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THE AUTHOR

Who is Raffaela Merlini?

Graduated from the University of Trieste (SSLMIT) in 1993

Degree in Conference Interpreting (English, French, German)

Currently associate professor at the University of Macerata

Recently focused her researches on Cultural Linguistic Mediation in 

the healthcare and social care sector
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Different theoretical approaches:

Fairclough
distinction between powerful and non-powerful 
participants

ten 
Have notion of phase-specific conversational patterns

Hall theory of contexting

3asymmetry is a shifting variable



Starting point: view of the dialogue interpreter 
as an active participant

Explore the behaviour of participants from the point of 
view of their contribution to and control over the ongoing 
activity

Here the interpreter is seen to behave as a fully-fledged 
social actor
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One of a kind
Confidential nature of most of 
these face-to-face encounters

01 / 

02 / 
Difficulty in obtaining the 
authorization to record
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01 Inability to perform daily tasks like taking care of your kids or 
getting to work or school.

From May to September an additional A&E Ward 
specifically reserved for tourists is operated

01 Data collected over a one-month period (July 2004)

02NHS hospital in a seaside resort in Northern Italy

03

The setting and the data
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Corpus of tape-recorded 
interpreter-mediated 
encounters

Italian medical staff
01 / 

Patients:
•  English-speaking tourists
•  Away from home
•  They feel vulnerable

02 / 

Interpreters:
•  Employed on a seasonal 
basis (‘administrative 
assistants’)
•  No academic qualification 
required

03 / 
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THE INTERPRETERS
Posts for ‘’Administrative Assistants-Interpreters’’ are advertised every 2 years

01
Administrative tasks

Hospital reception work, 
filing patients’ details, 
providing information 

04
On-the-job training 
is provided only in 
the administrative 
field

03
No academic 
qualifications 
required

02 Interpreting tasks
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UNCLEAR ROLE 
OF THE 

INTERPRETER

Interpreters:

Wear the same white uniform as the medical staff

Prepare the patients’ case notes, inquiring about the nature of the 

complaint and the symptoms

Give the patients technical instructions

Direct them to another hospital facility 9
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GENERAL STRUCTURE OF A DOCTOR-
PATIENT MEDICAL ENCOUNTER

Many studies on the topic (Byrne and Long 
1976; Heath 1986; Waitzkin 1991)

Six-phases structure (conventionally accepted today).
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Six phases

01 Opening

04 Diagnosis

Prescription of 
treatment (+ advice on 
what to do / not to do)

05

Verbal and physical 
examination by the 
doctor

02
Complaint 
presentation by 
the patient

03

06 Closing
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In a single phase = different sequences of conversation

They can be classified according to their «conversational 
quality», i.e. their topic.

These sequences are called «episodes» (ten Have, 1991)
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Types of episodes

Non medical topics (Usually just 
to establish a relationship between 
the parties)

01 / 

Marginal medical topics, not 
strictly related to the main agenda

02 / 

03 / 
Medical topics strictly linked 
to the main agenda
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Examples

Small talk, Greetings… → Phases 1 and 6, but sometimes also 
Phase 3

01 / 

Questions by the patient after the doctor has made a diagnosis 
(«What medicine did you say I have to take?», «Can I drink wine 
during the recovery?») → Phases 5 and 6

02 / 

03 /
 

Symptoms, Description of what the patient feels, instructions for 
the examination, Diagnosis… («When did you first feel this sharp 
pain?», «I believe it’s flu») → Phases 2, 3 and 4
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Shifting from one Phase to another and importance given to 
each Phase vary according to each case and its context. 
Possibly, the interaction may even end before Phase 6.

Phase 1

 

Phase 2

 

Phase 3

 
Phase 4

 

Phase 5

 

Phase 6

A visit for a minor complaint The doctor requires further exams
Phase 1

 

Phase 2

 

Phase 3

 
Phase 4

 

Phase 5

 

Phase 6

Quick shifting
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Features of doctor-
patient encounters 

in A&E

Emergency consultations

Diagnosis as soon as possible

Fast pace and fast shifting between Phases

Phase 1 minimised or totally absent

Type 1 episodes minimised or totally absent

Type 2 episodes less frequent than in other types of encounters

Type 3 episodes are dominant. 18



Patients

Tourists feeling sick far from home

No knowledge of the language of the country in which they are

Can not consult their family doctor

Concerned and often also scared

Vulnerable (= immigrants and refugees)

Depend psychologically on the interpreter (only person that speaks 

their language) 19



ASYMMETRY
Kinds of asymmetry (ten Have, 1991)

Asymmetry of logic (the patient’s condition is under 

investigation, not the doctor’s)

Asymmetry of knowledge (doctor = expert VS patient = non 

expert)

Asymmetry of tasks (doctor = asks questions, patient = replies)

Patient = little to no possibility of taking the initiative
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PATIENT VS DOCTOR

Patient (in general):

Submissive

Can only answer 

questions

Can only talk when 

invited by doctor

Can not interrupt the 

doctor

Doctor (in general):

Dominant

Decides topics and 

questions

Can change topic

Can interrupt the 

patient
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Paradox: even the few times the patient manages 
to take the initiative, it is only thanks to the doctor, 
who allows them to do so.

«(…) the initiative for yielding a measure of control to 
the patient in medical interviews (…) comes from the 
doctor. (…) Doctors do still exercise control at some 
point, even if in the paradoxical form of ceding 
control». (Mishler, 1984)
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WHAT IS THE 
ORIGIN OF 

ASYMMETRY?

Consequence of institutionalised power?
Merlini refuses that
Variable caused by different factors, that changes many 
times throughout the interaction, and even within the 
different Phases of the encounter. (ten Have, 1991)
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VARIABLES

PATIENT’S BEHAVIOR
The conduct kept by the patient can strongly influence asymmetry
Submissive patient → Doctor asserts his dominance more easily
Assertive patient → The asymmetry can be rebalanced into a 
symmetry or even become in favour of the patient
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VARIABLES
HIGH-CONTEXT CULTURES VS 
LOW-CONTEXT CULTURES
 

25

Hall, 1976



VARIABLES

ROLE OF THE INTERPRETER

Only person that can speak both languages

Plays therefore a major role in handling and directing the 

interaction, as well as handling situations of asymmetry
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EXAMPLES
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EXAMPLES 
GATHERED BY 
MERLINI 

The doctor leads the 
interaction at the moment

01 / 

The interpreter leads the 
interaction at the moment

02 /
 

The patient leads the 
interaction at the moment

03 /
 

Three sections
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THE DOCTOR LEADS
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30

T.1   Polish little girl
High temp. and red 

dots
Interpreter: Tina



31

T.2  English woman
      Eye problems 
Interpreter: Tina



THE INTERPRETER LEADS
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T.3  English woman
       Swollen ankles
Interpreter: Tina
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T.4  English girl
   Ear pain

  Interpreter : Teresa
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Testo segnaposto

T.3  English woman
      Swollen ankles
Interpreter: Tina
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T.3   English woman
      Swollen ankles
Interpreter: Tina
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T.2    English woman
       Eye problems
Interpreter: Tina
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THE PATIENT LEADS
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T.2    English woman
       Eye problems
Interpreter: Tina
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T.1   Polish little girl
High temp. and red 

dots
Interpreter: Tina
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T.1   Polish little girl
High temp. and red 

dots
Interpreter: Tina
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T.1   Polish little girl
High temp. and red 

dots
Interpreter: Tina
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ASYMMETRY

01
Institutionally 
determined 
function?

03
Cultural-oriented 
preference for 
directness or 
indirectness?

02
Function of a 
given phase in all 
medical 
consultations?

04
Function of the 
interpreter’s 
independent assessment 
of the goals and 
requirements of the 
ongoing activity?
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CONCLUSIONS

In medical consultations:
Complex interplay of different factors
Symmetrical configurations interchange continuously with 
asymmetrical ones
Much depends on turns at talk by all participants

Consultations zigzag between conversations and interrogations “in a way 
that is negotiated on a turn-by-turn basis by the participants themselves” 

(ten Have) 44




