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1 Introduction

Since its inception in the 1960s, language policy and planning (LPP) has continued
to evolve. LPP is an applied linguistic research domain focusing on policies regu-
lating language use (Fishman, Ferguson, and Das Gupta 1968). One particular
development in the area is the growing presence of scholarship examining health
care policies in language policy publications (Schuster, Elroy, and Elmakais
2017; Martinez 2008; Higgins 2010; Ramanathan 2010). Digital advances in data
gathering provide an opportunity for applied linguists to integrate collabora-
tive corpus-assisted approaches. These advances aim to explore large-scale dis-
course data and broaden the scope of LPP research beyond examining language
policies towards scholarship analyzing the very language of policies. The goal
of the chapter is to outline and apply a systematic, applied linguistics frame-
work — corpus-based discourse analysis (CBDA) — for use in LPP research on
health policy. The study presented in this chapter explicates that framework,
using CBDA to understand the functions that grammatical features serve in the
framing of public health policies.

The first half of this chapter treats LPP and introduces the linguistic theory
that grounds my CBDA approach, while the second half reflects on the analysis of a
previous study, in which I used CBDA to analyze the roles of modal verbs in framing
policies (see Torres 2021 for more detailed discussion). Modality (i.e., verbs like
can, will, shall) is a popular choice for framing policies and any other discourses
referencing future events because they can communicate attitudes, truths, and
stances displaced in space and time (Bhatia, Flowerdew, and Jones 2008; Hacquard
2016; Portner 2009). However, modals can also cause confusion and ambiguity due
to their polysemic quality (Asprey 1992; Garzone 2013). American policymakers’
excessive use of modals, despite their potential to pose problems for stakeholders
tasked with interpreting and carrying out such policies, is a source of curiosity that
motivates the investigation presented in the sample study. Specifically, the sample
research answers the following research question: What functions do modal verbs
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serve in shaping California opioid policies? Finally, the chapter concludes with a
reflection on the potential contributions applied linguists and CBDA could make to
advance LPP studies in the context of public health policies.

2 Part l: Linguistic theory

2.1 Situating the study: From language policies to language
of policies

Applied linguists interested in policy research face the challenge of situating their
work within a field that already considers LPP as one of its well-defined research
domains. Language policies, in broad terms, refer to guidelines regulating lan-
guage use in communities. The first wave of scholarship in the 1960s focused
primarily on the codification of national languages, when standardization was
regarded as a solution to establishing a unified sense of identity among coexist-
ing communities (Haugen 1959, 1983; Fishman, Ferguson, and Das Gupta 1968).
Although not necessarily ill-intentioned, these policies come with top-down solu-
tions that ultimately limited how people think, communicate, and identify them-
selves (Noss 1967; Das Gupta 1970).

“Critical language policy” emerged in the 1990s, as scholars in the domain
began criticizing language policies and their historical and structural mechanisms
for causing linguistic inequalities (Fowler 1979). The movement eventually cata-
pulted LPP research towards investigating local policy enactments in areas such
as schools and the workplace as researchers began confronting the interpretive
nature of policies (Pérez and Nordlander 2004; Levinson, Sutton, and Winstead
2009; Hornberger and Johnson 2007). According to Johnson and Freeman (2010:15),
policies can be interpreted and understood in different ways by stakeholders who
“appropriate, resist, or change dominant and alternative policy discourses.” For
instance, Ricento and Hornberger (1996) investigated the role of English instruc-
tors as language policy arbiters in the classroom and revealed the discrepancies in
the interpretation and enactment of policies. Similarly, Johnson (2012) examined
the stakeholders’ diverging interpretations of Arizona’s language education policy,
Proposition 203, to illustrate how interpretation influences stakeholder response. As
Hornberger (1998) explained, ignoring the effect of policies discounts the agency of
the very people in charge of linguistically interpreting them. Johnson and Freeman
(2010) presented the concept of “spaces” within which teachers - the stakeholders
in their study — negotiate various possible interpretations of education language
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policies (see also Menken and Garcia 2010). This concept inspired the notion of
“Interpretive spaces” introduced later in this chapter.

Incorporating ethnographic and discourse analytic approaches to LPP opened
up the domain to the investigation of the language of policies instead of simply
“language policies” per se. As Davis (1999) explained, the field has done more than
simply establish national languages. In fact, the field has increasingly addressed
the language of healthcare policies. Stritikus and Wiese (2006) highlighted health
policy interpretation and enactments as a possible direction for future studies in
a paper about bilingual education language policies. Moreover, in a special issue
of Language Policy, Ramanathan (2010) advocates the importance of addressing
‘language’ and ‘policy’ concerns separately instead of as a singular unit in order
to address both language and (public) policy concerns around health. Higgins
(2010) took up the challenge by examining the language of international public
health policies while simultaneously evaluating the linguistic means in which
such policies are interpreted in local HIV/AIDS educational sessions in Tanzania.
She revealed the tensions between global and local cultural models, demonstrat-
ing the need for policymakers, health care practitioners, and applied linguists to
collaborate on solutions. Martinez’s (2008) ethnography at the U.S.-Mexico border
exposed how the language of federal healthcare policies negatively impacts Span-
ish-speaking patients’ health outcomes despite federal policies concerning the
provision of interpreter services. Finally, scholars like Ainsworth-Vaughn (1998),
Ramanathan (2009), Sarangi and Roberts (2008) have sought to address critical
and cultural issues around policies concerning ailments.

2.2 Policies

Applied linguists studying the language of policies also have to navigate through
the many different definitions of “policy” from various academic domains. Ball
(1990) and Goodnow (2017) define policies as authoritative texts and de facto
practices used by governing institutions to reflect social knowledge into plans,
procedures, and goals to guide local decision-making. When taken into a linguis-
tic perspective, policies are chunks of language (discourse) made up of lexical
and grammatical features that denote a suggestive intent of regulatory measures
and courses of action concerning a given issue. By analyzing the emerging pat-
terns present in policies, we can uncover policymakers’ hidden ideologies and
attitudes towards the issue in question (Gales 2009; see also Stubbs 2001). The
language of policies permits the investigation into the current state of the com-
munity that implements it (Wodak 2006; Ramanathan and Morgan 2007). After
all, the importance of policies relies on the need that calls for it.
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There are at least three diverging levels of policies informing health issues
in the United States today: federal, state, and local. Each level feeds into and off
of another, creating a dynamic intersecting system that informs emerging health
issues. Thus, policy scholars must consider these distinctions when deciding
which policies to investigate to make connections between the language of poli-
cies and local enactments.

According to the Institute of Medicine (1988), the federal government’s
primary role in healthcare is to fund state health initiatives. Thus, the federal gov-
ernment’s influence in implementing change locally is limited because it is not
involved in the local realization of the funds. Instead, federal institutions could
only draft contracts that obligate states to take action towards a general goal.
State governments are responsible for promoting the general welfare of their con-
stituents by establishing state-level healthcare policies for local medical institu-
tions to follow. Furthermore, local institutions such as health centers, clinics, and
city hospitals, consider the guidance provided in state policies when drafting the
specific mandates or guidance for their workers to follow.

The primary federal units responsible for public health issues in the United
States are the Department of Health and Human Services (HHS), Centers for Disease
Control and Prevention (CDC), and the Food and Drug Administration (FDA).

2.3 Corpus-based discourse analysis and frameworks

Corpus-based discourse analysis has been widely used in studying public and
language policies because it allows for the quantitative and qualitative examina-
tion of large data (Flowerdew 2008; Partington 2003, 2008). Corpus Analysis (CA)
provides a quantitative textual analysis of specific grammatical features, while
Discourse Analysis (DA) allows researchers to interpret the set of possibilities
that motivate and explain the patterns that emerged from CA (Baker 2006). Using
DA allows policy researchers to make sense of the choices language users make.
In the case of the sample study, DA helps shed light on the modal choices of poli-
cymakers that could lead to identifying their role in policies. Two relevant frame-
works that could assist the analytic process are (1) context models and (2) frames.

2.3.1 Context models
Van DijK’s (1999: 131) context model framework — a schema designed to reduce the

complexity of social situations and efficiently contextualize discourse through
schematic categories — is an effective guiding principle for the discourse analysis
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of policies because it efficiently narrows down various contextual features rele-
vant to the analysis. The four contextual categories in Table 1 were conducive to
the analytic process in the study cited in this chapter.

Table 1: Four schematic categories accounted for when designing a discourse analysis study of

policies.

Category Policy Purpose Use in policy analysis
Information  (present study)

Time When was To map the changes Accounting for when policies or
the policy in modal usage across  amendments were made enables
chaptered? time. researchers to connect local

realities to the changes in the
language or framing of policies.

Location Where is To understand the Choosing a specific area and
the policy correlation between constituency from which policies
enacted? local events and modal are gathered and analyzed keeps

usage. the study focused, resulting in
key findings that could directly
benefit the specific locality.
Participants Towhom are  To identify the policy Identifying the individuals who
(Policy the policies  stakeholders (gender-  are expected to address social
stakeholders) addressed?  neutral term for issues through interpreting
actors) who are either language and whether they
limited or empowered provide ample representation of
by restrictive and the diverse groups in the locality.
permissive modality,
respectively.

Action What is the To reveal the purpose Identifying the specific actions

(Policy action)  policy about?

of the proposition that
triggered certain modal
choices.

state and local leaders are
implementing to address
concerns.

2.3.2 Frames

Fillmore (1975: 123) describes “frames” as “schemata” that structure one’s under-
standing and interpretation of linguistic expressions and symbolic units such
as text. Fillmore (1975) adds that frames are either evoked by the discourse or
invoked by the “cognizer” (the receiving end of the discourse). Lastly, Fillmore
(1976: 29) describes frames as empty slots within a string of words that could be
filled using the information provided by the remainder of the text and applying
what one knows about the situation and the world.
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(1) “The doctor may prescribe me opioids for chronic pain”
MODAL MEDICATION

For example, sentence (a) above has “opioids” occupying the “MEDICATION” frame.
For the language user who chose “opioids” out of potential alternatives, the word
evokes a frame in which a semantic unit called “opioid” is “a medication prescribed
for chronic pain.” Similarly, the cognizer could also arrive at their own interpretation
of the sentence based on their knowledge of opioids. For example, the receiving end
of this sentence may assume that the speaker is suffering from intense pain if they
know that an opioid is a controlled substance reserved for relieving intense pain.
The speaker must have implicitly qualified all possible modals to decide on “may”
over potential alternatives to occupy the “MODAL” frame. In addition, the knowledge
that a language user has on the words “prescription,” “chronic pain,” “narcotic,”
“controlled substance,” or “painkiller” also affects their level of certainty and, thus,
modal choice. Similarly, a cognizer from the 2020s who has knowledge of the opioid
crisis may have a different interpretation of the sentence than a cognizer from the
1970s when the public was told that opioids were safe. Simply put, frames allow us to
become actively involved in giving meaning to various linguistic texts, such as poli-
cies, using our personal knowledge, memories, and experiences at that point in time.

<«

3 Part Il: Sample study
3.1 Background: Overview of the opioid crisis

In 2011, the United States Centers for Disease Control and Prevention (CDC) de-
clared prescription drug abuse a national epidemic after deaths from accidental
overdose exceeded fatalities from vehicular accidents (Centers for Disease Control
and Prevention 2011). This section outlines the landmark policies at both the
federal (United States) and state levels (California) to map out the significant shifts
in the history and sentiments associated with opioids. As pointed out by Strauss
and Corbin (1997), creating a data narrative makes a valuable backdrop against
which the discourses under inspection can be grounded.

3.1.1 Phase I: Pain epidemic (1970 to 2003)

In the 1970s, before the opioid crisis, the United States dealt with an entirely dif-
ferent problem - the lack of pain treatment. The solution policymakers across the
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country came up with was to change the way medical practice addressed pain,
from finding its source to directly targeting pain itself (Caudill-Slosberg, Schwartz,
and Woloshin 2004). Thus, policies that came out between 1970 to 2003 were less
concerned about overprescribing opioids than they are alleviating patients’ pain:

1986: The World Health Organization (1986) released the “analgesic/pain lad-
der,” an international guideline which states that if cancer pain relief is
not adequate, “another strong opioid drug should be tried.”

1990: The state of California passed the Intractable Pain Act, which stated that
“no physician shall be punished for prescribing opioids for chronic pain.”

1992: The Agency for Health Care Policy and Research (1992) released a guideline
for aggressive pain treatment to alleviate post-surgery suffering.

1997: California enacted the Patient’s Bill of Rights, officially supporting the use
of opioids in treating noncancerous conditions.

1999: The American Pain Society (1999) and the Department of Veteran Affairs
(2000) called for pain to be classified as a vital sign.

2000: The California Board of Registered Nursing (2000) required pain as one of
the vital signs gathered during clinic intake. Nurses asking patients to rate
their pain on a scale of one to ten has become a ritualized component of
medical visits. The policy tasked nurses to take action if the patient’s pain is
beyond their comfort level.

3.1.2 Phase ll: Transition (2003 to 2010)

Based on the statistics presented by the CDC and HHS, the US opioid prescription
rates increased substantially during this phase, averaging 81.2 prescriptions for every
100 Americans. The policies that were “chaptered” — meaning, approved by policy-
makers — during this time may have started addressing issues on addiction, but there
were also policies that made opioids more accessible in treating any kind of pain.

2004: California released Senate Bill 1838: The Alcohol and Drug Prevention Pro-
gram, a blanket policy primarily focusing on addictive substances on a larger
scale, targeting popular choices such as alcohol and marijuana. While the word
narcotic was mentioned briefly, the policy neither mentioned nor addressed
opioid addiction. That said, the policy was a declaration of the state’s focus on
fighting addiction and brought life to rehabilitation programs and centers.

2006: California amended the 1990 Intractable Pain Act: “A physician and surgeon
may prescribe, dispense, or administer dangerous drugs or controlled sub-
stances for the treatment of pain, including, but not limited to, intractable
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pain. No physician shall be subject to disciplinary action for prescribing, dis-
pensing, or administering dangerous drugs or controlled substances.”
The insertion of “dangerous drugs” and the coordinating conjunction “or”
right beside “controlled substance” twice in the policy imply some degree of
equivalency.

3.1.3 Phase lll: Opioid Epidemic (2011 to Present)

Ultimately, this era marks the beginning of a more deliberate and aggressive cam-
paign against opioid addiction. The policies that came after 2011 were primarily
focused on fighting the epidemic

2011: The CDC used the word “epidemic” to describe the state of opioid misuse in
the country after deaths from accidental overdose exceeded fatalities from
vehicular accidents (Centers for Disease Control and Prevention 2011).

2013: California turned the law enforcement tool, Controlled Substance Utiliza-
tion Review and Evaluation System (CURES), into a prescription monitor-
ing system.

2016: President Obama signed the Comprehensive Addiction Recovery Act
(CARA), the first major federal legislation on addiction in 40 years and the
most comprehensive effort undertaken to address the opioid epidemic.

2017: Physicians were required to consult CURES before prescribing opioids. The
transition confirms that the opioid crisis is now predominantly a policy
issue instead of a law enforcement concern.

This timeline allows us to understand where the sentiment towards opioids lies at
certain points in its history. Clearly, opioids were seen as the solution to the harrow-
ing pain epidemic, only to later become the problem needing to be solved. Figure 1
illustrates the rising opioid-related death rates in California through the three phases.

By paying attention to the emerging patterns in modal usage across the three
phases, researchers can evaluate whether correlations exist between modal use
and the events happening on the ground.

3.2 Modals

Policy documents are one of the most prominent and consequential outlets by
which social issues are discussed (Fairclough 2003). Yet, as discussed earlier,
there is a lack of research investigating policymakers’ excessive use of modality
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Figure 1: Number of opioid-related Fatalities in California from 1968-2019."

in policies, despite its well-established potential for ambiguity (see Lyons, 1977).
This section provides more context on how the polysemic nature of modals could
result in varied interpretations of policies.

Modals have been commonly described in linguistics through their deontic
(root or intrinsic) and epistemic (extrinsic) interpretations, as summarized in
Table 2 (Coates 1983; Saeed 1997; Werth 1999; Kratzer 2012).

Table 2: Deontic and Epistemic Interpretations.

Modal Auxiliary Deontic (Intrinsic) Epistemic (Extrinsic)
can, could, may, might permission, ability possibility

must, should obligation necessity

will, would, shall volition prediction

1 Crude rates, or death rates per 100,000 population, are used when age-adjusted rates are not
available. Data was gathered from the CDC WONDER database. To generate the report for opi-
oid-related fatalities, the following International Classification of Disease (ICD) codes had to be
identified: ICD-8 E853.0 for 1970-1978; ICD-9 E850.0 for 1979-1998; ICD-10 underlying cause-of-
death codes: X40-44, X60—-64, X85, Y10-Y14 and multiple cause-of-death codes: T40.0- T40.4,
and T40.6 for 1999-2018.
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Thompson (2001) was also interested in the role of modality but focused on
academic writing. He argued that, although informative, the deontic and epistemic
distinction offers little information about why a particular modal is chosen over
a long list of alternatives. Instead of focusing on form, his investigation centered
primarily on the range of rhetorical functions thesis writers aim to perform when
using modals. This chapter takes on a parallel approach by examining the potential
range of functions performed by modals in the genre of policy drafting, allowing
us to deepen our understanding of how language is used in constructing policies.

3.2.1 Modals as a reflection of local realities

In his study of modality within political discourse, Chilton (2004: 57-59) pro-
posed a concept called the “modal axis,” which states that people use modality
to position themselves relative to their “truth,” given the circumstances in that
particular space and time. “Truth,” here, could be the reality that people deem
right or seek to frame as such. Using this model, the statement “I will visit the
doctor tomorrow” has a language user employing “will” to express a high degree
of confidence towards the proposition because visiting the doctor is right in their
reality. Therefore, choosing a different modal, such as may — as in “I may visit the
doctor tomorrow” — evokes a meaning that is farther from their truth. With modals
as a grammatical feature that expresses force and realities, policymakers’ modal
choices could indicate their perceptions towards the severity of local issues and
the actions they seek to address them. As such, the study presented renders the
concepts of “modal axis” and “realities” into a policy perspective to propose that
modals mirror the seriousness of local issues.

3.2.2 Modals as permissive and restrictive forces

In their discussion of speech acts and modality, Boyd and Thorne (1969) described
modals, particularly those found in imperatives, as illocutionary forces that
permit and lay obligations. Talmy’s (1988) and Sweetser’s (1990) later suggestions
are in agreement, referring to modals as forces that “forbid or allow” and “restrict
or permit,” respectively. More recently, Chilton (2004) uses the terms “command”
or “prohibit” to describe the same speech acts and argues that modal interpre-
tation is contingent upon prevailing norms at the time of use. This study recon-
textualizes all speech acts mentioned into a more policy-oriented perspective;
using the word “restrict” to refer to the forces that “forbid” or “prohibit” actions
and “permissive” to refer to the forces that “allow” or “let.” This study draws on
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modality’s ability to communicate discourses intended to “prohibit” or “permit”
particular courses of action to make sense of modality’s potential role in policies.

More More More
Restrictive Permissive Restrictive
<+ @ O O O O O @ *—o—p
will Shall Must May Can  Maynot Shouldn’t Shallnot Won't Can’t

Would Should Might Could Mightnot Mustn’t Wouldn’t

Figure 2: Modals arranged within a “Restrictiveness” and “Permissiveness” scale.?

Modals evoking the broadest range of possible interpretations are in the middle,
while those intended to be perceived as most confining are found towards both
ends. For example, a modal like “may” — with its speech acts that permit or
allows — leaves stakeholders with the decision of acting upon a proposition,
while modals like “must” carry an obligatory implication restricting stakeholders
from certain actions. Thus, modals like “may” and “can” are permissive because
they highlight the optionality of policies by allowing stakeholders to negotiate
meaning from a broad range of possible interpretations, a quality distinct from
restrictive counterparts like “shall” and “will.”

In what follows, I discuss how corpus-based discourse analysis allows for both
the quantitative and qualitative assessment of policies, helpful in uncovering the
role of restrictive modals like “shall” and permissive modals like “may” in policies.

3.3 Methodologies
3.3.1 Creating the corpus

A total of 223 California opioid policies enacted between 1970 and 2019 were gath-
ered from the state’s online legislative archive using the following primary key-
words: opioids, controlled substance, schedule II, and narcotic. Each result was
reviewed so that all of the state’s policies concerning opioids were included. The
corpus was divided into a subcorpus of original policies and another of amend-
ments to avoid conflating frequencies. In addition, the changes in all preceding
and ensuing versions of amendments were carefully compared to account for
newly added, deleted, and changed modals.

2 Combines the findings from key pieces of literature — including Boyd and Thorne (1969),
Chilton (2004), Saeed (1997), and Werth (1999) - on the restrictiveness and permissiveness of
modality.
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3.3.2 Quantitative analysis

Through frequency analysis, the study tracked restrictive and permissive modal
use and their correlation to the worsening opioid crisis. Modal frequencies were
generated using MAXQDA, while Analysis of Variance (ANOVA), chi-square tests,
and regression analysis were conducted in SPSS (Version 26). The recurrences
of both permissive and restrictive modals were the dependent variables, while
“time” and “fatality rates” were the predictors representing the worsening crisis.
Instead of the commonly used Euclidean distance, the study detects outliers
using Mahalanobis distance because it accounts for variables with different units
when analyzing correlation (Divjak and Fieller 2014).

3.3.3 Qualitative analysis

This analysis uses Van Dijk’s (1999) context model framework, discussed above, as
a starting point for the coding process. Specifically, the study focused on finding
what Van Dijk referred to as (1) “participants” or the stakeholders to whom pol-
icies are addressed and (2) “actions” or the proposed measures to be enacted by
the participants. Coders trained in discourse analysis finalized the specific cate-
gories as they emerged from the text — a process called axial coding (Strauss and
Corbin 1997). This method allows for data to naturally fit into categories instead
of forcing them into pre-determined groups that may not necessarily be accurate
representations for the data. Tables 3 and 4 present the policy participants and
actions that emerged from the sample study.

Table 3: Stakeholders addressed in California policies.

Policy Stakeholders Example

1. State departments Sectors of state government responsible for public health
concerns. i.e., California Department of Health Care
Services, California Department of Justice, Drug Enforcement
Administration, California Department of Social Services,
California Health and Human Services Agency

2. Health care providers  Medical providers prescribing opioids. i.e., Physicians,
Surgeons, Dentists, Pharmacists, Paramedics, EMT personnel,
Nurses, Midwives, Emergency responders, Physician Assistants,
Anaesthetists, etc.
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Table 4: Policy actions proposed in California policies.

Policy Action Example

A. Handling pain Policies stating who can administer opioids in health centers.
B. Prescribing Policies on opioid prescribing, including dosage limitations and
guidelines procedures for electronic prescriptions.

C. Education Mandatory certification requirement for physicians to take
requirements continuing education on the risks of opioids.

D. Oversight Policies allowing the regulatory board to suspend licenses.

E. Diversion programs  Policies on establishing and running diversion programs.

Coding was done in tandem, which allowed coders to offer their expertise,
discuss differences, and keep each other consistent (see Henry et al. 2020; Hood-
Medland et al. 2021). The research is better served when everyone’s explanation
is heard instead of accepting the code most coders chose, especially in highly
specialized discourses such as policies and medical consultations.

Finally, the patterns that emerged from the quantitative findings helped direct
the discourse analysis component of this study towards particular modal usage that
warrants a more detailed investigation. Specifically, this part of the study zooms in
on the amendments in which only modal verbs were changed while the rest of the
clause remained constant. As part of discourse analysis, “interpreting” and “explain-
ing” the motivations behind policymakers’ decisions to change modals concerning
the severity of the crisis in the state sheds light on modality’s function in policies.

3.4 Results and Discussions
3.4.1 Modal frequency

A frequency analysis of modal verbs in California opioid policies was conducted
using MAXQDA, separating the original policies from their amendments to avoid
conflation (Table 5).

Table 5 reveals that “shall” and “may” are the most used modals of Califor-
nia policymakers in framing the state’s opioid policies. As presented in Figure 2,
“shall” and “may” are found towards the restrictive and permissive sections of
the modal scale, respectively. Therefore, the modal frequencies indicate a restric-
tive-permissive distinction taking place in the framing of policies. Referring back
to Fillmore’s (1975) frame theory, language users fill empty frames with the help
of the information provided by the rest of the text paired with their knowledge
of the situation. Language users also qualify the set of potential entries when
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Table 5: Modal Frequencies in Original Policies and Amendments.?

Original Policies n=30,013 words Amendments n=80,095 words
Modal Frequency per Percentage Modal Frequency per Percentage
100,000 words 100,000 words

1 shall 1586.0 70.8 1 shall 1644.3 74.1
2 may 509.8 22.8 2 may 454.5 20.5
3 can 93.3 4.2 3 will 47.4 2.1
4 will 20.0 0.9 4 would 42.5 1.9
5 would 13.3 0.6 5 can 21.2 1.0
6 could 6.7 0.3 6 should 8.7 0.4
6  should 6.7 0.3 7 must 1.3 0.1
7  might 3.3 0.2 0 could 0.0 0.0
0 must 0.0 0.0 0 might 0.0 0.0

deciding which lexical item best fits the frame. The frequency analysis shows
that policymakers satisfy empty modal frames by overwhelmingly using “shall”
over any of its restrictive alternatives like “should” or “must” and by repeatedly
picking “may” instead of other permissive options such as “can” and “might.”
Such glaring patterns suggest that policymakers find it most appropriate to frame
“restrictive” and “permissive” propositions with “shall” and “may,” respectively.

3.4.2 Modal distribution

The study uses “time” and “fatality rates” to represent the worsening crisis as
the issue continues to be increasingly fraught (Torres, Henry, and Ramanathan
2020) and opioid-related fatalities continue to rise in California. The ANOVA and
regression analysis, with P values < 0.05 considered statistically meaningful,
show that time has a significant positive correlation with the frequency of restric-
tive modals at p<0.05 and a non-significant correlation with the increase in per-
missive modals at p<0.05 (Figure 3). Note that each modal would have appeared
in a unique policy clause; therefore, the frequency of restrictive or permissive
modal is synonymous with the number of restrictive and permissive clauses.
The positive correlation is also supported by the gap between the regression
coefficients of restrictive (B=.774) and permissive (f=.159) clauses, which means

3 Frequency values were calculated using MAXQDA, and Frequencies are relative to every
100,000 words to balance the uneven subcorpus (see Baker 2006). There are a total of 97 original
policies and 126 amendments.
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restrictive clauses significantly increase five times more than permissive clauses
each year.

Similarly, the number of fatal cases has a significant positive correlation
with the increase in restrictive modals at p<0.05 and a non-significant correla-
tion with the increase in permissive modals at p<0.05. The results of the outlier
test using Mahalanobis distance, with a chi-square (x2) cut off of p<0.01, revealed
one restrictive and two permissive outliers, all of which were insignificant to the
results.

In what follows, I focus on amended policies to examine the changes in
modal usage between the original and succeeding versions of the same policy.

801 (F(1,34)=9.603, B=.774, p=0.004) 80 (F(1,34)=2.913, p=.159, p=0.970)
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Figure 3: Number of restrictive (left) and permissive (right) modals/clauses across time and
fatality rates.
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3.4.3 Modal shifts in amendments

Amendments could take the form of adding or deleting provisions as well as
reword already existing ones. Thus, these modifications may result in changes
in modal frequency. After accounting for all the unique modal changes, amend-
ments can either be a more restrictive or permissive version of the policy. ANOVA
and regression analysis revealed a strong association between time and the
increase in stricter amendments at p<0.05 (F(1,20)=14.541, p=0.01) and an insig-
nificant association between time and the increase in permissive amendments
at p<0.05 (F(1,7)=0.370, p=.562). The standardized regression coefficients for
more restrictive (=.649) and more permissive (B=-0.224) amendments similarly
prove that policymakers added more restrictive clauses, erased more permissive
clauses, or amended permissive clauses with restrictive ones.

Even more striking than the quantitative results are the findings from the dis-
course analysis of amendments. For example, the following excerpt shows a shift
from permissive modality in 2002 to restrictive in 2013. The deontic interpreta-
tion associated with “may” is permission. Thus, the 2002 policy denotes that the
stakeholder, the California Department of Justice, has the discretion over releas-
ing a patient’s controlled substance history to their respective physician. In con-
trast, the volitional and predictive nature associated with “shall” coveys a stricter
message not disguised as permission. Using the permissive “may” to frame the
policy gives the policy stakeholder more flexibility, mainly because the action is
presented as an option they could elect not to take. Focusing on the only element
that differs in the same iteration of a policy allows a balanced assessment of the
possible outcomes of choosing one modal over another.

(1) An amendment showing the change from permissive to restrictive modality*

Health and Safety Code 11165.1
2002 [Phase I] 2013 [Phase III]

The [California] Department of Justice The [California] Department
may release to that practitioner the of Justice shall release to that

history of controlled substances practitioner the history of controlled
dispensed to an individual under his  substances dispensed to an
or her care. .. individual under his or her care. . .

4 The statute was clipped for brevity. The rest of the content can be retrieved from the internet
through California’s legislation website.
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Fillmore’s (1975) “frames” and Chilton’s (2004) “modal axis” frameworks taught
us that language users fill empty frames using the best-fit exemplar that ade-
quately represents their reality at that particular point in time. Similarly, dis-
course analysis assumes that deliberate linguistic events — such as going through
the trouble of writing, debating, and voting on “amendment resolutions” only
to change a single word — cannot be accidental. Rather, the change must be
necessary or meaningful enough for the motivations behind the amendment to
make sense. When taken all together, discourse analysis and the frameworks that
inform it suggest that the increased use of the restrictive “shall” is indicative of
a shift in the policymaker’s reality, one that can only be addressed or satisfied if
“may” were to be replaced by “shall.”

As discussed earlier, policy researchers — such as Levinson, Sutton, and Win-
stead (2009) and Hornberger and Johnson (2007) — emphasized that policies are
meant to be suggestive, and that enactment is dependent on the interpretation
and decisions of the arbiters or stakeholders to whom policies are addressed. The
following example provides insight as to how modals could highlight or hide the
suggestive intent of policies.

(2) An example of modal amendment from permissive to restrictive®

Health and Safety Code 11165.5

2003 [Phase I] 2011 [Phase III]
The [California] department of The [California] department of
justice may revoke its approval of justice shall revoke its approval of

a security printer for a violation of a security printer for a violation of
this division [mishandling/unlawful this division [mishandling/unlawful
production of prescription slips] production of prescription slips]

The difference between the two versions in (2) is that the permissive “may” give
the state’s justice department more space to negotiate the various interpretations
implied by the policy before deciding how they would like to operate. This same
space becomes narrower in the 2011 version because “shall” (a) highlights a man-
datory rather than suggestive intent, (b) elicits more definitive outcomes, and (c)
de-emphasizes or downplays a policy’s suggestive and interpretive property.

5 Security printers refer to entities that supply printouts of high-value documents such as iden-
tifications and prescription slips.
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The following excerpt shows an amendment to the other direction, from a
policy that started as prohibitive and later amended to be permissive.

(3) An amendment showing the change from restrictive to permissive modality®

Business and Professions Code 2746.51

1991 [Phase I] 2001 [Phase I]

Drugs furnished by a certified Drugs furnished by a certified
nurse-midwife shall not include nurse-midwife may include
controlled substances. .. controlled substances. . .

Example (3) affirms the role of modality as a reflection of the locality’s current
state. Policies in the nineties were restrictive of what nurse-midwives can do
without an attending physician, including the furnishing of controlled sub-
stances, as shown in the example above. With the advancement in workplace
training as well as demands to address pain, nurse-midwives were eventually
allowed to furnish opioids without supervision, as shown in the 2001 amendment
of “shall not” to “may.”

The policy went from framing the distribution of opioids as a strongly pro-
hibited action to being at the discretion of nurse-midwives. The modal change
grants stakeholders some space to renegotiate whether to enact the policy. Suffice
to say, modality can broaden or limit the range of possible actions stakeholders
could take.

(4) An amendment showing a change in modality from slightly permissive to

restrictive’

Business and Professions Code 3502.1
1994 [Phase I] 2017 [Phase III]
A physician assistant may not A physician assistant shall not
prescribe controlled substances prescribe controlled substances
without a physician’s order. without a physician’s order.

6 Opioids are controlled substances. This statute was shortened for brevity; however, the chang-
es do not affect the analysis. The rest of the content can be retrieved from the internet through
California’s legislation website.

7 The statute was shortened for brevity, and the changes do not affect the analysis. The rest of
the content can be retrieved from the internet through California’s legislation website.
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“May” can convey a broader range of interpretation than “shall” because the
modal ambiguously implies consent, leaving stakeholders with the choice to
interpret the proposition as an action they “may” or “may not” accomplish.
Example (4) offers a different picture because the 1994 version of the policy
specifies the “not” instead of only using “may.” “May not” is more precise in the
sense that it defines part of may’s ambiguity. Because the policymakers choose
“may not,” they are not providing the overt consent that “may” evokes, signal-
ing that the action’s completion could violate the proposition. While “may” and
“may not” have slight differences, they are still more permissive than “shall” and
“shall not.” In fact, changing from “may not” to “shall not” in the 2017 amend-
ment suggest that policymakers agree that both differ. The change implies that
the restriction “may not” evoked was inadequate at the time. As local policymak-
ers, their knowledge of the severity of the opioid crisis within their constituency
makes “shall not” a more fitting choice called for by their immediate environ-
ment. The choice of “shall not” is an overt denial of permission that further min-
imizes what was already a weak semantic expression of possibility evoked by
“may not.”

These examples offer tangible evidence that appends a policy perspective
to Talmy (1988) and Sweetser’s (1990) understanding of modality as forces that
“stops” or “allows.” The analysis in this section opens up the idea of modals as
grammatical features that “limit” or “broaden” the interpretive spaces in which
policy stakeholders function. Moreover, the specific targeting of modals indicates
that policymakers pay attention to modality and see their significance in policy
framing relative to the events happening on the ground.

The use of modal verbs indicates the presence of subjects or agents and pred-
icates or actions. The idea that modality denotes restrictions or permissions begs
the question of the intended recipients of restrictive policies and the particular
actions for which restrictive modality are used. The following section outlines
how the sample study answers this question.

3.4.4 Patterns of modal use

Informed by Van Dijk’s (1999) context model framework (see Table 1), this section
presents the frequency results from the coding process aimed at answering “who
and what are these policies for?” Specifically, the policy stakeholders and actions
associated with each restrictive and permissive modal were identified to under-
stand the context in which these policies were written and assess whether patterns
emerge from them. Table 6 shows the distribution of restrictive and permissive
modals across the three phases of the opioid crisis.
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Table 6: Distribution of restrictive and permissive policies across the three phases of opioid
crisis.

Restrictive policies Permissive policies
State employees Health care State Health care
provider employees provider

Phase I: 35% 65% 56% 43%
p=0.003
Phase II: 46% 54% 58% 42%
p=0.049
Phase IlI: 59% 41% 61% 38%
p=0.599

A chi-square test revealed that a significant correlation at p<0.05 exists between the
stakeholder and the modal used during Phases 1 and 2. The results denote a higher
likelihood for stricter opioid policies directed towards health care providers during
the first two phases when opioid was known as the effective painkiller that solved
the country’s pain crisis. The insignificant distribution of restrictive and permis-
sive policies during the third phase means that restrictive policies no longer tar-
geted health care workers as the distribution is defined by chance. The results also
suggest that policymakers initially considered opioid-related issues as concerns
bound within hospital walls but later changed their perspectives as state depart-
ment employees become more active participants in the state’s opioid narrative.

Table 7: Policy actions and their percentage share of restrictive policies.

Policy Action Share of restrictive policies (change from previous phase)
Phasel Phasel ll Phasellll

A. Handling pain 11.7% 8.1% (-3.6 %) 4.2% (-3.9%)

B. Prescribing guidelines 59% 47.6%  (-11.4%) 42.8% (-4.8%)

C. Education requirements 18.6% 14.0% (~4.6%) 12.0% (-2.0%)

D. Oversight 4.8% 4.4% (-0.4%) 6.6% (+2.2%)

E. Diversion programs 5.9% 25.8% (+19.9%) 34.4% (+8.6%)

Policies framed using restrictive modals hint at the actions policymakers consider
to be priorities at that particular time. The findings in Table 7 show the shifting
focus of restrictive policies across the three phases. Policy actions concerning (A)
handling pain, (B) opioid prescribing guidelines, and (C) learning about opioids
had a higher share during Phase I, when the problem in the state was the lack
of pain treatment. The share of the same three policy categories dwindled in the
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succeeding phases, as the state’s problem transitioned to the worsening opioid
crisis, as shown by the percentage change in parenthesis. Meanwhile, the shares
of restrictive policies tackling (D) oversight and (E) diversion showed growth
from Phase I to Phase III — when opioid prescription rates and overdoses skyrock-
eted — validating the claim that the circumstances in which restrictive modality
is employed mirror the needs of the community. In this case, actions framed with
restrictive modality index high importance.

Of course, the sample study is not without its limitations, including relying
on proxies such as time and fatality rates to quantify the worsening crisis. More-
over, the restrictive and permissive framework is not intended to be a definitive
categorization of the core roles modal auxiliaries serve in policies, as the corpus
is limited to a particular locality, and discourse analysis, while based on overt
palpable evidence, is intended to be inferential (Wodak 2004).

3.5 Conclusion of the sample study

The findings suggest two potential functions of modals in policies: (i) to mirror
or call attention to the gravity of the issues happening on the ground, and (ii)
reconfigure the interpretive spaces in which stakeholders operate. The frequency
analysis of the corpus revealed “shall” and “may” as the most occurring modal
verbs, suggesting a restrictive-permissive distinction existing in California
opioid policies. The quantitative findings further proved that the growing use
of restrictive modality has a positive correlation to the worsening crisis. Mean-
while, a close analysis of the amendments in which only modals were changed
suggest that policymakers choose between restrictive and permissive modality
based on the option they believe best satisfies the pressing concerns of the time.
In other words, having permissive and restrictive modals be in complementary
distribution is indicative that modal choices carry a particular significance to
policymakers. Moreover, having either permissive or restrictive occupy the same
frame means the two serve the same discourse functions; that is, both reflect the
gravity of local realities and both shape policy interpretation, albeit in different
directions. As Thompson (2001: 151) points out, paying attention to modal usage
“reveals something of the choices that are available” in expressing meanings and
“something of the way written discourse is constructed.”

The enactment of policies is the culmination of a complex process that
includes parsing modals alongside other grammatical features in the policy. I
refer to these agentive spaces, where stakeholders negotiate the meanings they
make out of the collective semantic prosody evoked by policies, as “interpretive
spaces.” An alternative term could have been “implementational spaces,” used
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by Hornberger and Johnson (2007). However, the concept of interpretive spaces
accounts for the meaning-making process more than it addresses how actions
are accomplished. In this sense, implementational space is the holistic process-
ing of policies, while interpretive is the precursor, if not an aggregate, of a more
comprehensive implementational space. In other words, interpretive spaces are
concerned with “how policies are understood” while implementational spaces
refer to “how one’s interpretation is put into action.” Paying attention to modality
has significant implications for policy implementation. If policymakers adapt the
proper modal to align with their desired outcomes, then they can attenuate the
extent to which interpretive spaces unfold, which, in turn, influences the imple-
mentational spaces where stakeholders enact policies.

Nonetheless, the approach employed in this study saves policymakers and
researchers valuable time examining the policies of pertinent local issues. The
mining of modals from a complete and well-defined corpus can: (i) provide
researchers and policymakers an overview of the general tone of policies, as
either restrictive or permissive, (ii) reveal the entities to whom most restrictive
and permissive policies are addressed, and (iii) identify the actions policymak-
ers have implemented thus far. These can inform future amendments and policy
planning when addressing certain local concerns.

4 Chapter conclusion

This chapter provides a cogent applied linguistic framework for extending LPP
research to include scholarship analyzing the language of policies through cor-
pus-based discourse analysis. The sample study shows that the synergy between
quantitative and qualitative approaches results in a robust examination of policy
discourse, an approach that can be extended further to data of various types and
sizes. Finally, this chapter proves that corpus-based discourse analysis carries
heuristic value for applied linguists and other researchers who recognize the
weight of language choices within societies.



Chapter5 Modality and interpretative spaces in policies =—— 165

References

Agency for Health Care Policy and Research. 1992. Acute pain management: operative or
medical procedures and trauma. Rockville, Md.: U.S. Dept. of Health and Human Services,
Public Health Service, Agency for Health Care Policy and Research.

Ainsworth-Vaughn, Nancy. 1998. Claiming power in doctor-patient talk. New York: Oxford
University Press.

American Pain Society. 1999. Guideline for the management of acute and chronic pain in sickle
cell disease. American Pain Society.

Asprey, Michele M. 1992. Shall must go. Scribes Journal of Legal Writing 3. 79-84.

Baker, Paul. 2006. Using corpora in discourse analysis. A&C Black.

Ball, Stephen J. 1990. Politics and policy making in education : explorations in policy sociology.
London; New York: Routledge.

Bhatia, Vijay, John Flowerdew & Rodney H. Jones (eds.). 2008. Advances in discourse studies.
Routledge.

Boyd, Julian & ). P. Thorne. 1969. The semantics of modal verbs. Journal of Linguistics 5(1).
57-74. https://doi.org/10.1017/5S002222670000205X.

California Board of Registered Nursing. 2000. The BRN Report. California: California Board of
Registered Nursing. https://www.rn.ca.gov/pdfs/forms/brn500.pdf (8 April, 2019).

Caudill-Slosberg, Margaret A., Lisa M. Schwartz & Steven Woloshin. 2004. Office visits and
analgesic prescriptions for musculoskeletal pain in US: 1980 vs. 2000. Pain 109(3).
514-519.

Centers for Disease Control and Prevention. 2011. Prescription painkiller overdoses at epidemic
levels. Press Release. https://www.cdc.gov/media/releases/2011/p1101_flu_pain_killer_
overdose.html (26 April, 2019).

Chilton, Paul A. 2004. Analysing political discourse: theory and practice. London; New York:
Routledge.

Coates, Jennifer. 1983. The semantics of the modal auxiliaries (Croom Helm Linguistics Series).
London, Sydney & Dover, NH: Croom Helm.

Das Gupta, Jyotirindra. 1970. Language Conflict and National Development: Group Politics and
National Language Policy in India. Vol. 5. Univ of California Press.

Davis, Kathryn A. 1999. The sociopolitical dynamics of indigenous language maintenance and
loss: A framework for language policy and planning. In Thom Huebner & Kathryn A. Davis
(eds.), Sociopolitical perspectives on language policy and planning in the USA, 67-97.
Amsterdam/Philadelphia: John Benjamins Publishing Company.

Department of Veterans Affairs. 2000. Pain as the 5th vital sign toolkit. Washington, DC:
Department of Veterans Affairs.

Divjak, Dagmar & Nick Fieller. 2014. Cluster analysis: Finding structure in linguistic data. In
Dylan Glynn & Justyna A. Robinson (eds.), Corpus methods for semantics: Quantitative
studies in polysemy and synonymy (Human Cognitive Processing), vol. 43, 405-441.
Amsterdam: John Benjamins Publishing Company. https://doi.org/10.1075/hcp.43.16div.
https://benjamins.com/catalog/hcp.43.16div (22 June, 2021).

Fairclough, Norman. 2003. Analysing discourse: Textual analysis for social research.
Psychology Press.

Fillmore, Charles J. 1975. An alternative to checklist theories of meaning. In Annual Meeting of
the Berkeley Linguistics Society, vol. 1, 123-131.


https://doi.org/10.1017/S002222670000205X
https://www.rn.ca.gov/pdfs/forms/brn500.pdf
https://www.cdc.gov/media/releases/2011/p1101_flu_pain_killer_overdose.html
https://www.cdc.gov/media/releases/2011/p1101_flu_pain_killer_overdose.html
https://doi.org/10.1075/hcp.43.16div
https://benjamins.com/catalog/hcp.43.16div

166 —— PeterJoseph Torres

Fillmore, Charles J. 1976. Frame semantics and the nature of language. Annals of the New York
Academy of Sciences 280(1). 20-32.

Fishman, Joshua A., Charles Albert Ferguson & Jyotirindra Das Gupta. 1968. Language problems
of developing nations. Wiley New York.

Flowerdew, Lynne. 2008. Corpora and context in professional writing. In Vijay Kumar Bhatia,
John Flowerdew & Rodney H. Jones (eds.), Advances in discourse studies, 115-127.
Routledge.

Fowler, Roger (ed.). 1979. Language and control. London: Routledge & Kegan Paul.

Gales, Tammy. 2009. “Diversity’ as enacted in US immigration politics and law: a corpus-based
approach. Discourse & Society. SAGE Publications Ltd 20(2). 223-240. https://doi.
0rg/10.1177/0957926508099003.

Garzone, Giuliana. 2013. Variation in the use of modality in legislative texts: Focus on shall.
Journal of Pragmatics 57. 68-81. https://doi.org/10.1016/j.pragma.2013.07.008.

Goodnow, Frank J. 2017. Politics and Administration: A Study in Government. Routledge.

Hacquard, Valentina. 2016. Modals: meaning categories? In Joanna Btaszczak, Anastasia
Giannakidou, Dorota Klimek-Jankowska & Krzysztof Migdalski (eds.), Mood, aspect,
modality revisited: new answers to old questions, 45-74. Chicago London: The University
of Chicago Press.

Haugen, Einar. 1959. Planning for a standard language in modern Norway. Anthropological
linguistics 8-21.

Haugen, Einar. 1983. The implementation of corpus planning: Theory and practice. Progress in
language planning: International perspectives 31. 269-290.

Henry, Stephen G., Anne Elizabeth Clark White, Elizabeth M. Magnan, Eve Angeline
Hood-Medland, Melissa Gosdin, Richard L. Kravitz, Peter Joseph Torres & Jennifer Gerwing.
2020. Making the most of video recorded clinical encounters: Optimizing impact and
productivity through interdisciplinary teamwork. Patient Education and Counseling
103(10). 2178-2184. https://doi.org/10.1016/j.pec.2020.06.005.

Higgins, Christina. 2010. Discursive enactments of the World Health Organization’s policies:
Competing cultural models in Tanzanian HIV/AIDS prevention. Language Policy 9(1). 65.
https://doi.org/10.1007/s10993-009-9151-x.

Hood-Medland, Eve Angeline, Anne EC White, Richard L. Kravitz & Stephen G. Henry. 2021.
Agenda setting and visit openings in primary care visits involving patients taking opioids
for chronic pain. BMC Family Practice. BioMed Central 22(1). 1-11. https://doi.org/10.1186/
$12875-020-01317-4.

Hornberger, Nancy H. 1998. Language policy, language education, language rights: Indigenous,
immigrant, and international perspectives. Language in society 27(4). 439-458.

Hornberger, Nancy H. & David Cassels Johnson. 2007. Slicing the onion ethnographically:
Layers and spaces in multilingual language education policy and practice. Tesol Quarterly
41(3). 509-532.

Institute of Medicine. 1988. The Future of Public Health. Washington, DC: The National
Academies Press. https://doi.org/10.17226/1091. https://www.nap.edu/catalog/1091/
the-future-of-public-health.

Johnson, David Cassels & Rebecca Freeman. 2010. Appropriating language policy on the local
level: Working the spaces for bilingual education. In Negotiating language policies in
schools, 27-45. Routledge.

Johnson, Eric ). 2012. Arbitrating repression: language policy and education in Arizona.
Language and Education 26(1). 53-76. https://doi.org/10.1080/09500782.2011.615936.


https://doi.org/10.1177/0957926508099003
https://doi.org/10.1177/0957926508099003
https://doi.org/10.1016/j.pragma.2013.07.008
https://doi.org/10.1016/j.pec.2020.06.005
https://doi.org/10.1007/s10993-009-9151-x
https://doi.org/10.1186/s12875-020-01317-4
https://doi.org/10.1186/s12875-020-01317-4
https://doi.org/10.17226/1091
https://www.nap.edu/catalog/1091/the-future-of-public-health
https://www.nap.edu/catalog/1091/the-future-of-public-health
https://doi.org/10.1080/09500782.2011.615936

Chapter5 Modality and interpretative spaces in policies =—— 167

Kratzer, Angelika. 2012. Modals and conditionals: New and revised perspectives. Vol. 36.
Oxford University Press.

Levinson, Bradley AU, Margaret Sutton & Teresa Winstead. 2009. Education policy as a practice
of power: Theoretical tools, ethnographic methods, democratic options. Educational
policy. SAGE Publications Sage CA: Los Angeles, CA 23(6). 767-795.

Lyons, John. 1977. Semantics (Vol. 2). Cambridge [England]; New York: Cambridge University
Press.

Martinez, Glenn. 2008. Language-in-healthcare policy, interaction patterns, and unequal care
on the US-Mexico border. Language Policy 7(4). 345-363.

Menken, Kate & Ofelia Garcia. 2010. Negotiating language education policies: Educators as
policymakers. Routledge.

Noss, Richard B. 1967. Language policy and higher education. Unesco and the International
Association of Universities.

Partington, Alan. 2003. The linguistics of political argument: The spin-doctor and the wolf-pack
at the White House. Routledge.

Partington, Alan. 2008. The armchair and the machine: Corpus-assisted discourse research.
Corpora for university language teachers. Peter Lang Bern 74. 95-118.

Pérez, Bertha & Amy Nordlander. 2004. Making decisions about literacy instructional practices.
Sociocultural contexts of language and literacy. Lawrence Erlbaum Associates 2. 277-308.

Portner, Paul. 2009. Modality. Vol. 1. Oxford University Press.

Ramanathan, Vaidehi. 2009. Bodies and language: Health, ailments, disabilities. Multilingual
Matters.

Ramanathan, Vaidehi. 2010. Introduction to thematic issue: language policies and health.
Language Policy 9(1). 1-7. https://doi.org/10.1007/510993-009-9154-7.

Ramanathan, Vaidehi & Brian Morgan. 2007. TESOL and policy enactments: Perspectives from
practice. Tesol Quarterly 41(3). 447-463.

Ricento, Thomas K & Nancy H. Hornberger. 1996. Unpeeling the onion: Language planning and
policy and the ELT professional. Tesol Quarterly 30(3). 401-427.

Saeed, John I. 1997. Semantics. Oxford; Malden, Mass.: Blackwell Publishers.

Sarangi, Srikant & Celia Roberts. 2008. Talk, work and institutional order: Discourse in medical,
mediation and management settings. Vol. 1. Walter de Gruyter.

Schuster, Michal, Irit Elroy & Ido Elmakais. 2017. We are lost: measuring the accessibility
of signage in public general hospitals. Language Policy 16(1). 23-38. https://doi.
0rg/10.1007/510993-015-9400-0.

Strauss, Anselm L. & Juliet M. Corbin (eds.). 1997. Grounded theory in practice. Thousand Oaks,
Calif.: Sage Publ.

Stritikus, Tom & AnnMarie Wiese. 2006. Reassessing the role of ethnographic methods in
education policy research: Implementing bilingual education policy at local levels.
Teachers College Record 108(6). 1106-1131.

Stubbs, Michael. 2001. Words and phrases: Corpus studies of lexical semantics. Blackwell
publishers Oxford.

Sweetser, Eve. 1990. From etymology to pragmatics: metaphorical and cultural aspects of
semantic structure. Cambridge [England]; New York: Cambridge University Press.

Talmy, Leonard. 1988. Force dynamics in language and cognition. Cognitive science 12(1).
49-100.


https://doi.org/10.1007/s10993-009-9154-7
https://doi.org/10.1007/s10993-015-9400-0
https://doi.org/10.1007/s10993-015-9400-0

168 —— PeterJoseph Torres

Thompson, Paul. 2001. A pedagogically-motivated corpus-based examination of PhD theses:
macrostructure, citation practices and uses of modal verbs. Reading, UK: University of
Reading.

Torres, Peter Joseph, Stephen G. Henry & Vaidehi Ramanathan. 2020. Let’s talk about
pain and opioids: Low pitch and creak in medical consultations. Discourse
Studies. SAGE Publications Sage UK: London, England 22(2). 174-204. https://doi.
0rg/10.1177/1461445619893796.

Torres, Peter Joseph. 2021. “The Role of Modals in Policies: The US Opioid Crisis as a Case
Study”. Applied Corpus Linguistics. https://doi.org/10.1016/j.acorp.2021.100008.

Van Dijk, Teun A. 1999. Context models in discourse processing. The construction of mental
representations during reading 123-148.

Werth, Paul. 1999. Text worlds: representing conceptual space in discourse. Harlow: Longman.

Wodak, Ruth. 2004. Critical Discourse Analysis. In Clive Seale, David Silverman, Jaber F.
Gubrium & Giampietro Gobo (eds.), Qualitative Research Practice: Concise Paperback
Edition, 186-201. SAGE Publications.

Wodak, Ruth. 2006. Linguistic analyses in language policies. In Thomas Ricento (ed.), An
introduction to language policy: Theory and method (Language and Social Change 1),
170-193. Oxford: Blackwell Publishing.

World Health Organization. 1986. Cancer Pain Relief. Geneva: World Health Organization.


https://doi.org/10.1177/1461445619893796
https://doi.org/10.1177/1461445619893796
https://doi.org/10.1016/j.acorp.2021.100008

