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ABSTRACT

During the last few decades, video mediation has become ubiquitous in our social
lives. This is due to accessible equipment and internet connections and societal
changes that support the adoption of technologically mediated interaction. Research
and theorising on video mediation have concentrated on measuring task
performance and explaining it with the features of video mediation, often described
as cold or poor compared to face-to-face interaction. Less is known about how
interaction unfolds in video-mediated settings and how, despite the different
possibilities for action compared to face-to-face settings, people are able to maintain
and rebuild shared understandings in video mediation. In this doctoral dissertation,
which is comprised of four empirical articles and an integrative chapter, I examine
how the processes of intersubjectivity — that is, forming, maintaining and repairing a
shared understanding of the ongoing action — are managed in interaction and how
video mediation becomes consequential in these processes. 1 use
ethnomethodological conversation analysis to examine how interactants recognise
technology-generated ruptures of intersubjectivity, how they repair these ruptures,
and how technical mediation becomes consequential for these practices in video-
mediated interaction.

I use data from three different settings: 1) video-mediated health counselling
groups simultaneously video-recorded from both the group and the leader
perspectives, 2) video-mediated tele-homecare visits between single home-dwelling
older adults and professionals recorded in either the home environment or the
professional’s office, and 3) hybrid tele-consultations recorded in a general
practitioner’s office. The varied nature of the data in terms of institutional context,
number of participants, technological settings and perspectives recorded enable
analysing two recurring phenomena that have been recognised in
ethnomethodological research on video-mediated interaction: a) how transmission
delays produce non-mutual interactional realities where the timing of actions differ
from different perspectives of action, and b) how limited video frames produce
fractured ecologies which hinder the co-ordination of body movements and the use

of artefacts.
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Based on the analyses of the data, I argue that as in face-to-face interactions,
participants recognise the ruptures of intersubjectivity against the sequential
relevance of actions. Whether or not the interactants recognise something as
potential trouble for intersubjectivity is contingent on the distant participant’s ability
to participate in an appropriate way in a given situation; that is, to produce
sequentially relevant next actions. When resolving the ruptures of intersubjectivity,
interactants need to make their perspectives available to others and have those
others’ perspectives available to themselves. The interactants achieve this by two
intertwined practices: verbal explications and physical demonstrations. When employing
these practices, individuals orient themselves to the technological mediation as
relevant by fitting their conduct to the media available to the other participants.
Video mediation shapes the conditions of both evaluating sequential relevance and
making perspectives salient, as it distorts both the timing of turns and the space in
which bodily interactions are produced and received. Thus, when repairing
intersubjectivity, interactants fit their repair practices to the affordances of the
technological medium and the nature of a given misunderstanding.

The study contributes to conversation analytic research on video-mediated
interaction by examining the relationship of verbal explications and physical
demonstrations with the more general topic of repairing intersubjectivity in video-
mediated interaction. Based on these analyses, I suggest that the broader field of
computer-mediated communication would benefit from the action-centred and
context-sensitive mode of analysis offered by ethnomethodological conversation
analysis, as this would highlight creative and diverse ways of using communication
technologies and offer a more robust theoretical understanding of the relationship

between human conduct and communication media.
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TIVISTELMA

Viimeisten vuosikymmenten aikana videovilitteisestd vuorovaikutuksesta ja tullut
Skypen ja Teams-kokousten myoti erottamaton osa jilkiteollisen maailman arkea.
Yleisyydestddn huolimatta videovilitteinen vuorovaikutus koetaan usein
vaillinaisena, ja sosiaalisten vihjeiden, kuten eleiden ja ddnensivyn, merkitystd
painottavat lihestymistavat korostavat, kuinka videovilitteinen vuorovaikutus on
kasvokkaiseen verrattuna Rylwdd tai epalwonnollista. Vihemmain kuitenkin tiedetddn
videovilitteisen toiminnan vuorovaikutusdynamiikasta ja siitd, miten ilmeisistd
rajoitteistaan huolimatta, timi teknologinen alusta tarjoaa mahdollisuuksia jaetun
ymmirryksen yllipitoon ja korjaamiseen. Tissd neljastd tutkimusartikkelista ja
yhteenvetoluvusta koostuvassa viitoskirjatutkimuksessa tarkastelen, miten titd
jaettua ymmirrystd meneillidin olevasta toiminnasta, intersubjektiivisuutta,
rakennetaan ja korjataan videovilitteisessd vuorovaikutuksessa ja miten kyseinen
viestintiteknologia tulee toiminnan kannalta olennaiseksi ndissd prosesseissa.
Hyo6dynnin tyéssini ethometodologista keskustelunanalyysia selvittidkseni, miten
teknologian aiheuttamia yhteisymmarryksen ongelmia tunnistetaan ja korjataan sekd
miten videovilitteisyys muokkaa niitd prosesseja.

Kaytin  viitoskirjani  tutkimusaineistona  videotaltiointeja ~ kolmenlaisista
vuorovaikutustilanteista sosiaali- ja terveysalan todellisissa asiakastapaamisissa: 1)
videovilitteisistd elintapaohjausryhmisti, jotka taltioitiin sekd ryhmin ettd ohjaajan
nidkokulmasta, 2) kotihoidon etikdynneiltd, jotka taltioitiin joko hoitajien tai
kotihoidon palveluja kiyttivien ikidihmisten nikékulmasta sekd 3) etikonsultaatioilta,
joissa potilas ja yleislidkiri ovat yhteydessd erikoislddkiriin videoyhteyden kautta.
Timid monipuolinen aineisto mahdollistaa kahden aiemmassa tutkimuksessa
tunnistetun videovilitteisen vuorovaikutuksen perusilmion tutkimisen. Ensinnakin,
teknologiavilitteisyyteen liittyva viive tuottaa jakamattomia vnorovaikutustodellisunksia,
joissa  toimintojen  ajoitukset suhteessa  toisiinsa  védristyvit. Toiseksi,
videovilitteisissd kohtaamisissa kehollisia toimintoja tuotetaan ja tulkitaan toisistaan
irrallisissa  pirstoutuneissa  toimintaympdristiissd, mikd vaikuttaa niiden toimintojen
tulkitsemiseen ja ymmirtimiseen.

Analyysini osoittavat, ettdi kuten kasvokkaisessa my0Os videovilitteisessd
vuorovaikutuksessa  yhteisymmairryksen — ongelmia  tunnistetaan  edellisten
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vuorovaikutustekojen ja toimintojen luomia toiminnallisia odotuksia vasten: mikili
toinen osapuoli jittdd tekemittd odotuksenmukaisen teon tai tekee jotain, mikd ei
néyttdydy odotuksenmukaisena, voi toinen kohdella titdi yhteisymmirryksen
hajoamisen merkkini. Ratkoessaan niitd ongelmia, osallistujien pitid tuoda oma
nikokulmansa toiselle tiettdviksi ja vastaavasti saada toisen nidkokulma omaan
tietoonsa. Tdmin nikokulmien vastaavuuden aikaansaamiseksi osallistujat
hyédyntavit kahdentyyppisid yhteisymmarrystd korjaavia toimintoja, sanallisia
eksplikointeja ja fyysisid demonstraatioita. Koska videovilitteisyys irrottaa toiminnan
tuottamisen ja tulkinnan ajallisesti ja tilallisesti toisistaan, sekd toimintojen
odotuksenmukaisuuden tulkitsemisen ettdi ndkokulmien jakamisen edellytykset
muuttuvat. Niinpd osallistujat sovittavat vuorovaikutustaan niithin toiminnallisiin
mahdollisuuksiin, ~ joita ~ videoneuvotteluteknologia  tarjoaa,  saadakseen
intersubjektiivisuuden palautettua.

Viitoskirjatutkimukseni tiydentdd videovilitteistd vuorovaikutusta kisittelevad
keskustelunanalyyttista tutkimuskirjallisuutta kasittelemalld sanallisten ekpslikointien
ja fyysisten demosntraatioiden roolia intersubjektiivisuuden korjaamisen keinoina
kolmessa erilaisessa palvelukontekstissa. Analyysini ja yleisen etnometdologisen
teoretisoinnin ~ pohjalta  ehdotan,  ettd  laajempi  teknologiavilitteisen
vuorovaikutuksen tutkimuskenttd hyotyisi nididen lihestymistapojen tarjoamasta
toimintojen kontekstisidonnaista merkitystd korostavasta lihestymistavasta kahdella
tapaa: ensinnikin, tutkimuksen huomio siirtyisi teknologioiden rajoittuneisuuden
tarkastelusta ihmisten moninaisten ja luovien toimintatapojen tarkasteluun
teknologiavilitteisissi ~ ympdristOissd, ja toiseksi, tima siirtymid  tarjoaisi
mahdollisuuden kestivimpien teoretisointien muotoilulle, ja siten ihmisen ja

teknologian vilisen suhteen tarkemmalle ymmartimiselle.
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1 INTRODUCTION

The shared understanding of what is going on — that is, intersubjectivity — may become
complicated in video-mediated interaction. Imagine a mundane instance from a video-
mediated tele-meeting involving a typical work team. The meeting starts, and after some
audio checks and activation of cameras and microphones, the team is ready to proceed
with the business at hand. After a brief update on everybody’s situation, the team leader
starts to talk about the team’s goals and working methods for the next quarter before
asking the participants’ opinions: “What do you think would be the best of these
options: A, B or C?” But they have no idea which of the three options the leader is
talking about, let alone what aspects relate to which option. After a moment of
awkwardness, the team leader recognises that she hasn’t turned on screen sharing,
apologises and activates screen sharing to reveal a PowerPoint presentation with the
information needed. In the blink of an eye, all participants are quite literally on the same

page and can see what the leader was talking about by “these options”.

This hypothetical but likely familiar scenario provides an example of how a shared
understanding of what is going on — that is, intersubjectivity (see section 1.4) — can
become complicated in video-mediated interaction. By video mediation, I refer to
synchronous interactions in which participants have visual access to one another via
web cameras; it is sometimes called video telephony or videoconferencing and uses software
like MS Teams and Zoom. The scenario also shows how, despite being omnipresent,
the problems of intersubjectivity do not characterise the whole interaction but become
relevant only at certain points. Furthermore, the interactants need to work towards
regaining intersubjectivity in the flow of interaction. This raises questions about where
in video-mediated interaction problems of intersubjectivity arise, how interactants
recognise and resolve them, and how technology shapes these processes. These are the

kinds of questions I examine in this doctoral dissertation.

To gain clarity into precisely what video mediation is and how it is relevant for
interactants, I adopt an ethnomethodological approach to mediated interaction. This

approach considers technological mediation to be



the way the particular organization and unfolding of activities in definite material
settings might constrain or enable or even “afford” ... the production of
particular forms of accountable responses and shape the criteria to assess their
relevance ... to be found in the way the production of particular sequences may

be accomplished, enabled, constrained, or inhibited. (Arminen et al. 2016, p. 293)

Accordingly, I study the ways in which video mediation technology brings possibilities
of and hindrances to maintaining intersubjectivity not by determining actions but
affording them (section 1.3). In order to understand how mediation shapes the
processes of producing and repairing intersubjectivity, it is vital to analyse how
participants in concrete situations orient themselves to mediation in their own
perceivable actions. In this dissertation, I use video-recorded data from naturally
occurring interactional encounters in three kinds of health and social contexts — group
health counselling, tele-homecare and tele-consultations — to study the relationship
between communication technology and human conduct; a detailed description of the
data appears in chapter 4. Based on this approach, my research questions are as follows:
1) How do interactants display recognition of technology-generated ruptures of
intersubjectivity in video-mediated interaction? 2) How do interactants repair these
ruptures in intersubjectivity? 3) How does technical mediation become consequential

for these practices as interaction unfolds?

My research is based on a conversation analytic examination of different video-mediated
encounters. Chapter 2 describes the methodological approach, chapter 3 reviews
existing conversation analysis research on the topic, and chapter 4 details the methods
and data. Drawing from ethnomethodological theorising to interpret these analyses (see
section 1.4), I argue first that as with face-to-face interaction, people display recognition
of the ruptures of intersubjectivity against the normative expectations in interaction;
that is, if another interactant does not produce an expected turn, this may be treated as
signalling a rupture. Second, restoring intersubjectivity is achieved by making one’s own
perspective available to others (and vice versa) through verbal explications and physical
demonstrations. Third, as part of the interactional ecology, video mediation can detach
the production and reception of actions from each other, and thus the basis for both
interpreting actions as expected or not and the grounds for making one’s perspective
salient may become obscured. Thus, when rebuilding intersubjectivity, the interactants

fit their interactional practices to the technological affordances of the medium. By



comparing my findings to those from earlier research into computer-mediated
communication using social cues approaches, namely social presence theory, media
richness theory and media naturalness theory (section 1.2.), I go on to suggest that the
broader field of computer-mediated communication research would benefit from the
action-centred and context-sensitive aspects of ethnomethodological conversation
analysis by shifting the analytical focus from the communication media’s limited ability
to transmit social cues to diverse modes of use and by gaining a more robust theoretical

understanding of the relationship between human conduct and communication media.

The structure of the thesis is as follows: after briefly discussing the history of video
mediation, which I argue has affected how we study and theorise video-mediated
interaction, I devote the rest of chapter 1 to introducing the social cues approach, the
prevalent approach to technologically mediated interaction, and discuss some of its
limitations before contrasting it with the concept of technological affordances and
ethnomethodological theory, both of which I draw on in my empirical analyses. In
chapter 2, I describe my research method, multimodal conversation analysis (Mondada,
2019; Sidnell & Stivers, 2012; ten Have, 2007), and its central concepts, followed by a
literature review on conversation analytic research on video-mediated interaction in
chapter 3. I continue by describing my data and research process in chapter 4. The main
body of the thesis is chapter 5, in which I present a synthesis of the results of the
published articles to exemplify my main arguments about rebuilding intersubjectivity.
Finally, in chapter 6 I discuss my research contribution to the fields of
ethnomethodological conversation analysis and the broader research field of computer-
mediated communication, the limitations of the work presented and potential avenues

of future research.

1.1 Development of video mediation

While video-mediated interaction is almost a century old, growth in the use of video
mediation technology was slow until the last decade. The earliest visions of tele-
videotelephony arose not long after the advent of the telephone. For example, Mark
Twain’s science fiction story “From the ‘London Times’ of 1904” describes the
telectroscope, a device which would make “the daily doings of the globe ... visible to

everybody, and audibly discussable too” (1898, p. 101). The first real-world example of



video mediation occurred in 1927, when a connection between the Secretary of
Commerce (and future president) Herbert Hoover in Washington, DC, and a Bell Labs
representative in New York was established (Schnaars & Wymbs, 2004). The first
commercial video-calling service operated between 1936 and 1940 in Germany, when
the first closed-circuit systems for video telephony through video calling booths was
introduced (Rintel, in press). After World War II, attempts to introduce video mediation
into the corporate world took place in many industrialised countries. For example, in
the United States, AT&T began efforts to introduce videoconferencing in the 1960s,
first through video calling booths, later by desktop videophones and finally by
videophone meeting services (Schnaars & Wymbs, 2004). However, challenges such as
low picture quality, incompatibility with standard transmission cables, high prices and a
lack of demand contributed to the slow uptake of video conferencing systems (Schnaars
& Wymbs, 2004), and video mediation remained largely a curiosity until the first decade
of the 21st century (Mlynaf et al., 2018; Rintel, in press). However, in geographically
remote areas, where long travel was not realistic, videoconferencing remained a feasible

option, although usage rates were low (Scollon, 2004).

The development of cheaper technology which was more compatible with existing
devices and slow but steady changes in the economic structure during the 20th century
gave rise to video mediation. Skype, the first videotelephony application based on Voice
over Internet Protocol (VOIP), was introduced in 2003. Compared to earlier
videoconferencing technologies, which demanded a separate videophone device or even
a dedicated room, videoconferencing now became possible with existing personal
computers and off-the-shelf web-cameras, eliminating many of the barriers to adoption.
Simultaneously, the prices of the equipment decreased (Statista, 2022a, 2022b). This
produced a self-feeding spiral, with lower prices contributing to more sales which
further lowered prices and led to more uptake of video mediation. For example, in
Finland, the national context of this PhD thesis, only 5% of internet users had made
videocalls and 10% other internet-based calls in 2005; the proportion of those making
any type of internet-based calls reached 67% in 2019 (Statistics Finland, 2005, 2021). By
then, the potential customer base for professional video-conferencing services had also
increased. As the end of the 20th century approached, the economic structure evolved,
with people moving from farms and factories to offices, creating more potential users
and uses for video mediation in professional contexts. It was no longer a few managers

who would be the target clientele for video mediation, but ever-expanding cadres of



white-collar workers. Most recently, the COVID-19 pandemic has normalised video-

mediated interaction, making it virtually ubiquitous in industrialised societies.

As was the case in business and management, the uptake of video-mediated services in
health and social care, the institutional context of this study, has been slow (Hypponen
etal, 2015; Kyytsonen et al., 2021; Reponen et al., 2021). However, the forced adoption
of tele-services during the COVID-19 pandemic has accelerated that process. In
addition to expected usefulness, ease of use, social influences and the price of video
mediation technology (Connolly et al., 2020; Schmitz etal., 2022; Venkatesh et al., 2012)
and the more general reasons described above (Schnaars & Wymbs, 2004) problems
with interaction can be considered one potential explanation for its slow uptake in
health and social care. While video-mediated services can be an efficient way of
delivering care in many settings (see, e.g., Laitinen etal., 2010, for video-mediated health
counselling, Greene et al., 2010; Latikka et al., 2021; Marquis et al., 2015, for care of
older adults, and Aidemark, 2022; Ignatowicz et al., 2019 for video consultations), both
professionals and clients have reported negative interactional phenomena in video-
mediated services, such as difficulty in non-verbal communication and an overall
unnatural feel (Connolly et al., 2020; Dalley et al., 2021; Ignatowicz et al., 2019; Seuren
& Shaw, 2022).

Thus, to understand why video-mediated services may be perceived as insufficient, we
must turn our focus to interaction. A prominent line of reasoning in the study of
computer-mediated-communication is that when interaction moves from face-to-face
encounters to technological platforms, important social cues are lost in transmission,
causing problems in understanding and building relationships (Walter, 2011; Whittaker,
2003). However, as I discuss below, this medium-centric approach may lead to
problems like oversimplified analyses of human action, overlooking possibilities for
human choice and an inability to make rigorous and durable theoretical claims about
the relationship between technology and human action. This may ultimately hinder our

understanding of the central intersubjective processes in video-mediated interaction.



1.2 The social cues approach to video-mediated interaction

The slow adoption of video mediation initially took place in business and management.
This shaped academic interest in the topic, and research on video-mediated interaction
as part of computer-mediated communication first evolved in the field of organisation
studies. Unsurprisingly, that early research largely focused on producing knowledge
about issues relevant to that area, such as acceptance of new technologies and their
effects on task performance. From the viewpoint of technology acceptance, it has been
shown how behavioural intentions and thus actual use of video mediation are formed
by people’s expectations about its usefulness and ease of use, social influences like
norms concerning such use and facilitating conditions such as support, motivation and
value for money (Connolly et al., 2020; Schmitz et al., 2022; Venkatesh et al., 2012).
Another prominent line of research has concentrated on explaining how technical
media’s limited ability to transmit social cues affects task performance and relationship
building (Walter, 2011; Whittaker, 2003). Within this line of research, there is a
persistent notion that an impersonal (Short et al., 19706), cold (Rosetti & Surynt, 1985)
poor (Daft et al, 1987; Daft & Lengel, 1983, 1986) or unnatural (Kock, 2004)
communication medium like video mediation is able to transmit fewer communication
cues than a warm, rich or natural medium. This inability makes video mediation less
satisfactory than face-to-face interaction and can lead to decreased task performance. It
is possible that the connotations of these terms, especially their appearance in
dichotomous pairs (personal-impersonal, warm—cold, rich—poor, natural-unnatural)
that ultimately reflect the good—bad dichotomy (Lévi-Strauss, 1980), may hinder our

understanding of the technology as not only a limiter but also an enabler of actions.

The first iteration of this social cues approach appears in the foundational book The
Social Psychology of Telecommmunication (Short et al., 1976), in which the authors propose social
presence theory. Drawing on the idea that visual cues are more suitable for transmitting
interpersonal material, whereas aural cues transmit less personal interparty material,
social presence theory suggests that changes in a given medium’s ability to transmit
these different cues alter the perceived social presence of the other and therefore the
ways in which subjects interact (Short et al., 1976). This further shapes the effectiveness
of interaction, which relies on a match between the medium’s level of social presence
and the task’s requirements of interpersonal involvement. This idea of the medium’s

ability to transmit social cues is sometimes referred to as the varying warmth of the



communication medium, with warmer media like face-to-face contact conveying more
social cues than colder ones like video mediation and text messaging (Rosetti & Surynt,
1985). As results studying the immersiveness of the technological medium, social
presence and task outcomes have been mixed, it was later suggested that, in addition to
a medium’s ability to transmit social cues, contextual differences such as task type and
individual psychological traits moderate the social presence experienced and task
outcomes (Oh et al., 2018).

The idea of reduced cues later evolved into media richness theory (Daft et al., 1987; Daft &
Lengel, 1983, 1986), according to which the information richness of a medium is
conceptualised as its ability to transfer information within a given time frame. The
transfer of information can be further divided into the number of social cues and the
ability to give feedback (Daft et al., 1987; Daft & Lengel, 1983, 1986). Media richness
theory thus added an important element to theorising about video-mediated interaction:
the latency, delay or lag time between producing and receiving a message. For example,
production and reception of turns happen instantly in face-to-face interaction!, while
by email it can vary from seconds to minutes, depending on the connection, and can

extend far longer if the recipient is away from keyboard.

Early research on media richness assumed that the key social cues inherent in face-to-
face interaction were missing in computer-mediated communication, whereas more
recent dynamic approaches argue that participants can compensate for the lack of social
cues in mediated environments (Andel et al., 2020; Roos et al., 2020). The results on the
connection of media richness and task performance are mixed (Klitmoller & Lauring,
2013; Suh, 1999), and it has been suggested that different intermediate factors, such as
group cohesion and the interaction style of the group, can mediate these effects
(Montes Lopez, 1992; Yoo & Alavi, 2001).

From the viewpoint of shared understanding, media richness theory reveals two sources
of misunderstanding, or information contingencies, as they are conceptualised and called
within that framework: uncertainty, which refers to the absence of information, and
equivocality, which refers to ambiguity between different interpretations about

information that is present (Daft & Lengel, 1986). The theory also suggests a

1 Of course, there is a slight delay even in face-to-face settings, as it takes about 0.003 seconds for
audio waves to travel one metre in air. However, humans have clearly adapted to cope with this.



relationship between the contingency of a given task and the communication medium
chosen: the more complex — that is, uncertain or equivocal — an issue is, the richer a
medium should be to successfully carry out the information exchange. Thus, while
social presence theory suggests that more personal media, including video mediation,
are more suitable for personal communication, media richness theory suggests that it is

task complexity that should guide the selection of a medium.

Portraying itself as a substitute for social presence and media richness theories, the
psychobiological model (Kock, 2004), sometimes referred to as media naturalness theory (the
label I will be using here; see Karl et al., 2022), suggests that when the naturalness of a
communication medium decreases, the cognitive effort demanded of interactants
increases, which may lead to negative changes in communication outcomes, such as
lowered satisfaction and efficacy or choosing some other communication media
entirely. Thus, compared to earlier theories, media naturalness theory emphasises the
match between the medium and the “biological communication apparatus” (Kock,
2004, p. 329); that is, the human body and the organs taking part in the interaction

process.

The naturalness of a medium can be traced to two dimensions and their respective
characteristics. The space—time dimension comprises the colocation and synchronicity
of the medium, while the expressive—perceptual dimension comprises the ability to
produce and observe facial expressions, body language and speech, in short social cues
(Kock, 2004). Furthermore, these expressive characteristics are regarded as hierarchical
since talk is conceived of as significantly more important than the other elements of the

expressive—perceptual dimension.

An interesting addition to earlier theorising is that because matching the communication
medium, the biological communication apparatus and the task is central, media
naturalness theory suggests that a medium can be #0 rich (Kock, 2004). While media
richness theory claims that more is always merrier, media naturalness theory proposes
that for certain tasks, media with less expressive power and ability to transmit social
cues can actually work better. Accordingly, simple tasks such as checking if one has
booked a meeting room can be achieved with media low in both the space—time and
expressive—perceptual dimensions, such as email, while more expressive forms could

complicate the task.



Despite some differences in detail and methodological emphases, such as media
naturalness theory taking the individual as the unit of analysis where social presence and
media richness theories usually take groups or organisations, all these approaches follow
the basic principle that video mediation is able to transmit fewer communication cues
than face-to-face interaction, which perforce makes it less effective than face-to-face
interaction. They have built upon one another by expanding the original idea according
to which the ability to transmit social cues increases the perceived presence: social
presence theory began by systematising the idea that it is the communication medium’s
(in)ability to transmit social cues that determines the experience of social presence and
task outcomes; media richness theory added the idea of synchronicity as an explanatory
factor beyond social cues; and media naturalness theory positioned social cues in the
expressive—perceptual dimension and synchronicity in the time—space dimension of
interaction. Interestingly, while the pioneering work by Short et al. (1976) recognised
that if made “aware of the reduced-cue situation, the actor will modify his behavior” (p.
64), researchers in both media richness theory (Andel et al., 2020; Roos et al., 2020) and
media naturalness theory (Kock, 2001, 2004) have brought up the idea of fitting one’s
conduct to the available media as a new and important insight. This fitting of one’s
actions to the technological medium appears to be something that is repeatedly

invented, forgotten and re-invented.

While these approaches provide valuable insights into the kind of phenomena that
predict the uptake of video mediation, what happens to performance in video-mediated
settings and to some extent why this happens, they say little about Aow it happens. My
focus in this dissertation is on this very question: how do people modify their conduct
to overcome the technological medium’s inability to transfer social cues or the other
hindrances that mediation causes in the processes of feedback and colocation to rebuild

a shared understanding?

On a more theoretical level, the social cues approach takes on an object- or
technologically centred view of mediated interaction. That is, it begins the process of
analysis from the technology and its features and explains changes in human behaviour
as caused by that technology in a nearly direct causal manner. This approach has several
shortcomings, such as the risk of reductionist and oversimplified analyses of human
action (de la Cruz Paragas & Lin, 2016), overlooking the possibility of choosing between
different lines of action (Wyatt, 2007) and, ultimately, the inability to make robust



theoretical claims about the broader connections between technology and human action
due to an emphasis on technological features that are subject to constant change
(Flanagin, 2020). In the end, this kind of object-centred approach, which focuses on the
new and unique features of technological artefacts, risks overlooking the mechanisms
through which technological mediation shapes human interaction, not by forcing and
determining social actions but by making some actions more available than others
(Hutchby, 2001b). Therefore, it has been suggested (Carr, 2020; Flanagin, 2020,
Housley, 2021; Walther, 2009) that research on technologically mediated interaction
should focus on the underlying communicative phenomena which span media and the
relationship of these phenomena and technological mediation. One way to
conceptualise the relationship between communicative phenomena and communication
technology is to examine how technologies both limit and enable certain actions

through what can be called technological affordances.

1.3 The affordance approach to technologically mediated interaction

In this dissertation, I adopt an affordance approach to the relationship between
technology and social action to foreground the ways in which technological artefacts
like video mediation equipment can enable and constrain human actions through
affordances instead of simply determining them (Hutchby, 2001a, 2001b). The idea of
affordances originated in Gibson’s (1979) work on the perception of animals in their
natural environment (see also Baggs, 2021). Gibson claimed that instead of mere
colours, textures and surfaces, animals perceive objects, including the broader
surroundings and scenery, based on the possibilities for action they provide or afford.
For example, a dragonfly might perceive a river through the possibilities it provides for
catching prey or reproducing; that is, the affordances it possesses. Furthermore, while
affordances are connected to the physical features of objects, they can vary depending
on the species that perceives the object. For example, the same river might afford a
means of travel to a fish but be an insuperable obstacle for a human. This connectedness
to physical features of objects makes affordances non-arbitrary. For example, while a
river can offer various different affordances ranging from a place to live to a substance
to be consumed, it does not have the affordance of being used as building material
(unless it is frozen). Thus, Gibson’s approach to affordances emphasises the relational

and action-focused nature of the concept: while affordances of material parts of the
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environment exist regardless of animals, these affordances actualise in relation to certain
species and their actions. For example, “the surface’s affordance of walk-on-ability

becomes manifest when the animal walks on it” (Gibson, 1982, p. 409).

These principles were later applied to the relationship between human action and
technological artefacts by Hutchby (2001a, 2001b). Like objects in the natural
environment, technological artefacts also carry functional possibilities and limitations —
that is, affordances. Consider showing a physical photograph to another person: in a
face-to-face-situation, one can pass the picture to another person, who responsively
takes it, leans towards the picture to see it more clearly, points out some detail in the
picture and so forth (Aaltonen et al., 2014). Compare this to video-mediated showing:
while some of the aforementioned actions are not possible in the video-mediated
setting, certain new options emerge, such as taking a screen capture of the picture to
inspect it more closely or zooming in to highlight specific parts of the image (Arminen
et al., 2016; Rosenbaun & Licoppe, 2019). Thus, as with the affordances of natural
objects, technological affordances should not be considered solely as limiting social
actions; they are also enablers, depending on which actions individuals produce in

relation to them.

Approaching video-mediated interaction from the point of view of the affordances that
video mediation technology possesses overcomes the limitations of techno-centric and
potentially techno-deterministic models of the relationship between technology and
human conduct. While technological affordances limit the scope of some potential
actions in video-mediated interaction, they do not dictate what will happen in that
context. For example, the affordances of video mediation technology do not determine
how a physical examination is conducted in mediated settings; rather, the interactants
themselves choose lines of action within the possibilities that the technology affords
(Due & Lange, 2020; Pappas & Seale, 2010; Seuren et al., 2020; Stommel, Licoppe &
Stommel, 2020, Stommel, van Goor & Stommel, 2020). Furthermore, while affordances
are properties of technological artefacts in the sense that they exist regardless of whether
somebody acts upon those artefacts, technological affordances only actualise in relation
to a2 human actor or actors?. Like different animals, different humans have different

goals for their actions, perhaps based on their profession, which shape how

2 Or, to use an example from a modern automated dairy farm, a cow.
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technological affordances support or hinder their central work tasks (Eason &
Waterson, 2014). Therefore, technology cannot determine how humans act; rather,
people work to fit their actions to the affordances at hand to reach certain (inter)actional

goals.

In this dissertation, I use the notion of affordances to study the mundane production
of shared understanding — that is, intersubjectivity — and how it is repaired through
making one’s own perspective accessible to others through verbal explications and
physical demonstrations in video-mediated settings. Approaching video mediation
through technological affordances and the ways in which interactants fit their practices
to those affordances to reproduce shared understandings enables the analysis of the
underlying communicative phenomena (Carr, 2020; Flanagin, 2020; Walther, 2009);
namely, resolution of overlapping talk, building recognisable lines of action and
repairing problems with understanding what single actions are produced to mean, which
I discuss in more detail in chapter 2. Before advancing to the central interactional
phenomena and the conversation analytic perspective on them, I briefly discuss how
ethnomethodology, which serves as the theoretical grounds for conversation analysis

and thus this thesis, conceptualises shared understanding as intersubjectivity.

1.4 The ethnomethodological perspective on intersubjectivity as a
local achievement

In this dissertation, I adopt the ethnomethodological perspective to study the
production, maintenance and repair of intersubjectivity in video-mediated interaction
(Garfinkel, 1967; Heritage, 1984; see also Merleau-Ponty, 2013; Schuetz, 1953 for
phenomenological accounts, Gillespie & Cornish, 2009; Mead, 1934 for symbolic
interactionist views, lacoboni, 2008 for neuroscientific and Tomasello, 2008, for
primatological accounts). Intersubjectivity, a term coined by Husserl, refers to the
interchange of thoughts and perceptions between two subjects (Cooper-White, 2014).
From the ethnomethodological perspective, intersubjectivity emerges as a side product
of people’s interactions. When interacting, people draw on practical knowledge to
produce actions that are recognisable as having a shared meaning and correspondingly
recognise actions of others based on that same contextual practical knowledge (Linell,

2017). Thus, intersubjectivity is a practical achievement of people interacting together:
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as “inter-action” rather than “inter-thinking” (Lindstrém et al., 2021). While some
elements of building intersubjectivity, such as language, pre-exist the situations in which
they are employed, they still need to be managed locally by interactants (e.g., Simona et
al., 2018).

The position that even the pre-existing building blocks of intersubjectivity need to be
managed situationally is most clearly exemplified by the concept of the indexicality of
actions (Garfinkel, 1967). Indexicality refers to the fact that words and verbal
expressions possess many potential meanings. Thus, people who are interacting deduce
what an expression means in a specific situation based on the direction and
phenomonen in which it indexes by drawing upon the contextual knowledge 77 situ
(Heritage, 1984). For example, the Finnish word &wusi refers to both the number “six”
and a “spruce tree”; which of these meanings is correct can be determined only by
examining to what it is indexed in a certain context of action (Suoninen, 2001, p. 375).3
Furthermore, indexicality is a feature of not only words and spoken language but is also
invested in any social action. For example, the simple act of pointing can carry many
different meanings regarding what is being indicated and, perhaps more importantly,
the actions to which pointing contributes in a specific context (Mondada, 2014). This
highlights how the ethnomethodological perspective considers language and other

forms of human conduct to be contextually inference-rich actions.

The idea of indexicality of actions differentiates ethnomethodological examination of a
shared understanding from those of the social cues approach, especially regarding the
conception of communication in which these different approaches engage. Compared
to the media richness approach to information contingencies, which conceptualises
ruptures of intersubjectivity as resulting either from uncertainty caused by missing
information or equivocality caused by ambiguous information (Daft & Lengel, 1986),
indexicality emphasises that all information is ambiguous and thus requires contextual
sense-making and interpretation. Meanwhile, in media naturalness theory it is the
misalighment of pre-existing individual schemas, skills and knowledge that are regarded
as causing misunderstandings in technology-mediated communication (Kock, 2004),

leaving the interaction process unexamined. These differences in analytical focus, that

3 The idea of indexicality is also at the heart of the following joke: A spouse tells their partner, who
happens to be a software engineer, what to get from a convenience store: ”Bring two cartons of milk.
And if they have eggs, bring &uusi’. What items and how many does the partner bring?
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is, ethnomethodology’s action centredness and social cues approaches medium and
individual centredness, highlight variations in the conceptions of communication:
ethnomethodology views communication as a process of meaning-making, while the
social cues approach takes communication as a channel to transmit pre-existing
meanings. This difference further emphasises the importance of studying

intersubjectivity as local and practical sense-making,.

A central feature of this sense-making is that accountability is invested in every action
(Garfinkel, 1967, pp. 135—178; Heritage, 1984, pp. 135—178). That is, every action is
laden with an implicit intelligibility or explainability that interactants in each situation
can reach by examining that action against the context in which it occurred. To reach
this intelligibility, interactants ask (usually implicitly and subconsciously) why that now?
What does that action do in this interactional context? While this accountability
becomes apparent at times when an interactant cannot deduce the intelligibility
procedurally or simply refuses to do so, as was the case in Garfinkel’s (1967) breaching
experiments, this methodological work occurs all the time. In interaction, we rely on
others to do this kind of interpretative work and are correspondingly expected to do so

with regard to others’ actions to build a shared understanding of what is going on.

In ethnomethodological conversation analysis, the method I use in this dissertation (see
chapters 2 and 4 for more details), the core machinery of intersubjectivity is the social
order, which interactants build action by action (Schegloff, 1992). That is, while
interactants may have differing perspectives on the world and actions, intersubjectivity
is studied by examining how interactants bring forward their understandings in their
own actions and how others build their actions on those previous actions and the
understandings invested in them (Depperman, 2015; Raymond, 2019). This is referred
to as the sequential organisation of actions (Schegloff, 2007): with each subsequent
action, interactants display their understanding of the previous action. The interactant
who produced this previous action then has, as the third action, an opportunity to
confirm or revise the understanding displayed by the producer of the second action.
That is, in the second turn interactant B expresses what he or she considers the first-
turn action by A to be, and A in the third turn has an opportunity to confirm or repair
B’s interpretation. This sequential organisation, which is publicly yet often implicitly
available to interactants (and analysts) through the multimodal conduct of interactants,

serves as a method to display and repair shared understanding of the ongoing action,

14



moment by moment and action by action (Heritage, 1984, pp. 254-260). Thus, what
single actions mean for interactants is a result of these actions’ role in larger sequences
of actions. This sequential organisation of actions is at the core of ethnomethodological

conversation analysis.

These actions linking to other actions to form broader sequences of actions and
sequential meaning-making bring forth what Heritage (1984, p. 242) calls the double
contextuality of interaction. This means that every action both shapes and is sensitive
to its context. Actions are context-sensitive in that when producing actions, interactants
take into account what has previously happened — often in the immediately preceding
action —and design their actions to fit with those prior actions. At the same time, actions
are context renewing since each action modifies the context of future actions.
Therefore, building and maintaining intersubjectivity is not only necessary for
understanding what others are doing but also for being able to produce relevant actions

oneself.

These basic features of building intersubjectivity through interaction can differ between
both ends in video-mediated interaction. This is because, as I explain in greater detail in
chapter 3 and demonstrate through the results presented in chapter 5, technological
mediation detaches the production and reception of actions from each other temporally
and spatially. This detachment can hinder the context-sensitive sense-making that is
needed to understand how single actions contribute to broader sequences of actions.
Before explaining this phenomenon and other relevant findings of conversation analytic
research on video-mediated interaction, I briefly discuss conversation analysis and the

concepts that are the focus of my analysis.
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2 CONVERSATION ANALYSIS AS THE ANALYTIC
PERSPECTIVE

2.1 Conversation analysis as a description of members’ methods

In this dissertation, I use multimodal conversation analysis as the research method
(Heritage, 1984, pp. 232-292; Mondada, 2019; Sidnell & Stivers, 2012; ten Have, 2007).
Conversation analysis is an inductive method to study the recurrent patterns of social
interaction from interactants’ perspective. Drawing from naturally occurring data (as
opposed to, say, laboratory experiments or survey questionnaires), conversation analysis
aims to describe interactants’ perspectives on an ongoing action, how they produce

actions that are intelligible to others, and how they make sense of others” actions.

Three central and interrelated analytic principles characterise conversation analysis and
differentiate it from other approaches to social interaction. First, it concentrates on
interaction as local and collaborative action, analysing single turns and actions in relation
to the broader sequences of actions to which they contribute (see section 2.2.2 for
further elaboration of sequential analysis), instead of analysing interactants’
characteristics or isolated turns of talk and their inherent meanings. Second,
conversation analysis focuses on using the emic viewpoint to analyse the ways in which
the interactants make action understandable to one another in their publicly accessible
actions, compared to various coding schemes (e.g., Brauner et al., 2018, in which the
researcher categorises actions from the etic perspective. The interactants’ perspectives
are obtained through what is called the “next-turn proof procedure” (Edwards, 2004),
which means that like the interactants themselves, the analyst can deduce what a
previous action was doing by examining how it is treated as the interaction unfolds.
Third, conversation analysis ultimately aims at unravelling how this interaction builds
social order rather than being its product. By concentrating on locally produced
structures of action, analysing that action from the ways in which interactants make
action intelligible to one another in their publicly accessible actions, and examining how
this interaction builds social order (instead of being its product), the connection

between conversation analysis and ethnomethodology becomes explicit.
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The term multimodality refers to the plurality of ways in which interactants in a given
situation employ various ways, means or modes to accomplish certain actions
(Mondada, 2018, 2019). This means that when producing recognisable actions,
interactants draw on words, prosody, non-lexical vocalisations, gaze direction and body
movement and the use of various artefacts and the physical or virtual space in which
the interaction takes place not as separate and separatable “languages” but as a united
multimodal gestalts. 1ikewise, recipients make sense of the meaning of these actions by
drawing upon these multimodal gestalts, not on single modalities. While the importance
of multiple modalities was recognised in the foundational work in conversation analysis
by Sacks et al. (1974; see also Kendon, 1967), on the use of gaze in interaction)*, and
interest in the body’s role in interactions grew in the 1980s with affordable camera
technologies (Goodwin, 1981; Goodwin & Goodwin, 1986; Heath, 1986), the embodied
turn in ethnomethodological and conversation analytic research in the late 2000s has

made it basically impossible to overlook multimodality (Nevile, 2015).

2.2 Key analytic terms in the dissertation

While I use conversation analysis to conduct this research, it should be noted that
conversation analysis does not offer a research method in the traditional sense of the
word (Heath, 2004; ten Have, 2007). That is, it does not offer a clearly defined series of
actions which lead to a scientific outcome. Instead, it offers conceptual and often
practical tools for conceptualising and analysing social interaction. For this doctoral
study, the concepts most important in my analysis are turn-taking, overlap resolution,

sequential organisation and repair, each of which I introduce next.

2.2.1 Turn-taking and overlap resolution

Perhaps the most fundamental structures of interaction relate to managing questions of
who should talk at a given moment, when the speaker should change, and how to deal

with potential overlapping actions. Interactants usually organise turn-taking so that only

4 Partially because of that importance, Sacks et al. (1974) initially focused on telephone conversations
where the interactants themselves lacked access to bodily features of interaction. Thus, conversation
analysis has in a sense always been the study of technologically mediated interaction.
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one speaker talks at a time, thus minimising both silence and overlap between turns
(Sacks etal., 1974). When interactants reach a transition-relevant place —a point at which
a recognisable turn construction unit has come to its end — they draw on a set of
methodological rules to determine whether the current speaker selects the next speaker,
whether any non-talking participant can self-select, or whether the current speaker could

(but does not have to) continue (Sacks et al., 1974).

Overlaps and their management are an integral part of the turn-taking system (Sacks et
al., 1974, pp. 706—708). When participants face overlaps, they use an overlap resolution
device (Jefferson, 2004a; Schegloff, 2000). The device comprises of resources (hitches
and perturbations) that participants employ in specific sets of places in relation to the
overlap. Participants solve the overlap beat by beat; that is, syllable by syllable. In doing
so, they produce a recognisable “competitive sequential topography” (Schegloff, 2000,

p. 11).

While both turn-taking and overlap resolution are multimodal accomplishments (e.g.,
Mondada & Oloff, 2011; Oloff, 2013), I concentrate in this study on overlapping talk
from the perspective of how the perceived location of the overlap in relation to the
ongoing stretch of talk shapes overlap resolution (see especially Article 1). Overlaps
have different implications for the ongoing action and for overlap resolution, based on
their location in relation to the ongoing turn (Drew, 2009; Jefferson, 1984, 1986). They
are of one of four different types based on these locations: transition space onset, last item
onset, post-transition onset and interjacent overlaps (Drew, 2009). The most relevant for the
present study are the interjacent overlaps, which are turns produced between transition-
relevant places far from both the beginning and the end of a turn’s construction unit.
An interjacent overlap signals that the current speaker ought to give the floor to the
producer of the overlapping turn, whether that interruption is hostile interrupting or
co-operative (Drew, 2009, pp. 88-91). As discussed in chapters 3 and 5, transmission
delay can lead interactants to perceive this location differently, which shapes the
building of a shared understanding about who should take the turn that follows the

overlap.
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2.2.2 Sequence organisation

Sequence organisation refers to how lines of action are put forward through single
actions and how these actions form coherent and recognisable sequences of action
(Schegloff, 2007). The simplest examples of sequence organisation are adjacency pairs,
which are sequences comprised of two actions that are situated adjacently, produced by
different interactants and organised as the first and second pair parts so that a specific
first pair part makes a specific second pair part (or one from a group of potential second
pair parts) relevant (Schegloff, 2007, pp. 7-12). For example directing someone to do
something and agreeing or disagreeing with that directive comprise an adjacency pair
structure (Antaki & Kent, 2012). All actions have some kind of sequential implications

for future actions; in adjacency pairs, this sequential implication is especially powerful.

The basic adjacency pair structure can expand in many ways (Schegloff, 2007; Stivers,
2012, pp. 193-200). For the present analysis, the most important type is the extended
courses of action. In this kind of expansion, the basic sequence, such as a question—
answer adjacency pair, is followed by another, such as providing and receiving advice,
which achieves the next phase in a broader course of action (Heritage & Sefi, 1992;
Schegloff, 2007). For example, the openings in video-mediated tele-homecare
encounters can be viewed as comprising four adjacency pairs that follow one another
(see chapter 5 and Article 2). In addition, institutional encounters often have an overall
structure with distinct phases (Drew & Heritage, 1992, pp. 43—45), and interactants
manage the transitions between those phases multimodally, as through minimal verbal
contributions suggesting a sequence closure (Schegloff, 2007) accompanied by moving
artefacts relevant to the activity (Nielsen, 2013; Robinson & Stivers, 2001) or through
body movement (Broth & Mondada, 2013).

The multimodal approach has specified the basic principles of sequentiality. The core
observations are that actions can be carried out through both talk and other means as
multimodal gestalts and that talk cannot be assumed to be the most important modality
(Goodwin, 2007; Olsher, 2004b, 2004a; Stevanovic & Monzoni, 20106). Another
important finding is that different modalities can unfold at different speeds as an
interaction progresses; as actions are produced multimodally, these different paces form
multiple temporalities in interaction (Mondada, 2018). Interactants make sense of the

ongoing interaction and adjust their own actions based on these multiple temporalities
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to contribute in meaningful ways to the ongoing sequence of action. For example,
requesting and offering can be conveyed through both talk and bodily actions (such as
looking and pointing at the requested object and handing the object), and these different
modalities flow in different temporalities, and thus, the basic ideas of the firstness and
secondness of actions and simultaneity and nextness need to be considered in new ways
(Mondada, 2018). The relationship between sequentiality and multimodality is thus a
complex and open question. In video-mediated interactions, this relationship can
become even further complicated because, as chapters 3 and 5 demonstrate, video
mediation can detach the production and reception of actions from interactants both

temporally and spatially.

2.2.3 Repair organisation

The term repair organisation refers to methods that interactants use to recognise potential
troubles with speaking, hearing and understanding and to repair these troubles
(Benjamin & Mazeland, 2012; Fox et al.,, 2012; Hayashi et al., 2013; Kitzinger, 2012;
Schegloff, 1992). I concentrate on repairing troubles with understanding, as they are the

focus of this dissertation.

Repair organisation can be divided into two phases: repair initiation and repair proper
(Fox et al,, 2012). Repair initiation includes both locating the trouble source and
recognising the trouble type, such as hearing or understanding. For the present study,
the mechanism of recognising troubles of understanding is especially important
(Hayashi et al., 2013). Repair proper can be achieved via a number of recurrent repair
operations such as repeats, confirmations or corrective replacements of candidate
understandings or through further specification of the trouble source. The last of these
operations is of particular interest in this dissertation because a common means of
repairing understanding in my data is making one’s perspective accessible to the other

interactant(s) in one way or another.

Both repair initiation and repair proper can be done by the one producing the trouble
source (sef) or any recipient (ozher), thus resulting in four different kinds of initiation—
repair relationships (Benjamin & Mazeland, 2012; Schegloff et al., 1977). In face-to-face

interaction, there is a preference for self-initiated corrections; even when others initiate
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repair, they often refrain from producing the repair proper (Schegloff et al., 1977).
However, this dynamic may change in technology-mediated settings, as I detail in the
next chapter, where I describe the relevant conversation analytic research on video-

mediated interaction.
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3 THE CONVERSATION ANALYTIC PERSPECTIVE ON
VIDEO-MEDIATED INTERACTION

From the viewpoint of conversation analysis, technological mediation is studied by
analysing how it becomes sequentially consequential as an interaction unfolds (Arminen
et al, 2016) rather than considering technology as a set of features that directly
determine interaction patterns and outcomes. Therefore, to study video mediation, one
should examine how the specific material setting, including local ecologies of action that
are made available to the participants through video mediation technology, affords the
production of meaningful actions and how those actions are interpreted — in short, one
should analyse the sequential unfolding of social action in the specific mediated setting
(Arminen et al., 2016; Mlynaft et al.,, 2018). Thus, it is crucial to desctibe how the
interactants themselves treat technological mediation as relevant for the production and
interpretation of actions: the key finding is not #bat video-mediated and face-to-face
interactions differ but sow — that is, through which processes — they differ5. From this
viewpoint, two central theoretical concepts have emerged to depict the fundamental
ways in which video mediation becomes consequential for interaction: non-mutual
interactional realities (Ruhleder & Jordan, 2001) and fractured ecologies (Heath & Luff, 1992;
Luff et al., 2003, 2016).

The notion of non-mutual realities was proposed by Ruhleder and Jordan (2001) to
describe the phenomenon in which the timing of the production of an action differs
from when it is received in the interaction due to a transmission delay produced at
different stages of the information transmission process. Because of this difference,
participants interact in non-mutual realities. The authors also point out that it is the
relationship between the technological feature of delay and human conduct, especially
turn-taking, sequence organisation and repair, that these non-mutual realities are
constructed. That is, non-mutual realities are a feature of human—technology
interaction, not of technology per se. Furthermore, this difference, while being
omnipresent in interaction under transmission delay, may remain unnoticed by the
participants. Thus, interactants not only interact in non-mutual realities but may also be

> This is comparable to the study of institutional interaction (for an overview, see Drew & Heritage,
1992, and Arminen, 2005). While the results from mundane conversations and institutional
interactions can be compared to identify differences in these two general settings, the study of
institutional interaction still needs to articulate how interactants talk that institution into being.
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unaware of this non-mutualness and thus do not necessarily observably work to secure
shared understanding.

Interacting in non-mutual realities can lead to both ruptures in the flow of interaction,
such as turn-taking, and changes in the meanings of single turns and actions. From the
viewpoint of interactional flow, non-mutual realities lead to rephrasing earlier speech
due to unintended silences, which anticipates a dispreferred response (for example,
declining an invitation), mistimed responses and unintended overlapping talk due to the
perceived lack of a response (Ruhleder & Jordan, 2001). Furthermore, changes in the
timing of co-participants’ turns can lead not only to interactional dysfluencies but also
to different interpretations of the meanings of the turns when participants experience
the temporality of the interaction differently (Ruhleder & Jordan, 2001). For example,
when one interactant receives another’s responsive laughter at a different point than
when it was produced, what is being laughed at and the meaning of that laughter could
differ between interactants (Ruhleder & Jordan, 2001, pp. 131-132)

The second important theoretical discussion on video-mediated interaction revolves
around the concept of fractured ecologies (Luff et al., 2003, 2016), which refers to how
in video-mediated interaction, bodily conduct is produced in different physical
surroundings than those in which the distant participant receives it. In this kind of
situation, the finite camera angle limits the possibilities of making sense of this conduct
in relation to the action’s material surroundings. For example, when someone shifts his
or her gaze away from the screen or camera in video-mediated interaction, the distant
participant cannot follow that gaze to deduce what is being looked at and what action
the gaze shift produces (see Seuren et al., 2020, pp. 3-5, for an example using remote
blood oxygen level measuring). Furthermore, participants may be unable to design their
bodily conduct to make it understandable to others. Therefore, bodily conduct is
fractured both from “the environment in which it is produced and from the
environment in which is received” (Luff et al., 2003, p. 55).

This inability to produce bodily actions sensitive to the mediated setting is not a
deterministic force; rather, interactants can fit their actions to the technological medium
in various ways. A case in point appears in a study on Norwegian sign language users
(Hjulstad, 2016), which shows how a signing teacher combines a name sign and pointing
to the area on his computer screen where he sees the relevant student to build a referential
map of the students to allocate turns. Furthermore, since students in a given session

remain in the same places on the screen, this pointing always refers to the same student,
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and students can recognise the referential map and receive the pointing as meaningful
even without the name sign. This establishment of the referential map allows
participants to allocate turns and manage participation in a fractured ecology. Once
again, we can see how technological mediation, in this case through fractured ecologies,
does not determine human conduct but shapes it by both limiting and affording certain
kinds of actions.

Next, I present the existing conversation analytic literature on video-mediated
interaction that is most relevant to this doctoral research. I use the categorisation
employed by Mlynaf et al. (2018) in their review of ethnomethodological and
conversation analytic research on video-mediated interaction: gpenings and closings of video-
mediated interactions, maintaining a working connection despite omnirelevant potential for technical
disruptions, and visual contact and fractured ecologies. While these phenomena have been
studied in relation to mobile video-mediated interactions, such as smartphone-based
videocalls (e.g., Gan, 2021; Gan et al., 2020) and tele-presence robots (e.g. Due, 2021;
Jakonen & Jauni, 2021, 2022; Nielsen, 2020), I largely concentrate on more traditional
computer-based video-mediated interaction and video conferencing in meeting rooms,

as my data come from those kinds of technological settings.

3.1 Openings and closings of video-mediated interactions

Openings in video-mediated interaction have been shown to develop progressively
from multiple appearings through different modalities. For example, in
videoconferences, co-located interactants start to orient themselves to the upcoming
video-mediated interaction even in the pre-opening phase by adjusting their positions
for the cameras and initiating their connections, before the connection opens and
participants greet one another (Mondada, 2015; Pappas & Seale, 2009). The central
findings regarding openings in video-mediated settings are that they are not as
structured as openings on the telephone and that both callers and call-takers can initiate
verbal greetings. These findings gave rise to a closer examination of openings as
multimodal phenomena. Later, Licoppe (2017b) showed how openings of mundane
video-mediated interactions consist of multiple adjacency pairs of appearing and
noticing, first by becoming present in the video calling software, then appearing visually
when turning on the camera and finally producing a verbal greeting, thus appearing
aurally. These multiple appearings also invite multiple noticings that are achieved
through both talk and bodily conduct like smiling.
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During the opening phase, visibility is treated as important. Participants can refrain from
advancing to introduce the topic of the call before the “talking head configuration”, in
which the head and perhaps some of the upper torso of each interactant are made
visible, is established (Licoppe & Morel, 2012). Furthermore, when producing a joint
interactional frame in these openings, interactants can recognise and notice “whatever
may count as an appearance and thus [make] it interactionally relevant”, for example by
greeting an interactant who has earlier been visible but occupied with some other
activity (Licoppe, 2017b, p. 382). After opening connections, interactants might still
orient themselves to the technological mediation, for example by talking about visibility
and ensuring that the relevant people are all visible before progressing to the central
business at hand (Hansen, 2020; Nielsen, 2020; Pappas & Seale, 2009; Sivenstedt et al.,
2005; see also Due, 2021, on visuality and mobility in conversational openings with a

tele-presence robot).

In institutional contexts, these basic features of openings can be manipulated to achieve
institutional tasks (see Arminen, 2005; Drew & Heritage, 1992) on institutional
interaction in general). These might include organising a group of medical professionals
so that those highest in the hierarchy appear in the centre of the screen (Mondada, 2015)
or, in the context of video-mediated courtroom hearings, establishing who is present
and where they appear on the screens, their institutional roles and the institutional and
judge-led turn-taking system and the institutional frame of interpretation (Licoppe &
Dumoulin, 2010). In medical consultations following a surgery, professionals can use
the how are yon? question to progress from the opening in a way that is both patient-

attentive and medically relevant (Stommel et al., 2019).

While openings in video-mediated settings have attracted a reasonable amount of
scholarly interest, and there is extensive research on closings of telephone conversations
(e.g. Kevoe-Feldman, 2015; Raymond & Zimmerman, 2016; Schegloff & Sacks, 1973),
to the best of my knowledge, there is only one published conversation analytic study on
closings of video-mediated interactions (see Oittinen, 2022, on closings of audio
conferences with document sharing)®. That study, which examines the openings and
closings of doctors’ tele-presence visits in a residential rehabilitation centre, shows how
the closings included careful co-ordination of farewells, managing visuality (especially
creating visual contact between the tele-presence robot and the individual producing
the reciprocal farewells) and mobility, all of which are practices that mirror those in the

¢ Since Due’s (2021) study was published after the review by Mlynaf et al. (2018), those authors did
not include the topic of closings in their categorisation.

25



openings (Due, 2021). While these results provide important insights for my analysis,
the technological affordances of the studied settings differ from my data, especially
regarding mobility.

The notions of multiple appearings, the importance of visuality and the potential
institutional adaptations of these basic features of conversational openings serve as the
starting point for my analysis of the openings in video-mediated homecare. Closings in
general have attracted less attention than openings in video-mediated settings, thus
making them a relevant object of study in this dissertation.

3.2 Technological disruptions

In video-mediated settings, a central source of repairable troubles are different
technological distortions, which can range from the obvious, such as truncated turns or
a complete loss of connection (Cipolletta et al., 2018; Rintel, 2015), to freezing images
that are initially interpreted as showings (Licoppe, 2017a) to omnipresent non-mutual
realities produced by the delay (Hansen & Svennevig, 2021; Ruhleder & Jordan, 2001;
Seuren et al., 2021). An interesting feature of repairs in video-mediated interaction are
the ways in which technological affordances shape the dynamics of other- and self-
initiated repair. While in face-to-face interactions, self-initiated repairs are favoured
(Schegloff et al., 1977), in video-mediated setting the one who produces a distorted turn
does not have access to how others receive that turn, which shapes the process of
initiating repair: either the recipient needs to initiate a repair, or the producer has to
deduce that a turn has been distorted based on a missing or inappropriate next turn by
a recipient (Rintel, 2013b, 2015). Despite this shift in repair dynamics, recipients may
still refrain from initiating repair and prefer that the producer of the trouble source
notices it, even when this might lead to repair taking place far from the trouble source
(Oittinen, 2020).

One interesting source for disruptions is transmission delay. Despite the omnirelevance
of the delay, interactants do not explicitly treat delay as relevant all the time. Whether
participants topicalise delay appears to depend on their sequential location (Olbertz-
Siitonen, 2015) and their sequential implications (Rintel, 2015; see Oittinen, 2018 on the
same phenomenon in audio conferencing augmented with document sharing). In video-
mediated interaction, lag time is topicalised in three specific sequential locations: 1) after
prolonged multi-word overlaps that lead to silence, 2) in situations where the
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participants’ turns appear in obscured sequential locations or appear to be absent (e.g.,
missing answers after a question), and 3) when participants fail to successfully organise
turn-taking (Olbertz-Siitonen, 2015; see Rintel, 2015, on turning a technology-generated
delay in responsive turns into a joke).

In addition to these specific locations, participants explicate lag and other distortions in
situations where it is impossible for them to produce a relevant next turn (Rintel, 2015),
as when somebody is asked a question that is insufficiently heard, making it impossible
to produce an adequate answer. Furthermore, findings from augmented audio-
conferencing show how interactants may prioritise the progressivity of interaction
before initiating repair concerning a distant participant’s turn: they do not initiate repair
if they can produce the sequentially relevant next turn, even though some parts of the
previous turn might have gone unheard or been obscured (Oittinen, 2018).

In addition to technological distortions, ruptures of interactional and understanding
space can arise from interactions between human conduct and technology, as when
audio or screen sharing is turned off (Oittinen, 2020). These ruptures are recognised
through adverse or disjointed activities, such as overlapping talk due to a lack of audio
connection or references to materials that are not visible to others. These ruptures lead
to embodied noticings such as gaze shifts from screens to co-present participants,
followed by remedial work; that is, turning on the audio or activating screen sharing.

A special case of technological rupture involves the ways in which transmission delays
shape the flow of interaction (Ruhleder & Jordan, 2001). As the overlaps are resolved
beat by beat, their resolution is tied to the timing of the turns. As noted above, video
mediation can alter the timing of turns and obscure the conditions for turn-taking and
overlap resolution (Hansen & Svennevig, 2021; Ruhleder & Jordan, 2001; Seuren et al.,
2021). This leads to at least two kinds of problems for turn-taking and overlap
resolution: first, interactants perceive silence when talk should occur; second, when
facing overlapping talk, interactants have different perceptions of the overlap onset and

thus the implications of the overlap for its resolution (Seuren et al., 2021).

When facing overlaps in video-mediated settings, different practices have been
recognised. Directing one’s gaze towards the screen where the other participant is visible
has been recognised a common practice in which interactants engage when facing
overlaps in a number of video-mediated institutional contexts (Hansen & Svennevig,
2021; Rusk & Porn, 2019; Seuren et al., 2021; see Sdvendsted et al., 2005, on directing

the gaze to nursing home residents when facing lowered participation). In addition,
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turns that invite others to contribute, as by asking questions of another participant
(Kozar, 2016) or by explicitly allocating a turn to another party (Hansen & Svennevig,
2021; Rusk & Porn, 2019), have been recognised as ways of dealing with overlaps in
video-mediated interactions.

These studies have revealed when distortions are topicalised (Oittinen, 2018; Olbertz-
Siitonen, 2015; Rintel, 2015) and how they are treated (Kozar, 2016; Rusk & P61, 2019;
Seuren et al., 2021). However, many of these studies (e.g. Oittinen, 2020; Rintel, 2015)
examine reasonably distinguishable technical distortions, such as freezing images, and
the treatment of those distortions rather than the potential troubles they pose for
intersubjectivity. In the results section of this integrative chapter, I concentrate on more

discrete ruptures of intersubjectivity.

3.3 Visual connection and fractured ecologies

A central feature of video-mediated interaction is the visual connection, which is both
limited in comparison to co-located interaction and abundant compared to telephone
conversations. Conversation analytic research on visual connections has focused on the
role of visibility as a means of attaining and maintaining participation (Hansen, 2020;
Licoppe & Morel, 2012; Pappas et al., 2019; Sivenstedt et al., 2005; Seuren et al., 2020;
Shaw et al., 2020; Stommel & Stommel, 2021) and making parts of the interactants’ local
ecology visible to others through showings (Due & Lange, 2020; Licoppe, 2017a;
Licoppe & Morel, 2012; Licoppe & Tuncer, 2019; Pappas & Seale, 2010; Seuren et al.,
2020; Stommel, Licoppe & Stommel, 2020; Stommel, van Goor & Stommel, 2020). In
general, what is shown on the screen in video-mediated interactions is treated as
relevant; by the same token, anything that is relevant should be made visible on the
screen. This relates to relevant participants in interaction (Hansen, 2020; Licoppe &
Morel, 2012; Pappas & Seale, 2010; Sdvenstedt et al., 2005; Stommel & Stommel, 2021)
and to physical objects that range from body parts (Due & Lange, 2020; Seuren et al.,
2020; Stommel, Licoppe & Stommel, 2020; Stommel, van Goor & Stommel, 2020) to
artefacts and physical surroundings more generally (Licoppe, 2017a; Licoppe & Tuncer,
2019). These studies highlight how despite the lack of physical co-presence, interactants
can use the affordances of video mediation technology to build contextually intelligible

actions in video-mediated settings.
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As noted above, participants are expected to make relevant things visible on the screen
and to treat what is visible as relevant. Participants orient themselves to the maxim of
putting the (whole) face of the current speaker (or listener) on screen; that is, they
produce the talking head configuration throughout video-mediated interactions, not just
in the openings discussed above (Licoppe & Morel, 2012). Participants also orient
themselves to the video image as showing something gazeworthy (Licoppe, 2017a;
Licoppe & Tuncer, 2019; Stommel & Stommel, 2021), which becomes apparent, for
example, when objects that accidentally become visible are treated as important for the
ongoing interaction (Licoppe, 2017a, pp. 65—67).

While it is reasonably straightforward to achieve the talking heads configuration in
dyadic interactions, this can become more complicated in hybrid multiparty interactions,
with some interactants co-present and others involved via video mediation. This is due
to the limited and asymmetric visual access that interactants have to each other. This
shapes the management of participation. For example, wider and narrower video shots
can be produced to create different participation frameworks (Goffman, 1981;
Goodwin & Goodwin, 2004; Hutchby, 2014) and to make certain participatory roles
salient in multiparty video conferencing (Licoppe, 2015; Licoppe & Veyrier, 2017).
Studies on video-mediated interpreting in multiparty hybrid interactions have shown
how limited visual access can impede making sense of talk and bodily actions that are
used to both offer and take turns, which can further ambiguate the kind of participation
that is expected from different participants and when these contributions should be
made (Hansen, 2020). Interestingly for the focus of the present study, cases of
explicating what kind of participation is expected from the distant participant have been
recognised as a way to deal with this ambiguity (Hansen, 2020, pp. 14-16; Hansen &
Svennevig, 2021, pp. 154—155). The same type of problems with defining what kind of
participation is relevant from whom has also been recognised in hybrid tele-
consultations (Pappas & Seale, 2009; Stommel & Stommel, 2021).

One part of managing visibility in video-mediated interaction is making artefacts visible
to other interactants by showing, either by moving the object into the camera frame
(Due & Lange, 2020; Licoppe, 2017a; Licoppe & Tuncer, 2019; Seuren, 2020) or by
moving the camera to show the object (Licoppe, 2015; Pappas & Seale, 2010; Stommel,
van Goor & Stommel, 2020). In general, showings can be differentiated into gestural
showings, which are recognisably produced as a contribution to some ongoing or
projected stretch of talk, and showing sequences, where the showing itself becomes the
main action or “topic” of the sequence (Licoppe, 2017a). For the present study, showing
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gestures are the more important mode of showing, as they are used in my data for
physical demonstrations to make one’s perspective salient to others when facing
ruptures of intersubjectivity. Gestural showings can further be used as co-expressive
gestures, which emerge together with accompanying verbal conduct, and as
communicative moves, in which the showing is a standalone action produced in silence

(Licoppe, 2017a, pp. 67-71).

Showings may include interactional work in the form of both getting the recipient to
properly see the showable object by projecting or prefacing it (Licoppe, 2017a; Licoppe
& Tuncer, 2019) or by highlighting its relevant aspects (Due & Lange, 2020; Licoppe,
2017a; Pappas & Seale, 2010) and getting the shower to produce an appropriate showing
(Seuren et al., 2020; Stommel, Licoppe & Stommel 2020; Stommel, van Goor &
Stommel 2020). Co-expressive showings are projected in the talk they accompany, while
standalone communicative showings can be projected as parts of adjacency pair
structures, making them understandable (Licoppe, 2017a; see Licoppe & Tuncer, 2019,
on prefacing showing sequences). In addition to making the showable visually available,
showings may include highlighting (Goodwin, 1994) the relevant parts of the showable
object, for example by talking about or pointing at some of its details (Due & Lange,
2020; Licoppe, 2017a) and by providing relevant information about the shown object,
such as describing the softness of body parts shown in physical examinations (Pappas
& Seale, 2010).

The activity of showing — and not just receiving that showing — is also interactionally
achieved. In the case of physical examinations in a medical context, adequate showings
can be difficult to achieve even when a medical professional directs the showing
(Stommel, Licoppe & Stommel, 2020), and the interactants can replace the showing
with a talk-based physical assessment of the patient’s body if a successful showing is
still not achieved (Stommel, van Goor & Stommel, 2020). Furthermore, when
interactants produce showings by moving the camera, they may no longer be able to
monitor the “vanity screen” (where their own video image is visible to themselves), as
often occurs when mobile devices are used as the communication technology (Seuren
et al, 2020). In these situations, interactants need to coordinate the showing by
providing feedback on what the recipient sees moment by moment. This further
highlights how showing objects is an interactional achievement in video-mediated

contexts.
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Fractured ecologies are a special case of the limited visually shared space that video
mediation creates. Fractured ecologies in particular shape the possibilities of interacting
with activity-relevant artefacts. As noted above, fractured ecologies detach a bodily
action from “the environment in which it is produced and from the environment in
which it is received” (Luff et al., 2003, p. 55). Thus, when physical access to activity-
relevant artefacts is limited, this shapes the sequential organisation and sense-making
around these objects. This has been studied especially in relation to locating and using
activity-relevant artefacts. One recognised practice is to decompose the instruction into
manageable steps accompanied by mimicable body actions, such as showing someone
else which direction to look by turning one’s own head (Due et al., 2019). Mimicking
and describing items can also be used to help interactants find relevant objects in the
distant ecology (Seuren et al., 2020).

These studies show that like face-to-face interactions, participants in video-mediated
encounters use visibility to both produce and interpret recognisable forms of
participation (Goodwin & Goodwin, 2004). However, limited visibility creates a specific
mediated material setting of action into which interactants must fit their actions.
Maintaining relevant participation frames may become especially important in
multiparty activities around physical objects (Nevile et al., 2014). In this dissertation,
this object-oriented interaction and video mediation’s effect on it are most prominent
during technological problem-solving in hybrid tele-consultations (Article 4) and in
distance medicine-taking, with limited visual access to the medicines, as is a common
experience in tele-homecare (Article 3).
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4 THE DATA, ANALYTICAL PROCESS AND RESEARCH
ETHICS

41 Data

In this dissertation, I use data from three datasets that are summarised in Table 1. All
data are in Finnish and were collected in Finland.

Table 1. Overview of the data used
Type of Video-mediated group Video-mediated tele- Video-mediated tele-
encounter counselling homecare consultations
Year of data 2006 2018-2019 2019
collection
Amount of data Three sessions, ~268 minutes | 14 tele-visits, ~107 5 tele-consultations,
of data minutes of data ~255 mins of data.
Number of Three groups with a total of Four home-dwelling older | Five patients, one
participants 19 participants, along with two | adults and three nurses general practitioner
nutritionists and one specialist
Technological Hybrid: all group members Traditional: encounters Hybrid: patient and
Setting were co-located and between individual clients | general practitioner co-
connected to the nutritionist and nurses, with no co- present and connected
via video link presence between to the specialist via
participants video link
Analysed Overlap resolution (Article 1) | Management of openings | Technical problem-
interactional and closings (Article 2), solving in a prolonged
phenomena managing medicine-taking | opening sequence
(Article 3) (Article 4)

The first dataset consists of video recordings of video-mediated group counselling
sessions for people at high risk for type 2 diabetes. The data were originally collected by
the Finnish Institute of Occupational Health (FIOH) for an independent project
(Laitinen et al., 2010; Nevanperi et al., 2015), and I gained the opportunity to access
them while working on the Promo@Work — Evidence-Based Health Promotion at
Work research project. The participating nutritionists were part of the team planning
and executing the intervention, and the group members were recruited as part of their
regular appointments with nurses. All participants gave informed consent before data
collection. The hospital district of Helsinki and Uusimaa approved the collection and
use of the data (document number 50/E0/2007).
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While the entire corpus contained video recordings of group health counselling in both
face-to-face and video-mediated settings, I only used data from video-mediated
counselling. Furthermore, from the larger corpus of video-mediated group meetings, I
came to work with three encounters that were recorded from both perspectives of the
action: the group and the nutritionist. The availability of these two separate but
simultaneous perspectives created a valuable opportunity to explore how transmission

delay can shape interaction.

I collected the second and third datasets during the Healthcare Workers in the Eye of
the Digital Turbulence: New Forms of Cooperation and Customer Orientation research
project, a collaboration between Tampere University and FIOH that was funded by The
Finnish Work Environment Fund (see Koivisto et al., 2020, for a project summary in
Finnish). The Ethics Committee of the Tampere Region provided a positive statement
for collecting and using both these datasets for the purposes of research on video-
mediated interaction (document number 49/2017).

The second dataset consists of video-mediated tele-homecare encounters between
home-dwelling older adults and their nurses. These visits were organised as part of a
service pilot in which one daily homecare visit was replaced by a videocall. The clients
were given a tablet computer with a simple video calling program that allowed them to
answer calls from their nurse (Figure 1). Before data collection began, the project
obtained a research permit from the participating municipality. I then visited the nurses’
weekly team meeting to recruit individual nurses. The municipality first selected
potential clients for the service pilot, and a research assistant and I visited those people
to provide information about the project and to interview potential participants about
their expectations about the service. As all the potential participating clients had some
mild memory deficits, we paid special attention to recruiting them, as is explained in
greater detail below. Both the nurses and the clients gave informed consent before data

collection began.
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Figure 1. The client user interface in tele-homecare, shown when the nurse is calling.

In total, I gathered 14 tele-homecare encounters. Initially the plan was to collect all the
data with two simultaneous perspectives in the action, was the case with the as
counselling data. However, this proved impossible to coordinate with the nurses’ work
schedules. Thus, I recorded two encounters from two clients’ homes (one recording in
each case) and the other 12 from the office from which the nurses placed the calls
(Figure 2).

Figure 2. Two perspectives on homecare: a client answering a call at home (left), and a nurse initiating
a call from the nurses’ office (right).

The third dataset consists of five video-mediated tele-consultations where patients and
a general practitioner gathered in the general practitioner’s office to connect with a
specialist via video link. The details of these encounters were collected as part of a
private clinic pilot that tested potential forms of video-mediated services. The
participating professionals were recruited during the planning of the Healthcare
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Wortkers in the Eye of the Digital Turbulence project. The general practitioner selected
potential patients for the tele-consultation based on their need for consultation from
the specialist’s field of expertise, told them about the research project and gave them
the information leaflet when scheduling a tele-consultation for the patient. I met the
patients before their scheduled tele-consultations to see whether they had any questions
and were willing to participate. All participants gave informed consent before the data

collection.

General
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Figure 3. The setting in the tele-consultation data, with two camera angles.

All the data are from health and social care settings; thus, interactants take into account
the institutional relevancies that these services bring with them. From a conversation
analytic perspective on institutional interaction, the important question is how these
institutions are talked into being (Heritage, 1984). Through their lexical choices, turn-
design features, orientation to institutionally relevant sequences of actions, such as the
overall structure of the specific institutional encounter, and asymmetries regarding
knowledge and power, interactants produce the interaction as institutional (Drew &
Heritage, 1992). That is, the institutionality of interaction is conceptualised through the
ways in which the interactants take into account the institution in their conduct and
correspondingly produce that institution as a social fact in that conduct, instead of

considering institutionality as an irresistible force that determines their conduct.
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Thus, when producing their actions, the interactants in my data take these institutional
relevancies into account in one way or another. These relevancies are discussed in the
individual articles. In this integrative chapter I have, however, concentrate less on the
specific institutional relevancies and aim to describe more general phenomena that span
different data. The plurality of the institutional contexts in my data and the potential
applicability of my results for institutional practices are discussed in chapter 6.

4.2 Analytical process and research questions

In principle, the analytical processes for all dataset resembled one another. I started by
transcribing the data in accordance with conventions familiar from Jefferson (2004c)
and Mondada (2001). During the transcription process, I began noticing phenomena
that could prove interesting for the analysis. In the counselling data, this was resolution
of overlapping talk, which later evolved into the topic of Article 1. With the homecare
material, I first became interested in the overall structure of these encounters and then
in how the transitions from one phase to another were managed. This resulted in the
analysis of openings and closings (Article 2) and medicine-taking (Article 3). In the case
of the tele-consultations, the problematic and prolonged opening of the very first
consultation caught my attention even at the research site, so I selected it as the topic
of Article 4. After defining the main topics for the articles, I analysed them by applying
the basic principles provided by ten Have (2007):

1) Select a sequence.
2) Characterise the actions in the sequence.

3) Consider how the speakers’ packaging of actions provides for certain

understandings of the actions performed and the matters talked about.

4) Consider how the timing and taking of turns provide for certain understandings
of the actions and the matters talked about.

5) Consider how the ways the actions were accomplished implicate certain
identities, roles and/or relationships for the interactants.

Finally, my co-authors and I connected these analyses to the broader theoretical
concepts that best fit the analyses in relation to their target journals: overlapping talk
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with client participation (Article 1), organisation of medicine-taking with client
autonomy (Article 3) and practices of problem solving with distributed cognition
(Article 4). For Article 2, we concentrated on the sequential organisation of openings
and closings as standalone phenomena, without this kind of broader theoretical

connection outside the conversation analysis community.

In order to form the topic and the research questions for this integrative chapter of my
PhD thesis, I approached the individual research articles as if I were conducting a
literature review. I read them through and collected the main findings of each article to
identify common themes and topics. While the articles covered a wide range of topics
(the relationship between turn-taking and client participation, sequential organisation of
openings and closings of video-mediated tele-homecare encounters, client autonomy
when directing medicine taking in tele-homecare and problem solving in a hybrid-video-
mediated setting), they all dealt with a shared understanding about how to proceed with
interaction. Thus, I selected intersubjectivity as the overarching theoretical concept
under which I could arrange my findings. It is noteworthy that while the topic of
intersubjectivity is central in ethnomethodology and conversation analysis, it is only
explicitly discussed in Article 2 and only emerged as the topic of this PhD study after
the individual articles had been written. I then reread my notes about the articles to
specify the aspects of intersubjectivity on which these articles touch. Through this
process, I formulated the following research questions for this PhD thesis: 1) How do
interactants display recognition of technology-generated ruptures of intersubjectivity in
video-mediated interaction? 2) How do interactants repair these ruptures in
intersubjectivity? 3) How does technical mediation become consequential for these
practices as interaction unfolds?

The data I used were diverse in two ways. First, they varied in relation to technological
settings, which were comprised of both “traditional” dyadic videoconferencing and
hybrid encounters in which some participants were co-present and others used video
mediation technology. Second, the data varied in relation to perspectives on the action;
as the analyst, I had varied levels of access to different interactants’ perspectives: I could
see both perspectives simultaneously in the counselling data, while for the homecare
data, some encounters were accessible from the client perspective and others from the
nurse perspective. Finally, the tele-consultations were recorded from only one
perspective. This diversity of data enabled identifying subtleties in the difference
between perspectives, the importance of analysing each perspective in its own right and
acknowledging the local ecology of action by comparing similar actions in both
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mediated and non-mediated settings, as opposed to explaining observations in the
mediated setting merely by contrasting them with eatlier research findings. I should note
that I started using these three datasets in the order I introduced them above, and it is
in retrospect that it became apparent how much their diversity shaped the way I

conducted the analyses.

Concurrently working with the counselling data and its two perspectives on action and
learning more about Ruhleder and Jordan’s (2001) research led me to realise how
changes in perspective can be extremely subtle but still be deeply significant for the
ongoing action. For example, technological ruptures do not need to be prominent in
order to shape the possibilities for upcoming actions and situational meaning-making
processes: that is, not only frozen images and fuzzy audio but also less obvious
phenomena such as transmission delays need to be taken into account. Furthermore,
working with these data showed how the analyst cannot simply assume that data
collected from one perspective can cover all the relevant aspects that appear for
interactants in the other perspective. This was most salient when I analysed the
meanings of different overlaps: while the overlap may appear to one party as
“Interrupting”, it cannot be claimed that the other party is deliberately interrupting — or
even can recognise that they have interrupted — if there are no data from the perspective
in which the action is produced. Thus, I needed to limit my analytical interpretations of
the distant participant’s perspective and concentrate instead on how the participants
interpreted one another’s conduct from their own perspectives. Furthermore, working
with these data enabled me to analyse the significant impacts that small changes in

overlap timing can have on overlap resolution, thus providing the topic for Article 1.

While the original plan to gather homecare data from two perspectives on the action
did not materialise, having worked with the counselling data provided me with a
cautionary approach to the analysis described above. This had two important
implications for the results. First, both the client and nurse perspectives deserved to be
analysed in their own right. Observations made based on one perspective should not be
used as a benchmark for the analyses of the other. Instead, the potential for non-mutual
realities needed to be assumed at all times, and the different perspectives on interactions
needed to be analysed independently. While I did not have access to both perspectives
of action simultaneously in an individual encounter, having access to different
perspectives in different encounters and recognising the importance of the non-
mutuality of perspectives afforded, for example, the analysis of the dual functions of
actions in the opening sequences of tele-homecare (Article 2). Second, having these
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kinds of data pushed me to search for phenomena and activities on which I would have
material from both perspectives, resulting in the analysis of medicine-taking (Article 3).
This offered me a clear opportunity to analyse how fractured ecologies, another key
concept of video-mediated interaction, shaped the production of intersubjectivity.

Working with the somewhat limited — in the sense that only one perspective on the
action was recorded — tele-consultation data benefitted from the analytical insights I had
gained while working with the other, more complex data. Thus, while the data
themselves came only from one perspective, I could account for notions of both non-
mutual realities and fractured ecologies during the analysis. Furthermore, when the data
were from a hybrid setting, with one participant distant and the others co-present, the
analysis of similar practices was enabled, especially directing others’ attention and
actions, both when respondents were co-present and when they were distant (Article
4). This provided access to the interactional processes through which the participants
made technical mediation interactionally consequential moment by moment.

4.3 Research ethics

During the course of my PhD studies, I have complied with the general research ethical
principles of the Finnish Advisory Board on Research Integrity (2012) to protect the
privacy, integrity and autonomy of research participants. I protected participant privacy
by storing and using the data on password-protected hard drives and employing
anonymised data extracts in public presentations (conference presentations, teaching
and journal articles); for conference presentations and teaching, I changed the pitch of
the sound, removed names from the soundtrack and used video-filters to produce line
drawings of the participants, while in the research articles I used anonymised transcripts
and line drawings. In data sessions and other occasions where non-anonymised data
were used among co-researchers, I collected a pledge of silence from my colleagues.
Taking part in the research caused no direct harm to the participants. I told all those
who were recruited that their decision to participate or not participate would not affect
their status as an employee or the services they received and that the research project
was unattached to the service it studied. The autonomy of the research participants was
respected: all potential participants were provided with information about the research

and their rights as participants before making the decision to take part, including the
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possibility of withdrawing from the study at any point. Regarding the data I collected,

this information was given both orally and in writing.

While collecting and using data from counselling and tele-consultation contexts did not
raise any major ethical dilemmas, the homecare data did raise questions about
participant autonomy. Since all the home-dwelling adults had some level of memory
deficit, it could be argued that they should not have been recruited for the study in the
first place. Recruiting people whose cognitive capabilities deviate from what we consider
“normal” raises ethical considerations, especially as to informed consent (Dewing, 2008;
McDonald & Kidney, 2012). However, it has also been pointed out that people with
memory deficits should have the right to make decisions about participating in research
and be regarded as incapable of making these decisions only if there are reasonable
doubts about their capability (Maki-Petidji-Leinonen, 2006; Wilkinson, 2001).

Thus, in order to ensure that the home-dwelling older adults had the autonomy to
participate on one hand and did not have to participate in something they did not
understand or want to be involved in on the other, three kinds of measures were
implemented. First, the municipality excluded older adults with severe memory deficits
from the service pilot, so only people without memory deficit or with mild memory
deficit were even eligible to be recruited for the study. Second, when recruiting the
participants, I provided information on the research both orally and in writing and set
aside a reasonable amount of time for potential participants to ask questions about the
study. While drafting the information leaflet and consent form, I ensured that they
would be understandable and used plain language. I also explicitly asked the participants
whether they understood the content and what was entailed by participation. As some
of those who were recruited declined to participate in the entire study and others agreed
only to part of it (for example, being interviewed but not video-recorded), I interpreted
this as a sign that this was an understandable procedure for the target group in general.
Third, the research assistant and I interviewed each client before the video data
collection began and excluded people with obvious problems with understanding or
remembering the research information (e.g., those who forgot who we were during the
interview), despite their initial willingness to participate. Thus, the two more general
means of protecting people’s autonomy were accompanied by this more individualised

measure.
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For me, this dilemma was a prime example of how ethical research is far more than a
set of guidelines and principles but an often-complex process with a series of practical
actions and choices. Furthermore, it showed how not only researchers but also other
actors, such as the municipality that conducted the initial screening of participant
suitability, and the nurses, who occasionally reminded clients about the data collection,

are part of configuring ethically sound research.

I now move to the core part of this integrative chapter: my findings.

41



5 RESULTS

Based on the analyses of the data, I argue that like face-to-face interaction, people
recognise the ruptures of intersubjectivity against the sequential relevance of actions: if
interactant A does not produce a sequentially relevant next action or produces a turn
that from interactant B’s perspective is not relevant, interactant B may treat this as
signalling a rupture of intersubjectivity. When resolving ruptures of intersubjectivity,
individuals need to make their perspective on the ongoing action available to others and
have others’ perspectives available to them. The interactants achieve this by two
intertwined practices: verbal explication and physical demonstration. By making their
perspectives available to one another through these practices, interactants work around
the subtle temporal and spatial changes that non-mutual realities and fractured ecologies
produce. However, as non-mutual interactional realities and fractured ecologies detach
the production and reception of actions from one another, video mediation shapes the
conditions of both interpreting the sequential relevance of actions and employing the
aforementioned practices of explication and demonstration. This relates to the temporal
and spatial organisation of interaction. On one hand, the lag time changes the timing of
actions relative to one another from different mediated perspectives; on the other,
fractured ecologies detach the production and reception of bodily actions from one
another. Thus, when employing these practices, people orient themselves to the
technological mediation as relevant by fitting their conduct to the media available to
other participants. However, because of the non-mutual and fractured nature of
technology mediated interaction, this orientation might not be observable to the other
party, at least in the same way as it is for the producer. I now briefly summarise the

results of the individual articles.

In Article 1, my colleagues and I analyse how transmission delays can shape overlap
resolution, the possibilities of client participation and related positive social processes
in video-mediated group counselling. We concentrate on overlaps in action sequences
that started with the nutritionists’ questions, with a special focus on the nurses’ overlap
resolution practices. The delay changes the timing of the overlapping turns and of the

silences that the interactants hold when facing overlaps at each end of the mediated
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counselling”; that is, from the group and nutritionist perspectives. These changes
produce non-mutual interactional realities (Ruhleder & Jordan, 2001) where the
interactional implications of the locations of overlaps and different overlap resolution
practices, especially implicitly offering the turn to another by pausing, differ in two local

ecologies of action.

In the article, we show how this can lead to three kinds of ruptures in the flow of
interaction and a shared understanding of who should talk. First, due to the delay, the
interactants have different orientations to the progression of interaction; namely,
whether a group member- or nutritionist-initiated action should follow, which could
lead to competition over the turn. Second, as the delay alters the timing of the
nutritionist’s turn-offering silences, which is a common way to implicitly offer the turn
to a group member, the group members often interpret implicit turn offerings as within-
turn pauses. Combined with the changes in the onset of the overlapping talk and the
onset’s implications for turn-taking, this makes it difficult to interpret who should take
the turn after the overlap; thus, speaker change does not occur. This may pose obstacles
to client participation and consequently to positive social processes like providing peer
support. Furthermore, due to their non-mutual realities, the interactants remain unaware
of the technological root of the misunderstanding. Third, when the nutritionists
recognise that a group member has not taken the turn after the turn is implicitly offered,
they may use explicit turn offerings — either minimal offerings such as “yeah” with a
rising intonation or more elaborate ones such as “go ahead” — to secure the speaker
change and client participation. By doing so, they verbally explicate who should talk

after the overlap, thus making their perspective salient to the others.

In Article 2, we analyse openings and closings of video-mediated tele-homecare
encounters. The openings are organised around a structure consisting of four adjacency
pairs: summons—answer, appearing—noticing, greeting—greeting and Jow are you?
question—answer. These turns can serve dual functions in interaction, as the first
greeting by the nurse who initiates the call operates both as the greeting (the first pair
part of the greeting—greeting adjacency pair) and the verbal noticing (the second pair

7 In the language of conversation analysis, silences within a turn construction unit are called pawuses
and those between turn construction units gaps. However, 1 prefer the term silence since the
interactants in the data do not share the same understanding of that silence: to one itis a pause within
a turn and to others potentially a gap between turns.
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part in the appearing—noticing adjacency pair). This dual function is not, however,
present from the client’s perspective. This shows how the sequential implications of

turns differ slightly from these two perspectives.

In the opening sequence, the participants treat the visibility of one another as a relevant
part of the appearing—noticing adjacency pair. This is most clear when one (or both) of
the participants is unable to appear properly during the opening sequence. In these kinds
of situations, participants postpone moving on to asking how are you? until a proper visual
appearing is achieved. Furthermore, as there can be multiple appearings (aural and
visual, the caller’s and the call-takers’), and the interactants do not have access to the
distant participant’s viewpoint, they may have different understandings of when both
interactants have adequately appeared. This kind of situation may involve talk about
what and when each interactant hears and sees. Through this talk, the interactants

verbally explicate their readiness to proceed with the opening.

The closings are often primed with the nurses’ positive evaluations, the participants
talking about the future arrangement of the care, preclosing tokens and the client
expressing gratitude or appreciation for the service. Through these priming practices,
the participants progress to the verbal terminal exchange accompanied by mutual visual
disengagement; that is, the nurse closing down the connection and the client
withdrawing from the screen. Like openings, closings are achieved multimodally. This
is most apparent in the ways in which the participants coordinate the terminal exchange
and disengage together. While it would be possible for the nurse to end the connection
immediately after the terminal exchange, the nurses routinely postpone disconnecting
until the client has begun to disengage. Thus, the client’s demonstration of readiness to
close the connection by physically disengaging is central to the shared understanding
that occurs in the closings. Interestingly, the nurses do not necessarily treat the clients’
inability to produce some of these pre-closing practices as accountable if they otherwise

appear to be aligning with closing and do not produce any misaligning actions.

The topic of Article 3 is the interactional management of medicine-taking in video-
mediated homecare, where the nurse and the client have asymmetric visual and physical
access to the client’s home and thus the medicine. Managing cooperation with physical
artefacts in this kind of fractured setting (Luff et al., 2003, 2016), the participants make

adjustments in relation to both interactional practices and the arrangement of the
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physical objects in the home space. The client needs to simultaneously engage in the
interaction with the nurse and to locate the medicine in her physical surroundings. If
the video mediation equipment and the medicine are situated far from each other in the
home, completing these two tasks simultaneously becomes complicated. This is
especially so when the nurse uses straightforward directing into medicine-taking, which
can lead to ruptures in the progression of interaction when the client is forced to ask

for help in locating the medicine.

Solving this interactional dilemma demands changes in both physical surroundings and
interactional practices. One part of the solution is to move the video mediation
equipment closer to the medicine, thus enabling the client to simultaneously engage in
interaction with the nurse and take the medicine. The second part is that the nurse uses
a stepwise progression to medicine-taking, first topicalising the medicine, then waiting
for the client’s bodily orientation and verbal display of position with regard to the
medicine; only after establishing this partially shared orientation does the nurse direct
the client to take the medicine. Through this practice, the nurse is able to invite the
client to verbally explicate whether they see the medicine and can thus align with an
upcoming directive to take the medicine. This stepwise entry into medicine-taking
enables participants to build a shared understanding of the medicine in a situation in
which they have asymmetric visual access to the medicine. These different arrangements
of the home space, technology, other activity-relevant artefacts and interactional
practices lay different grounds for client autonomy to emerge: in the case where the
medicine and video mediation equipment were far from each other and medicine-taking
was introduced promptly forced the client to ask for help, while situating the technology
and medicine closer to each other and using a stepwise approach to medicine-taking

afforded the client more independence of action.

Article 4 is an examination of problem solving-activity, where the participants in a tele-
consultation — a co-present patient and general practitioner and a distant specialist —
find themselves in a situation where the specialist cannot hear the others’ voices. As the
problem-solving progresses, the interactants need to coordinate one another’s attention
and actions, knowledge of the interactants and technological artefacts (the video
mediation equipment and a landline telephone) and their affordances to form a
distributed cognitive system (Hollan et al., 2000). Video mediation, by producing

fractured ecologies, limits physical access to distant participants’ physical ecology, which
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complicates this coordination. This is overcome by fitting interactional practices into
the communicative medium available at a given moment, for example by producing
polar questions that can be answered by gestures (such as a thumbs-up signal or
nodding). This enables the participants to invite others to physically demonstrate the
relevant parts of their perspective. By gaining access to others’ perspectives and
providing access to their own perspectives through these demonstrations, the
interactants manage to both initiate testing sequences of different options and negotiate
whether certain testing approaches would be relevant. By producing interactional
practices fitted to the available media, the interactants manage to coordinate human
actions and technological affordances to form a distributed cognitive system in which
the solution — using a landline telephone to transmit the audio and the video mediation
equipment to transmit the image — finally emerges. Fractured ecologies and non-mutual
access to both ecologies hinder this coordination. Thus, throughout the problem-
solving process, the participants fit their conduct to the media which are available to
different participants, taking into consideration one another’s epistemic statuses and

stances.

While not the explicit topic of any of these articles, problems of intersubjectivity were
central to all of them. Based on these analyses, I now discuss the central issue
investigated in this dissertation: how participants recognise and resolve ruptures of
intersubjectivity. These concrete challenges raise the more theoretical question of how

technical mediation becomes interactionally consequential in this process.

9.1 Recognising problems with intersubjectivity

The first main result of my thesis is that people display recognition of ruptures of
intersubjectivity against the normative expectations of the sequential relevance of
actions: if interactant A does not produce a sequentially relevant next action or produces
a turn that from interactant B’s perspective is not relevant, interactant B may treat this
as indicating a rupture of intersubjectivity. This is the case when not taking a turn that
is implicitly being offered (Article 1, Extract 3), appearing inadequately in the opening
phase of a tele-homecare consultation (Article 2, Extract 2) and not appearing to take

the medicine when directed to do so (Article 3, Extract 1). We excluded the recognition
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of rupture from the analysis in Article 4, but the same dynamics — in this case, the

inability to produce reciprocal greetings in the opening — are central to that case as well.

Whether or not something can be considered sequentially relevant is interpreted against
the broader lines of action to which those missing or irrelevant actions contribute. While
interpreting actions as sequentially relevant is closely tied to the basic sequential
organisation, for example Initiation—Response—Feedback sequence (Article 1) and
different adjacency pair structures such as appearing—noticing (Article 2) and directive—
compliance/resistance (Article 3), this interpreting is catried out situationally in relation
to broader lines of action and the interactional projects they form. This is exemplified
when the tele-homecare nurse continues progressing towards closing despite the lack
of reciprocal farewell, instead of treating the client’s missing response to her farewell as
an inability to produce a sequentially relevant next action and thus a sign of the rupture
of intersubjectivity (see Article 2, Extract 5). In the case mentioned, the nurse could
treat the missing turn as not accountable because the interactants have already
established that no unmentioned mentionables will rise and because the client appears
to bodily align with progressing towards the closing. Thus, when the interactants assess
this interpreting as sequentially relevant, they can orient to progressivity as more
relevant than sequential accountability: as long as the interaction can progress, potential

missing turns are tolerated.

This orientation to progressivity can lead interactants to rely on a “non-extraordinary
formulation of the event” (Jefferson, 2004b, p. 136): as long as actions can be
interpreted as possibly normal and sequentially relevant, the interactants seem to do so
and not treat them as potential signs of technology-related ruptures of intersubjectivity
(Sacks, 1984). Thus, the technical root cause of a rupture of shared understanding may
remain unidentified. Thus, while the analyst with a “god’s eye perspective” can observe
the emergence of non-mutual realities, interactants themselves do not perceive these
ruptures as caused by the technology but as ingrained in the basic dynamics of social
interaction; see the Discussion section for methodological remarks on using data from
two perspectives. This is most clearly exemplified by delay-caused overlaps and different
understandings about overlap resolution practices (Article 1). As any type of overlap
onset can be interpreted as interactionally relevant, it is hard for interactants to recognise
that overlap onsets might differ from one another, and thus the technological cause for
the misunderstanding regarding overlap resolution remains unnoticed. While situations
where the one implicitly offered the turn does not take the turn are in some cases
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recognised as signs of a rupture of shared understanding about turn-taking, the issue of
technology, specifically the delay, was never mentioned. Thus, these ruptures are treated

as caused by social rather than technical distortions.

9.2 Resolving problems with intersubjectivity

My second main finding is that when interactants recognise that a shared understanding
has broken down, they make their own perspectives available to others and,
correspondingly, others’ perspectives salient to themselves. This can be achieved by
explicating their own perspective through talk (Articles 1, 2, 3) or physical
demonstration (Articles 2, 4). To be precise, the interactants do not need to recognise
the technological nature of the rupture to employ these practices but can resolve
ruptures that they perceive by treating them more as social ruptures of understanding
rather than technological ruptures of understanding. Furthermore, as in the case of
waiting for the client’s physical demonstration of readiness to proceed to closing
through disengagement from the screen, these practices could also be used to prevent

ruptures in advance.

These practices can be initiated by the one making his or her perspective accessible to
the other, or that individual can be invited by another. In my data, self-initiated
perspective displays happen when explicitly offering the turn to the other, thus
explicating who the interactant considers to be the relevant next speaker (Article 1,
Extract 4), when verbalising that the nurse notices the client appearing in the tele-
homecare openings (Article 2, Extract 2), and when the homecare client shows that not
only the audio but also the video connection work from her perspective (Article 2,
Extract 2). Other-initiated perspective displays take place when the nurse invites the
client to express readiness to take the medicine (Article 3, Extract 2) and when the
specialist invites the general practitioner and the patient to reveal relevant information
about the technological artefacts in their physical ecology and their audio connection
(Article 4). Table 2 summarises the self- and other-initiated explications and

demonstrations in my data.
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Table 2. Initiation and execution of perspective display

Self-initiated Other-initiated
Verbal explication Offering the turn after overlap Explicating the situation with the medicine
(Article 1) (Article 3)

Verbalising noticing after a visual
appearing (Article 2)

Saying that the video connection
works after being asked about
the audio connection (Article 2)
Physical demonstration Getting up to disengage from the | Answering polar-questions by showing the
encounter (Article 2) microphone-speaker, producing a thumbs-
up gesture or nodding (Article 4)

My data indicate that self-initiated perspective displays are oriented to things that have
happened in the past: either to overlapping talk and its resolution (Article 1), to the
ambiguity of a multimodal appearing that has just happened during the opening phase
of the homecare encounter (Article 2, Extracts 1, 2), or to the nurse’s audio-check
question that does not address relevant parts of these appearings from the client’s
perspective (Article 2, Extract 2). This basic dynamic is also in place in the closings of
homecare encounters, where the client’s physical disengagement demonstrates an
understanding of the earlier pre-closing activities as forecasting ending the connection
(Article 2, Extracts 4, 5). By undertaking self-initiated perspective displays, these
interactants work towards ensuring that others build their future actions to contribute

to a shared understanding.

Other-initiated perspective displays, on the other hand, seem to be oriented to things
that will happen in the near future. In my data, this means laying the ground for directing
the client to take the medicine (Article 3, Extract 2) or finding out whether one should
suggest a testing sequence in a distant physical ecology (Article 4). This relates to the
doubly contextual nature of actions: in order to be able to form their next action,
interactants need to know whether that action would be relevant from the perspective
of other interactant(s). Thus, this other perspective needs to be grasped in some way,
and if fractured ecologies limit the possibilities of this, others need to be invited to make

their perspectives salient.
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When employing these practices, people orient themselves to technological mediation
as relevant by fitting their conduct to the media available to the other participants. When
producing physical demonstrations, the interactants display concrete, physical and
showable parts of their perspective. They thus rely on the visual medium of the
technology and its associated affordance: the ability to show things. Correspondingly,
when producing explications, the interactants need to manage issues that are more
abstract and less showable (#he next turn onght to belong to you, I have noticed that you have
appeared, 1 did not see yon a moment ago, but this has changed, and I now see you). These things
are difficult if not impossible to show but can be verbalised with a few words (or in the
case of verbal noticing, only one word). Thus, aural medium and talk are employed to
displaying these parts of the interactants’ perspectives. While employed for different
issues and through different media, both explications and demonstrations are used for

the same overall purpose: to display one’s perspective to others.

This brings us to the third main result of this dissertation: as video mediation detaches
the production and reception of actions from each other, the grounds for both
interpreting actions as sequentially relevant and for making one’s perspective available
change. This happens through non-mutual interactional realities and fractured
ecologies, which detach the production and reception of actions from each other and

make interpreting sequential relevance a difficult task.

Non-mutual realities detach the production of spoken action from their reception,
especially as to timing. The most salient example of this appears in Article 1, where the
transmission delay is shown to change the locations of overlapping talk and turn-
offering silences, leading the interactants to resolve overlapping talk in non-mutual
interactional realities (Article 1). Furthermore, single actions can carry different
meanings for different participants in video-mediated interactions. This is apparent in
the openings of the tele-homecare encounters, where the nurses’ verbal greeting carries
dual functions, as both the verbal second part in the appearing—noticing adjacency pair
and the first partin a reciprocal greeting. These dual functions are, however, not present
for the distant participant (Article 2, Extracts 1, 2). Borrowing Mondada’s (2019) notion
of multiple temporalities, we see that not only can responsive action be produced during
initiating actions but also that the same action can simultaneously serve as the
responding action (noticing) and the initiating action (greeting). Interpreting these

actions demands context-sensitive sense-making and in video-mediated encounters,

50



actions can appear differently in different contexts of action in relation to their timing
in an ongoing stretch of talk (Article 1) and in their sequential context in adjacency pair
structures (Article 2). Thus, the sequential contexts of action and the grounds for

context-sensitive sense-making can differ with an interactant’s perspective.

Fractured ecologies also detach the production and reception of physical actions from
each other. Article 3 shows how this becomes prominent when limited access to the
medicine makes it impossible for the nurse to make sense of the client not taking the
medicine as being caused by not having it at hand: the nurse lacks the visual access to
the client’s physical ecology and thus cannot take the missing medicine into account
when interpreting the sequential relevance of the client’s turn. Similarly, Article 4 shows
how limited physical access to the local ecology of the general practitioner and patient
during problem-solving makes it harder for the specialist to assess the relevance of his
own actions, especially whether or not suggesting some solution to the problem would
be relevant. Thus, assessing the relevance of these actions becomes difficult, as the one

initiating them does not have access to the other interactants’ physical reality.

Non-mutual realities and fractured ecologies also shape the repair processes of ruptures
in intersubjectivity. As stated above, verbal explications are used with more abstract
ruptures, which often relate to non-mutual realities. Ruptures caused by fractured
ecologies, on the other hand, can be demonstrated physically and/or explicated verbally.
Thus, when repairing intersubjectivity, interactants appear to choose the repair practices
that fit both the level of abstraction of the rupture and the medium that affords making

one’s perspective salient.

In sum, it can be asked how technical mediation becomes interactionally consequential
in the process of recognising and repairing ruptures of intersubjectivity. Based on my
analyses, I suggest that this happens at three levels. First, technological mediation
afforded certain actions for maintaining shared understanding and did not afford others,
which in turn was central in the emergence of the ruptures of intersubjectivity. If there
were no delay between turns, both interactants would perceive overlaps and their
resolution practices similarly, if not identically; likewise, if an interaction took place in
the same physical location, interactants could search for activity-relevant objects with

their gazes and see where others are looking. Thus, these ruptures of intersubjectivity
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would not occur, at least in the same form, if the interactions I studied were not

technologically mediated.

Second, technological mediation shapes the processes of recognising these problems.
This is due to non-mutual realities and fractured ecologies, which detach the production
and reception of both verbal and bodily actions from each other. Interpretation of
actions demands context-sensitive sense-making, and since actions in video mediation
are produced and interpreted in different contexts, both in relation to time and space,

the recognition of these problems and their technological causes can become obscured.

Third, technological mediation also shapes the processes of technological repair. The
interactants need to repair intersubjectivity in ways that are accessible to the other. Thus,
they fit their actions to the technological media or channel that is both accessible to the
other and suitable for the problem. This is achieved especially by verbalising abstract

issues of intersubjectivity and showing the concrete ones.
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6 DISCUSSION

In this final chapter, I compare my findings with existing conversation analytic research
on video-mediated interaction (section 6.1), discuss the relationship between these
tindings as part of the broader ethnomethodological approach (section 6.2) and
computer-mediated communication more generally (Section 6.3), reflect on the
limitations of my analysis and outline possible avenues for future research (Section 6.4).
My general contribution to conversation analytic research on video-mediated
interaction is twofold. On one hand, I have described practices that complement those
of interacting in the non-mutual realities and fractured ecologies of video-mediated
settings; namely, verbal explications and physical demonstrations. On the other, I have
discussed these practices explicitly in relation to the topic of repairing intersubjectivity
by showing how these kinds of verbal explications and physical demonstrations can be
used to make one’s perspective available to others and to gain access to their
perspectives. Based on these analyses, I suggest that the broader field of computer-
mediated communication would benefit from the action-centred and context-sensitive
mode of analysis offered by ethnomethodological conversation analysis, which would
replace the limitedness of media with the diversity of modes of use and would offer a
more robust theoretical understanding of the relationship between human conduct and

communication media.

6.1 Video mediation creates multiple contexts of action which
complicate context-sensitive sense-making

As argued in the articles and chapter 5, the interactants recognise the ruptures of
intersubjectivity against the sequential relevance of actions: if interactant A does not
produce a sequentially relevant next action or produces an action that from interactant
B’s perspective is not relevant, B may treat this as signalling a rupture of
intersubjectivity. When resolving such ruptures, people make their perspectives
available to others and others’ perspectives available to themselves through verbal
explications, visual demonstrations or a combination of the two. When employing these
practices, people orient themselves to technological mediation as relevant by fitting their
conduct to the media available to other participants. This is most salient with gestures

in Article 4; through showing, the interactant not only makes his or her perspective
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available to the others but also demonstrates an understanding of technological
mediation as causing the rupture of intersubjectivity. The non-mutual interactional
realities and fractured ecologies shape the conditions of both the contextual interpreting
of actions as sequentially relevant — or not — and the possibilities of making one’s
perspective salient to others. Interpreting whether or not an action is sequentially
relevant can become complicated when the lag time changes the timing of turns in
relation to one another and when fractured ecologies detach the production and
reception of bodily actions from each other for different mediated perspectives. That
is, actions are interpreted in different sequential and physical contexts than where they
are produced, which can hinder context-sensitive sense-making. Thus, when resolving
these ruptures, interactants fit their perspective-displaying practices to the most suitable
technological medium, taking into account the nature and concreteness of the
misunderstanding. My analyses indicate that it is not only the fact that the other does
not produce a relevant next turn that signals a rupture but also the inability of that

missing or irrelevant turn to provide means for building one’s own next action.

As the analysis shows, when somebody does not produce a sequentially relevant next
action or produces something that is not relevant in a given context, other participants
may treat that as signalling a technology-generated rupture of intersubjectivity worthy
of repair. This result aligns with existing research on video-mediated interaction, which
has emphasised the sequential location of distortions (Olbertz-Siitonen, 2015) and their
sequential implications, especially whether distortions make it impossible to produce a
relevant next turn (Oittinen, 2018; Rintel, 2015) or interactants produce adverse or
disjointed activities (Oittinen, 2020), as important for interactants to determine whether
technological distortions are explicitly discussed. The interactants in my data use others’
irrelevant and missing turns as signs of ruptures of intersubjectivity, which resonates
with earlier findings on how the individual who produces a distorted turn does not have
access to how others receive that turn and thus has to deduce the need to initiate a repair
from a missing or inappropriate next turn by a recipient (Rintel, 2013a, 2015).
Furthermore, as some missing turns can be tolerated if their absence does not create
obstacles to the progress of interaction, the interactants appear to orient themselves to
progressivity over sequential accountability, as has previously been noted (Oittinen,
2018). Of course, this has to do to with the type of action in which these missing turns
ought to participate; thus, missing turns may be less unequivocal in other sequence types

than those I have studied.
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To solve these problems, the interactants in my data worked to repair intersubjectivity
by making their perspective salient to the others, and vice versa, by making others’
perspectives salient to themselves. This was achieved by producing and inviting verbal
explications and physical demonstrations. These results align in many ways with existing
conversation analytic research on video-mediated interaction. Earlier studies have
demonstrated how explications can be used to allocate turns after overlaps (Hansen &
Svennevig, 2021; Rusk & Porn, 2019) and projecting one’s future actions (Due, 2021)
and described ways in which interactants make their instructions understandable to
others, as by directing distant participants’ bodily actions and attention through
mimicable demonstrations (Due & ILange, 2020), naming and mimicking activity-
relevant artefacts (Seuren et al., 2020) and making relevant parts of one’s local ecology
visually available to others by showing (Licoppe, 2017a; Licoppe & Tuncer, 2019;
Stommel, Licoppe & Stommel, 2020, Stommel, van Goor & Stommel, 2020). I
complement these studies by demonstrating how others can also be invited to reveal
their perspectives on the action to help rebuild intersubjectivity. This is achieved
through asking questions about the distant ecology of action which can be answered by
both explications (Article 3) and showing gestures accompanied with highlighting
(Article 4). Furthermore, by gaining access to others’ perspectives, interactants are able
to create next actions that are intelligible and relevant to their recipients. While
explications have been touched upon in previous conversation analytic research (Due,
2021; Hansen, 2020; Rusk & Pérn, 2019), they have not been discussed in relation to
the broader idea of repairing ruptures of intersubjectivity. Thus, my analyses offer
detailed new findings about both the interactional repair practices of video-mediated
interaction and the broader discussion of the relationship between these practices and

the more general phenomenon of rebuilding intersubjectivity.

On a more theoretical level, my findings align with the notions of non-mutual
interactional realities and fractured ecologies. The ways in which these two features of
video-mediated interaction detach the production and reception of actions from each
other were relevant in my data both in relation to interpreting actions as sequentially
relevant to recognise ruptures of intersubjectivity and in the ways in which the
interactants used verbal explications and physical demonstrations to rebuild
intersubjectivity. These concepts offer explanatory power for the empirical findings and
enable connecting my findings from specific sequential and institutional contexts to the

broader field of interactional phenomena.
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Based on the analysis, a nuance can be suggested to refine the concept of non-mutual
realities. This relates to how the multimodal nature of actions can further complicate
the sequential relationship between actions: interpreting what single actions do in video-
mediated interaction is shaped not only by their close temporal location in relation to
the ongoing action, as originally pointed out by Ruhleder and Jordan (2001), but also in
the way in which these actions contribute to adjacency pairs like appearing—noticing or
reciprocal greetings and broader lines of action, such as the openings of video-mediated
interactions. As discussed above in relation to openings, verbal greetings can have a dual
function when produced both as noticing another interactant’s appearing and as a
greeting, although that may not appear in the same way to the distant participant. Thus,
while these turns appear in the same temporal order for both participants, the actions

they achieve can differ slightly, depending on perspective.

This has to do with the multiple temporalities of multimodal actions in video-mediated
interaction. As actions are put forward multimodally, there are multiple temporalities of
talk and other multimodal conduct in interaction (Mondada, 2018), which are shaped
separately by video mediation. This can complicate the relationship between the ideas
of the firstness and secondness of actions even more than in face-to-face interactions, as
originally suggested by Mondada (2018). The interpretative work that interactants
engage in when making sense of these multiple temporalities demonstrates Ruhleder
and Jordan’s (2001) notion of how non-mutual realities are not just a deterministic

technology feature but are actualised in the human—technology relationship.

6.2 Intersubjectivity in video-mediated settings: From “why that
now?” to “when is now to whom?” and “what that is?”

How then, do these findings relate to the general ethnomethodological view on
intersubjectivity? In general, my findings align with the central notions of that
perspective. Ethnomethodology claims that intersubjectivity emerges as a side product
of people interacting together, as they draw from contextual knowledge to produce and
interpret indexical actions as intelligible (Depperman, 2015; Garfinkel, 1967; Heritage,
1984; Lindstrom et al., 2021; Linell, 2017; Simona et al.,, 2018). In my data, the
interactants also draw on contextual knowledge to interpret actions as sequentially

relevant. This is achieved by implicitly asking why that now? Why does another interactant
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produce a specific action at a specific time, and how does that relate to the larger
sequence of actions that is being jointly built. While video mediation detaches the
production and reception of actions from each other, the interactants still recognise the
ruptures of intersubjectivity by interpreting whether these actions are sequentially
relevant as parts of the broader sequences they contribute to, as is the case in any other

interactional situation.

That said, in addition to showing that basic practices of intersubjectivity appear to hold
in video-mediated settings, my results, as part of a growing body of research on video-
mediated interaction, offer an important clarification to the ethnomethodological
understanding of intersubjectivity. The empirical analysis I have presented offers certain
specifications regarding the central question of intersubjectivity: why that now? In short,
I suggest that by studying intersubjectivity in video-mediated settings, we start to see
how neither #ow nor that can be taken for granted but need to be appreciated as
members’ achievements: they may, at least as concepts or members’ categories, pre-exist
situations where they are employed but they still need to be managed locally by those

members.

The study of video-mediated interaction juxtaposes the temporality and spatiality of
intersubjectivity with the basic processes of intersubjectivity; that is, accountability for
and indexicality of actions. Temporality appears to closely connect to the zow in the
question why that now? Since actions may be received differently than they are produced
in relation to the temporally unfolding interaction, the basis for answering that question
may not be the same as the one to which the producer oriented it. This is precisely the
case with overlapping talk appearing differently to different participants (Article 1).

Thus, the question is not only why that now but also when is now to whon.

Accountability and indexicality are also shaped by the new spatiality of video mediation.
Fractured ecologies limit access to other participants’ perspectives, so that, for example,
assessing where one is looking, the action intended to be conveyed through that looking
and the kind of context that produces for future actions becomes ambiguous. That is,
the grounds for assessing what #hat is can differ among participants. Furthermore, what
that is can differ between both ends in relation to talk when the first parts of pairs are

perceived as second parts due to the time lag. Therefore, what #hat is becomes harder to
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determine as interactants lack a shared access to one another’s immediate ecologies of

action and physical surroundings.

Thus, understanding what both #bat and now mean demands contextual sense-making;
they are members’ achievements. While the basic practices of intersubjectivity —
interpreting whether actions are sequentially relevant to recognise ruptures of
intersubjectivity and sharing other interactants’ perspectives to repair those ruptures —
are similar in video-mediated and face-to-face interaction, studying video mediation can
offer new insights into the analysis of the key question of intersubjectivity; Carr (2020)
and Flanagin (2020) discuss how studying interactional processes in technologically

mediated settings can offer new insights into the analysis of co-located interactions.

6.3 Understanding social cues as contextual configurations in video-
mediated interactions

Based on the ethnomethodological analysis of the empirical data, I suggest that the
current understanding of video-mediated interaction and computer-mediated
communication more broadly, which is founded on the social cues approach, would
benefit from foregrounding interactional practices. The ethnomethodological and
conversation analytic perspective contributes to the understanding of computer-
mediated communication in two ways: first, by bringing context to the centre of the
analysis and, second, by providing methodological tools that are action-centred rather
than object-centred. There are two kinds of benefits to be gained here: on one hand,
foregrounding interactional practices can help create more robust, enduring and
nuanced theorisation about computer-mediated communication. On the other,
interaction-centred analyses can highlight the diversity of the various ways in which
people interact through and with communication technologies instead of concentrating

on the assumed limitedness of certain media.

By foregrounding the context, we can start to analyse meaningful social actions instead
of contextless social cues. Compared to the social cues approach, the
ethnomethodological perspective examines social cues as contextual phenomena, as
interactional practices that are used to achieve certain actions within certain context.

The ethnomethodological approach asks how these cues are parts of meaningful actions
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which themselves are parts of larger structures of action. For example, in the medicine-
taking case (Article 3), the central object of analytic observation is gaze shift as part of
producing a recognisable action; that is, aligning with the suggested medicine-taking,
not the isolated gaze shift or more general possibility of mutual gaze per se. This stands
in stark contrast to the social cues approach, which, in my reading of the key literature,
conceptualises the use of social cues without paying attention to their interactional
context and functions. That is, they consider different communicative media in relation
to how well they can convey gaze, body movements, gestures, prosody et cetera but do
not consider to the same extent the purposes for those cues are being used. In line with
the ethnomethodological perspective, I have sought to describe how certain actions are

achieved in specific sequential and material contexts of action.

This brings us to the second way that ethnomethodological and conversation analytic
research can contribute to the broader theorising of computer-mediated-
communication: providing methodological tools that are action- rather than object-
based. When we consider the key theoretical concepts of conversation analytic research
on video-mediated interaction — non-mutual realities and fractured ecologies — we see
how these concepts foreground the relationship between human conduct and
technology instead of concentrating on the technological features of a given medium.
More specifically, they both dissect the relationship between the production and
reception of contextually meaningful actions: fractured ecologies by examining the ways
in which the production of and perceiving bodily actions take place in different physical
surroundings, and non-mutual realities by asking how actions are produced and
perceived differently in relation to the temporally unfolding action. They highlight how
changes in the spatial and temporal organisation of interaction become meaningful for
people as interaction progresses action by action. Here, we can see how these concepts
are not so much about the communication devices per se but more about how these
devices are relevant to the ongoing action. While the central notions of the social cues
approach, co-location and synchronicity, first seem to connect nicely to the spatial and
temporal changes that video mediation brings to interaction, we can see how both
actually foreground the technological medium’s abilities, either to allow “individuals
engaged in a communication interaction to share the same context” or to “quickly
exchange communicative stimuli” (Kock, 2004, p. 333). Foregrounding interactional

practices instead of technological artefacts can offer grounds for more detailed, robust
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and enduring analyses of computer-mediated communication (Carr, 2020; Flanagin,

2020).

From the more empirical perspective, focusing on interaction highlights on one hand
how people can achieve their interactional tasks despite the limitations of a
technological medium and, on the other, how they are able to find new ways of
interacting that the medium affords. This shifts the analytical focus from the limits of
the medium to creative ways of using technology to achieve certain goals. A case in
point could be combining the landline telephone’s and video mediation equipment’s
affordances to converse via video even when the audio connection is not functioning:
while this technological setting can be considered highly limited (even more so than a
working video connection), the interactants are able to scaffold the appropriate
affordances to carry out relevant actions (Article 4). As the focus moves from
communication technology’s assumed limitedness to the interactional practices that
technologies afford, the simple and straightforward labels of personal-impersonal, rich—
poor and natural-unnatural appear to lack any real explanatory power. Instead, the
relationship between human action and technology, in all its fuzziness, becomes

apparent and offers more empirically grounded and less deterministic analyses.

In addition to improved empirical analyses of technology-mediated interaction, this shift
to action-centred analyses of using technology can offer insights relevant for developing
new communication technologies. For example, during the technological problem-
solving discussed above (Article 4), directing another person’s attention and actions in
relation to activity-relevant artefacts, such as a landline telephone and its features, is a
relevant interactional task (Article 4). How then could this kind of action of directing
another person’s attention be implemented in, say, mobile video-mediated interactions
or social virtual reality, and could the design of these technological tools somehow
support that task? Had the focus of the analysis been on contextless social cues — that
is, talk, prosody, pointing and gestures — instead of the action of directing per se, this

kind of application might not have arisen.

While there are significant methodological and theoretical discrepancies between the
ethnomethodological and social cues approaches, there are also linkages between them.
The most prevalent is that both are interested in the spatio-temporal context of action.

However, adopting action-centred concepts of fractured ecologies and non-mutual
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realities would offer computer-mediated communication motre precise conceptual tools
to analyse the spatio-temporal aspects of interaction. Consider the medicine-taking case
in Article 2. Instead of merely comparing rich face-to-face communication to poor
video-mediated communication, a whole range of new questions to be considered opens
up: is it possible for the participants to simultaneously engage in interaction and
manipulate activity-relevant artefacts? Can participants direct one another’s attention
and actions towards those artefacts? If so, how do they achieve this despite the lack of
physical co-presence? In short, actions in context and contexts as actions become

available for analysis.

While the importance of adjusting one’s actions to the technological medium and its
affordances was already recognised in the eatly social cues literature (Short et al., 1976,
p. 64), the field has evolved to become medium-centric, and calls have been made for
more action-centred approaches (Carr, 2020; Flanagin, 2020). A recent study on media
richness examines the ways in which ambiguity, social regulation, shared understanding
and experience of solidarity interact (Roos et al, 2020). However, adopting an action-
centred view might require abandoning the conception of communication as
information transfer and replacing it with understanding communication as contextual
sense-making and replacing the idea of contextless social cues with actions as

multimodal gestalts designed for definite material settings.

6.4 Practical implications for professional video-mediated interaction

While this integrative chapter concentrates on general phenomena regarding
intersubjectivity and I do not discuss institutional relevancies in relation to
intersubjectivity in this integrative chapter, the relationship between video mediation
and institutional practice are discussed in the individual articles. Thus, my findings carry
practical implications. These implications can be divided into three themes: importance
of overall reflection and improvement of interaction skills in video-mediated (care)
interactions, specific practices to build intersubjectivity in video-mediated interactions
and planning video-mediated services so that the assemblage of interactional practices,
interaction spaces (both physical and virtual), communication technology and other

artefacts support the central tasks of care.
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First, I hope that these results could spark reflection among health care professionals
about the effects that video mediation has on interaction. As I have showed in the data,
professionals have skills to resolve challenges in the interaction in their professional
stocks of knowledge (Vehviliinen & Perikyld, 2003): the solutions to the difficulties
that video mediation (and other communication technologies) bring are nothing new to
professionals, but they may need to be highlighted and pinpointed. Thus, I invite
practitioners and those who develop health and social care organisations to engage in
research and development that draw on encounters with real clients and make the good

practices salient within the working community.

The second theme are the specific interactional practices that were used in my data to
build and repair intersubjectivity, namely explications and demonstrations. At a general
level, these two practices are transferrable to different institutional contexts, not only
health counselling, home care and medical consultations. When implementing the
practices of explications and demonstrations, institutional and situational specificities
need, however, to be taken into account. Consider for example the practice of showing
as a way to demonstrate ones perspective: showing a tooth in a tele-dentist consultation
might differ from showing a bottle of medicine and thus a dentist inviting a patient to
produce this demonstration should take these differences into account. While
explications might feel unnatural and, in some situations, lower the experience of social
solidarity (see e.g. Roos et al., 2022), explications might in some situations be the only

way to rebuild shared understanding,

The third practical implication of the findings is to design video-mediated services so
that the assemblage of interactional practices, interaction spaces (both physical and
virtual), communication technology and other care-relevant artefacts support the central
tasks of care. In order to produce high quality video-mediated services, the central tasks
of a given service should be recognised, the ways in which the video mediation
technology affords the actions of these task should be analysed and relevant changes be
made to the service. As more services are, at least partially, visioned to be provided
directly to clients’ homes, the affordances of home spaces need to be taken into
consideration — and vice versa, the actions that the homespace should afford may need
to be taken into consideration when designing and renovating living spaces. While some
interactional phenomena can be anticipated, this (re)designing of video-mediated

services will most likely demand cyclical iteration of observing interaction and its
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problems, ideating, prototyping and testing potential solutions to those problems, and
again observing how these changes play out in interaction. While the first two
implications have more to do with the conduct of individual professionals, the third has

more to do with organisational level.

6.5 Methodological remarks and directions for future research

Conversation analysis provides a methodology that is both detailed and robust for
analysing interactants’ perspective to social interaction. It is detailed in the sense that all
the analyst’s interpretations have to be grounded in the interactants’ own interpretations
as made publicly available through their actions. This grounding is achieved through the
“next-turn proof procedure” (Edwards, 2004). This effort to obtain a detailed
description of the interactants’ own interpretations of ongoing action provides the
method with robustness. As the analysis is based on the observable details in the data,
it is based on concrete interactional practices instead of idealisations about interaction.
I have pursued detailed and transparent descriptions of the interactants’ perspectives on
the action in the four research articles that are part of this dissertation. This gives the
reader the ability to evaluate the validity of the findings and my interpretations presented
in this integrative portion of the dissertation. Despite this abiding aim for detailed and
robust analysis, three limitations of the data and analysis can be identified: dasaset size,

high data diversity and older data.

The first limitation relates to the comparatively small datasets (see Table 1), which could
affect the generalisability of my findings. However, dataset size and number of instances
analysed do not automatically make conversation analytic research good or bad. In that
approach, even single case studies have been recognised as important because they can
provide highly context-sensitive analyses of complex interactional situations (Schegloff,
1987). Furthermore, as Perikyldi (2004) has pointed out, when studying institutional
interactions, the central finding is describing possible social actions and their sequential
and institutional conditions in a specific context. Drawing from this idea, I suggest that
research into technology-mediated interaction should describe the possible social
actions with regard to their sequential and technological conditions, as shaped by
technological affordances. Thus, by carefully describing the processes through which
technology may shape interaction by its affordances, analyses with small datasets can
provide findings that can be generalised as hypotheses to be tested and arguments to be
specified. This is what I have aimed at throughout my analyses. That said, the limited
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size of the datasets does highlight the need for more research using larger datasets to
reveal both the frequency of the practices 1 have described and other, less frequent
practices that were not captured in my data and to confirm, refine or rebut the
arguments I have made.

The second limitation involves the diversity of the data, both in relation to their
technological settings (traditional-dyadic, hybrid—triadic, hybrid—group) and their
institutional context (homecare, tele-consultations, group health counselling). This
diversity has both pros and cons. Having such diverse data enabled recognising similar
practices of repairing intersubjectivity in different sequential and institutional contexts.
In particular, having access to data with two simultaneous perspectives (the counselling
data) was crucial for analysing the omnipresence of non-mutual realities and recognising
their potential effects on interaction in the other datasets.

The downside of this diversity is the somewhat superficial analysis of institutional
relevancies for the interactants presented in this integrative chapter. Two points can be
made regarding this limitation. First, having these diverse data forced me to analyse
more general phenomena that were available in the different datasets. As I could not
have focused on a thick description of the relationship of video mediation and, say,
group counselling, more general interactional phenomena such as overlaps, activity
transition and repair and their relationship with the technological affordances of video
mediation were my focus. Conducting research always involves a series of choices about
what to include and what to exclude. Having institutionally diverse data afforded this
analytical choice, while concentrating on one institutional setting would have afforded
other choices with different emphases and certain phenomena being excluded. Second,
this more general focus is probably more prominent in this integrative chapter, and the
relationships between technological and institutional relevance are more apparent in the
articles.

An unexplored possibility that these datasets offer is studying the same interactional
phenomena, such as openings and closings, in all these settings. This would have
enabled comparison of the dynamics of understanding repair between hybrid and
traditional video-mediated interaction. On the other hand, using data with varied
institutional contexts, technological settings, numbers of participants and thus
interactional settings (group—individual in the counselling context, individual-individual
in the homecare context and dyad—individual in the tele-consultation context) would

have made it more difficult to differentiate between institutional and technological
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relevancies, thus risking an incoherent analysis. With the benefit of hindsight, this kind
of analysis could have been carried out on at least some issues, such as the
aforementioned openings and closings. The comparison of traditional video mediation
and hybrid settings offers an important avenue for future research, especially when data

are being collected from similar institutional contexts.

The third possible critique of the analysis relates to the age of the data. This is most
apparent with the counselling data, which was collected in 20006. It is true that practices
in relation to technological affordance may change as these technologies improve and
are integrated into people’s everyday lives. However, Seuren et al. (2020) recognised
remarkably similar practices in their dyadic patient—professional data, which were
collected between 2015 and 2018. Thus, while for example distributed network
architecture can reduce latency and younger generations, such as the high school
students in Rusk and P6rn’s (2019) study, might be more accustomed to technological
mediation and its relevance for interaction, these changes could well be more subtle

than popular discourse suggests.

This critique of using older data can be taken to a more theoretical level. Following
Flanagin’s (2020) notions about techno-centrism, one might ask whether my analysis
reveals anything about technology-mediated interactions other than video mediation, a
technology that is prone to change and, at least in techno-optimistic visions, will soon
be replaced by more advanced technology such as social virtual reality or metaverse. I
have strived to avoid techno-centrism by foregrounding interactional phenomena
instead of technological features. Thus, by presenting practices of recognising and
repairing ruptures of intersubjectivity — namely, verbal explications and physical
demonstrations — I hope to have provided insights for those studying emerging forms
of technology-mediated interaction. While the particulars of the ways in which non-
mutual realities and fractured ecologies shape these interactional processes might not
remain identical in other communication media (whether existing or envisioned), I
believe that these basic processes of human understanding will remain relevant in the
future.

It should also be noted that while in general I adopted multimodal perspective in the
analysis, in Article 1 my co-authors and I concentrated solely on the participants’ verbal
actions. We did so for three reasons. First, as the data were not initially collected for
conversation analysis, they provided very limited access to the gaze of the participants.
Second, the ethical approval obtained to use the data did not allow for any visual
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presentation of the data. Thus, the article would have comprised only transcriptions —
but no images — of gaze patterns, making it potentially unapproachable, especially to the
professional audience we aimed at reaching. Third, as the analysis of these data were the
first that I carried out for the dissertation, I made a hasty decision not to include gaze
in the analysis. At the time of writing that article, I considered the interplay of the
transmission delay and verbal conduct to be “enough” and thus decided not to use
limited and hard-to-present data. With hindsight, I would make a different decision.

In addition to these limitations of the analysis, a more epistemological matter arises
regarding the compatibility between ethnomethodology’s analytic approach, which
foregrounds members’ perspectives on action, and using data from two perspectives of
action, as was the case with the counselling data. As another researcher of video-
mediated interaction asked me, how exactly is it possible to reconcile
ethnomethodology’s premise of the observability of conduct for co-participants and
analysts alike and the researcher’s use of recordings from two perspectives of action,
that are by definition, not available to participants? While I do not have a definitive
answer to this question, I propose three ways to approach it: foregrounding participant
perspectives during the analysis of multiple perspectives, treating data from multiple
perspectives as contextual information and considering the possibility that technological

mediation may call for redefining some basic principles of ethnomethodology.

First, I have focused in the analysis on describing the participants’ orientations to the
ongoing interaction from each perspective separately, thus holding on to the
observability of conduct. That is, both perspectives are analysed in their own right, with
a focus solely on the publicly available conduct of the interactants, without any
presumed reliance on the idea that these perspectives differ from each other. The
collision between ethnomethodological principles and the analysis of the data from two
perspectives only arises when the analyses from these two perspectives are being
compared to each other. In this situation, a new perspective emerges: “a god’s eye
perspective”, which, while based on the perspectives of the interactants, does not
represent those perspectives because of its all-encompassing nature. This god’s eye
perspective could be regarded as irreconcilably conflicting with ethnomethodology’s
analytical approach, which emphasises the members’ perspective. To some extent, it is
not unfair to say that while I employed conversation analysis, I diverge in this
dissertation from the ethnomethodological tradition in this respect (see also Olbertz-
Siitonen, 2015, pp. 211-212). However, this comparison enabled analysing non-mutual
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interaction realities and grasping their importance for repairing intersubjectivity in a way
that I cannot imagine being carried out without this god’s eye perspective.

This brings us to the second point I want to make, which is that an analogy can be made
between using data from two perspectives and using contextual information to back up
the analysis of interaction. While the mainstream or strict ethnomethodological view on
context is that only things that are publicly oriented to or by participants themselves
should be regarded as relevant contexts of action (see e.g., Potter, 1998; Schegloff, 1997;
ten Have, 2007; Tracy, 1998), it has also been suggested that information outside the
encounter under study may be needed in order to understand the central phenomena
and to clarify or correct the analysis (see e.g., de Kok, 2008; van Dijk, 1997; Waring et
al., 2012). In the same way that understanding some speech acts may require the
acquisition of extra-situational material (Fitch, 1998), analysis of non-mutual realities
may also require the use of such material, which in this case means recordings of the
same situation from different perspectives. Although the participants do not seem to
orient themselves to the other perspective in their activities (rather, they seem to orient
themselves to their perspective as the one true perspective; that is, the context in which
they need to fit their actions), what happens in this other perspective certainly enables
and limits the set of actions that opens up for the participants. Thus, taking this other
reality into account in the analysis is, if not necessary, at least valuable for properly
understanding the phenomenon I recognised and to answer the questions I wanted to
ask from the data. If context and action are considered mutually constitutive, the
emergence of that context becomes an essential topic. This makes the analysis of both

perspectives ethnomethodologically relevant.

Third, because both the aforementioned views — creating a god’s eye perspective though
ethnomethodologically grounded analysis and treating data from multiple sources as
contextual information — seem to at least partially contradict a strict
ethnomethodological interpretation, the following question arises: do some basic
principles of ethnomethodology need to be adjusted as a result of technology-mediated
interaction? Many ethnomethodological researchers answer in the negative. Hutchby
(2001a, 2001b) has argued that adopting the concept of affordances makes it possible
to produce relevant analyses of technologised interactions that align with
ethnomethodological principles of observability of action. In a similar vein, Arminen
and colleagues (2016) suggest that foregrounding technology over members’
perspectives runs the risk of producing yet another version of the “bucket theory of
context” (Heritage, 1987), in which pre-existing technological relevancies are thought
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to determine the course of interaction, thus repeating the shortcomings of techno-
deterministic approaches. And while emerging communication technologies may afford
new ways for people to present themselves in everyday life, “ethnomethodological
respecification [still] provides an important analytic mentality” (Housley, 2021, p. 83)
through which to understand these changes.

My own views are largely along the same lines as these notions: as stated above, the
basic phenomena of interaction, such as reasoning based on sequentiality of actions,
seem to retain their place in my data. However, the irreconcilable contradiction between
non-mutual realities and ethnomethodology remains: it seems, at least to me, that the
study of some aspects of technologically mediated interaction, especially regarding non-
mutual interactional realities, require parting from the strict ethnomethodological
approach in favour of the god’s eye view, which carries an inherent risk of repeating the
mistakes of the bucket theory of context and techno-deterministic approach. Thus, this
dissertation will not serve as an answer to this matter, but it may help inspire and

provoke future work to clarify this relationship.

During the process of completing this doctoral work, two ideas for future research
arose, in addition to the need for larger datasets and research concentrated on a single
institutional setting. First are some possibilities to bring the social cues approach and
ethnomethodological conversation analysis into closer contact. A potential point of
departure could be outlier instances that do not follow the general trends found in the
statistical analyses used in the social cues approach. While in statistical models outliers
are often dismissed as uninteresting, these “troublemaker cases” (Garfinkel, 2002, pp.
125-126) or deviant cases (Perikyld, 2004, pp. 292-293; ten Have 2007, 151) are a
fruitful domain for conversation analytic research, as they provide opportunities both
to investigate and ideally identify the situational factors that explain their deviant nature
and to provide more precise analyses of the ordinary instances. This could lead to more

nuanced operationalisations of future statistical analyses.

Second, with the widely acclaimed rapid development of technological means of
mediated interaction, longitudinal studies would provide a deeper understanding of
both emerging ways of human—technology interaction and the processes through which
these ways of interaction become mundane. As people become more acquainted with
communication technologies and domesticate them into their everyday lives, they may
find new ways to use the affordances of these technologies. For example, the

combination of a landline telephone and video mediation equipment was immediately
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adopted as a repair solution in my data from tele-consultations. Longitudinal studies
could offer access to processes of innovation and routinisation which are important not
only in the analysis of video-mediated interaction but also in computer-mediated
communication more generally and ultimately the overarching human—technology
relationship.
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Abstract

In face-to-face group counseling, active client participation contributes to the counseling agenda by a variety of
social processes, but little is known about how video mediation shapes client participation. In this article, we use
conversation analysis to investigate how transmission delay affects client participation in video-mediated group
counseling through shaping the resolution of overlapping talk. Data are video recordings from three video-mediated
group health counseling sessions recorded simultaneously in the two participating locations. The delay changes the
timing of the overlapping turns and pauses at each end of the mediated counseling, making it difficult to interpret who
should take the turn after the overlap. This may pose obstacles to client participation. While mediated counseling
services can increase access to services and thus improve client participation at a macro level, transmission delay can

pose threats to active client participation at the micro level of interaction.
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Group health counseling offers practical knowledge about
healthier living and enables beneficial social processes
that are not available in individual counseling, such as
social support (Cormack et al., 2018; Frigerio & Montali,
2016; Logren et al., 2019a, 2019b). With digital technolo-
gies having become widespread, counseling can be pro-
vided online, as through synchronous video-mediated
(VM) encounters in which counseling clients and supervi-
sors meet in a video conference. In addition to its effec-
tiveness in, for instance, diabetes care (Laitinen et al.,
2010), VM counseling has many other potential benefits,
such as increased access to services, especially in periph-
eral areas, and service provision without physical contact
during epidemics like COVID-19. Problems with commu-
nication are often pointed out as deficiencies of both text-
based counseling (Dilkes-Frayne et al., 2019; Stommel &
van der Houwen, 2014) and VM interaction in other health
care settings (Dalley et al., 2021), but less is known about
how VM shapes the interactional dynamics of participa-
tion in group counseling. In this article, we examine how
interaction dynamics, possibilities for client participation,
and related positive social processes in VM group health
counseling for Type 2 diabetes are shaped by transmission
delay caused by the technical processes of VM. Type 2
diabetes was selected as it is the most common type of
diabetes and its onset can be reduced by lifestyle changes
(Gomersall et al., 2011; Ingadottir & Halldorsdottir, 2008;

Knutsen et al., 2017; Rosenbek Minet et al., 2011; World
Health Organization, 2020).

A central aspect of client participation is engagement
in various kinds of activities (Castro et al., 2016; Halabi
et al., 2020). Engagement can be examined at the level of
both attending to counseling programs or interventions
and the social dynamics of participation in counseling
interaction. Low health literacy, stigma, gaps between the
content offered and client lifeworld and needs, and exter-
nalized motivation have all been recognized as barriers to
participating in diabetes counseling (e.g., Harris et al.,
2019; Kinnafick et al., 2014; Vega et al., 2014). It has
been suggested that feelings of stigma, irrelevance of
content, and externalized motivation are all particularly
suitable to being alleviated by group counseling, which
aims at reflection and finding solutions and strategies,
together with peers, that fit clients’ different life situa-
tions (Leong, 2008; Logren et al., 2017b). Furthermore,
when people do engage in peer counseling, group-ori-
ented activities and social support have been emphasized
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as benefits (Frigerio & Montali, 2016; Mendenhall et al.,
2012). In sum, previous research maintains that active
participation at the level of interaction dynamics is a pre-
requisite for effective group counseling: Such positive
social dynamics can only emerge when counseling cli-
ents interact with one another and the supervisor (e.g.,
Hughes et al., 2017; Taggart et al., 2012; see Perakyld &
Ruusuvuori, 2007, for client participation as an interac-
tional phenomenon in other health care contexts).

A growing strand of research on interaction processes
has emerged to investigate the practices and processes
that enable participation in different counseling settings
(e.g., Miller & Silverman, 1995). These studies have
described both ways in which professionals can encour-
age participation and how clients are able to initiate an
active role in counseling encounters. For example, a
counseling format that revolves around instructors’ ques-
tions and clients’ answers can limit client participation to
merely answering questions in either individual or group
counseling (Karhila et al., 2003; Logren et al., 2017a,
2017b; Poskiparta et al., 1998, 2001; Tiitinen et al., 2018).
Furthermore, Karhila et al. (2003) have shown how direct
presentation of troublesome issues in clients’ lives invites
discussion about their lifestyle while merely hinting at
possible problems may invite only minimal participation.
Logren et al. (2017a) have described how clients can ask
questions to produce shifts from leader-driven to mem-
ber-driven discussion, which then affords increased client
participation and exchange of experiences among peers.
By responding to one another’s experiences, clients can
provide social support, offer different perspectives on the
topic at hand, and challenge other clients’ thinking in
constructive ways (Logren et al., 2017b, 2019a, 2019b).
When group members engage in these practices, they
work collaboratively toward the goals of counseling,
sometimes in ways that are not available to the counselor.
While these previous studies have provided important
knowledge of the practices and processes through which
participation is enabled in copresent counseling situa-
tions, detailed study of such practices in VM settings and
how the VM setting affects them are lacking.

VM settings demand new kinds of interactional com-
petence from professionals because of the limitations of
the medium (Dalley et al., 2021). One omnipresent limi-
tation of VM interaction is transmission delay, which is
the difference between the point in time when a partici-
pant says something and when the other participants hear
it, a delay caused by the technical processes of transmis-
sion (Schoenenberg et al., 2014). It has been shown that
transmission delay can complicate turn-taking and there-
fore cause interactional dysfluency and a lack of aware-
ness regarding the rights to speak, such as unintended
pauses and overlapping talk (Ruhleder & Jordan, 2001;
Rusk & Porn, 2019; Seuren et al., 2020). In their recent
study on VM consultations between individual patients

and their doctors, Seuren et al. (2020) showed that trans-
mission delay can cause problems with turn-taking and
produces unintended interruptions and silences.

In this study, we explore how VM affects the interac-
tion dynamics in group counseling contexts and how such
effects shape the emergence of positive social processes
of group counseling. We focus on examining how the
nutritionist leading the group and the group members
resolve overlapping talk (Schegloff, 2000) in VM group
counseling and what kind of client participation emerges.
Our overall aim is to reveal the potential risks that VM
may pose to active participation in counseling and to sug-
gest ways to overcome these problems.

Data and Method

The data are video recordings of three VM health counsel-
ing sessions for adults at increased risk for Type 2 diabe-
tes. We conducted a secondary analysis of these data,
which were originally used for studying the feasibility of
VM counseling, features of behavior change, and motiva-
tional factors of health behavior (Laitinen et al., 2010; see
also Alahuhta et al., 2011; Korkiakangas et al., 2010;
Nevanperd et al., 2015). Nurses and doctors working in
occupational and primary health care recruited the clients.
The clients were eligible to participate if they were at high
risk for Type 2 diabetes, did not have any ongoing serious
illness, did not use medication to treat obesity, and were
not on a very low-calorie diet. VM counseling was offered
to people living in municipalities where face-to-face
counseling was not available (from 40 to 91 km away
from the regional center). At the time of the data collection
(2006), secure videoconferencing systems were not wide-
spread, so the group gathered in a local health care service
unit and connected with the nutritionist via video link.
There were no professionals in the room during the meet-
ings, but local nurses helped with setting up the system,
and group members could contact them if any problems
arose. Despite being from the early 2000s, the data
afforded a fruitful analysis (see “Discussion” section for
further commentary on the limitations of the data).

The group counseling intervention aimed at promoting
learning and a process of change. The overall goals of the
counseling were to become aware of diabetes-related life-
style habits and their importance in preventing diabetes,
to learn new skills for a healthier life, to normalize eating
behavior, and to exercise regularly. The groups met four
times fortnightly and a fifth time 6 months after the fourth
session. Each session lasted approximately 1%z hours and
followed a designated structure of activities and topics.
Group activities included mindfulness-like attuning, dis-
cussing the homework given in the last sessions (e.g.,
keeping a food diary) and the topic of the meeting, and
playing a board game with diabetes-relevant information
and scenario-based dilemmas. Further information about
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Table 1. Group Characteristics.

Group Meeting Group Number of Sequences
Number Number Summary of Meeting Content Members Nutritionist Analyzed (N = 79)
| 1/5 Overview, methods, and rules of the group. 8 females A 34
Reflecting on current weight management
and health.
2 3/5 Healthy eating. 7 females B 22
3 5/5 Reflecting on current weight management 4 males A 23

and health. Imagining future.

the groups is presented in Table 1; for more detail, see
Laitinen et al. (2010).

The counseling intervention was developed and deliv-
ered by the Finnish Institute of Occupational Health.
Jaana Laitinen was part of the team that oversaw the
intervention and organized the data collection. Sakari
Iloméki and Johanna Ruusuvuori conducted the analysis
and did not participate in organizing the intervention.
Informed consent to participate in the study was obtained
from all participants. The coordinating ethics committee
of the hospital district of Helsinki and Uusimaa
(Document Number 50/E0/2007) approved the study.

The counseling sessions were video recorded from
both the nutritionists” and the groups’ perspectives; that
is, each encounter was simultaneously recorded at the
nutritionist’s office and in the room where the group met.
This enabled us to study how the interaction unfolded dif-
ferently when perceived from the nutritionist’s perspec-
tive in relation to the group’s perspective (we refer to this
difference in perspectives as non-mutual interactional
realities; see Ruhleder & Jordan, 2001). These three ses-
sions were selected from a larger corpus of 21 VM ses-
sions, as they were the only ones with recordings from
both perspectives. The availability of the two separates
but simultaneous perspectives created a unique opportu-
nity to explore how transmission delay can shape interac-
tion. We transcribed the recordings using the Jeffersonian
transcription system (Jefferson, 2004a: see the supple-
mentary materials for transcription symbols). In the
extracts, we present data from both perspectives and refer
to the line numbering of different transcripts by using the
letters G (the group’s perspective) and N (the nutrition-
ist’s perspective). The original data are in Finnish, but the

Extract 1: Overlap resolution in face-to-face situation

extracts are in English (see the supplementary material
for extracts with Finnish data).

We used conversation analysis (CA), an inductive
method for examining the practices and structures of
interaction from the participants’ viewpoint (e.g., Sidnell
& Stivers, 2013). In CA, attention is paid to how turns are
formulated, how participants manage speaker change, and
how they make sense of the ongoing interaction turn by
turn. We focused on the instances that started with the
nutritionist’s counseling-relevant questions and contained
overlapping talk (N=79). We selected the nutritionist’s
questions as the starting point because of their importance
in directing counseling interaction (e.g., Logren et al.,
2017a; Poskiparta et al., 1998). We analyzed how the par-
ticipants decide who gets to talk after overlapping talk in
these segments (Schegloff, 2000). By focusing on how
overlaps are resolved, we aimed to analyze situations that
would be of particular importance for the direction that the
interaction takes and thus more prone to the effects of
technical mediation. We paid special attention to the loca-
tion of the overlapping turns and the implications that
these locations have on interaction (see Drew, 2009). The
ways of resolving overlaps were then analyzed from the
viewpoint of how the participants’ different perspectives
affect the overlap resolution. Finally, we reflected on how
these differences shaped the clients’ possibilities of par-
ticipating in the counseling discourse.

Before focusing on the effect of VM on counseling
interaction, we briefly show how overlap resolution takes
place in face-to-face counseling. The group has been dis-
cussing a healthy diet (Extract from Logren et al., 2017a,
p. 1837). N refers to the nutritionist, while A, B, and C are
group members.

1 A: Isn’tbanana fa:ttening.
2 (1.2)
3 N: Noit [its
4 B: [Don’t throw it out right away [wh(h)en () hah hah hah
5 N: [Weh heh heh
6 N: I]:t,
7 A: [One hears all kinds[of things.
8 N: [It is,
9 C: Mm
10 N: Tlike a belief that is (.) terribly strong.
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Extract 1 exemplifies four issues that are typical of over-
lapping talk in face-to-face or co-present interaction.
First, overlapping talk occurs frequently and usually lasts
for only short periods (Sacks et al., 1974). Second, the
participants monitor the ongoing stretch of talk to deduce
when it is appropriate to take their turn (Goodwin &
Goodwin, 2004). For example, in lines 4 and 5 the nurse
starts laughing immediately when B’s turn is understand-
able or, in CA-terms, reaches a transition-relevance place
(Sacks et al., 1974, p. 704), resulting in an overlap with
the last word spoken by B. Third, when facing overlaps,
the participants solve them beat by beat—word by word
or even syllable by syllable—until only one person is
talking (Schegloff, 2000). Fourth, the participants use the
timing of the overlap as a hint for speaker selection
(Drew, 2009; Jefferson, 2004b). Overlaps occurring after
the transition relevance place may result in giving one’s
turn to the individual initiating the overlap (as the nutri-
tionist interrupts her turns when group members start
talking in lines 4 and 7), while overlaps occurring close to
the end of another participant’s turn are treated as legiti-
mate, not resulting in such ruptures (like the nutritionist’s
overlapping turns near the closure of group member’s
turns, in lines 5 and 8). In all, resolving overlapping talk
is closely tied to the timing of turns. Next, we show what
happens when this timing is complicated by the delay that
occurs in VM counseling.

Results

Transmission delay changes the timing of the turns and
overlaps and affects the different ways of resolving

Extract 2

Group’s Perspective (Group 2)

overlap such as timing of the pauses within the turn. This
leads to different interpretations of who should talk after
the overlap, which affects the group members’ possibili-
ties of participating in three ways. First, unintended over-
laps and uncertainty about the next speaker can lead to
competition over the turn when activity is about to change
(Extract 2). Second, perceived silences in the nutritionist’s
talk, which in face-to-face conversation would offer the
turn to the client, may be treated as pauses within the
nutritionist’s turn and not as turn offerings (Extract 3).
Third, to secure the speakership of the client, the nutrition-
ists can offer the turn explicitly by asking the client to
speak (Extract 4).

The Delay Produces Different Orientations to
the Progression of Interaction, Which Leads to
Competition Over the Turn

Changes in the appearances of turns, overlaps, and ways of
resolving overlaps lead to different interpretations of the
ongoing activity in each location of the VM encounter.
This is exemplified in Extract 2, where delay-generated
changes lead to different understandings about the rele-
vance of a topic change and the need for overlap resolu-
tion. Before Extract 2, the group was doing an exercise in
which they wrote down something they had already suc-
ceeded at, and the nutritionist then asked everybody to read
their answers. Group member A said that she has switched
from candy to dried fruit. The extracts illustrate the discus-
sion during the same time slot, as it appears to the partici-
pants in the two different locations, showing first the
group’s perspective and then the nutritionist’s perspective.

1 N: Hasitbeen <hard> to walk past that candy [shelf.]

2 A N [Noi-](.) it hasn’t

3 been hard when one has made that decision that °I’m not going

4 A: there anymore [ (-]-)°

5% [°.hhm°® ]

6 0.4)

7 N: °dYes®

8 (1.1

9 N: .hh[hh] [ (Eating) sweets- 1
10 A: [ Bu]t th[at craving- () TCRAVING FO]R SWEETS where does it
11 come from.

((Continues))

Nutritionist’s Perspective

1 N: Has it been HARD to walk past that candy shelf.
2 0.7)
3

A: Noi- () Tit hasn’t been hard when one has made that decision
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4 A: °(that I’'m not?)°
5 (0.3)
6 N: Yes:.
7 (1.3)
8 N: .hhhh EATING swe[ets- |
9 A: [(-ut that cra]ving, (.) craving for sweets >where
10 does it< come from. -

((Continues))

The extracts show how transmission delay causes the
occurrence of overlapping talk to be situated differently
in each location. While the overlap does not happen until
in lines 9—-10G/8-9N, the preceding interaction lays the
ground for different interpretations of the overlap. From
the group s perspective, it seems that following the nutri-
tionist’s question and A’s answer, group members have an
opportunity to take their turn (line 10G), as there is a gap
of 1.1 seconds (line 8G/line 7N) and the nutritionist has
not yet started her turn. But from the nutritionist’s per-
spective, it seems that the interactants are ready to move
on to the next activity (Heritage & Sefi, 1992), so she
starts her turn (line 8N). When she hears group member
A, who seems to have started later, or in CA terms in
interjacent overlap (line 9N, Drew, 2009, 88-91), she
makes the choice to abandon her turn to implicitly offer it
to group member A. This temporally caused confusion in
terms of the progression of the discussion results in the
group member starting to compete over the turn with the
nutritionist. This is shown in her continuing to talk in
spite of hearing the nutritionist also starting to talk, and in
speaking louder to maintain the turn (lines 9-10G/8-9N).
From the nutritionist’s perspective, however, as the group
member starts clearly later than she does, she is not com-
peting over the turn but gives it to the group member
(who has seemingly interrupted her, line 8-9N). A’s com-
petition over the turn and the nutritionist’s dropping out
enable A to participate by posing her topic-relevant ques-
tion, thus producing a shift from leader-driven to mem-
ber-driven discussion (Logren et al., 2017a).

Due to delay-generated changes, the participants
perceive the overlapping talk and its implications for

Group’s Perspective (Group 2)

interaction differently: Competition over the turn appears
relevant to A, while competition is not relevant for the
nutritionist. In this case, the delay and the changes it gen-
erated in the position of the overlap eventually helped A
to take the turn despite the lack of shared perspective on
interaction, but as the following extracts show, these
changes can also prevent client participation.

Implicit Turn-Offering Is Perceived as a
Within-Turn Pause

When the participants implicitly offer the turn to one
another by pausing, the transmission delay can alter the
location of the pause and make it appear as a pause within
the speaker’s turn. This kind of pause does not unambigu-
ously afford speaker change and participation (Sacks
et al., 1974). Furthermore, as was exemplified with the
nutritionist abandoning her turn in the previous extract,
when participants find themselves in interjacent overlap,
the position of the overlap hints that there are some rea-
sons for the other participant to continue and for the cur-
rent speaker to stop (Drew, 2009, pp. 88-91). These two
dynamics are at play in the following extract, where the
nutritionist offers the turn to group member C by pausing
(line 34N), but the delay leads C to perceive the nutrition-
ist’s turn as interjacent overlap and the turn-offering
pause as occurring within the nutritionist’s ongoing turn
(line 34G). Due to the changes in timing, the nutritionist’s
turn-offering pause is apparent only in the second tran-
script (line 34N), not in the first (line 34G). The group is
discussing their challenges regarding eating.
Extract 3

1 N: .hhhhhhh Well how about A?

2 (0.3)

3 N: Whatdo you have.=

4 A: =Well I have a point exact[ly about this?] (0.2) kr kr krhm (0.8)
5% [ .nffft 1

6 A: this evening- evening tiredness and that when I take supper so,

((16 lines omitted. A describes her difficulties in managing eating in the evenings. B responds by telling how she
prepares the number of sandwiches she is about to eat and then puts the ingredients away to avoid overeating.))
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22 B: .hhhHeh[hehf ] [.hhh ]

23 A: [°Yeah.°] So [it’s like] that, (.) my problem that I eat

24 more then >Tin the evening<=I don’t like during the day I don’t
25 have problems and neither then still when I come from work so? .hhh
26 there is no problem with eating but the supper is kind of a, (0.3)
27 A: < stumbling [°block.”> ] o

28 B: [°(I have <exactly] the same.) (--)°

29 0.4) N

30 N: Yes=

31 B: =°Inprinciple.°

32 (0.4)

33 C: Yeah and then [that:,]

34 N: [ Real]lly good, (0.7) really good suggestion,

((Continues)) (N refers to B’s suggestion which is not shown.))

Nutritionist’s Perspective

1 N: .hhhhhhh Well how about A?
2 0.3)
3 N: What do you have.
4 (1.3)
5 A: Well I have a point exact[ly about this?] (0.2) kr kr krhm (0.8)
6 7 [ .nffft 1
7 A: this evening- evening tiredness and that when I take supper so,
((16 lines omitted.))
22 B: .hhhheh[ hehf ] [ .hhh]
23 A: [°Yeah.°] So [it’s like] that, (.) my problem that I eat
24 more then >"Tin the evening<=I don’t like during the day I don’t
25 have problems and neither then still when I come from work so?
26 .hhh (0.2) there is no problem with eating but the supper is kind
27 of a, (0.3) stumbling °block.®
28 (L.
29 N: Ye:s.
30 (1.0)
31 B: °Inprinciple.°=
32 N: =Reallly good m? |
33 C: [Yeah () |
34 0.7)

35 N: Really good suggestion,

((Continues))

Again, what happens before the overlap (lines
33-34G/32-35N) lays the ground for the different inter-
pretations of participation. After the nutritionist’s question
and A’s answer, A and group member B start discussing a
possible solution to A’s problem. A’s repetition of the cen-
tral point of her answer (lines 23-27G/23-27N; see, for
example, Barnes, 2007), B’s statement of sharing the same
experience (line 28G/not hearable by the nutritionist;
Logren et al., 2019a), and brief turns by the nutritionist and
B (lines 30-31G/29, 31N; Schegloff, 2007) all imply that
they are finished with the previous topic and ready move
on in the discussion. From the nutritionist’s perspective,
she starts to evaluate the idea, which was discussed earlier,
of how to avoid evening snacking (line 32N) but stops

immediately when she hears C’s voice and implicitly offers
the turn to her by pausing (lines 33—34N). As C does not
appear to continue, the nutritionist finishes the evaluation
and repeats the advice provided by the group members
(line 35N). From the group § perspective, the implicit turn
offering appears a bit differently due to the alterations that
the delay causes on the location of the overlap and the
nutritionist’s pause. The third group member, C, starts add-
ing a new perspective to the topic (“yeah and then that,”
line 33G) but finds herself in an interjacent overlap with
the nutritionist (line 34G). Like the nutritionist in Extract 2,
C takes this overlap to imply that the nutritionist should
take the turn and stops talking. From the group’s perspec-
tive, the pause (with which the nutritionist, from her
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perspective, implicitly offered a turn to C) appears as a
pause within the nutritionist’s turn, during which speaker
change is not relevant.

In Extract 3, the interactional implications of the over-
lapping talk and turn-offering pause appear to be different
in the different locations because of the non-mutual inter-
actional realities. From the nutritionist s perspective, she
has provided C with a reasonable amount of time to take
the turn, but from the group § perspective, the pause that
was supposed to offer the turn occurred in a location that
did not make the speaker change relevant. The compari-
son of the two perspectives reveals a central shortcoming
of implicitly offering the turn in overlap situations during
VM counseling: Technological mediation produces a sit-
uation where implicit turn offerings may appear as pauses
within the leader’s turn and thus be inadequate to secure
client participation. Furthermore, unlike Extract 2, where
A meets the nutritionist’s overlapping talk in a similar
interactional environment and competes over the turn, C
does not engage in competition over the turn here. This
might show her orientation to herself as not a ratified
speaker at this point, as she is not the one to whom the
question was posed (as A was in Extract 2). Whatever the
reason, since C does not engage in competition and the

Group’s Perspective (Group 2)

nutritionist’s implicit turn offering is ineffective to secure
the turn for C, her participation in the discussion by
responding to another group member’s challenging expe-
rience (Logren et al., 2019a) and related positive social
contribution are not actualized.

Explicit Turn Offering Secures Client
Participation

‘When the nutritionist recognizes that her implicit turn offer-
ing has fallen short, the turn can be offered more explicitly
with minimal offerings (such as “yeah” with a rising intona-
tion and other continuers; Miiller, 1996) or more direct offer-
ings like “go ahead.” As in co-present interaction, explicitly
offering the turn secures client participation as it indicates
that the one who offered the turn has a right—and in some
sense an obligation—to take the turn (Sacks et al., 1974).
This is exemplified in Extract 4. The group is playing a
boardgame that involves information about healthy lifestyle,
questions about diabetes, and scenario-based dilemmas to
solve. The group member A has been given the task of nam-
ing three good practices of stress management and she has
suggested physical exercise, handicrafts, and reading.
Extract 4

1 N: Really good tips.
2 N: You got three points.
3 N: [Does somebody want] to add something more, (.) to this issue.
4 2 [ Tmm? ]
5 @1
6 B: Well=nothing more than [ that- 1
7 N: [As we know] stress affect- (.) Tyeah?
8 B: Thlat- () e-] I was thinking that when=it feels really
9 N: [>Go ahead.<]

10 B: >stressful,< (0.4) I at least try to come up with something

11 to do >that I< like.

12 (1.0) ((Continues))

Nutritionist’s Perspective

1 N: Really good tips.
2 N: You got three points.
3 N: Does somebody want to [add some]thing more, (.) to this issue.
4 7 [ O ]
5 4.7)
6 N: Asweknfow stress affect- |
7 B: [Well=nothing more than,]
8 (@]
9 N: Tyeah?
10 0.5)
11 N: >Go ahead.<
12 B: That- (.) e- I was thinking that when=it feels really
13 B: >stressful,< (0.4) I at least try to come up with something to do
14 B: >thatI< like.

((Continues))
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After the nutritionist has commented on A’s ideas for
stress management, she checks whether anybody has
something to add (line 3G/3N). The question is not
directed to a specific group member and not answering
would be taken as the group’s readiness to move on to the
next activity. From the nutritionist s perspective, the long
pause (line 5N) hints that nobody has anything to add,
and she moves on to providing information about the
interconnectedness of stress and eating (line 6N). From
the group s perspective, however, group member B starts
her answer after a lengthy pause (line 3G) but finds her-
self interrupted by the nutritionist’s turn (line 4G). Like
group member C in Extract 3, B ceases to talk when fac-
ing this kind of interjacent overlap and does not take the
turn during the pause in the nutritionist’s turn (line 7G),
since, from the group’s perspective, the turn-offering
pause appears as a pause within the nutritionist’s turn.
But, unlike in Extract 3, the nutritionist explicitly asks B
to continue (“yeah,” lines 7G/9N). From the group s per-
spective, B restarts her answer immediately after the
explicit offer to take the turn, while from the nutritionist’s
perspective the nutritionist experiences a half-second
pause and further expands the offering with ”go ahead*
(lines 8/10—11 N). By building on the implicit turn offer-
ing with an explicit offer, the nutritionist enables B to
take the turn and thus participate by a self-reflective turn
(Logren et al., 2017b). In her response, B both expresses
sharing the experience of stress management and reframes
A’s list of potential practices of stress management at a
more general level, thus helping others to identify prac-
tices that could fit their lifestyle and situation. Had the
nutritionist not been sensitive to B’s turn and offered the
turn explicitly, reflection and reframing would likely not
have occurred.

Discussion

We have shown how transmission delay shapes perceived
rights to take the turn and thus client participation in VM
group counseling, where the group meets in a single loca-
tion to connect with the nutritionist via video link. The
transmission delay caused by VM produced changes in
the timing of the overlaps and the ways of resolving over-
lapping talk resulted in confusion in terms of speaker
choice. Due to the delay, the group and the nutritionist
had slightly different perspectives concerning the ongo-
ing action; they had non-mutual interactional realities
(Ruhleder & Jordan, 2001) that led to different interpreta-
tions of the progression of the discussion and which
speaker rights would be timely in the moments of delay.
This limited the group members’ possibility to partici-
pate. To secure their participation, the group members
competed over the turn, especially in interactional inter-
sections where the topic or broader line of action was

changing and where the turn allocation was thus not
explicitly determined. The nutritionists worked toward
securing client participation by offering the turn implic-
itly by pausing or explicitly asking the client to continue.
As Extract 3 shows, implicit turn offerings often proved
to be inadequate to secure a speaker change and client
participation. To overcome this problem, nutritionists
could strive to offer turns explicitly. Compared with
implicit turn offerings, explicit offerings were more likely
to secure the client speakership and participation.

The analysis has revealed that, while the effect of
transmission delay is apparent for the analyst and the
readers of this article—who have data from both perspec-
tives—it may have remained hidden from the partici-
pants. Technological aspects were not mentioned in
meta-talk when facing overlapping talk but only when
some of the participants could not produce a relevant next
action (e.g., the nutritionist could not evaluate the client’s
inaudible answer). These cases were rare, and the delay
was never explicitly mentioned as a source of trouble. In
addition, as implicit turn offering recurrently failed to
secure a speaker change, it is plausible to suggest that the
participants were not aware that the delay caused such
drastic barriers to participation.

Our findings align with earlier research that has high-
lighted communication difficulties as the central problem
of technologically mediated counseling (Dilkes-Frayne
et al., 2019; Stommel & van der Houwen, 2014), VM
interaction in health care (Dalley et al., 2021), and VM
interaction in general (Ruhleder & Jordan, 2001; Rusk &
Porn, 2019). We add to this knowledge by showing that
these difficulties may be difficult to notice and name and
therefore shape the interaction even when they remain
hidden. Our findings are in line with Seuren et al. (2020)
who showed that delay interferes with regular turn-taking
in VM consultations. We expand on this finding by show-
ing that these interferences have consequences for client
participation and beneficial social processes of counsel-
ing, such as peer support. To our knowledge, this topic
has not been studied in any kind of group setting before.

Earlier research on interaction dynamics in counseling
settings has demonstrated how clients’ possibilities are
shaped on at least two intertwined levels: The lines of
activities put forward in the interaction and how single
turns of talk are designed to encourage different kinds of
participation (Karhila et al., 2003; Logren et al., 2017a,
2017b, 2019a, 2019b; Poskiparta et al., 1998, 2001;
Tiitinen et al., 2018). Our analysis showed that participa-
tion dynamics is also managed at the level of speakership
after overlaps. Since resolving overlaps demands meticu-
lous monitoring of the timing of overlapping turns and
pauses, this level is heavily influenced by technological
mediation, potentially even more than the other two.
Furthermore, these ruptures, in participation, occur in
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relation to activities that are central to fulfilling the posi-
tive social processes in counseling such as steering the
direction of interaction to member-led discussion (Extract
2; Logren et al., 2017a) and responding to other mem-
bers’ turns in constructive ways (Extracts 3 and 4; Logren
et al., 2019a). In all, while VM counseling services can
increase access to services and thus improve client par-
ticipation at the macro level, transmission delay caused
by the technology involved can pose threats to active
client participation and the associated positive social
dynamics at the micro-level of interaction.

The existing qualitative research on patient and client
participation has predominantly concentrated on experi-
ences of participation (e.g., Gomersall et al., 2011).
Considering participation as an ongoing interactional
achievement (Collins et al., 2007; Goodwin & Goodwin,
2004) offers important insights into the conceptualization
and study of participation by providing a more nuanced
understanding of how engagement in counseling activi-
ties evolves in situ. The interactional perspective contrib-
utes to understanding how the working relationship and
engagement in activities that contribute to the goals of the
counseling unfold in discourse and how technological
mediation shapes the possibilities to do so. These two
perspectives—client experience and interaction dynam-
ics—are not conflicting but complementary (De Jaeger
et al., 2016). Connecting the study of interaction dynam-
ics and clients’ and professionals’ experiences could be
strengthened in the future to form a more holistic under-
standing of participation in VM counseling.

To understand the ways in which technological media-
tion shapes interaction dynamics in different health care
settings more deeply, further research in at least two areas
is needed. First is how the features of the specific health
setting shape ways of participating: for example, is par-
ticipation in VM counseling, which aims at reflection and
problem solving, different from tele-consultations, which
aim at diagnosis and decision-making about the treat-
ment, and are there differences between patient groups
and illnesses? Second is how participation is managed
in technologically mediated interactions with different
numbers of participants and sites of interaction. As trou-
bles for client participation arose even with only two sites
of interaction, we hypothesize that managing participa-
tion in settings with three or more sites would be even
more complex.

The use of VM counseling and other health services is
likely to continue to grow in the future. Urbanization and
the decay of peripheries, the ideals of aging in place
and, perhaps most pressingly, recurring pandemics that
demand refraining from physical contact will increase the
use of VM services. Simultaneously, Type 2 diabetes and
other chronic conditions that could be alleviated with
proper lifestyles are becoming more common globally. If
high-quality care and counseling are to be offered through

VM, it is crucial to increase our understanding of how
different features of the technology affect participation,
working relationships, and engagement.

Conclusion

Strengths and Limitations of the Study

The small dataset of this study was based on necessity:
We used all the data that the project had gathered from
two perspectives of action. This is a clear strength, as our
findings regarding the non-mutual interactional realities
would have been impossible to make without this kind of
rich data. While the small dataset could limit the general-
izability of our findings, CA of institutional encounters
aims not only at finding generalizable practices but also
at describing what kind of practices are possible in a spe-
cific context (Perdkyld, 2004). In this research model,
generalizability stems from comparing the findings from
different contexts, which in our case means earlier find-
ings from the counseling context (Karhila et al., 2003;
Logren et al., 2017a, 2017b, 2019a, 2019b; Poskiparta
etal., 1998, 2001) and research on VM interaction in dif-
ferent contexts (Ruhleder & Jordan, 2001; Rusk & Porn,
2019; Seuren et al., 2020). Moreover, by using the con-
cept of participation (Castro et al., 2016; Collins et al.,
2007; Halabi et al., 2020) as a basis for theoretical com-
parison, we have been able to show how delay, which is a
general feature of any kind of VM interaction, becomes
consequential specifically in counseling contexts. This
has enabled us to participate in discussions beyond our
empirical cases. The fact that the data were gathered
approximately 15 years ago could be considered as a
limitation to its validity. However, despite 15 years of
technological development and improved tele-health
competencies, the delay-generated problems that we
described are present in more recently gathered data as
well (see Seuren et al., 2020), thus justifying the second-
ary analysis of data.

Implications for Practice

Video mediation is a challenging environment for nutri-
tionists and other professionals to lead peer groups. In
general, we hope to have sparked reflection among health
care professionals about the effects that VM has on inter-
action and client participation. As the analysis has shown,
the methods used in face-to-face interaction for securing
client participation after overlaps may be inadequate in a
VM setting. To secure client participation and positive
social processes, the nutritionists in our data offered
explicitly the turn to participants. Even though offering
the turn explicitly can, in some cases, result in new over-
laps or awkward feeling, our data suggest that it is more
reliable for ensuring client participation after overlaps
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than implicit turn offerings. Furthermore, meta-talk about
the effects of technical mediation on the interaction pro-
cess and working relationship might alleviate the possible
negative feelings associated with overlaps and confusion
concerning speaker choice. Our findings about the fine
details of interaction and their relationship with client
participation might have remained unnoticed if the par-
ticipants were merely interviewed about the quality of
interaction. Therefore, we encourage practitioners and
researchers to engage in studies that draw data from real-
life health care interactions and pay attention primarily to
interaction dynamics as an endogenous phenomenon.
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Supplementary material 2: Data extracts with original Finnish transcripts and word-by-word
glossing

Extract 1

1 A: eik6é banaani liho:ta.
not+Q banana fatten
Isn’t banana fa:ttening.
2 (1.2)
3 N:eise [sen
No it [its
4 B: [eld nyt heti tyrmédid [k(h)u ( )hah hah hah
don’t+you now immediatelly knock+out when
[Don’t throw it out right away [wh(h)en () hah hah hah
SN: [Weh heh heh
6 N: sle:,
1[:t,
7 A: [sitd kuulee kaiken[laista.
it O+thears all+kinds+of+things
[One hears all kinds[of things.

8 N: [se on,
[Tt is,
9 C: Mm
10 N: 1semmonen hirveen vahvassa, (.) oleva usko.

the+kind+of, terribly strongly existing belief
tlike a belief that is, (.) terribly strong.
Extract 2
Group’s perspective (Group 2)
1 N: onko ollu <vaikeeta> kiivelld sen karkkihyllyn o[hi. |
has+Q been hard to+walk that candy-+shelf past
has it been <hard> to walk past that candy [shelf. ]
2 A: [ei  s-] () ei oo
no not has
[no i-](.)ithasn’t
3 ollu vaikeeta kun sen tehny piatoksen ettii °ei ny (ruukaa)®
been hard when that done decision that not now (have+habit+of)

been hard when one has made that decision that °I’m not going



4A: [ P

there anymore [ -])°
5% [°-hhm°]
6 (04
7 N: °ljoo.°
yes
°lyes.°
8 (1.1)

9 N:hh[hh]|] [makean (syontiha-)]
sweet’s eating
.hh[hh ] [(eating) sweets- |
10 A: [mut]ta s[e makkeen- (.) TMAKKEEN HIJMO NI misti se voipi
but  that sweet’s sweet’s graving like where it can
[ bu]t th[at craving- (.) TCRAVING FO]R SWEETS where does it
11  johtua.
be+due

come from.

((Continues))

Nutritionist’s perspective
1 N: onko ollu VAIKEETA Kkivella sen karkkihyllyn ohi.
has+Q been  hard to+walk that candy+shelf past
has it been HARD to walk past that candy shelf.

2 (0.7)



3 A:eis-(.) Tei oo ollu vaikeeta kun sen on tehny piidtoksen

no not has been hard when that has done decision

No i- (.) 1it hasn’t been hard when one has made that decision

4 A: °(that I’'m not?)°
°(ettei?)°
that+not
5 (03)
6 N: joo:.
yes
yes:.
7 (13)
8 N: .hhh MAKEAN syon[tihi-
sweet’s eating
.hhhh EATING swe[ets-

9L: [(-ta se

]

malkee,) (.) makeen himo nii >misti se<

that sweet’s  sweet’s graving like where it

[(-ut that cra]ving, (.) craving for sweets >where

10 voipi johtua.
can be+due
does it< come from.

((Continues))



Extract 3
Group’s perspective (Group 2)
I N: .hhhhhhh no entis A?
well how+about A
.hhhhhhh well how about A?
2 (0.3)
3 N: mitis sulla ois.=
what you would+have

what do you have.=

4 A:=no mullon jus[t ti#hé?] (0.2) kr kr krhm (0.8)
well I+have exactly to+this
=well I have a point exact[ly to this?] (0.2) kr kr krhm (0.8)
5277 [ .nffft ]
6 A: timé ilta- ilta(nen) viisymys ja se et kun iltapaa otan nii,
this evening evening tiredness and it that when supper I[+take so

this evening- evening tiredness and that when I take supper so,

((16 lines omitted. A tells about her difficulties in managing eating in the evenings. B
responds by telling how she prepares the amount of sandwiches she is about to eat and then puts the
ingredients away to avoid over eating.))

22 B: .hhh heh[ heh£ ] [ .hhh ]
23 A: [° nii.° ] et [se on niinku] se, (.) minu' ongelma etti syon
yeah so it is like it my  problem that [+eat
[°yeah.®] so [it’s like] that, (.) my problem that I eat

24  enemmin >fillalla<=mulle ei niinku paivilli mullei



more int+evening to+tme no like during+day I+don’t

more then >7in the evening<=I don’t like during the day I don’t

25 oo ongelmaa eiki oo

sillonkaa vield ku mai toista

mee' niin? .hhh

have problem neither have then+even still when I from+work go  so

have problems and neither then still when I come from work so? .hhh

26 siinii syonnis ei oo ongelmaa mut se iltapala on semmone, (0.3)

int+that eating no is problem but that
there is no problem with eating but the supper is kind of a, (0.3)

27 A: < kompastus[°kivi.®>

stumbling+block

< stumbling [°block.*>

]

]

28 B: [°(mullon <aivan | samallailla.) (--)°

Ithave

exactly sametway

[°(T have <exactly] the same.) (--)°

29  (0.4)

30 N: joo:.=
yes
yeis.=

31 B: =Cajatuksen tasolla.
thought’s level
=°in principle.°®
32 (0.4)
33 C: nii ja sitte [se:, ]
yeah and then that

yeah and then [that:,]

supper is that+kind+of



34 N: [ hirv]edn hyvi, (0.7) hirvein hyvéa ehdotus,
awfully  good awfully good suggestion
[ rea]lly good, (0.7) really good suggestion,

((Continues))

Nutritionist’s perspective
1 N: .hhhhhhh no entis A?
well how+about+s A
hhhhhhh  well how about A?
2 (0.3)
3 N: mitiis sulla ois.
what you would+have
what do you have.
4 (1.3)
5A: no mullon  jus[t tidhid?] (0.2) kr kr krhm (0.8)
well I+have exactly to+this
well I have a point exact[ly to this?] (0.2) kr kr krhm (0.8)

67: [ .nfft ]

7 A: tima ilta- ilta(nen) visymys ja se et kun iltapaa otan nii,

this evening evening tiredness and it that when supper I+take so

this evening- evening tiredness and that when I take supper so,

((16 lines omitted. A tells about her difficulties in managing eating in the evenings. B responds

by telling how she prepares the amount of sandwiches she is about to eat and then puts the

ingredients away to avoid over eating.))

22B: hhhheh[hehf ] [ .hhh ]



23 A: [°nii.° ] et [se on niinku] se, (.) minu' ongelma etti syon
yeah so it is like it my problem that [+eat
[°yeah.°] so [it’s like] that, (.) my problem that I eat
24 enemman sillon >7illalla<=mulle ei niinku paivélli mullei
more  then intevening to+me no like during+day [+don’t
more then >7in the evening<=I don’t like during the day I don’t
25 o0 ongelmaa eiki oo sillonkaa vieli ku mé toisti mee' niin?
have problem neither have then+even still when I from+work go so
have problems and neither then still when I come from work so?
26 .hhh (0.2) siind syonnis ei oo ongelmaa mut se iltapala on
in+that eating no is problem but that supper is
.hhh (0.2) there is no problem with eating but the supper is
27 semmone, (0.3) kompastus®kivi.°
that+kind+of  stumbling+block

kind of a, (0.3) stumbling °block.®

28 (1.1)
29 N: joo:.
yes
ye:s.
30 (1.0)

31 B: °ajatuksen tasolla.=
thought’s level
°in principle.°=
32 N: =hirvei[n hyvi m?]

awfully good



= reall[y good m? ]

33C: [ nii (—) ]
yeah
[ yeah ()|
34 (0.7)

35 N: hirvein hyvi ehdotus,
awfully good suggestion
really good suggestion,

((Continues))



Extract 4
Group’s perspective (Group 2)
1 N: Oikei' hyvii konsteja.
really good tips
Really good tips.
2 N: Sait  kolme pistetti.

you+got three points

You got three points.
3N: | Haluaako ] joku lisdtd tdhéd' vield, (.) jonku asian.
want+Q somebody add to+tthis still  some thing

[Does somebody want] to add something more, (.) to this issue.
4?7 Tmm:? ]
5 @0
6 A:No= ei muutaku [(sen-)]
well no else+than that
Well=nothing more than [ that- ]
7N: [ stres]sihiin vaikut- (.) Tni?
tress+CLT yeah
[As we know] stress affect- (.) Tyeah?
8 A: sem[most- (.) e-] ajattelin ettii siis sillon=kun tuntuu oikein
that I+thought that so then when feel+0 really
Thlat- (.) e-]Ithought that when=it feels really
9N: [>sano vaan.<]
say PTCL

[>Go ahead.<]



10 A: >tympeelti nii,< (0.4) méi ainakii yritin keksié jotakin semmosta
dull  so I attleast try invent something that+kind+of
>stressful,<  (0.4) I at least try to come up with something
11 A: tekemistd >misti miaa< tykkéiin.
activity  that 1 like
to do >that I< like.

12 (1.0) ((Continues))

Nutritionist’s perspective

1 N: Oikei' hyvii konsteja.
really good tips
Really good tips.

2 N: Sait kolme pistetti.
you+got three  points
You got three points.

3 N: Haluaako joku lisi[td tdha'] vield, () jonku asian.
want+Q somebody add to+this still some thing

Does somebody want to [add some]thing more, (.) to this issue.

47 [ O 1

5 “4.7)

6 N: Stressi[hin vaikut- |
stress+CLT

As we kn[ow stress affect- |
7 B: | No=ei muutaku, ]

well no else+than



[Well=nothing more than,]

8 ()

9 N: Tni?
yeah
Tyeah?

10 (0.5)

11 N: >Sano vaan.<=
say PTCL
>Go ahead.<=
12 B: =(Et se-)} (0.5) ajattelin etti siis sillon=kun tuntuu oikein
that I+thought that so then when feel+0 really
That- (.) e- I thought that when=it feels really
13 B: >tympeelti nii,< (0.4) mii ainakii yritiin keksié jotakin  semmosta
dull 50 I att+least try invent something that+kind+of

>stressful,< (0.4) Iatleast try tocome up with something

14 B: tekemisti >mistd miAi< tykkain.
activity that 1 like

to do >that I< like.

((Continues))
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Abstract

In this article, we examine openings and closings in video-mediated tele-homecare for
older adults in Finland, using multimodal conversation analysis. We demonstrate how
participants organise these boundaries sequentially and multimodally, how visual
appearing and disengaging are of key importance in these processes, and how openings
and closings mirror each other in this institutional setting. In the openings, the participants
orient to sequential structures that resemble those from mundane telephone
conversations and Skype interactions: summons-answer, appearing-noticing,
greeting—greeting and the ‘how are you” question-answer. The participants treat
appearing as an accountable part of the opening, and delay advancing to the “how are
you” question until a proper visual appearing is produced. Closings are managed through
stepwise transition practices that result in a terminal exchange and both participants
disengaging from the encounter: the clients, by walking away; the nurses, by closing
down the connection. In addition to managing visuality, time-oriented talk is present in
both openings and closings. A comparison of our results with findings from other
technology-mediated encounters emphasises the importance of visuality in managing
closings, and shows that tele-homecare is an interesting hybrid of institutionality and
informality.

Keywords: tele-homecare, openings, closings, video-mediated interaction,

multimodal conversation analysis



1. Introduction

Openings and closings serve as the boundaries for institutional encounters. They
set the conditions for the first topic and later make explicit the moment when the
issues to be dealt with are sufficiently resolved. In face-to-face interaction, these
boundaries are achieved through the close coordination of verbal and bodily
practices, and the use of material surroundings and artefacts (Broth & Mondada,
2013, 2019; Harjunpdd, Mondada, & Svinhufvud, 2018; Hartford & Bardovi-
Harlig, 1992; Heath & Luff, 1992a; Heritage & Robinson, 2006 Robinson, 1998;
2001; Ruusuvuori, 2001). These transition practices gain meaning through their
relationship to the overall structure of the institutional encounter (Drew &
Heritage, 1992; Robinson & Stivers, 2001). Even though participants engage in
different practices to achieve openings and closings, there are similarities
between the boundaries in terms of their structural characteristics (Femg Nielsen,
2013; Schegloff & Sacks, 1973, 297). In business meetings, for example,
participants engage in similar kinds of practices in reverse order when opening
and closing encounters (Femg Nielsen, 2013). Encounters that take place in
technologically mediated settings challenge the multimodal organisation of
openings and closings (see, e.g. Arminen, Licoppe, & Spagnolli, 2016; Heath &
Luff, 1992b; Luff et al., 2003; Luff, Heath, Yamashita, Kuzuoka, & Jirotka, 2016).
In this article, we examine openings and closings in video-mediated (henceforth,
VM) tele-homecare for older adults in Finland. We show how participants
organise these boundaries sequentially and multimodally, how visual appearing
and disengaging are of key importance in these processes, and how the openings
and closings mirror each other in this institutional setting.

In institutional telephone interaction, the participants simplify the sequential
organisation of both openings and closings. Openings in institutional telephone
interaction are kept short, and consist of the call-taker answering and identifying
the service, and then the caller acknowledging this and proceeding to the central
issue (e.g. Kevoe-Feldman, 2015; Leydon, Ekberg, & Drew, 2013; Whalen &
Zimmerman, 1987; Zimmerman, 1992). In comparison, mundane telephone calls
operate through three adjacency pair structures: summons-answer,
identification-recognition and the “how are you” question-answer (henceforth,
HAY) (Schegloff, 1968, 1986). Closings in institutional telephone interaction are
often managed through a caller's expression of gratitude or acceptance of a
service, which leads to the terminal exchange (e.g. Kevoe-Feldman, 2015;
Raymond & Zimmerman, 2016; Woods, Drew, & Leydon, 2015), while in
mundane telephone interactions, the closings are initiated by a closing section,
starting with potential pre-closing tokens and ending with a terminal exchange
(Schegloff & Sacks, 1973). One recurrent practice in both institutional (see, e.g.
Ekberg & Lecouteur, 2014) and mundane telephone interactions (Schegloff &
Sacks, 1973, 315) is the forming of future arrangements as a closing implicative
action. While institutional telephone encounters may involve the professional’s



use of artefacts and technologies (Kevoe-Feldman, 2015; Zimmerman, 1992),
openings and closings are achieved solely through talk, as the interaction lacks
visual cues.

In the openings of VM encounters, orientation to visibility is central to determining
whether the participants can proceed (e.g. Licoppe, 2017; Pappas & Seale,
2009). Analogical to the aural summons—answer adjacency pair, participants in
mundane Skype interactions organise openings around the visual appearing—
noticing adjacency pair (Licoppe, 2017). Appearings are differentiated from
merely “becoming visible on the screen”, and participants can refrain from
advancing to greetings until the talking heads configuration, which shows the
interactants’ face and upper body, is established (Licoppe & Morel, 2012).
Furthermore, participants often topicalise seeing and visibility in the openings
(Duuly & Tudini, 2016; Licoppe & Dumoulin, 2010; Pappas & Seale, 2009;
Stommel, van Goor & Stommel, 2019). Additionally, participants coordinate their
verbal and bodily conduct to establish a shared orientation and readiness to
proceed to the first topic of these encounters. For example, in tele-consultations,
doctors’ HAY questions both establish attentiveness to the patient and serve as
an implicit means of checking the audio connection (Stommel et al., 2019). While
openings in VM settings have gained substantial attention, to the best of our
knowledge there are few published EM/CA research findings on closings in VM
settings.

This study focuses on tele-homecare for older adults, which has so far remained
understudied (for a review on EM/CA research on VM interaction, see Mlynar,
Gonzalez-Martinez, & Lalanne, 2018). Homecare encounters are institutionally
managed visits, in which a home helper (in Finland, this is often a practical nurse)
assists an older adult with everyday tasks and minor medical issues. While
activity transitions have been studied in face-to-face homecare settings
(Lindstrdm & Heinemann, 2009), the openings and closings of the encounters
have not been studied. Savenstedt, Zingmark, Hydén and Brulin (2015) studied
older adults as participants in VM interaction, emphasising the importance of
gaze-direction practices and social talk in building joint attention between older
adults living in residential care and nurses, using a CA-inspired method. So far,
however, no rigorous EM/CA analysis of activity transitions in VM interactions
involving older adults has been performed.

In this study, we examine how practical nurses (for the sake of convenience, we
will henceforth refer to the professionals in our data as nurses) and homecare
clients organise openings and closings in VM tele-homecare encounters. We will
show how the participants organise openings around four adjacency pairs, and
closings through stepwise transition, how these transitions are multimodal
achievements in which visual appearing and disengaging are of key importance,



and how the management of institutional and technological relevancies produces
these boundaries as a mirroring each other (Femg Nielsen, 2013).

2. Data and method

The data for this study comprises video recordings from 14 tele-homecare
encounters, collected from a Finnish homecare unit undergoing a service pilot in
which one of the daily visits was replaced by a video call. Twelve encounters
were recorded in the nurses’ office, and two were recorded in the clients’ homes.
Each encounter was recorded from one side of the interaction. The transcripts
are in Finnish with English translations, accompanied by line drawings. Word-by-
word translations are provided as supplementary material. We used the
Jeffersonian (Jefferson, 2004) transcription system, accompanied by Mondada-
style (2001) annotation for visual conduct. The data collection and analysis were
part of the Healthcare Workers in the Eye of the Digital Turbulence research
project, conducted in Tampere University and the Finnish Institute of
Occupational Health, with funding from the Finnish Work Environment Fund. All
clients lived alone and had some level of mild memory deficit. During the
recruitment process, special attention was given to ensuring that the clients’
rights were protected. An ethical statement for the study was granted by the
ethical committee for the Tampere region (document number 49/2017).

Four older adults living at home used a tablet with a simple program that allowed
them to answer calls. Before the encounter, the tablet was in screen-saving
mode. When the nurse initiated the call, the screen changed to indicate the
incoming call and display the caller identification. The client answered by tapping
the caller identification icon. None of the clients used the phonebook feature to
initiate calls themselves. (Figure 1a) After the client had tapped the icon, the
screen changed, showing the caller’s information, as well as a loading bar to
indicate the establishment of the connection (1b). Subsequently, the screen
turned to encounter mode, in which the client’s own image is visible in the “vanity
screen” at the bottom-right corner (1c). While the clients were able to close the
connection if they wished, this never occurred in our data.

Red telephone
Undefined icon symbol

Caller identification:
omecare 01

e client answers
by pushing

Loading bar Distant -
carer 0t
information image

Figure 1a Figure 1b Figure 1c

Figure 1. Clients’ user interface



The three nurses who participated in the study used a computer in their shared
office. In order to initiate the call, the nurses first had to select the client from the
contact list showing all the clients, and then click an icon to confirm that they
wanted to proceed (Figure 2a). This would open a dialogue box with contact
information, which the nurse then clicked to proceed (2b). The screen would then
change, showing the contact information, and the nurse would click once more to
initiate the call (2c). Between the nurses’ initiation and the clients’ answer, the
nurses would see their own image both in full screen and on the “vanity screen”
on the bottom-right corner (2d). When the clients answered, the clients’ image
would replace the nurses’ image on the screen (2e).

Contact list j Date and time § I'-on to Dialog box Icon to
| proceed with contact initiate
Selected # information the call
contact
high-
lighted
Contact il [ Loading bar e
search oo
Icon to ) .
proceed Contact
with the Forced call information
selected on/off
contact
Figure 2a Figure 2b Figure 2¢

The nurse’s image answered,
is visible on both the client’s

the screen and the image

g8 “vanity screen”. appears on
the screen.

Figure 2d Figure 2e
Figure 2. Nurses’ user interface

We employed multimodal Conversation Analysis (Mondada, 2019; Sidnell &
Stivers, 2013) as our analytic approach. After a preliminary analysis of all the
topic and activity transitions, we chose the openings and closings as the focus
for this article, since they are fundamental for managing the encounter. We then
analysed how the participants achieved the transition from opening to the
institutionally relevant HAY question, and from the last topic to closing the
encounter, as well as how the management of institutional and technological
relevancies produces these boundaries as mirroring each other.



Before the analysis, we wish to highlight two aspects about the data. First, when
the participants look at their own screens, they appear to look slightly sideways
at the other interactant (Arminen et al., 2016; De Fornel, 1994), and when they
look directly at the web-camera, thus appearing as gazing directly at the distant
participant, they cannot reciprocally see the distant participant’'s gaze on the
screen. Therefore, mutual gaze, in the sense of gazing directly into each others’
eyes, as occurs in face-to-face encounters, is impossible. However, analogous
to gaze contact in face-to-face encounters, the co-interactant’s gazing at, as
opposed to away from, the screen is treated as relevant when managing
transitions (c.f. Satar, 2013). Second, as each encounter was recorded from only
one location, we cannot analyse how the distant participant receives the turns at
talk or bodily actions. What is produced at one end of the encounter differs from
what is perceived at the other (see, e.g. Luff et al., 2016; Ruhleder & Jordan,
2001). Thus, both participants may interact on the basis of a slightly different
understanding of the ongoing action. Therefore, to assume that recordings from
only one location would capture both members’ perspective would be to overlook
the fundamental ways in which technical mediation becomes sequentially
relevant. We will concentrate on features that are analysable with data from only
one perspective, and reflect on this limitation in the discussion section.

3. Analysis
3.1 Openings in tele-homecare

In their simplest form, openings in our data are organised around a recurring
sequential structure consisting of four subsequent adjacency pairs:

(1) summons(S)—answer(An)

(2) appearing(Ap)—noticing(N)

(3) greeting(G)—greeting(G) and
(4) HAY-question(Q)—answer(An).

This is exemplified in Extract 1. The nurse (N) has selected the client (C) from
the phone book and initiated the call.



Extract 1: Orienting to four adjacency pairs in the opening

01 +(0.3)¢ (2.5) #4(10.5)+(0.4)+(3.6)+(4.5)+(0.3)+(4.5)
n: S-> +N initiates the call by clicking the icon
N PPemm—m—— gaze to screen——----—---— L S +g. speaker +..... +gaze screen
s: ¢load. bar #N's self image
#IMG1.1
02 +(0.3)+(4.4)#%(0.3)+(0.9)#+(0.2)
c: An/Ap-> %C’s image appears, gazing to screen /N->
n: N-> +..... + gaze right +...... +gaze to screen /C->

N’s self-image
appears after
dialing C

N notices C's
appearing and
-, |lurns head and
- |gazeto C

IMGl.1 IMG1l.3

03 N:N/G-> tervehdys.
hello.

04 (0.9)

05 C: G-> no tervehdys.
well hello.

06 (0.3)

07 N: Q-> m:itids sinne.
wh:at’s up.

o8 (0.5)

09 N: Q-> kuuluu.
over there.

10 {1.1)

1l C: An—> mitds taidlla.=vanha (rouva) ja entise’ kujeet.
not much.=old (lady) with her usual habits.
( (Continues))

The first adjacency pair, summons—answer, occurs in lines 1-2, when the nurse
initiates the call (line 1) and the client appears on the screen (line 2, IMG 1.2, see
also Licoppe, 2017). As the video mediation offers the nurse visual access to the
client, there is no need for the client to produce a verbal answer, and the
participants achieve this part of the opening without talk. In addition to answering
the summons, the client’s visual appearance also serves as the first-pair part for
an appearing-noticing adjacency pair. The nurse produces noticing both bodily
and verbally, by turning her head and gaze to the screen (line 2, IMG1.3) and
then producing a verbal greeting (line 3). The appearing-noticing adjacency pair
is thus achieved both verbally and through bodily conduct (by becoming visible
on the screen and observably turning to the screen). The nurse’s verbal turn also
functions as the first pair part for a greeting—greeting adjacency pair (lines 3 and
5). By producing the noticing via both visual and verbal conduct, the nurse can
manage the limitations that the technical mediation brings to intersubjectivity.
While she cannot know for certain whether the client has noticed her, or if the
client can recognise her gaze shift as noticing, verbalisation makes the noticing



salient. Furthermore, the first greeting projects a reciprocal greeting from the
client, thus allowing for a testing of the connection — if the client does not produce
the greeting, the nurse can imply that the client has not heard her (c.f. Stommel
et al., 2019). When the client produces the forecasted greeting, the participants
establish that they can both hear each other and proceed to the HAY question
(lines 7 and 9), followed by an answer by the client (line 11).

As is observable in Extract 1 (and in Licoppe, 2017), the participants manage the
openings not only through talk, but also through visual conduct, monitoring each
other’s visibility and adjusting their conduct to that visibility. Compared to
telephone conversations, in which the summons-answer adjacency pair is
achieved via a combination of technology use (calling and picking up the phone)
and talk (verbal answer), in our data both the summons (the nurse calling the
client) and the answer (answering the call and appearing on the screen) are
achieved without talk. Furthermore, the appearing—noticing adjacency pair is
based on the visual appearance of the summoned participant (the client, line 1,
IMG 1.2), followed by both participants establishing gaze towards the screen (line
2, IMG1.3), and the nurse verbally noticing this visual appearing when initiating
the greetings-adjacency pair (line 3).

Treating visibility as essential in managing the opening is also observable when
either of the participants fails to appear properly in the opening. This is
exemplified in Extract 2, which shows the client answering the call in her home.
The nurse has called the client twice, and the client has tried to answer. However,
for some reason, the call has not connected. The client is sitting in front of the
tablet in her living room. In the transcript, the letter a refers to the non-human
sounds from the tablet, while s indicates screen changes.



Extract 2: Postponing the HAY question until visual appearing is achieved

((The client is sitting in front of the tablet. The tablet has rung
twice before, the last time, 71 seconds ago. The client has answered,
but for some reason, the connection has not started.))

01 #¢(0.3)%(0.2)%(1.0)¢(0.5)%(2.4)#¢(1.3)¢(3.2)¢(0.2)¢
a:S5-> o Ao EI NG + +ring 4 ¢ring +
c:>>g. over tablet%..... %gaze to screen->
c:An-> %tapping icons on the screen->

#IMG3.1 #IMG3.2
Text “Homecare” C taps the icon
appears on the to answer
SCwarys e the incoming call
ringing starts

IMG3.1 IMG3.2

02 (0.5)#4(2.1)+(2.2)%(1.1)%(0.5)#4(9.7)

c: An-> R %$taps an icon on the screen, holds->
s: #4blacke-——white screen---4 icon appears on the screen->
#IMG3.3 #IMG3.4
IMG3.3 | IMG3.4
03 #0(6.7)
s: ->¢black screen
#IMG3.5
Vanity screen N initiates
with C's image greetings

appears on screen while the screen

is still black. /’“
Text on screen: 2

Homecare

>

IMG 3.5 IMG3.6
04 N:G-> #e¢iltaa Annl[a.
good evening Annl[a.
s ¢+text on screen appears
#IMG3.6



05 C:G—> [no ehtoota %ehtoota.i=
[well good evening.=
e ->%withdraws hand->
#1MG3.7
C withdraws hand
after the audio
connection
has started
IMG3.7
06 C: =on%ko ongelmia?
=is there some trouble?
o1 ->%both hands on lap->
07 N: (no:=o0[n.)
(well:=yes.)
08 C: [£hehe [hahhahf [£hehhehf
09 N: [no véhin tuntuu ole[van >ei nay,< (.)
[well it feels a bit like th[at >the picture,<(.)
(.)
10 N:N-> kuvaa >(jaa no) mutta nyt< nikyy [kuva ja &ddniki
doesn’t show >(well oh) but now< the picture [shows and sound
11 C: [jaaha?
[well then?
12 N: [kuu (1luu.)
[ (works) as well.
I3 O [no nii?
okay?
14 (.)
15 C: £ (h) jo#¢o.£
£(h)yes.£
s: Ap-—> ¢Screenchange: N appears
#1MG3.8

10



IN appears on screen.

\

IMG3.8
16 (-
17 C: £hm hm .hh[h
18 N: [£no: ni?£
[fo:kay?E

19 N: [kuuluuko sinne hy[wvin.

[does the sound work there we[ll.
20 C:N-> [.ng [Joo kuuluu ja nidkyy kuvaki

[.ng [yes the audio works and also
21 c: jo.

the picture works now.
22 (.)
23 cC: £hoh hoh£ (0.5) .hh[h
24 N: [Eno(h)o n[i?£ [hyva.

[ f£o(h)kaly?%f [good.

25 C: [£hkmhkmkh [mf
26 C: [joo. [joo.

[yes. [yes.
27 N: [hyvi jut[tu.

[good thi [ng.
28 (0.4)

29 N:Q-—> mites pdivid o menny?
How has the day been?
( (Continues))

During the third attempt to answer the call, the technical difficulties remain. Only
after the client has tapped different icons on the screen for several seconds (lines
1-2) does the screen finally change to encounter mode (line 3, IMG3.5).
However, at this stage, the nurse’s visual appearance is still inadequate. The
nurse’s image remains black, and only the client’s vanity screen is visible. Almost
seven seconds after establishing this configuration, the nurse launches the first
pair part of greetings (line 4), and the client answers in a last item overlap (line
5). So far, the nurse’s visual appearance has been inadequate, and the
participants have only established an aural connection. Compared to Extract 1, it

11



is noteworthy that the dual function of visual appearing is not present from the
client’s perspective. For the client, the call-taker, the nurse’s appearing serves
solely as the first-pair part in an appearing-noticing adjacency pair, and the first
greeting solely as the first pair part in reciprocal greetings. Thus, these actions,
visually appearing on the screen and verbal greeting, appear differently from
various perspectives of VM interaction (c.f. Ruhleder & Jordan, 2001).

The client treats the lack of the nurse’s visual appearance as relevant by, asking
a polar question about the VM technology immediately after the greetings (line
6), thereby starting an insert expansion in the basic structure of the opening. The
question focuses on problems in general, embedded with an assumption that
some problems do exist. This turn design enables the nurse to handle both the
recurrent difficulties in establishing the connection and the inappropriate visual
appearing, i.e. the black screen. The nurse produces a type-confirming answer
(line 7) and, partly overlapping with the client’s laughter, elaborates the answer
by first topicalising the inappropriate visual appearing of the client (the picture
doesn’t show / ei ndy kuvaa), and then cutting off her turn and explicating the
change in the client’s visual appearance with now the picture shows (nyt nékyy
kuvaki, lines 9-10, 12). Furthermore, in her response, the nurse treats visibility
as shared by presuming that the problem has been resolved. In her turn (lines 9—
10, 12), the nurse states the changes in what she can see without adding
modifiers that would emphasise the difference in perspectives (such as now your
picture shows). Nor does she explicate the client’s perspective by, for example,
asking whether the client can see her. The client receives the nurse’s turn (lines
11, 13, 15), and during the last turn, the nurse’s image finally appears on the
client’s screen (line 15, IMG3.8).

The nurse asks the client about the quality of the audio (line 19), which further
shows her treating the problems with the visual connection as being resolved.
However, in her answer (lines 20-21), the client retopicalises visibility by adding
and also the picture works now (ja ndkyy kuvaki jo) after answering the nurse’s
question about the audio connection. In her response, the client makes salient
the dissimilarity of their visual perspectives. As the nurse visually appears only
after she has explicated that she sees the client (lines10-13), it is apparent to the
client that there is some level of incongruity regarding what they can visually
perceive. By retopicalising visibility at this point, and explicating that she can see
the nurse, the client confirms that a mutual visual appearance has been achieved,
and that the participants can now proceed with the encounter. It is only after the
participants have established that both have adequately visually appeared that
they move on to the HAY question (line 29).

In the tele-homecare setting, the HAY question serves the institutional purpose
of preparing for the transition to the actual business at hand. This is apparent
from two features: the nurses routinely insert the question after the greetings (c.f.

12



Stommel et al., 2019), and can repeat the question if the client does not answer
it in a proper way. This is exemplified in Extract 3. The nurse and the client have
opened the connection and briefly talked about the connection problems.

Extract 3: Treating the HAY answer as inadequate

01 C: £no [nii.£] [£heh£]
£ olkay?£] [£heh£]
02 N:Q1-> [.hhh ] mitéds [ Ar]ja.
.hhh what’s up [ Ar]ja.
03 cC: .hhh [mitd- ]
.hhh [not- ]
04 N:Q1-> [mite' ] pdaivid o'=men[ny. )|
[how’s ] the day=be [en. ]
05 C: [ {(no) ] menny oikei hyvi,=
[(well)] it has been really good,=
06 ja mulla on tdid, 6- 6- tddi- m-=m- (.) mikd t33 nyt on? (0.2)
and I have this, eh- eh- this-m—=m-(.)what is it again? (0.2)
07 .hhh (0.6) hhhh t&illa, (hmh (.) saln:=ny? 1
.hhh (0.6) hhhh here, (hmh (.) wh:a[t’s that=now?]
08 N: [ widhid] wideo-
[ some] video-
09 (0.6)
10 C: joo? (.) videoimassa.
yeah? (.) video recording.
((6 lines omitted, N and C talk about the recording.))
17 cC: TjEE sa[atii- 1
tyeah we[ got it- ]
18 N:Q2-> [{(no) mite'] sun pdivd on menny.=

[ (well) how] has your day been.=
19 C:An->=.hhh toikei hyvi.
=.hhh treally good.
20 {0.9) ((Continues))

After the client has closed the talk about the connection problems (line 1), the
nurse initiates the HAY adjacency pair (lines 2 and 4). The client answers, in a
co-produced turn, that the researcher is visiting to record the encounter (lines 3—
17). While the client treats this as a noteworthy event, the nurse doesn’t take an
answer to her previous question to have been produced, as it does not provide
information about the client’s wellbeing, as a recounting of daily activities would.
The nurse therefore repeats the question, focusing on the client’s day in
particular, with the addition your day (line 18). Thus, as in medical consultations,
where the HAY question is used for gathering information on the reason for the
visit (Heritage & Robinson, 2006), here it appears to be gathering knowledge on
the wellbeing of the client, rather than merely functioning as a vehicle for small
talk, other attentiveness or testing the connection (c.f. Stommel et al., 2019).

Extracts 1-3 show the participants’ orientations to the four adjacency pair
structures (summons-answer, appearing-noticing, greeting-greeting, HAY-
question-answer) when managing the openings. Parts of this structure are
achieved without talk, and other parts with the co-use of talk, bodily conduct and
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technology. This basic structure can be expanded when the participants need to
manage technical problems to produce a proper visual appearing (Extract 2) or
when the clients answer the HAY question in ways that are not institutionally
relevant (Extract 3). Thus, the openings are organised around the close
coordination of verbal and bodily practices and the monitoring of another
participant’s visibility.

3.3 Closings in tele-homecare

The closings in our data are organised in a stepwise manner (c.f. Schegloff &
Sacks, 1973), often primed with the nurses’ positive evaluations (E), talk about
future arrangements (F), either about the prospects of the care or merely the
nurse mentioning that they will leave the client to continue their evening, pre-
closing tokens (P) and the client’s service appreciation (A), resulting in the
terminal exchange (T) accompanied by mutual visual disengagement (D). Extract
4 exemplifies this stepwise progression towards the closing. Before the extract,
the nurse has asked whether the client has already taken her medicine. The client
has answered that she will take it after she has eaten, and the nurse has received
this answer with okay (no nii).
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Extract 4: Stepwise progression fo closing
01 #+(0.2)+(0.9)

n: >>g. to phonet..... +gaze to screen /C->
c: >>gaze to screen/N->
#IMG4.1

IMG4.1

02 N:F-> #sdad [voit si]itd=sitte ruveta syomiin kohta iltapalaa ja
you [ can]=then start eating soon that supper and

03 c: [ () 1 ((possibly kylli /yes))
#1IMG4 .2

04 N:F-> sitte ottaa la%ikkeet$% [ ni. ]
then take the medicine [like.]
05 C: [ (=) 1
i %gaze to left->
06 (0.2)

07 C:F-> (-%-)% ja menen katsomaan telkkaria +samalla.
(——) and I'1l go watch the telly as well.
c: ->%..%gaze to screen /N->
+nods->
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o8

09
10

11
12

13
14

15

16

137

18

19

20

21

22

N: no: ni.+
o:kay.
n: ->+nod finished
(.)
N:E-> kuulostaa hyvidlta.
sounds good.
{0.9)
C:P-> joo: joo.
ye:s yes.
(.)
C:P-> kylla.
right.
N:P-> selva.
okay.
(0.2)
N:F-> ei kuule muuta ku mukavaa illajatkoo ja taas so%itellaa.%
nothing else then than have a nice evening and let’s call again.
c: %—-nods--%
{0.7)%(0.2)
c: %$nods twice->18.22
C:A-> kiitos,
thank you,
+(0.2)
n: +nods->
N:E-> hy+v[ad.+]
goo[d. ]
n: ->+nod finished
n: +moves right hand to mouse->
C:A-> [ sl]la%moi ja #+kii- (.) + soitosta.# +
[ tloo and #tha- (.) for calling.#
o ->%nods finished
n: +.........+waves with left hand+
#IMG4.3 #IMG4 . 4
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——

N starts
waving and

- . -
<< moving right

23 (0.2)
24 N: +KII:+TOS?#
THA:NK YOU?
n: +moves left hand to lap->
n:D-> ->+right hand on mouse, operates->

#IMGA4.5

IMG4.5
25 N:T-> [1MOI] tM+O+I?
[tBYE] t{BYE?
n: ->t+left hand on lap->

n: +moves cursor->
26 C: 1=} ]
27 %$(0.3)%(0.2)

(- %nods %

2B C:T-> %>moil % moi.<
>bye bye.<
c:D-> %turns$%

17



29 #5(0.5)#+(1.3)+(0.5)#+4%(0.7)+(1.7) ¢

n:D-> +click o LR +operates phone with right hand->

n Fovenemcy e +gaze to phone->

a:D=> fe————= stands up—--——-—-—-- %

s: ¢+scrn freezes¢#screen to client list
#IMG4 . 6#1IMG4 .7 #IMG4.8

IMG4.6 IMG4 .7

Throughout the extract, the nurse and the client approach the closing in a
stepwise fashion, through various verbal practices. First, the participants produce
future-oriented talk, both when the nurse directs the client to take their medicine
and the client aligns (lines 2—7), and then when the nurse wishes the client a
pleasant evening and says they will be in contact in the future (line 17). Second,
the client produces a service appreciation in response to the nurse’s future-
oriented turn (lines 19 and 22). Third, the nurse produces an evaluation (line 21)
as a response to the client's service appreciation. Fourth, the participants
produce various pre-closing tokens when closing the central task of the call (lines
12—15). These practices, especially the reciprocal thanks in this case, ensure that
neither of the participants has any unmentioned mentionables before closing the
encounter. The participants proceed to the terminal exchange (lines 25 and 28),
which is accompanied by their disengagement —the client by physically
withdrawing from the screen (lines 27-29, IMG4.6—4.8) and the nurse by closing
the connection, thus digitally disengaging from the encounter (line 29, IMG4.3
and IMG4.7).

The ways in which the participants treat visibility as meaningful for organising the
closings are apparent in how they closely coordinate their disengagement with
the terminal exchange. During the evaluation and pre-closing tokens, the nurse
projects the closing by waving and operating the computer to close the encounter
(lines 21-22, IMG 4.3-4.4), and the client withdraws from the screen, in
coordination with the terminal exchange (lines 27-29, IMG4.6). While the nurse
could close the connection immediately following the terminal exchange, she
postpones the closing for 0.5 seconds and waits for the client to start disengaging
from the encounter by turning and standing up (line 29, IMG4.7). The client’s
withdrawal from the screen is therefore treated as meaningful in organising the
closing.
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Extract 5 further demonstrates the importance of the client’s disengagement, the
interplay between verbal and bodily conduct and the sequential organisation of
the closings. Before the extract, the nurse has explained that another nurse will
visit later in the evening, and the client has received this information with a token
yes, okay (joo selevd). During this exchange, the client’'s gaze has wandered
around her apartment, and she has appeared to look at the screen only briefly
during the service announcement.

Extract 5: Orienting to disengaging as sequentially relevant next action in
the closing sequence

01

02

03

04

g

(0.7)
>>gaze right->
>>gaze left->

.thhhh+hhh+ ei mu-=+sit+te muutta+ kuule mun +puol+esta ku
.thhhhhhh nothing e- else from my side then than
->+...+gaze down+...+screen+..+gaze phone +....+screen/C>
+eyes closed +eyes open->

oikee hyvida ill%a'jatkoo.%#
have a nice evening.
>%. .. %gaze to screen /N->
#1MG5.1

IMG5.1

+(0.3)+(0.4)%(0.3)%(0.7)+%(0.6)

Fovuwn +-————-smile—-———--—-— +neutral face
Bawswa %gaze down->
$nods—>
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05

07

os

09

10

C: ja tydn%iloo.
and enjoy your work.
c: ->%nod finished, gaze to screen /N->
%(0.3)+#
n: +smiling->
[-H $smiling->6.9
#IMG5.2

N:F-> [kiitos. nihd]&da' +huomenna.

[thank you. see] you tomorrow.
n: +straightens posture->
C: [£Eheh heh hehf ]

(0.8)%(0.6)% (0.7) %

a: ->%stops smiling
c: potential D->%rock bwd% ((potential disappearing))

N:E-> #+hy%va.
good.
n: +lifts right hand->
a: %rocks fwd->
#1MG5 .3
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C rocks slightly
*( |backwards

IMGS.3
11 (.)
12 N:T-> #+moi%kka?
bye bye?
n: ->twaves->
a: ->%sits still
#I1MG5.4
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15 %$(0.2)+(1.1)#+%(0.7)+(0.4)+¢(0.5)+(1.9) ¢

n:D-> +click +click
n: +..... +gaze to phone
n: +.o..... +left hand operates phone->
c:D-> %stands up----%face outside the screen
s: ¢scr freezedé¢contact list
#IMG5.6

IMG5.6

The participants manage the closing through the coordination of verbal and bodily
practices in various ways. First, the nurse keeps her gaze fixed on the screen
throughout the sequence, and the client gazes at the screen, thus appearing to
be gazing at the nurse, in a sequential location in which the participants negotiate
that no unmentioned mentionables will arise (lines 1-6). First, the nurse wishes
the client a pleasant evening (lines 2—3). During the nurse’s turn, the client turns
her gaze to the screen, thus appearing to be gazing at the nurse, and during the
following pause responds bodily by nodding (line 4), and then verbally by saying
and enjoy your work (ja tydniloo), enabling her to produce reciprocal wishes (line
5), thus confirming that there are no unmentioned issues left to be dealt with. As
the client’s gaze reaches the screen, the nurse starts to smile (line 4), and the
participants share a moment of mutual smiling (line 6, IMG5.2).
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Second, the nurse does not treat the client’s lack of response to her farewell (line
7) as accountable, and proceeds towards the closing based on the sequential
features of the turns and the bodily practices of the client. The nurse’s thanks and
farewell (line 7) are followed by a 2.5-second pause, during which the client rocks
backwards slightly (line 9), after which the nurse produces an evaluation (line 10).
While the nurse’s farewell makes a response a relevant next action, two features
explain why the verbal response from the client is not mandated. First, from the
perspective of the sequential organisation of closings, this farewell is a somewhat
superfluous addition: the participants have already established the prospects of
the care and that neither of them has any unmentioned mentionables. Second,
given that the client’s rocking (lines 9-10, IMG5.3) takes place in a sequential
environment in which the terminal exchange and disengagement are relevant
actions in the near future, the nurse might interpret it as preparation for standing.
Thus, while not responding verbally, the client is seen to align bodily with
proceeding towards the closing (see Licoppe, 2017, 382 on “noticing whatever
may count as an appearance” in openings). Thus, proceeding to the closing is
possible even without the client’s response to the nurse’s turn, as the client’s
bodily action does not appear as misaligning with the closing (c.f. Stommel et al.,
2019, 286—-287) — rather, she appears to be expecting and preparing for the
closing.

Third, the participants achieve closing not only through talk, but also through
reciprocally visually disengaging from the encounter. The nurse first produces a
bodily farewell, waving (lines 10-12, IMG5.4), which is accompanied with a first-
pair part of the terminal exchange (line 12). As the verbalisation ends, the nurse
starts to move her hand towards the mouse and then operates it (line 13, IMG5.5),
hence observably preparing for the closing. This, however, stays unavailable to
the client due to the limited visual access afforded by the webcam (c.f. Luff et al.,
2003). After 1.3 seconds, the client produces the second-pair part of the terminal
exchange (line 14), which is immediately accompanied by her disengaging from
the screen (line 15). The nurse carefully adjusts her digital disengagement
(closing the connection) to the client’s physical disengagement. While the nurse
has started preparing the closing immediately after the first-pair part of the
terminal exchange (line 13), it is only after the client starts withdrawing from the
screen that the nurse closes the connection (line 15). The second click, which
closes the connection, only appears as the client’s face and gaze observably
abandon the encounter (line 15, IMG5.6). While the client does not operate the
connection, the nurse does not treat her merely as a passive disconnectee, but
instead treats her disengaging as an integral part of organising the closing. Thus,
mutual disengagement consists of the close coordination of verbal and bodily
practices, which make the closing intersubjectively understandable.
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4. Discussion

The participants achieved the openings and closings in VM tele-homecare
through coordinating their verbal and bodily conduct with the visibility of each
other in recurrent sequential structures. Openings consist of four subsequent
adjacency pairs: summons—answer, appearing—noticing, greeting—greeting and
HAY-question-answer. This structure resembles mundane telephone
conversation openings (Schegloff, 1968, 1986), rather than the prompt advancing
to the central issue of many institutional telephone encounters (see, e.g. Leydon
et al.,, 2013; Whalen & Zimmerman, 1987; Zimmerman, 1992). The visual
appearing, and the noticing of that appearing, is a central part of the opening
sequence. Furthermore, the participants treat each other’s visual appearance as
an accountable part of the openings and proceed only after a proper visual
appearing has been produced (Extracts 1 and 2). This is in line with findings from
mundane Skype conversations (Licoppe, 2017; Licoppe & Morel, 2012).
However, contrary to Licoppe’s (2017) findings, the participants simplified the
openings, and it is always the nurse who greets first. This may relate to the
adjacency pair organisation of the openings and the participant’s orientation to
the institutionality of the interaction. From the client’s perspective, both the
summons—answer and appearing—noticing adjacency pairs are initiated by the
nurse, thus encouraging the client to give the floor to the nurse in order to initiate
the next action (see Femg Nielsen, 2013). Compared to tele-consultations, in
which participants routinely proceed to the reason for the encounter after the
opening and the HAY sequence is used to test the connection and display other-
attentiveness (Stommel et al., 2019), in tele-homecare, a HAY question is
routinely inserted after the greetings. When the answer does not provide care-
relevant information, the nurses repeat the question. Thus, the HAY question
serves to establish not only that both participants can see and hear each other,
but also to gain institutionally relevant information.

Closings in our data are approached step by step with evaluations, future-
oriented talk, service appreciations and pre-closing tokens, resulting in terminal
exchange and mutual disengagement. The stepwise transition towards closings
resembles mundane telephone calls (Schegloff & Sacks, 1973), compared to a
straightforward closing through service appreciation (e.g. Kevoe-Feldman, 2015).
Our analysis adds to the earlier body of EM/CA research on VM interaction by
showing how visuality is of the utmost importance in the organisation of closings,
not just openings. In closings, the participants’ visual disengagement, either by
withdrawing from the screen or closing the connection, is expected. Furthermore,
the participants coordinate disengagements with ongoing talk, especially with
terminal exchanges, and with each other’s visual disengagements (see Extracts
4 and 5). One could say that there are both verbal and visual terminal exchanges
in VM tele-homecare. This resembles mobile interactions, in which walking away
is closely coordinated with talk and functions as both forecasting and doing
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closing (Broth & Mondada 2013, 2019). Similarly to openings in which
“recognizing and noticing whatever may count as an appearance ... becomes a
powerful resource in the process of achieving, collaboratively, a proper joint
interactional frame” (Licoppe, 2017, 382), in closings the participants may
interpret whatever appears in the sequential location where disengagement is
relevant as doing preparing for disengagement (see Extract 5). Thus, both the
openings and closings of VM tele-homecare encounters are multimodal
collaborative achievements in which the participants adjust their actions to each
other’'s conduct and the technological affordances of the medium (Hutchby,
2001).

Some practices of openings serve double functions. As mentioned, the client’s
appearing has two functions. In order to work through the limitations that technical
mediation brings to intersubjectivity, the nurse’s greeting serves as both a verbal
noticing and the first greeting. These double functions relate to the different
projects they achieve as parts of adjacency pairs. A summons—answer achieves
the opening of the overall connection; appearing—noticing, the visual connection;
and greeting—greeting, the aural connection. Managing these projects demands
the use of different semiotic fields (Goodwin, 2000). In the opening phase of VM
encounters, the participants need to establish both the social relationship
between the interactants and the medium for the encounter, which produces
these distinct yet connected interactional projects. Managing both the medium
and the social relationship seems to result in different interactional projects and
multiple temporalities in interaction (Mondada, 2018, 104). It can be said that
“responsive actions can be produced [not only] during initiating actions”
(Mondada, 2018, 104), but also as initiating actions in managing these different
projects.

The ways of achieving openings and closings mirror each other in two ways. First,
the encounter progresses from reciprocal adjacency pairs of visual appearings
and greetings to the terminal exchange adjacency pair and disengagement.
While adjacency pairs are a central way of organising both openings and closings
(see also Schegloff & Sacks, 1973, 297), the possibility of a missing second-pair
part in closings (see Extract 5) emphasises how these practices acquire
importance as parts of broader sequences of action and interactional projects.
Second-pair parts are mandatory when opening the connection, as they ensure
that the other interactant can hear, but in closings, their absence can be tolerated
if the participants have otherwise established that they can proceed towards the
closing. Second, openings and closings mirror each other with regard to time.
The opening ends with talk about the client’s life in the past, while the closings
start with talk about the client’s life in the future. The fact that not everything from
the client’s past counts as institutionally relevant, combined with the recurrence
of talk about the prospects of the care, seems to suggest that a certain kind of
time-oriented talk is a fundamental aspect of managing these boundaries in the
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context of tele-homecare. Through time-oriented talk, the participants enable the
flow of care-relevant information from the client to the nurse and vice versa,
thereby building the relationship between the nurse and the client as continuing
and personal. Through these practices, the participants achieve and manage the
sequential organisation of the boundaries of the encounter, and establish and
dissolve a shared digital space for a certain kind of encounter.

This study has at least two clear limitations. First, due to the small dataset, some
findings, especially regarding the potential disengagement, remain somewhat
speculative. However, the central objective of institutional CA is to describe what
practices are possible in a particular context, and the generalisability stems from
comparisons between the settings (Perdkyld, 2004). We have hopefully
demonstrated this. Second, we were only able to attain data from one location of
each encounter. Thus, we could not study the non-mutual interactional realities
(Ruhleder & Jordan, 2001) that technological mediation produces, nor the ways
in which the distant participant received the turns. However, as pointed out by
Olbertz-Siitonen (2015, 211-212), the participants do not have access to both
ecologies, and adopting this “God’s-eye view” might distance the analyst from the
members’ perspective. In our analysis, we have concentrated on phenomena that
are available for the participants in their respective local ecologies. An analysis
of openings and closings in VM settings with larger data sets and data from two
perspectives (or more in multi-party settings) would offer important elaborations
to the findings presented here.

In this article, we have described the sequential and multimodal features of
openings and closings in Finnish tele-homecare encounters. These boundaries
are managed through practices familiar from both mundane and institutional
settings, and thus tele-homecare appears as an interesting hybrid of
institutionality and informality. The centrality of visual appearings and
disengagements suggests that, when available, visuality is an important element
in the management of interaction and the relationship between the interactants
in technologically mediated interaction. As it is envisioned that interpersonal
contacts will be increasingly digitalised in the future, understanding how
technology becomes sequentially consequential (Arminen et al., 2016) in the
management of institutional tasks, the flow of interaction and intersubjectivity
remain key questions for EM/CA.
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Abstract

Background: Enhancing client autonomy requires close coordination of interactional practices between
nurse and client, which can cause challenges when interaction takes place in video-mediated settings. While
video-mediated services have become more common, it remains unclear how they shape client autonomy in
telehomecare. Research aim: To analyse how video mediation shapes client autonomy when nurses guide
medicine taking remotely through video-mediated home care. Research design: This is a conversation
analytic case study using video recordings of telehomecare encounters. The theoretical approach draws on
ethnomethodology and empirical ethics. Participants and research context: Four home-dwelling older
adults and three nurses participated in the data collection; data extracts include one client and two nurses.
The study was conducted in Finland. Ethical considerations: Special attention was given to protect the
rights of home care clients. An ethical statement for the study was given by the Ethics Committee of the
Tampere Region Findings: Video mediation complicates interacting remotely with care-relevant artefacts
because of nurses’ limited visual access to the medicine and client’s need to simultaneously engage in vocal
interaction and medicine taking. This can be overcome by dividing the guidance into manageable steps which
invite the client to explicate their readiness to take the medicine and situating the video-mediation equipment
and medicine close together. Different interactional practices and ways of situating video-mediation
equipment and medicine have consequences for client autonomy. Discussion: Understanding client au-
tonomy in digitalised settings demands empirical examination that recognises the importance of different
human and non-human aspects of care that shape client autonomy. Conclusions: To harness the benefits of
video-mediated home care, communication technologies’ reliance on home space and interactional practices
should be recognised. Empirical ethics research is needed in order to make normative suggestions that fit a
wide variety of care situation.

Corresponding author:
Sakari llomiki, Faculty of Social Sciences, Tampere University, 33014 Tampere, Finland.
Email: sakari.ilomaki@tuni.fi


https://uk.sagepub.com/en-gb/journals-permissions
https://doi.org/10.1177/09697330211051004
https://journals.sagepub.com/home/nej
https://orcid.org/0000-0003-1791-7117
mailto:sakari.ilomaki@tuni.fi
http://crossmark.crossref.org/dialog/?doi=10.1177%2F09697330211051004&domain=pdf&date_stamp=2022-02-04

720 Nursing Ethics 29(3)

Keywords
Autonomy, telehomecare, older adults, video-mediated interaction, qualitative research, Finland

Introduction

Digital technologies are envisioned to enhance client autonomy in home care for older adults. In Finland, the
context of this study, the newest quality recommendations for services for older adults suggest that
‘technology may support the initiative, independence and privacy of elderly patients’ and ‘help people lead
healthier lives ... independently and safely in their homes’.! One example of how digital telecare has been
suggested to enhance client autonomy is through the deinstitutionalisation of care.? According to this concept,
as the emphasis of care shifts from concrete, hands-on care to the management of services, care becomes more
disembodied, resulting in greater client involvement and autonomy. However, especially privacy risks and the
involuntary adoption of new devices have been recognised as risks for client autonomy.> As shown by these
contrasting views, it remains unclear how the digitalisation of care will shape client autonomy. In this study,
we approach client autonomy empirically, from the perspective of interaction dynamics and ask how video
mediation (VM) shapes client autonomy in telehomecare encounters.

Here, we adopt the view that the ways in which nurses and older adults interact is central to shaping client
autonomy.*> For instance, the care practices that drive older adults to ask for help have been recognised as
potential risks for client autonomy in residential care for older adults.® On the other hand, respecting others’
rights to determine their own course of action has been found to enhance client autonomy.” '? This is
achieved, for example, by using suggestions rather than straightforward orders in care work® and taking into
consideration the guided person’s ability to comply with the directions.”® In sum, enhancing client autonomy
requires close coordination of interactional practices between nurses and clients.

This coordination of activities can become challenging when interactions move to a VM environment. This
is especially true of the limited visual access that cameras provide of the client setting, including medicines
and other relevant artefacts.!?"'° In terms of vocal and non-vocal social interaction, it has been shown that
health and social care professionals can overcome the limitations that VM produces and support client
participation by talking casually about clients’ daily lives and imitating eye contact by gazing directly into the
screen,’> by showing how the client should act through ‘mimicable embodied demonstrations’,'* or by
tolerating clients’ missing turns that are not mandatory for maintaining shared focus and continuity of
interaction."?

However, to our knowledge, medicine taking has not been studied in the telehomecare context, and the
topic has not been connected to the broader discussion on client autonomy. Furthermore, research on geriatric
nursing has generally emphasised care that takes place outside the home, leaving home care an under-
researched area.'®!®!7 In this study, we aim to bridge these gaps by examining how VM shapes client
autonomy in telehomecare when nurses guide medicine taking. Drawing on empirical ethics and ethno-
methodology, we conduct a conversation analytic case study'® to show that different ways of situating the VM
equipment and medicine in the home space, along with the interactional practices that nurses use to guide
clients in medicine taking, have an impact on clients’ degrees of independent action and thus on client
autonomy.

Theoretical approach: Empirical ethics and ethnomethodology

The concept and ideal of autonomy actualise differently depending on the ethical approach one takes to the
issue. The biomedical ethics perspective emphasises the importance of formulating ethical guidelines in
accordance with the principles of beneficence, non-maleficence, justice and autonomy. Autonomy is defined
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negatively as the lack of hindrances for decision making, and it can be protected by ethical guidelines that
diminish these hindrances.'®'

As a critique of the biomedical perspective’s individualism, the care ethics perspective has emerged,
emphasising the social and relational aspects of autonomy.?**> The care ethics perspective treats autonomy as
enabled by people’s interaction.>*> 2

Portraying itself as the successor of the care ethics perspective, the empirical ethics perspective expands
this relationality by including not only other humans but also technologies and other artefacts, material
infrastructure, various norms, values and ideals of care and different kind of practices as important parts in
configuring autonomy.?*?® In line with this perspective, several ethnographic studies on telehomecare have
highlighted how digitalised care is dependent on the physical world, including artefacts like memory aids, and
on social relationships.?’"

From the empirical ethics perspective, care and autonomy are accordingly understood as something that
actualises in the constantly evolving and contextual relationships between human and non-human actors.
Autonomy is not an abstract moral principle but a consequence of people’s concrete actions in a given
situation and thus something that varies with context.’?® That is, instead of asking how we can protect
clients’ autonomy from various threats through ethical guidelines, empirical ethics invites us to ask what good
care consists of and how autonomy emerges in concrete care situations comprised of specific material, social
and cultural features.”® From the empirical ethics perspective, autonomy is thus viewed as situationally
produced and context-specific.

To connect the idea of the contextual production of autonomy to our empirical data, we employ eth-
nomethodology as our general theoretical background. Similar to empirical ethics, ethnomethodology takes
human action and the ongoing production of social context as the central foci of research.*** Social or-
ganisation is regarded as built in and through ongoing actions rather than as something that pre-exists and
explains those actions. Norms and rules of action always contain something that escapes explicit articulation,
so social actions and situational sense-making merit analysis as they appear in everyday social interactions.
Thus, instead of merely asking people what they think about autonomy, the ethnomethodological perspective
examines how autonomy is ‘talked into being’** as they are in telehomecare encounters. To study this process,
we use the ethnomethodological method of conversation analysis which uses actual video-recorded en-
counters as data.

Data and method
Setting

The study was conducted in Finland in a home care unit undergoing a service pilot, where one of the daily
home care visits was replaced with a video call from a nurse. The clients, older adults living at home, were
provided with a tablet computer loaded with a simple program that allowed them to answer the calls'®. The
nurses used a computer in a shared office in the building where their social room was located. Figures 1 and 2
illustrate the two video-connected settings.

Participants

Three nurses and four home care clients participated in the data collection. We used convenience sampling to
recruit both nurses and clients: all nurses who wanted to participate and all clients deemed eligible by the
municipality for the service pilot and wanted to participate were recruited. Permission for research was
obtained from the municipal council before beginning the recruitment process, and participants gave informed
consent before joining the study.
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Figure I. Client answering an incoming call in her home.
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Figure 2. Nurse making a call at the office.

Ethical considerations

All clients lived alone in their own homes and had mild memory deficits. While this raises ethical dilemmas
regarding informed consent,>* it has been noted that people should be treated as capable of making decisions
about their life to avoid stigmatisation®> and that restricting their right to participate should be avoided unless
their ability to decide can reasonably be doubted.>® Thus, we carefully considered how to balance the right to
participate and the right for protection®* with a variety of procedures. First, older adults with only mild
memory deficits were recruited by the municipality for the pilot and thus this study. Second, the participants
were given information on the study both orally and in writing, with the opportunity to ask questions before
deciding to participate. The language and typography of the information leaflet and the consent form were
designed to be simple; for example, they used plain language. Meanwhile, Author 1 explicitly asked each
client whether he or she understood the content. Third, the participants were interviewed before the recordings
and individuals with obvious problems of understanding or remembering (e.g. if the client forgot who the
researcher was) were excluded from the study despite their having provided consent. Fourth, we used a
research method that foregrounds the choices of action and interpretations of the participants themselves
within the situation studied. Thus, the focus shifts from studying the potential problems caused by memory
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deficits within the ongoing interaction to the observable competences of the participants in successfully acting
in relevant ways in challenging situations such as VM encounters.

The study was conducted according to the relevant measures for data protection®’ and the ethical
guidelines for human studies by the Finnish National Board on Research Integrity TENK.*® An ethical
statement was obtained from the Ethics Committee of the Tampere Region (document number 49/2017)

Data

The data consist of video recordings of 14 VM telehomecare encounters. Twelve encounters were recorded in
the nurses’ office and two in clients’ homes by Author 1. For the case study presented in this article, data are
drawn from two encounters with one client and two different nurses. The data collection and analysis were
part of the research project Healthcare workers in the eye of the digital turbulence, conducted by Tampere
University and the Finnish Institute of Occupational Health, with funding from the Finnish Work Envi-
ronment Fund.

Data analysis

The data were analysed using multimodal conversation analysis (CA), which is an inductive qualitative
research method that studies recurring patterns and structures of interaction and aims to uncover the in-
terlocutors’ own perspective and interpretations of one another’s conduct by drawing on their observable next
actions. Attention is focused particularly on how interlocutors link their verbal and nonverbal actions with
the other participant’s actions to construct broader activities, such as medicine taking.***' This requires a
detailed scrutiny of participant interactions in authentic video-recorded encounters and meticulous tran-
scription of the words, gestures, and tones and pitches of voice used by all participants. The video-recorded
encounters were originally transcribed according to CA conventions*** and streamlined for the present
article. Transcripts in Finnish with translations may be found in Supplementary Material 1, while transcription
symbols are explained in Supplementary Material 2.

During transcription, we identified medicine taking as a potential phenomenon of interest regarding client
autonomy as it involves both directing the client’s actions and distant collaboration with the care-relevant
artefacts (the medicine). We first analysed how the transition from previous activity to medicine taking is
performed before analysing how the nurses guided their clients in taking the medicine. This stage included an
analysis of both vocal and non-vocal behaviour and of how VM and non-mutual access to the medicine
affected the coordination of the participants’ actions in these sequences. Finally, this descriptive analysis was
complemented by a more interpretative analysis of how autonomy is enacted in these sequences.

The present article draws on insights from the analysis of all 14 encounters, but we concentrate on a case
study of two instances of medicine taking involving the same client. These instances were selected because
they most clearly exemplify the dilemmas that arise in this process. In the CA research tradition, case studies
are a widely employed research strategy that enables a context-sensitive analysis of the turn-by-turn/action-
by-action process of performing institutional tasks.'®*'** Thus, the approach is suitable for analysing
complex interactional processes such as guiding medicine taking in VM telehomecare.

Results

Our analysis shows two ways of guiding clients’ medicine taking: a straightforward approach (shown in
Extract 1 in Supplementary Material) and a stepwise transition into guiding (Extract 2 in Supplementary
Material), each followed by different interactional consequences. The use and usability of these different
practices are closely connected to the different ways in which VM technology is situated in the home space.
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Figure 3. Plan of the client’s home in the original configuration.

We also show how each practice, combined with the material conditions of the encounter, results in different
possibilities for client autonomy.

Extract 1 demonstrates how situating the VM equipment and medicine some distance from each other, so
that the client cannot see them both at the same time, can cause interactional dysfluency and decrease client
autonomy, especially when straightforward guiding is used. In the situation in Extract 1, the tablet computer is
located in the client’s living room, while the medicine is in the kitchen. Figure 3 depicts the home space. Data
were recorded at the client’s home, and the client is shown in the images in the transcript sitting in front of the
tablet computer. Each image contains two angles of the client’s home, one from behind showing the tablet
screen (the upper parts of the pictures) and one from the front (the lower parts). The timing of the pictures in
relation to talk are marked with hash signs (#) in the transcripts. Before Extract 1, the nurse and the client have
discussed how the client’s day has been, have closed the topic, and are now ready to move on to the next
activity, medicine taking.

As the interaction unfolds, the ways in which the spatial arrangements shape the interaction become
apparent. Since the VM equipment and the medicine are far away from each other, the client cannot
simultaneously direct her attention to the ongoing interaction with the nurse and to the medicine. This leads
to interactional dysfluency as the interactants progress to medicine taking. Despite the fact that both
participants should consequently be aware that a new topic or activity will follow next, the client appears to
be surprised by the nurse’s guiding turn (line 1). During the long pause after the nurse’s turn (line 2), the
client raises her eyebrows, frowns (IMG 1.2), a potential sign of an upcoming problem,*’ and says jasso
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(line 3), an expression with its roots in Swedish, where it is often used in receiving new information.*® The
nurse’s guiding turn well would you go and take that evening medication of yours (line 1) projects the
client’s acceptance or refusal of the suggested action, but the client’s jasso does neither. Instead, it seems to
treat the nurse’s turn as new information, as if the client did not expect this activity to become topical.

The nurse partially repeats her guiding turn, omitting the object of the suggested activity (the medicine
(line 5)), thus treating herself as entitled to guide and the client as able and willing to comply. Overlapping
with the nurse’s turn, the client asks where the medicine is, thus postponing her response to the guiding
turn (lines 6—7). This turn makes salient that the client lacks the knowledge necessary to either comply
with or reject the suggested activity. By preparing to stand up (line 7, IMGs 1.5 and 1.6), the client also
expresses her preliminary alignment with the suggested activity and her understanding that she must exit
the encounter momentarily to take the medicine. After the nurse has answered the question (line 12) and
the client has the adequate knowledge to proceed, she stands up and walks to another room to take the
medicine.

From the perspective of client autonomy, we see how the nurse originally treats the client as autonomous,
but the physical disposition of the VM equipment and the medicine leads to a rupture of autonomy. By
transitioning directly to medicine taking, the nurse treats medicine taking as a routine procedure which does
not threaten the client’s autonomy. As the nurse designs the initial guiding turn as a conditional question
(instead of, for example, using the imperative mood), she treats the client as having some control over the task
and at least ostensibly able to act differently (line 1). When the nurse only partially repeats the guiding turn,
she shows she recognises that the client has heard and understood the necessary parts of the guiding turn.
Furthermore, the nurse does not adjust guiding to the client’s readiness to comply by asking, for example, if
she could take the medicine. This further shows her treating herself as entitled to guide, the client as able and
willing to comply and the whole question of medicine taking as non-problematic and not threatening the
client’s autonomy. However, the material setting, which situates the VM equipment and the medicine in the
home, hinders the client’s ability to engage simultaneously in the interaction and the medicine taking. During
the nurse’s repetition, the client starts to search for the medicine and then verbalises her search with a question
(lines 6-7). So, despite the nurse’s orientating herself to the client’s autonomy, the combination of direct
guiding to medicine taking and this specific material setting push the client to ask for help, which can
jeopardise her autonomy.

Extract 2 demonstrates how moving the medicine and the VM equipment closer to each other and using
a stepwise approach to medicine taking enable a smoother process of medicine taking and support client
autonomy. The data are recorded from a different encounter with the same client as in Extract 1, but the
nurse is different. The client’s tablet computer has been moved from the living room to the kitchen table, as
depicted in Figure 4. Before the extract, the nurse and the client have been talking about the client’s plans
for the week. Unlike in Extract 1, the data in Extract 2 were recorded at the nurse’s office, and the client
now appears on the screen of the computer. Due to audio problems, the nurse is holding the speaker-
microphone in her right hand (The camera microphone used in data collection blocks parts of the nurse’s
face.)

Compared to Extract 1, the new arrangement enables the client to simultaneously engage in interaction
with the nurse and locate the medicine in her physical surroundings. Furthermore, compared to the earlier
extract, the nurse now initiates medicine taking in three steps. First, she topicalises the medicine, asks for the
client’s confirmation (line 1) and inquires whether the client has taken the medicine (line 2). The nurse delays
her guiding turn at this point. Second, already during the nurse’s turn, the client starts to align with the activity
initiated by the nurse in her bodily interaction. The client shifts her gaze first towards the nurse (IMG 2.2) and
then down to her right, the presumed location of the medicine (IMG 2.3), reaches in that direction with her
right arm (IMG 2.4) and leans towards the medicine (IMG 2.5). After this, the client answers the nurse’s
question (lines 4—10), which the nurse receives with laughter (line 12). It is only after this establishment of
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shared orientation to the medicine and thus the client’s ability to take it that the nurse finally deploys the third
part, the actual guiding turn: proposing that the client take the medicine (line 15). This is followed by a
clarification about the night-time medicines that the client could take (lines 16 and 18).

This stepwise entry into medicine taking, consisting of (a) the nurse’s questions (which invite the
client’s perspective display in lines 1-2), (b) the client’s response (which aligns with the task of taking
the medicine in lines 4, 8, and 10, and IMGs 2.2-2.5) and (c) the nurse’s guiding turn (line 15), enables the
participants to move to medicine taking without breaks in interaction. By dividing medicine taking into
manageable steps, the nurse enables working with physical objects in a situation where the participants
have unequal access to this resource for interaction. Unlike in Extract 1, the participants preserve client
autonomy throughout the action sequence in Extract 2. The combination of the spatial arrangement, where
the client has visual access to the medicine while engaged with the tablet device and the tele-encounter,
and the nurse’s practice of dividing medicine taking into manageable steps allow the client to take her
medicine without difficulties and thus appear more autonomous and able. Furthermore, the nurse for-
mulates her guiding turn as a possibility for the client to act upon, thus reinforcing her own lower
entitlement to control the activity.

Discussion

Our analysis shows that the ways in which the VM equipment is situated in the home and the practices that the
nurses use to guide the client shape the interaction dynamics and the client autonomy in VM telehomecare.
When the VM equipment and the medicine are located apart from each other, the client cannot simultaneously
engage in both vocal interaction and medicine taking, which can lead to interactional dysfluencies (Extract 1).
As previous studies of other contexts of VM encounters have shown,'>'* due to the limited visual contact and
spatial arrangements that situate VM equipment and medicine far from each other, VM hinders participants’
collaboration with care-relevant artefacts and the creation of a shared understanding of relevant activities
involving these artefacts. This complicates nurses’ opportunities to support clients’ independent actions and
hence client autonomy. In our analysis, this happened as the arrangement of VM equipment and guiding
practices pushed the client to ask for help, which has been recognised as a potential threat for situational
autonomy in residential care.® Situating the equipment and medicine closer to each other eliminated the
problem of simultaneous engagement in interaction and medicine taking (Extract 2). Furthermore, compared
to straightforward guiding, the stepwise approach portrays the client as a knowledgeable participant who thus
has more time to locate the medicine. The stepwise approach also enables the participants to build a shared
understanding about the client’s readiness to take the medicine through perspective display, which helps
coordinate medicine taking in a VM environment. Similar practices of stepwise entry to perspective display
have been recognised as a way to introduce delicate topics in conversation,*” such as determining whether a
given piece of advice is appropriate.” When comparing our findings to this earlier research, we suggest that
stepwise entry into medicine taking is one way through which both participants can collaborate remotely with
care-relevant artefacts, despite the limitations of VM, and work around the delicacy of guiding another
person. These features — supporting shared understanding of the ongoing action and leveraging collaboration
with artefacts remotely through perspective displays — worked in our data to support independent and fluent
participation of the client, that is, autonomy.

In line with earlier research that follows the empirical ethics perspective, our findings show how the
production of autonomy in VM telehomecare depends on the physical world, care-relevant artefacts and
social interaction. For this kind of analysis, the empirical ethics perspective offered important viewpoints that
could have been missed if the biomedical or relational perspective had been chosen as the starting point of the
analysis. The general guidelines of the biomedical ethics perspective are not sufficient to reveal the intricate
local negotiation of autonomy in situ, while the care ethics perspective, although importantly focusing on

28-31
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Figure 4. Plan of the client’s home in the changed configuration.

social relational aspects of the situation, leaves out the material affordances available to the participants and
relevant to the care situation’s ongoing negotiations. Thus, the extensive context sensitivity embedded in the
empirical ethics’ perspective — the sensitivity to human action and social relations in situ, technologies and
other artefacts, including the material infrastructure — proved to be essential for investigating questions of
autonomy as they appear for participants in authentic encounters of social and health care. While other
perspectives might be suitable for considering other ethical dilemmas, such as drafting guidelines for service
provision at the level of policy making, we argue that empirical ethics appears to be a more appropriate
alternative for analysing the daily production of client autonomy.

Uncertainty about how the digitalisation of care shapes client autonomy remains an issue. While the ideals
of disembodied care? include the possibility of more active and autonomous clients, telecare also poses risks
to client autonomy: telecare can enable independent living in the home environment but can simultaneously
lead to situations where clients’ autonomy is threatened at the level of interaction; there are also critical
perspectives on the idea of ageing in place.“g’49 From the empirical ethics viewpoint, there is no clear
relationship between new technologies and autonomy. Instead, the VM equipment, VM interactional
practices, care-relevant artefacts and home spaces create complex arrangements in which client autonomy is
interacted into being. In this complex setting, the changes that new technologies can bring to client autonomy
are nuanced and context-specific. Thus, they call for comparison of situational practices of good care, in order
to describe the processes through which different applications of new technologies can simultaneously
support and hinder client autonomy. As a consequence, in addition to discussing risks regarding privacy and
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involuntary use of new technologies,® understanding client autonomy in digitalised settings demands em-
pirical examination of the spatial, material and interaction-related aspects of care within actual telehomecare
encounters.

Methodological reflections

Conversation analysis case study design carries both limitations and advantages. The small dataset could
limit the generalisability of our findings. However, CA of institutional encounters aims not only at finding
generalisable practices but also at describing what kind of practices are possible in a specific context.’® In
this research model, generalisability stems from comparing the findings from different contexts, in our
case research on client autonomy specifically and studies employing the empirical ethics perspective more
generally. This theoretical sampling has enabled us to participate in discussions beyond our empirical
cases. The empirical ethics perspective calls for context-sensitive analysis, which is a recognised strength
of CA case study design.

Conclusions

Video mediation can complicate interactions with care-relevant artefacts, which further shapes client au-
tonomy. In our data, the nurse used stepwise transition to invite the client to explicate their perspective before
using the artefacts. This practice appeared to overcome some of the limitations associated with VM and could
be applied as a good practice to soothe the interaction and support client autonomy. The use and usability of
VM technology as part of telehomecare depends on the home space as a whole. Therefore, when im-
plementing new devices, attention needs to be paid to situating the device in the home space and arranging
other care-relevant artefacts as an ensemble that supports the central activities of care. By taking video-
recorded data of everyday telehomecare encounters as our starting point, adopting the empirical ethics
perspective, and analysing a sample of the interactional work that is necessary for participants in negotiating
medicine taking, we have shown how this kind of analysis is potent in revealing the involvement of the
participants, making visible the interactional work that is needed to ‘put new normative suggestions to
work’.2® Accordingly, we encourage practitioners and researchers to engage in studies that draw data from
real-life care encounters to make normative suggestions that fit a wide variety of care situations.
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Supplementary material 1: Data extracts with original Finnish data and English translations
Extract 1: Straightforward guiding to take the medicine and the lack of visual cues lead to

confusion

N: [ ihan ] kiva.
[pretty] nice.
C: [ mm. ]

IMG 1.1 IMG 1.2
01 N: .hh (.) #tuota, (.) menisiks s3i sen: sun %iltalaidkkeen# ottaa.
.hh (.) #well, (.) would you go and take that evening %medicine# of yours.
c: %raises eyebrows

#IMG 1.1 #IMG 1.2



IMG 1.3
02 (0.7)#%(2.4)
c: $frowns
#IMG 1.3

03 C: .mt jasso.

04 (1.3) ((The client stares at the screen of the tablet.))

IMG 1.4
05 N: jolo.] [ kda]yks=s[4 ot%] t a[#massa,]
yels.] [woulld=yo[u go%]land [#take, ]
06 C: [(n]o [m- ] [mis-%] [#missd-] (.) missds ne nyt
[we]ll [wh-] [whe-%] [#where-] (.) where are they
c: %$turns to right

#IMG 1.4



07 C:

08 C:

09

10 C:

11

12 N:

13 C:

14 N:

sitten onkaan.#=
again. #=
#IMG 1.5

=ne on sie-
=they are there-

(0.5)
.hhhh
(0.6)
[#ne on siel kei] ttidn <pdydéallah.>
[#they are there on the kit]chen <tableh.>
[# °het-kine?° ]
[# °just a moment?° ]
#IMG 1.6
(0.2)%(0.5)

%$stands up and walks to kitchen->



16 (0.5)

17 C: no mindpas kéavele.
well I'11 go.

18 (0.8)



Extract 2: Stepwise entry into medicine taking affords a seamless transition.

7Y

TRON

IMG 2.1 IMG 2.2

01 N: .hhh #sulla,(.) on sielld % tilta#ladkkeet eikd vaan.=
.hhh #you, (.) have the %tevening# medicine there don’t you.=
c: %shifts gaze to nurse and then down to right
#IMG 2.1 #IMG 2.2

02 N: =ni? (.) #%ootko sda #ne=jo ottanu.
(.) #%have you #taken=them already.
c: %leans to right and reaches with right hand
#IMG 2.3 #IMG 2.4

03 (1.5)



IMG 2.5
04 C: #emmid=nyt tiltaa vield oo ottanu.

05

06

07

08

09

10

11

12

13

14

15

16

17

18

19

20

N:

N:

N:

C:

#well=I haven’t taken the tevening ones yet.
#IMG 2.5

(0.2)

tni?
1yes?

(1.0)

(- ) ((joo /jaha))
(yeah.)

()

: nyt on kaikissa purkissa jotai.

now every jar has something.
(0.5)

fo(h)ok(h)e:i?£
fo(h)ok(h)a:y?£

(0.3)
: h[h ] [heh heh heh] [(-)]I[ ((inaudible)) ]
[.h]hh (.) sd& [voisit mel]lkein ne il[tal] [ddkkeet ottaa. ]
[.hlhh (.) you [could actuallly take tlhe ][evening medicine.]

ja [jatt]dd si[tte-] (0.2) yolddkkeet:=sinne, (0.4) ennen kun menet
and [leav]e thlen- ] (0.2) night medicine:=for, (0.4) when you go to
[(=)al [(=) ]

: n[ u k ]lkumaa.

bled ]
[ (ni?) ]
[ (yeah?)]

(1.4)



Supplementary material 2: Transcription symbols in the data extracts

[word] Brackets: onset and offset of overlapping talk

= Equals sign: contiguous utterances, second is latched immediately onto the first

0.2) Timed interval within or between utterances, measured in seconds and tenths of
seconds

() Interval of less than 0.2 s

wo:rd Colon: extension of the sound or syllable
Full stop: falling intonation

, Comma: continuing intonation

? Question mark: rising intonation1

1 Upward arrow: Rising pitch

wo- Dash: abrupt cut-off

WORD Capital letters: louder volume

<word> Slower-paced talk than the surrounding talk

°word® Degree signs: quieter volume

hh Audible aspiration.

hh Audible inhalation

w(h)ord Laughter

(---) Lines in paranthesis: Unclear and unidentifiable talk

((word)) Text in parentheses: transcriber’s comments

% Percentile sign: The clients bodily actions

# Hash sign: The timing /location of the images
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