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Chapter 13 

Speaking about nזenopause: Possibilities for a 

cultural discourse analysis 

Cindy Suopis and Donal Carbaugh 

Cind)י Suopis and Donal Carbaugh follow the lead oj' Fraוזcis וT·ix in examiniוig 

non-medical discourse talk about diagnosis. ln this case the di�ו'cסurse relates 

to lay talk about menopause. These authors first describe s·ome featureJ� (if diag

nostic discourse jound in their data and then they consider the cultural prem,ises 

and valites a"י'sociated with the u��e .סf tho.se features. They find that women treat 

menopause both as a developmental נ'tage in life (they are ' 'in menopause '') and 

as an illness that has symptonis that require tו"eating. They con(:litde with a C(כgent 

discusJ·ion of the problems associated with medicalizing life stages where people 

treat naturally occurring eve11.ts as unnatural problems in need of remedies. 

This chapter responds to three basic questions : Through what communicative 
forms do women diagnose themselves as menopausal? Within tl1ese, how do they 
assess treatments for menopause(? And what cultural premises are presumed and 
created in this talk about me11opause? In ou.r response to these q11estionsי we are 
explori11g one principal communicative phenomenon, women's ways of�� speaking 
about 1nenopause, which itself is composed of a communication event including 
two promi11ent acts of ' 'lay diagnosis' ' and treatment talk. It is important that we 
emphasize at the outset that the questions we are raising here are not questions 
we posed for interviews and thus were not asked by us of women. The discursive 
phenomena we report about here were produced as a routine yet contingent pa1·t of 
these wo1nen's lives, a local achievement of a way of speaking about menopause. 
Through our study, then, we seek to highlight the comnזunicative forms and acts · 
of this talk and some of its cultural features. 

In his influential studies of medical interviews, Elliott Mishler (1984 : 104) has 
distinguished a ' 'voice of the lifeworld' ' fro1n a ' 'voice of medici11e." In his words : 

the voice of the l ifeworld refers to the patient' s  contextually grou�ded expe1·ienc
es of event.s and problems in her life. These are reports and descrjptions of the 
world of· everyday life expressed t'rom the perspective of a natural ' 'attitude.'  The י

. . 

timing of· events and their signifi.cance are dependent on the patient's biographi-
cal situation and positio11 in the social world . In contrast, the voice of medicine 
reflects a ''technical'' interest and expresses a ' 'scientific attitude.י The meani י 11g 
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ot- events i s  provided through abstract r11 les tlוat serve to decontextual ize events, 

. to 1·em()Ve theזn from particular personal and social contexts . 

We find Mishler's distincti<.וn helpf�ul for it helps us draw attention to our main 
focus, the ' 'voice of the l ifeworld,'' at least as an initial way of orienting to the 
di scourse pז·oduced by wome11 who l.וre discussing menopause. What we seek to 
u11clerstand i s  just how women speak ab(כut this stage of life in their own, non
medical י sce11es . Yet also, what we find in this talk is a kind ot

 י

medical voice, 
�1 way סf7 speaking about _physical conditions, symptoms, and treatments. While 
th is talk is qot being produced, for the most part, by medical specialists , it does 
import into i·ts terms and proposit.ions a medical vocabulary and thus at times 
weav�s into the vo.ice a lifeworld, k.;medical conceras." It is this voice, crafted out
side irזedic,11 contexts yet manutיactu1·ed in part as a result of" them, that we find 
 .tir n1ain tocal conce1�nס

Our study follows i .n tlוe wake ot'" a recent scholarly discussion concerning ' 'lay 
diagnosis' ' (e.g . ,  Beach 2001 ; Drew 2001 ; Sarangi 2001 ; ten Have 2001 ) .  Parts 
of th.is discussion have enנ.phasized the importance t)f investigating lay medical 
tl1eo1·ies and lay belietי systems about physicality and its treatment (see Sarangi 
200 .1 : S) selt'°-assessme11ts and selt'°-diagnosis (Frankel 2001) ו ,  the ' 'phase structure 
of medical consultatio11s' '  (see .Robinson 2001 ,  as well as ten Have 200:1 : 254 ) ,  
including the larger seque11tial, event structures rel.ating prior diagnostic talk at 
home to that of medical consultations (e.g . ,  Beach 1996, 2001) . Our hope is to 
contr.ibute to stuclies such as these as we tocus upon a kind of ''lay diagnosis of 
111e11c>pat1se,י י  beliefs about it and its treatn1e11t , a11d a larger sequence of commu-
11ication in which tדlese C()111n1unicative acts find their place . 

The perspective we adopt in what follows is a cultural and pragmatic approach 
to conversation and discourse (Carbaugh 1996 ; Carbaugh, Gibson, and Milburn 
1997 ; Ph:ilipsen 1997; Suopis 2002) . ln particular, we seek to understand, for ex
ample, tl1e ways cultural sequences provide a symbolic context for specific com
municative ,1cts , like self"-assessn1ent, or self-diagnosis . We seek tיurther, in  our 
anaJ.yses, to understand how communicative acts such as these create a11d pre
su .1ne culturt1 l p1�emises about menopause and the identity of a woman at this life 
stage, that i s ,  '�being a wom,tn' ' at n1enop(,1use, thus hearing in these very com
n1ur1icative acts, culture at wo1�k. 

The primary data for this study wei·e collected as part of a larger project on 
how wc)men talk about a11d generate support during menopause (Suopis 2002) . 
Two field sites , public infor111atio11a]. meetings about menopause, and an online chat 
grסLזp" su1רpl i.ed the prima1·y data for thi s study. We discovered, by perusing these 
dat�ן th1·ough tl1e �ibove perspe"ctive, a kind סf self-assessment talk .  Our analyses 
endeav(1כ· to sh(>W tl1e lar·ge1· sequential context ot· that talk, ingre.die11ts in self-diag
�stic tוlח ::1 lk includi  1g assessn1ents of possible treatments tor menopause, and someז
of- its pr()t11inent cL1 ltural pre111ises about bei.ng a ten1ale at this lite stage. 
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1 .  Diagnosing menopause as a stage of lif e: 
Like puberty yet unlike illness and pregnancy 

One kind of diagnostic discourse can be understood through the tיollowing form: 1 

-

-

-

-

-

X (a disease, illness or condition) is something P (a person or 
organism) gets at point Z. 
X is caused by agent C .  
X i s  known because of symptoms (1. ,2,3 ,n) . 
P exhibits symptoms (1 ,2 ,3,n) .  
Therefore, P HAS X. 
Given that P has X, treatment T is given . 

Through this form, a disease 01· illness carries with it specific and particu
lar beliet�s about existence, about the body, the natural world, and ways organ
isms are linked to minds and spirits. Presumptions about how the body normal.
ly works and relates to its physical and non-material surroundings are active in 
such a form. Further, these conceptions of the disease are also linked to values, 
to what i s  deemed good and pleasing, or bad, abnormal and not pleasing. In par י
ticular, conceptions of diseases presume not only what exj sts , but what is deemed 
no.1·mal and good, including ways of treating that disease in order to return the . 
body to its normal and good condition. In this sense, a conception . of a disease 
rests upon pa1·ticular beliefs and values, these being expressions of a presumably 
shared understanding. 

The ' 'voice of medicine' ' Mishler describes rests upon a coinmon sense prem
ise, generally, that diseases are localized in persons such that : P HAS X, and that 

·� 

you know X because of symptoms ( 1 ,2,3 ,n) . As a result, if person P exhibits symp-
toms (1 ,2,3,n) ,  P is said to HAVE disease X. Typically, we believe we know what 
can cause X, an agent, 01· agents , of C. We present this raw bone logic here as a 
way of introducing a common form of logic which is presumed for a lay diagno
sis , and to make the point that lay diagnosis rests upon some shared premises of · 
belief and valt1e which are active through this form, or one like it. 

One case. study which superbly demonstrates cultural differences in diagnos
tic discourse is Anne Fadiman's (1997) popular book, The Spirit Catches You 

and Then .You Fall Down. In this book, a disease, X, which is known to western 
medicine as epilepsy, is believed to be caused by a neurological or brain disorder 
( or tl1e cause is unknown), is noticeable because of sympto1מatic seizures which 
a person. exhibits, and is treated through vario11s chemical means . For Hmong 
people, l1owever, X is known as ' 'qaug dab keg' '  ( ' 'the spirit catches you and you 
fall down' ' ) ,  is caused by having one's soul stolen (' 'dab' ' ) ,  is  noticeable through 
a pe1-son's symptoms of shivering and pain but moreover through their ' ' intuitive 
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sy r11patl1y ' '  (p. 2 1  ) ,  and is t1·eated through ' ,among other ways י 'neeb," or a cer
en1ony (וf� sacrifice. f(וr Hmong, ' 'qaug dab keg'' is also attached to a social po
sit.io11 wh iclו i s  co11ceived less as an i llness and 1nore on the order of a ' 'calling'' 
or '" 'vocati<כn'  ,in which one may have special access to things unseen. As such י
tlוe condition (X) is not si 1nply a physical a -f'fliction bזtt rather a social vocation 
which can have considerable. cult1.1ral value (e.g. , equipping one for the role of a 
doctor· or shan1an) . 

O�r  b1·ief cross-cultural co1nparison i s  offered here simply as a way of' dem-
onstrating how deeply diagnostic discourses invoke and create cultural premises. 
Note how fhese create co11ceptions of X, its possible causes, _ symptoms, and treat-
r1entsז .  As a 1�esu1t , d iscou14ses about X bring forth a complex belief' system about 

, . 
# identit ies oi· soc ial positions ( e.g. , as one with X, .+as one who treats X), about ac-

titנns ( e.g. ,  rega1·ding treatments, what one can do as a P with X) ,  about feelings 
(e.g. , whetl1er one is sad, pleased, or both with X), and nature (e.g. , what exists 
toנ� X tc) lכe as it i s ,  f"rom souls to syringes) . And so with menopause. 

 he wo111en in our study talk about menopause as something tl1ey are in. Aיו
woincin does not have נnenopause. Th.e condition is expressed as : ' 'I am in me110-
pause' ' or " ' ]  am n1e1·ו.opausal ." Consider ti1t: tullowing utterances : 

( 1 )  Gerry : l'1ח Gerry and l' 1n in  1nenopause . . .  
(2:) Phyl li s :  I 'm Phyl lis . 1 am 49 and three quarters and I guess you could say I 

• • an1 ז n  pe1·1menopause . . . 
(3) Pan1 : Hi, I n. IנPa 111י 'm 44 a11d 1 am perimenopausal . . . 
(4 :) S(1] ly : I 'n1 Sally. Iזיn 57. I 've been nרenopausa] for about I think a year and a 

half' . . .  

Speaking about menopause in this way, then, draws attention to it as some
thing, a physical condition one is in, a stage of lifeי in some ways unlike a disease 
one J1czs. 111 th is sense., men(ןpause is distinguished from a disease. lt is deemed 
n1ore sin1i lar to being preg11ant, yet it is also difterent; it is simi.lar in the sense that 
it is a period of life one is i n, a11d it lasts for a finite period of time; it is different 
i 11 that n1e-nlרpause 1narks tl1e end, rather than the realization of one's reproductive 
abiliti es. Further, while 111enopause is  expressed as a stage one is in, p1�egnancy 
i s  something t�at you {lr·e (e.g . ,  you are pregnant, you don't have pregnancy, yo11 
h.גt ve a baby) . Like bei11g in pube.rty (:e.g. ,  you are i11 pube11ty or you are (.:omin.g 
(Jut o.f· puberty, ylרu do11't have pt1be1�ty) , menopause is a stage of life one moves 
in  and 011t <.נi:י this bei11g coded into the women's talk. Thus , menopause is unlike 
a disease, :Like yet unlike being pregnantיי and most lil(e puberty. 

Menopause i s  [1ls() talked ot- l ike an ill11ess ,  with causes, and symptoms which 
ca11 be treated, as we wi :l l see below. Yet the phrasing used is different from a med
ical diag11osis thriז says : You h.ave cancer. סYt1 have heart d.isease. You have dia
betes .  I 11 suזn, then, זnenopause stands at the juncture of- two discourses :  through 
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a life stage discourse it marks a stage of life, the end of one's reproductive years ; 
through a medical discourse, it is deemed a symptoזnatic and treatable condition 
which is ] ike yet unlike an illness .  We can clarify the difference between menס
pausal and disease based discourses by reformulating the above form to suit the 
shape and meanings of menopausal talk: 

- Y (menopause) is something P (a person or organism) goes through at 
point Z. 

- Y is caused by agent C (C meaning a depletion of est1--ogen) . 
- Y is known because of symptoms (1. ,2,3,n) .  
- P exhibits symptoms ( 1 ,2,3 ,n) . 

P is in Y. 
Given that P is going through Y, treatment T (a,b,c . . .  ) is possible. 

2. Menopause as a life stage malady: A sequencing of 
communicative acts 

In a review of literature on lay diagnosis, Paul ten Have remarks that most re
search has focused upon medical consultations then1selves, and given relatively 
less attention both to lay diagnosis as an ' 'essential precondition' ' for ''first vis
its," and to post-visit discussions (ten Have 2001 : 252) . One exception is Wayne 
Beach's research, which focuses on pre-clinical tal.k ( 1996) and upo11 post-clini
cal concerns (2001)  . 

These remarks and studies pron1pt us to report an overall event se.quence of 
ttalk concerning menopause. Within our corpus of data, we can distinguish at least 
tour phases or stages of talk in this sequence. We surnmarize the stages or phas
es as a decision-making process wlוich is the outcome of a complex sequencing 
of communicative acts : 

( 1) A preliminary diagnosis or curiosity 
(2) A medical consultation, formal or informal 
(3) Peer support and 1·eview of the doctor's views about symptoms and . 

treatments 
( 4) A decisio11 about what to do 

The sequence can be initiated in  one of two general ways .  One involves a 
woman's noticing a physical, psycl1ologjcal, or social trait in herself which she 
considers possibly symptomatic of 1nenopause. We will analyze how this is dis
cursively constructed below. The second way the seque11ce can be initiated is by 
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curi<)sity, ,ts when a wo1nan simply wo11ders about menopause an.d what to ex
pect .t'rom it . 

A sec{)תd stage i n  the sequence occurs when the noticing of symptoms attrib
uted to 1nenopause is d.eerned considerab.le enough, or the curiosity about meno-
 1ed suf'ficient enough, fro1n the woman's view, to warrant a medicalזזause is deeכ1
consultatio11 . At times this tieci.sion was made as the result of discussions with 

peei·s. I.11. m(נst cases, in our corpus, this decision to seek medical information was 
made, apparently, privately without engaging in any discussions. 

The result ot� the (iecisio11 to become m<כre informed about menopause was 
to engage in one or 1nore of a set ot' communi.cative activities . These included 
schedt1 l ing an appoint1nent with a doctor" attending a public informational ses
sio-11· 911 menopause

 י
and/or logging onto an onli.ne chat room where menopause 

j s  discussc(i. such as Dr. Koop, MD, Power Surge, alt.menopause, or Ivillage. In 
these activities, the wonוan hea1"d and discussed the nature of menopause, possi
ble t:reatnוents, and· the advantages and disadvantages of the treatments. 

• A third phase in  this larger sequence constitutes the bulk of our data, women 

talking toget11e1· about menopause. We note here that the diagnoses proffered by 

medical profess.ionals , ,Lnd the advice given conce1·ning treatments , were subject

ed tlוrough this talk t(כ the discussion of the woman's peers . The chain of infor-

1nation has thus, u1כ to this point, i11 its fullest version, 1noved from the woman's 
initial sel f-diagn.osis ,  to medical co11sultations, to a peer review. It is this peer re
view of syn1pton1s and treatme11ts that is the most elaborate form of talk in our 
co1·1ןus, a11d wl1ich we turn to below. We note here, i11itially, how this phase of talk 
assumes a11 authc)ritative. air jn our corpus. As doctors' and expertsי recommenda
tions are presented in  a11d StLbjected to this  di scourse and to subsequent reactions 
and co11וmentaries from other women, the symptoms and treatn1ents of menopause 
then1selves beco111e sl1aped and 1nolded to the circumstances of' the woman's life. 
While the qual ities and extent of this talk may be unique to menopause, the phase 
itself 1nay be active more gene1·c1lly t

י

01� other ' 'physical conditions ." 
A tina] stageי th.§ outc(ךme of th,e above sequence, is the woman's decision 

abo Llt what to do abou.t n1enopat1se. 

3. Personal impact statements: 
Speaking about the speaker and symptoms 

Let"s li. sten to severa] won1e11 who have come together to talk about 1nenopause. 

(5 ) Segr1זent 1 :  
Phyllis : I ' r11 Phyl ] is .  I a111 49 tt L1d tlוree quarters 

ancJ I gt1ess you cot1Jd say [ am in  perimenopa11se. I a111 
l1,וv ing some hot ftashes that are worse at difterent 
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times at night and when they are I fi nd that I am 
extremely tired and do not fee] like myself'. 

(6) Segment 2 :  
Pam: Hi, I'm Pa1n.  I'm 44 and I am perimenopausal. 

Struggling in so1ne \tvaזכs, in other wayk\', not . 

Sally :  I'm Sally. I 'm 57. I've been menopausal for about 1 
think a year and a l1alf. 1 am not on HRT but I have started 
black cohosh and it does work on the vagina.l d1·yness - it 
corrected that and I know its working cuz my breasts were 
very tender and I 've been sleeping but .I don't know if 
it's because I 'm tired 1·1·orn the trip or w.hatever. I didn't 
sleep over there because I just had a hard time sleep.ing, bu.t 
in general I do think I'm sleeping better. And the hot ftashes 1 
have noticed, they're not so much. 

Kim: I'm 49 and taking HRT and have done some shuftling 
around on it and finding the right place to be and decided to 
go on it because I had a lot of hot ftashes at night, not 
sleepi1וg well, and those emotional moody things, and disease . 
in the t·amily so there was a lot of reason why I chose to do 
this and it will remain to be seen with the new research coming . · 
out whether I will remain on it or I. won't .  

(7) Segment 3 :  

·• 

Sherry : My name is Sherry and I am in pe1-imenopause. I am 
concerned about osteopo1·osis and I have horrible hot 
ff ashes . . . so rny doctor said I should be on HRT and 1 
love it. 

Bette : 
She�ry : 

. Bette : 

Are you wo1·ried about breast cancer? 
There's no breast cancer in my t'arnily and the studies 
say yo11 should be concerned about heart disease and 
weak bones . 
That's what you want to do . . . lt makes sense to you . 

What we notice in these and similar utterances is a f orm of ''lay diagnosis," a 
way in which these women ''assess and accompli sh their health-related belief sys-
tems on a contingent basis' ' (Sarangi 2001 : 4) . This communicative act involves, 
for these women, several possible i11gredients. We will discuss these under the 
general title of a self-assessment of their physical condition. This involves corn
mentary along the following lines : a) the stage of menopause ; b) the nameי and 
age of the woman; c) the woman's family situation ; d) the woman's medical his

tory; and e) the woman as - a bearer of sy1nptoms. 
The stage of menopause : In the above and simila1· excerpts, the women iden

tify themselves as in one of three general stages ot' menopause, peri1nenopause, 
menopausal , and postmenopausal . The stage of ''perimenopause,'' as identified 
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by .Phyl lis ,  Pa1ם , and Sherry, refers specifically to being around the point when 
sy111pto111s are a11ticip,1ted or beg inning to appear. The stage of being � 'meno
p(:1i1sal ," as n1entioned by Sally, refers to a woman in the ''heat' ' of menopause, 
experiencing its syr  npto1ns. And postmenopausal refers to women having movedז
'"()Ut ot�, , rnen(כpause. 

Name, age, f"a1niJ.y situation :  Most often a woman identifies herself' through 
he1· name and age, with there being quite great va1·iability in our data regarding 
age, r,1nging f'ron1 the twenties (typically from women who .had a hysterectomy) 
to the fi t�ties . Also, women sometimes mention, as Kim did, a history of ''disease 
in the fami].y," or much less frequently, their partners and/or children. 

· The W(בוnan as symptom-bearer: By far the most elaborate discourse and 
discu�sion in our data focused u_pon the nature; rntensity, and status of symp
tor11s which a woman considered (possibly) associated with menopause. The most 
frequently discussed ot' these were ' 'hot ftashes," ' 'difficulty in sleeping," ' 'be
ing ti1·ed,' ' and ' 'mood swings�'י Also mentioned were ' 'vaginal dryness," '' tender 
breasts י, ' י 'difficu lty in working,' ' ",being forgetfulי' ' 'heart palpitations," ' 'anxiety 
attacks 'י '  ' 'periods gone haywire," a11d ' 'swollen ankles," among many others. 

We have con1e to identif'y this kind of menopausal talk as a " 'personal i1n
pact statement' '  or PIS (Suopis 2002) . The PIS is a two-part statement where the 
woman accomplishes a c-סnsiderable amount of interactional work. She identifies 
herself possibly by name, by age and/or by the particular phase ot· menopause 
she is in. She f urther ca11 specify her physical condition through a discussion of 
her symptoms and pe1·haps her medi.cal history. Then she explains how she ex
periences lfer symptoזns. In these rather brief segments, we can �en hear ho� � 
n1enopausal w(ןman ide11tifies herself as such, as at a symptomat1c stage of l1fe 
which might warrant son1e kind of treatment. 

Three u11spoken :features are being presumed by and created in this very dis
course. We will introduce these here

 י
and return to them below. In particular, age 

is bej, 11g li nked to menopause as a strong causal agent, such that progressing age 
creates sympt()ms at this later stage of l ite, yet also that the age at which symp
toms may appear can vary greatly. Second

 י
when in this life stageי expectatjons 

to1· living aז�e being established for a woman's lite such as anticipating and liv
ing with s ymptoms, something 1.ike those being discussed above. Third, there is 
the bel ief th(1t this conditioוז can be treated, as is mentioned in the comments סf 
Sally, Ki1n, and Sl1erry. So, what about this treatment'? 

4. Treatment talk 

Tl1e expressed need ·fc)r treatn1ent is someti1nes accompanied by a tremendous 
sense ן(f urgency. C()nsider the following : 
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Meg: ,l 'm Meg and I am definite]y in perimenopause. 
My hot flashes are terrible ! 1 simply cannot l ive 
with these any longer. Is anyone else experiencing 
this? I need to do something about this and this is 
why I am here. 1 can't work and I can't sleep because 
1 feel like I am in a hot oven. 

We mention this datum because treatment talk can be deerned urgentי at tin1es 
responding to an imrnediate and serious situation. A woman might �eel �ny sy�p
tom intensely and thus search for remedies by talking and engag1ng 1n a del1b
erati ve discourse about treatments. One woman called f or ' 'help ! י ו  and wondered 
if she was ' 'going crazy�י Such intense reactions can be addressed perhaps ini י
tia]ly through a Personal Impact Statement, but sometimes by participating di
rectly in treatment talk. 

In segrnent two above, Sally mentions she is ' 'not on HRT'' (Hormone Re
placement Therapy) but has ' 'started black cohosh' ' (an herbal remedy) . The lat
ter treatment she has f ound to be a successful way of treating a variety of sym_p
toms from ' 'vaginal dryness," to ''tender breasts ," and ' 'hot fiashes," and perhaps 
this will even help her dif ficulties in sleeping. Kim mentions, on the other hand, 
that she is ' 'taking HRT," and with it hopes to alleviate her symptoms including 
hot flashes, sleep deprivation, mood swings, and other diseases such as heart dis
ease and osteoporosis? 

Through this kind of ''treatment talk," we find women deliberating about vari
ous ways ot· treating menopause, discussing various objectives in these treatments, · 
as well as debating various effects of these treatments. Let us treat each in turn . 

t One kind of treatment, HRT, is synthetic and chemical and is deemed ''un
natural'' by some women, yet greatly effective by others, as alluded to by Sal
ly and Kim above, and by Beth, _ below. We also see in what follows how vari
ous treatments are m,entioned as possible treatments ,  from ' 'hormones'  to herbs י
to ''·vitamin E '' : 

(9) Segment 5 :  
Lesley : I really need some help with these hot flashes. 
Carrie : Have you tried black cohosh? 
Lesley: Well, l've heard of it, but I 'm not sure . . .  
Beth: Ever since I started on HRT, my hot 

ftashes are not as bad. 
Lesley: 1 know, my doctor says I should take 

hor1nones but I a1n worried about . . .  
Meg: 1 don 't blame you. Have you t1·ied 

Vita1מin E? It works most of the time. 
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S i11.1i 1.ar1y, the -fol lowi11g p(כsting de1nonstrates how ' �estrogen replacement ther
apy'' is deemed at ti:mes as a ''drug'' or ' 'chemicals 'ו '  and thus as less ''natural' ' 

th,ir1 otheנ· treat1מe11ts such as ''de-fatted soy flou1·." This distinction between ''nat
uraז י י  and ' 'unnattזזal' ' treatments appears throughout our data: 

( 10) 

. • 

,
"" 

,. 

.. 

, 

Se.gn1e11t 6 :  
Me.ssage. Board Post.ing 23 : 1 had some very negative side ef'fects 

, t() estrogen 1·eplace111ent therapy so I had to tind a naturaנ 
aנ ternat·ive .  1 checked several hundred medical research studies and 
co1וcluded that de-fatted soy ·flot[r was the best alternative available 
as 'a natural way to replace 111y estrogen. I have a summary of the 
researc.l1 reasons on 1ny homepage (hornepage given) . 1 also 
ha\f e a series of recipes using de-fatted soy :flour on that page . 
De-fatted soy tastes great when it's used j_n good recipes, and 
costs ve1·y little. I hope this helps you as it has me. 

011e of the pi·oblems 111entio11ed repeatedly, concerni11g treatment, is the way 
it et'fects one's body. Ftזrther complicating the effects are interactions among nat
ural 1·e1nedies, as in the following segment, and interactions among various natu
ffl l and u11natural ren1edies in othe1�s. 

( J  1 )  Segגnent 7 :  
Panו :  

Mary:  

So that you find j t. you're t,1ki11g something there might be the 
possibi l ity that they're interacti 11g. I was thinking of flaxseed, 
soy - those kinds of· things - have you ever hea1·d of interacting 

. h .h ·ו w1t t e1n . 
J·ust l ike fibe.r it takes time tor your body to get used to it . The 
point that I I'm trying to say is that if  you tried soy at one point 
and you didn't care for it - it may just have been the b1·and. And 
tl1ey  ve just come on the rnarket with some of these newer onesי
that are in the refrigeratך(r section and you may find that they're 
.n1ore palatable to you. You might want to try that. 

The exp1·essed objectives in treating n1enopause 3:re both to add1·ess the symp

t(כn1s, and t<-ו enh�ince one's ' 'qualjty of' lite." C.onsensus about increasing one's 

' 'qtזal i ty c)f. l ife' ' is reaclוed below by Pam and ,Leslie. 

, 1 t ..,) Seg1nent 8 ר- :  
Lesle.y :  Well ,  l am goi11g to continue with the vitex . 

(�heryl : 
Lesley: 

Pa1·11 :  

I _j List want to co11tנ·ol זny perjod and I want 
t<כ proLong [pre.veוזt '?:J n1enopause as long as possible .  
H'(כw long do yot1 think you can avoid j t? 
Probctbly ()n ly a few mo·re years , but I am 
g()ing t.o str1y with it. 
I.t 's a quality of ljte thing. 

. ·• 

" 

. ' 

• 

. ,· . 
,• 

, . 

. 
. 

:t 

.-:., 

•'. 

Speaking ab(JUt menopause 273 

Lesley : Yes, it is . . .  it is what I want to do. 

Difficulties and complications, however, also can arise. Consider, for exam

ple, the discussion below where HRT and its positive and 11egative side effects 

are being discussed. 

( 1 3 )  Segment 9 
Message Board Post 1 :  

(14) Segment 10 
Message Board Post 2 :  

(1 5)  Segment 1 1  
Message Board Post 3 :  

( 1. 6) Segment 1. 2 
Message Board Post 4 :  

I'm staying ori· the HRT. 1 don't want 
to t'a] l  and break my hip because my 
mothe1· ended up that way . . . when you 
break your hip, it is al1nost over . 

lt's your qual ity of life .  That's 
why you take HRT. 

I'm more concerned about breast cancer. 

Then you probably shouldn' t  take HRT . 

This discussion and the ones above help make the point that there are a vari
ety of treatments for menopause, any one might work for some but not others, and 

each one has possible side effects which can be positive and/or negative. In any 

case, each is discussed as alleviating some symptoms for some ( e.g. , hot flashes , 

sleep deprivation, mood swings, control of menstrual periods) , having some ex
pressed positive side effects (e.g. , helps p1·event osteoporosis)

 י
but may also be 

risky ( e.g. , can inc1·ease the risk of breast ca11cer) . 

In sum, then, treatment talk is a complex kind of talk: 1) it can be sought in 

response to urgent needs ; 2) it provides a variety of treatments deemed natural 

( e .g. black cohosh י
 י
flaxseed, soy, vitamin E) and unnatural (HRT, vitex, provera, 

prempro, premphase) ; 3) each t1·eatment has its own benefits and disadvantages ; 

4) in an ef f ort to alleviate symptoms י treatment talk is designed to reach decisions 

which enhance one's quality of lif'e ; and 5) further, there is 110 one treat1nent that 

helps all women. As a resu.Lt, women f eel that they must engage in this talk as a 

way of taking the initiative for their own health concerns, sorting through all of 

its possibilities, and doing something about this stage of life . While advice may . 
be given by a doctor or medical counselor, the ulti1מate autho1·ity i11 tlוe these 1nat
ters is . placed squarely on the shoulders of the woman. While this choice can be 

empowering, it can also be a heavy burden to bear. There is , as a result, an ur
gency and f1�ustration heard in the talk that i1 lustrates how phys.ici ans and med

ical science have left the decision of whether to treat menopause, and if so how 



SJJerlkirzg about me1iopause 275 274 Cirzd.)1 S,1,<;pi.s and Doזia.l Carbaul�h 

there are various opinions from medical experts concerning any one treatment, 
thus many treatments carry a controversial ''air' '  about tl1em. 

In addition to the above features
 ו

an economic dimension serves to precipi
tate a diagnosis to ensure rein1bursement f or an office visit. In short, menopause 
must be diagnosed before its symptoms can be treated from a medical and eco
nomic perspective. 

Menopause, then, unlike a natural stage ot- lif e, is talked here through a dis
course which envisions it largely as a problem. And it is not only expressed as a 
problem, but moreover what can and should be done about it is problematic . .  

Coupled with the above conception of menopause is an identity of women who, 
throughout this discourse, col lectively avow a ' 'babyי boomer '' identit)7• They have 
said things like, ''my mother didn't talk about it' ' (see Suopis 2002) . Through 
this and related say.ings, the women invoke a set of premises regarding probleזns 
generally, and menopause in particular. Sonבe of these can be made explicit. For 
example, we are a generation unlike our mothers. They did not talk about meno
pause, we do. They did nothing about menopause, but we are going to do some- · 
thing about it . They did not support each other by talking this through, but we 
are. Through these premises about the social identity of a ' 'baby boomer,יי we can 
hear a generational stance to problems like menopause. Problems are to be talk
ed about, solutions sought, support given. ln the process, we become info1·med 
and empowered to ' 'do something ! '' 

The combination of the premises casting menopause as a problem, and craft
ing the woma11 as a boomer, creates a cultural scene in which menopause becomes 
not only a physical but a cזtltural condition, one more problem to be ''worked 
through' ' in an intormed and assertive way. This way involves coming togeth
er in support and informational sessions, getting all necessary intormation, and 
cbnsulting with medical experts. Through a personal impact statement  women י
inform each other about who each is ,  and what one is going through. Through 
treatment talk, they wrestle with what exactly can and should be done, given their 
unique circumstances. And so we notice in this way of speaking, as in all such 
ways, cultural premises in its production, for these are the ways people in vari
ous places know who they areי physically and culturally, and what to do �bout 
their lit�e's circumstances. 

... 
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Notes 

1 .  The 1'ollowing form is constructed with the benefit ot' Pietro Barbett.a's comments on 
' 'diagnosis as a colonia l  practice," University of Massachusetts, April 25 , 2001 . .  

so, up to the patie11t, suggesting that the patient is now somehow responsible for 
her own healthc,L1·e. This unique position can be vei led in the popular theme of 
patient emp<)Werment, but in  real.ity, there is (;l practical cry from the women for 
guid�ןnce on what t.o ' 'do'' abotזt the choices bejng oftered to the1n. 

5. Menopausal discourse: Problems and the personhood of 
' 'baby boomer' '  

.... 

Iמ tlוe abtךve d i scou1�se is a complex of communication practices. These embody 
a fQl_k l<כgic "ot� ונזenopause  s life world that is given voice'1ן.a djscourse of a wo111a י
tl1ro1.זgh the idio1·11s of� a life stage and a tnedical condition. This discourse is giv
en a pf1rticul.ar torn1 as it flows through a specific sequence of communicative 
acts and phases ' and can be understood n1ore particularly as active in ו 'person
al i.111pact state1ne11ts'י and treatment talk. In our concludi11g discussion, we want 
to sketch a syste111 of cu ltura:t premises we hear as both created in and a condi
tion tor thi s discourse" 

Any phys·ical condition is experienced arבd expressed as a realization of' par
ticular belit�·fs and val11es .  For example, in Japan, we a1·e told that women do not 
use the phrase, ' ']1ot flashes ,' '  as sy nptomatic duri.ng menopause (Lock 199ז 1) .  We 
wor1der, then, do Japanese wome11 experience these symptoms, and menopause in 
the Wftys th.e women in l)Ur  study do? Si1nilarl-Y, in Argentina today (Berti 2001) ,  
we L1nde1·stand w<1כnen do not discuss (11or expe1·ience?) menopause in the ways 
prese11t:ed he1�e , b L1t express it as a natural part of life which is not wo1-thy of' much 
co111n1ent, l ike the passing of anotl1er day. Yet in Nova Scotia, there is a similar 
e11tit le111ent of:- men1כסausal sy111ptonוs as ''b1.ood and nerves," as a way of encapsu
lating psychסl<)g:ical and physical cha11ges during this stage of life (Davis · 1983) . 
One c.,011 11ןly wonder what the H1nong have to say about menopause. Each such 
C(כn1זnerב t f'rom elsewhere suggests its own culturaנ discourse, its own idioms, its 
ow n sequences and systen1 ot' co1111nun ication practices .  

One set. ()1: pre111i&es we want to higl1light regarding menopausal talk is the re
su lt lוf' c{·)mbini11g· ,1 l ife stage and medical idio1n. We have come to think of the 
resu]t as t.he " " 111edical·ization ot" a life stage." In effect, this has created a mount
ing sense of· dis-e�1se concern·i ng this life stage, and an urgency that something 
be done about it .  111 short, menopause has been transfor111ed f'rom a natural stage 
o·t· life t(1, ך pr<כbleזזz iוi neecl (�f a ,,.ernecl_y. Tl1is t1·ansforrnative quality of this dis
couז·se includes tl1e tol Jowj ng teatLו res : 1 )  as ,t medicalized conditio11, this l ife 
st,tge i s  cJeernecl · ' L1 11.natu 1·al ," sub-opti 1nal , 01- in sorne sense flawed or abnor1nal ; 
2) as  a 1�est1 l t ,  (1 diagnos:i s i s  possible, alth()וt.gh in an.y one case this diagnosis may 
be i nexact .a11d u 1certa:inז ; 3 )  possjble- treatments are va1"ied and of varjable use; 4) 
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Chapter 14 

The diagnosis of the constituents of communication 
in everyday discourse: Some functions, enabling 
conditions, consequences, and renזedies 

Christian Nelson 

Christian Nelson offers another poignant illustו·ation of how diagnostic thiזik

ing is embedded in everyday reasoning and action. Nelson shows how a diseaינe 

metaphor is c:oוnmonly used to depict comniunication such as when the media is 
diagnosed as being ' 'sick ' '  or ·'viral. ' '  He finds this disease metaphor depicting 
communication in a variety of discourse c·ontext�·, discu5·ses its function and its 

potential negative impact, and ends by making a plea for minimizing its use� 

Diagnosis is not the purview ot
 ל

professionals alone ; · Iaypeople also offer up di
agnoses of themselves, others , and a variety of other social phenomena. Some of' 
these diagnoses are manitestations of a particular metaphor about communication 
commonly utilized in everyday discourse - the COMMUNICATION 1s 1

"'

HE TRANS

MISSION OF A DISEASE metaphor. Because diagnosis is an action associated with 
the occurrence of disease, and because metaphors are the articulation of more 
elaborate schemas (Johnson 1987), speaking of the transmission of 1nessages as 
the tra11smission of disease gives rjse to acts of diagnosis .  Thus, in our everyday 
•• 

communication about communication we quite commonly diagnose communi-
cation recipients including ourselves (e.g. ,  I'm sick of the media 's conservative 

slant or l 'm sickened by the coverage of Columbine) . In additio11, we common
ly diagnose communication sources. For instance, it is not unusual to hear co.n1-
plaints like / think the re<.:ent spate of school sliootings is a result of a sick 111e

dia. Further, we commonly diagnose communicatio11 messages themselves (e .g., 
That was a sick show or T/iat was a s·ick joke) . 

In what follows" I wil]_ examine this metaphorically motivated practice of diag
nosing communicators and communicative messages not only because of its per
vasi.veness in our everyday talk, but also because of its significant pote11tial con
sequences. More specifically, I wil l examine the function of this practice and the 
sociolinguistic conditions that support the underlying metaphor's use. Following 
this , 1 will briefty consider the possible detrimental consequences of metaphori
cally diagnosing communication and its consti.tuents, af�ter which I will discuss 
some means for pre.venting these consequences . 
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