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Cleinman further arguss thar cutrently prevalent biomedical moded
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THE STUDY
The research discussed in this chapter focused on the problem of «

&

processes make possible or interfere with succe sstul exchange of information
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man's (1980} observation of the complexity of social and Cognitive consrue
operating in medical settings h
ipants actually do and say in pedistric contexts.

Past work (Tannen 1983) shows that 2 binary distinction betwern under
standing and misunderstanding in communication is idealized. In acrual
interacrion, speakers and lsteners achieve varying degrees of understanding
of each othet's intentions and linguistie devices, To communics v, spekens
signal how they mean what they say and how ideas are telated 1o each vrhes
by wse of linguistic and paralinguistic devices, such as tone of voice, pitch,
loudness, rate of speech, and lexical cholce. Any such device can fail 1
establish rappore, distance, or whatever its user.intends when fisteners gre
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 native speakers of English, during a 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 participag
differed from those expected by one or more o thers, communicarion was dis-
tupted or even obstrucsed, -

These processes obsain in ¢ or/ patient interaction as well, Studies of
interaction depend on the observer's ability to idenify and explicare hoth
the message {that fs, communicative content) and the meram essage (Bareson
1972), communicared through fotonation and nonverbal cues {the meta-
nessage refers to communication about the relationships betwesn 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 firse how such devices ag overlap, pace, stress,
pitch, sifence, gestures, and use of certain topics tend to cluster and, second,
W.UW\S inte ﬁgxﬁgmﬁ that individualy tonstruct, modify, or suspend du
tnteraction in medical sertings. ,V

: Cumpers sevs our this miethod in the following rerms:

e
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- The knowledge structure notion of frime, found in theoretica] woirk in
cognitive paychology, artificial invelligesce, and linguistivs, has pone by
; ). schema (Chafe
1977; Rumelhare 1975}, in addition to frame (Minsky 1975). This notion of
frame tefers vo knowledge struerures in the minds of participants—ses of

vartous narmes, including semprs (Schank and Abelon 1y

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 arteriovenous mulfor-
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 inters few/ 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 camera aned ctew. This could lead to 8
general statement that there are multiple cognitive and social demands on
the pediattician when others beside the patient are present,

But if one views the interaction recorded on the vil leotape from the view.
point of frames, we see that the demands ate evens more complex, for the
doctor approaches each audience i several different ways. fn other words,
cach frame operative in the interaction entails its own set of cognitive, fin-
guistic, and social demands Jor sgch interactant. A briek sample of the
frames we have identificd highlights the complexity of the demands oper-
ative on the pediatrician in this sevting (Table 1) : ,

g ,.WW.H__. %Hﬁ*ﬂ: on m@ ﬁxmﬁw m ﬁnwmﬁ,@mﬁﬁ&% can grow out of different
Jocrar B o nee fepresent different cognitive and social demands on the
doctor. For example, the pediatrician examines the chiid, At one point she
examines the child's stomach; a¢ another she examines the skin behind her
car. Bot :‘ SEm 10 be parts of the examination frame, But only one is. The
cxamination of the W% ld's stomach is part of the.standard pediatric evalu-
MMMMMWMMMW“ ,mw%w..‘mmw@g _.::M ;q_a._:w.ggm to perform and report for &x,
noted ﬁ.@ ww&wwmw& i %\mﬂwww &f .. B _:w.%mm@ > mg*gﬁ%ﬁw ok wm\w
the child's ear g mg,&w,ﬁgww ut. ¢ wg www %ﬁwwﬁﬁﬁmﬁ looks mw%m?
the mother has &wﬁw xgmmmmw@ ,MMM, S ohiay w%,%m% out something
thete may be 5 gmmgwg mx iy M@%w mother's {unfounded) fear tha

; - on barween the skin eruption and the child’s cere-

mwmﬁm mwmmaﬂ rn....___w«x Mw& ALkan ;
1 4 CAg o mww mmwﬂw&% w\@w 60 mw»% same %W&m% ﬂwww mwwms , «wi Nldrre wmw%
the mother’s frame for the ilness).  of the body (evidence

T

e

22 Communicative Demands on Pediatrician Seen as Fra me-related

ﬂ_ .I../..Nw,{., _P WA .~._.~‘m T " Doctor : :__.._ﬁ\-ﬁi__ M@m&%«% ﬁmﬁ:ashﬂ—ww&:ﬁ?a; 72 Mﬁw@

TABLE y. . .

Anefience
Rume £hild Mother Vides camera? cron
o b e r & Fud >
Minagement of Botertadn child - Beublih mppont Tgnbre sommers &
with mnther s

woinl shsvsgion

Ask mother for
frdfosmation that

Frxamine child,
following preset

CxmIN sy be seleennm
SEBetee wr child’s vosis

diion
Mumstor readiness

fepory Hodings
for forare smaines
audipnce

Trining Be at exemplary B an exeraplary o
pediatriciin sediatricin of srew;

Answer waordier's Ignore camenn &

Consultation Hatd child in

" readi ResTIONS; crew
with mother . readeness; questions;
e Examine child to Suppress emo- ).
angwer mother's o

Blant imapact
of disgnoess :
an mother ;

gstions

Bach of the frames shown in Table 1 (and g,ﬁwﬁwgw %_WMWMMMWW Mgwmww
waps of behaving that potentiatly conflict with %m_mwmm 3 Mw.%wmw mfm@w Pty
eample, entercaining the child, the ﬁwﬂ%gw may Wﬁ@wmmw v d
imination. Reporting findings o 2 m&ﬁa@ Xﬁmmwm § ?.w,wm% £
mmenary of findings. This may conflict with estBish o8 BEEEEToe o
mother and will mﬁwﬁmww conflict with m@ z%% e y MNM,M xwm A
ings for the mother’s bepefit, in a setting in ,ﬁw%w S ; M ,%% ww e
0 counsel the mother at length. Finally, mmﬁ@ﬁ%@% S S
mother's questions, the child may becorme restiess, making B

more difficuly. FELA A . ot
We have found identifiable linguistic wﬂ, o t ana

these frames. The sections that follow describe »% :

: In the 20aminute oxam,

¢ 1o the snother ] directs
g ; fcr 13

yistie porrelares 1o
Iysis and findings.

Eamesnating.

Shifting Frames in the Pediatric gl
the pediatrician disects | :._w%xm_uww%ﬁw :Mmmw;\_ 18 questions and 26
B comments to the tainiog audience; and 1€ i varied demands hurden

ments from the mother. At best, these complex 2
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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 noisy because of

weak muscle control, a direct resule of the cerebral palsy. Then she returasto
the examination, resuming a running commentary of what she finds, di.
rected 1o the video camnera apparently for training purposes. {The examin.
ation and reporting tepresent double frames.) Afrer this, the pediarician
begins engaging the child’s atrention, using a “‘teasing’ register thar is part
of the “management” footing peated 1o the child, to move onre the
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, 10 revurn 1o her consultation
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.* ‘

DocTor: Jody? . . . I wanna look in vour ears. . ..
MorieR: This problem thar she his, . . s
- with her breathing, is it
- Hello,
£y,
OCTOR: No.
MOTHER: ft just appears that way?

e T A

LD /{Spoken to Doctor's earlight]

% comventions are naed G :
sepresenty wmother balf second of povse,

v v o

: wlimg invong

o lausefinal imonation ©mere w wrsepry

? yesiao g ity isonaion :

: ?ﬁ%%ﬁ&% wowtt somod, The more 1, the longer the sond is held.
e B vrmertain teans ription :

auickly

M; Porwed brarkets onniee ting Hees 4

L Twn prople tlking ar once,

Penned brarker winky st tied mgﬁ

E2s

%ﬁmwmmmnw spanchs,

tieates haching (oo panse brtwesn speaber v},

«

- When salking to the child, the pediactician v

"k

siher ! Child Crmemunication

s,

I wery o s oL really L
now and that's why v sounds .

wotties mw 5 night,

THER: S
DoCres; e,
Sorraen: Beoause wl

¥ 5

. owhen she's asléep T ke

doesn't
Do,
Mo

As you know the impoftant e
1 keep thinking
2 PocTor: fchuckle -
she's not breathing properly. ]

s o 20 0 A e 4

%

« ,> 5.3 ‘ s 1 bk,
om: As vou know, the imp6reant thing is thar she
s i ) . A o
have difficulty with 1he use of her musdes.
; ¥ Mty THER b
The pediarrician is balancing three frames: managing the child, exan %
. and demonsteating for the video audience. The mother's quests
duces the fourthi: consultation. e i
Byen when thers is no condlicr, balaneing and shifting amo
d at leass four frames in a single s A
|, and emotianal consequences. This Mm%m of «
nt analysis of interaction but 18 m

5.

Lingwicsic Evidence for Registers %&m&i@% g@&%&éw@ ﬁwﬁ MMWW Www :
dart addresses each of her thice audiences in a &&%ﬁxu wmmﬁ m@y wm&?
hat s, she switches among theee di mmﬁ, m%w% wm&w ,M;MMMMMW ? me
nation, voice quality, lexical and syniactic structures, and content, & ,

vated in the following transcript excerpis.

iy

m& the classic fpapuos of

s

yap, and Gleitman 1977 \ e
easing. Yor example, while ex-
mﬁwwm& the pediatrician teases,

‘motherese”’ (Mewport, Gleiu é
ed wowel sounds, sing-song intonanon. i
sining the child's ear through an ophthalmo
nd the child responds with delighred Laughter:

; Yo vou have a monkey
Pocron: Let me look in your eats {ikay? Do you ,w e
inr your ear? :
Levssee, . .o Lo S8 oo # W%&m

LM meémywc g Nos
Doctor:  Usmiling] No. i tirning, the pediaurician
ediately afcer this, with no perceptible break i w,m o shipht stambling 0
: et hody toward the camera and says, with only & SUEHE S
1o ¥ » - SRR g £ 2 1
the quick reperivion o Tare T
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© DocTor: Her canals are.are fine, they re open,

This is an example of 4 pastern of speech recutrent thr sughont the eransa.
ation: & tunning account of the procedures performed and resultant oheer.
vations. This register constitutes 29 of the pediattician’s comment during
the examination and is charactetized by easily observable paralinguisic and
notiverbal cues: flat intonation, rapid rate of speech, relatively low pitch
and ahsence of marked facial expressions and gestures, All these ones g
thiis register an unmistakable character thae we call “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 sudience in mind, and her commernts during plavback confirm
bypothesis. It is clear that the mother perceives the special cues asson
with this repister, 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 1
excludes her as a participane. This finding cortelares with an intriguing ob-
servation by Cicourel {1975) in his work on medical interviews,

o

v

45

draws attention to the question of how physicians distill concise stacements
relevant vo dingnosis as weitten in medical records, from fr gmented and
mﬁ@ﬁxﬁ@%m spoken discourse ar the interview, Though his mmmﬁ@ irster
est is Mmm compating spoken discourse (face-to-face cotrversation) during
nterview with written text {the physician’s wrirten repore summary),
wacourel’s dara include a spoken report that was produced when 2 faculty
supervisor enteted the oo in which a thitd-year resident was conducring
an %QX&@ with 2 15.vear-old parient, his mother, and an uncle who was

Acting as iorerpreter for phe Spanish-speaking patient and mother,

: Although the transcripe of this interview dogs not include paralinguisic
fearures, precluding conclusion abeom whether or not the resident’s ordl
summary sounded like whar we call tepotting register, it is interesting th
the family members did nos interiect any comments during the report e
though the rese of the interview wa haracterized as problematic and noisy.
Even » mmﬁw reguest for confirmarion by the resident elicits 4 minimal w
sponse m@% the undle, whe s other times is a voluble w@mm&?ﬁ in the
Mﬁﬁwﬁxﬁ It seedng Tikely that the residenss spoken mﬁw\m@% i indeed a0
exarmple A‘,_ww reporting register. This would acconnt or the Fact thae the pa-

e

3

trerst and b ily elidd sone Sk ; 22
e Wy did oot paryic hey per way the residen
delivered P they perceived the way the resident

erored this ecport a a change in frame and consequent £
Ourel notes the similariey becworn ¢y
later written by the resident. This finding
feporting register refleces the doctor’s diag
aun fv YIS are 4 way of observing shi

In our dars, then, the pediatrician

g
s spoken surumary and the
Muppores sur hyporhesis thar the
agnostic frame and thar paralinguis
ing frarmes, :

§ motherese when talking to ¢

- it

|
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‘when performing. diagnosti peocedures; and, finally,
wh ke everyday conversation when she talks wo

$YRIY )

The following example shows the eedisorician shifting among these three

wgisters, She s sxamining the child’s theoar:

by, Lonk.

[Docron: Ler's see. Can you open up like this,
JOpeng meak]
O Assupassasaauah
cron: pGosd, That's g
(s M Anassadssasaanh
Dotrom /Seang! for the palare, she [

varched palace,

#

¢ CHILD! agsasaasnasaaagaath
o ¢ there’s no ¢1éfe, Imaneuvers to grasp 'sjawl . L
i want 1o look fot is 1o sec how she .
= moves her palate. = s the
i difficulty with breathiog, thar we're ralkiog

¥

the pediatrician looks inside the child™s throat-—an er

some maneavering, especially since Jody has cerebrl palsy and hence

s thinat,

3 A Zi¥ 3 = o4 v " 2 5,2\‘ * #
muscle conttol, After the doctor succeeds in Jooking in the pwammw 4

oy e e [ T
the reports her findings 1o che camera, using the repotnng (egster Th -
ually shifts her gaze and addresses B
findings telate to the child's noisy breathibig, o marter the 6«,”.%3 expressed
concern about during the preceding interview, : R
Before we leave our discussion of these three registers, ﬁm%%w V M@&a,
yment furdher on the reporting mode: Obviously, mo ,w,%i&ﬁfm,.wég :
§ are ot catried out i the presence of a video camers. W@,ﬁﬁ swless, 1o
Y . i & el %S ¥ ; ; m ; s 7; ww
s our hypothesis that the reporting regiser maxes mm“ £ o o
ess 1} always present in the examining doctot’s © i o
virtwe of the diagnostic process. The doctor must tollow a sct ,,,M mmm@ e
escribed by medical raining, Forchermore, ang w%%, MMW %wx i
,w b .,x VA e - - et T vy m;mwﬁw her Mﬁwm«%«mék 3 €
siomal tole must refer for @ beha xwﬁw 8 e e
" ¢ o A b - Papr 1A o s % : :
the cepeceations of colleagues. ,mx ath i ol dad
frame” or set of expectations (Tannen 19 3 %ﬂmmﬁ%: e e
He s ¥ 3 2 ¥ te FIOAL 1 o L34 PG S 24 A\ ;
setting. This is stmilar ro Coffman’s {15 A} notis N o Sielligs
unit of analysis in humat interaction and pnderlies Bucher
1977) analysis of professionad sociali ,
: by medic

essional dema

and roport,
yeation. Tha

e




Thus, the reporting register may reflece @wﬁ Cic
sobetnans of rlands of wsﬁggmww coment’ growing o of Uthe il
ence of the physician’s prior vaining and concern with specific fssues o
problems chat could help euplain the patient's condition’ (1975460 This
soon i telarsd woour norion of wﬁ&@m@m%ﬁ structure frames s well
¢ sers of associations thar the physiel 15 thar lead het or him 1o ask

u&

=

questions and answer guestions one way mgmwi than another, which Cicoure]
¢ wm elrcitation fromes. Note, however, thar this use of “frame " i wery Ak

ferent from both our inveractive notion of frame as spnale of te me
age and our knowledge structure sotion of frame as copnitive schemara.

EMOION AL DEMANTIS

Another demand on the %ma«m&:ﬁ% is to conceal her emotional response
duning the examination/interview, Whereas a0 emuotional tesponar Ma
medical problem might be appropriate when expressed ww 4 wxmﬁmw it ks
quite another marter comiing from g doctor, because the Dot of 1) ,ﬁ%&
differs. When a fiiend responds e motionally 1o a medical cone dirion the
negative evaloanion i interprered a8 relative 1o giod health &m@m@?
teference, however, s assumed to be » range of examp mm bad W,mewmy,,
Hence, an emotional reaction from a doctor implies that this s a &g%w

¢ o L ~ . : o
ondition telative to the grear number of terrible conditions ‘e dostc Ha
witaeased or i

The pediatnician in our dara

R tleardy eks to avoid such implitations. She
i iy s 3 3% interview examination My%wm% randition it

notmal” and “common’’ for a child with cetebral palsy. Here again, the
Child Development Center’s complete ser of %ﬁw%gﬁﬁ 15 an nwaluable

eomnte Dnrhe o Seamna
g o rview, the pediacrict
clan s . 7
“aticerned abo the : il

brain. She exnlaine | m@miwm the artctiovenous malformation in the child s
aretovenons m mw 7 sumple language and with graphic gestutes thar the
B ,§ mﬁmmﬁm 4 an abnormal Bload veseel ponnee Mwﬁ thir
PUG pressare o othe brain causing the child's seizures. The mather

:

MOTHER: T often worm b ; , ;
i 0 morey b the ddnper el S
DOCTOR: Yes ’ nper involved fon s

Mominn vavien s
Mo G caie shye! woell | ean mww&u Mwmmwm ol MMWW \ @wm

bes present condition Uye alien ﬁ%&%& @wmﬁ b
. Docron: mhm
2 zmw s they they are 10 ber right now,
Ly i i s
cooum o the only dan nger would be M,, AT

xm@%% A From them. if there was any tiptu
of anything Like thar w!

Mokl oan hap ,
o ; ﬁgi,;ﬁfi
thit would be the dangee. . for thar Bus theyiee

524

ureleills e of

,a the preaate

.

I

mmﬁﬁ bearing, or tone that cormpunicate

CPseter Medber B0 B Commauniontion

& WALLAT -

forHER b
s

, WOTES DA LS ghts Dl

Mo Onlae

Docton: Pur they

wat thine Ireniess w g

Then ped m%ﬁﬁﬁw %zx%i% %a danger of the arreriovenous malle e

Fr

£y

o e only danger,”’ “thar would be the danger
moperwone, ‘rhey re just there 1 conditional tense (i
f% dinger would be from bleeding.”’ %& b wowla boah
| buffer language { ‘of anything Ulew phrat 00 Al ke Dnpuiic 3&%
of cognitive processing in verbalizing the disgaos
4 peed 1o menitor the disgnosis, which s not ¥ ,W%ﬁ anid 1
dmite not 1o upser the mather, The x@ﬁzﬁwm “doss not ver have o ,
televant medical evidence; she i in %m process of m%%ﬁ ati g hy %m@»g

i the child’s condition . Farthermore, she doss not hive time (o pro: s
&m@ lon fram the cxumination 1o ﬁwzm with the mother s ermotion W
ﬁw@mg e informsion she mreives ,

The effects of these production demands on ) the ﬁmggzm s
base important implications for the mothet's wﬁﬁ&ﬁ%g s res pore
{Too often analysis ww <uses on ane of the other,) The halting qualiey of the
pedricn s ¢ discourse {¢) miripares the effect af the infbrmation (o %ﬁ A,w
on the mother and mwﬁw caves plenty of space wﬁm chie mother to msert furthes

duestions if she feple the nend
G i b seen o the satlive s mgmmm
ften interrupt each other and finish eac hoother's

4 g o b it mediatrician g
4 woopetative way (Tannen 1083y There is nothing in mw pec o
g noiceable din tess orconce

wpressed surprise at/ Ber
- oo the mother, who,
othe prnitous s

e otk aely o the only danger She
%&ﬁmww positly “chey are not going to . .. pet worse, ' She
;wwxﬁk : ;%ﬁﬁ:w %mﬁm%w and paraphuase (* bleeding,” “rup-

b

ey e ot wf ing
sl e
mm% gt

G elsoutse

Mw,% wiother and %n Mwﬁwrim win
sentenees, wsing overlap in

(. on viewing the segment during 1eplay. ¢

«Wm %m word “tonly” and the pllear ot het %wﬁm
comimenTen %%ﬁ%

visibly renssared, despite
\M\W g %
> s
ihe m&@mﬁ% an's deep concern about the %M%M M e Mw MM“ sratl
5 fekido g f1e o 1 & o
mmw%ﬁ n i pvident i her roport @ mz% w A stresses that she
cting, she retusns 1 the jsue of the %% WM@M&MM«M &mﬂ follow her con-
4 5ike oo communicate with the child s regulat dortes

Semerieinn what e
ad ey

ﬁw x% e bt w%wé% o

¢ vl wonde and plaane

ool

o

wﬁ
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dition, and muke sure that the parens per necesary conmeling

Sesdn g an

propriste serting. Following §s an excerpr from Ber comments at the
mee ; ;

DOCTOR: [portion omitted] . . Gh P'm not sure abour b

much counseliog bas been done, . with thew pae

ents, . . caround . the fsue of the s v
mation. Mother asked me questions,
operability, inoperability of it . wom which Tew
not able to dnswer. She was t6ld it wis inopersble
and [ had o say well ves some of them are and some of
them aren’r. . And 1 think thae this s oh b
. .. animportant point. Because 1 don’t know whether
. . the possibility of sudden death, foracranial
hemorthage, if any of this has ever been ! disses
with these parents,

The terms “sudden death’ and “intracranial hemorthage'’ compas
sharply with the words used in addr ing the mother ('bleeding”’ “'nup-
wae b I addition 1 lewiial choice, there ds s difference in Suntactic st
ture: Uthe possibility of L v “the only danger would be . ' The
former ascrres the danger, while the latter conditionalizes and therehy mive
gares the danper,

, The pediattician’s speech in the staff s
8 not characterized by the hesivation and circumlocution that were seen in
the seprent addressed 1o the mother. Purthermore, when she suvss sudden

death intracranial hemorthage, she uses listing imonation, indicaring that
these are twa of 4 serivs o \

; : £ dangers, in direct contrast to the pse of Yonip
M;Ww_ﬂ doctor's decp concern is apparent throughoue, It seems clear thar, wher
g wwmwwww the npther duting the examinarion of the child, she was moni
raring he

o w COMmIIEnts 50 88 not to cause alarm before she had all the relevars
WM enand na setting not designed to accommodate the morher's
Lhntioe

etting is faster and more assertive: it

CONCLUSION

Public opinion, pow feinto

Feationi thocs : rced by law and the gouls of the medical pio-
S themadees. conesthires 1 @ perieral call £ . iy : -

RS 1l feral eall For arent ininlvement P
what research ther f parent involvene

ehlldion s b  has been b focised 6n et ing curomes it of
A aevciopment. Unril now, 45 Mertor has ab. : g
: il b : A “iten hs ohs there has bee
10 analysis of the ¢ has observed, there ba

As Meror i m&gwx%m on professionals creared by parent involsement.
A5k Hopoinre i i the absence of wich stidhies the bebavior o

wmpeting, and possibly conflicting frames operating for all participants and

AT o Daitort Motbor 0hild Chmpaniiistrntion = 210

et morally bade

fivr W hive dembnngrate

ting can fuy 0
b i the complexity o

o

salyes suggest the direction |

¢ possibility of musunderstanding resultiog from chotee o0 wwmmﬁw S
stion and other lingnistic and pasadinguistic cues that resuly from dif

fering expectations in this setiog as well as individual and sodial ditfereaces
o cnversarional habies that arse in all nrerpersonal intefactions,

The process of interacrion in a pediatric setting s an %wx%@ of Fare o
fee tnreraction, subiecr 1o all the pitfalls and successes of that P i
well a5 an instance of 4 particular kind of event, structuted by the feqn
ments of participants and their expectatians and m%&m,mmxw&?«Mm, OUL
sit, we have dealt with exemplary participants—a s Ao o et nals »
ste highly trained,, compassionate, and seositive to i of parent and or
musits involvement, They are not consuained by ingedinate Hina m
time limitations and have at their &wwm&ﬁm the sperion w%i&%mm w
Gearpetown Medical School and the Uhild mwwﬁ&ﬁ(u%wﬁ fﬁﬂ WMMWHWMWW
e wrelligent, articulate, and very m&ﬁwﬁmﬁw» m@wm 7,XW;mxﬁw@%% v
child a financially and emorionally stable family. Our Al MM e Ms a,mw
deficiencies in the behavior of participants. We i@i ﬁw Qw ,M\Mm,mﬁmmm
woveting processes inherent in the structure of the ,Mnmxwawgw M&M 1, xmw?
i0d communication in general, These are w%%& at ﬁ%wm a1 ca
(reate problems in the best of all possible pediatnic wotlds.
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