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195
see also medical problem presentation
neutralism 29, 216, 225, 228, 237-8, 2401
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covert 254-8 polarity 142-3, 204
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facilitation, passive 207-9 trial examinations 173-85
implicit negotiation in 202—6 answers in 177-8, 1802
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footing 236—8 problem presentation
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