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VERBS AS HEDGING DEVICES IN INFORMED CONSENT DOCUMENTS
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Informed consent documents for COVID-19 vaccination play a crucial role in ensuring ethical and transparent com-
munication with patients. These documents often employ hedging strategies, using language that softens the certainty
of information or introduces possibilities of unknown outcomes. This paper explores the role of verbs as hedging devices
in informed consent documents for COVID-19 vaccination and identifies the hedging strategies employed through verb
usage. The findings demonstrate the lexical hedges are the most common way to express uncertainty in the informed
consents approaching to 85% of all hedging, leaving only 15% attributed to non-lexical hedges Modal verbs have been
found as the most preferred means for expressing hedging in the texts studied. Modal verbs ‘may’, ‘might’, and ‘can’ found
as the most frequent are commonly understood by readers as indicators of possibility with an element of uncertainty that
makes them easily interpretable and accessible to a wide audience. We revealed 26 types of lexical verb tokens used in
the texts of the most commonly used lexical verbs belong to the category of communication verbs that reflects the inher-
ent nature of informed consent documents, where a significant portion of the text involves expressing information, ideas,
and suggestions for patients to consider. Modal and lexical verbs express tentativeness, acknowledging uncertainties
without causing alarm, and allowing for flexibility in interpretation. They play a crucial role in downplaying potential risks or
uncertainties related to the vaccination process, thereby implementing a threat-minimizing strategy. Another key strategy
observed in these texts is the responsibility-shifting strategy, where modal and lexical verbs are usually applied to deflect
responsibility away from the writer (healthcare providers) in order to protect the positive face by not making a categorical
statement which is debatable regarding the respective issue.

Key words: informed consent document, hedging devices, modal verbs, lexical verbs, communication strategies.

[lokymMeHTM iHopMOBaHOi 3roamn Ha BakuymHauito npotu COVID-19 BigirpatoTb BaXnuBy posb y 3abe3neveHHi eTUYHOI
Ta NPo30poi KOMYHiKauii 3 nauieHTamu. Lli JOKyMEHTM 4YacTo BUKOPUCTOBYHOTb CTpaTeril Xxed)XyBaHHS, 3aCTOCOBYHOYM MOBY,
sIKa MOM’'SIKLLYE JOCTOBIPHICTb iHpopMalLlii abo BBOAUTL MOXMMBICTb HEBIAOMOrO pe3yneraTy. Y Ui cTaTTi 4OCNigXKyeTbCs
ponb AiecniB SK iIHCTPYMEHTIB Xe4)KyBaHHs B JOKYMeHTax iHhOpMOBaHOi 3roam Ha BakuuHadito npotn COVID-19 Ta Bu3Ha-
YaloTbCs CTpaTerii Xe4XXyBaHHS, B SKMX aKTUBHO 3afisHi giecnosa. JlekcuyHe XegKyBaHHS € HaWMOLUMPEHiLMM Cnoco-
60M BUpaXeHHS HEBU3HAYEHOCTi B iHOPMOBaHMX 3rodax, cknagatoumn 6nmabko 85% ycix iHCTPYMEHTIB XeKyBaHHS, Npu
LIbOMY Ha HeNneKCcUYHe XxemxyBaHHs npunagae nuwe 15%. MoganbHi giecnoBa BUSIBUNUCS HAWNOLLMPEHILUMM iHCTPYMEH-
TOM Xe[XyBaHHS Y JOCNiAKYBaHNX TeKcTax. HanvacTiwe BXuBaTbCs MOAArbHi Aiecnosa «may», «might» Ta «cany, ski
3a3BMYal CNPMIMaIOTLCA YMTa4amm SK iHOMKaToOpU MOXKIMBOCTI 3 ENEMEHTOM HEBU3HAYEHOCTI, Nerko iHTEepnpeTyTbCa Ta
OOCTYMHI Ans wupokoi ayautopii. Byno BusBneHo 26 Tunis nekcnyHux Aiecnis, SKi HanvacTiwe HanexaTtb 4O NEKCUKO-ce-
MaHTUYHOI rpynu KOMyHikaTUBHUX diecniB. Lie Binobpakae npupoay AOKYMeHTIB iHOpMOBaHOi 3rogu, Ae 3Ha4yHa YacTuHa
TEKCTY NoB’A3aHa 3 BUCIIOBMEHHSAM iHopMmaLlii, igen Ta nponosvuin ans po3rnagy nauieHtamu. MoganbHi Ta NeKCUYHI
ZiecnoBa, Lo BUCTYMaTb 3acobamMm XemKyBaHHS, BUPaXatoTb HEBMEBHEHICTb Ta HEBU3HAYEHICTb, HE BUKIIMKAOYM TPU-
BOr Ta 4O3BONSAKYM MHYYKICTb Y TNyMayeHHi. BoHu BigirpatoTb BaxnmBy porb Y NPUMEHLLYBaHHI NOTEHLIAHWMX pu3nkiB abo
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HeBM3HaYeHOCTeN, NOB'A3aHNX i3 MPOLECOM BaKLMHaLii, TMM camuM peanidytouun cTpaTerito MiHimisauii 3arpos. e ogHa
Krno4oBa cTparTeris, LWo CnocTepiracTbCs B LIMX TEKCTAX, — Lie cTpaTeria nepeknagaHHs BignoBiganbHOCTI, KonM MoganbHi
Ta NEKCUYHi diecnoBa 3a3Bnyan BUKOPUCTOBYHOTLCA ANS 3HATTS BigNoBiganbHOCTI 3 aBTopa (MEAMYHOrO 3aknagy, Meany-
HUX MPaUiBHWKIB) 418 3aXUCTY MNO3UTUBHOIO MKy Ta YHUKHEHHS KaTErOPUYHKX 3asiB, SIKi € AUCKYCIHUMU LLOAO NEBHUX

MNONOXEeHb.

KntouoBi cnoBa: OKyMeHT iHOPMOBaHOI 3roau, 3acobu xemKyBaHHs, MoAarnbHi i€CroBa, NIEKCUYHI AiecroBa, KoMy-

HikaTWBHI cTpareri.

Introduction. The rollout of COVID-19 vaccines
has been accompanied by the need for comprehen-
sive and transparent communication with the public.
Informed consent documents (ICDs) used by vari-
ous healthcare providers, hospital management sys-
tems, medical clinics, healthcare organizations, in
routine care and clinical research play a vital role in
this process, outlining the potential benefits and risks
of vaccination and empowering individuals to make
informed decisions about their health. Investigating
the linguistic aspects of ICDs is essential for creating
clear and inclusive texts, fostering effective decision-
making within legal and ethical frameworks.

The key challenge in elaborating informed
consent documents is how to provide sufficient and
meaningful information in a manner that the majority
of individuals can grasp and use to make well-
informed decisions. The in-depth linguistic analysis
of ICDs, which is integral to the contemporary
system of moral, ethical, and legal healthcare
regulation, holds significant relevance in term of
facilitating clear communication through thoroughly
chosen vocabulary, grammar, and formatting, and
thus, minimizing resistance in potential readers.
It also provides insights into a complex array of
cues that assist in deciphering specific context
and communication situations reflected in ICDs.
Furthermore, it elucidates conventions within the
socio-cultural environment in which these documents
are produced.

Informed consent is a hybrid and multi-faceted
genre that demands a keen awareness of the audience
for effectively achieving its communicative purposes.
In the context of the clinical decision-making
process, it is particularly essential to emphasize that
interlocutors “do not produce a piece of text or an oral
message to simply communicate and/or exchange
information; rather, they look for the ways to ensure
that the flow of communication has been successful
and the reader can understand the propositions, or
the message, offered by the authors” [1, p. 159—-160].
Though regulations stress the importance of
concise, readable documents that prioritize patients’
comprehension, over time, ICDs evolve becoming
lengthier and more intricate. Textual and discourse
analyses of medical English documents have been
undertaken across various genres, including medical
imaging reports [5], discharge summaries [4], medical
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abstracts [15], electronic records, patient information
pamphlets [16]. Despite the undeniable relevance
of informed consent documents in medical practice,
the genre itself, its specific discursive features, and
linguistic peculiarities have received surprisingly
limited attention from researchers [9; 11; 13; 14].

Having explored the characteristics of the
informed consent genre, it becomes evident that
the nuances of communication play an important
role in conveying critical information relating to
potential benefits and risks of the medical procedure
or its refusal, available alternatives, and rights
and responsibilities of all parties. In this context,
understanding the use of hedging within ICDs, i. e.
authors’ intentions and how readers receive them,
becomes paramount, considering that “a text does
not contain hedges per se but gets them through the
author-reader interaction” [9, p. 9] will contribute to
the overall effectiveness and clarity of the informed
consent process. While hedging devices serve a broad
purpose in communication, including mitigating
conflict and justifying statements [7, p. 439], their
specific role within COVID-19 informed consents
demands deeper exploration.

Objectives. Some researchers [6; 14; 22] also sug-
gest a connection between genre characteristics and
the use of hedging. Given that hedging in academic
genres has been extensively studied as a significant
feature of linguistic behavior in such contexts, this
study aims to analyze the role of verbs as hedging
devices in Informed Consent Documents (ICDs) for
COVID-19 vaccination and to identify the hedging
strategies employed through verb use. The focus on
verbs is crucial due to their semantic complexity and
grammatical characteristics providing their syntactic
flexibility.

Materials and methods. This qualitative study
aims to elucidate naturally occurring phenomena
within the text and aligns with the principles of func-
tional linguistics that imply investigating language
resources and how they jointly create meaning in
terms of their functions in the communication. We
examined 40 original ICD for COVID-19 vaccina-
tions employed in authorized healthcare settings
in the USA and Great Britain. The document were
sourced through the Google search engine and down-
loaded from internet repositories. The identification
of a lexical or syntactic device as a hedge relied on
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Crompton’s test [2, p. 282]: if a proposition can be
reformulated without altering its content but with
an increased commitment from the author, then the
proposition is considered hedged. The ICD texts
underwent scrutiny for the presence of hedges and
their frequency calculation. Following K. Hyland’s
model [7, p. 437], we examined the types and forms
of hedging devices that commonly occur in the rhe-
torical sections of ICDs (the information sheet and
the certificate of consent) and then selected verbs
serving as hedges and identified hedging strategies
they are exploited to perform into in the studied texts.

We analyzed the types and forms of hedging
devices commonly found in the rhetorical sections
of ICDs (the information sheet and the certificate of
consent). Then, we identified verbs used as hedges
and the hedging strategies they employ in the studied
texts.

Prior to analyzing hedges and their strategies
in the ICDs, we employed Text Inspector and Text
Readability Consensus Calculator [12; 23] to gather
data on text length and readability. Longer texts may
indicate more complex information being conveyed,
which might necessitate the use of hedges to mitigate
potential confusion or uncertainty. Similarly, texts
with lower readability scores may indicate that the
information is harder to comprehend, potentially
prompting the use of hedges to clarify or soften
statements. Moreover, by examining these factors
alongside hedge usage, it is possible to assess whether
hedges enhance or hinder clarity and transparency of
the consent process.

Discussion. Hedges are an essential feature of
language that enhances its flexibility, modulates
tone, and strengthens persuasiveness. These versa-
tile tools carry various functions, including convey-
ing uncertainty, politeness, possibility, and deference
to the reader. By expressing both the writer’s stance
on the information and their awareness of the audi-
ence’s perspective, hedges open dialogues to alterna-
tive interpretations and foster meaningful discourse
[6, p. 60]. Hedges, being pragmatically polyfunc-
tional devices, serve a range of important roles in
communication: they convey “intentional vague-
ness”, “mitigation”, “tentativeness”, ‘“politeness”,
“indirectness”, “possibility”, “evasiveness”, “lack of
full commitment” [7; 11; 18; 19; 20], and showing
deference to the readers as opinions are kept opened
of other interpretations, thus, creating a more inclu-
sive and collaborative communication environment
where diverse viewpoints can be considered.

The inherent nature of hedges as a linguistic phe-
nomenon has been a subject of continuous debate and
varying interpretations among scholars, leading to a
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lack of consensus regarding their fundamental charac-
teristics and precise delineations. H. Vass [22, p. 131]
considers hedges as central to the speaker-hearer
(writer-reader) interaction, representing “that part
of the illocution which expresses the attitude of the
speaker to the hearer”. H. Schréder and D. Zimmer
[21, p. 249] define the term hedge as “one or more
lexico-syntactical elements that are used to modify a
proposition”. K. Hyland [8, p. 196] elaborated on the
functional definition when he writes that hedges are
“used to qualify a speaker’s confidence in the truth
of a proposition [...] which we routinely add to our
statements to avoid commitment to categorical asser-
tions. Hedges therefore express tentativeness and
possibility in communication”. This understanding of
hedges serves as the foundation for our investigation.
Recognizing academic and professional discourse
as a collaborative act of meaning-making, it follows
that hedging is an indispensable tool for achieving
effective negotiation of authorial intent and reader
interpretation.

The multifaceted nature of hedges, both in their
formal composition and functional purposes, pres-
ents a significant challenge to comprehensive under-
standing. According to K. Hyland [8, p. 1-5], hedges
can appear as modal verbs, nouns, adjectives and
adverbials (other than probability); time adverbials,
if-clauses, impersonal expressions; passives; draw-
ing from J. Schmied [20, p. 89], C. Demir [3, p. 79],
and other scholars, hedging can be conveyed through
the use of modal auxiliaries, epistemic adjectives,
adverbs, verbs, and nouns; tag questions; and if-
clauses. An examination of actual ICD texts has
revealed that the majority were categorized as “diffi-
cult to read, college senior/junior” by Flesch-Kincaid
Grade level (= 21.8) (Text Inspector) Coleman
Liau index (= 12.89) (Text Readability Consensus
Calculator). This emphasizes the critical importance
of carefully selecting metadiscourse devices to guide
readers and enhance accessibility to health informa-
tion. While the average ICD length in most ICDs
(84%) stood at about 860 words, the range exhibited
considerable variation (560—1550 words). This varia-
tion in document length can be attributed to several
factors. Firstly, it depends on the specific COVID-19
vaccine and the target population. Different vaccines
may have distinct risk profiles, requiring specific
explanations tailored for various age groups or health
conditions. Secondly, informed consent content
regulations vary across countries and regions, there-
fore, some jurisdictions may mandate more detailed
information, leading to longer documents in specific
areas. Individual healthcare providers or institutions
might also contribute to the variation by choosing to
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include additional information, e.g. addressing spe-
cific concerns or mitigating legal risks. The evolving
legal landscape surrounding COVID-19 vaccinations
may prompt providers to include additional disclaim-
ers or clarifications, introducing potential variations
in document length [14; 22].

The results from manually calculating the
occurrence of hedges (words, phrases, or syntactic
construction) in the ICDs for COVID-19 vaccination
revealed that they constitute approximately 6.51%,
equating to 56.2 hedging markers per document.
Subsequently, we compared these findings to
those obtained by applying Text instructor, which
quantitatively yielded the aforementioned data (see.
Fig. I) and made up 3.35%, equating to 28.8 hedging
markers per document. The distinction lies in the Text
instructor’s limitation to detect non-lexical hedges,
such as passive voice constructions, conditional
clauses, impersonal expressions, reference to limited
knowledge, or explicit disclaimers or qualifiers
that can indicate the author’s acknowledgment of
potential exceptions or limitations.

To reveal the hedging strategies employed within
the ICDs, we will initially focus on the analysis of
linguistic means to express hedging. The analysis
presented in this study builds upon the classifications
of hedges by K. Hyland [8, p. 102-155] and Yu.
Quan [17], differentiating between lexical and non-
lexical hedges. The findings obtained demonstrated
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the lexical hedges are the most common way to
express uncertainty in the ICDs approaching to 85%
of all hedging, leaving only 15% attributed to non-
lexical hedges. Our findings align with scholarly
observations on the use of hedging in academic
discourse [14; 20].

The study has revealed that lexical hedges are
represented by four main categories: verbs (modal
and lexical), adjectives, nouns, and adverbs, each
showing variation in their frequency. Figure 2
illustrates the percentage distribution of lexical hedge
forms per an informed consent document of average
length.

Modal verbs have been found as the most
preferred means for expressing hedging in the ICDs.
This finding aligns with the results of other scholars
[6; 19; 20] who have indicated that modals are the
most frequently applied hedging devices:

The vaccine may need two doses to be effective [28].

Although some people may still get COVID-19
after receiving the vaccine, vaccination should lessen
the severity of COVID-19 infection [25].

The inflammation can cause shortness of breath,
chest pain or pressure, or a very fast or abnormal
heart rate [24].

You could develop an allergic reaction from the
Covid-19 vaccine, either during and after injection
with the Covid-19 vaccine. These could be as serious
as paralysis and death [26].
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Fig. 1. Text Analysis: A Visual Representation of Metatextual Tools with Text Inspector
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Fig. 2. Percentage Distribution of Lexical Hedge Forms in an Informed Consent Documents

The modal verb ‘may’ is significantly more
prevalent lexical hedging tool than other modal verbs,
including ‘can’, ‘might’, ‘could’, ‘should’, ‘will’, and
‘would’.

As most commonly used in the ICDs, modal
vebrs ‘may’ and ‘might’ inherently convey a sense
of possibility while simultaneously hinting at
uncertainty. They can express potential outcomes,
abilities, or likelihoods, indicate that a certain
assumption is not ruled out. Their versatility makes
them suitable for addressing a wide range of
scenarios and uncertainties encountered in informed
consent documents. The use of ‘may’ and ‘might’
in similar contexts indicates the same range of time
reference, but ‘might’ appears to be the tentative form
expressing a weaker degree of likelihood compared
to ‘may’ [10, p. 87]:

After your vaccine your arm might be a bit sore
for a short time. You might also feel tired or have a
headache [26].

1 have been counseled about potential side effects
after vaccination, when they may occur, and when
and where I should seek treatment [28].

Moreover, epistemic ‘may’ has been found to
occur commonly in concessive clauses (comprising
around one-third of epistemic “may” tokens). Yu.
Quan and R. Wen [17] explain that the proposition
in the concessive clause is presumed to be true, and
‘may’ is preferred over the simple present tense
because it introduces a sense of tentativeness that the
unmodalized counterpart lacks.

Modal verbs ‘may’, ‘might’, and ‘can’ are commonly
understood by readers as indicators of possibility with
an element of uncertainty that makes them easily
interpretable and accessible to a wide audience thus,
ensuring that the messages conveyed in the ICDs are
comprehensible to patients and their caregivers.

In ICDs, ‘can’ is more likely used in its literal
sense to describe what the vaccine can or cannot do,
for example: Like all medicines, vaccines can cause
side effects.

While ‘can’ often conveys certainty or capability, it
becomes less suitable for hedging uncertainty in ICDs.
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Thus, the most frequently used modal verbs
express the epistemic modality, which mainly
concerned with the degree of likelihood, the
possibility of a proposition being true, given what is
already known: “it refers to the conclusions drawn
from actual evidence about the range of possibilities
for what is the case in reality” [13, p. 80]. They
are also employed to attenuate the categoricity of
some statements, and thus, to avoid directive tone
in providing facts and arguments to facilitate health
decision-making.

Other modal verbs including ‘could’, ‘should’,
‘will’, and ‘would’ have been found to be less frequent
in the texts studied since the often convey a higher
degree of certainty or assertiveness compared to
‘may’, ‘might’, and ‘can’. In the context of informed
consent, where it is sometimes essential to avoid
making absolute statements, these stronger modal
verbs are underrepresented.

Lexical verbs in the informed consent document
for COVID vaccination can serve as hedging tools.
Our previous finding has demonstrated that compared
to legal or academic texts, where nominalization and
nominal groups are commonly used to convey new
knowledge, concepts, and ideas that results in more
complex expressions and greater information density,
the language of informed consent document appears
more dynamic due to applying a higher number of
verbs and verbal forms [13, p. 111].

We revealed 26 types of lexical verb tokens used
in the ICDs: in this study, verbs were searched in their
different forms; for example, the verb ‘appear’ with
all its different forms including gerunds, infinitives,
and participles was considered. We can presume the
key role of lexical verbs in this context is to soften
statements and express caution without explicitly
stating uncertainty. Understanding their lexical and
grammatical characteristics can contribute to inves-
tigating their hedging functions in discourse as verb
meaning provides a key to verb behavior. By catego-
rizing lexical verbs into various classes according
to their semantic roles and functions, we can gain
insights into how verbs are employed to hedge or
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moderate the certainty or commitment of statements
in discourse.

The analysis of the ICDs for COVID-19 vac-
cination reveals that a large portion of the identi-
fied lexical verbs belongs to the category of com-
munication verbs. This dominance reflects the
inherent nature of informed consent documents,
where a significant portion of the text involves
expressing information, ideas, and suggestions for
patients to consider. For instance, verbs ‘suggest’,
‘tend’, ‘indicate’, ‘propose’, ‘imply’ classified
as communication verbs describe actions related
to expressing or conveying information, and are
used to present information in a tentative manner,
acknowledging that certain outcomes or effects are
possible without definitively asserting them, i.e.
they are to express tentative likelihood. Using the
abovementioned verbs emphasizes the limitations
of the information provided and the importance of
open communication:

Your decision to receive the COVID-19 vaccine
implies your acknowledgment of the information
provided in this document, including details about
the vaccine’s mechanism of action, efficacy rates,
and recommended dosage schedule [26].

There can be side effects from mRNA COVID-19
vaccines, but they tend to be mild and go away in a
few days [30].

Moreover, lexical verbs help to qualify
statements and emphasize the conditional nature of
information. Commonly used verb ‘recommend’,
‘advise’, belonging to lexical-semantic classes of
communication verbs, are employed to convey
guidance from healthcare professionals without
imposing strict directives. By using these verbs, the
document respects the autonomy of vaccine recipients
while still providing expert advice on vaccination
decisions.

If you are pregnant or breastfeeding, it is
recommended that you talk to your healthcare
provider before getting a protein-based COVID-19
vaccine [27].

Although lexical verbs ‘seem’ and ‘appear’ are
primarily classified as verbs of sensory perception,
in the texts of IDC, they function more as “semi-
auxiliaries”, according to F. Salager-Meyer
[19, p. 155], because they are related to the “nature
of evidence the writer employs to support a claim”
[6, p. 66]. They can function with existential clauses
(the verb to be) to express caution, conveying a
measured tone and recognizing the evolving nature
of scientific knowledge:

Persons with chronic medical conditions, for
example, heart disease, lung disease, and diabetes,
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seem to be at higher risk of problems with
Covid-19 [24].

Persons with chronic medical conditions, for
example, heart disease, lung disease, and diabetes,
seem to be at higher risk of problems with
Covid-19 [25].

The risk appears highest with Moderna, followed
by Pfizer, and is lower with AstraZeneca [29].

In these sentences, “appear” and “seem ” are used
to convey the speaker’s impression or interpretation
of a situation rather than stating it as an absolute fact.
This makes them useful for hedging or expressing
caution when discussing uncertain or subjective
matters in medical contexts.

Lexical verbs also play a role in framing
information temporally, indicating when certain
actions or events are expected to occur. Mental-state
verbs such as ‘expect’, ‘anticipate’, and ‘predict’ are
used to describe potential future developments related
to vaccination, allowing recipients to anticipate
possible outcomes and make informed decision about
their healthcare:

It is reasonable to expect the same from the
XBB.1.5 protein-based vaccine after an mRNA
vaccine, but there is still more to learn [26].

According to K. Hyland [8, p. 170], this type of
functional hedges reflects the writer’s intention to
mitigate their full commitment to the claim being
made, shifting responsibility to external sources in
order to protect themselves from potential negative
reactions. Such hedges are commonly observed in
sentences that employ impersonal subjects, such
as abstract rhetors and clausal subjects, along with
epistemic lexical verbs. Additionally, epistemic
lexical verbs in the passive form are frequently
employed for the same purpose. This usage suggests
the presence of combined hedges, wherein two or
more types of hedges occur sequentially within a
single sentence. This approach facilitates a nuanced
and layered hedging strategy, wherein multiple
elements collaborate to convey a sense of caution or
uncertainty.

Conclusion. Overall, lexical verbs in the informed
consent document for COVID vaccination contribute
to a nuanced and transparent communication of
information, allowing recipients to understand the
potential risks and benefits of vaccination while
respecting their autonomy in decision-making.
By employing these linguistic devices effectively,
healthcare providers can ensure that recipients
receive accurate and comprehensible information
to make informed choices about their health. Modal
verbs and lexical verbs in the ICD serve as accuracy-
oriented hedges, indicating that the proposition is
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grounded in plausible reasoning in the absence of
certain knowledge. These hedges prompt the reader
to interpret the statement as true to the best of their
understanding.

Modal and lexical verbs express tentativeness,
acknowledging uncertainties without causing
alarm, and allowing for flexibility in interpretation.
They play a crucial role in downplaying potential
risks or uncertainties related to the vaccination
process, thereby implementing a threat-
minimizing strategy, which can be classified as
content-oriented. Another key strategy observed
in informed consents for COVID vaccination is
the responsibility-shifting strategy, where modal
and lexical verbs are usually applied to deflect

responsibility away from the writer (healthcare
providers) in order to protect the positive face
by not making a categorical statement which is
debatable regarding the respective issue. The latter
strategy is considered as author-oriented.

Therole ofhedging in informed consent documents
for COVID vaccination should be carefully balanced.
It is essential to use hedging devices judiciously, as
excessive hedging can undermine the credibility of
the writer and the claims presented. The prospects
for further studies could involve the typology and
frequency of combined hedges in the healthcare
communication, the impact of hedging on patient
comprehension, decision-making, and trust in
healthcare professionals.
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