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The §i§§§§§ “%mﬁﬁﬁﬁ@% and the Medical ?mf ssions” could be &g}gﬁﬁi‘ié&%ﬁﬁ from
several perspectives. Our first concern in this study is to present a holistic view of
problems and issues currently being &ﬁ&éﬁ’%%‘%{i in research on the delivery of pedi-
atric services. After developing a sense of the empirical and theoretical issues
from a number of fields concerned with @ﬁgi’%éf}? of medical services, we will pres-
ent preliminary if;&simm of our current work in a sociolinguistic analysis of com-
munication among doctor, mﬁ*ﬁ%@an and child in a pediatric m&mgmnvn :
interview.’

Primary attention will focus on microanalysis of conversation between a pedia-
trician and the mother of & handicapped child during an examination of the child.
We will show that the pediatrician balances multiple and sometimes conflicting
demands, addressing three audiences and accomplishing at least three tasks, each
requiring a distinct “footing”” (Goffman, 1979), and associated with an ig&\mﬁw
ble linguistic register. She must, in addition, suppress her emotional response ms;% i
monitor the amount as well as impact of information she imparts.

This analysis is intended to suggest the impact of parent invelvement in a pro-
fe %mmi setting. Before prescating our analysis, we will sketch some of the trends

f recent research which have led to calls for increased parent involvement in pe-
msﬁ?&« settings. The four perspectives we will consider are:

. Public %\s iom,

- §§§€§§ &% ,ﬁ}g b o “,”l?ﬁ 548
. Medie zﬁ 301 w&m&%‘% %14 ]

B Lk o n

We g mma%% i the Child Development Center staff aned Jody's family for thels generou
e We mg}:ﬁ%mﬁ% appreciate the exirs e 1 &vﬁ by the mother and doctor

39



40 ?&?@%&%@ AND WALLAT

PUBLIC OPINION

cyexpertas i
; COnSUMers §*§§§§%§§Z’§ ute
}mwgm physical, ment
neral gm%‘xi%

PROFESSIONAL ﬁ&%@@&%ﬁwg&gﬁﬁ

it is the medical prof
made in m%gmmﬁ %z}

: 2alth. Sociopolitic
d in funds %‘mﬁm made &i%&i%@%‘?%{f mi* social science researchers toeval
ether health services are accomplishing greater accessibility, more @

s about 6 = and procedures s&f mﬁiﬁ{:g@ mtery m@ and exam
s and more consumer involvement in determining costs and methods of

: h are well-documented studies which in f_%»
fi%zs;zm gntering g%% he ﬁ%i?& care system g}&f%ﬁ% pr

Wy to §?’*&§ SETIONS

he ov erwheln zmi fi“ﬁ&}i}?% v of our patients do pot
s, 1978:18),

MEDICAL SERVICE RESEARCH

bt

It remains f?%”f%%%%:%’ﬁ;@ég;
e

cating the * '

search ha Worried W§§ (Fox %i%*? ?ﬁzz@:?& gi%m’%i%a‘}?} in ?&g{%@a
. i %wxﬁ%i&@ig 30 xgggxgiy%% %}“E £12
Ment or ]
s f maximum feasible particip &m%@“,
PRLIOOY "

PRIECES such as com inunity health centers. 't

o medical g?“%“éﬁi

e




A SOCIOLINGUISTIC ANALYSIS OF MULTIPLE DEMANDS 41

ice evaluation seem to implicitly accept the ideology that more involvement by the
public in institutional functions is good (Grubb & Lazerson, 1980}
 The &%ﬁgﬁ%ﬁﬁ&% of medical service %ﬁ%ﬁ‘%ﬁ%w research thus makes a concep is;;%g%
; - d doctor-patient ﬁm& ¢t o effectiveness outcomes, such a
overcoming alienation or stemuming the crisiso ﬁm&iaﬁm& that exists between i&&
public and institutions. iﬁ&%mmgm{% . mé& has shown i%%& when participants’
expectations are not shared, increas @E ntact only reinforces ﬁ%&iﬁ&”&ﬁ impres-

sions and stercotypes (Gumperz, in press; Triandis & %ﬁwi u, 1967,

PEDIATRIC PRACTICE

Nowhere is the call for *'maximum feasible participation”’ more evident than in
pediatric practice, because of the age of the patients being served. Communication
about the child’s condition has always focused on the family—at least on the
mother. The pediatric literature is grappling with questions about the extent of
parent involvement in the pediatrician’s task, as well as the g@mﬁmﬁmgﬁ %%ﬁ%i@i%@%
«mﬂgi in family decision-making.

Korsch (1976} notes that the pediatrician’s awareness of z%zﬁ significance of
broad behavioral factors  may not be shared by the parents, who may %“%%{’Eifé on-the-
spot explanation and education in order to understand the pediatrician’s questions,
On the other hand, parents may look to pediatricians as a *“first line resource for
dealing with psychosocial g;m%&iam%“ (Metz, Allen, Barr & &%mﬁ%ﬁﬁ 1976
3953

While these and other basic questions regarding training, service éﬁmw} and
medical evaluation are being examined, the call for family involvement has al-
ready reached the status of public law, calling upon the pediatrician (o participate
in more and more decision areas—for example, educational placement. PL94-142
was passed by Congress in November. 1975, Intended to protect the rights of the
parents of 8 million physically and/or mentally handicapped children in the United
States, the law prescribes that parents have the right to help develop an Individual-
ized Lducational Plan (L E P.) with professionals for their child. Programs devel-
oped in response to such legislation have brought together family members and a
wide variety of professionals in daily interaction. The effect of such interaction on
patticipants has not vet been examined. What cognitive, social, and emotional de-
mands does such involvement place on participating professionals and family
members? Forexample, what happens when a pediatrician and a mother meet for
' ‘ §% ing a child’'s medical and related problems?
¢ answer o this question can only come from close analysis of @@%@&% interac-
Lon. ”§§z£ 15 m%‘ % we have set as our task. The analysis we will present here iy
d on video tapes made in a community outreach facility designed to comply
with legislated calls for family participation and rights. It is offered as a step to-
rd understanding that process
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*§’§%§§E ﬁ"ﬁﬁi}?

Our theoretical and methodological framework is in §§§%§§§§i§§§§%§§ of socioling ﬂ :
microanalysis as pioneered by Gumperz and gxgm&% %3}}%%%@% {{gw&gﬁ% %%;’% :
in press; Gumperz & Tannen, 1979, Tannen E*%}?%% ﬁ%ﬁ:ﬁ it press; x{&%&%&
Wallat, 1980). This method involves an analysis of recorded interaction in naturdl
i%&i§§%f§§%§§ {home, school, work place), and a replay of key segments in interview
sessions with participants. (For detailed presentation and discussion of methodol
ogy, and implications for linguistic and communication theory, see &\ﬁm &
Wallat, 1979; Tannen, 1979b, in press; Wallat & Green, 1979)

With the goal of obtaining or creating video tapes of actual pediatric interac-
tion, we were extremely fortunate to begin working with the Georgetown Univer-
sity Child Developent Center, adivision of the Department of Pediatrics of the GU
Medical Center. The Child Development Center is an exemplary inter

w

disciplinary training, service, and research facility constructed with funds pro-
vided under Public Law 88-164, to help childen with developmental disabilities.

We were unusually fortunate in gaining access to a series of video tapes already
made by the Child Development Center, which documented examinations and in-
terviews with a nine-year-old physically and mentally handicapped child whom

we shall call Jody, her parents, and two sisters, The tapes available included the
following: i

&

initial interview with a coordinator

. Examinations by a psychologist, social worker, %i«ﬁ?ﬂﬁ%{?mz therapist.
physical %ﬁ@?&gﬁ@ nutritionist, speech pathologist, audiologist, dentist, ed-
ucational advisor and pediatrician '

. Home visit by two nurses

Bt o

4. A staff meeting at which the %mgf reported their findings and discussed re¢-
ommendations and

A parent interpretive, where the staff met with the parents to present anc it
terpret their findings.

;%zm repeatedly viewing the above data, we decided to gé:?s:m on two themes
”%‘ %

%ﬁ%‘& 1 were a%zmmmé i a number of settings, including the initial interview, P&

g 3

hatric examination, staff meeting, and parent interpretive, One is the presence o1

# arteriovenous malformation in the child’s brain and hemangiomas visible o
ner face.® The oth 7

K | or is the child’ % m&;}}? §§%§;§*§§§@§§ whirh pases the *‘%&?@%ﬁ
fear that she 15 b

aving trouble breathing.

e

2 “maniome is » Congenival armavaly oF tumore—g mass
<§V '
3 5218, blood filled vl annels, §§s§%§§mzw§wa LU any
i i the sk Arteviov

Halttonors M W *§§

of capiiary

«:;?m&gm%a{:@ almost entirely
e i the body, btare o

s relating t both an ;@?ﬁ%‘& and vein. (Sedman’s \"%é’
s & Wilkiag Co., 19723,
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‘The primary focus of our § iscussion will be the pediatrician’s examination of

the child in the presence of the mother. We will refer, as relevant, to interaction in
the other settings, as indic gi% &s;%:@s:wg@

COGNITIVE AND SOCIAL DEMANDS

=

Alter viewing the interview/examination, we were overwhelmed by the complex-

ity of potentially conflicting demands on the pediatrician, particularly aﬁm*&gs the

examination of the child. The pediatrician balances three audiences, each with ‘%
own requirements. Each of these audiences, moreover, requires multiple lev E&
e

functioning. The pediatrician, serially or simultaneously, is mg%a@@i inallof th
§%§§{§%¥§¥§&

L. Examination of the child:
a. Entertaining the child.
§§ Examining the child, ;

¢. Noting findings and formulating hypotheses about the child’s condition.
- iﬁﬁ%%ﬁ% tation with mother: ‘
Asking mother for information as suggested by the m@mim@wm
Answering questions mother asked during the interview.
Answering questions mother asks as they atise during the examination.
Informing mother of findings.
3. E‘éﬁwmm@ camera/training audience:

. Monitoring readiness of camera crew.

%:a Reporting medical procedures, their purpose and findings.

bua

o B

G O
o 1

The pediatrician directs 19 questions and 46 comments to the mm?&w ﬁ&*ﬁiﬁ% 29
comments tothe %mim% audience; and fields 18 questions and 26 comments from
the mother in the twenty minute exam. These complex and varied demands burden
the pediatrician’s attention and cognition at best, and the demands clearly conflict
in some cases. For example, the pediatrician must monitor her ongoing diagnostic
report to the video audience, so as not to frighten the mother. The more time spent
answering the mother’s questions, the more restless the child may become.
The following excerpt will Hllustrate such a conflict. The pediatrician has ex-
plained to the mother that the child's breathing sounds noisy because of her weak
muscle control, a direct result of cerebral palsy. Then she returns to the examina-
tion, resuming the running commentary to the camera, After this, she moves back
io the examination mode and begins %‘%www the child’s attention inorder to ex-
amine her ears. The mother, however, is operating in only ¢ne "frame’ gfi"mmm
17941 conversation with the doctor. At this point, she follows up her guestions
ut the breathing. This represents no shift in focus for her. However, for the
doctor, the mother's question is an interruption of the examination mode, and re-
quires a sudden shift in focus. or break in frame. She stops the examination, s
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away from the child, purses her lips, and covers the ophthalmoscope (car light

zﬁ% the palm of her other hand-—the only moment at which she evidences (and it

ever so slight) the strain placed on her by audience-shifti @g {(Note: In the exam
g}i@ transcripts, D = Doctor, M = Mother, §; = Child.

D Jody? . . . § wanna look in your ears . gﬁé}ﬁ 4
M: This problem that she hds, . . . is not . . . interfering with her ?&wgﬁaﬁ& iy 1?2
G %?ﬁi&} {Spoken to P's carlight]

3 No.

M- It just appears that way? i j

D Yes. It's very . . . s .. . really L . . it7s Hike fl6ppy vou know and that's why
it spunds | . the way it s

M: She worries me at night

B Yes , ;

M: Because uh . . . when she's ssléep | keep checkin® on hér so she

doesn’t ;
3 As you know the important

M: 1 keep thinking she’s not breathing
lchuckle- Lk
properly, ~
o wwg

As you know, the impértant thing is that she aiigx; have difficulty with the use of

M: mbm

This taxing of the pediatrician’s attention occurs because she is balancing three
audiences while the mother is dealing with only one.

s 3 % 3 2 R S o b ten £ EEETEY el B b
The following franscription conventions are used, as gleaned from Scheskein (1978), and from R
&md&g&m} at %3@@ University of California, Berkeley by John Gumperz and Wallsce Chafe and text

~ bl

ca b

ok spesch continued withon pause.

oond pause. Each extra dot represents another half second of pawse.
primary stress

arks bigh pitch on word
« Eenlence Bnat failing imonstion

» clause- Baal buomarion o o oo’ *y
500 gueation Fiskng intonation
3o sthened vowel sound, The mone 5, the fonger the sound i held,
£ 7 mnadible or une Sriain ranseristion
Ken guickly

venned bravkens conneching
Two people talking at ance
P

wnned bracker wih %*ii‘%i’ii"%&iﬁ flap
nhicnte

fentng farch iﬁg{ frm pse hebween ’&g‘%@&zﬁf? fire o

iinee shows overiapping speech.
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Even when there is no outright conflict, managing three audiences in one set-
ting has significant cognitive, social, and emotional consequences for an individ-

ual. This kind of demand is subtle and is not evident from a content analysis of in-
teraction. It can, %&m@@gﬁ be made ‘%’iéﬁﬁ*& %y Wiﬁi%ﬁ%&&&% m&r&gggﬁwa

&%%‘%ﬁ%%j%S?iﬁ ﬁ%@‘%@?&%&éﬁﬁ ?i}ﬁ ﬁ%@?&ﬁi?ﬁé% &&‘E@ﬁ?ﬁﬁ%

§"§§§\§ pediatrician addresses each of her three %mim?m@ ina iﬁﬁ?&f‘%ﬁﬁ Emggmm reg-

ister; that is, she switches among three distinet codes, each with its own intona-
tion, voice quality, lexical and syntactic structures, and content. Each of these

registers represents a different “*footing,’’ associated with a different *'frame’” or

interactional activity in Goffman’s (1979) iwgﬁg, %“%@@ W gii illustrate with excerpts

from the transcript.

When talking to the %i‘%iiﬁ the &ﬁ&&mﬁ%ﬁ uses the Qi&%&& features of

“motherese’” (Newport, Gleitman & Gleitman, 1977). ﬁggi‘x pitch, %ﬁ%}ﬁg%&iﬁ&

vowel sounds, sing-song intonation, teasing. While examining the child’s s ear
through an ophthalmoscope, §“{i¥§‘ @mmgﬁ& she §€§£§a§‘:§% %if%ii the ﬁ%ﬁ;{ﬁ fi%%g";@{}i‘%fﬁ% with

delighted laughter:

D: Let me look in your ear. Okay? Do you %@&w a mﬁﬁkw in jg@w ear?
L6 §§&§§%h§ﬁg§ Mo

L %@im&m ol asee 4 "Birdie.
‘ ‘ - ace

C ié aughing] No::. ‘

B §§?§%§§§§§§3} No.

Emmﬁﬁmﬁiy after %&m with no perceptible bfma in timing, £§§§3 g}mﬁ%mmm turns

her body toward the camera ;mé says,

1 Her canals are-are fine, they're open,

Thisis an mamg%&: ofa 1:}%%3?23 of 3;&&%%% recurrent i%%f@%ﬁ{mi i%aﬁ examination: a

running account of the procedures performed and resultant observations. This reg-
ister, constituting 29 of the pediatrician’s comments during the examination, is
characterized by easily observable para-linguistic and non-verbal cues: flat into-
nation, rapid rate of speech, relatively low pitch, absence of marked facial expres-
sions and gestures. All these cues give this register an unmistakable character that
may be called “‘reporting.”” Talk uttered in this register is gmﬁmﬁy directed to-

ard the video camera, apparently with the training audience in mind. It is clear
that the mother perceives the special cues associated with this register, since none
of her comments and questions is interjected when the pediatrician is talking in
this mode.

When the doctor talks to the mother she looks at her and uses yet a third
register—a mode of talk similar to that heard in everyday coaversation.

s
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The following example shows the pediat rician shifting among these modes. She
is examining the child’s throat: g e :

o

[ Let's see. Can vou open up like this, Jody. Look. [Opens mouth]
% ¢: Aasaanasaaasaah i :
hild D: Good. That's good. ;
C: Asazasasasaaaaah TN
Y. jSeeing/ for the palate, she has a high arched palate,
C: : Aspaaassaasanaasaanasah
D: but there's no cleft, Imaneuvers to grasp I's jaw]
= What we'd want to look for is to see how she . . . moves her palate.
. . . Which may be some of the difficulty with breathing, that were talk-
ing about. A ;

<

4]
ot

@

to
mother

First the pediatrician looks inside the child’s throat—an endeavor that requires
some maneuvering, especially since Jody has cerebral palsy and consequent poor
muscle control. After the doctor succeeds in looking in the child’s throat, she re-
ports her findings to the camera, using the **reporting’’ register. She then gradu-
ally shifts her gaze and addresses the mother to explain how these findings relate
to the child's noisy breathing, a matter the mother expressed concern about duriag
the preceding interview.

Before we leave our discussion of these three registers, we would like to com-
ment further on the *‘reporting 'mode. Obviously, most pediatric examinations
are not carried out in the presence of a video camera. Nonetheless, it is our by-
Wﬁ‘z* that the *“reporting”” register makes observable a cognitive process that is
always present in an examining doctor’s consciousness, by virtue of the diagnos-
tic process. The doctor must follow a set of procedures ?fﬁ%ﬁﬁm by the medical
training. Furthermore, any professional acting in a professional role must refer for
a behavioral model to his/her perception of the expectations of colleagues. The
é?%i%é&%zg?ﬁa& in other words, has a “‘frame’ or set of expectations (Tannen,
19792) for behavior in this role and setting. This is similar to Goffman’s (1959)
notion of ““team’” = :

ysis

v g}{ggfi %}%gwémi {%g analysis in human interaction, and @mﬁﬁiﬁiﬁ%
(1977}, i%%@ g‘%ﬁéf? w;,,;%; M%fgigfggm am%g égﬂ&@@&% %%% Bucher & Stelimg
PRI @“@é;&} %”jz?é%’%ﬁ i%“ggimgm by mﬁfﬁzfzzﬁ §}z§>§‘egz§m§§}& a natural w;“*ﬁ
have xiﬁm‘{%@éw im %m %%%%% mg"& e éw%mﬁ %ﬁﬁ A s
m%&&gg oy i%ii&f? ??éigiiﬁ?% %iﬁ*‘ fés:sgig}gs g}mmi communication. The fact %%zgg é‘%ﬁi‘
S JUE LAk never imbates interaction with the doctor when she is operating

in this mode is 2 suggestive findine,

EMOTIONAL DEMANDS

Another demand o
sther demand on the pedintricinn ic t s s duri
i the pediatrician is to conceal her emotional response during

examination/interview. Wheres P ( ,
terview. Whereas an emotional response to a medical probles
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_might be appropriate when expressed by a friend. it is quite another matter coming

from a doctor, because the point of reference differs. When a friend responds emo-

tionally to a medical condition, the negative evaluation is interpreted as relative to
_ good health. A doctor’s reference, however, is assumed to be a range of examples
of bad health. Hence, an emotional reaction from a doctor %@gﬁiﬁ‘g that this s a
ternible condition relative to the great number of terrible conditions the %ﬁ&f%i?i{%s‘“ has
witnessed. ; ; ~ : ~

The pediatrician, in our data, clearly seeks to avoid such %§¥§§§§%§§§§ii§%’§% She re-

peatedly stresses during the interview/examination that Jody's condition is ‘nor-
mal’’ and “common’’ for a child with cerebral palsy. Here again, the Child De-
velopment Center's complete set of video tapes is an invaluable resource. In the

examination/interview, the pediatrician seems relatively unconcemned about the
danger of the arteriovenous malformation in the child s brain. She explains in sim-
ple language and with graphic gestures that the a-v malformation is an abnormal
blood vessel connection which puts g}mwwﬁ on the brain, mwmg the child’s sei-
zures. The mﬁi&af asks,

Ml often worry about the danger mmﬁm@ 0o
D Yes ‘ ~
M: cause she’ s well I mean like fig&i now, . . . §§§‘§« . . in her present
condition. P've often wondered about how dangerous they they are to
D omhm '
k%’%ﬁi’ right now. . o ,
Jedl . .. um. . . the 6nly danger wou é%xz from bléeding. . . . From them. If
there  was &&y ripture, or anything like that which ‘can  happen.
.. um . . . thit would be the danger . . . {6r that. But they're ..
M: mhm
mm . ., not poing to be something that will get worse as time goes on.
M: Oh | see. '
D: But they're just thére. Okay?
jreturns to exam]

w

The pediatrician minimizes the danger of the a-v malformation by using a syntac-
tic construction with “‘only’*: *‘the only danger "’ She stresses the positive side,
that ‘‘they are not going to . . . get worse.”’ She uses fillers (um, hm); repetition
and paraphrase (**bleeding,”’ ‘rupture’’; ‘‘the only danger,”’ “‘that would be the
danger’’; ““they’re not going to . . . get worse,” “‘they re just there’ ): condi-
tional tense (would in *‘the only danger wounld be from bleeding.”” and "that

would be the danger’ '), and buffer language ( ‘or anything like that’').* All this is
linguistic evidence of the pressure of cognitive processing in verbalizing the diag-

Wi

el characionse what B e oalled
serve @ purpese, s demorsated, and therelor are not copty.

sy lopuage,
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nosis, the need to monitor thc dlagnoms which is not yct complcte and the desire
not to upset the mother. The pediatrician does not yet have all the relevant medical

evidence but is in the process of formulating hypotheses about the child’s condi-

- tiom, Funhcrmore she does not have time to prolong the digression from the ex-

amination, in order to dca] wnh the mcthcr s cmonoml response to information
she receives.
" The effects of these pmducuon demands on the pediatrician’s discourse have
~ important implications for the mother’s participation and response. (Too often
- analysis focuses on one or the other). The halting quality of the pediatrician’s dis-
course mitigates the effect of the information conveyed on the mother, and leaves
gﬁm% of space for the mother to insert further questions if she feels the need.
" The sarlier segment shows that the mother and the pediatrician often interrupt
each other and finish each other’s scntcncc& using overlap in a cooperative way
(Tannen, 1980b). There is nothing in the pediatrician’s delivery, bearing or tone
that communicates noticeable distress or concern. She herself, on viewing the
segment during replay, expressed surprise at her use of the word **only”” and at
the effect of her words on the mother, who, she commcnled sccnwd vmbly reas-
sured, despite the ominous message conveyed. :
The pediatrician’s deep concern about the danger of the a-v malfunction is evi- :
dent in her report to the CDC staff. At the end of the staff meeting, she returns to
the issue of the malformation and stresses that she would like to communicate with
the child’s regular doctors, follow her condition, and make sure that the parents
get necessary counseling—in an appropriate scmng The following is an mcerpt
- from hcr commcnts at thc -;laff meetmg |

) iiaomon nmnttedl %%3 P not sure abom how much counulmg has boen
done, H:awfththesepamms «.« . around . . the issue . . . of the AV mal-
formation. Mother asked me Questions, . . ggbout the opmtbllny. inoperability
of i . . wm . which § was not able to dnswer. She was 161d it was inop-
;f:%ublc mﬁi I had o say well yes some g%%* them are and some of them aren’t.

. And | %z%gxnk that this is ub . .. uh . . . an important point. Because | don't
know whether . . . the porsublhty of f@%mdcn death, intracranial hcl'nonhlgc if
any of this has ever been fdmusscd wzm thcsc pucms

- The use of the terms **sudden. death” and * mu-acmmaj tnmorrhagc contrast
sharply with the words used in addressing the mother (**bleeding,’* “rupture ).
Along with thclexlca.l chou& there is a difference in synlncuc structure: “‘the pos-
bl “the only danger would be . The former asserts the
danger, whi Ic zhc I:mw conditionalizes, and thereby m@lgaws the danger. Finally,
the pediatrician’s. speech in the saff setting v faster and more a&sdnmz it is ﬁ;&é
characterized by the. besitation and circumlocution that were seen in the segmert
addressed to the mother, Furthermore, when she savs "sudden death, intracranial
%miyﬁm% ~ she uses listing i intonation, indicating that these are two of 4 series
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: ofdangets in direct contrast to the useof“cmly * The doctor’s deep concern s
apparent throughout. It seems clear that, when talking to the mother dunng the

examination of the child, she was monitoring her comments, so as not to cause

~ alarm before she had all the relevant information masemngnotdesngnedto ac- i

conunodate the mothcr s reaction.

CONCLUSION

3 Publlc opuu-on now remfon:ed by Iaw and the goals of the medlcal professions 5
~ themselves, all contribute to a general call for parent involvement. What research
~ there has been, however, has focused on measuring outcomes in terms of chil- -
dren’s development. Until now, as Merton (1976) has observed, therehasbeenno
analysis of the demands on professionals created by parent involvement. As

Merton pomts out, in the absence of such studies, the behavior of medical profes-

" sionals'is *‘condemned or applaudcd - (or) morally Judged not systamancally v/

investigated” (39).

 We have suggested !lm a soélohngulsnc analysis of &aiua! mtcractlon ina pedn ;
atric setting can furnish. such investigation. We have demonstrated that prelimi--

~ nary analysis in this paradigm has shown the complexity of cognitive, social, and

emotional demands on the pediatrician posed by parent involvement in the exami-

i nation of the child. Other findings of our preliminary analysis suggest the direc-

tion for continued investigation. These include mismatches due to differing expe- |
rience, needs, and goals of participants in this setting, and the possibility of:
ﬁ mlsundcrstandmg due to choice of phrasing, intonation, and other linguistic and

paralinguistic cues, which result from. differing expectations in this setting, as
well as individual and social dnffcrcnces in conversational %mblts. whlch arise in
~all interpersonal interactions.
The process of interaction in a pediatric sctung is an instance ut face»ig}x f ace in-
teraction, subject to all the pitfalls and successes of that process, as well as an in-
stance of a particular kind of event, structured by the requirements of participants
 and their expectations and associations. Our analysis indicates that we have dealt

with cxemplary participants—a staff of professionals who are highly trained, ‘

compassionate, and sensitive to issues of parent and compunity involvement.

They are not constrained by inordinate financial nor time limitations, and have af

their disposal the superior facilities of the Georgetown Medical School and the
Child Development Center. The parents are intelligent, articulate, and very con-
- cerned; and they provide for the child a financially and emotionally stable family.
Our analysis tumns up no deficiencies in the behavior of participants. We are en-
gaged, rather, in uncovering processes inherent in the structurs of the interaction
in particular and communication in general. These are forces at work that can, at
times, create problems in the best of all possible gﬁaéggmg worlds,
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