for client agreement. Periodically summarising patient’s talk allows clinicians to maintain a focus on 
matters relevant for self-management fatigue planning and provide support within the typically constrained timeframes allocated for addressing CRF.

1. Introduction

Cancer-related fatigue (CRF) is one of the most prevalent and dis
tressing symptoms experienced by people affected by cancer (Weis and 
Horneber, 2014). CRF is different to normal fatigue in that it cannot be 
relieved by rest alone and can persist months to years after the cessation 
of cancer treatment, with studies showing that cancer survivors can 
experience significant general, physical, and mental fatigue 5–15 years 
post treatment (Biering et al., 2020; Gernier et al., 2020; Goedendorp 
et al., 2013). Several studies have demonstrated that the duration and 
intensity of CRF greatly affects the quality of life of cancer survivors 
during and after treatment; reducing physical, mental, emotional and 
social wellbeing (Aapro et al., 2017; Tao et al., 2024; Gernier et al., 
2020).

Management for CRF requires the uptake of fatigue self-management 
behaviours such as increased physical activity, change in diet, and 

managing activity load (Berger, 2019; Thong et al., 2020). The suc
cessful execution of these self-management behaviours often depends on 
cancer survivors’ understanding of the self-management strategies and 
their importance (Chan et al., 2016; Fitch et al., 2008). When commu
nication between survivors and their healthcare teams is poor or inef
fective, survivors may resort to managing their fatigue through trial and 
error, despite often having limited knowledge or misconceptions about 
effective strategies (Fitch et al., 2008). This breakdown in communica
tion can lead to distrust of healthcare providers, resulting in poor 
adherence to or inadequate implementation of fatigue management 
strategies (Pertl et al., 2014; Fitch et al., 2008). Self-management sup
port is integral in the management of CRF; however, several studies have 
demonstrated that health professionals often lack the confidence, 
knowledge, and ability to provide effective support to cancer survivors 
experiencing CRF which hinders the uptake of CRF management 
guidelines to practice (Hilarius et al., 2011; Jones et al., 2021).
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Empowering cancer survivors to adopt and sustain fatigue manage
ment behaviours through self-management support requires a collabo
rative partnership between cancer survivors, health care teams, and 
local and personal communities of support, which can encompass 
community organisations, families, friends, and caregivers (Agbejule 
et al., 2022). The presence of a strong collaborative partnership or 
therapeutic alliance provides vital and consistent contributions to the 
goals (e.g., improved uptake of health management behaviours, 
self-management self-efficacy) of supportive care practices (Mack et al., 
2009; Velasco-Durántez et al., 2023). To facilitate successful 
self-management, health professionals – with relevant expertise and 
resources – must foster productive interactions with cancer survivors 
(Lawn and Battersby, 2009). Difficulties in communication between 
cancer survivors and health professionals represent a key barrier to the 
implementation of CRF self-management strategies to practice and is a 
major contributor to cancer survivors feeling dissatisfied with the fa
tigue self-management support they currently receive from clinicians 
(Thong et al., 2020; Jones et al., 2020, 2021). A recent systematic review 
of self-management support interventions for CRF identified a lack of 
research to understand exactly how self-management support for fatigue 
has been and should be delivered, and emphasised that more research is 
needed to examine ways communication can be effective in practice 
(Agbejule et al., 2022). To understand the processes that may influence 
the quality and effectiveness of these critical interactions, it is important 
to identify, in detail, the communitive practices used by clinicians and 
cancer survivors during real-life clinical encounters.

The purpose of this study was to investigate the communication 
practices employed by cancer nurse counsellors when providing support 
to cancer survivors in managing their CRF, and the impact of these 
practices within consultations. This conversation analytic study was 
conducted to address the following questions: (1) What self- 
management support communication practices are used by cancer 
nurses during interventional consultations with cancer survivors expe
riencing CRF?; and (2) What are the interactional effects of these 
conversational practices?

2. Data and method

2.1. Context - telehealth CRF self-management support clinic

Data for this conversation analysis study comprise audio or video 
recordings of nurse-cancer survivor consultations conducted between 
2021 and 2023 in a telehealth CRF self-management support clinic 
(hereinafter referred to as the T-CRF SMS clinic) in Australia (Brisbane, 
Queensland). These data were collected as part of the telehealth CRF 
pilot randomised controlled trial (RCT) of which the full intervention 
protocol is published elsewhere (Ladwa et al., 2022). Briefly, the T-CRF 
SMS clinic is a 24-week self-management support program consisting of 
three telehealth clinic sessions between trained cancer nurse counsellors 
and cancer survivors experiencing moderate-to-severe fatigue (as 
determined by the Brief Fatigue Inventory) (Mendoza et al., 1999). 
During clinic sessions, nurse counsellors: 1) provided education on fa
tigue management addressing aspects such as physical activity, 

symptom-specific and general coping mechanisms; 2) collaboratively 
created a fatigue management plan with up to three goals; and if indi
cated, 3) facilitated referrals to exercise specialists and other relevant 
support services. During consultations nurse counsellors used different 
behavioural strategies (i.e., goal setting, coaching, motivational inter
viewing, and cognitive behaviour therapies) to facilitate cancer survivor 
behaviour change (i.e., increasing physical activity) with the aim of 
improving CRF (Fig. 1).

2.2. Data collection

Audio and video recordings of telehealth nurse-led consultations 
were performed using the Microsoft Teams recording function. Re
cordings were transcribed verbatim using a professional service that 
stored the data securely and did not retain a copy of the recording 
beyond the period required for transcription. Data were collected and 
analysed for T-CRF SMS clinic consultations that occurred between 
January 2021 and September 2022. At the time of analysis, 41 distinct 
telehealth consultations had occurred and were included in the analysis.

2.3. Analytic approach: conversation analysis

Audio and video data were analysed using a conversation analytic 
approach (OAA and SE). Audio and video recordings were first exam
ined to identify recurrent ways in which talk about self-management of 
CRF appear to occur. This process involved the general observation of 
data without seeking specific technical details or preformulated phe
nomena (White, 2019; Sacks, 1984). Recurring patterns or structures 
within conversation, including (but not limited to) turn-taking se
quences, repair mechanisms for dealing with misunderstandings, 
preferred ways of initiating and closing topics, body organisation, and 
gestures, were identified and recorded. Instances of phenomena of in
terest were then transcribed using a specialised transcription system 
(Jefferson, 2004; Hepburn and Bolden, 2012) (Supplementary Table 1), 
to facilitate detailed analysis. Deviant cases, which represent instances 
within conversation that deviate from the identified patterns, were also 
examined to gain insights into the boundaries and limitations of any 
established norms and practices (Drew et al., 2001). Analysis of these 
deviant cases helped to revise, broaden, and confirm the patterns 
emerging from data analysis.

2.4. Ethics approval

The Human Research Ethics Committee of Metro South Health pro
vided ethical approval for this study (MSH: HREC/2020/QMS/63495). 
Administrative approval was provided by Flinders University (Approval 
No: 4907). All participants provided written informed consent prior to 
enrolment into the study. Prior to the beginning of each nurse-led clinic, 
intervention nurse counsellors sought additional verbal consent from 
participants to record sessions.

Fig. 1. The telehealth cancer-related fatigue (T-CRF) nurse consultation model.
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3. Findings

Forty-one distinct audio or video recorded telehealth consultations 
between three nurse counsellors and 23 cancer survivors were exam
ined. The sample comprised 10 males and 13 females, with a range of 
cancer types represented, including breast (n = 9), lung (n = 4), bowel 
(n = 3), prostate (n = 2), and various other cancers such as leukaemia, 
melanoma, pancreatic, rectal, and testicular cancer, each occurring in 
one or two individuals within the sample. T-CRF SMS clinic consulta
tions ranged from 46 to 75 min (average duration of 52.5 min). Frag
ment identification codes are as follows: NC = nurse counsellor, CS =
cancer survivor, 0:00 = minute:seconds)]. All names and identifiers 
included in transcript fragments are pseudonyms.

3.1. Case selection

The self-management support provided by the nurse counsellor is a 
complex multi-component process. Although a range of important topics 
relating to the psychosocial, physiological, and physical impact of the 
cancer survivor’s cancer experience are discussed during a single 
consultation (e.g., clinical symptoms, psychological and social well
being, etc.), the primary agenda – providing support to help cancer 
survivors manage their cancer-related fatigue – must remain focal 
throughout the session. Throughout our data corpus, we observed that a 
recurrent way this focus was achieved and maintained by nurse coun
sellors was by using practices such as (1) establishing an agenda of fa
tigue management support from the outset of the consultation 
(Fragment 1); and (2) formulating a version of what a client has said in 
ways that maintain a focus on fatigue – by sustaining talk (Fragment 3), 
and re-directing talk (Fragment 4). The interactional consequences of 
instances where such techniques are not employed – considered here as 
deviant cases (Fragment 2) – are also examined. The analysis finds that 
structuring self-management support consultations using these practices 
promotes shared understanding between cancer survivors and nurse 

counsellors and sustains a primary focus on the agenda of managing 
CRF. Notably, our analysis revealed the recurrence of these conversa
tional practices across a diverse demographic sample encompassing 
varying age groups, cancer diagnoses, and treatment types; suggesting 
external factors (e.g., cognitive impairment) are not integral to the 
organisation of these practice.

3.2. Analysis: establishing a focus on fatigue self-management support 
from the outset of the consultation

Self-management support consultations differ from medical en
counters that cancer survivors may have previously experienced. For 
example, in a typical encounter with a general practitioner (GP), an 
individual usually states their medical problem, or reason for their visit, 
and may also provide additional information if prompted by their GP, 
who then delivers a clinical judgement and provides a recommendation 
(Robinson, 2003). In contrast to general practice, most individuals do 
not have experience with self-management support counselling sessions 
and may not know what to expect, what to do, and how to act in a 
consultation. Building on existing research in psychotherapy (Ekberg 
et al., 2016), our analysis identified that establishing the agenda of 
consultation from the outset of a session provides an initial opportunity 
for clinicians to focus the conversation on self-management support for 
CRF and thus manage the expectations of the cancer survivor.

3.2.1. Fragment 1 [NC1CS1/0:05]
In Fragment 1, the nurse counsellor introduces herself (lines 2–3). On 

lines 9–13, she outlines her expectations for the cancer survivor 
("Importantly, I’m interested to hear from you today and to find out 
more about the experience of fatigue … ") and sets the consultation 
agenda with the plan proposed on lines 14–26. Through this proposed 
agenda, the nurse counsellor orients the cancer survivor to the structure 
of the consultation by establishing her role (see Fragment 1). This in
cludes explaining that she will conduct an initial assessment of the 

Fragment 1. [NC1CS1/0:05].
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cancer survivor’s fatigue by asking questions, and assist the cancer 
survivor to come up with a plan to help manage his fatigue. She also 
explains the role and responsibility of the cancer survivor is to answer 
questions about his fatigue, provide information that he thinks is rele
vant to the creation of his fatigue management plan, and to co-develop a 
plan to manage his fatigue (Patterson, 1985). Importantly, in this early 
phase of the consultation, the nurse counsellor explicitly informs the 
cancer survivor of the agenda – to provide self-management support for 
CRF (“… then what we can do is talk about a plan, of how we might be 
able to provide some support to help in managing the fatigue”, lines 
24–26). The cancer survivor’s verbal confirmation (“yeah that’s good”, 
line 31) and head nod (line 32) claims acceptance of the nurse coun
sellor’s proposed plan for the consultation and establishes that the 
cancer survivor and the nurse counsellor have a shared understanding of 
the tasks and goals of the session. Overall, the nurse counsellor has 
established a course of activity, and the cancer survivor has aligned with 
this.

The alignment and collaborative partnership between the cancer 
survivor and nurse counsellor is further displayed by verbal and 
embodied conduct used by the cancer survivor throughout the fragment. 
The cancer survivor’s use of verbal (i.e., ‘yep’, ‘yeah’) and physical re
sponses (i.e., nodding) throughout the nurse counsellor’s introductory 
sequence displays receipt of the nurse counsellor’s talk, and subse
quently possesses an understanding on the focus of the session (Kidwell, 
1997). These provide feedback to the speaker on the listener’s engage
ment with, and understanding of the conversation (Gardner, 2001). For 
example, the cancer survivor’s head nod and verbal response on line 16 
to the nurse counsellor’s previous yes/no question (“is it okay if I start 

with some questions?”) confirms the cancer survivor’s willingness to 
start the consultation with questions (Gardner, 2001). Similarly, the 
cancer survivor’s short, repeated nods while the nurse counsellor is 
speaking on lines 10, 13, 16, and 20, (in addition to his use of continuers 
such as ‘yep’ on line 23) claims to understand what the nurse counsellor 
is saying (Müller, 1996). In this fragment, the cancer survivor’s verbal 
and embodied conduct along with the nurse counsellors’ utterances (e. 
g., line 34) claim alignment about the focus for the ensuing session: 
fatigue and fatigue self-management.

Fragment 1 is an example of an interactional practice that was 
recurrently observed in the analysed data and is an example of fatigue 
and fatigue self-management being presented from the outset of a 
consultation (usually directly after introducing name and role), facili
tating displays of alignment between the cancer survivor and nurse 
counsellor about the focus of the consultation.

The analysis identified that consultations where the nurse counsellor 
did not establish a clear focus on fatigue self-management from the 
outset were liable to problems in understanding. An example of this is 
seen in a deviant case presented in Fragment 2 below.

3.2.2. Fragment 2 [NC3CS3/0:00] – deviant case analysis
In contrast to Fragment 1, after stating her name (data not shown) 

the nurse counsellor does not immediately propose the agenda of the 
consultation (i.e., which is to provide fatigue self-management support 
through the joint creation of a fatigue management plan).

Rather than formulating an explicit agenda for the consultation, in 
Fragment 2 the nurse refers to the forthcoming interaction vaguely, 
describing it as ‘this process’ (“thank you for being a part of this process I 

Fragment 2. [NC3CS3/ 0:00].
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suppose”, line 2), and begins the consultation by posing broad questions 
to the cancer survivor (“How do you feel about it ?”; “Do you know what to 
expect?”; “What are your thoughts about it?”, lines 3–4). The cancer 
survivor’s reply to the nurse counsellor’s open-ended queries (“nothing, 
well I’m about to find out”, line 6) displays his uncertainty about what to 
expect in the session, highlighting some of the expectations clinicians 
may need to manage at the outset of a self-management support 
consultation.

Throughout the opening sequence presented in Fragment 2, the 
cancer survivor’s verbal responses, vocal hesitations, pauses, and gaps at 
his projected turn at talk (i.e., lines 18, 21, and 23) within the conver
sation possibly indicate a lack of alignment about the agenda and pur
pose of the consultation. For example, following the nurse counsellor’s 
query on lines 12–17, there is a gap before the cancer survivor’s eventual 
response “Oh, yes yeah” (line 19). Work by Heritage (1998) suggests that 
in this context the ‘oh’ that prefaces the cancer survivor’s response can 
indicate that the questions being posed to him are problematic in terms 
of their pre-suppositions and relevance, and that there is some lack of fit 
between the nurse counsellor’s question and cancer survivor’s answer. 
The cancer survivor thus claims a lack of clarity regarding the purpose 
and relevance of the questions being posed by the nurse counsellor, as 
well as the level of detail expected in his responses. Additionally, the 
absence of any explanation of the cancer survivor’s experience of fatigue 
other than him merely confirming its presence (“Oh, yes yeah”, line 19) 
appears to not align with the nurse counsellor’s expected response, 
showcasing the ‘lack of fit’. This misalignment is solidified by the nurse 
counsellor’s additional prompts for further explanation from the client 
(line 20).

Difficulty in establishing a shared understanding of the consultation 
persists throughout the fragment. On line 20, the nurse counsellor 
prompts the cancer survivor for a further response when she says 
“yeah?” – making a response from him a relevant next action (Sacks 
et al., 1974). Again, the cancer survivor does not immediately respond to 
this prompt and a long gap in the conversation re-emerges (line 21). 
When the cancer survivor does respond, it is with a single emphasised 
word response (“Yeah”, line 22) which in this context has been shown to 
imply insufficient agency and commitment to a course of action being 
undertaken by the other speaker (e.g., the nurse counsellor’s repetitive 
questioning to determine if the cancer survivor experiences “a fair 
amount” of fatigue) (Heritage and Raymond, 2012). In doing this, the 
cancer survivor displays uncertainty about how to respond to the nurse 
counsellor’s continual queries and prompts. Further, the cancer survi
vor’s difficulty in providing a response that aligns with the nurse 
counsellor’s need for a more detailed answer appears to be influenced by 
problems in understanding. The nurse counsellor again prompts the 
cancer survivor for a further response (“So?”, line 24). The nurse 
counsellor’s persistent pursuit displays an understanding that there is 
something insufficient about the client’s response (Jefferson, 1981). 
Further, work by Raymond (2004) finds that a stand-alone “so” is a 
prompt often produced in environments of ‘misalignment’, when si
lences or other conduct from a recipient (in this case the cancer survivor) 
do not align with the response the speaker (in this case the nurse 
counsellor) expects should be- or could be produced. Moreover, when 
the nurse counsellor produces a “so” prompt, she invites the cancer 
survivor to reassess his prior turn at talk (“yeah”, line 22) and the action 
it accomplishes. The cancer survivor responds to this prompt with a 
drawn-out vocal hesitation (“Uhm”) and briefly pauses on line 25, which 
also delays his eventual answer (“probably, tired you know those sorts of 
things?”). The use of the word “probably” at the beginning of the cancer 
survivor’s answer claims he is unsure if he is answering the nurse 
counsellor correctly (in a way that the nurse counsellor expects) 
(Heritage, 2012). The cancer survivor’s conduct suggests that not 
establishing an agenda at the outset of a supportive care consultation 
can make parties liable to misunderstanding the focus of an encounter.

The pauses and vocal hesitations exhibited by the cancer survivor in 
this second fragment claim he may be having difficulty producing an 

answer to, and thus dealing with, the nurse counsellor’s queries and 
prompts (Pomerantz et al., 1975). The cancer survivor’s difficulty may 
also stem from his struggle to respond relevantly to a question where the 
agenda has not been set. As demonstrated by Ekberg et al. (2016), when 
projecting the proposed agenda from the outset of a consultation, psy
chotherapists help their clients understand how they should contribute 
to the therapeutic process. Without adequate expectation management, 
participants have little structure to appreciate how they can contribute 
(Ekberg et al., 2016). Similarly, in this fragment it is evident that the 
cancer survivor does not appear to have a clear understanding of his role 
in the consultation because he has not been given a framework to un
derstand how he can contribute. The client’s apparent confusion high
lights the importance of clearly establishing the agenda of the 
consultation at the outset for fatigue self-management consultations.

Fragment 2 is one of several instances in the data corpus that indicate 
similar findings about not establishing the focus on support for fatigue 
management at the outset of the consultation. In these cases, nurse 
counsellors often struggled to bring the conversation back to the fatigue 
management. This analysis has shown that managing expectations at the 
outset promotes shared understanding between cancer survivors and 
nurse counsellors and sustains a primary focus on the agenda of man
aging CRF. The next section examines one practice through which 
maintaining a focus on the agenda is accomplished.

3.3. Formulations

The provision of self-management support for CRF is a complex, 
multi-component process that involves clinicians performing several 
tasks. These include identifying facilitators and barriers to fatigue 
management, providing information and coping strategies, offering 
motivational interviewing, and establishing goals, all while addressing 
the physical and psychological risk factors and side effects of fatigue that 
may arise during conversations (Agbejule et al., 2023). These tasks must 
usually be completed within a limited timeframe. Therefore, to ensure 
the timely completion of these tasks, it is crucial to maintain the fatigue 
support agenda throughout the entire self-management support session. 
Our analysis found that one way nurse counsellors maintained focus on 
matters relevant for self-management fatigue planning was through use 
of formulations.

Simply put, a formulation is where one speaker summarises con
versation up to that point (Peckitt and Smart, 2018; Antaki, 2008). 
Commonly used in clinical psychology, formulations help develop an 
understanding of a service user’s problems and perspectives, and are 
used to direct conversation towards a clinician’s preferred topic 
(Heritage and Watson, 1980). In this context, formulations are a way to 
introduce change or new understanding for the cancer survivor. Frag
ments 3, and 4 pertain to the same nurse counsellor and cancer survivor 
consultation at different timepoints, showing ways the nurse counsellor 
uses formulation practices to collect relevant information from the 
cancer survivor.

3.4. Analysis: Using formulations to focus on matters relevant for fatigue 
self-management planning

This section provides examples of how formulation practices were 
used to maintain focus on matters relevant for fatigue self-management 
planning.

3.4.1. Fragment 3 [NC1CS1/14:03]
Prior to the beginning of Fragment 3, the cancer survivor disclosed 

that he perceives he is less fatigued around 11 o’clock at night. He ex
presses that he finds this frustrating as he is a musician, and he thinks he 
cannot play music at this time.

On lines 19 to 28, the cancer survivor shares that he has been unable 
to play musical instruments because of difficulty using his fingers and 
hands (see Fragment 3). He then relays that this inability to use his 
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hands is triggered by temperature changes when he goes outside (lines 
37 to 42). After prompting from the nurse counsellor (“ok, with the 
temperature change, what does that trigger? What tends to happen when you 
…”, lines 43–44) the cancer survivor states the underlying factor is that 
temperature changes cause him pain. The nurse counsellor then pro
duces a formulation (“So, you’ve really got to consider your environment 
and whether to-, when to go outside”, lines 52–54). This formulation 
reframes and creates a version of the cancer survivor’s preceding talk on 
lines 21 to 50, as he did not explicitly articulate being mindful of when 
and where he goes outside. Through her formulation the nurse coun
sellor highlights an important consideration that could impact the 

fatigue management strategies offered to the cancer survivor (i.e., an 
outdoor environment could influence the cancer survivor’s ability to 
engage in fatigue management activities). In presenting the formulation 
to the cancer survivor, the nurse counsellor gives him the option to agree 
or disagree with her reframed summary (Heritage and Watson, 1980).

The formulation produced by the nurse counsellor is accepted by the 
cancer survivor (“Yes”, line 55). This is consistent with evidence that 
shows formulations generally project agreement, which the speaker 
must either actively provide (as seen on lines 49 and 53–55) or reject 
(Antaki, 2008; Heritage and Watson, 1980). Notably the nurse coun
sellor’s formulation does not use any of the cancer survivor’s exact 

Fragment 3. [NC1CS1/ 14:03].
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words, but rather selects the components of his talk that ostensibly align 
with her self-management support agenda (to determine potential bar
riers to the cancer survivor undertaking fatigue self-management ac
tivities and use this information to inform his fatigue management plan, 
as indicated by the nurse counsellor’s consultation checklist). The nurse 
counsellor uses this formulation later in the consultation when devel
oping a fatigue management plan, where she prescribes specific times in 
the day for physical activity and advises the cancer survivor to wear 
gloves and long-sleeve clothes during outdoor activities.

Fragment 3 presents an example of how nurse counsellors used for
mulations to sustain talk that is ostensibly relevant in co-creating a 
cancer survivor’s fatigue self-management plan. The next section ex
amines another way formulations can be used to maintain a focus on 
matters relevant for fatigue self-management support.

3.5. Analysis: Using formulations to close matters not relevant for fatigue 
self-management planning

When providing specific symptom support (such as support for CRF), 
there are situations where a clinician may need to refocus conversations 
to maintain focus on the primary agenda of fatigue support. This section 
demonstrates how formulations can be used to momentarily redirect talk 
that is not ostensibly relevant (at least, not at the moment) in the cre
ation of the fatigue management plan; and subsequently progress the 
conversation in direction that aligns with the agenda of providing self- 
management support for fatigue.

3.5.1. Fragment 4 [NC1CS1/19:55]
Prior to the beginning of this fragment, the cancer survivor explains 

that he writes lists for himself that consist of tasks that he must complete 
each day. He describes that these daily lists used to be “big” but he 
“found that would just make [him] depressed” (data not shown) as he 
couldn’t complete everything. Directly prior to the beginning of Frag
ment 4, the cancer survivor recounted that something as simple as 
cleaning his fish tank which is 15 min work, is difficult for him and no 
matter how hard he tries he cannot do it.

On lines 2–6 and 8–13 the nurse counsellor begins a formulation, and 
in doing so reframes the cancer survivor’s description of his frustration 

(“I just can’t do it, I can’t”, line 1) into “I wonder if ..myself and someone 
who’s close to you was to see that list and what you achieved … that was 
really significant what you achieved that day” …”But I can hear what you’re 
saying at the same time, I guess it can be confronting for you or disappointing- 
”. In this instance, the nurse counsellor uses her formulation to 
acknowledge the cancer survivor’s distress and define a topic of concern 
to both parties – that the client is frustrated at not being able to complete 
daily tasks and that this is confronting for him. This step of ‘defining the 
topic’ is important in fatigue support planning as it offers context about 
the impact of the cancer survivor’s fatigue and any potential risk factors 
contributing to it (Agbejule et al., 2023). Further, this information will 
guide the nurse counsellor’s decision-making regarding the cancer sur
vivor’s fatigue management plan. The cancer survivor subsequently 
accepts this formulation on line 12 (“it can be yeah”), then continues to 
voice frustration at not being able to undertake what he considers to be 
simple tasks (e.g., “it’s sort of like each day is worth nothing … I didn’t 
achieve anything … I didn’t contribute” … line 17, lines 19–20). Instead of 
immediately launching into an inquiry of the cancer survivor’s com
ments, the nurse counsellor expands the formulation she began on line 8, 
and focuses on the identified facilitator (“whereas, at the same time, I can 
really hear that those lists have been really helpful, …because they give you a 
goal. And sometimes small achievable tasks are most helpful”, lines 23–24; 
lines 26–28). The cancer survivor’s account of his apprehensions is 
valuable to the nurse counsellor and her support planning as it provides 
insight into how the fatigue is impacting his quality of life (Berger, 
2019). As the nurse counsellor has already acknowledged and noted the 
cancer survivor’s apprehensions in her formulation on lines 8 to 13, she 
uses the remainder of her formulation to momentarily close that direc
tion of talk as spending extra time discerning it (during this history 
taking stage), is not ostensibly useful to the creation of the fatigue 
management plan. In this instance, the use of formulations to close down 
a matter not relevant for fatigue support planning emerges from the 
contingencies of the interaction, rather than something that was pro
jected from the outset of the nurse counsellor’s initial formulation. 
Notably, the cancer survivor agrees with the nurse counsellor’s formu
lation (on lines 25, 27, 29) and does not continue with his talk about his 
perceived inability to cope, which subsequently allows the conversation 
to progress in a different direction towards the intended goal of the 

Fragment 4. [NC1CS1/ 19:55].
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consultation and allows the nurse counsellor to continue providing 
support for CRF.

This ‘conversation management’ (i.e., the technique of effectively 
managing the flow and direction of communication) was particularly 
useful for nurse counsellors to obtain a comprehensive view of the 
cancer survivor’s fatigue first (i.e., determining his fatigue severity; fa
tigue interference on daily living; risk factors for fatigue occurrence; 
presenting characteristics; self-management capabilities; etc.) while 
leaving time to collaboratively provide solutions to matters raised. 
Moreover, when conducting her formulation, the nurse counsellor does 
not completely dismiss the cancer survivor’s concerns but addresses his 
apprehensions at later stages in the consultation. For instance, later in 
the session she offers counselling support, refers the cancer survivor to 
external psychology services, and considers his frustrations when 
creating goals for his fatigue management plan. Antaki (2008) describes 
this practice as ‘formulating the trouble away’ and suggested that its 
purpose was to keep a client’s descriptions ‘non-therapisable’ until the 
assessment stage of a session was complete. Similarly, in this instance 
the nurse counsellor is using her formulations to control the flow and 
progress of the consultation by redirecting certain avenues of talk, and 
choosing the parts of the cancer survivors talk that ostensibly aligns with 
her agenda of providing fatigue support (e.g., setting small realistic 
goals gives the cancer survivor a sense of achievement); while seemingly 
being attentive to something in the cancer survivor’s own words (“I 
always look to make sure to put a line through at least one [list item], And 
that way I feel like I’ve done something” [data not shown]). Analysis of the 
entire data corpus found that in consultations where this ‘conversation 
management’ did not occur, conversation was liable to shifting onto 
matters not directly related to managing CRF (e.g., extended personal 
accounts about family life and upcoming holidays; prolonged 
treatment-related talk about chemotherapy and/or opinions on other 
past their medical teams etc.). This often left insufficient time for the 
provision of supportive management strategies and action planning for 
fatigue. This fragment demonstrates how the nurse counsellor used 
formulation practices to maintain focus on fatigue support provision, 
allowing her the time to acknowledge the other themes or activities that 
arise in the consultation in a more productive way.

4. Discussion

This study responds to the need for evidence-based explanations of 
how self-management support practices for CRF can be, or have been, 
effectively integrated and delivered in clinical care at the interactional 
level (Agbejule et al., 2022, 2023). This study is the first attempt to 
identify, in detail, the communicative practices used by clinicians and 
cancer survivors during real-life supportive sessions for CRF. Overall, 
this study presents two observable practices nurse counsellors use in 
their work with cancer survivors to enhance self-management support 
for CRF: (1) introducing the agenda at the outset of the consultation, and 
(2) formulations.

Self-management support encounters in cancer care are notably 
complex as the organisation of supportive care visits and tasks are 
generally unfamiliar to cancer survivors, meaning cancer survivors must 
navigate the challenges of understanding what a clinician is doing and 
what is expected of them (i.e., what to say and when) (Sterponi et al., 
2019). In their recent review on factors influencing clinician engage
ment in self-management support, Kantilal et al. (2022) identified that 
for productive supportive sessions to occur, clinicians and patients must 
be clear about their respective roles in self-management and create a 
sense of shared responsibility. The findings of this conversation analytic 
study offer a potential resolution to this complexity by identifying that 
when clinicians focus on fatigue support by clearly introducing an 
agenda at the outset of a consultation, cancer survivors have a clear 
understanding of their role, and the tasks and goals of a session. Further, 
the analysis indicated that managing expectations in this manner pro
duced shared alignment, consequently strengthening the focus on CRF. 

Studies have shown that lack of explanation or poor management of 
expectations can hinder patient understanding of treatment; and can 
result in a lack of consensus between clinicians and cancer survivors, as 
well as therapeutic failure (DiMatteo, 1998; Ha and Longnecker, 2010; 
Ardito and Rabellino, 2011). Fitzpatrick et al. (2006) provide further 
insight into the mechanisms of a collaborative patient-provider part
nership in their own qualitative study identifying that establishing 
shared understanding of therapeutic tasks and goals in the early stages of 
support provision produces an upward spiral which launches cancer 
survivors into an exploratory process that supports more productive 
therapeutic work. This is consistent with other qualitative findings 
which indicated that cancer survivors often withhold information (i.e., 
reporting of fatigue severity and impact of their fatigue on daily living) 
from their health care teams if they feel they are rushed or if they 
perceive there is little time to discuss CRF with their treating clinician 
(Jones et al., 2021).

Sterponi et al. (2019) identify significant complexities of health care 
encounters in cancer care, including; 1) much of the supportive care 
tasks conducted during a consultation depends on information that the 
clinician acquires from the cancer survivor during the course of the 
session, and as such support tasks are unpredictable; 2) the extent of 
attention to be devoted to each support task cannot be fully determined 
in advance but requires clinicians to exercise ongoing judgement; and 3) 
the timeframe of supportive care encounters are generally limited. 
Qualitative research on the provision CRF support has identified that 
clinicians often attempt to bypass these challenges by completely 
ignoring patient enquiries and concerns, dismissing patient concerns 
they consider irrelevant, and sometimes avoiding initiating fatigue 
support discussions with their patients altogether, all in an attempt to 
provide quick support (Jones et al., 2020, 2021; Bootsma et al., 2020; 
Borneman et al., 2011). This contributes to cancer survivors feeling 
misunderstood and discouraged to discuss fatigue with their healthcare 
teams, which has been shown to contribute to the breakdown of the 
patient-provider partnership essential for successfully managing CRF. 
This study makes a significant contribution in addressing the above 
challenges, by identifying that employing formulation practices can 
allow clinicians to: select ostensibly useful parts of a cancer survivor’s 
accounts as they occur and reframe them in format that is suitable for 
supportive tasks whilst remaining attentive; maintain a focus on matters 
relevant for support tasks and self-management fatigue planning; link 
divergent conversation back to support for CRF; and subsequently pro
vide support within limited time frames. During the provision of 
symptom support, there may be several instances where clinicians need 
to redirect and refocus conversations to ensure productive and timely 
supportive care is provided; formulations act to facilitate this process in 
a less abrupt manner compared to the other reported methods above. As 
suggested by Antaki (2008) closing, or redirecting conversation using 
formulation techniques “promotes the sense that one has listened to the 
other speaker and has extracted something that they themselves might 
have said” and allows clinicians to maintain respectful and attentive 
communication.

4.1. Strengths and limitations

This study generated direct observational evidence for understand
ing the communication practices used by clinicians when providing CRF 
self-management support; and is the first study to examine the impact of 
these practices within consultations. This study analysed interactions 
between cancer survivors and specialist nurses who received training in 
supportive care counselling procedures. Notably, not all health pro
fessionals are readily trained in this practice. As such, a limitation of this 
work is that it did not observe the extent to which clinicians who are not 
specialist trained can successfully operationalise these practices (i.e., 
introducing the agenda at the outset, producing formulations). Despite 
this, these findings have significant implications for research and 
training. For example, while beginning clinical interactions with open- 
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ended question formats can sometimes be valuable to solicit a patient’s 
chief complaint (e.g., in a primary care consultation) (Robinson et al., 
2016), the analysis indicated that in situations that are task-focused and 
that have a specific agenda – such as in self-management support 
consultation – opening with broad questions can be problematic as these 
question types can communicate different things; and thus can be un
derstood, and responded to, differently (Robinson, 2006). This is also 
supported by findings from Jones and colleagues’ recent qualitative 
study in which cancer survivors reported that being asked general, 
open-ended questions was insufficient when discussing CRF with their 
healthcare teams (Jones et al., 2021). Several studies have indicated that 
fostering communication and consultation skills can improve clinician 
confidence in engaging cancer survivors in support discussions about 
symptom self-management (Kantilal et al., 2022). This conversation 
analytic study is an initial step in identifying the required training to 
facilitate this process.

5. Conclusions

A breakdown of clinician-provider partnerships has been identified 
as a significant barrier to the translation of fatigue management stra
tegies to clinical practice and contributes to the underreporting and 
under-management of CRF (Jones et al., 2021; Kantilal et al., 2022). 
During supportive care sessions, where fatigue management is being 
targeted, clinicians should focus discussion on fatigue self-management 
support early, by clearly introducing the agenda from the outset of the 
consultation and asking for client agreement. Periodically formulating 
or summarising patient’s talk allows clinicians to maintain a focus on 
matters relevant for self-management fatigue planning; link divergent 
conversation back to support for CRF; and subsequently provide support 
within limited time frames.
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