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Bleinman further argues thar the currentdy prevalent blomedical mnods
tras no means for taking into acconnt how patients and healers deal wir

: e clinical care, Other physicis
eoical chinicians (Gallaghe ave wlso called for vew theoreries)
perspectives. Studies of whar a family dector does fe.g., Fabh, Mefte
Ehillips, and Stone 1976) indicate thar the core dlindeal fonetinne taught iy
family medicine proprams place demands on physicians’ communicarion
and imterpersonal skills fe.g., interviewing, conducting physical examin.
ations, using disgoostic procedisres, recognizing problems, selecring appro-
priste treatments, assessing progress, explaining preventive metheds, ind
] g medical competence), Pediatricians are among those calling, for
exarnple, for research that recognizes that “in family practice understanding
of ditferent levels of communicasion and the different mechanisms by which

we pommuaicate i wspecially fmportane (Bryan 1977:102),

THE sTUDY

The research discussed in this chapter focused on the problem of what
processes make possible or interfere with successful exchange of information
in a medical setting thar includes 1 me et, child, and pediattician. Whar is
the result of conflicting demands for in mation duting a pediatsic inter.
view and examination? The pediatrician diagnosis depends on the parent
s 4 souree of information ahbout the child’s medical history fwhich the
barent may of may not have), This pareny g g :

" : concerned with progaods; infor
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man's (1980} observation of the complexity of social and cognitive constructs

operating in medical settings highlights the need to examine whar past
ipants actually do and say in pediateic contexts.

Past work (Tannen 1983} shows that 2 binary distinction between under.
standing and misunderstanding in communication is idealized. In acrual
intesacriog, speskers zod Hueners achieve varying degrees of understanding
of each othet's intentions and linguistic devices. To communicare, spoakers
signal Aow they mean whas they say and bow ideas are related 1o each orher
by use of linguistic and paralinguistic devices, such as tone of voice, pirch,
loudness, rate of speech, and lexical cholce. Any such device can fail 1
establish rappore, distance, or wharever its user intends when listeners are
aot accustomed (o its use for that purpose. This eccurs not only among
speakers of different languages but also, as demonstrated, among 2 hatf.
dozen friends, all narive speakers of English, dmytiﬂg{ 4 Thanksgiving dinner
at one friend’s home, Fach participant used a unique combination of fin.
guistic devices that constitured individual style, When rhese devices wore
similar to those used for similar purposes by others present, communication
arnong ther was smooth, When the devices used by one or more participars
differed from those expected by one or more athers, communicarion was dis-
tupted or even obstrucsed, -

These processes obtain in doctor/patient interaction as well. Srudies of
interaction depend on the observer's ability to idenrify and explicate both
the message {that is, communicative content) and the meramessage Bareson
1972}, communicated through intonation and nonverbal cues {the meta-
nessage refers to communication about the relationships berween partic-
ipants, and how the message is 1o be taken, which is understood from the
wiy something is said). To understand more about family/professionsl
nteraction, we must identify first how such devices as overlap, pace, st
W%»z:’i:g&, sHerer, gestares, and vee of corain topics tend to cluster and, seeond,
%,%w gf}?‘%@{’gz@z%zw% that individualy sonsttuct, modify, or symmpend during
tnteraction in medical sertings. :

: Cumpers sevs our this method in the following rerms:
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- The knowledge structure notion of frime, found in theoretica] woirk in
cognitive paychology, artificial invelligesce, and linguistivs, has pone by
various nares, in luding serprs (Schank and Abelion Y977, seherms (Chafe
1977; Rumelhare 19753, in addition to frame Minsky 1975). This sotion of
15 t0 knowledge strucrares in the minds of participantssets of

frame
expectations that people have fot other people, objects, settings, and the
structure of interaction. For example, in the conversation discussed in this
chapter, the pediatrician asks whethier the marks on the child's forehead and
lip have changed in size. How she asks the question and the faet that she
asks it grow out of her association of the marks with the arteriovenous mal.
formations in the brain; she understands that both are mialformations of
blood vessels, T is clear, however, from the way the mother talks abaut them
both in this setting and in other setrings (with the coordinator ity the injial
interview and with the social worker) that the mother is fot associating the
blue marks on the child’s face with the dangerous arreriovenous malfor.
muation i the child’s brain, For het, the hemangiomas are associated with 2
cosmetic frame; concern with the child’s appearance.

Both the interactive and knowledge structure senses of frame aceount for
the demands on the pediatrician in the interview ! examination. Without 2
theory of frames, it is easy to see that the doctor deals with three audiences:
the child, the mother, and the video ssanvera wnd ctew, This could lead to s
general statement that there are multiple cognitive and social demands on
the pediatrician when others heside the patient are present.

But if one views the interaction recorded on the vi leotape from the view.
point of frames, we see that the demands ate evens more complex, for the
doctor approaches each audience in several different ways. fn other words,
cach frame operative in the interaction entails its own set of cognitive, lin-
guistic, and social demands Jor sueh futersetany A brief =an;rfr of the
frames we have identified highlights the complexity of the demands oper-
ative on the pediatrician in this setting (Table 1), 3 ‘

g ::1‘:"' :I-;t'}:" 5.0n ﬁﬁﬁ* ﬁitffmf as gimizm%z{@m «an grow out of differeat
Ny ence sepresent different cognitive and social demands on the
doctor. For example, the pediatrician examines the chiid, At one point she
examines the child's stomach; at another she examines the skin behind her
é";?ft l:‘("'l' hw Mfiﬁm» e %&W* j{é;ﬁ%& of the examination frame, Btl-'f?nf}' one is. The
iﬁﬁjﬂﬁgz’ﬁ ff;;i;ijfiff’i,smmam ig:/‘-;-',f}f:%f a%zz:»,«fahhd_m? pediatric evalu-
training audience. (1 hif;;f% l'rlu;: ;rlr_m’r.-:;iz;m o perform and ot for v%z
noted any problems in thar aren.) B e, ¢ mother, who has not
the child's ear e - i&é@g‘i 1;’;@;}@ fl'"f w%m ii%zf:f pmﬁz;wwm looks ;‘%ﬁ%ﬁ%%ﬁ%
the mother has %wﬁm‘% &%@; iz@z;img 3;@ sxamination fﬁ:@f:hg«%g out something
ieteisntses f:m;;“im:im gﬁ m allay the mothet's {unfounded) car that
ral ey, because both sho wp on e ey g 4 the hid’s e
the mother’s 5?&%{? fisf z?%f K%f%tifijﬁ ST e L

N

e
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the pediattician’s atention and cognition. In some cases, the demands

clearly condlive, e
The followdog excerpr tHustrares such a conflict, The pedintrician has er

plained to the mother thar the child's breathing sounds nolsy because of

weak muscle control, a direct result of the cerebral palsy. Then she returns
the examination, resuming 4 running commentary of what she finds,
rected 1o the video camers apparermtly for training purposes, {The ex
ation and reporting represent double frames.) Afrer this, the pediari
begins engaging the child’s atrention, using a “‘teasing’ register thar is part
of the “management” footing peated 1o the child, 1o move onte the ney
phase of the examination in which she looks at the child's ears,
The mother, however, is operating in only one frame: consultation with

the doctor. Probably reacting o the pediatrician’s shift in frame signaled by
the use of teasing register with the child, the mother interjects another ques-
tion refared to earlier questions she asked about the child’s hreathing. For
the mother, this represents no shife in frame. For the doctor, however, the
mothet's question is an interruption of the examination sequence and fe-
quites a sudden shift in focus or break in frame, 1o retuen 1o her consultatio
mode. The pediatrician stops the examination, turns away from the child,
‘purses her lips, and covers the ophthalmoscope {ear light) with the palm of
her other hand, the ooly time she evidences {and it is ever so stight) the
strain placed on her by frame shifting.* '

Dovroe: Jode? L wannz look in your vars. ., Jody?
Morier: This problem thar she his, . . i . dnerfer
- with her breathing, is ir?

Hello, . Tt et
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- DOCTOR: Her canals are-ate fine, they're open,

This is an example of 4 pasters of speech recutrent throughout the exanin.
ation: & rupning account of the procedures performed and resultant obser.
vations. This register constitutes 29 of the pediattician’s comments
the examination and is charactetized by easily observable paralinguisic and
notverbal cues: flar inronation, rapid rate of speech, relatively Jow pisch,
and absence of marked facial expressions and gestures, All these cues give
this regisrer an unmistakable characrer that we o “reporting.”

Talle urrered in chis register is generally directed 1oward the video e,
though the pediatrician’s gaze may be elsewhere. She apparently has the
training audience in mind, and her cormments during plavback ronfism
bypothesis. It is clear that the mother perceives the special cues assovianed
with this register, as none of het comments or GUESHOnS is interjected when
the pediatrician is talking in this register,

Thus the mother perceives that the reporting register signals a frame that
excludes her as a participane. This finding correlates with an intriguing ob-
servation by Cicourel {1975) in his work on medical interviews. Cloourel
draws attention to the question of how physicians distill coneise statements
relevant vo dingnosis as weitten in medical records, from fragmenzed and
nonsequential spoken discourse ar the interview, Though his M’gﬁﬁmw irster
est is %zz compating spoken discourse (face-to-face conversation] during die
nterview with written text {the physician’s written report summary)

%fwzmmﬁ‘ﬁ dara include a spoken report that was produced when 2 faoulte
spervisor enteted the room in which a o td-year restdent was oondy
an interview with 4 i5-year-old patient, his mother, and an uncle why
acting as intetprever for the Spanish-speaking patient and mother,
~ Although the transcripr of rhis interview does not incdude paralinguisic
features, precluding conclusion abeom whether or nor the resident’s ol
suminaty sounded like what we call tepotting register, it s interenting ¢
f&a%&i»zii{ rz;;:faiz;? gﬁ%g:%/ rist imm@am ¥ comments duting the feport, &
Evers a diret nequest for sonfmasien po Lo, 4 Problematcand noy
sponse from szma&z ¥ wamfg b e resident ﬁm’w? S
interactinn, Tr am;{;%éﬁ ff 3 Z«f%”fii f?ﬁﬂ ks i e .
exarmiple of 2 repen s Z%;?; fg;rwsf za»;s% spoken summaty i indeed un
i o it ot gé;} o 4%‘»; < m W{}Wé account for the fact that the pa-
detivered this et o : zggﬁfﬁ?%; they perce A e the rodent
B 3 % m%gggég/fz ;f?;’fm%f%f% mmﬁmwm; %‘ 94 2
e iy 55 £ gmﬁgmg T gmﬁ;g zm spoken summary sm;% the wx
ceporing tegine elect he doctor's i POt e
tie feattires are 4 w av ot %%wm Yor 5 diagnostic frame and thar paralinguis-
7 0L obsetving shifting frames, '

I ouf dars the b VIR S v
P data, then, the pedistrician 14 ¢ motherese when talking to the

ing

- ations gre not carried out in the presence o
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:t when performing diagnostic procedures; and, finally,

s segister that sounds very much like everyday conversation when she talks to

owinig example shows the pediatrician shifting among these three
wgisters, She is examining the child’s throan:

IDocron: Ler's see. Can you open up like this, Jodv. Look.
JOpeng meak]

: Anganaananagsah

sy Gond, Thar's goond

2 Anassadssasaanh (
Docror: /Seeing? forthe palate, she fi‘w« a high arched palate,

w 53 T % %’Z

i CH ; 5 ) Agaau i

o 2 but there's no cléft, Imaneuvers oo grasp s jawl . L
Whar we'd want 1o lovk ot is to e how she . .

2 moves her palate, | %E .

mashiet

difficulty with breathing

wor requiring

1 the pediatrician looks inside the child's throat——an enil a g
mancuvess mecially sinee Jody has cerebeal palsy and hence poo
some mancuvering, especially sinee Ty §a%§s a,ii‘f%f%?%wi [ ! ,g 4 B g}g{w
muscle control, After the doctor succeeds in Jooking in the chule 2 % ¢
she reports her findings to the camera, using the reporting egsste 2 ,, E pes
radually shifis her gaze and addeesses the mother to explain hov %é
| . F 2B Gk Ao ) et ¥ 5" x 4 ¥ o £ T4 - o %A‘\ ﬁ“f j{
findirgs celaté to the child's noisy breathing, a marter the g@.:@hm EHPIES
concern about duing the preceding interview, ~
rep L : « theer segisters, we would like to
priously, most pediatric examin-
camern. Monetheless

omment further on the reporting mode.
s our hyporhesis thae the repogring reg
process that is alwi

e of the dizgn
professional role mu ; hiso
- e By {xggw{ »Wé%;g?gijw in
frame”’ of ser of expectations {(Tannen 2?\:’%}} ’éww;t sy
g. This is similar o Goftm: 99 norion of “ream
alysis in humad i
of professi
repotting register By ;‘
essional derands 25 eraining, ¢
r f prd
spaction with the o

ing.

mining doceot’s ¢
v roist follow a eed
Cany professional acting m 2

1e] 1o his of her pereeption of
sfeasional has 2
this role and
* g5 the basic
selling's

L panural con-
win, and report,
o, Thae

§




wanization of Doreor Duricwd Communiriion

Zia iidein

Thus, the reporting register may tellecs whar Cicourel calls Veers of
schemma or iddands of informational content’’ grawing ow of “the infly.
ence of the physician’s prior vaining and concern with specific fssues o
problems thut could help exnplain the patient's condition” ¢ AL This
phesiomencn is relared w our sotion of knowledge stencture Brames a5 well
the sers of associarions thar the physician expects thar lead ber or him o ash
questions and answer guestions one way tather than another, which Cirours!
colls elutation framees. Note, however, thar this use of “frame’’ i vy it
ferent from both our interactive notion of frame as signals of the men.
message and our knowledge structure notion of frame as cognitive schemara.

HMOUIONAL DEMANTS :

Another demand on the pediattician is to conceal her emotional restionie
duning the examination/interview, Whereas a0 emotional response 10 2
medical problem might be appropriste when expressed by a frend, it i
quite another matter coming from a doctor, because the point of relernee
differs. When a friend responds emotionally to a medical condition, the
negative evaluation is interprered as relative 1o good health. A docror's
refetence, however. is assumed to be a range of examples of bad health,
§V§%§”@ﬁfjg an emotional reaction from a doctor implies that this is 1 rerrible
condition relative 1o the great number of rerrible conditions the doctor has
witneeed.

The pediatrician in our dara cleatly seeks to aveid such implitations. She
z:?pmim% stresses duting the interview fexamination thar lody s condition is
_pormal” and “‘common’” for a child with cerebral palsy. Here again, the
Child Development Center’s complere ser of %’iz}fﬁ{}%}t@% is an invaluable
tesource Iy the cvammarion/interview . the pediatrician seems relavively uas
;mwmsd ﬁ%}zﬁ}uif?;@if@g%f of the arteriovenous malforrmation inthe ﬁ:%%é%%’é
: ;jf;;} ﬁ;i zfi%;;:; izzziﬁaiizgmgﬁ ?miwzi;h gzw%‘iég gestutes ’%ﬂ the

- saton 8 oan abnormal Blood el connecnon thar

i ha i s S . - !
BUEs pressure oo the brain, causing the child's Strures Lhe oorher i

;f;?;;% i:frm wotey about the dinper involved tog e

MOTHER: cause she's well I mean like tight now, . . ubh. . . in
her present condition. 1've often wondered abaut how
v Docron: mhm

Boern. f angerous they they are to her right now,

SOCTOR: Well L um . the Gody duoper would be fom
biéeding. . . From them. If there was any ripire
ot anything like that which! cén happen. . . um . .
thit would be the dinger. . . for that, But they're

e

 inthe mother and (B) Jeaves plenty of space for the wothet %z

o

WOTES DA LS ghts Dl

Moraee Oh Dwe

Docrom: Do v e st solie D00 evan o G
The pediatrician minimizes the danger of the arteriovenouy malformeton
‘ : S T
b pung 2 syntatic construction with Conly the ool aixzazgm

the positive side, that | they are not going o . . . e Rors

Ters (um, . Uhm ) repesition and paraphrase (' bleeding,
L ?% : ¢

Cshe
Crope

e

1

the anly danper. U thar would be the danger “they e ot g{m%‘m
pet worse . 'theyre just there' 1 conditional tense twnnid i %E%
 danger would be from bleeding,’ and “‘that woudd be the danger 5
s busffer Janguage {‘or anything like that J.* ﬁiiﬁ:i}m linguistic eviden ;
# ) the pressure of cognitive processing in wotbaliving the s;%mgz;rzm;%; i ) |
sed 10 monitor the diagnosis, which is not yer completes and (el z?m
her. The pediatrician does nor yet have alf the
she is in the process of formulating hypotheses
&

!

ire ot to upset the o
ant medicsl evideney 4 : Dthes
¢ she child’s condiion . Farthermote, she does not have time o prolony
i1 from the examination to deal with the mother © ootong

e
anse 1o inforrmat b rucoiies. . ,

seiponse o information she recoives ; .
The effects of these production demands on the pediarticiin ; fjma}aa;a

base important implications for the mother's participation and respog

| sk  ane or the other,) The halting qualicy of the
[Ton often analysis focuses on one or the pther ] The 84 (
L s aae e loranion cooveved

i e disen A mitioates the effec of the : .
rrcian s disonunse fal iy e

tions if she feels the need
 Ascan be seen from the eatlier
shen interrupe each other and B
i tooperative way (Tunpen 16

sepment , the muother and the w{%mm;@
ich each other's sentences, using wmﬁi:ﬁ%@} i
Ahere is aothing in the pediatneiin s
Selivery. heasing, or tone that commUBICates nouee M@ rht;z«; :; :::z; :‘?: :
She herself, on viewing the segment during replay, expross o ; ; i%;g whe
e of the word “only’’ and at the efiect of het st«rﬁ& ;fz s &;g«é; M&% e
commented, seemed visibly reassured. despite the gminous

GEERTIOVEIE

Jheut the danger of the ‘
ahout the i el

. saff At the end of
' A il she

e desp bonco

sallerasion te pnidént dn Ber epoit o ikl B B0 O
pieeting, she returns w the isue of f%? W&“w; gﬁsﬁif@ Satlaw bt v
wooid iz%ﬁ to communicate with dhe thild s repuia coonu

nr e
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dition, and make sure thir the parents ger necessary tounselingein an 4
propriate secting. Following is an exverpr from her commenss at the siali
mesting: , , ,

DOoCToR: [portion omitted] . . . uh! U'm not sure abou: how
 much counseling has been déne, | with these par
ents, . around . the fsue | of the o paifon
mation. Mother asked me questions. | abour the
operability, woperability of it. . wom owhich o
not able to dnswer. She was ld it wis inoperable,
and [ had o say well ves some of them are and some of
them aren’s. . And | think thacthis s uh . uh
. . animportant point, Because | don’t know whether
. . the possibility of sudden death, foracranial
hemorthage, if any of this has ever been ! discised
with these parents,

The terms “sudden death’ and “intracranial hemorthage'’ compas
shatply with the words used in addressing the mother { ‘bleeding.'’ “rup.
ture ) n addition o lexical choice, there is 2 difference in Suntactic st
tre: the possibility of 0 v e only danger would be . ' The
former ascrres the danger, while the latter conditionalizes and thesehy min
gares the danper, h
_ The pediatrician’s speech in the staff setting is faster and more assertive: it
8 vot chatacterized by the hesiration and circumlocution thas were seen in
g?af segment addressed to the mother. Furthermore, when she savs, sudden
death intracranial hemorthage ' she ses listing imonation, mz%ézz%zf%a;z it
f%w a8 v ol g serien of dangers. in direct contrast to the nse of Yonly.
The docror's deep concern is apparent throughoue. It seems clear that, whee
m%igmz o the by duting the examinarion of the child, she was moni.
tonng her comments s as nor tcanse alarm before she bad all the relevar

iﬁ&f o iding setting ot designed to accommodate the mother's
vavtioe,

Public opinion. new reind ﬁ{} ‘%g‘*g&; SION -

fessions ;’i’}%‘m%@; j"W o fﬁfﬁff}f‘mi by law and the goals of the medical P
what research e %”’“ ”;f"b*m% 0 a peneral call for parent involvement But
bistiaes g@;?; e s been has fmmwf o1 easuting outcomes in terms of
no %m%(%@(t:? sﬁfi?wm* {}m@ How, s Mer ton has observed. there has been
As Metton pati. ﬁmﬁ”&"? on professionals created by parent involvement.
POIts out, in the absence of such studies, the behavior of

e H ! i . oy Lo T8 e
fering expectations in this serting as well as individual and social dif

. The proc

il @ financiatly and emortionally stable family. Our anals

treare problems in the best of all possible peds

spnlanded ot monsily ludeed,

anadvsis of it inctiog i g
ion, We have demonisiraned tha
. own the complexity of copnitive,
nd emutional demands on the pediattician posed by parent inwe
the examination of the child. Other Hodings of our prelimimuy

conrimued imestienhan: Lo sudrapping,
bly conflicting frames opetating for all participants and
ity of misunderstanding resulting from choice of p%wm\%g
: stic andd pasalinguisic coes that resule froen did

pesnibil
i dother ing

in conversational habits that arse i all interpersonal interantions.
« of interaction in a pediatric serting s an instance of fareo
fuee nreracting, subject 1o all the pitfalls and suecesses of thar pre

well 38 an instance of 4 particular kind of event, structuted by the mxm;
ments of participants and their expectations and associations. In our analy:

sie, we have deale with exemplary participants— 2 ffmf"‘f of W@%M%mz? k
ye highly rained, compassionate, and sensitive 1o issues fzsij Q%g‘%‘ffgﬁ wif » § i
musits involvement, They ate not constrained by inc rate financ ? (:wi
ime limitations and have at their disposal the superior hmw;;x 'zf
Gearpetown Medical School and the Child Development wam ig:j’;;;
are nrelligent, articulate, and very concerned, and they ‘ g«;;;;m %

S e etipaped . farher, in o
deficiencies in the behavior of patticipants. We e CORA Qii‘ g%gi’x "w«%i‘;{‘iﬁ’«i{
wovering processes inherent in the seructute of the mafﬁ%mﬁ ‘Z;ﬂ; L'Nf m;w
s0d communication in general. These are forees at work that can

. ] jatric wotlds
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