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This anadysis of medical interviews beginswith what physciansthemselves have
identified as arecurring pioblem in need of resolution by means of imination:
theuse of "Okays" in dinical interactions Phydcians claims have not emerged
solely or even predominantly from self-reported intuitionsbased on nterview ex-
perience. Rather, obrvationsregarding the problematic naure of "Okays" are
drawn from actud examinationsand reviews of videorecorded interviews involv-

ing third-year medical students. As will bediscussed, the paternsidentified and
findingsputforth are rooted in an educationd mission designed to minimize dys

fundiond while maximizing gopropriate clinical behaviors; the ultimate conaern

rests with enhancing the qudity of dodor-patient communication and thusthe
possibility of postive headling outomes.

Beginning an anaysis with an initial consderation of physcian-identified
problems is a somewha unique point of departure for researchers attempting o
undestand the practical organization ofinditutiond condud (e.g., Boden & Zim-
merman, 1991;Drew & Heritage, 1992) Yet such amove seems paticularly war-
ranted for pumposes of this sudy. Frst, conddering the wide spectrum of interac-
tionscomprising work settings it isindeed rare for professionds to rely on the
deails of interactiond involvements as resources for undestanding (@nd atempt-
ing o improvethedaly opeaationg of thevery bureaucracies in which they are
integrally involved. Second, and relatedly, it is aso un@mmon for social scien-
tists concerned with everyday language use to bein apostion o contrast their ob-
servationswith those inditutiond members treat as significant-and © do ® by
relying on smilar methodobgies (i.e., recordingsand transcriptiong for ganing
access to naurally occurring interactions

On the contrary, the daily work of physicians routinely involved in rn-+-6 "..
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These and related contingencies are appaent in the interactionsexamined hee, re-
flecting vaying degrees of difficulties-from little or no roubles marking ade-
quecy of respong, to puting on hotl and even disattending pdients contributions
atogeher. Yet in dl casesit is shown tha "Okays' are relied on b facilitate the
likelihood ha specific kindsof "official” actionswill beaccomplished, & once
preserving physcians optionswhile essentially congraining paients behaviors.
Also gppaent are ways paients are responsve to physcians "Okay" usages as at-
tempts to impo<e interactiond structure. Throughoutthe negotiation of these types
of moments, however, diniciansand lay pesonsdike display careful recognition
tha "Okays," regardless of placement and congruction, ae of practical impor-
tance and thusare consequential throughoutthe organization of clinical interviews.

Andysis bgginswith abrief overview of the teachingdearning mission in din-
ical settings induding descriptive-prescriptive consequences for clinical practice.
Next, asummary is provided of the rationde undelying just how a case has been
madetha "Okays"' should bediminated dtogether in interviewing. By re-exam-
tning asingle interactiond segment, initially provided as evidence of physcians
claims regarding the dysfundiond nature of "Okays," afoundaion is laid for con-
trasting physcians claims with those emerging from social scientific concerns
with naurally occurring ingitutiond discourse. This creates a basis for describing
how "Okays" are implicated in "topic organization," butdso dresses why andyt-
ic concernswith "topic" pe se ultimately limit undestandingsof how and wha
"activities' are bang am-condructed in medical interviews. By examining dter-
native usages of "Okays" in the context of their usage, and by tacing coss-situa
tiond "Okay" usages in terms of howthey arise within and ae recruited to achieve
numerousclinical tasks, a@tention can bedrawn to smilar yet arguably distinct us
ages of wha might otherwise appear (and wrongly s0) to bean unimportant or
even condant interactiond resource for physcians

RECORINGSASRESOWRCESINCLINCAL &ETTIKGES

Recordingsof provider-patient interactionsare routindy employed as a teach-
ing4earning resource for undestanding howclinical relationships become inter-
actiondly created and sustained. Not atypically, focus rests with how specific
kindsof behaviors are consquential for such interrelated and key activities as
building trug, asking and answering questions diciting cmplete disclosures and
histories, making dficient and accurate diagnoses, seeking compliance for pre-
scribed regimens (i.e., as remedies for ongong troubles), offering ecific and
condructive advice, and in general promoting "healthy" interactiond environ-
ments wherein "healing" is collaboratively yet optimally attained ove time.

In medical schools, for example, faculty and placticing diniciansincreasingly
rely on video review sessionsto facilitate and refine interviewing techniques dis-
played by nmedical students, residents in training, axd in some cases paients and
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cernment between "posdtive" and "negaive" (and vasionsthereof, i.e., "good
from bad,” "produdive from unpodudive,” "hedlthy from unhethy,” "truging
fromuntuging,” "warm from cold," "healing from nonhe&ling," and © on) And
this begs yet further questions How accurate are prescriptive discemments? By
what criteria are such critical judgnents made, reasonead, and sibsequently im-
plemented into dinical practice? What are the practical consequences of "pre-
scribing™ courses of action in dinical settings? Ultimately, what reflexive unde-
standingsmight be generated by dtempting to systematically address "description
explanation - prescription” interrelationships?

For dl practical pumposes these concernsare, no doubt sufficiently broad and
encompassing © &s to face the dange of being unanswerable. Perhaps such dan-
ger can beputon hol, however momentarily, by consdering oneset of condu-
sions(generated by physcians) regarding "okay" usages in medical diagnogic in-
terviews, and then contrasting these findingswith ingpectionsof awider variety
of clinical interactions

WHEN AND HOW "OKAY" |S DETERMINED
"NOT OKAY"

Reliance on videotaped interviews to refine techniques for relating o pédients and
family members has been an integral pat of the Rural Physcian Assodciate Pro-
gram (RPAP), created in 1971 &the University of Minnesota Medical School by
Dr. John Verby. Throughoutrural communities in Minnesota, it is reported that
more than 500 wural physcians have worked with some 600 hird-year medical stu-
dents as ameans of grounding and thusfacilitating ther medical education in prac-
tical stuaionsof choice and action. Videotaping and reviews (lasting from | to 2
hours) with RPAP faculty occur within thefirst 2 nonthsand ae repeated within
months4 or5 and 7 or8. In an aticle entitled "Ok is Sometimes Not Ok", Verby
(1991)reported that reviews and andyses of these interviews revealed:

aremarkably repetitive and inappropriate use of theword ok (defined in Webger's
Dictionary as approvd or endorsement) ... This encourages the RPAP student to be
sengtive to and avare of the destructiveness of usng theword ok & arespons ...

approximately 50% of the sudents recognize they are inadvertently reinforcing ome
harmful behaviors and the ingppropriateness of this phenomenon ... Gven theuse
of ok as arespong to paient answers, the paient may think the dodor bdieves
smoking, dinking, orother potentially harmful behaviors are acceptable. Addition-
ally, an ok respong adso conditionsand prepares pdients to wait for the dodor's next
question, forcing the sudent to work and interrogete harder to obin necessary pe-

sond information. RPAP faculty use direct confrontation and suggestion o diminae
the use of theword ok in interviewing. This is donesmply and requires little expla-

nation o the sudent physcian.
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As evidence for these dysundiond claims of "Ok," and wrollary atempts to
lleviate usagesin in eeviews, Verby provided the following "typical scenario” (S
= gudent; PJ = pétient Jones):

Exemplar 1 (Ver : "Ok is sometimes not ok")

S "Mr. Jon I'd like to find outaboutyour
habits an lifestyle. Can you gve me an idea
of how much dcohol you u® in aweek?"

PJ: "Oh, abouta six-pack of beer."

S "Ok. Wha abouttobacco?'

PJ: "Abouttwo packs aday."

S "Ok. For howlong?

PJ: "Aboutt enty-five years."

S: "Ok. No | want to ask you &outdrugs”

~s readers are not explicitly informed tha thisis atranscription of an actud in-
-rview, onewhere the paient's anonymnity was protected by reference to the
engic "Jones," we trug infer that the "typical scenario” provided is, in fact, typ-
ied: A genera, recongructed insance invoked by Verby to provide sufficient ev-
ience of claims offered e (i.e., tha "This style of questioning odinarily continues
iroughoutthe interview").

From these daa it;may beussful to condder five sets of issues emerging from
ie source and ndur of multiple claims made by Verby (1991)and, gpaently,
greed upon by RRA faculty and gudents:

1. "Okay" usagea are "remarkably repetitive" in medical interviews.

First, why "remarkably"? Data reveal tha "Okays" are routine features in boh
veryday casud convasationsand across awide variety of inditutiond interac-
ons(cf. Beach, 1993aJensen, 1987) they are frequently used and relied on, &-
iough dmog exclu$ively by medical authorities and only in ecific cases by
atients (as appaent!’” following sctions. Yet just how frequently they are em-
loyed, and in what kindsof interactiond environments, raises a surprisingly com-
lex set of issues notyet fully addressed. Aearly, "okays' are recruited as
:sources to achieve articular kindsof tasks, buttypically (asis dso shown) not
illowing each pdient response. Following Exemplar 1, it would beeasy to con-
ludethat "okays' ae nearly manddory prefaces to physcians next questions
.Cc., "Okay-preface questions'). And dthough hisis by no neansthecasein
aturally occurring rterviews, the frequency and gpaent fod of "Okay" usages
re revealing when deermining wha is "at stake" in gpeech exchangecomprising
iscursive medical interactions

2. Webger's Dictionary defines "Okay" as "approvd or endorsement,” thus
sages in interviews are "ingppropriate ... [destructive] as arespon ... inad-
ertently rei nforcinglsome hamful behaviors."
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For andysts of language and dal interaction it should come as no surprise
that dictionay listingsof words and their literal or figurative "meanings' (as well
as pdlings pronungdations origins semantic groupings and thelike) notonly
fail to capture utterances and ther situated force, but, in these ways, sodal actions
achieved through Bhguaye Thelong-standing dtention given to manifold dis-
tinctionsbeween what "wha words mean" versus"what words do," initially put
forth in peech act theory (cf. Audin, 1962;Searle, 1969) bagan to reveal how
words amountto actionshaving cmmmunicative impact (e.g., requesting, alvising,
suggesting, @rrecting, drecting, @mplimenting, mplaining, tasing, aad ©
on). Yet the"theory" guiding undestandingsof "speech acts' has dso been shown
to beproblematic, notdueto overeliance on dictionaies to gecify inherent mean-
ingsof words, butfor similar reasons An oveareliance on isolated "sentences” (of-
ten contrived) to deermine utterance force, Stuaiond definitions aprodivity to-
ward intentiond and/or mentalistic explanationsof behavioral/scenic displays of
social order, and thusan inheent tendency to gloss or undespecify the systemat-
ic and salient features of convasationd interaction (cf. Atkinson & Heritage,
1984;Beach, 1990b;Levinson, 1983,1992Schegloff, 1984,1987a1987b, 1990;
Searle, 1987;Streeck, 1980)' It is paticularly in regard to this latter concern (i.e.,
afailure to take into accountboth the temporal and sequential features impacting,
but dso beng haped by, paticipants orientationsto moment-by-moment con-
tingendies of interaction), that the clearest distinction béween conceptud|philo-
sophical and empirical inquiresis revealed: Theformer turnsto resources (e.g.,
dictionaies, contrived sntences) externd to thetalk itself as a means of attribut-
ing mnequences and thusimpodgng meaning and oder onto da contexts; the
latter attendsto context (via recordingsand transcriptionsof naurally occurring
interactiong by directly examining howactionsin-a-series are organized as pa-
ticipants themselves detect and display orientationsto prior and subequent turns
at-talk (cf. Duranti & Goodwin, 1992)

3. "Given theuse of ok & aresponse to pdient answers, the paient may think
the dodor bdieves smoking, dinking, orother potentially hamful behaviors are
acceptable.”

In light of the prior discussion, it should beclear that these claims give rise to
yet further questionsand issues. Frst, howdo reviews of "Okays' in video-
recordingsprovide access to what "the patient may think the dodor bdieves'?
What is the empirical status of "thinking" in medical interactions? Although here
are no doubttimes when pdients explicitly disclose or inform the dodor about
what they are "thinking," regarding adodor's bdief or otherwise, the anaytic task

'This description does, of course, itself undespecify both the tenets of speech act theory and @n-
versation andysts rejection of such a"theory" as aviable resource for explicating the organizing de
tails of social interaction. No atempt is beng nmede here to cover ground eadily available in dted
sources. Rather, thekindsof claims made by geech act theorists, and the methodsemployed to gen-
erate these condusons are notatogeher foreign o theingance and andysis provided by Verby in &-
tempting © beter undestand the organization and practical consequences of medical interviews.
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remainsto interac:iondly reveal jus how or if paients treat dodor's "Okays' as
doing the work of "accepting orapproving" hamful benaviors. Sated somewhat
differently, how might dodors practically achieve "rewarding pdients' (via
"Okay" and by oher means), and in wha ways might paients orient to having ex-
cessive drinking and/or smoking accepted and gproved by dodors? However rel-
evant and interesting these questionsand their potential answers might be, they ad-
dress different interactiond phenomenathan those available by reingpecting three
"Okay" usagesin Sudent and Patient Jones. Although gemingly notaneaturally
occurring ingance butarecondructed and typified example, as noted earlier, it
may neverthdess 7rove ussful to consder how each of the three "Okay" usages
are accomplishing different tasks (and, in o doing, dso reveal the "typified" rather
than "nauralistic" sense of these daa):

Exemplar 2 (Verby, "Ok is sometimes not ok™)

S "Mr. Jones, I'd like to find outaboutyour
habits and lifestyle. Can you give me an idea
of how much dcoholyou u® in aweek?"

PJ: "Oh, éboutasx-pack of beer."

1-i S "Ok. Wha abouttobacco?'

Student's first "Ok." (1-*), for example, can beseen as marking adequée receipt
of PJs answer regarding dcohol, notatypically inthird turn postion following re-
spone to prior quey (i.e, Question 4 Answer -4 Receipt (OK) + Next Question)
(cf. Beach, 1993aDrew & Heritage, 1992;Frankd, 1990;Jensen, 1987;Mehan,
1979; Schegloff, 991a 1991b) It isimportant to notk tha the work involved in
employing "Okay" to display adequéte receipt involves attempts to dose down
some or dl feature's) of prior turn before opening the possibility for moving ont
next matter (cf. Beach, 1990a19933. At least in terms of everyday "casud" talk
this altogether routine, trandtiond, and dud-implicative work of attempting to
close down prior before moving o next is not"ingitutiondly" synonynouswith
approving noraccepting of such dcoholic consumption (e.g., & with "Tha's
okay" or "Okay goa" as forms of acceptance and/or postive assessment of some
behavior or set of behaviors). In this typified case, the severity of drinking "about
asix pack of beer" may or may not beindicative of dcoholic tendencies depend-
ing, ofcourse, on RJ's history.

Y et notice that E does not, for example, provide afollow-up question pusuing
additiond informaion aout PJ's drinking, orin any noiceable way treat PJs re-
spong as problem tic and thusdeserving of further inquiry. Rather, S moves next
and immediately t "tobacco” en route to related habits and lifestyle issues (e.qg.,
drinking, snoking, diugs eating, eercise, ec.):

Exemplar 3 (Ve by, "Ok is sometimes not ok™)
1~ S "Ok. Wha abouttobacco?'
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PJ. "Abouttwo packs aday."
2-4 S "Ok. For howlong?

Here Ss (2-,) appears again in third turn postion, merking adequéte receipt of
PJs prior respongg, butin 0 doing does not attempt to dose "tobacco” as an is-
sue of inquiry. The dternaive employed haeis"Ok. + [follow-up quetion],” de-
signed to seek additiond information regarding "how long" PJ had been amoking
"two paks aday,"

Exemplar 4 (Verby, "Ok is sometimes not ok™)

2-4 S "Ok. For howlong?
PJ: "Abouttwenty-five years."
3-a S "Ok. Now | want to ask you @outdrugs”

to which R respondswith "twenty-five years." But again in (3-~), as with (1-a)-
athough unikke the follow-up question in (2-)--S marks receipt and noves to
some next and related matter. But here Ss "Now | want to ask you" re-formulates
tha an interview isin fact undeway, a once informing PRJ of what is coming net
and nore explicitly marking ashift toward "drugs' and avay from "tobacco." As
aresult of the manne in which Sachieves such ashift, there is more of a sense of
findity to Ss"Ok" in (3-a). Perhgps Ss marked <hift to "drugs' is somehow re-
sponsve to PJ's "twenty-five years' reporting?This is clearly an excessive amount
of smoking, and Sagain comes off even more visibly in (3-a) as achieving some
action other than "accepting orapproving” via"Ok."

To summarize, from even these brief andysesit can beseen tha "Okays' are
accomplice to amilar kindsof actionsbutvariably so. In each of theingances
shown hae, Semployed "Okays" as third turn receipt objects (i.e., Question *An-
swer-) Receipt/Respon®) yet closed down prior and noved to next in recogniz-
ably different ways: In (1-*) Soffered ano-problem respons to PJs prior re-
spons and noved directly to next question; In (2-,) S employed "Ok" pivotally
to gemerate afollow-up question tied to PJs "two packs aday" respons. In (3-*)
S's shift to "drugs' was paticularly marked, posibly as responsve to the exces-
sive naure of "twenty-five years." And in noneof these ingances can Sbeseen
and undestood b beachieving the work of "accepting and improving" PJ's ham-
ful behaviors via"OK", nordoes PJ display an orientation to having besn reward-
ed for such lifestyle habits.

4. "Additiondly, an ok respons aso conditionsand prepares paients to wait
for thedodor's next question, forcing the ssudent to work and interrogae harder
to obtin necessary pesond information."

Basic andytic conaernswith such daims rest, of course, with what "waiting"
and "work[ing] and inter;oga[ing] hader" look like (i.e., howmight they beiden-
tified as practical achievements and what is thar interactiond character?). How-
ever, ndather is argued as relevant to the interview segment provided earlier, even
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though tis appae t tha PJ condstently withholdsfrom produdng fuller and more
elaborated turns-a -talk. And further specific examples are not provided by Verby.
At least on he su ece, therefore, these two daims appear minimally as undede
velopal and, peh ps contradictory to the very work of "approving and accept-
ing" attributed by Verby and discussed previoudy: if paients treat dodor's (stu-
dent's) "ok respo ss' as somehow segmenting and imposng boundeaes on a
series of question answer pared actions conditioning and preparing them to wait
for next questions(which, as is addressed later, is notin certain environments an
entirely inaccura claim), then why is it more difficult to "obtain necessary pe-
sond information ?

At least onere onale answer could begenerated to such aquey, en route to
describing and ex laming certain "hypotetical” consequences noted by Verby. On
onehand, pdien orienting "ok responss’ as dodor's attempts to "condi
tion/prepare” pae nts' behaviors (e.g., when they talk, wha they talk about, and
in what detail the address certain topics/issues/conaerns) may come to treat ~ ok
responss’ as atte pts to condrain, regulate, and oherwise close-down pdient-
initiated actions liver the course of an interview oneconsquence may beeven-
tud and puposv withholdingsby pdients, making providers work of diciting
paients disclosur sincreasingly difficult. Another involves e aborated peaking
and thuscontinuebidsfor thefloor by pdients; abasic display of unwillingness
to refrain fromtal g about matters they deem relevant and important (see Jones
& Beach, chapter , this volume). Asis seen hae, such matters often gppear to not
be anticipated by pioviders, and in many cases pdients respond b providers
"Okay" placemen as premature attempts to condrain information they move next
to volunteer.

Now it is by no neans out of the ordinary to uggest thet there are inhaent and
recurring poble sin establishing, amordinaing, and maintaining nmutud in-
volvements in pro essiond-client interactions Heath (1984, 1986, 1992or ex-
ample, has amply demondrated howboth gpeakers and recipients rely on voal
and nonvoel res urces (e.g., gae, gesture, pogural shifts, kicks) as recruited
components for particular courses of action, induding the work of dic-
iting another's att Lion and response. Smilarly, Frankd (1990)identified various
ways in which ph ciansdisplay dispreference for paient-initiated questions im-
pacting howpaie S design ther talk in ways senstive to gpeaker's rights and
obligaionsin meical encountrs (i.e., interactiond congraints shegping the un-
folding dharacter f physcian-patient dialogue.

And, indeed, awide variety of ingances examined in this chgpter qudify as
types of "troubles IK" (cf. Jefferson, 1980, 1984a1984b) replete with momen-
tary interactiond “asynchronies." However, theinteractionsexamined do not
generaly involve hekindsof troubles as when geakers telling atrouble receive
displays lacking ignment and/or affiliation from recipients (cf. Beach, 1993b;
Drew & Holt, 19 8;Jefferson & Lee, 1981, 1992)Rather, in the daainduda
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herein, physcians come off as trouble recipients who atempt to keep troubles-
telling pdients digned with official tasks and puposes for meeting in thefirst in-
stance.

Thus in light of present conaernswith wha Verby described as "ok respons
es," thetask remainsto evidence whether or if patients respond b "Okays" by such
actionsas withholding and/or providing additiond disclosures, thusinfluencing
how providers may or may notwork toward diciting pesond information. And if
these sorts of actionsfail to conditute the medical interviews examined, what al-
ternaive action ssquences are implicated in and bult-up aound nteractiond en-
vironments involving "Okay" usages?

5. "RPAP faculty use direct confrontation and suggestion o diminate theuse
of theword ok in interviewing. This is donesmply and requires little explanation
to the sudent physcian."

Thesurety and ddinitiveness of this prescriptive podure is unnistakable. Ver-
by reported tha RPAP faculty have collaboratively identified theinteractiond
work of "Okay" as hamful, seek to exorcise its presence in medical encounters,
and ae notindined to subdantiate ther postion o sudent physcians (a set of po-
sitionsrevisited in the conduson of this chapter).

The subsequent discussion offers detailed consderation of these and related is-
sues, providing an oppotunity to assess postionstaken by RPAP faculty and the
prescriptive advice arising from such postions

"OKAY" AS A RESOURCE FOR ORGANIZING TOPICS
AND ACTIVITIES

Across avariety of casud convasations(cf. Beach, 1993ain press; Button, 1987,
1990; Schegloff & Sacks, 1973;Schiffrin, 1987) within medical diagnogic inter-
views (Jensen, 1987) and across awider variety of ingitutiond settings(e.g.,
courts, 911 energency calls, therapy sssions dassroons, corporate meetings cf.
Beach, 1990a1991) preliminary efforts have begun b identify "Okays" as one
type of acknowledgment token dgnding and thusevidencing peekers attempts
to ghift topics and/or activities. That "Okays" are frequently recruited by peakers
to smultaneoudy close down some prior activity (e.g., by teating piior speakers
contributionsas having sufficiently answered and/or elaborated upon agiven is-
sue), while aso trandtioning o some next-postional matters, highlights an dto-
gether pivotal and routine (though by no reans exclusive) set of interactiond us
ages.

Thebasic work and thusinteractiond significance of "Okays' may be ground-
ed in and mntrasted with Jfferson's (1981, 1993empirical demongrationsre-
vealing how"Y eahs' often fundion & recruited components for topic shift. Asone
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derstandingsad activities physcians and pdients may simultaneoudy be work-
ing toward.

It is notu onmmon, paticularly in medical diagnodic interviews, for topic
shifts to beac eyed withouta hitch. The basic three-part sequence described ear-
lier asinvolve g "third turn receipts' and comprised of "Question * Answer -4
["Okay" + To is Shift], is easily recognizable:

Exemplar |(Street: 2:5:4; arrow mine)
Dr: When did you frst start having your
periods(0.2) jhow old were you'
(1.3)
P Think | was thirteen
Dr: "Okay' an when did they ge regular

Exemplar 10 (Street 2.55; arrow ming)
Dr: How many days in beween ye periods
(5.0
P i Oh probablyj (1.4)they usudly last
four days
(0.2)
Dr: iKayj yahave aheavy flow?

In boh exe plarsthedodor treats the patient as having been responsve to the
origind questi n (or asin Exemplar 9, wo questions, adequéely answvering and
providing info ation beng slicited. In third turn the dodors™ jOkayj/jKayi"
display such p or orientationswhile also meking way for next-postioned
This appearst g the case even in Exemplar 10, where P's answer is notdirectly
responsveto 'squestion @though heamountof days between peaiodsmay
neverthdess deduced from Ps answer).

Variations om this basic three-part sequence do ocur, however, as when dar-
ificationsare e ployed to dicit notyet-adequéae undestandingsthat, gppaently,
are prerequisit Sto topical shifts. In thefollowing ingance, where prior to Exem-
plars 9 and 10 he péient's presenting complaint involved ebdomina contractions
and pans in ne(1-i) Dr treats P's prior answer as insufficient-partially re-
peating and = king darification by upgading his origind question from "usud-
ly" to "always regular";

Exemplar 11 (Street: 2:5:2-3; arrows ming)
Dr Er- are your peiodsusudly regular?
(1.0)
((dooropens))
Wh- dis theftrs time in along ime
(1.2)
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1-+ Dr: They're dways regular?
(1.6)
P Ever since | had malas baby

((doorcloss))

2-) Dr: iSince yahad ye last babyj (0.3)
okay nowyoute seventeen
P: Mm hm
(2.2)
3-+ Dr: iO:kayj you ssarted bleedin Sunday (0.4)

now Monday what hgppened

Following wha amounts to Ps second ye qudified answer, Dr essentially repeat
P's prior response in (2-+) as onemeans of displaying and @nfirming receptio
and undestanding of the gist of Ps answer (cf. Sndair & Coulthard, 1975) 1
this way Dr buildson and comes to treat P's answer as notequivocal, butrather
qudified and adequée "yes' (i.e., "always regular -4 ever since | had my Jai
baby"), thereby redudng the ambiguity arising from Dr's first question and Psin:
tial response (cf. Schegloff, 1984) Once achieved, momentary topic shift is the
initiated via "okay now youre seventeen.” And & responsve to Ps unequivoc,
"Mm hm," Dr's (3-+) ona again receipts with "Okay + [next (prefaced) que
tiontopic shift],” an ectivity re-establishing piior focus on symptoms of the prc
senting complaint ("periods'’) with arelated medical problem ("bleedin™).

In Exemplar 11, hen, Dr'srefocusing in (3-+) emerged as a consequeaice ¢
prior work designed to insure that sufficient undestandingshad been obtined. |
is only following patial repeatsin (1-+ and 2-) that Dr moves next to confirr
P's age and, one completed, to move "back" yet "onto" next official matter-gen
erating ahistory of events assumed to have direct relevance to the presenting cmom
plaints of "abdomind contractionsand pans” In this environment, Dr's "Okays
addad dosure to undestandingsnow refined, and in these ways remedied, viare
peated darification and mnfirmation; they also made possible the decided <hil
back/onto metters deemed relevant by Dr. In 90 doing, Dr preserved the oppotu
nity to treat a paticular answer as insufficient, remedy the problem in satisfactc
ry fashion, and then (but only then) re-initiate a trgjectory of questionsaddressin
symptoms and cmplaints. Thus in Exemplar 11 we see that before shifting an
moving forward in adiagnogic interview, Dr relies on such devices as patial re
pests to sek clarification and display confirmation of prior answer provided by |
Within these environments, "Okays" are recruited by Dr to display that some c
al portionsof Ps answers are notonly adequaely responsve, butthat certain ur
spoken implicationsare undestood and agreed upon h what appears to beapre
requisite for topical movement.

When "Okays" appear as third turn receipts employed by dodors, howeve
they do notalways preface immediate topical shift and forward movement (e.g


http://query.be
http://query.be

272 BEAC

izegreetings moves immediately to explain how"the E R" sent P to visit. Fol-
lowing Ps brief acknowledgment ("Yeah"), D's "O:kay. Wha's hgppenin to you"
solicits P's reasonsfor the visit.

In boh exemplars, then, the dodor relies on "Okay" as onecomponent for
achieving the u < of shifting olientation from preliminary matters to official bus-
ness: describing wha medical troubles the paient is experiencing that will shepe
the nature and eventual focus of subsequent interaction.

For pumpos ~ of contrast and with regularity, so are "Okays" recruited for pur-
poses of bgginning  terminate awider variety of clinical exchanges, smilar to
forms of "pre-clogngs' (cf. Schegloff & Sacks, 1973;butaso see Beach, 19934
in phoneconvasationsas individuds collaborate in biinging talk to aclose. The
following example terminates a behavioral therapy session involving aclient's
problems with finding and retaining employment. (Th =therapist; C = client):

Exemplar 7 ;SDCL:BT/JD:1A)
Th: Try tha in the mornings.hh ertainly when you
get home from school. (1.2) tha should beyour
time to be: compressed (0.5) get your- (0.6)

14 1 take the pressure off yourself old 2
C: '(O)kay' ((whispered))
2-4 Th: Allright
C. Okay
[ 1
-* Th: We '11 e you on () Tuesday
-4 C Okay

((End of Session))

Three observationsmight be made regarding "Okay" usages in this indance. Frst,
in (1-)) thetherapist relies on atag postionad, upward intoned "ol 2" which is
quietly receipted ((O)kay) by Cin next turn. Such utterance pars are common
when first speaker seeks some form of agreement and/or aignment from next
speaker. But in this case it is important to notoverlook howTh moves toward "be-
ginning © end the session by ofering therapeutic advice: "take the pressure off
yourself olcy?'. And via the next receipted j(O)kay; C notonly displays awill-
ingness to accept Th's advice, butaso refrainsfrom speaking further. By repest-
edly passing on filler turs, C makes possible the unproblematic movement to-
ward dosure that Th's "Allright + [We'll see you on (.) Tuesday" ("Allright"
often fundionir g in ways smilar to "Okay" in the process of terminaing ex-
changes) in (2,) further advances by dso looking forward to their next appoint-
ment.

However, " kays' (and/or "alrights') can gppear a awider variety of mo-
ments other th  beginning and terminaing dinical encounters, induding precise
jundures marki g novement from "diagnoss’ to "physcal examinaion™:
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Exemplar 8 (CO-002: #2; Jensen, 1987;arrows mine)
D: have you found anything nore difficult to do in

thelast sx months

¢ )
you nmean physcally or wha
anything & dl
Ya () no notreally
ok. () dl rightwhy dont we go &ead n:
check you ove
-4 P: sure ok

UvUOD

-a

Although &nsen (1987)proposd an "appaent equivalency” between "okays' ai

"alrights,"” with the possibility tha "alright' offered astronge signd and)
marked more magjor trandtions heae it might be observed tha a distinction is me
ited dueto howD's 'ok" is decidedly local and backward-looking: invoked to a
knowedgeand treat Psimmediately prior response as having sufficiently a
swered D's quay. Once achieved, D's "dl right' officially moves to dose the mo
encompassing activity-the diagnogic medical history-while aso transtioniu
and stting-up the next-postioned physcal examination. And & P's "sure ok" di
plays dignment and thusawillingness to accommodéde the suggestion D h
made, asuggestion bult into aquestion and receiving an answer from P,y
another usage of "okay" becomes evident: signdling notjust adequéte recei

butaso a"no problem" orientation to the actionsD is proposng (similar to F
free-standing and "passing” "okays" in Exemplar 7). Involved less with the of

cial initiation of shifting via cloang down/opening up bpics and activities (whip

is decidedly D's work, providing D the oppotunity to utlize the expertise assoc
ated with medical authorities), and more with what approaches butis not qui
"granting D pemission” for aphyscal examinaion (which is neverthdess e
pected and pocedurally routinein mos cases), Ps "sure ok" doubly facilitates ai

indicates involvement in switching from onephase of the medical encouner to a
other.

PRESERVING AND CONSTRAINING OPTIONS:
CONTINGENT PROBLEMS AND SOLUTIONS
FOR TOPIC SHIFTS

It is clear, then, that jud as clinicians are ingitutiondly responsble for an oac
sion's focus and pupos (cf. Beach, 1990a1994) so mug they guide and din
discussion through avariety of topics. As noted previoudy, atempts to acknoN
edge dose down, dhift, and noveto next matter may be situated on acontinua
reflecting no orminor problems on onehand, © dagrees of troubles in achievi
such shifts on the other. These activities are dependent on boh the kindsof t
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t appears to bethe only ingection of "okays" in dinical set-
1987)examinaion of "Okays" in 12 degnogic medical in-
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gsand endingsof tasks in the specialized context of diagnogic
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elaborating on gveral of Jensen's findings and dso by offering
other interviews.

lloquy" on atempts to quantify these shift-implicative features of "yeah" in Re-
and Social Interaction, 26, 1993, pp. 151226.
eneralizability may also beraised across different, dthough elated kindsof clin-
., family therapy, behavioral therapy, and pregnancy counsling ®ssions. Such
ongong, ad povides useful contrasts with role- and task-specific activities of
physcians as they proactively structure medical interviews (cf. Beach, 1994)
of how therapists and munslors engagein uch activities as "preserving and mn-
ile working to maintain an "officia" focusthrough gssionsreveals, and quie
rural and discursive mogt medical interviews actudly are.
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Beginnings , Endings , and Reco gniz able Junct ures

An undestanding of how "Okays" are adagpted to achieve paticular and larger tol
ical tasksin dinical settingscan begin by notcing tha an "Okay" can indicate a
tempts to officialy begin and terminate medical encounters (as with phoneopd
ingsand dosngsin casud encountrs, cf. Beach, 19933 Two draightforwai
"opaning" ingances, drawn from separate medical diagnogic interviews, gopd
here (D = dodor; P = pdient):

Exemplar 5 (CP-014; Jensen, 1987, p. 35arrow mine)
D: why 'nchast over here Mr. B- (an its gonna
bealittle ( ) hhhh () closer ((cough)
() to this machine ().hhhhhhhhh(cough)
an we'll jes kindaignore it hhh.
((sound ofturning payes))
-4 D: ok what can | do yahhh. () what's hgppening

Exemplar 6 (Street 2.5; arrows mine)

D: Hello?

P: Hi =

D: =I'm Doctor Wilkensen

P: My name's (Dawn)

D: Pleased to meecha

P: iMe tooj

D: Yavisited the E R en- (0.8) they said no
we- wannasend you ove heae

P: Y eah
[ I

o Huh huh huh

D: O:kay.

? Uhuh

D: Whét's happenin to you

In Exemplar 5, D bringsto aclose the work of getting stuated for the interviei
where the pdient Sts, what appears to beexplaining the necessity to st closer
the "machin€g' (arecorder to beignored), and turning o gopropriate pages for cr
ating amedical record of the event. Once completed, D then relies on "ok™ in tra
sition o the official busness-"what can | do yahhh. ()what's hgppening="-
two spaate, dthough elated queies, thefirst revealing D's recognition thet tl
paient has amedical reason for visiting, which D can hopdully assist with, t
second agenera invitation for the patient to describe the nature of the problem(
to beaddressed. And in Exemplar 6 noice tha onae the dodor and paient fins
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aswith 34 in xanplar 11). In Exemplar 12 Dr's "Okay"-prefaced quey in (1--4)
emerges, and d icately s0, & a consequence of both Ps prior answer to the orig-

ind question (Yes maam") and the subsequent explanation offered by P("but
u:h . . .". This tterance essentially partitionsthe two components of P's answer

and handles ea h differently:

Exemplar 1 (Street:2.6:3; arrows mine)

Dr:

In (1-4) adeci
Okay" treats P
and thuscondr
incomplete, as
as areplaceme
eswhat wasim
Dr provides a
condrain furth
neousprodudi
placed immedi
closure and ob
ance completio
nd "Yesma
Dr'squey !
tion for thev

Did you edlize a tha time that you
had hut yourself?
Y es maam butu:h (0.6) | ill had Iwo
hours before | was off
T Okay so you went ahead and worked?
[
So

Yes maam

(0.8)
What- < what did you noice hat after >
(0.2) the accident

ed backward-looking focus can beobserved: Although D's "T
"Yes maam" as sufficient, it smultaneoudy enforces closure upon
insfurther elaboration by P(commentary tha at this point remains
s readily appaent with Ps"So" in (2-+). Next, in lieu of and thus
t for Pstalking, Dr's "so you went ahead and worked?' address-
lied yet ungpoken in P.'s prior elaboration. O interest here is how
nse of wha P may very well have specified had Dr notmoved to
r talking by P Notice, for example, the ovelapping and smulta-
n of "So" by bot Dr and P Moreover, Psturn-initial "So" is
tely following Dr's"T Okay." Yet in recognition of Dr's imposed
iouscontinuaion, Pwithholds speaking further until Dr's utter-
. And onl then does P in (3-4) answer Dr's quay with atermi-

(1-4) can nowbeseen and undestood & an efective subditu-
point P was working toward. But additiond work is beng

achieved hae b Dr, namely, the employment ofa ddicate and precisely timed de
vice for pre-em ting Ps continugion and insuring that aminimal yet sufficient an-
swer has been o tained. Dr notonly retains speskership but viathe queay in (1--~),
obligates a pat cular kind of minimal answver from P. And hasing nowreceived

two unejuivoc
ward to related
the accident":

tionsto continu
onemaking po

answers from P, Dr isin apostion (n 4) to shift and novefor-
‘official” busnessinvolving wha P noticed tha "hun after (0.2)
postion generated and preserved by notjugt congraining Ps op-
but aso wliciting from P what Dr treats as a suitable respons,
sible forward movement in theinterview.
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There is dso ahint of another emergent problem in Exemplar 12; (see also E)
emplars 13-16) involving Ps overlappead "So," namely, smultaneousand ove
lapped spesking by boh Dr and P* |y this ingtance the problem of determinin
who isto geak, for howlong, and on vhat topic is immediately resolved duet
both Ps discontinued speaking and (in 4-4) Dr's movement to the next questiol
Y et this fleeting moment is nevertheess reflective of the collaborative work ne
essary beween Dr and Pin jointly managing floor access and, utimately, ways i
which topics ge raised, daborated upon ad/or broughtto aclose (and, of cours(
by whom).

In Exemplar 13, for example, Dr and Pare addressing Ps recent and panft
back problems:

Exemplar 13 (Street:2.6:5; arrows ming)
Dr: Y ou kept thinking it'd ge better

P Yeah
Dr: Then it didnt
I |
1-4 P: Hoping it would ge better because
you know! have to work
(1.2
2-* Dr: T Kay | dont knowtoo nuch eboutcars,

tell me (.) how heavy is an intake manifold

Following Ps"Yeah" respons to Dr'sinitial quey, Dr and Psmultaneoudy be
gin eaking & the next turn-slot: Dr beginsto ask afollow-up question precisel;
when Peaborates by qudifying piior "Y eah" answer-a continudion thet repeat:
Dr'sinitial quey by first correcting and replacing "thinking" with "Hoping...{

"There are ingances, however, where ovelap and thussimultaneousspeaking is avoided butsm
ilar problems remain to beaddressed:

Street:2.6:6; (arrows mine)

Dr: Asfar as you knowno k-kinnatwisting of
your back or anything
(0.4)
P: No:t tha | know of
(1.0)
-j Dr: T Okay
P: T No

Dr: pt hh And snce then it's been panful to
move from sideto s:de?

AsDr's"T Okay" initiates closing down prior, Poffers adeayed and nore certain answer ("T No”
that is neither in ovelap norpursuant of fuller ™™o MU (o iing. Treated as further evidence o
an adequée respong, Dr moves next to "And-prefaced quey” and topic shift.
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gading work]". Here Ps"Yeah" is responsve to Dr's prior quay
it minimally, exhibit attention o the problem of he back "get be-
) it dso gopaent that P moves immediately to introduce wha ap-
atter of some importance: oneform of reason-giving that could be
tempt to solicit Dr's undestanding, pehaps even commiseration,
redicament. For example, Ps "you know specifically addresses
invites Dr to become a copaticipant, onewho at least acknow -
lems P is facing. (Chepter 10, tis volume addresses this issue.)
ever, tha following an extended pause Dr (in 2*) ndther attempts
omplete prior question withdrawn duiing ovelap, noraddress Ps
rise and reference to "work." Ingead, Dr relieson"T Kay" notas
ment of P's articulated problems, butas aresource for closng down
topic (i.e., relationshipsamong 'back pan” and "work"): in (2---*)
activity other than treating Ps reformulated answer and reason-
ient, interesting, orotherwise worthy of atention. Rather, and en
g topical focus, Dr's "T Ka::y + [question]" essentially disregards
es concernshomnaed by P. Through sich nofceably absent up-
by imposng such congraints on the very possibility of P's topic
sets up and preserves the option of seeking alditiond information
ent cause of theinjury (i.e., wha P was lifting when the back in-
but nowdigned with Dr's concernsand piiorities.
w this work gets donefollowing "T Ka::y" in (2-*) should notbe
ere Dr begins by disclaiming knowledge about"cars,”" through
ly and practical activities are achieved. Frst, Dr's disclaiming is a
ovative (although ndirect) method for inviting Pto assist Dr and
rate in shifting avay from (and thusessentially avoiding) wha P
ents before, putforth as issues of some imporntance. Second, Dr's
itself aform of reason-giving anounting to ajudification for the
hasinitiated. Viewed togeher, the inviting and reason-giving bult
iming offers auniqudy tailored response to Ps own prior reason-
itation.
asonsthe ddicate character of Dr's disclaiming, initiated via"T
not bediscounted as merely coincidental. On the contrary, this ut-
sely and locally occasioned to facilitate a shift away from P's con-
dDr'spriorities. It dso stsup Dr's next "tell me (.) how heavy is

prefacing Dr's
Dr has adeptly

Turn-T ransiti

old." No longe an indirect invitation butnow an explicit charge

queay, Pisnowin an obigatory postion o beresponsve to what
tranformed from P's to Dr's priorities.

nal Environments

Within boh Eemplars 12 and 13, bref moments of overlapped and thussmulta-
neoustalk aver appaent beween physcian and pdient. Across turn-transtiond
environments  ore genaally, where bidsfor floor and gpeakership are (more or

12, PRESERVING AND CONSTRAINING OPTIONS 2

less) competitive and continuous(cf. Beach, 19933, "Okay" usages may apps
free-standing butare typically prefiguring fuller turn and topic shift. In casud a
inditutiond talk dike, "Okays" are routindy placed & or near wha might betre,
ed as potential completion points of some prior speaker and thusare potential
trangtion—eady.

For example, Jensen (1987)suggested tha in auch turn-trandtiond envirc
ments physcians may routinely propos (via "Okay") tha paients answvers a
sufficient. One such ingance employed by Ensen gppearsin Exemplar 14. He
Sinitially ovelapsD's question piior to its completion (1-->). Next, P continu
to geak (2-3) even dter D'sfirst "ok" (3-3), thusbeginning to “interjective
ddete" (Beach, 19933 the pre-cloang D's "ok" was attempting:

Exemplar 14 (CP-008#1#16; Jensen, 1987;arrows mine)
S= ggnificant other

D: hhh & did ye dodor in [city] do any
kind oftests of any sort
P: (hmmm) =
D: = ekg: or blood &sts or anything like that
I
1-a S [ he had planndd to th is
w eek
[ 1]
2-* P: heh a plannedto you ® e
[ ]
3-* D: ok
2-a P: but | didnt go () yaknowtha means!'d hal to
go down (.) earlier than I'd like to n ( )
D: ya
2-, P that'swhere | decided | was goin to gd involved

up the- in this area (you know)
[ ]
4-p D: ok
4-p D: what sort of tests did hesay hewas going © do
or did hehave (any)

More specifically, Jensen (1987, p. 43puggested that D's two " ok's" (Lines 3.
& 4-,) are tokening acceptance of P and Ssturns treating them as sufficient a
savers to questions This appears to bethe case in 3+ (although B5~ ok" is &
pre-figuring afuller turn) where both Sand Ps respongses amounied to what

could make outas a"no" answer to prior question (cf. Jones & Beach, Ch. 2, t
volume. Yet in (4-4) (as with Exemplars 12 & 13) interactiond work beyond "a
ceptance” isinvolved: D's "ok™ sets up the possibility of nothaving o addre
matters laid outin Ps explanation, essentially shoving off from the backgroui
reasoning povided by P Ingead D returmnsto "tests,” incorporating nev inform
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tion by $iftingthe question from past to present (i.e., "did dodor do -3 going ©
do"), & one ac ively avoiding further eaboration upon opics implied in Ps back-
grounding whil ensuring that "tests' be addressed as efficiently and aufficiently
as posible (an agan, notcoincddentally, on he dodor's own terms).

Itisin this ay tha D'sclogng "ok" in (4-4) is every bit as much arejection
of P's potentia topic nomination & an acceptance of the sufficiency of Psre-
spon®. Thisis otto sy tha cliniciansdo no ely upon 'Okays" for straightfor-
ward acceptanc of some prior response. But (Exemplar 14 43) does not appear
to besuch aca g, aslittle or no aceptance pa s is displayed by D. °

In terms of hether paients may reject dodors attempts to dose down and
shift topics via 'Okays'-not unlike P's (2-a), in Exemplar 14, decribed earlier
as an "interject ve ddetion-Jensen (1987)began to address how pdients may
continuespe g despite wha "Okays"' might be projecting:

Exemplar 1 |(CO-014#19; Jensen, 1987;arrows mine)
D: do you walk up thehill daly
( )
P jest about ( ) butl 'n | walk from my hous
(it ah:::) outby (name) pak
D: mhm=
P: = to my office (.) (in my) ( name) school every
day.
()
1-, D: OK
() .
P: usudly both ways (.) (when) in decent weather
2-4 D: OK() tch .h um: () do you hae asthma

Put smply, spe ersto whom"Okays' are addressed may themselves disattend
such pre-closn attempts with continudion, aeating ponts of negotiation ove
floor and topica bounday issues. Yet it isimportant to gress tha in Exemplar 15,
other daa provi ed by Ensen (1987)as evidence of these claims, and further med-
ical diagnogic ata available for ingection, pdients continugionsare momen-
tary problemst beresolved; no ases have been found where patients absolutely
refuse to adha to dodors attempts to shift topics toward what they prioritize as
more important and relevant "official” matters (i.e., when accomplishing such

SThis raises the problematic questions of (8) determining whether "displaying acceptance” and
"treating arespon  as sufficient” are fundiondly equivalent descriptions and (b) whether orienting
to priortum as"su  cient" isfundiondly equivalent to such actionsas "closng down, disattending,
faling o daborate pon"and smilar ways of accouning for thework of some next spesker's way of
managing optonsa ailable from prior spesker's tum-at-talk. Although & extensve discussion ofthese
issues, and herdiv rse implicationsfor undestanding boh casud and inditutiond interactionswould
beusful, it rests be and the focusof this chapter to daborate on such deails.
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tasks as "revealing amedical history," "creating amedical record,"” "retrievin

facts for necessary for diagnoss,” and $ on.)And dthough Bergmann's (1992
andysis of psgychiatric intake interviews has revealed sveral kindsof "explosv
reactions" and & times alack of coopeation by paients (see adso Erickson J
Schultz, 1982;Labov & Fanshd, 1977) such has notbeen found b bethecas
with the medical interviews examined for this chepter.

By reingoecting Exemplars 14 and 15, sveral common features become no
ticeable: (a) Pis caughtup in produdng afuller description than D may have "pre
ferred"; (b) at transtiond/oppottunity spaces, D relies on "Okay" in ways treatei
by P (via continuaion) as premature movement to dosure; (C) yet in orientation ti
D's pre-closngs P works to immediately (or in "real time", nearly s0) bring un
solicited and daborated turn to aclose. No atempts are made by Pto display out
right "rgjection” of the trgjectory initiated by D, if and when "rejection” is take)
to bea problem requiring fuller attention and/or continued lack of compliance tt
topical progression & initiated by D. Rather, Pstalk is designed to come to aclose
as responsve to D's "okay" placement. And in the very next turn (as in Exempla
15), Pdoses terminate speaking, giving rise to D's (2-,)"OK" repeat + [topic shif
via next question wneerning "asthma'].

Repeated and recycled "Okay" usages occur routindy across turn-transtiona
environments, in large pat as resources for dealing with ongong wntinuaions
seemingly until and unkss speaking is completed and the way is then made clea
for "Okay" producers to initiate next action(s). | have referred to these repeater
"Okay" placements as "Okays-in-a-series’ (cf. Beach, 1991)tha may appear con
tiguousy (typically from two to fourin arow; e.g., ®e Beach, 1993aand/or &
interspersed throughoutan extended gate of speaking (he example of tw(
"Okays" in ner vicinity in Exemplar 15 béng oneminor example). In mog al
cases, these serial "okay" placements are recruited components for attempting
deal with some interactiond trouble (e.g., dtempting o terminate another's con
tinudion in order to gd back on track), and dso to terminae wha are themselve:
treated as paticularly troubling pics or activities. Across such usages, the rulr
of thumb gppears to bethe more "Okay" usages, the greater the trouble requirinf
resolution ('closure” beng ony oneingance).

This can begin to beseen in afind ingance drawn from medical diagnogic in !
terviews, oneinitially examined by Ensen (1987)

Exemplar 16 (CP-014#20; arrows mine)

D: =m hm ( )have you ever had pneismonia?
()

4 no
()

D: tuberculoss skin test do you knowe=

P: =ya () I'vehad tha it (I itsal)

comes back postive
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D: always postive=
P =m hm
1-* D: ok
P cause (tha way) | guess | been in contact
with people tha had () active tb
2-4 D aha
P =or dept next to em in jail
3~ D ok ( ) hahayes::
I I
P [(ya know) | but
P. it comes up postive every time
4-* D: al right ((chudkling)) () hh um::

() any trouble with yoururinary track

Here D'sinitial 'ok™ (1-,) is employed as a third turn receipt to Ps confirmation
of D's prior qu on, and & noted previoudy immediately precedes noproblem
topic switches. However, P continues by providing an explanaion (‘cause. ..";
see aso Exemplars 12 and 13)which D next receipts ("a hd' in 2+*) with atoken
of gpecial undestanding orreadlization (cf. Beach, 19904 As P continues spesk-
ing, it isworth noing tha D's (3-a) escalates the attempt toward dosure in tri-
marked fashion (.e., 'ok +laugh bken +yes')--onemethod for integrating d-
terndive resources to increase the likelihood ha worked-toward consequences
will actudly be achieved-in this ingance by laughter that betokens appreciation
for Ps prior and poentially hunmorousutterance, and a"Yes::" tha (as Jensen,
1987, oberved and & discussed previoudy) displays a possible shift-implicative
bid for speakership. And findly, as P findly bringshis unslicited contribution ©
aclose D's"dl right' (4-4) does seem to more forcefully terminate prior extend-
ed discussion, dbet notwithoutmitigation and sosme senstivity to the gist of P's
comments (i.e., by rlying on 'thudling" in the midg of closure and transtion o
"topic shift via ext question™).

SUMMARY AND IMPLICATIONS

Theprior andysis examined diverse and locally occasioned "Okay" usages across
selected medical diagnogic interviews. Findingsrevea notonly theindispensable
utility of "Okays" for achieving diverse inditutiond tasks, buteven more central -
ly how"Okays" are stuaed within encompassing curses of action involving wha
are often ddicate nggotiationsbetween providers and dients. Such negotiations
are often reflective of adternative orientationsto "official” busness at hand, even
though ocasionsas medical interviews are uniqudy tailored to (and in search of
solutionsfor) lay pesons problems. Thus onecommon st of problems requiring

congant resolution involves physcians attempts to keep theinterview "on track"
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with "official" busness at hand-a focus on issues treated by diniciansasir,
portant that, gopaently, pdient-initiated actionssuch as continugions indire
answers to questions and un®licited comments can essentially "sidetrack” ((
Beach, 1990a1994) Smply put, on such oacasionsit is notunmmmon for ciff
iciansto rely on "Okays' as devices varioudy designad to condrain dients' tal
and via subsequent queies attempt to bring talk back in linewith paticular to
ics and ponts tha, onee agan, ae deemed relevant and worthy of pursuit en rou
to achieving professiond gods and piiorities.

Although t was shown how paticipants may differentially work toward mo
or less contrasting sts of relevandes and piiorities throughoutdiscursive ii
terviews, in the vast mgjority of cases it is physcianswho pioactively recn
"Okays." Generally speaking, in the course of guiding and drecting opics and a
tivities; seeking darification and enhanced undestandingsas appaent prerequ
sites to topic shift; smultaneoudy condraining pdients optionswhile preservir
physcians abilities to initiate topic shifts by focusng on pecific kindsof ne
actionsand piiorities. As interactiond resources physciansroutindy rely o
"Okays' are especially employed as patial solutionsto ongong problems, pa
ticularly those treated as distracting 1, oreven momentarily in competition wit
wha "ingditutiond authorities' are working toward in carrying outrole-incumbe
tasks.

Consquently, even though aphyscian's "Okay" (as preface to immediate ne

Question anclor & free-standing) may come off & biefly acknowledging recelf of what was taken to bemeaningfulin Ps elaborated uterance, the oppotunity
assess jugt what and how an utterance (and potionsthereof) is deemed relevar
and oward wha pumoss, is reserved by and for physcianswhos "Okay" make
possible the option of following up on, mmentarily puting on hotl, oreven di
attending dtogeher wha came prior in favor of moving to some next "officia
matter.

Strikingly smilar findingsare beginning o begenerated ecross alarger corps
of inditutiond data, induding nore diverse clinical involvements (induding fan
ily, behavioral therapy, and pregnancy counsling sssions as well as 911 phor
calls, cf. Beach, 1994;Zimmerman, 1992) Yet in each case "Okays" are adgpt(
to the occasion & hand, replete with dtuated troubles and lutionsreflectir
emergent, dtogeher inditutiond, contingencies.

Thediversity of "Okay" usages across the medical diagnogic interviews e
amined haein reveals howit is problematic to assume tha a given acknowled,
ment token can beemployed to achieve only limited actions Such diversity w
appaent across severa discernible (although by no reansexhaudive, and & tim
overlapping) ways. To amplify, these usages are best arrayed on acontinuumfro
achieving work involving no orminor difficulties, on onehand, © increasing tro
bles requiring remedy on heother. FHrst, physcians may smply treat paients (v
"Okay" as third turn receipt) as having been adequaely responsve in prior answ
to initial question. Second, 'Okays' may precede patial repeats and/or dire
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queies seeking carification and confirmation of patient's prior answer. In these
environments, "0|ays' may aso display tha notonly was some or al of paient's
prior answer adeq | ately responsve, butthat certain ungpoken implicationsare un-
deastood and eve agreed upon & a prerequisite to topical movement. Third, phys-
ciansemploy "0 ays" as resources for managing turn-transtiond environments
involving smulta eousspeaking and, & times, continuaionsby pdient. In these
circumstances, an!| notunmmmonly so, physcians "Okays' are embedded in the

task of notdirec
garding and even
make possible ph
ular (clinically re
topical issue, and
made available b

y addressing pdients eaborated respons, essentially disre-
ghorling opics raised by pdient. Here it is seen that "Okays'
sicians optionsfor following up on grior answer in apatic-
vant) fashion, puting on hotl onepottion in favor of another
at times atogeher disattending wha was projected and thus
paientin prior turn-at-talk. Of interest in these types of inter-

actiond moments are how physcians persevere in retaining the option of assess-

ing therelevancy
tients. Moreover,
acceptance andred
ing preserving an
al privilege' to s
systematically mo
And findly, dtho
with and adheet
ments where pdi
more peasistent co
times, "Alhight"),
initiated talk to a
Taken asawh
marized abovepr
vant" activities: p
up opics, inviting
cepting and rejecti
activities condste

and/or lack thereof) of issues raised and cncernshdd by pa
it was shown howphyscians may smultaneoudy display
tion of variouscontributionsoffered by pdients, and in 0 do-
utilizing what is interactiondly condructed as an "inditution-
ectively address-even "shove off'-patients matters while
ing oward wha are putforth as clinically relevant concerns
gh pdients gppear to ovewhdmingly and immediately align
closures and opaingsinitiated by physcians, there are mo-
ts continueto eak and daborate on slected issues. These
tinuaionsgave rise to physcians''Okays-in-a-series’ (and, &
clearly placed and repeatedly designed to bring such pdient-
ose.
e, the"Okays" evident within the cross-situationd daa sum-
vide only patial access to more encompassing, "doubly rele-
serving and aondraining optons dosng down and opaing
nvolvements and enforcing focus soliciting and potecting, a-
g, checking undestandingsand nmeking ponts. These kindsof
tly reveal the priorities and concerns of providers and dients,

and thusan ovew

elmingly important and complex set of clinical problems. how

it is.possible that 'official” clinical priorities get pursued in the face of lay pe-
sons atemptsto ¢ structure interviews. It cannotbeovelooke tha it is paients
who ae seeking a sistance, jud asit is readily appaent that clinicianstake on
the"authoritative" esponsbility for diciting, regulating, and evaluating informa-
tion. Undastandin just how cliniciansinteractiondly impose ther inditutiond
status invokece in "privileges' in the course of guiding and drecting these ac-
tivities, and ohe ise work toward achieving the busness a hand is of practical
conequence for p ctitionas and researchers dike.

Returning to th teachingdearning postionstaken by Verby (1991)and al-
dressed a the outs t of this chapter, it should nowbeclear that the kindsof activ-
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ities within which "Okays' are embedded are consderably more diverse and conm-

plicated than dinicians have assumed. Although 'Okays"' have little if anything o

do with "reinforcing sme harmful behaviors' throughoutinteraction, they are im-

plicated in arather diverse set of interactiond moments involving, for example,

how or if paients answers are treated as adequae or sufficient. And dthough tis

certainly the case that "dictionaies' are notandytic replacements for detailed ex-
aminationsof recordingsand ranscriptions it is important to draw attention o the
literal "meaning of aword" such as "Okay" versusthe "situated and meaningful

usage of an utterance” recruited to echieve ahog of practical interactiond tasks.

Similarly, there is some truth to Verby's claim tha "an ok respons aso conditions
and prepares pdients to wait for thedodor's next question.” It is, after al, dodors
who ae congstently pursuing "official” busness by relying on 'Okay" as onere-

source for closng down, and even disattending orignoling dtogeher, what pa
tients may be contributing to the diagnogic interview.

Y et treating "Okay" as the "destructive" source of such actions and assuming
that problems arising from such behaviors might be eliminated dtogeher by ex-
orcising "Okays' from clinicians lexicon, is notareadlistic solution. Rather, the at-
tempted dimination of "Okays" is a best a"quick fix" or "band-aid goproach" to
more precise undestandingsof what is a stake given the overall focus pumpos,
and pocedural manipulation of these clinical activities. matters involving thein-
teractiond negotiation of "official" versus"lay" orientations and their conse-
quences, that requires ongong and doser ingoection.

In thislight, it is notsurprising that Verby reported the following:

[by the] third orfourth month of the student-physcian's stay, the use of ok ha been

eliminaed by the mgjority of the sudents. However, in the last set of videotapings
(doneat the end of ther rural Minnesota experience) a significant retention ofthe
use of ok recursin the mgjority of sudents. However, theintensty and quantity of

oks have been dgnificantly reduced. Whether the retention of okspersists or not de-

pendson the student's attitude behavior, and willingness to changeinterviewing
idiosyncrasies. This changealso requires strong sippot and reinforcement by
knowledgeable and enphdic academic and dinical faculty over along peiod of
time. This would indudesurveillance into and through esidency training.

Here the observation might be made tha dthough 'Okays" may bediminated for
abrief period oftime, it is naural for them to seep back into dinical practice de-
spite efforts to "changeinterviewing idiosyncrasies': "Okays' are smply yet
deeply implicated in the "asymmetric" and poactive work of structuring inter-
views in pusuit of clinical agendaand goas, a timesin consderation ofbut,
seemingly, jus as often & the expense of patients elaborations continugions
and related contributions These and related actionsoften provide a basis for com-
plaints and actud displays essentially treating dodors as indtentive, impaient, not
listening well, and/or failing o gopreciate and vduetheinsghts and dories of-
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fered by paients cf. Heath, 1986;Jensen, 1987;Mishler, 1984) And notce tha
such complaints  d reactionsfall short of attributing meliciousintentionsto doc
tors; ingead, descriptionsof and visible orientationsto real time interactiond in-
volvements are offered.

Clearly, then, untl and unkss the focusand piiority of "official” clinical bus-
nessis diminated dtogeher, which of course is quite unredlistic given thein-
evitability and ommipresent features of professiond-lay interactions(cf. Drew &
Heritage, 1992) thereliance on "Okays' (and oher resources) as recruited com-
ponents for controlling and shaping topical progression will undoubedly contin-
ue Thisis s0 despite recommenddionsto the contrary by "knowledgeable and
emphaic academic and dinical faculty" who, knowngly or not, may be creating
additiond rather than resolving present troubles: offering prescriptive solutionsto
recurring interactond difficulties, the real-time specificationsof which remain
premature and largey undedeveloped.

It is on this basis, however, tha cliniciansand academicians can mutudly ben-
efit from oneanother's experiences, indghts, and findings Although his chapter
began by mnddering onecase study involving "Okays" drawn from the RPAP pro-
gram at the University of Minnesota Medical School, and through andysis gener-
ated dternative and & times competing findings it is neverthdess laudaory tha
this program and many others turn directly to videotaping interviews for puipos
es of better undestanding and refining interview techniques. Yet when such diffi-
culties exist with undestanding the interactiond usages and ramifications of
"Okays," which &ter dl reveal only onesmall, dthough no éss consequential
range of phemomenawhen consdering the larger scheme of activities through
which talk-in-interaction ges practically accomplished, it takes little imaginaion
to redlize the problems inheaent in making ye "larger" claims aboutthe organiza-
tion of casud and ingitutiond conduda (cf. Beach & Lindgrom, 1992;Drew &
Heritage, 1992;Schegloff, 1987b).° And especially for dlinicians, these troubles
hold the potential of becoming exacerbated when atempting to prescribe and
thereby dter behaviors tha have notbeen fully and contextudly examined "by ref-
erence to ther placement and paticipaion within ssquences of actions... o its
turn-within-sequence character" (Atkinson & Heritage, 1984, pp. 7, 9)

And it isin this sense tha thefact remains and is clearly evidenced via "Okays'
and the activities trey are recruited to achieve within medical interviews, that pre-
mature movement to prescription is problematic: so doing is tantamountto gener-

iltisin the concern with "big issues" tha Sacks (1984)basic focusrested with the organization
of human interaction, and omnsquently how such entities as "inditutions' exist only through mem-
bers concerted activities:

The search for good poblems by reference to known big issues will have large-scale, massive ingitutionsas
the appaatus by which order isgenerated and by astudy of which order will befound ... t is possible that
detailed sudy of small phenomenamay give an enomousundestanding of the way humans do hingsand
thekindsof objects they use to condruct and oder their afairs. (pp. 22, 24)

12. PRESERVING AND CONSTRAINING OPTIONS 287

ating adiagnoss prior to undestanding the symptomatic nature of an entire range
of problems, emerging from and ungudy stuaed within afully disclosed med-
ical history.
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