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»H b,

fih )7 C, EEEEITY AN H S B HICH LTIT o 720 TidZe < 3 2l S 0 O RAE R
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s 9 — A, BINTD2 b,

Zff  SOASLAEINTHRZ,

il LR THEWTCWND L EH DA b,
EAf &9 T, RN DY R THi,
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ﬂ%w%ioﬁﬂéf%%%ﬁFE?%%%%&%%mH&m%h@J&%5&\ﬂ%m
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The Collaborative Organization of Instruction

in a Gynecological Setting”

Aug Nishizaka Michie Kawashima

Introduction

When one encounters a new artifact, one may need to be instructed how to use the artifact. This
study explores the local order of an instruction on how to use an artifact. In particular, we focus
on exchanges between a doctor and her "patient"' in a gynecological consultation. As is usual
for medical settings, gynecology involves various medical artifacts of which the participants
have different degrees of knowledge. Particularly when patients are supposed to control their
daily lives in reference to a medical artifact, instructions as to how to fill out, read, understand,
and use the artifact can become relevant at any moment in the consultation.

Background:
Gynecologists often encourage patients to keep a record of their (the patients') body temperature

every morning. Particularly, monitoring basal body temperature (BBT) can be an important
part of a treatment plan for infertility. A BBT chart includes information on various aspects of a
patient’s private life, namely, her sexual activities, symptoms such as bleeding and pain,
menstruations, medications and other treatments, and so on, as well as her body temperature. A
BBT chart is a key material for the patient’s self care. It is a crucial aspect of gynecological
practice, therefore, that doctors effectively educate patients about how to fill out, read,
understand, and use the BBT chart in their daily lives. Indeed, if a patient, whose main
complaint is infertility, understands a chart adequately, she can use the "timing method" to
determine the best chance for fertilization, which is a relatively "natural" way of becoming
pregnant, as compared with other advanced treatments such as artificial insemination and
in-vitro fertilization. The BBT chart serves as a medium through which patients take an active
role in their treatments.

Instruction sequence

In what follows, we focus on a case in which a doctor, a gynecologist, instructs a patient with
infertility as her main complaint, how to read and use a BBT chart. After the patient entered the
consultation room, the doctor confirmed that the purpose of this visit was to have her oviducts
checked. The doctor then provided what is hearable as an account for the necessity to have
oviducts checked, while looking at the patient's BBT chart: "((Your)) BBT is diphasic, so
((you)) seem to ovulate, so if ((your)) oviducts are clogged, it would be difficult to get pregnant,

* This paper was presented at International Pragmatics Conference held in Riva del Garda, Italy
in July 2005.
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so." At this moment, when the doctor's account is hearable as complete, the patient begins to
request an instruction as to how to locate days of ovulation (at line 02 in Excerpt 1). Here, we
reproduce a rough translation of the exchanges between the doctor and the patient.

Excerpt 1 (IF2 2:1 01:18-02:26: Original in Japanese)

01
02
03
04

05
06
07
08
09
10

11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33

34
35
36
37

DOC:

PAT:

DOC:

PAT:

DOC:

PAT:

DOC:

PAT:

DOC:
DOC:

PAT:

DOC:
DOC:

PAT:

DOC:

PAT:

DOC:

PAT:

DOC:

DOC:

PAT:

DOC:

PAT:

DOC:

PAT:

DOC:

PAT:

DOC:

if ((your)) oviducts are clogged, it would be difficult to get pregnant, so,
a=ha::i {oh yes}. Doctor, about days of ovulation, I am uh not quite,
n: {yeah}. Not sure?
ha[:i {no}.

[

[hai {alright}.
°((I'm)) not sure-°
(1.0)
mazu {first of all} ne {P},
(2.8)
hhn in the(h) beginning(h), sor[ry(h), but(h)

[
[in the beginning

((You)) didn't write.
Yes, ((I'm)) sorry.
°Yeah®.
mazu {first of all} this is the low temperature desu {JD-PL}.
Yes.
()
°This is the high temperature®.
°Yes®.
.hh °'d’ {then} on the boundary between the low temperature and
the high temperature lies a day of ovulation®.
haa::: {oh yeah}
°This way, you see®?
(2.0)
Here desu {JD-PL}.

haa::::: {oh yeah}
>dakara< {so} the timing is crucial, so to speak.
aa ha::i. {ohyes.}
(1.2)
Here desu {JD-PL}.
(0.4)
°ala.-° {oh}
[
[>dakara< {so} the night of the day, when ((the temperature))
has risen swiftly, is not too late.
A< SO0 NAN'desu ka. {oh is that so JD-PL-IR?}
soo yo. {certainly.}
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38 PAT: fthaa::a {oh yeah} [oh today ((it)) go- if ((I)) take ((my temperature))

[

39 DOC: [nn {yeah}
40 PAT: inthe morning and find that ((it)) has risen, the night(h) of the same
41 day(h) is(h) [still(h) okay(h), I see(hh)].

[ ]
42 DOC: [Right, right, right ]
43 right, that is right.
44 PAT: 1taa::[: {oh}

[

45 DOC: [Yeah okay then ((we)) will do the examination.

We can describe the basic sequence grossly in the following way: 1. The patient initiates
the sequence with the request for instruction, by mentioning that she does not know how to
locate days of ovulation (at lines 02-06); 2. In response to the request, the doctor provides
instruction as to how to do so (at lines 08-35); 3. The patient uptakes the provided instruction
with a marked claim to her grasp of the point (at line 36) and demonstrates her grasp by
reformulating what the doctor said (at 38-41). After the doctor accepts her reformulation, she
moves on to propose to begin the scheduled examination (at 45). Now we have the basic
sequence composed of three components, which is similar to what Goldberg (1975) observed:

1. PATIENT: Initiation (Request for instruction) (02-06)

2. DOCTOR: Response (Instruction) (08-35)

3. PATIENT: Closing (Uptake and demonstration) (36-41)

Of course, we do not claim that there is anything new about the basic structure Our
interest is rather in how each component is contingently and collaboratively organized in and
through the actual development of interaction. Our main focus will be on the Instruction
component. However, some words are in order with regard to the Initiation component.

Initiating the sequence

It should be noted that at lines 02-06, the patient only mentions that she is not sure of days of
ovulation. How is this simple avowal of ignorance of a thing organized as initiation of an
instruction sequence? There are two things to be noted, one is the sequential position of the
utterance in interaction and the other is the participants' bodily orientations. With respect to its
sequential position, as we said previously, the utterance is produced precisely at the moment
when the doctor's account for the reason for this visit has hearably come to a possible
completion. As the utterance at 01 comes to the end, the doctor, who is looking at the BBT chart,
begins to look at and extend her hand over to a pen stand on her desk. This also indicates that
the doctor's current activity is being completed. The patient, after registering the just given
account ("Yes."), calls the doctor by the latter's title ("doctor"). In doing so, she appears to
claim to begin a distinct activity which takes a different direction from the one in which the
doctor is currently going.” With respect to the patient's bodily orientations, the patient leans
towards the chart in a marked way, continuing to look at it, as she produces the utterance at 02.
She also points her index finger to the chart. This visual conduct displays her acute orientation
to the BBT chart in the periphery of the doctor's visual field, which is currently directed to a pen
stand in front of her [Figure]. Furthermore, the patient picks up the term "ovulation" from the
doctor's preceding utterance, in which the doctor was doing "reading off" the normality of the
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patient's ovulation from the BBT chart. Together with all this, the patient's avowal of her
ignorance of days of ovulation is designedly hearable as related to the BBT chart and requesting
instruction as to how to locate days of ovulation on the BBT chart.

The interactive organization of instruction

The instruction is provided by the doctor. However, the construction of the instruction is
interactively accomplished. We will describe in some detail how it is. The doctor, while asking
"Not sure?" at 03, brings her gaze back to the BBT chart and grabs a pen from the pen stand with
her left hand. Then she turns over pages of the BBT chart with her right hand while saying "Aai"
or "alright" at 05. Taking the pen with her right hand, the doctor begins to provide the requested
instruction, by saying "mazu" or "first of all" at 08. There is an inserted exchange about missing
information in the beginning of the chart, but at 15 the doctor restarts her interrupted instruction
with the same expression, "mazu" or "first of all". The doctor's utterance at 15 consists of a
complete turn-constructional unit (TCU). However, because the expression "mazu [first of all]"
projects an item recognizable as a "next" thing to come after the item marked as "first", the
completion of the TCU cannot be a completion of the current instruction. Indeed, at 16 the
patient passes the opportunity to take a full turn after the completion of the TCU (Schegloff,
1982). A first possible completion of the instruction is the completion of the TCU at 20 and 21.
With regard to this, two things should be noted. First, the TCU at 20 and 21 is introduced with
a marked in-breath and the expression "'d" or "then", which corresponds to the "mazu" and
projects what follows to be a possibly final item of the compound talk. Second, the very final
word of the TCU is the very word that the patient reported that she was ignorant of, that is,
"hairan bi" or "day of ovulation". Here is a reproduction of the original Japanese transcript of
those utterances (with the word of interest in bold).

Excerpt 2

02 PAT: ha::i <¥sensee¥ ata(h)shi(h) i-imaichi yoku- sono
yes doctor I a little well that

02a hairan- (.) bi tte yuu no ga:

ovulation day called thing P

"Yes. Doctor, of days of ovulation, I am not well,"

20 DOC: -hh °*d" tee on to koo on
then low temperature and high temperature

21 no sakai ga hairan bi.°
P boundary P ovulation day

"Then, on the boundary between the low temperature and
the high temperature lies a day of ovulation."

Indeed, at line 22, the patient acknowledges the information just given by the doctor
with "haa:::" or "oh", marking it as a news (see Heritage 1984). However, particularly in light
of the fact that the current instruction sequence has been initiated by the patient with an avowal
of ignorance, the mere acknowledgement of the given information may be too weak as the
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sequence closing component, insofar as it lacks any demonstration on the sequence initiator's
(the patient's) part that she has now obtained the information that she needed but was ignorant of.
Indeed, the doctor continues her instruction by further demonstrating how to locate days of
ovulation on the BBT chart.

Certainly, the end of the utterance at 21 is a possible completion of the doctor's
instructional talk, but the doctor has begun to turn the page over at that point. Therefore, it may
be said that she intended to go on with her instruction at that point, independently of the patient's
response. Even if this is the case, however, the continuation with the instruction is still an
interactive accomplishment, rather than the result of the doctor's individual decision, in the
sense that the patient's response acknowledges and encourages the doctor's proceeding to turn
the page, launched with her hand movement towards the corner of the page.

At line 23 the doctor marks the low and high temperature phases the color blue in the
same way as at 15 and 18, and at line 25 she marks a point "on the boundary" between the two
phases. We will return to this marking practice in the next section, but it is now evident that the
second possible completion of the doctor's instruction can be located at the end of the utterance
at 25. The patient's response produced after this is the same as the previous one, a mere
acknowledgement of the given information. The third possible completion can be the end of the
utterance at 28, in which the doctor extracts the point of her demonstration with the
"getting-to-the-point" marker, "dakara" or "so", at the beginning of the utterance, and the fourth
can be the end of the utterance at 31. All the patient's responses after these possible completions
are basically the same. As we said previously, it is only after the fifth possible completion, that
is, the end of the utterance at 34-35, that the patient not only claims that she has heard the
information that she was ignorant of, but also goes on to demonstrate what she has learned. We
need to examine the construction of the final segment of the instruction in some detail.

At line 34 the doctor introduces her utterance with the getting-to-the-point marker, again,
and goes on to place her demonstration on the BBT chart within the patient's sexual activity,
saying "the night ... is not too late", and also make explicit exactly what the "timing" for the
activity is, that is, exactly when the patient should have intercourse in reference to the BBT
chart. In other words, the utterance at 34-35 includes advice as to how to use the BBT chart to
decide when the patient should have intercourse in order to maximize the probability of
pregnancy. In reformulating the doctor's summary of the point of her own demonstration, then,
the patient places the doctor's point explicitly within her (the patient's) own activity of recording
body temperature, saying "if ((I)) take ((my temperature)) in the morning and find that ((it)) has
risen". In doing so, the patient demonstrates what she has learned from the doctor's instruction.
Moreover, it should be remembered that the doctor's account for the necessity of the
examination of the patient's oviducts prior to Excerpt 1, goes as follows: because the BBT chart
shows that the patient ovulates normally, the difficulty of pregnancy is probably due to a
problem with her oviducts. This account presupposes that the patient has engaged in sexual
activities appropriately in terms of days of ovulation. In this context, the patient's avowal of
ignorance of days of ovulation can, though does not have to, be heard as the avowal of
ignorance of when she should conduct sexual activities. The final segment of the doctor's
instruction is responsive to this possible request for the information as to the timing of the
activities in reference to the BBT chart.’ At any rate, with the patient's demonstration at 40-41,
the instruction sequence is brought to completion.
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The structuring of an artifact

As it may be noticed from Excerpt 1, the doctor's instructional talk is accompanied by visual
conduct. All the deictic terms employed by the doctor can only be understood in reference to
various operations on the BBT chart. Moreover, the meaning of the entire instructional talk is
only accomplished in the conjunction with these operations on the chart (see Goodwin, 2003;
Nishizaka, 2003, etc.). In what follows, we will show how the artifact, the BBT chart, is
structured in the development of instructional talk and how the meaning of the talk is elaborated
through the structuring of the artifact.

When the doctor began to instruct how to locate a day of ovulation at 15, she marked the
low and high temperature phases the color blue with a pen. The doctor draws one straight line
while saying "this is the low temperature" at 15 and another line while saying "this is the high
temperature" at 18. In doing so, she highlights the "diaphasic" structure of the patient's BBT,
the structure which gains precisely the two phases of the low and high temperature because of
the formulation that the doctor uses in her talk. Through this structuring practice, on the other
hand, she also elaborates the meaning of those expressions "the low temperature" and "the high
temperature", allowing them to mean time periods, rather than momentary states.

At the beginning of the utterance at 20, in which the doctor locates a day of ovulation on
the BBT chart, the doctor marks a point on the chart with a circle. This marking is designedly
contrasted with the previous marking with lines, "a day of ovulation" being highlighted as a
point rather than a time period. This contrastive highlighting provides the reason for the
doctor's remark at line 28, namely that the timing is crucial, making salient the marginality of
the chance for pregnancy.’

As we suggested previously, the doctor continues to highlight the "diaphasic" structure
at 23 and 24 and mark another day of ovulation at 25. She marks the BBT chart in the same way
also at 28 through 29. The repetition of marking further structures the BBT chart, the repetition
of the markedly "same" pattern, marked with blue lines and circle in the same configuration. It
makes salient the periodicity of the same pattern, the pattern starting with the low temperature
phase, going through ovulation, and ending with the high temperature phase. This periodicity
structure may also allow the further elaboration of the meaning of the doctor's remark that the
timing is crucial, such that the marginality of the chance for pregnancy is made more salient.
Indeed, the doctor's utterance at 35, "is not too late", appears designedly sensitive to this
emergent meaning of her prior remark, assuming that you may be late and miss the timing
easily.

Conclusion

The patient's initiation of the instruction sequence was ambiguous with regard to what she
requested. Did she want to know how to read days of ovulation off from the BBT chart or how
to use the chart for timing sexual activities in accordance with it, for example? These
possibilities are not symmetrical; rather the latter entails the former. The doctor began with a
minimal instructional unit and contingently added a next unit, depending on the patient's
response to each unit. The patient could have blocked the doctor's continuation with her
instruction at the completion of any instructional unit, that is, at any possible completion of the
current instructional talk. We noted also that the meaning structures of the BBT chart were also
accumulated in an appropriate way to the progress of the current instructional talk, and that the
emergent meaning structures of the artifact allowed the elaboration of the meaning of talk.
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While the instruction can be understood as provided by the doctor, it is collaboratively and
contingently accomplished by both participants, within a sequence initiated and completed by
the patient, through the mutual structuring of talk and an artifact in and through the actual
development of interaction.’
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Notes

! We are somewhat hesitant to call those patients whose complaint is infertility "patients"
because we are not sure if infertility is sufferable in the same way as a cancer, a cold, diabetes
etc. However, the participants call patients "patients" and we follow them here.

? For this point, see Schegloff's (1968) discussion on summonses, arguing that a summons is
used to initiate a distinct activity that is possibly incompatible with the current activity in which
the summoned is engaged. Though the patient's calling in Excerpt 1 is not a summons, it
indicates a conflict between different proposed trajectories of interaction. Incidentally, when
the patient calls doctor, she juxtaposes the doctor's title with the first person pronoun "I" (see
Excerpt 2 below). Given the rarity of the explicit first person reference in Japanese, it may be
said that in and through this juxtaposing practice the patient reinvokes their identities "doctor"
and "patient", marking the asymmetry in their knowledge and competence in the domain
relevant to their current interaction.

3 Of course, the doctor's utterance at 28 ("the timing is crucial") is also responsive to this
possibility, that the patient requested the information as to the "timing" of sexual activities.
However, there, at 28, the doctor merely claims that the timing is crucial and does not show
what the timing is.
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* In addition, the doctor marks the end of the line for the low temperature, instead of the high
temperature, as the time of ovulation. This marking allows the expression "boundary" to mean
the end of the low temperature phase, something more than a mere boundary.

> The authors thank Tomoyo Takagi for her valuable comments.
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01

02

02

03

02

03

04

05

06

07

08

09

10

11

**

12

13

14

15

16

15

17

DOC:

PAT:

DOC:

PAT:

DOC:

PAT:

DOC:

PAT:

DOC:

PAT:

DOC:

PAT:
DOC:

PAT:

DOC:

DOC:

PAT:

DOC:

IF2 3:1[01:18-02:28]

rankan ga tsumatte,ru to ninshin shizurai kara
oviducts P clogged P pregnant difficult so

a=ha::1 <¥sensee¥ ata(h)shi(h) i-imaichi yoku- sono
oh yes doctor | a little quite uh

hairan- (.) bi tte yuu no ga:
ovulation day P called P P

nfl:
yeah
[.hhh ke[kkoo]
quite
[wakarima]sen [ka?
not sure IR
[ha:1i.
no

hai:.
alright

>°wakarimasen-°<

not sure

(1.0)

mazu ne:

first P

(2.8)

hhn saisho (h) no(h) [hoo(h) wa(h) su(h)i(h) [ma(h)sen (hh)

first P place P sorry
[n::n [saisho
yeah first

[.hh

[kaite nai [ne
wrote NG P

[ha::1 >suimase[n.<
yes  sorry

[ono
yeah

mazu kore ga tee on des':.
first this P low temperature JD-PL

hali
yes

[ne<
P

)
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18

19

20

21

22

23

24

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

DOC: °kore ga koo .
this P high temperature
PAT: *hai<®
yes
DOC: .hh °'d' tee to koo on no
then low temperature and high temperature of
sakai ga bi.°
boundary P ovulation day
PAT: haa:::
oh
DOC: °koo fuu ni natteru de: [ shoo®
this way in right?
(0-6)
(PAT: °n:: fu::n®)
DOC: koko des::.
here JD-PL
PAT: {(n:-)7(0.2)}
PAT: haa::::[:
oh
DOC: [>dakara< taimingu ga attenaili to (.) °tte yuu
Yo) timing P good P
PAT: aa ha::i.
oh yes
1.2)
DOC: °koko des::°.
here JD-PL
(0.4)
PAT: *ala:-"°
oh
DOC: [>dakara< shutte agatta sono hi no yoru
SO swiftly has risen that day of night
demo maniau no.
also not to
PAT: A< SO0 NAN' desu ka.
oh so JD JD-PL IR
DOC: soo  yo.
right P
PAT: thaa::a [a< kyoo aga- asa hakatte:
oh oh today (rise) in the morning take
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39

40

41

42

43

44

45

DOC:

PAT:

DOC:

PAT:

DOC:

DOC:

PAT:

DOC:

t[ta
ught

[n

yeah

sono hi
that day of

n

yeah

[de (h)mo (h) dai(h)joo (h)bu nan (h)da] (hh)

[nn.
yeah
agatta na: 'tto omo
has risen P P tho
also alright
[soo SO0 SO0
right right right
soo soo yuu koto.
rihgt so P  thing
taa::[:
oh
[n hai ja<

yeah okay then te

st

JD

kensa shimasu yo

do P
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Referential practice in instruction at a midwifery clinic”

Aug Nishizaka

Introduction

This study focuses on a referential practice in an instructional context. | explore a marked way
in which the instructor, a professional midwife, refers to an object when she instructs a student
midwife how to complete the standard abdominal palpation, called Leopold's Maneuvers. This
study follows the conversation analytic tradition in the detailed analysis of naturally occurring
interaction. CA research has been demonstrating that referential practices are organized in the
actual context of the current activity, sensitively to their sequential position in the actual
development of interaction (Goodwin, 2003; Hindmarsh and Heath, 2000ab among others).
Following this tradition, | also take as an analytical unit a distinct activity that is sequentially
organized, rather than a linguistic form, a single hand gesture or the like. On the other hand,
however, | aim at subtle distinctions in how reference is accomplished, which are oriented to by
all the participants in the current activity.

Unmarked reference

I begin with one of the simplest cases, in which references are rather unmarkedly achieved. A
midwife was palpating a pregnant woman’s abdomen, saying, “The baby has come down to a
good position”. Excerpt 1 follows this explicit positive assessment of the client’s (or clients’,
namely, the mother’s and the baby’s) conditions. The midwife is now showing the locations of
the baby’s body parts to the client, the pregnant woman.

Excerpt 1 (MF #1 01:02:05-12)

01 MDW: de akachan wa desu ne? (.) ee:: (.) >wakari masu?<
and baby P JD P uhm see JD
02 --> koko: n- ga oshiri: [desu nez. nn:::n.]
here P buttocks JD P yeah

“Then with respect to the baby, do you recognize? ((That)) here are the buttocks, yeah.”

* This paper was presented at International Conference for Ethnomethodology and
Conversation Analysis held at Bentley College, Waltham, MA inAugust 2005.
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03 CLN: [hai. (n:::n) 1

yes yeah
“Yes. (Yeah.)”
04 (MDW: .h
05 (0.6)
10 MDW: --> kocchi ni senaka de:

here P back and

“Here is the back, and”

11 CLN: hai .
Yes
“Yes.”
12 MDW: nn:::n. wakari yasui desu ne.
yeah see easy JD P

“Yeah. They are simple to recognize, yeah.”

The midwife uses a demonstrative expression at lines 02 and 10, touching the client’s abdomen
with her hands (or fingers), and names what she refers to as “the buttocks” and “the back”,
respectively. The reference here is as straightforward as when one refers to a location on the
desk, by pointing there and saying, “Here is a picture of your uncle”. The midwife refers to the
location of the baby’s main body parts, and the client claims to recognize the body parts at the
location at lines 03 and 11.

Marked reference

When the client in Excerpt 1 visited the midwifery clinic, a student midwife happened to be
taking “clinical” training there. After the demonstration reproduced as Excerpt 1, the midwife
asked the client to let the student midwife touch her abdomen. With the client’s permission, the
student midwife positioned herself at the place that a midwife is supposed to occupy in
palpation.

Excerpt 2 (MF #2 02:01:11-25)

01 MDW: shikyuu tee (o) n. sukoshi hatte masu ne:¢
uterus Tfundus P yeah a little stiff JD P

“And the uterine fundus, yeah, a little bit stiff.”

86



02

03

04

05

06

07

08

09

10

11

12

13

MDW: n SO0  s00 shikyuu tee [joo ni: te:
yeah right right uterus fundus on P hand

“Yeah, that’s right. Hands on the uterine fundus.”

STD: [ 'shitsuree shimasu -]
excuse me
“Excuse me.”
{-h7(0.8)}
STD: cha [chotto hatte: ° 1

yes a little stiff

“Oh yes a little bit stiff”

MDW - [nn. soo desu ne; "nde] n n:n. (.) de:
yeah that JD P and yeah right and

“Yeah. That’s right. And- Yeah yeah. And”

MDW: --> kono hidari te no koko ni:
this left hand of here P
0.2)
MDW - kataku te marui no ga fureru des[ho.

hard and round thing P feel right?

“At this place of this left hand, you feel a hard and round thing, right?”

STD: [ha:i.
yes

llYes'll

MDW: kore <oshiri> des”™ ne:,

this buttocks JD P
“This is the buttocks.”
MDW - (.) oshiri chan ne:,
buttocks P P

“A cute little butt.”

STD: h[h uh[h uhh
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14 MDW: [n. [>de moo chotto< ha[i dai- n da]i ni <dan> de:
yeah and more a little yes yeah second step at

“Yeah. And a little more. Yeah. At the- Yeah. At the second step”

15 STD: [kawairash- 1
cute

“That’s cute-"

When the midwife mentions the uterine fundus at line 01, she touches some spots around the
uterine fundus. While doing this, she also makes a remark in passing about the condition of the
abdomen (“a little bit stiff”, which means that the delivery is close), which is addressed to the
client. During the midwife’s remark, the student moves to put her hands around the uterine
fundus, seemingly following the midwife’s touching of the client’s abdomen.

Excerpt 2: 01

The midwife touches some

spots around the uterine The student extends
fundus. her hands to the

uterine fundus.

01 MDW: Bhikyuu tee (0)|n. sukoshi hatte masu ne:¢
uterus fTundus P yeah a Iittle sttt JD P

“And the uterine fundus, yeah, a little bit stiff.”

The activity that the parties engage in here is an instructional one, in which the midwife teaches
the student how to do the standard abdominal palpation in midwifery. According to a standard
midwifery textbook, the palpation should begin with the examination of the position of the
uterine fundus, which shows the size of the uterus, and the examination of the baby’s body parts
which are supposed to be around the uterine fundus. In the case of a normal cephalic
presentation, the buttocks can be felt around there.

Notice that the student is supposed to have learned the basics about the palpation before
“clinical” training. Indeed, she demonstrates her knowledge by settling herself at the right
position for the palpation and putting her hands on the right place of the client’s abdomen in the
right shape. The midwife accepts this demonstration of the student’s by saying “Yeah, that’s
right” at line 02, and by further formulating with a standard (text-like) expression what the
student is doing (“Hands on the uterine fundus™). This is what happens at the beginning of
Excerpt 2. What | want to focus on here is the midwife’s referential practice at line 07, but
before going into it a more detailed description of the context is in order.
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When the midwife formulates what the student is doing at line 02, however, the midwife
puts her left hand on the student’s left hand, and moves the student’s left hand slightly upward.
This conduct by the midwife appears to correct the place where the student put her hands on the
client’s abdomen, while partially ratifying it. After a silence or in-breath at line 04, the midwife
positively evaluates the current position of the student’s hands, saying “nn. soo desu ne¢, [Yeah.
That’s right]” at line 06. Here, it should be noted, the parties’ identities, a “teacher” and a
“student”, have been established by their placing themselves within an instruction sequence,
initiated with the guidance of the student's hand and closed with a positive evaluation by the
midwife.

Excerpt 2: 02

The midwife puts her left hand
on the student’s left hand.

\

02 MDW: n SO0  S00 shikyuu tee [Joo ni: te: 1¢
yeah right right uterus fundus on P hand

“Yeah, that’s right. Hands on the uterine fundus.”

Indeed, the midwife immediately moves on to instruct the student which place on the
abdomen is to be examined “next”, by taking the student’s left hand to the place, while saying
“’nde [and]”. However, at line 05, at almost the same time that the midwife begins to accept the
current position of the student’s hands, the student begins to express what she notices, namely,
the stiffness of the abdomen, as an agreement to the midwife’s remark at line 01 (“Oh yes a little
bit stiff”). In doing “noticing” something that should be noticed, certainly, she displays a
competence, though she does not demonstrate the competence for conducting the palpation in
the standard way. Indeed, the midwife, immediately after the student’s expression of what she
just noticed, accepts it by self-interrupting her (the midwife’s) incipient next move marked as
“next” with “’nde [and]” and producing a positive evaluation of what the student’s “noticing”
by saying “n n:n [Yeah yeah]” at 06. Moreover, after this, during the micro-pause at 06, the
midwife withdraws her left hand from the student’s left hand momentarily, and appears to
provide a space which the student may utilize to further demonstrate her competence for the
palpation by independently moving on to what to do next, namely, to the examination of the
baby’s body part around the uterine fundus. Just after, however, the student does not take
advantage of the space provided here, the midwife takes the student’s left hand with her left
hand, again, and goes on to instruct the student where and what to feel, marking what follows as
a “next” step and also a “resumption” of what was self-interrupted, with “de [and]”, namely, the
same word as uttered previously.
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Excerpt 2: 04-06

The midwife withdraws her hand from the
student’s hand, and provides a space for
showing competence.

04 {.h/(0.8)}

05 STD: °cha [chotto hatte: - 1
yes a little stiff

“Oh yes a little bit stiff”

A
06 MDW: [nn. soo desu ne¢ n n:n. |(-)|
a

yeah that JD P nd yeah right ang

“Yeah. That’s right. And- Yeah yeah. And” The midwife resumes her
cut-off move to a “next”.

The midwife’s referential practice at line 07 is initiated in this very instructional context, in
which the student did not show a full competence for conducting the palpation independently
and the parties’ identities, a “teacher” and a “student”, have been established. The question is:
What does the demonstrative expression “koko [this place]” at 07 refer to?1 One may think that
the phrase “hidari te no koko [this place of the left hand]” refers to a specific spot of the
student’s left hand. However, it should be noted that the midwife moves the student’s left hand
with her left hand towards a specific spot of the client’s abdomen precisely when she utters the
demonstrative expression “koko [this place]”, and stops it at that spot during the 0.2 seconds
long pause. Then, she slightly spins the student’s hand around that spot with her left hand, while
saying “you feel a hard and round thing, right?” It is now evident that the demonstrative “koko
[this place]” refers to that spot of the client’s abdomen that the student’s left hand was guided to.
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Excerpt 2: 07-09

The midwife takes the student’s The midwife spins the student’s
left hand with her left hand left hand around that spot.
again, and moves it to a spot on

"

07 MDW: -->|kono hidari te no koko ni
this left hand of here P

08

09 MDW:

“At this place of this left hand, you feel a hard and round thing, right?”

However, this reference is distinct from the one in Excerpt 1 in two respects. First, it is still
the case that the spot of the abdomen is prominently related to the student’s left hand by the
expressional construction of “kono hidari te no koko [at this place of this left hand]”. One may
paraphrase the expression into “at this place on the abdomen, within the current territory of your
left hand” or the like. Important is the fact that not only a particular spot of the abdomen to be
touched but also the hand that ought to touch that spot is incorporated into the ongoing
referential practice. The current position of the student’s touching hand is ongoingly oriented to
by the parties, the midwife and the student, together with the spot being touched, whereas the
referential practice in Excerpt 1 did not include any orientation to the touching hands as its
integral part.

Second, the midwife’s utterances at lines 09 and 10 are constructed such that the object
being referred to is formulated in two stages, namely, first as “a hard and round thing” at 09 and
then, after the student accepts the first formulation at 10, as “buttocks” at 11. Note also that the
midwife uses the word “fureru [feel]” or the “you feel X formulation here, in contrast to the
straightforward assertive expression “here is X in Excerpt 1. When the midwife utters the
demonstrative expression “koko [this place]” in Excerpt 2, therefore, she refers to the spot of the
abdomen where a specific tactile sensation is caused by the touching of that spot at the touching
hand. Atactile structure, formulated as “hard and round”, is first identified at the location being
referred to, and then this tactile structure is named as the baby’s body part, “buttocks”. In other
words, here again, the parties’ orientation to the touching hand at which that sensation is being
caused is made salient, together with the touched object, a spot of the abdomen.

The reference accomplished in Excerpt 2 is to both the touching hand and the touched
abdomen. It may be said to be distributed between them. In this respect, the reference at line 07
in Excerpt 2 is very marked. The accomplishment of the distributed reference is evidently
related to the current interactional context, in which one gives instruction on how to use hand to
examine the conditions of the client’s uterus and the baby. When one attempts to ostensibly
define an object to be examined for a student who is not fully competent, first highlighting the
sensory structure caused immediately at the student’s hand, and then naming what the sensory
structure represents, must be relevant to the instructional activity. The markedness of
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distributed reference in which the representational relationship between the sensory structure
and the object being sensed is relevant is thus an organizational feature of a distinct activity,
namely, an instructional activity.’

Unmarked reference as multi-sensory accomplishment

We have so far seen how distributed reference is contingently accomplished in interaction.
Though the references in Excerpt 1 are unmarked and straightforward, nevertheless, they are
also contingently accomplished within a distinct interactional context. First of all, as is also true
of the reference in Excerpt 2, the references in Excerpt 1 are accomplished through an
appropriate participation structure, namely, through parties’ mutual management of their
orientations exhibited and displayed by various body movements, postures, and talk (for
relations between referential practices and participation structures, see also Hanks, 1990). First,
the midwife looks at those places that she touches on the client’s abdomen with her hands,
throughout the demonstration. This posture of the midwife’s shows that the referents are those
very places, which are at the point of intersection of the line of her sight and the line of the
orientation exhibited at her fingertips. Second, all this conduct by the midwife, touching the
client’s abdomen while looking at it, is produced in the client’s visual field. The client, who lies
on the futon and holds up her clothes for her abdomen to be exposed, also looks at those places
that the midwife touches with her fingers. Third, the deictic expressions that the midwife uses,
namely, ko-prefixed locative terms, usually refer to the parties’ common immediacies. Those
ko-prefixed expressions serve to make salient the places in the intersection of both parties’
orientations which are supposed to be found in the speaker’s (the midwife’s) immediate
environment (Figure 1).

Figure 1

On the other hand, the parties currently engage in the activity of the demonstration that the
client’s condition is good or, more precisely, that the baby’s presentation is very normal. Note in
this respect the midwife’s remark at 12, that the baby’s buttocks and back are simple to
recognize. It suggests that the baby’s presentation is normal in the sense that there are no
complications about the arrangement of the baby’s body parts. In light of this current activity,
only the specification of the locations on the abdomen for the baby’s body parts is not
adequately appropriate. It is also necessary for the client to recognize those body parts of the
baby’s at those locations being referred to. Indeed, we hear the client’s response at line 03,
“Yes”, as claiming, in responding to the midwife’s question at 01, that she was able to “wakaru
[recognize]” the baby’s buttocks precisely there, namely, at the location being referred to with
“koko [here]”. That is to say, here we have a demonstration sequence which is organized in the
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following way: First, the midwife initiates it with demonstrations of where and what is to be
recognized, demonstrations embedded in a question format; second, the client responds with
claiming to recognize the things to be recognized at the place where they are to be recognized,
and third, the midwife, the initiator of the sequence, closes it with a remark on the
recognizability of the things there.

(1) MIDWIFE: Initiation Demonstrations of where and what is to be recognized,
embedded in a question format at 01-02 and 10°

(2) CLIENT:  Response  Claim to recognition at 03 and 11 in answering the midwife's
question

(3) MIDWIFE: Closing Remark on the recognizability at 12

However, how does the client recognize the baby’s body parts being mentioned? It must be
hard for the client to see (visually) any difference in the surface of her abdomen, which indicates
the baby’s body part, whereas one can recognize one’s uncle in the picture pointed at only
visually.

The midwife’s referential conduct is also produced within the client’s tactile field as well as
her visual field. The client should feel the object that the midwife refers to at the very place on
her abdomen that the midwife touches. Probably she feels pressure at the skin of her abdomen,
a sensation of pressure being caused by the midwife's fingers. Insofar as the midwife currently
engages in the demonstration of the normality of the baby’s presentation by showing the
location of the baby’s main body parts, such as the buttocks, the back and the head, the client
must perceive an object under the skin in her abdomen as well as a specific spot on her abdomen.
When the midwife utters a demonstrative expression, touching the client’s abdomen, the client
must feel (tactilely) the object, by way of the sense of pressure at the skin, caused by the
pressing of the midwife’s fingers onto the body part under the skin. Furthermore, it should be
noticed that the client’s recognition of the baby’s body parts is accomplished multi-sensorially,
namely through the convergence of her visual perception of the location of the midwife’s hands
on her own abdomen and her own tactile feeling at the very place. Notice also that the client
feels the baby’s body parts only through feeling the midwife’s hand on the abdomen and that, if
this is the case, the client knows that the midwife feels the same objects at the very place they
look at together. The references in Excerpt 1 are thus accomplished in the parties’ multi-sensory
common field.

What | have attempted is to show that even unmarked and straightforward reference is
accomplished within a distinct activity in a complex way. Indeed, the unmarked references in
Excerpt 1 are multi-sensorially accomplished in a way appropriate to the activity that the parties
currently engage in. Therefore, both the markedness and unmarkedness of references are
organizational features of a distinct activity, which must be contingently accomplished in and
through the actual development of interaction.
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Notes

! We are not discussing “kono [this]” at the beginning of the line. It suffices here to mention that
“kono hidari te [this left hand] refers to the student’s left hand, which is now taken by the
midwife’s left hand. Of course, the midwife’s selection of the expression “kono hidari te [this
left hand]” among other possible ones, such as (mere) “hidari te [the left hand], must be relevant
to the present discussion in the text. The expression “hidari te” without “kono” would be more
objective, while the expression “kono hidari te” makes more prominent the fact that the midwife
now takes the student’s left hand.

2 | should be noted that the relationship in which visual impressions, visual images, electric
pulses in the nervous systems and so on, represent the object being seen must not always be
relevant, in contrary to the cognitivist assumption about vision and other mental phenomena.

% The midwife’s utterance at 10 is also hearable as embedded in a question initiated at 01. The
client’s response at 11 is, therefore, hearable as a response to the question “do you recognize
((that)) here is the back?” In this light, the midwife’s remark at 12, the closing part of the
demonstration sequence, can be said to terminate the government of the question context
produced at 01.
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Referential practice in prenatal ultrasound examinations”

Aug Nishizaka

1. Introduction
In prenatal examinations for pregnant women, in Japan it is very common to use an ultrasound
scanner. An ultrasound scanner makes it possible to see what is usually invisible, namely, what
is concealed under the skin, through a probe being placed on the abdomen or inserted into the
vagina (FIGURE 1: An Ultrasound Scanner). Data to be analyzed here were collected at
hospitals and midwife houses in Japan from July 2002 through February 2006. Going through
the data corpus, which includes 11 prenatal ultrasound examinations, it appears that a prenatal
ultrasound examination is used by medical professionals, doctors or midwives, not only to
check uterine and fetal conditions, but also to demonstrate them to the pregnant woman. In its
course, the medical professionals often point to the image on the ultrasound monitor and/or
move their hand, with a finger extended, over the monitor screen, while looking at the monitor
screen and uttering a demonstrative term, particularly a ko-prefixed demonstrative term, such as
"koko [here]", "kocchi [this/here]", "kore [this]", "koo [this way]" and so on. (In Japanese,
ko-prefixed demonstrative terms are used to refer to a thing or a place in the speaker's vicinity.)
This study focuses on an aspect of referential practices with ko-prefixed demonstrative terms
in prenatal ultrasound examinations, namely, an aspect of ways in which reference is
accomplished with ko-prefixed demonstrative terms in an environment equipped with a
technology.

Monitor

Probe

(for an abdominal
examiation)
Control Panel

FIGURE 1:
An Ultrasound Scanner

2. Pointing to the Image

One of the most typical referential practices in ultrasound examinations may be found in the
following fragment, which is extracted from interaction in an obstetrical and gynecological
clinic. Both parties, the doctor and the pregnant woman, are looking at the monitor screen. The
doctor points to the image on the screen with a finger and moves the finger over the screen when
she explains the arrangement of the fetal leg with ko-prefixed demonstrative terms ("kocchi

* This paper was presented at the International Conference for Conversation Analysis held at
University of Helsinki in May 12, 2006
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[this]") at line 01 (FIGURE 2: Doctor Pointing to the Screen):

(1) [BB: 1: ULTRASOUND]

01 DOC:  hiza kara shita ga kocchi wa magetete kocchi ni ne? (.)
knee from below P this P bent this P P

02 (kocchi) ne?
this P

"The part below the knee on this side is bent, this way, you see."

03 PRW:  hai.
yes

"Yes'"

FIGURE 2: Doctor Pointing to the Screen

The doctor moves her left hand over the
monitor screen, while she holds the probe
on the pregnant woman's abdomen.

What she, the doctor, is doing here is highlighting shadowy structures of the image. It is often
difficult for pregnant women or patients, to recognize objects on the monitor screen. The
doctor's moving of a finger over the screen plays the same role as a drawing often juxtaposed
with a photograph of a newly discovered fossilized archaeopteryx, for example, a drawing
which highlights the textural structures of the fossil that are difficult to discern (FIGURE 3:
Fossilized Archaeopteryx). At line 03, the pregnant woman claims that she recognizes the
highlighted structures.

-

|
"‘s\f? &
FAT h ]

FIGURE 3: Fossilized Archaeopteryx

0 = An original photograph is juxtaposed with
a drawing which highlights the structure of
the fossil, by depicting lines selectively

and naming them "feathers", "front leg",
The 10th fossilized archeopteryx, "spine" etc.
well preserved. The Asahi Shimbun

i

Only pointing to a spot on the screen can also highlight the image's structures on the screen.
Following is another typical case of referential practice in ultrasound examinations, extracted
from interaction at a midwife house. After looking at the fetal head on the screen, the parties'
focus has moved to another body part of the fetus, the heart (a young midwife, designated as
MW?2, stands at the examination and looks at a different body part, namely, a foot):
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(2) [FK: I: ULTRASOUND]

01 MWI1: [shinzoo wa yoku utsuftte masu ne]
heart P well visible JD-PL P

"The heart is clearly visible"

02 PRW: [( ) [ ]

03 MW2: [ashi:::i:: ]:wa
foot P

04 n [kore ga ash:[::i: i

yeah  this P foot
"The foot is, yeah, this is the foot."

05 MWI: [migi ne? () [kKocchi no haji: migi noJ haji no hoo [ne
right P this P edge right P edge P side P
"((It is)) here at the edge, at the right edge."

06 PRW: [n
yeah
"Yeah."

In this fragment, the midwife first, at line 01, mentions that the heart is clearly visible on the
screen, and then, at 05, specifies where it is visible by pointing to the spot on the screen while
saying "kocchi [here]" and describing it ("migi no haji [at the right edge ((of the screen))]".
Structures of the image are thus highlighted and organized as those which are "clearly"
recognizable as the "heart" at the spot specifiable as the "right edge" of the screen.

Now, I would like to note that there are cases where doctors or midwives do nof point to the
monitor screen while they use a ko-prefixed demonstrative term. In what follows, I attempt to
explore what they do in those cases.

3. Referential Practice without Pointing

3-1. REFERENCE TO THE IMAGE

Following are two cases in which midwives do not point to the monitor screen when they
highlight and refer to some structure of the image on the screen. Extract 3 occurred at the
beginning of the same examination as Extract 2. The midwife refers to the image of the fetus's
head on the screen with the expression "ano maarui no [that round thing]" but does not point to
the screen. When she produces the utterance at line 01, she looks at the monitor screen while
holding the probe on the pregnant woman's abdomen:

(3) [FK: I: ULTRASOUND]

01 MWI1: ano maarui no ne otsumu [desu kar[a ne:::
that round P P head JD because P

"That round thing is the head, you see."

02 PRW: [%ai®  [*hai.°

yes yes
"YCS. n HYeS. n
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The midwife uses an a-prefixed demonstrative term ("ano", which is rather for the English
word "that") here, instead of a ko-prefixed one, but the point being made here is that she
highlights and refers to the shadowy structure identifiable as the image of the fetal head, without
pointing to it. The reference is accomplished, not by a demonstrative term plus pointing, but by
a demonstrative term ("are [that]") plus description ("maarui [round]"). In this example, the
descriptor ("maarui [round]") is in a sense functionally equivalent to a pointing gesture in terms
of the accomplishment of reference to a shadowy structure of the image on the screen.

The reference to a shadowy structure on the screen can be accomplished also by a salient
feature of the image as such, without any pointing gesture. For example, as in the following
fragment, the image of the fetal heart pulsates such that the heart appears salient, outstanding
from the rest of the screen. The midwife and the pregnant woman have been looking at the fetal
spine and now are turning to look at the heart:

(4) [JH: II: 3: 04]

01 MDW: °sorede senaka de®
then back P

"So, ((it was)) the back, and"

02 (1.4)

03 MDW: °>kore ga< shinzoo gah ari masu ne::?°
this P heart P be JD P

"This is, the heart is ((here)), you see"

04 (6.8)

05 MDW:  °n::n.°
yeah

"OK. "

06 (1.2)

07 MDW: ii  desu ne:=shikkari hakudoo mo (.) kakunin deki masu ne:::
good JD P clearly pulsationalso identify can JD P
"((It looks)) good. ((You)) can identify pulsation clearly."

Note also that the midwife actually mentions the pulsation of the heart at line 07 as clearly
identifiable even by the pregnant woman. Her own orientation to the saliency of the pulsation is
exhibited.

3-2. DISTRIBUTED REFERENCE

After the fragment reproduced previously as Extract 3, the same midwife goes on showing the
fetal head with a ko-prefixed demonstrative term, but without pointing to the monitor screen.
The midwife found before the ultrasound examination, by palpation, that the fetus, which was
breech-presented at the previous visit, is now cephalic-presented, that is, normally presented:

(5) [FK: I: ULTRASOUND: Continuation from (3)]
03 (0.4)

98



04 MW1: >otsumu KoKo ni [aru desho?<
head here P be JD-IR
"The head is right here, isn't it?"

05 PRW: [nococi
yeah
"Yeah."
06 PRW: =n
yeah
"Yeah"

07 MW1: n [konaida koko ni afttan' desu yo ne:
last time here P was JD P P
"Last time, ((it)) was here, right?"

08 PRW: [(modotta ne)
revert P
"((It)) reverted ((to the normal presentation)), right?"

When the midwife produces the utterance at 04 ("The head is right here"), she holds the probe
on a spot of the abdomen, looking at the monitor screen, and then she moves the probe to
another spot of the abdomen to produce the utterance at 07 ("Last time, ((it)) was here"). At
least, at the moment when the utterance at 07 was produced, it is evident that both ko-prefixed
demonstrative terms, at 04 and 07, refer to specific spots of the abdomen designated by the
probe, rather than shadowy structures of the image on the monitor screen.

The same practice can be observed in the following fragment. The midwife and the pregnant
woman have been talking about the difficulty of measuring exactly the current size of the fetal
head through the ultrasound scanner, because the head has moved down deep into the pelvis.
The measurement that now appears on the screen looks just too big for the size of the fetal head.
Now they focus on another body part of the fetus, namely, the spine:

(6) [JH: II: 3: 04]
01 MDW: n:: chotto ooki(ku) ne:
well a little big P
"((The measurement)) seems a little too big."

02 PRW: Cookii®

big
"Too big."
03 MDW: .hh
04 (2.4)

05 MDW: Kkochira gawa ga sebone ninaru ne::: |sebone ga (.)
this side P backbone P is P backbone P
06 mie masu yo ne:[: KOko nej:
visible JD P P  here P
"On this side the backbone is located. The backbone is visible, here."
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07 PRW: [ha:ii ]
yes
"YCS. n

When the midwife utters the demonstrative term "kochira [this]" at 05, she moves the probe
held by her right hand to the left side of the woman's abdomen and moves it along the left side.
She looks at the monitor screen but does not point to it during this time. It is evident that the
midwife refers to the side of the abdomen with "kochira gawa [this side]", rather than any "side"
of the screen.

I would like to note here that although it is evident that in these two fragments, reproduced as
Extracts 5 & 6, the midwives refer to certain parts on the women's abdomens, the reference is
only accomplished through the identification of shadowy structures on the screen as the image
of certain fetal body parts. Indeed, the midwives, and the pregnant women as well, continue
looking at the monitor screen during those utterances in question. Also, keep in mind that the
midwives do not merely claim the abdominal location of each fetal body part, but rather they
demonstrate it to the pregnant women. The reference to an abdominal location for a fetal body
part can only be accomplished by the simultaneous reference to the identifiable shadowy
structures on the screen.

In this sense, the reference in Extracts 5 & 6 is spatially distributed, namely, distributed
between the image on the monitor screen and the woman's abdomen. Remember that the
midwife in Extract 5, prior to the demonstration of the current location of the fetal head, showed
the image of the head on the screen (see Extract 3: "That round thing is the head"). When she
refers to an abdominal spot, she also refers to that image on the screen that she has identified as
the head. The same is true of Extract 6. The midwife's utterance at lines 05-06 consists of two
utterance units. Whereas the first one ("On this side the backbone is located") announces the
location of the fetal spine, the second one ("The backbone is visible, here") provides an
evidential ground for the announcement, which is evidential also to the pregnant woman.
Indeed, the midwife uses the evidential expression "mie masu [is visible]", referring to the
image on the screen toward which they look together. Moreover, when she utters the
demonstrative term "koko [here]" at the end of the second unit at line 06, she points to the image
with her left index finger, to highlight the shadowy structure identifiable as what she mentioned,
namely, as the image of the fetal spine. Thus, in both fragments, the midwives refer to the
abdominal locations for those fetal body parts whose image is visible on the screen, rather than
just certain abdominal spots (FIGURE 4: Distributed Reference).

FIGURE 4: Distributed Reference
MDW: kochira gawa
"this side"

The midwife has moved the probe to the left
side of the pregnant woman's abdomen and now
is saying, "this side". She does not point to the
screen. Both parties look at the monitor.
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3-3 ASEQUENTIAL POSITION FOR A DEMONSTRATIVE PLUS NO POINTING

One may notice that three of the four utterances I have examined in this section, in which
reference is accomplished with a demonstrative term but without pointing to the screen, occur at
the beginning of an interactional chunk. Not only do they occur at the beginning of an
interactional chunk as the matter of fact, but the midwives appear to do beginning a new
interactional chunk with those utterances. In Extract 3, the midwife begins the ultrasound
examination as such or its first division, namely, the examination of the fetal head. In Extract 4,
the midwife begins the division for the examination of the fetal heart. In Extract 6, the same
midwife begins the division for the examination of the fetal spine. It appears that with all those
utterances the midwives begins a next item on the agenda for a prenatal ultrasound examination,
such as first the fetal head, next the fetal spine, next fetal heart, and so on.

Now three other examples may be in order. They are extracted not from prenatal
examinations but from gynecological ultrasound examinations. In the following fragment,
Extract 7, the monitor is turned toward the doctor, who has been looking at the monitor screen.
The doctor turns the monitor towards the patient when the doctor produces the utterance at line
03. She does not point anywhere when she says "kokoni: [here]". The patient visited the clinic
for a follow-up checkup of the fibroid that was found on her previous visit:

(7) [FIBROID: I: 2: ULTRASOUND: 02]
01 DOC: n::n

yeah
"Yeah"

02 (1.6)

03 DOC: yappari kokoni: ari masu yone ~ «— NO POINTING
still here isJD P P

"((It) is still here, right?"

04 ()

05 PAT:  aa [haa
oh yeah

"Oh yeah."

06 DOC: [°koko onizu ga tamatteru t[okoro ga ne::° «— POINTING
here fluid P is full of place P P
"Here ((is)) the place full of fluid, right?"

07 PAT: [(@ha:i
yes
"YCS. n

However, the doctor points to the image on the screen when she goes on to elaborate on what
is still visible there at line 06. The same pattern, first a demonstrative term plus no pointing, and
then a demonstrative term plus pointing, can be found also in the following fragment, Extract 8.
This is the third visit by the same patient. After seeing that one of her ovaries has developed its
swelling, the doctor now focuses on that swollen ovary, which now appears in the center of the
screen. The doctor does not point anywhere when she refers to its image on the screen at line 03.
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Then at line 11 she shows the patient a shadowy shape in the ovary, which looks like "an island",
by pointing to the screen:

(8) [FIBROID: I: 3: 04]

01 DOC: m::n::n::nn

02 (3.6)

03 DOC: kore ga ran:soo nan'desu kedo mo:: < NO POINTING
this P ovary JD P P

"This is the ovary, you see."

04 (4.6)
05 DOC: tabun:: ph (.) ano: omizu ga tamatteru. 'tte yuu kanji
probably uh fluid P is full of like look
06 nan'desu nfe?
JD P
"Probably, it looks like ((it)) is full of fluid."

07 PAT: [a=ha:i
oh yes
"Oh yes."
08 (1.6)
09 DOC: de tada mizu ga tamatteru dake nara m- kama- ii n'da kedo
and just fluid P is full of only if fine JD P

"If no more than being full of fluid, there will be no problem, but"

10 PAT: a=h[ai
oh yes
"Oh yes."

11 DOC: [-h koko ni shima ga aru desho. «— POINTING
here P island P is right?
"here is an island, right?"

12 PAT:  a=hai
oh yes
"Oh yes."

Following is another example for this pattern. It is extracted from another patient's second
visit to the clinic for a follow-up checkup of a fibroid. Prior to this fragment, the doctor, looking
at the monitor, evaluated the patient's condition positively, by saying, "It looks good." Then, she
invites the patient to take a look at the monitor together at line 01. At that time she freezes the
image on the screen, probably to print out a still picture. While releasing the monitor from still
mode, she refers to the image of the uterus on the screen at line 03, and does not point anywhere.
After looking at the monitor for a while, she then refers to one ovary at line 07, while pointing to
the screen:
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(9) [FIBROID: II: 2: ULTRASOUND: 02]

01 DOC: °(ima) chotto mi mashoo ne° sh ((sniff))
now a little see shall we P

"(Now) shall we take a glance?"

02 ()

03 DOC: kore shikyuu ne. «— NO POINTING
this uterus P

"This ((is)) the uterus."

04 (-)
05 PAT: hai
yes
"Yes."
06 (c. 17 seconds)
07 DOC: <°kore migi no ransoo.°> «— POINTING

this right P ovary
"This ((is)) the right ovary."

08 (0.8)
09 PAT: °ransoo?°
ovary
"Ovary?"
10 (c. 24 seconds)
11 DOC: chicchaku natteru ne.
little has become P

"((It)) has become smaller."

Certainly, the doctor in those fragments does not follow any agenda, but with reference
without pointing she still does begin a recognizably next thing to do. In Extracts 7 and 9, she
begins the demonstration of what she saw on the screen to the patient, and in Extract 8, she
begins the close examination of the swollen ovary after spotting the development of its swelling.

Of course, I am not claiming that the use of a ko-prefixed demonstrative term without
pointing basically occurs at any disjunction point in sequence, nor that the use of a ko-prefixed
demonstrative term with pointing does not occur at this kind of sequential position. The point is
that there must be a reason for the frequent occurrence of the use of a ko-prefixed demonstrative
term without pointing at this position. Now we have a sense that the doctors and the midwives
begin a new interactional chunk by referring to the entire screen, or what appears on the screen
in general that is expected to be the topic for the next interactional unit, and then go into
specificities of the image by pointing to a certain spot in it if necessary.

4. Reference in a Technological Environment

This formulation is still inaccurate, because we have not yet specified the accomplishment of
reference to the general feature of the screen, beyond a negative formulation, namely, only
mentioning that they do not point to the screen. I noted previously that reference can be
spatially distributed. I would like to note also that distributed reference is only possible given
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the parties' practical (though not precise) knowledge of the technology, the ultrasound device.
That is, pregnant women or patients, who may not know the details of the device, can still be
supposed to have a rough idea of the relation between the monitor to be seen and the probe to be
placed on the abdomen. This is why they look at the monitor, not their abdomens, when a probe
is placed on their abdomens. Now, to extend this point to the other cases, I return to the
interaction that just follows Extract 1.

We saw previously that the doctor attempts to show the pregnant woman the arrangement of a
fetal leg, by moving her finger over the screen. After this, at line 04 she notices and announces
that the sole of a fetal foot is visible on the screen. I should note here that the pregnant woman
became pregnant after an infertility treatment. Moreover, the woman expressed her worry about
the fetal condition by mentioning, when the examination was beginning, that everyone tells her
that her stomach is small. In this context, the demonstration that such detail as the sole of the
fetal foot is visible is relevant in that it can be another piece of evidence for the normal
development of the fetus that the woman may be worried about. For the doctor's announcement
to be a demonstration of the fetus's normality to this detail, the pregnant woman has to recognize
what the doctor claims to be visible, namely, the sole of the fetal foot. Therefore, the 0.6-second
long silence after the doctor's announcement can be ascribed to the pregnant woman, as the lack
of her exhibition of or claim to recognition. After the absence of the pregnant woman's response,
the doctor begins to attempt to highlight the image of the sole of the foot by describing it
("hekkon de [hollow]") and then moving her finger over the screen at lines 07-08. Incidentally,
the utterance at 07 is constructed incrementally. Phrasal items are added one after another. First,
"hekkon de [the hollow is]" is added to the preceding utterance at line 04, second, "ashi no ura
ga: [the sole of the foot is]" is added, and, third, "kocchi muki ni [facing this way]. However, at
the end of the utterance through line 08, the pregnant woman still does not exhibit nor claim the
recognition of the sole of the foot. Then, the doctor claims that it is visible on the screen, again,
at line 09:

(10) [BB: 1: ULTRASOUND]

01 DOC:  hiza kara shita ga kocchi wa magetete kocchi ni ne? (.)
02 (kocchi)ne?

“The part below the knee on this side is bent, this way, you see.”

03 PRW:  hali. (nanka: kumo(h) no ko(h)-)]
"Yes. (well ((like)) a baby spider-)"

04 DOC: [maa- maa ashi noura ()] ashi no ura desu yo.
well well foot P sole foot P sole JD P
“Well, the sole of the foot () the sole of the foot ((is visible)).”

05 (0.6)

06 PRW: [HHH

07 DOC: [hekkon de ashi no ura ga: Kocchi muki ni- kocchi (muite
hollow JD foot P sole P this side P this face

08 konna ni anno.)
like this P is

“The hollow, the sole of the foot, this way. This way ( )”
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09 .hh Cashi no ura ga kono  fukin ni

mie masu:®

foot P sole P this neighborhood P visible JD-PL

“The sole of the foot is visible around here.”

10 PRW:  ashi no ura nan/(desu ne:)
foot P sole JD P
"((It)) is the sole of the foot, I see."

11 DOC: [soo desu ne::
so JD P
"It is."
12 PRW:  hai.
yes
"I see."

When the doctor utters the expression "kono fukin [around here]", she does not point to the
screen, although it is evident that the demonstrative term refers to something on the screen. Itis
obviously impossible to specify the abdominal location of the sole of a fetal foot, and the
expression "mie [visible]" shows that the referent is in the field expectedly visual, namely, the

monitor screen in this setting.

DOCTOR begins to move her left
hand down to the control panel.

(10a)

!

07 DOC: [hekkon de ashi no ura ga: Kocchi muki ni- Kocchi (muite

hollow JD foot P sole P this side P
08 konna ni anno.)

this face

like this P is
"The hollow, the sole of the foot, this way. This way (

The left section of the
screen becomes frozen.

09 .hh °ashi no ura ga kono  fukin ni

——

mie masu:®

foot P sole P this neighborhood P visible JD-PL

"The sole of the foot is visible around here."

v
10 PRW:  ashi no ura nan/(desu ne:)
foot P sole JD P
"((It)) is the sole of the foot, I see."

DOCTOR begins to move
her left hand up to the screen
but interrupts herself.

When the absence of the pregnant woman's response is perceivable, what is appropriate for
the doctor to do may be to adjust the image on the monitor screen by operating the control panel.
Indeed, she moves her left hand from the monitor down to the control panel in the course of the
utterance at lines 07-08 (FIGURE 5: Operating the Control Panel. Her head, seen from the back
on the video, appears to be positioned such that she can see both the monitor and the control
panel). Note also that the screen has been divided into two sections, the left one of which the
doctor has been pointing to. After an operation on the control panel, synchronized with "mie
masu [is visible]" at line 09, the left section of the screen is frozen, the frozen image being more
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stable and clearer than a moving image. Now, it appears that the expression "kono fukin ni
[around here]" refers to this frozen image as such. Interestingly, at the end of the utterance at
line 09 the doctor begins to move her left hand back to the left section of the screen, but when
the pregnant woman begins to claim the recognition of the sole of the foot at line 10, the doctor
interrupts herself, and returns her left hand down to the control panel and looks down to the
panel, to move on to the other leg of the fetus, now visible at the right section of the screen.
With the interrupted pointing, the doctor now appears to have attempted to point at the sole of
the foot again on the frozen image after she froze the image to get more stable and clearer
picture, to further pursue the pregnant woman's recognition of the sole of the foot.

FIGURE 5: Operating the Control Panel
DOC: kono fukin
"around here"

The doctor is operating the control panel,
when she says, "around here".

However, I have a sense that the expression "kono fukin ni [around here]" at line 09,
particularly the term "fukin [neighborhood], picks up a location in relation to a larger area and
locates the current image on the screen in relation to other possible images, rather than the
image simpliciter. The expression thus seems to me to refer simultaneously to the current image
on the screen and operations on the control panel, those operations for getting this image, which
has now become more stable and clearer. The current image is a result of the earlier horizontal
and vertical focusing, for example. The expression "kono fukin ni [around here]" refers to this
kind of technological aspect as well as the image as such. In this sense, the reference is also
spatially distributed, distributed between the monitor screen and operations on the control panel
and/or with the probe on the abdomen, or even various calibrations on the panel.

5. Discussion: Socio-Somato-Technological Accomplishment of Reference

When medical professionals use a ko-prefixed demonstrative term without pointing to the
monitor screen in an ultrasound examination, they may bring some kind of technological aspect
of the activity of the examination to the front. Spatially distributed reference may be used to
bring to the front the technological relation between the monitor and the probe (or the
connection between the technology and the body), whereas it may also use the relation to
complete some task at hand, such as the demonstration of the normality of the fetal presentation
(as in Extract 5). Therefore, spatially distributed reference may be a resource for setting up a
stage for the examination of a particular body part of the fetus, which is inside the pregnant
woman's abdomen and examined on the screen away from the abdomen, as in Extract 6 (in
which the midwife moves on to the examination of the fetal spine). Similarly, reference to a
general feature of the image on the monitor screen with the name of a fetal body part may serve
as a reminder of the "monitoring" function of the monitor screen, that is, the fact that the
monitor is a device for monitoring, with the right adjustment of the focus, what is occurring at
some place away from the monitor, at the place being touched by the probe. Therefore, it may
be a resource for setting up a stage for a demonstration to the pregnant women or patients of the
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condition related to the object now being identified on the monitor as monitor-able, as in
Extracts 3, 4, and 7-9.

All reference to the image of an object on the monitor is a socio-somato-technological
accomplishment, in which human bodies are connected to a technological device and to each
other through this device in a way appropriate to the current status of the on-going activity. In
an ultrasound examination, the parties' bodes are appropriately connected to the ultrasound
scanner such that a party's hand holds the probe touching the other's body part and both parties'
gaze is directed to the monitor. This arrangement must be appropriate to the completion of a
specific task at hand, namely, the demonstration of the uterine or fetal condition. The
distributed reference that I have described is, in this sense, an organizational feature of
interaction being socio-somato-technologically organized.
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Distributed reference in a technological environment”

Aug Nishizaka

1. Introduction

This study focuses on a referential practice in a technological environment, namely, in an
environment in which a mechanical device is used in conjunction with human bodies. The data
to be analyzed here were collected at an obstetric and gynecological clinic in Japan. A pregnant
woman, who was pregnant then for 30 weeks after a so-called infertility treatment of several
years, visited the clinic for a periodic examination. In each visit, the pregnant woman goes
though weight measurement, girth measurement, fundus height measurement, etc. before the
ultrasound examination. The focus of this study is on the very beginning of the ultrasound
examination of the visit. This study follows the conversation analytic tradition in the detailed
analysis of naturally occurring interaction. CA research has demonstrated that referential
practices are organized in the actual context of the current activity, in a way sensitive to their
sequential position in the actual development of interaction (Goodwin, 2003a; Hindmarsh and
Heath, 2000ab among others). Following this tradition, | also take as an analytical unit a
distinct activity that is sequentially organized, rather than a linguistic form, a single hand
gesture or the like. On the other hand, however, | aim at subtle distinctions in how reference is
accomplished, which are oriented to by all the participants in the current activity.

2. Referential practice in the environment with an ultrasound scanner

Usually obstetric and gynecological clinics are equipped with an ultrasound scanner, for the
examination of the fetal and uterine conditions of a pregnant woman or another type of "patient™,
whose complaints vary from vaginal bleeding to infertility. In the case at hand, during the
ultrasound examination, the doctor, an obstetrician-gynecologist, "basically"* places the probe,
connected to the main body of the scanner with a cable, on the client's, the pregnant woman's,
abdomen, and looks at the monitor to examine the condition of the fetus. She, the doctor, also
often points her index finger at the monitor screen, and explains to the client what each thing
pointed to is. This is what the doctor in the following excerpt is doing. The doctor starts to
move her left hand, the one closer to the monitor, towards the monitor screen, as she says "koko
[here]” (at the very beginning of line 01), and after this, she slides her finger along the screen
while uttering the remainder of her cited utterance.

(1) [BB1]
01 DOC: kokon'toko ga >hora< (ashi) to oshiri ga atte: () ashiga
this place P INT foot and buttocks P thereis leg P

* This paper was presented at the annual meeting of the American Sociological Association held
in Montreal in August 2006.
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02 koo yuu fuu ni nat[te: ohiza ga atte
this like P be  knee P thereis
"Here are, look, (a foot) and the buttocks, and a leg goes like this,

and a knee."
03 CLN: [°ha::::°
| see
"| see."”

In this excerpt we find two demonstrative expressions, "kokon' toko [this place]” (at 01) and
"koo yuu fuu ni [this way]" (at 02), both of which are ko-prefixed, namely, referring to
something in the speaker's vicinity. With the doctor's facial orientation and pointing, they
hearably refer to something on the monitor screen, rather than the baby's body parts as such,
which are designated by the doctor as "buttocks", a "foot™ and a "knee™. These designated
objects, the baby's body parts, are currently located in the client's abdomen. When the doctor
looks and points her fingers at the monitor screen, she is oriented facing away from the client's
abdomen, the baby's body parts (Figure 1). It s, therefore, reasonable to hear the doctor's
demonstrative expressions refer to shadowy structures of the image on the monitor screen.
Indeed, when the doctor slides her hand along the screen while saying "ashi ga koo yuu fuu ni
natte: [a leg goes like this]", she hearably highlights a specific shadowy structure of the image
on the screen which should be discernable as the shadow created by a leg of the baby's.> The
doctor is thus hearably oriented to, and hearably draws the client's orientation to, shadowy
structures that represent the baby's body parts, rather than these objects represented by them.

Figure 1

This is one of typical ways of employing an ultrasound scanner, “typical” in the sense that
this is what one may be able to imagine people doing with the device even if one has never
experienced or seen an ultrasound examination. In the following sections, | focus on a more
"atypical" practice of reference with an ultrasound scanner, and show how the practice is
embedded in the normative order of a distinct activity and the normative structure of a tool.
Then I will return to Excerpt 1 and show that the apparently straightforward referential practice
in it is also accomplished within the actual development of a distinct (interactional) activity in
the environment with a specific device.

3. Distributed reference

THE TARGET FOR ANALYSIS

After the light of the room was switched off for the image on the monitor screen to be more
clearly seen, the doctor starts to hold the probe with her right hand against the client's abdomen,
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while marking the beginning of a new session of the ongoing examination by saying "hai

[OK]".

(2) [BB 1]

01

02

03

04

05

06

07

08

09

10

11

12

13

DOC: hal, °ee::: 'tto::°
OK uhm
"OK. Uhm"

(1.0)
CLN: (m::)minna ni [onaka [ga chicchai 'tte iwareru kara,=

everybody by stomach P small P be told because
"Because everybody tells ((me)) that the stomach is small,”

DOC: [n? [nn,
huh? yeah
"Huh?" "Yeah."
CLN: =chicchai no kana: to omot'tari [(shi te ru n'desu kedo:)
small P wonder P think bedoing KD P
"((1)) am wondering if ((it is)) small,"”
DOC: [iya: demo hora, kawa ga
no but INT skin P
anmarinai  kara. ano, minasan omanjuu  no kawa
only few because uh everybody steamed bun P skin
ja nai kedo, .h soto gawa ga futo 'cchatte, sorede ano::,
JDNG P outside P fat became then uhm
.h ookiku mieru no yo. [sorede-
big look P P and
"No. But, look, the skin is very thin, then. Uh, everybody, like the skin
of a steamed bun, gets their outside thick, and so ((their stomachs)) look
big."
CLN: [soto gawa?
outside
"Outside?"
DOC: nn. soo. onaka no Sso- hifu. shiboo.=
yeah right stomach P (outside) skin fat
"Yeah. Right. The stomach's ou- The skin. Fat."
CLN: =[n::n n

yeah yeah
"Yeah. Yeah."
DOC: =[yoosuru ni. (.) >dakara< onaka ookii to chiisai (‘tte)

in a word o) stomach big and small P
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14 daitai soonanone:.de  shikyuutee de:, (.hh) miteru <bun>
roughly so JD P and uterine fundus P look as far as
15 ni wa ano sonna ni (.) to[kuni  chiisaku] wa nai n'da kedo.=
PP uh notso particularly small P NG JD P
"In aword. So, such is how the stomach is big or small. And as far as
looking at the uterine fundus, ((it is)) uh not particularly small."

16 CLN: [n:::::n ]
yeah
"Yeah."
17 DOC: =tada maa, (.h)ano::: medatsu hito medata nai 'tte yuu
only well uhm noticeable person noticeable NG P P
18 hito ga aru kara ne? (moo) koko made ari masu yo ne?

person P exist because P already here till exist P P P
"Only, well uh some have a noticeable ((stomach)) and others do not,
right? ((It)) has already come up to here, you see?"

The target line for the analysis is the last line in the excerpt, line 18. Here the doctor
employs the ko-prefixed locative demonstrative expression ("koko [here]™). The issue to be
addressed is what this expression refers to. From the context, it is clear that what is said to have
come up to "here", which is not explicitly expressed, is the uterine fundus or shikyuu tee,* the
word that appeared at line 14. Hearing so may need some explanations of the context, but I will
return to it later. When the doctor produces the remark, "(moo) koko made ari masu yo ne [((it))
has already come up to here]", both parties, the doctor and the client, look at the monitor, and the
doctor holds the probe against the client's abdomen. Insofar as this is the case, the referential
practice appears to be similar to one in Excerpt 1. On the other hand, the doctor does not point
her finger(s) at the monitor, but she rotates the probe on the client's abdomen, while saying
"koko made [up to here]" (Figure 2). Though it is very difficult to see the image on the monitor
screen from the video, probably the shadow of the uterine fundus is there, and the rotation of the
probe causes a textural change of the image. It may, therefore, seem that the demonstrative
expression "koko [here]" refers to the shadowy structure on the screen that is highlighted by the
textural change of the image. However, the doctor's reference appears more complex in view of
the sequential environment in which it is made.

B
B

G Figure 2:

The doctor looks at the monitor, and
rotates the probe on the client's abdomen.
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COMPLAINT

What action does the doctor's remark at line 18 constitute within the actual development of the
ongoing activity that the parties jointly engage in? To answer this question, we now need to go
back to the client's first utterance (at lines 03-05). There are two points to be made about it, that
Is, its "position” and "composition” (Schegloff & Sacks, 1973). Beginning with its
"composition”, the remark, roughly "because everybody tells ((me)) that the stomach is small,
((1)) am wondering if ((it is)) small™, can be heard as a "possible complaint”. The expression
"chicchai [small]" describes the size of the abdomen, but it is not a neutral description. The
description publicly recognizably indicates the marked "smallness™ of the abdomen (the same is
true for the expression "big™). It can constitute a complaint about the condition of the client's or
the baby's, together with the expression "omot'tari shi te ru [((1)) am wondering]", which may
publicly indicate the speaker's, the client's, state of anxiety or the like. Note, moreover, that the
remark starts with mentioning the fact of "everybody™" telling her about what they noticed. Two
points should be noted about this. First, the expression "minna [everybody]" implicates that so
many people, at least three noticed the smallness of the client's abdomen, given that one and two
are specifically namable numbers, that is, that if the number to be mentioned is one or two, one
is normatively expected to mention the number, one or two. Second, it also implicates that those
who noticed the smallness were not the client's husband, her parents, or the like, given that those
who are adequately close to the speaker are specifically identifiable in the sense that if the
people to be mentioned are the speaker's family members, the speaker is normatively expected
to mention who they are, her husband, her mother or the like. Taken together, the mention of
"everybody" telling it publicly indicates that adequately many people who do not have special
interest in her pregnancy, such as her family, noticed the smallness of the abdomen, as it were,
spontaneously and accidentally. The mention of "everybody" telling, thus, provides a
justification for the client's possible complaint.

As for its position, on the other hand, remember that the remark is produced at the opening
section of the ultrasound examination. | mentioned previously that right after the light of the
room was switched off, the doctor looks at the monitor and marks the beginning of a "new"
section with "hai [OK]". The client also then looks at the monitor. After producing a prolonged
"eeto [Juhm]", during the one-second silence at line 02, the doctor moves the probe on the client's
abdomen. This conduct by the doctor, "eeto” + moving the probe, appears to be "doing
preparing” for the ultrasound examination to be performed, by vocally "doing thinking to
herself" (with "eeto") and "doing adjusting™ the probe to obtain the right image on the monitor
(with moving the probe). It is precisely when the doctor momentarily looks towards the client's
abdomen while moving the probe, that the client begins to produce the remark at line 3, while
continuing to look at the monitor. The doctor's momentary looking away from the monitor to
the abdomen reveals the fact that she, the doctor, is still in the process of preparation, has not
started the examination as such yet. Thus, the client's remark, a possible complaint, is produced
at the publicly recognizable opening section of the examination, after the opening of the
examination was initiated, but before the examination as such has begun. The client's possible
complaint, produced at this precise position, constitutes the presentation of a problem to be
addressed in the examination to follow.

RESOLUTION
The above description of the client's first remark at line 03 is not my arbitrary interpretation.

112



This is evident from the doctor's response to the remark. The doctor initiates her response with
two tokens which mark a rejection ("iya [no]™) and a disagreement ("demo [but]™). That is to say,
the doctor displays her understanding of the client's preceding remark as action to which a
rejection is appropriate as a response, rather than as a report of what happened after the last visit,
a report of what she thinks, or the like. A problem presentation makes conditionally relevant the
resolution of the presented problem as a next action. The problem resolution includes several
alternatives, such as treating the presented problem, giving advice as to a possible treatment,
and rejecting the problem as such. The doctor initiates a rejection of the problem at line 06.

The client's first remark, at line 03, frames the interaction to follow, in at least two ways.
First, with respect to its composition, because the problem was presented in a way which could
exclude the possibility of the client's wrong impression by mentioning that adequately many
people with no special interest in her pregnancy spontaneously noticed it, if the doctor is to
reject the problem, she needs adequately strong evidence against the presented problem.
Second, with respect to the position of the remark, because it was produced in the opening
section of the ultrasound examination, evidence should be provided in the course of the
examination to follow.

The doctor's rejection of the presented problem is composed such that she first addresses the
question of the relevance of the client's complaint, by providing an explanation for the
complaint, and then demonstrates there is no real problem. Indeed, at lines 06 and 07 the doctor
provides an explanation for the smallness of the client's abdomen (so marked with the token
"kara [because]" at 07).Some elaboration is in order. The doctor claims that it is because the
skin of the client's abdomen is very thin that the abdomen appears small, so that the smallness of
the abdomen does not constitute any real problem. | note only two things in relation to this.
First, the doctor introduces the expression "'soto gawa [outside]™ at 08 to describe the condition
of the skin. The expression "kawa [skin]" is now replaced with "soto gawa [outside]”. Second,
right before this replacement, the doctor compares the skin of the abdomen to the skin of a
steamed bun (at 07-08). The concept "outside™ presupposes the distinction between the outside
and the inside, and the distinction is not normatively neutral. The inside is normatively
expected to be more important than the outside. Because of this skew of the distinction, the
doctor's explanation, ""soto gawa ga futo ‘cchatte, sorede ano::, .h ookiku mieru no yo [[they] get
their outside thick and so ((their stomachs)) look big]", hearably degrades the importance of the
smallness/bigness of the abdomen. The comparison of a steamed bun to the abdomen works in
the same way. Though the concept of the skin per se may be normatively neutral, the skin of a
steamed bun presupposes the distinction of the skin and the filling, such as meat, bean paste or
the like, and the distinction is also skewed such that the skin is less important than the filling.

The first (explanation) part of the doctor's rejection of the problem serves as a pivot around
which the client's problem presentation is connected to the second (demonstration) part of the
doctor's rejection of it. The first part of the doctor's rejection, retrospectively, (re)constructs the
client's preceding problem presentation as an expression of worry about the "outside™ of the
abdomen, through its contiguity with the problem presentation (see Raymond, 2003; Sacks,
1987), and, prospectively, projects a next part to follow which concerns the "inside" of the
abdomen, as contrasted to the "outside”. Indeed, the doctor goes on to the second part of her
rejection, the demonstration that there is no real problem inside the abdomen, saying "de
shikyuu tee de:, (.hh) miteru <bun> ni wa ano sonna ni (.) tokuni chiisaku wa nai n'da kedo [and
as far as looking at the uterine fundus, ((it is)) uh not particularly small]". Certainly, what the
doctor actually says does not include any expression such as "inside", but in conjunction with
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the first part of her rejection, the mention of the uterine fundus can be heard as referring to the
“inside" which was projected in the first part.”

MANAGEMENT OF ORIENTATIONS

We are now beginning to see that the doctor's remark at line 18, "((it)) has already come up to
here, you see?", is embedded in her attempt to demonstrate that there is no real problem inside
the abdomen. However, what was projected by the client's first remark was the demonstration
with adequately strong evidence. The doctor's remark at lines 14-15 does not constitute this
demonstration. She, the doctor, begins the remark with "looking at the uterine fundus”, but even
if she is now looking at its image on the ultrasound monitor, she at most claims without any
additional explanation, rather than demonstrating with any evidence, that from the appearance
of the uterine fundus on the screen, the client's "inside" can be judged not to be particularly
small -- what is not small actually is not specified in her remark. Moreover, it is probable that
the doctor refers to the record made by a nurse, who measured the fundal height, the distance on
the abdomen from the top of the pubic bone to the top of the uterus, namely, the uterine fundus.
Apart from the fact that the fundal height is not so accurate a measurement as ultrasound, the
claim only based on the record available before the ultrasound examination may still remain
short of what was made relevant by the client's first remark, which was, it should be kept in
mind, produced in the opening section of the ultrasound examination.

Now, I turn to how the parties manage their orientations. In the beginning of Excerpt 2 the
doctor was basically moving her face back and forth between the monitor and the client's
abdomen, while moving the probe around the abdomen. However, when the doctor says "ano::
[uh]™ at 08, in the first part of her rejection, she looks towards the client's face and stops the
probe in her right hand. In response to the doctor's face movement, the client looks to the
doctor's face away from the monitor, and the parties’ mutual orientation is thus established
(Excerpt 2a). The parties' orientations are now allocated in a way more appropriate to the
activity of talking to each other, than jointly talking about the image on the monitor screen. No
orientation is held onto the monitor, or the abdomen with the probe on it. Moreover, the doctor,
when she says "hifu [skin]" at 11, touches her waist with her left hand as if to demonstrate what
she means by "outside™ on her own body. That is, the client's visual orientation is drawn to one
party's body, rather than the monitor.

Excerpt 2a [08-12] DOCTOR looks to the
client's face, as she

stops moving the

08-09 DOC: sorede ano::, .h ookiku mieru no yo. [sorede- probe.
then uhm big look P P and
"and so uhm ((thédir stomachs)) look big." CLIENT also looke 1o
the doctor's face.
10 CLN: [soto gawa?
outside
"Outside?" DOCTOR touches

her own waist.

11 DOC: nn. soo. onaka no so- hifu. shiboo.=
yeah right stomach P (outside) skin fat
"Yeah. Right. The stomach's ou- The skin. Fat."
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12 CLN:  =[nzzzn n DOCTOR looks to the
yeah yeah monitor again.

13 DOC.: :[yooéuru ni. (.) >dakara< onaka ookii to chiisai (‘tte)
in a word o) stomach big and small P

The doctor returns her face back towards the monitor as she says "yoosuru ni [in a word]" at
13. She then momentarily looks at the probe on the client's abdomen as if to check the location
of the probe. By this moment, the client also has returned her gaze to the monitor. Their
talking-to-each-other formation is framed by "sorede [and so]" at 08 and "yoosuru ni [in a
word]" at 13. Note that this expression, "yoosuru ni", is hearable as an increment to the
preceding utterance (line 11), rather than introducing a new utterance, because of its clearly
falling intonation. "sorede [and so]" marks a main point of the ongoing explanation to follow,
and "yoosuru ni [in a word]", incremental to the preceding utterance, marks a main point having
been produced. The doctor's bringing back her face to the monitor, therefore, appears to begin
to go into the second part of her rejection of the presented problem, the inspection of the
"inside™ of the abdomen, projected and framed by the client's problem presentation and the first
part of the doctor's rejection.”

The doctor's mention of the uterine fundus (at 14) occurs in this context. After mentioning
the uterine fundus, and while saying "tokuni chiisaku wa nai n'da kedo.= tada maa [not
particularly small. Only, well]", the doctor slides the probe on the abdomen between the
location of the uterine fundus and the top of the pubic bone, probably to have the image of the
entire uterus appear on the monitor screen. Then, she momentarily looks at the probe on the
abdomen again (as if to adjust it), and at the first possible completion of the current utterance
unit ("tada maa, (.h) ano::: medatsu hito medata nai 'tte yuu hito ga aru kara ne? [Only, well uh
some have a noticeable ((stomach)) and others do not, right?]")°, utters the locative
demonstrative expression, "koko [here]™ at line 18, rotating the probe on the location of the
uterine fundus. The doctor's demonstrative expression is thus produced at the moment that the
parties' orientations have been collected towards the examination of the inside with the
ultrasound device.

WHAT IS BEING REFERRED TO

While the demonstrative is being uttered, both parties are looking at the monitor and see the
textural change of the image caused by the rotation of the probe. The demonstrative "koko
[here]™ refers to the shadowy structure highlighted by the textural change. However, this is not
the entire story. Taking into account the fact that this referential practice is embedded in the
problem-resolution sequence which was initiated by the client's first remark, showing only the
shadowy structure on the screen is not necessarily such a demonstration with adequately strong
evidence as was projected by the client's remark, namely, the demonstration that the uterus has a
usual size. It would make no sense to refer to the shadow of the uterine fundus in order to show
the size of the uterus. One of the most intelligible ways of that demonstration must be the
showing of the current location of the uterine fundus, which moves upward during pregnancy,
directly on the client's abdomen. What the doctor is doing with the demonstrative "koko [here]"
is showing tactilely the location of the client's uterine fundus on the abdomen with the rotation
of the probe, and showing visually that the location is the real location of the uterine fundus
through the textural change of the shadow of the uterine fundus on the screen, caused by that
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rotation of the probe.

The doctor's reference here is distributed in two ways. It is spatially distributed between the
monitor screen and the abdomen, and also distributed between two different modes of
perception. The client is shown the location of the uterine fundus, both tactilely on her abdomen
and visually on the screen.

4. The multi-sensorial structure of a tool

We have seen that the doctor's reference to a location in Excerpt 2 has an "atypical” character,
compared to the one in Excerpt 1. | have also shown that this character is embedded in the
organization of the problem-resolution sequence initiated by the client in the opening section of
the ultrasound examination. The question to be addressed next is how the spatially and
sensorially distributed reference is achieved. We have to pay attention to the fact that the
doctor's distributed reference in Excerpt 2 is embedded in the normative structure of a tool as
well.

Actool is normatively structured in the way that it is divided into parts to be orientationally, if
not physically, connected to different body parts with different normative sensorial orientations.
In a word, a tool is multi-sensorially structured. For example, a hammer is normatively
expected to be held at the handle by a hand and looked at around the head with eyes (and also
listened to at the head with ears). Different parts of a hammer, namely, the handle and the head,
are normatively connected to different body parts, namely, a hand and eyes (and ears), with
different sensorial orientations, namely, tactile and visual (and auditory). Similarly, a pencil is
normatively expected to be held at the body by a hand and looked at at the tip. The
multi-sensorial structure of a tool is normative, in the sense that it defines its normal use and that
it is possible to use it also abnormally. When one uses a hammer for a paper weight, its handle is
not orientationally connected to a hand, and when a painter uses a pencil to measure the relative
positions of objects in a scene that he or she is try to depict, his or her eye, rather than hand, is
orientationally connected to its body.

An ultrasound scanner is normatively structured such that the probe is orientationally
connected to the doctor's hand and the monitor to the doctor's (and client's) eyes. The client's
gazing at the monitor, rather than her own abdomen, when the doctor moves the probe on her
abdomen, suits the normative structure of the device. Both parties' bodies are orientationally
connected to the device, the ultrasound scanner, in a way appropriate to the multi-sensorial
structure of the device. The arrangement of bodies with the device connected to them frames a
system in which various conducts performed at different body parts and different parts of the
device gather together to form a distinct activity, an ultrasound examination. The spatially and
sensorially distributed reference by the doctor is achieved in the arrangement of bodies, the
body of the doctor who uses the tool appropriately looking at the monitor and holding the probe
against the abdomen, and the body of the client who feels the touch of the probe on her abdomen,
while looking at the monitor. The distributed character of the reference is an organizational
feature of the activity system with a particular device.

5. The interactional accomplishment of a representational relation

Now back to the referential practice in Excerpt 1, this practice is also embedded in the
organization of the activity the parties currently engage in, and in the multi-sensorial structure
of the ultrasound scanner. | described what was referred to there as shadowy structures of the
image on the monitor screen, rather than the baby's real body parts or particular locations on the
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client's abdomen. Indeed, it appears impossible for the client to tactilely discern such details of
the baby's body parts as the shape of a leg, on her abdomen. The activity that the parties
currently engage in is an ultrasound examination, in which the doctor is supposed to
demonstrate to the client the normality of the baby's growth, though, of course, doctors
sometimes happen to detect the abnormalities of a baby.” Showing the details concerning the
baby's body can demonstrate the baby's normality, in the sense that the fact that those details are
discernable as they are expected to be indicates that the baby's body parts are arranged in a
normal, expected way. Indeed, the doctor's reference in Excerpt 1 is embedded in a
demonstration sequence: The doctor initiates that sequence by showing the details concerning
baby's body (at lines 01-02). The client responds by claiming that she grasps a point of what the
doctor is attempting to show ("haa [l see]" at 03), as early as the point is recognizable, namely
immediately after the shape of the baby's leg is highlighted with the doctor's fingers sliding
along the screen.®

There are two additional points to be made. On the one hand, generally, a baby in the
abdomen can be an "infinitely rich topic" (Sacks, 1992) for a pregnant woman, particularly a
middle-class pregnant woman. Middle-class pregnant women are generally, normatively,
expected to be happy to learn anything about their babies (though, of course, there are actually
many women who are disappointed to learn of their pregnancy). Any details concerning the
baby deserve being pointed out and mentioned as such. On the other hand, particularly, the
client in Excerpts 1 & 2 had undergone an infertility treatment for several years before the
pregnancy. Because of this, the baby is what is called a "valuable child" in obstetrics. Moreover,
the fetal presentation has just been found to be breech in the course of this examination (at the
previous visit the baby was lying to one side, as the doctor described it). The doctor mentions
the breech presentation immediately after Excerpt 2. In this context, showing as many details of
the baby as possible may be most relevant, in the sense that the parties may be most interested in
having adequately strong evidence against the baby's other abnormalities than the breech
presentation.

The shadowy structures of the image on the screen represent the baby's body parts, which
are located somewhere else than on the screen. The doctor refers to the monitor screen
representation of the baby's body parts, rather than the parts themselves. In this respect, the
reference in Excerpt 1 is very different from the one in Excerpt 2. | attempted to show that this
difference originates from the difference in the activities that the parties engage in, such as
problem-resolution and demonstration of the baby's normality. Finally, it should be noted, the
representational character of the shadowy structures of the monitor image is again achieved in
the arrangement of bodies, appropriately orientationally connected to the multi-sensorial
structure of the ultrasound scanner. The simplest fact is that precisely because the client's
abdomen is connected to the probe in the doctor's hand appropriately, the monitor image can
represent the baby's body parts inside the abdomen.

Notes
! “Basically" does not mean the frequency of a specific conduct, but rather the participants'

orientation to the conduct as "basic". This orientation is related to what | will call the
"normative structure of a tool" below.
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2 The doctor's hand movement does not make any sense without being conjoined with shadowy
structures there, as well as talk being produced during the hand movement. Goodwin (2003b)
calls gestures whose meaning is only accomplished in conjunction with talk and the structure of
the environment "symbiotic gestures”. It should also be noted that the environment is, in turn,
restructured with the gesture and the talk. The image on the monitor screen, for example, is
restructured as a specific structure that appears to be the current shape of the baby's leg, in
conjunction with the hand movement and the expression "a leg goes".

® The uterine fundus is the upper end of the uterus, which expands to accommodate the growing
fetus. At the final period of pregnancy, the uterine fundus is located at the midpoint between the
navel and the pit of the stomach.

* 1t should be noted that the client picks up and repeats the expression "soto gawa [outside]"
with a rising intonation at 10. This conduct by the client exhibits her understanding of the
expression as focal. Incidentally, it is interesting to note that the doctor's response at 11 consists
of four or five adequately complete parts, and that each part does a different job in response to
the preceding question. The first part ("nn [yeah]™) confirms the client's correct hearing, the
second ("soo [right]™) confirms her original claim by responding to a request for confirmation,
the third ("onaka no so- [the stomach's ou-]) elaborates the original expression (“'soto gawa
[outside]™) by adding a new thing, the fourth ("hifu [skin]™) replaces the original term with still
another term, more professional one ("hifu" is more formal than the doctor's first term "kawa",
though the English translation may be the same, skin), and the fifth ("shiboo [fat]") explains the
term by mentioning a different thing. The order of the presentation of these parts, interestingly
again, follows the order of the weakness/strength of possible alternative requests (check on
hearing; check on the word selection; request for elaboration; and request for explanation)
implied by the client's utterance at 10 (see Schegloff, 2000).

> The doctor still continues to speak about the "outside" of the abdomen at 13-14, even after her
gaze returned to the monitor. Note, however, that the doctor's utterance is designedly hearable
to be insubstantial or rather closing the ongoing explanation. She does not mention explicitly
what the difference between bigness and smallness is, but only uses a pro-term for the point of
the utterance, "soo [so]" (at 13), referring back to her previous utterance.

6 Certainly, with this utterance, produced after mentioning the uterine fundus, the "inside" of the
abdomen, the doctor appears to come back to the "outside™ topic. As indicated in the text, this
utterance fills the space left for the adjustment of the probe. Note, however, that the utterance
does not only summarize the first part of the doctor's rejection by hearably indicating the
unimportance of the bigness and smallness of the "stomach”, but also highlights an epistemic
aspect of the bigness and smallness with the expressions "medatsu [noticeable]" and "medata
nai [unnoticeable]". It thereby returns to the client's first remark which mentioned
"everybody's" epistemic achievement, i.e., what everybody noticed, and closes finally the first
part of the doctor's rejection.

" 1t should be noted that the distinction between the normality and the abnormality of the baby is
not normatively neutral here again.
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® The client's claim at line 03 is very weak. "haa" at 03, certainly, indicates that the speaker, the
client, has obtained new information, but it also indicates that the information is not sufficient
and encourages the recipient, the doctor, to provide further information. In any case, it is
conditionally relevant at this very sequential position for the client to respond and to let the
doctor, the sequence initiator, know her, the client's, current condition related to the ongoing
demonstration, i.e., how far she has followed the doctor's demonstration.
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Reference in action sequencing:
Deictic practices in ultrasound prenatal examinations

in Japanese obstetric and gynecological settings”

Aug Nishizaka

1. Reference in a distinct activity

Pregnant women visit an obstetrician or a midwife to have an ordinary, monthly prenatal
examination. Medical professionals examine the fetal or uterine condition to check if the fetus
has been developing normally, without any specific problem. Ultrasound prenatal
examinations are, thus, considered to be a purposeful activity that medical professionals
conduct with a pregnant woman. To conduct this distinct activity successfully, as is also true for
other kinds of joint activities, they have to refer to objects in their environment successfully.
The success of reference involves not only the speaker's, but also the recipient's conduct. The
aim of this paper is to elucidate practices by which parties jointly achieve reference to a
pregnant woman's or the fetus's body parts in ultrasound prenatal examinations. In particular, I
focus on the achievement of reference with demonstrative expressions. I will call "deictic
practice" what parties do actually to achieve reference with demonstrative expressions.

An ultrasound device is a technology which makes the invisible visible. It is connected to
parties' bodies, not only physically, but also orientationally, through the medical professional
holding the probe with her hand, the pregnant woman having her abdomen touched by the
probe, and both parties looking at the monitor. An ultrasound device in the environment
provides a complex of orientational fields for interaction. The monitor screen provides a visual
field for interaction. An ultrasound device turns the woman's abdomen into a visual and tactile
field for interaction, which is looked at and touched by the probe. Reference to the uterine or
fetal condition is achieved multi-sensorily in the coordination of various orientational fields for
interaction.

2. Data

The data to be analyzed here were collected in Japan from 2002 through 2006. The data corpus
includes 17 ultrasound prenatal examinations, conducted by 9 medical professionals,
obstetricians or midwives, at 6 institutions, hospitals, clinics, or midwife houses.

3. Differentiation sequence
In ultrasound prenatal examinations, deictic practice is embedded in what can be called
"differentiation sequence". Extract (1) is excerpted from interaction between a midwife and a

* This paper was presented at the International Pragmatics Conference held at University of
Gothenburg in July 2007.
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pregnant woman at an OB/GYN clinic. The clinic is equipped with two ultrasound monitors,

one of which is located in front of the midwife and the other next to the pregnant woman lying
on the bed. That is to say, the midwife and the pregnant woman look at different monitors, and
the midwife points to the spot being referred to with an arrow pointer appearing on the screen:

(1) [IK: I: 02: 19-27]

01 MWI1: aka chan okao ga mie mashita yo::::
baby face P appear did-PL P

"The baby's face has come to be visible."
02 (1.0)
03 MWI1: — koko ga ne: <omeme> no tokoro de: koko ga hana des': ne::: .h koko

here P P eye-PL P place and here P nose JD P here
04 — ga <odeko>.

P forehead

"Here are the eyes, and here is the nose. Here is the forehead."
05 PWM: — AA AA[:

oh oh
"Oh."
06 MWI: — [d' kocchi ga <atama no> teppen no hoo  de (.) >kono< hen
and here P head P top P around and this around
07 — ga <okuchi> desu ne:[::

P mouth-PL JD-PL P

"And here is about the top of the head, and around here is the mouth."

08 PWM: — [aa aha:: [iru iru:.
oh oh there-is there-is

"Oh. ((The baby)) is there."

09 MWI: [n
yeah
"Yeah."

At lines 03-04, the midwife (designated as MW1) uses the demonstrative expression "koko
[here]" and names fetal body parts appearing on the monitor screen. Each time she uses the
demonstrative expression, she points to the shadowy structure of the image being mentioned on
the screen, with the arrow pointer. During the time period, both parties are looking at the
monitor screens. We now have the form "here is X" with pointing. Then, at line 05, the
pregnant woman (designated as PWM) claims in an emphatic way that she has just grasped
something, with "44 AA4 [oh]". That is to say, first, the midwife invites the pregnant woman to
recognize what shadowy structures on the screen are, and then, second, the pregnant woman, in
responding to the midwife's invitation, claims that she now sees what the midwife told her that
the shadowy structures were. This sequence serves as an elementary minimum sequence in
ultrasound prenatal examinations, which I call "differentiation sequence". Note that all the
shadowy structures have already been on the screen, but that they become discernable for the
pregnant woman only after they, being pointed to, are named with a name "X", which is
expected to be more or less familiar to the ordinary people. What the woman claims that she
has achieved is the differentiation of shadowy structures which can now be seen as the images
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of X, etc.! The midwife's utterance at lines 06-07, which also consists of a series of units of the
"here is X" form, with pointing with an arrow pointer on the screen, and the woman's claim to
having grasped something at line 08 ("aa aha:: [oh]"), form the same sequence, a
differentiation sequence.”

I would like to cite another example of differentiation sequence. Extract (2) is excerpted
from interaction between a midwife and a pregnant woman at a general hospital. The midwife
has been trying to measure the fetal head with an ultrasound device, but because it came down
deep into the pelvis, she has trouble in doing it. At line 01, saying "a little bigger", she indicates
that the measurement size of the fetal head will be larger than its actual size:

(2) [JH: 11: 04: 06-28]

01 MDW:  n:: chotto ooki(ku) ne:
uh alittle big P

"Uh a little bigger"
02 PWM:  °oo0kii°

big

HBigger"
03 MDW: .hh
04 (2.4)

05 MDW: — kochira gawa ga sebone ni naru ne::; Jsebone ga(.)
this side P backbone P be P backbone P

06 — mie masu yo ne:[: koko nej:

visible PL P P  here P

"On this side is the backbone. The backbone is visible, here."
07 PWM: — [ha::i ]

yes

"Yes."
08 (1.2)
09 MDW:  Ssorede senaka de®

"1 claim that what I call "differentiation sequence" is sequence in the strong sense that the
sequence initiator makes a response to it normatively expected. See line 01 in Extract (3) and
the description on it below. The midwife there appears to further pursue a response after a
micro pause following a sequence initiator. As for Extract (1), note that though the midwife
moves on to showing a next body part without obtaining any response from the pregnant
woman at 03, the midwife is trying to show the shadow of the fetal face, rather than each part in
the face. Indeed, the midwife first declared the appearance of the face on the monitor screen at
01, and then started to show each facial part. Note also that the woman responds at 08, saying
"iru iru [there is ((it)), there is ((it))]". The Japanese expression "iru" is only used for an entire
living organism, such as a human being, an animal, etc. It exhibits what the woman has
recognized actually. That is, she has recognized the entire fetal face, rather than named facial
parts, given that the face is the most prominent body part that can represent the entire person.

* The midwife actually uses the expression "kocchi" for "here" at the beginning of the utterance
at 06. "kocchi" marks a relative location to the base location, which is, in this case, the location
of the shadow of the fetal forehead on the screen, whereas "koko" marks an immediate location
simply. Perhaps, "kocchi" is rather similar to "this way".
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and back and
"Then ((it was)) the back, and"

10 (1.4)
11 MDW:  °>kore ga< shinzooh gah arimasu ne::?°
this P heart P be P

"Here, the heart is, right?"

12 (6.8)

13 MDW:  °n::n.°
yeah
"OK."

14 (1.2)

15 MDW:  ii  desu ne:=shikkari haku[doo mo (.) kakunin deki masu ne:::
good JD-PLP steady beating also identify can PL P
"((It looks)) good. Steady beating is identifiable ((certainly))."

16 [nn
yeah
"Yeah."
17 (4.6)
18 MDW:  <chotto: kuraku te> mi nikui kamoshirenai kedo: shinzoo no
alittle dark so see difficult may but heart P
19 <oheya> ga (.) .hhhh (.) koo (.) i-yottsu NE koko.
room-PL P this-way four P here
20 [®koko-° koko 'tte yuu kan/ji de ima mie  te <masu ne:::>

here here P P like P now visible being PL P
"A little dark, so it may be difficult to see, but here are four atria. ((They are))
now being visible like here, here."

21 PWM: [Thn:::::::: n ]
yeah
"I see."
22 (3.8)

23 MDW:  ©i desu ne::°
good JD-PL P
"((It looks)) good."
24 (2.8)

At line 05, the midwife moves on to the examination of the fetal spine. The midwife's utterance
at lines 05-06 consists of two utterance units, each of which includes a demonstrative
expression, i.e., "kochira [this]" (at 05) or "koko [here]" (at 06) respectively. Note, however,
that the midwife does not use any pointing gesture when she utters the first demonstrative
expression ("kochira"), whereas she slides her left index finger along the shadow of the spine
on the monitor screen when she utters the second demonstrative expression ("koko"). Certainly,
the woman claims the differentiation of the shadow of the spine at line 07 before the midwife
produces the complex of the demonstrative expression and the pointing gesture, which is rather
incremented to the preceding part of the on-going unit. However, the midwife starts to raise her
left hand when she is uttering "ga" (of " |sebone ga") at 05 and the hand gets very close to the
monitor when she is uttering "ne" (of "mie masu yo ne") at 06. All this taken together, it appears
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that the second utterance unit by the midwife initiates the differentiation sequence that the
woman's claim to the differentiation ("hai [yes]" at 07) completes. One should notice here,
however, that the differentiation sequence initiator does not takes the form "here is X", as was
seen in Extract (1), but "X is visible". In other words, it takes the form of a perceptual rather
than existential report.

We see another differentiation sequence in Extract (2). At line 11, the midwife moves on to
the examination of the heart. At lines 18-19, the midwife shows on the monitor screen where
four atria are visible. She starts to point to the monitor screen when she is uttering "shinzoo no
<oheya> ga [the rooms of the heart]", and points to each atrium when she utters "koo i-yottsu
[this way four]" and "koko [here]" at 19. The woman responds to the midwife's attempt to show
the fetal atria, claiming (though in a weak way) the differentiation of the shadow of the atria
("thn:oooc: n"), and, in doing so, she completes the differentiation sequence that has been
initiated by the midwife at lines 17 through 18.* The form that the sequence initiator takes is
the form of an existential report.”

Now, we have three differentiation sequences, in two of which the sequence initiator takes
the form of an existential report, whereas in the second one, the initiator takes the form of a
perceptual report. To grab hold of what gets done actually with those forms of sequence
initiators, however, one needs to note that this minimum sequence is often embedded in an
expanded construction of utterance in one way or another.

* The sound that the pregnant woman produces at line 20 can be heard to indicate that she may
be seeing the shadow of the atria, though she is uncertain about this. This hearing is not just my
arbitrary one. Probably, the midwife hears the sound in the same way. She cuts off the first
expression produced in the overlap with the woman's sound, but resumes what she interrupted
for herself now immediately after she heard the woman's sound, and goes on with the remark on
how the atria is visible on the screen, during, and surviving, the woman's high-pitched
prolonged sound. The midwife's continuation after the woman's responding sound exhibits the
midwife's orientation to the woman's uncertainty. On the other hand, one should notice that in
the continuation, the midwife uses "mie te masu [being visible]", instead of "mie masu
[visible]", which she used at line 06. "mie te masu", with "te" after "mie", sounds more
distancing, descriptive and objective. With this phrasing, it appears, the midwife is now
describing what both parties are currently seeing, rather than further inviting to see the atria.
Immediately after the end of the midwife's utterance at line 19, the woman nods twice in a
prominent way.

* Precisely, the sequence initiator at lines 18-19 takes the form "here X", rather than "here is X"
or "here is visible X". One may want to argue that the form "here X" can be either an existential
report or a perceptual one. It seems to me, however, that the expression for "is visible", such as
mie ru, is more marked than the expression for "is", such as "da", "aru" and the like, and that
"here X" can be heard to be almost equivalent to "here is X". In any case, the possible
ambiguity of the form "here X" does not affect my following argument. I will argue in what
follows that all the reports, even existential ones, in this position in the turn organization can be
heard as markedly perceptual invitations to differentiate a shadowy structure on the monitor
screen.
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Differentiation Sequence:

(1) 03-04  "Here are the eyes..." Existential report
Sequence initiator (2) 05-06  "The backbone is visible..."  Perceptual report

(2) 17-18  "Here are four atria." Existential report
Sequence completer "Yeah." / "Yes." / "I see." Claim to differentiation

4. Preceding utterance I: Setting a perceptual framework

All the three sequences that | examined in last section are preceded by the midwife's remarks of
some types. In Extract (1), the midwife declares at line 01 that the "baby's" face is now visible
on the monitor screen, after an about 20-second long struggle to obtain the image of the fetal
face. Then, she moves on to showing the image of each facial part (i.e., the eyes, the nose, the
forehead etc.), initiating a differentiation sequence. The declaration, without any pointing
gesture, preceding a differentiation sequence provides the framework in which the
differentiation sequence initiator, the midwife's attempt to show fetal facial parts, should be
heard and understood. One should notice that this declaration takes the form of a perceptual
report. In the framework set by this declaration, the series of existential reports at lines 03-04
and 06-07 is hearable as the report of the shadow of facial parts discernible in the image
currently seeable on the screen. The complex of existential reports plus pointing gestures, thus,
instructs how to perceive the image on the monitor screen, that is, to differentiate shadowy
structures of the image.

The same is true of the third example I examined. The differentiation sequence is preceded
by the midwife's remark that it may be difficult to see because of the quality of the image on the
screen. By mentioning the visual quality of the image, this remark makes clear that the parties
to the activity at hand, the midwife and the pregnant woman, now jointly engage in seeing
something on the screen. It provides a framework in which the woman hears the existential
report that follows it. Here, again, the existential report is hearable as the report of the shadowy
structure discernible in the image that they are now looking at.

Now, it has turned out that all the differentiation sequence initiators that I examined
constitute invitations to differentiate the shadow of fetal body parts through reporting what is
visible on the screen, despite the difference in forms of expression. In this framework, pointing
accompanying demonstrative expressions specifies the location in which each named fetal
body part is visible in the image on the screen. Those sequence initiators with the form of an
existential report are embedded in perceptual frameworks such that they serve as a markedly
perceptual invitation to differentiate the shadow of each named fetal body part.

Perceptual Framework for Differentiation Sequence:

(2) 05-06 -- Initiator (perceptual report w/ pointing)

(1) 03-04 Perceptual framework  Initiator (existential report w/ pointing)
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(2) 17-18

Perceptual invitation

Completer

There are cases in my data corpus, in which no pointing gesture accompanies a
differentiation sequence initiator. Extract (3) is excerpted from another examination in the
same clinic as Extract (1), conducted by a different midwife on a different pregnant woman:

(3) [IK: II: 04: 01-15]
01 MW2: — 1de |kore sebone des' ne::::=zuu:: tto sebone ga () wakari masu?
and this backbone JD-PLP  MIM P backbone P  recognize JD-PL
"And this is the backbone. The backbone ((lies)) like zuu. Do you recognize?"
02 PWM: — hai
yes
"Yes."
03 MW2:  kore sebone::
this backbone
"This ((is)) the backbone."
04 (1.2)
05 MW2:  de? kocchi gawa ni
and this side P
"And? on this side"
06 (18.8)
07 MW2:  tee:::: |shinzoo ga
uh heart P
"uh the heart is"
08 (7.6)
09 MW2:  °( wa: >machigatte’ru ka<.)°
P have-mistaken P
"((I)) may have mistaken."
10 (0.6)
11 MW2: — a kore desu ne::. pikopiko ugoi te'ru no ga shinzo'. .h koko no
ohthis JD P MIM moving be P P heart here P
"Oh, this is ((it)). What is moving like pikopiko is the heart. Here."
12 ()
13 PWM: —a ugoi te'ru=
oh moving be
"Oh ((it)) is moving."
14 MW2:  =>kore kore kore kore<.
this this this this
"This, this, this, this."
15 (0.4)

A differentiation sequence is initiated by the midwife's utterance at line 01. However, note that
the entire utterance at line 01 consists of three utterance units, incremented one after another,
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but each separate as a unit from others. In the beginning, the midwife declares that she has
found the image of the fetal spine on the screen ("And this is the backbone."). Then, she
describes how the spine appears on the screen, using a mimetic expression ("zuu::") indicating
a long, slender shape ("The backbone ((lies)) like zuu.").> Then, she requests a response from
the pregnant woman explicitly, asking if the woman can recognize the shadow of the spine ("Do
you recognize?"). This three-unit utterance is not accompanied by any pointing gesture. There
are two points to be made here. First, the final unit set a perceptual framework for hearing the
entire utterance. Furthermore, the mimetic expression, a mimetic shape indicator, brings a
mode of perception, visuality, to the fore. Second, the mimetic shape indicator can be
functionally equivalent to pointing gesture in that it can serve as an instruction as to how to see
the shadow on the screen. We hear that at line 02 the pregnant woman claims to have
differentiated a shadow of the spine as was instructed with the mimetic shape indicator.® We
now see that the core unit of the differentiation sequence is the one that includes the mimetic
shape indicator in it.” The third, final unit ("Do you recognize?") may be further pursuing a
response after a micro pause, that is, no response at the end of the first core unit of the sequence
initiator.

In this light, what is happening at lines 11 through 14 in Extract (3) is interesting. The
midwife moves on to showing the fetal heart at line 05. After some trouble with locating the
heart, she finally declares that she has just gripped hold of its image on the screen at 11 ("a kore
desu ne::. [Oh, this is ((it)).]". Then, she describes how the heart appears on the screen, using
the mimetic expression "pikopiko", which indicates small rapid beating ("What is moving like
pikopiko is the hart."). Then, during the in-breath ("./4") she looks away from the monitor
screen towards the control panel of the ultrasound device, to make an arrow pointer appear on
the screen, and while uttering "Here." at 11, she is operating on the control panel. She points to
the location of the shadow of the heart on the screen when she utters four ¢4is's at 14. However,
the pregnant woman, at 13, while the midwife is trying to get a pointer on the screen, claims to
have differentiated the shadow of the cardiac beating before the midwife points to it. It seems
that here again, the mimetic movement indicator functions as the core of the sequence initiator."

5. Sequence-closing evaluation
I note in passing that a differentiation sequence or a series of differentiation sequences is very

> The mimetic expression "zuu" is rather conventionalized in Japanese. It indicates "length" in
both spatial and temporal senses.

® The midwife closes the sequence, by repeating the same expression "kore sebone [this ((is))
the backbone]" as one used in very first unit of the sequence initiator (at 01). Indeed, this time
(at 03) pointing accompanies the utterance. However, I still hear this utterance wrapping up the
ongoing sequence rather than initiating another sequence, though the pregnant woman nods at
the end of the utterance.

’ Indeed, the midwife, while producing the mimetic shape indicator "zuu", she slides the probe
in her right hand along the woman's abdomen. The woman can feel tactilely the shape of the
spine. This also helps her recognize the shadowy structure of the spine on the monitor screen.
¥ Another complication about this fragment is the fact that the pregnant woman's utterance at 13
is addressed to her husband, standing by the midwife and looking at the monitor that the woman
is looking at. The midwife turns to him from the monitor when she utters line 13.
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often followed by an evaluation, such as "ii desu ne [((it looks)) fine]", "daijoobu desu ne [((it
looks)) OK]" or the like. The evaluation that brings the series of differentiation sequences to a
close exhibits the meaning of the series of sequences. That is to say, it makes clear that the
entire series of sequences is embedded in the demonstration of the normality of the fetal
condition. The demonstration of the normality is organized such that it is based on what parties
to the interaction has seen together on the monitor screen, that is, shadowy structures
identifiable as those named body parts, even though pregnant women may not be able to judge
for themselves the normality of the fetal condition by examining those shadowy structures.

6. Preceding utterance II: Ostensive or existential report
Now, note that the entire sequences are very often begun by an utterance unit with the form "this
is X" or "here is X", accompanied by a demonstrative expression but not any pointing gesture:

(2) [Line 05]

05 MDW:  kochira gawa ga sebone ni naru ne::: [Here is X.]
this  side P backbone P be P
"On this side is the backbone."

(2) [Line 11]
11 MDW:  °>kore ga< shinzooh gah arimasu ne::?° [This is X, (X) exists.]
this P heart P be P
"Here, the heart is, right?"

(3) [Line 01]

01 MW2:  1de |kore sebone des' ne::::= [This is X.]
and this backbone JD-PL P
"And this is the backbone."

(3) [Lines 05, 07 and 11]
05 MW2:  de? kocchi gawa ni
and this side P
"And? on this side"
07 MW2:  fee.::: |shinzoo ga
uh heart P
"uh the heart is"
11 MW2: a kore desu ne::. [Here is X, (X) is this.]
ohthis JD P
"Oh, this is ((it))."

One should notice several things. First, these utterances or utterance units precede the core
sequence of the current sequence, namely, differentiation sequence, and therefore constitute
pre-differentiation utterance-units, which foreshadow differentiation of shadowy structures on
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the monitor screen to follow them.” Second, they sometimes take the form of an ostensive
report ("this is X"), such as line 03 in (3), other times take the form of an existential report
("here is X"), such as line 05 in (2), and still other times take a (grammatically irregular)
mixture of these forms, such as line 11 in (2) and lines 05-11 in (3). What gets done with these
utterance units?

Pre-differentiation utterance-unit:

Pre-differentiation utterance-unit (ostensive or existential report without pointing)

(Perceptual framework)

Initiator

Completer

Figure 1: The midwife slides the probe along the
left side of the abdomen, while uttering "On this
side is the backbone". She does not point to the
monitor. Both parties are looking at the monitor.

Line 05 in Extract (2) is the best case to begin with. The midwife uses the expression "gawa
[side]". Though she does not point to the monitor screen when she produces the utterance unit,
she slides the probe in her right hand along the left side of the woman's abdomen (Figure 1). It
is obvious that what the midwife refers to with "kochira gawa [this side]" is that side of the
abdomen being touched by the probe, not any location in the image on the monitor screen.
However, what parties to the interaction do actually to achieve the reference is not so obvious.
Both the midwife and the woman, during the utterance ("On this side is the backbone."), look at

? Pre-differentiation utterance-units are different from what conversation analysts call
"pre-sequence" in several respects. First, they do not initiate any sequence and make a response
to them normatively expected following them. Second, they do not project a differentiation
sequence to follow them, that is, they do not make the occurrence of a differentiation sequence
normatively expectable, though they foreshadow the occurrence of a differentiation sequence in
one way or another. Indeed, after the midwife declares that she has located the shadow of the
fetal heart on the screen at line 11 in Extract (2), there is a (6.8 seconds) long pause, during
which time period she is looking at the monitor, and she does "being examining" at line 13
("°n::n.°[OK.]"). Before she launches the initiation of a differentiation sequence, she provides
an evaluation at line 15. This trajectory of interaction is different from one expected to follow a
"pre-sequence".
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the monitor screen, rather than the woman's abdomen. Given that one is expected to usually
look at what one refers to with a deictic expression, their behavior may appear to be somewhat
strange, but, of course, it is not strange at all. The midwife can locate the fetal spine only
through identifying its image on the monitor screen. Only through looking at the monitor
screen, therefore, can she know the fact that the abdominal spot touched by the probe is the
location under which the fetal spine lies. The reference to the abdominal spot for the fetal spine
is achieved in the conjunction of two spatially separated orientational fields, that is, the monitor
screen for visual orientation and the woman's abdomen for tactile (as well as visual) orientation.
Indeed, for the woman, the movement of the probe on her own abdomen is tactilely perceivable,
whereas it is also visible in her peripheral visual field when she looks at the monitor (see Figure
1 for the arrangement of bodies and equipments).'

Now, the question is: What is the point of showing the location on the abdomen for a
specific fetal body part? It is the fetal presentation that is worth showing. Medical
professionals are supposed to record in which direction the fetus is facing. Furthermore,
learning about the fetal presentation, not only cephalic or breech, but also in which direction the
fetus is facing, may be important for the pregnant woman in that the presentation provides
interpretations to those fetal movements that she feels. Moreover, showing the relative
arrangement of fetal body parts serves to show the normality of (the development of) the fetus.

Now, let us turn to line 01 in (3). After the midwife had measured the size of the fetal head
with the ultrasound device, she looked for the shadow of the spine. At line 01, she declares that
she has found it on the monitor, using the form of an ostensive report "this is X", without any
pointing gestures. The midwife and the pregnant woman have been looking at the monitor
screen. The demonstrative expression "kore [this]" appears to refer to a specific shadowy
structure which she has located on the monitor screen. This declaration, however, does not
invite the woman to differentiate the shadowy structure on the screen, though it may induce the
woman to look for a possible structure of the spine on the screen. This utterance achieves at
least two things. First, it proposes that the midwife begins the examination of the spine on the
monitor, claiming that the image of the spine is now visible on the monitor screen. Second, it
proposes the relative location for the spine to the location for the head. The woman can feel
tactilely, through the touch of the probe on the abdomen, the location on the abdomen under
which the fetal spine lies. She, the pregnant woman, can trace tactilely the relative location on
the abdomen of each fetal body part under the examination to other body parts, even though she
may still not be able to differentiate the shadow of the fetal body part."!

5. Discussion

1% We should notice here that when, as noted previously, the midwife in Extract (3) slides the
probe on the woman's abdomen when she utters the mimetic shape indicator "zuu", she
indicates the relative abdominal location for the spine and the way in which the spine is located
under the abdominal location, as well as the shape of the spine.

"'We now see why the differentiation sequence in Extract (1) is not preceded by any
pre-differentiation utterance-unit. The entire examination here starts with the examination of
the fetal head, as is usual. The abdominal location of the head can be the "home base," relative
to which the abdominal spots for other fetal body parts are specified.
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I wrap up this paper by bringing up some points to be made from the preceding analyses.
First, the same form of an existential report, for example, is produced at different sequential
positions. The same form can achieve very different things according to different sequential
positions in which they occur. They sometimes initiate a core differentiation sequence, and
they other times begin a new differentiation sequence, by proposing that the examination of the
referred-to body part is now being started, after the examination of another fetal body part.
Second, a core differentiation sequence is embedded in the examination of a fetal body part.
A differentiation sequence is produced not only for the appreciation of a fetal body part, but
rather for showing the normality of the fetal body part (or the fetus itself). The very first
utterance unit, a pre-differentiation utterance-unit, shows the relative location on the abdomen
for the fetal body part to be examined, as well as declaring that the shadow of the body part has
been located on the monitor screen and proposing that they are going to examine it. In
pre-differentiation utterance-unit, reference is unambiguously made to either a specific spot on
the woman's abdomen or a specific area on the monitor screen. However, the reference is only
achieved in the conjunction of spatially separated orientational fields, i.e., the monitor screen
and the woman's abdomen. These orientational fields are connected to each other through the
arrangement of the parties' bodies, the direction in which they are looking, the abdominal spot
that the probe is touching, and the like. Reference in a specific technological environment is
thus an interactional multi-sensory achievement, distributed between spatially separate fields.
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Reference in Explanation: An Aspect of Prenatal Examinations

in Japanese Obstetric Settings”

Aug Nishizaka

Introduction

This study is part of a larger research project on interaction between medical professionals and their
clients, that is, pregnant women or patients with specific complaints such as infertility, a pain in the
lower abdomen, and so on, in Japanese OB/GY N settings. We have had opportunities to videotape
monthly prenatal examinations at two midwife houses where the midwives do not use an ultrasound
device but only their hands to examine pregnant women’s uterine and fetal conditions. Two
pregnant women from one midwife house agreed to have their vaginal palpation videotaped.
Vaginal palpation may be problematic. A midwife explains a pregnant woman’s internal, i.e.,
vaginal, uterine, and fetal, condition to the woman, by referring to what the midwife is currently
touching, often with demonstrative expressions. The problem is how the pregnant woman can grasp
what the midwife is referring to. The success of reference is a prerequisite of the accomplishment of
the understanding of the explanation, and reference with a demonstrative expression can be
successful only accompanied by the recipient’s perception of the thing or place being referred to. In
ultrasound examinations and abdominal palpations, pregnant women can see on the monitor screen
or the women’s abdomens (as well as feel) what the medical professional refers to with a
demonstrative expression.' In vaginal palpations, however, referents are located furthest from
pregnant women’s perception. They cannot view anything within their own bodies without the
assistance of special devices such as ultrasound
scanners. Moreover, it is sometimes difficult for pregnant women to differentiate the tactile structure
being named by the midwife. Following is an excerpt from interaction during a vaginal palpation.
The midwife (designated as MDW) announces to the pregnant woman (PWM) that she is now
touching the fetus, at lines 01-02 with a demonstrative expression “koko [here]”. In response to this
announcement, the woman claims that the information conveyed by the announcement (what the
midwife is currently doing) is new to her, by requesting a confirmation with the interrogative “ka” at
the end of her utterance, indicating that she does not access the information independently (*a soo
nan’desu ka [Oh, is that s0?]”) at line 03. After giving a confirmation (“#NgN# [Yeah]”), the
midwife elaborates on what she is touching, announcing that she is touching “the fetus wrapped by
the uterus”, instead of touching it directly. Then, the woman expresses surprise in response at line
05:

* This paper was presented at the EARLI conference held in Budapest in August 2007.

! See Nishizaka (in press) for the organization of reference in abdominal palpation in a midwife
house. Note that as Koschmann et al. (2006) demonstrates, having access to a shared visual field will
not, in and of itself, ensure that all parties will see the same thing.
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(1) [FMW 4: 22:13-20]
01 MDW: — ee:to >des'ne< "atashi ga ima <koko>, akachan ni furete run’

well JDP I P now here baby P touch be
02 de[su ne°

JD-PL P

“Well, I am now touching the baby here.”
03 PWM: [°a soo nan' [desu ka°.

ohso P JD IG

“Oh, is that s0?”

04 MDW: [#NgN# shikyuu ni tsutsumare te'ru ®akachan ni furete ite:°
yeah uterus P wrapped be  baby P touch be

“Yeah, | am now touching the baby wrapped by the uterus.”

05 PWM: [e
WOow

“Wow.”

06 MDW:  [.hhhh °de shikyuu koo wa ne: yubi ga ippon >hairi< masu::°.
and uterus opening P P finger P one  afford JD-PL
“and the opening of the uterus affords one finger.”

The pregnant woman’s response at line 03, requesting a confirmation, reveals that, whereas the
information conveyed by the midwife’s announcement is new, she has not differentiated the tactile
structure, described as “akachan [baby]”, for herself yet. The same can be said about the woman’s
response at line 05, an expression of surprise.

The demonstrative expression “koko [here]” at line 01 refers to the place that the midwife, the
speaker, is touching currently. However, the region around the place being touched is only tactilely
sensible to the pregnant woman.? That is to say; it is evident from the woman’s response, the woman
cannot tell independently what is currently being referenced nor even differentiate the tactile
structure of the region around it. If the woman could differentiate the tactile structure of the region,
her response would have been “yeah”, “I see” or the like. Despite this, the midwife goes on to the
explanation of the current state of the opening of the uterus, without further specification of the
tactile structure of the region being touched.

In Extract 1, indeed, it appears that the reference does not cause any problem to the parties
themselves. In what follows, | examine a segment of interaction in which the midwife provides a
distinct type of explanation, for which the perceptual inaccessibility of the touched place to the
pregnant woman is oriented to, and dealt with, as the parties” own, rather than an analytical, problem.
The distinct type of explanation | examine is the explanation of how to do something by oneself, that
is, instruction.

2| have in mind here the distinction between perception and sensation. Though the woman is
supposed to have some sensation around the place being touched by the midwife, the woman’s
response shows that she does not perceive anything around there. Perception is always perception of
something, and challengeable and corrigible. It is possible that one thought one had felt the fetus’s
head around one’s navel but it has turned out that it was not the head but the buttocks. It is logically
impossible that one thought one had pain in the stomach but it has turned out that one did not pain
there. For this point, see Hacker, 1987, 1992, among others.
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The reference in instruction

Sequential construction of talk

Following is an excerpt from the same visit as one reproduced as Extract 1. In the course of the visit,
the midwife told the pregnant woman, pregnant for 36 weeks, that the midwife would instruct her on
how to massage the birth canal (i.e., the vagina) in order for the fetus to exit smoothly. That is to say,
the woman now has to not only understand the midwife’s explanation, but also become able to
massage the birth canal by herself as instructed. In this situation, reference to the precise spot of the
birth canal can be problematic to the pregnant woman, given the limitation on its accessibility
described above. Indeed, the parties to the interaction appear to be oriented to, and deal with, the
problem:

(2) [FMW 4: 21:11-26]
01 MDW:  .hheeto ne:: watashi ga furete 'ru no ga:
well P I P touch beP P
“What | am touching is”
02 PWM: nnnn
yeah yeah
“Yeah, yeah.”
03 MDW: — n:::n koko ga chikotsu:
well this-place P pubis
“Well this is the pubis”
04 PWM: nn
yeah
“Yeah.”
05 MDW: — desu ne:. nn .h °de akachan ga hasamaru ho[owa® koo:: yuu=
JD-PLP yeah and baby P be-pressedway P this-way P
06 PWM: [(ja-°
(then)
07 MDW:  =kanji de #yuu# no ji:.
like P “u” P letter
“Right? And the way the baby will press ahead has a shape of U-letter like this.”
08 PWM:  fu::n
I-see
“I see.”
09 MDW: — #nn# °de kochira noyuuno ji no hoo desu ne:°®kochira no (.)
yeah and here P “u”PletterP way JD P  this-side P
10 shita ni mukatte nobasu n' [desu®.
downword pull P JD
“Yeah. And towards this U-letter, pull downwards below this.”
11 PWM: [hfu:::n
I-see
“I see.”

There are some points to be noted here. First, when the midwife mentions the pubis, the
expression in the "This is X" format (“koko ga chikotsu: [This is the pubis]”at 03) is preceded by the
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expression “watashi ga furete 'ru no ga: [What | am touching is]" (at 01). That is to say, the
beginning of midwife's utterance is constructed as if it was the beginning what is called a cleft
sentence in the linguistic literature.® Interesting here is the fact that mentioning the spot that is being
touched is preceded by an expression which marks the current positioning of the touching hand,
marking the positioning as just "current”, therefore expecting a "next" to come. Note that this
would-be cleft sentence will not be completed (the particle “ga” projects a predicate to follow it, as
the copula *“is” does). In spite of this incompleteness, after the midwife punctuates at the end of line
01 ("ga: [is]™"), the woman responds emphatically, uttering two accented "nn's.

When a “This is X" expression is positioned after this exchange, the X can be heard as a starting
point, rather than the focal point, in the current activity. Indeed, note also that the pubis is adequately
hard and therefore has a tactile structure to be differentiated comparatively easily from the
surroundings. The pubis, which is now being referred to with a demonstrative expression, is
interactionally constructed as a landmark for the movement of the hand in the massage being
instructed, rather than the focus of the ongoing instruction. Indeed, the focal point of the instruction
for the massage is not produced until line 09, at which the midwife is explicit about how to move the
hand in the massage, saying “And towards this U-letter, pull downwards below this.”

The point that | have been attempting to make may become clearer when one compares Extract 2
with the following one. Extract 3 is excerpted from another pregnant woman’s visit to the same
midwife house. The woman has been pregnant for 37 weeks, and she reveals, in the course of the
palpation, that she tried the massage of the birth canal at home. Earlier in the visit the woman
complained that she has recently had menstrual-like pain. The midwife is also referring to the pubis
here at the beginning of the vaginal palpation:

(3) [FMW6-2: 01:36-02:03]

01 MDW: — ne:: koko ga:: chikotsu des'ne=[kokon' toko ga n]e:::?,
right here P pubis JD-PL here-P place P right
"Well this is the pubis. This spot is."

02 PWM: [ha::::::1 ]

"Yes."
03 MDW: — koko ga itain'da  ne::

here P painful-JD P

"You have pain right here, right?"
04 PWM: %00 des' ne°

so JD P

"That’s right."

3 Junko Mori has been examining the so-call cleft sentences used in Japanese conversation. The
description here is much inspired by one of her unpublished manuscripts (Mori, under review).
Incidentally, in a pointing gesture, the timing with which a demonstrative term like 'here' is produced
is precisely coordinated with the embodied action (Hindmarsh & Heath, 2000). A similar level of
coordination is assumed here, though the demonstration is performed tactilely rather than visually.
Interesting is the fact that the midwife may also highlight the coordination by having the mention of
what she is currently doing precede the locative demonstrative “koko [here]”. For how pointing is
achieved and what pointing achieves in the course of action, see also Goodwin, 2003.
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06 (1.2)

07 MDW: zenkai wa:: %eto okizu toka daijoobu dattan' deshi(ta 'kke)°
lasttime P uh PL-cut like all-right PAST JD-PAST IG
"Last time, uh cuts or anything were there?"

The midwife starts here with the expression in the “This is X format (“koko ga:: chikotsu des'ne.
[this is the pubis]) at line 01. This time, in contrast to Extract 2, after the woman’s acknowledgement
at line 02*, the midwife goes straight to the point of the woman’s complaint, by requesting
confirmation of the spot where she feels pain, saying “koko ga itain'da ne:: ['You have pain right here,
right?]” at line 03. Certainly, | do not know from the video where exactly the midwife refers with the
demonstrative expression “koko [here]” at line 03. The spot that she is now touching may not any
longer be the one immediately under the pubis. However, whichever spot exactly the midwife may
touch, the place that she is currently touching while uttering the demonstrative expression is
hearably the area around the pubis, apart from the fact that the midwife adequately quickly moves
on to mentioning the pain after she mentioned the pubis (I hear that the second “koko [here]” at line
01 still refers to the pubis, or the place under the pubis) and that menstrual pain and the condition of
the pubis are generally known to be related to each other. Note that the midwife looks towards the
medical records at line 07 after she obtained the confirmation from the woman. The pubis which
was introduced with the “This is X” format without being preceded by anything like the expression
“What | am touching is” appears to be the focal point in this small segment of interaction.

Now, it may be said that when an expression in the “This is X format is preceded by “What | am
touching is”, the recipient can be ready to hear that the “X” is not the focal point of the current
activity. If this is the case, the midwife can place various preliminaries to the introduction of the
focal point before what is analyzable as the focal point of the current activity is produced. This is
exactly what the midwife does at lines 05 and 07 in Extract 2, after the woman acknowledges the
midwife’s mentioning of the pubis.”

* | hear that the woman’s response at line 02 not only acknowledges what the midwife has just said,
but claims to the differentiation of the tactile structure of the place that the midwife refers to.
However, | will not go into the details of this hearing.

> Some comments on the construction of the midwife’s utterance at 01 in Extract 1 may be in order.
The utterance “%ee:to >des'ne< "atashi ga ima <koko>, akachan ni furete run' desu ne® [Well, I am
now touching the baby here.]”is constructed as an unmarked report of what she is now doing. There
are two points to be made here. First, this report hearably stands as the focal point, rather than a
preliminary. Not only does it constitute a report but also it provides the evidence that the fetus has
come down adequately, the evidence against the possible problem that the woman raised earlier in
the visit. Second, the demonstrative expression “koko [here]” refers to the place that the midwife is
now touching. However, it is not expected that the recipient, the woman, can perceive the place
being referred to. In this sense, the demonstrative expression serves to emphasize that she is doing it
precisely here and now, rather than indicating something.

136



Visuality as guidance for tactile sensation

Now return to the construction of the utterance at lines 05 and 07 in Extract 2. First of all, note that
the utterance at lines 05 and 07 (roughly: “And the way the baby will press ahead has a shape of
U-letter like this.”) is still analyzably not the focal point, but a preliminary to the focus. It is not
analyzable or hearable (to the parties) as the instruction as such that was projected previously.
Rather, it is analyzable and hearable as a reason for the movement of the hand to be instructed.
Second, the midwife mentions “a shape of U-letter like this”. Generally, letters have a strong
connection to visuality in that letters can only be letters because they are very strongly, that is,
adquately flexibly, structured visual patterns. This visuality of the letter evoked by the midwife’s
mention of “U-letter”, helps the pregnant woman structure the tactile sensation caused by the
midwife’s touching a vaginal spot with a demonstrative expression “koo [this way]”.

Third, the same may be said about the first half of the utterance unit, mentioning “the way the
baby presses ahead”. Pregnant women at this stage of their pregnancy are supposed to be acquainted
with the image of a fetus pressing through the birth canal, which has been shown them at prenatal
classes organized by clinics and midwife houses they visit periodically. Not only does the
expression “the way the baby will press ahead” evoke visuality, but also the expression “hasamaru
[press]” appears to be designed to connect the imagery to the sensation being currently caused by the
midwife’s touch.® All this may help structure that tactile sensation being caused on the woman’s
vagina.

The same practice can be observed in the following segment, Extract 4, which occurs several
seconds after the segment reproduced as Extract 3. During the interval between the two segments of
interaction, the pregnant woman told that she attempted the vaginal massage at home, but that she
did not know how to do it effectively. The midwife put some oil on her hand, and then restarted the
palpation:

(4) [FMW 6-2: 02:39-03:06]
01 MDW:  .hh hai chotto gomennasai ne:
ok well excuse-me P
“OK. Excuse me.”
02 PWM: hai
yes
“Yes.”
03 MDW: — n chotto kono yo ji to: ne: tokee de  yuu to yo ji
well well this four o’clock and P clock P compared P four o’clock
04 — to hachi ji no hookoo.
and eight o’clock P direction
“Well this four o’clock and, alright? Compared with a clock, in the direction
of four o’clock and eight o’clock.”

® One may notice that the utterance unit at lines 05 and 07 is also constructed as a cleft sentence,
though this may not be so clear from my rough English translation. This construction may be related
to the hearablity of the utterance unit as a preliminary, rather than the focus, but I do not have any
certain sense about this. It is rather certain, however, that if the utterance was constructed more
straightforwardly, such as “akachan wa koo yuu kanji de yuu no ji ni hasamri masu [the baby will
press ahead in a U-letter shape like this]”, the words “akachan wa [the baby]” and “hasamri [press
ahead]” would be segregated far from each other, to hinder the coherence of the imagery.
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yes
“Yes.”
06 MDW: [n:. .hh kono hookoo ni fuwa::::to, SO0 SO0 SO0 SO0 SO0
yeah  this direction P MIM P right right right right right
07 koo vyatte nobi masu yone:()n ii de[suyo::in

this-way like stretch JD-PLP P yeah good JD-PLP yeah
“OK. In this direction like fuwaa. Right, right, right, right, right. This way
((it)) stretches, right? Alright. ((You are)) good. Yeah.”
08 PWM: [°hai®
yes
“Yes.”

There are several points about this segment which deserve mentioning. First, the description of
the directions in which to move the hand in the massage includes their comparison with shapes made
of the hands on a clock. This practice also evokes visuality which may help structure the current
tactile sensation, in that the shapes made of the hands on a clock are also adequately strongly, and
therefore adequately flexibly patterned. Second, a demonstrative expression (“kono [this]”) appears
very early in the utterance by the midwife after the restart of palpation, and it will turn out that what
is introduced with this demonstrative expression is part of the focus of the current activity, that is,
instruction on how to massage the birth canal effectively. It is the direction in which to move the
hand to do the massage that is described at the first utterance unit that includes the demonstrative
expression.

Being explicitly interactional
There is another point to be made about Extract 4. The midwife apparently does responding to what
she has recognized (“soo0 s00 s00 so00 soo [right, right, right, right, right.]” at line 06). This conduct
reveals that when the midwife moved to explain the movement of the hand at line 06, the pregnant
woman reacts to this movement. Of course, we cannot know from the video exactly what actually
happens here, but we can still tell something. The midwife's response is produced immediately after
the mimetic expression “fuwa::::: to”, which phonetically represents tenderness, and after
responding, the midwife describes the current state of the common field, that is, the field being
touched by the midwife and sensible to the woman, as “stretching”. (Incidentally, both the
current-ness of the described state and the commonness of the touched/felt field are marked out by
the deictic expression “koo yatte [this way]”, which indicates that the midwife is currently touching
that body part of the woman’s. The particles “yo ne” also bring the commonness of the field to the
fore. ") In this context, stretching is hearable as related to the tenderness. The midwife’s doing
responding is now hearable as responsive to the woman’s relaxation around the place that the
midwife is touching, and this relaxation is in its turn hearable as responsive to the mimetic
expression.

By reacting to the mimetic expression as soon as possible, the pregnant woman can demonstrate
her understanding of what she should do when she moves her hand to perform the massage and her

1 will not go into the detail of uses of those particles here, but I hear the midwife claim with “yo” to
the authority over what she talks about, and request a confirmation with “ne”. See Kamio, 1997, for
relevant discussions on these particles.
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competence in doing it. This demonstration on the woman’s side makes further instructions, than the
explanation of directions of the hand movement, unnecessary, and indeed the midwife brings the
instruction to a close by providing an evaluation of what the woman has done (ii desu yo::: n [((You
are)) good. Yeah]”).

The midwife’s doing responding makes the interaction between the parties explicitly
interactional, in that the midwife with it claims to her recognition of a piece of conduct by the
woman. Being explicitly interactional is another resource for conducting an instruction and the
achievement of reference in it, given the limitation on accessibility to a field. The practice makes
how each understands the other’s conduct transparent to each other, and secures the mutuality of the
mutual access to a field, each other’s access to which would otherwise be uncertain to each other.

Discussion: Understanding reference as an interactional matter

I have cited three practices which the midwife may employ to get achieved reference in explanations
of what to do about spots being referred to, given a limitation on the perceptual accessibility to them.
Of course, I have not demonstrated that they are always employed in similar situations, nor that they
are exhaustive. However, noting those practices makes us clearer about the fact that the achievement
of reference is a intrinsically interactional matter.

The current-position marking practice, preceding an expression in the “This is X” format, works
in a similar way to what Schegloff (1980) calls “pre-pre”, though it does not project what action will
follow specifically. The current-position marking indicates that the reference to follow it
immediately is not the point of the current activity. After the recipient acknowledges the marking,
she is expected to attend the ongoing talk till the point of the activity is analyzably revealed. With
this expectation, the speaker is allowed to put before the point is analyzably revealed some necessary
preliminaries to the demonstration of the point of the activity (the demonstration of how to do the
massage, in our case). Indeed, the midwife put a landmark setting and the structuring of tactile
sensation as preliminaries to the success of the demonstration of the massage. The success of the
final reference, the demonstration of how to move the hand for the massage, is interactional in the
sense that it depends on the recipient of the instruction, the pregnant woman, behaving according to
the expectation set by the practice in question, that is, her refraining from initiating another activity
before the focal point analyzably comes, etc.

The visuality evoking practice with a demonstrative expression does not only describe the shape
of the place being referred to, but invites the recipient to differentiate the tactile structure of the place
being referred to. If this is the case, this practice initiates a sequence in the strong sense, that is, a
sequence in which a first utterance projects a second utterance of a specific, delimited kind to come
after it, though I cannot go into the detail of the organization of this sequence here. Differentiation
sequence is initiated by a speaker inviting the differentiation of a structure, and is completed by a
recipient’s claim to and/or display of the differentiation of the structure. The success of the reference,
embedded in the differentiation sequence initiator, depends on the adequate completion of the
sequence by the recipient. Furthermore, insofar as the practice is employed as a preliminary to the
demonstration of the message, the achievement of the reference within the demonstration is also
interactional in the sense that it depends on the successful completion of the preliminary sequence by
the recipient.

I do not have much more to say about the doing responding practice, since it is explicitly
interactional in its nature. Insofar as the practice is employed as a referential practice, the
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achievement of reference is interactional.

The setting | have examined is distinctive in several respects. It is strongly task-oriented. As I
have mentioned repeatedly, the parties’ common accessibility to common fields for interaction is
limited. And the like. All the practices that | explicated were employed to solve the problem that
arose in this distinctive situation. Some may suspect that the interactional character of the
achievement of reference is restricted to this distinctive situation. However, one should notice that
the problem rather brings what is usually “seen but unnoticed” (Garfinkel, 1967) to light. Even
without this specific problem, reference to objects in the environment can only be successful with
the parties’ common orientation to them. The common orientation to objects needs to be jointly and
collaboratively achieved and maintained by all the parties. Note also that, though the problem, the
limitation on the accessibility to common fields for interaction, can be said to be oriented to by the
parties insofar as they employ practices that they might not employ otherwise, the problem is still not
problematic in the sense that it requires special trouble of them to attack it.® Indeed, the midwife and
the pregnant woman deal with the problem without any special trouble, and all the employed
practices are not special at all, but rather very ordinary.

Rather, the reference problem the parties were oriented to was caused by the intrinsically
interactional character of the achievement of reference. Precisely because of this character, the
limitation on the accessibility to the common fields can cause a problem. Depending on any
interactional and situational contingencies, the interactional character of the achievement of
reference may cause various interactional problems with the achievement of reference, and at the
same time it can provide various resources for settling them, which are also intrinsically interactional.
Those practices that | have explicated in this paper are some of those interactional resources.
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