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Interactional data through the kaleidoscope of analytical 
perspectives: Reassembling the picture 

Raffaela Merlini  

Università di Macerata, Italy - raffaela.merlini@unimc.it 

Abstract 
This study investigates an interpreter-mediated real-life interaction in the field 
of healthcare applying a multi-construct analytical procedure, whereby the same 
data are progressively observed from different theoretical angles. The 
discussion demonstrates that, taken singly, each perspective would yield a 
partial, and potentially misleading, reading of data. When combined together, 
on the other hand, the functional descriptions thereby obtained are found to 
complement one another. In the specific case under scrutiny, the picture being 
reassembled is that of a co-constructed empathic rapport. Given that the aim of 
this paper is merely to suggest and exemplify a research methodology, 
viewpoints are restricted here to only three theoretical constructs. Going from 
locally to more contextually focused ones, these are conversational dominance, 
verbal politeness, and empathy. More specifically, the encounter is a 
counselling session taking place in an Italian Family Planning clinic between a 
social worker, a mediator, and an immigrant woman requesting a voluntary 
termination of pregnancy. Selected representative excerpts are placed under 
each theoretical lens, and hypotheses formulated as to the reasons and effects 
of the participants’ interactional behaviours. Based on the findings, the 
following hypotheses are found to be unsupported; namely, that the mediator 
aims at establishing a peer-to-peer relationship with the service provider; that 
she aims at redressing a power imbalance by empowering the patient; that she 
aims at defusing a situation of conflict. The analysis reveals, instead, the mutual 
responsivity and other-orientedness of the three participants, as well as their 
jointly building a caring environment apt to promote the patient’s well-being. 

Keywords: healthcare interpreting, interactional analysis, conversational 
dominance, verbal politeness, empathy 
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Interactional data through the kaleidoscope of analytical 
perspectives: Reassembling the picture. 

Raffaela Merlini  

 

1. Introduction 

The aim of this study is to analyse a real-

life, linguistically mediated interaction in the 

field of healthcare from different theoretical 

perspectives, and then make an attempt at 

reassembling the findings into a coherent and 

meaningful interpretation or picture. In 

formulating the title of this paper, the term 

“picture” has been purposefully chosen, given 

that, as will soon become clear, painting 

provides a relevant metaphor for this kind of 

research endeavour. When applying a specific 

theoretical construct or a single 

methodological lens to a set of data, the most 

likely result is going to be a clear and 

immediately readable image of the specific 

aspect under scrutiny. Constructs and 

analytical tools may vary but the image is 

usually presented from a fixed viewpoint 

guiding the eye of the observer to a neat and 

focused perception of the depicted object. If, 

however, the idea of a single perspective is 

abandoned, and the object is represented from 

multiple viewpoints, the result will be quite 

different, as is the case in cubist paintings 

where the frozen, snapshot-like image is 

                                                           
1 Cfr. Du Cubisme, the first theoretical treatise on 

Cubist aesthetics (Gleizes & Metzinger, 1912).  

replaced by broken and fragmented figures 

viewed from different angles and reconstructed 

into a composition of planes, forms and 

colours. Pablo Picasso’s 1908 famous painting 

“Three Women” (Figure 1) provides a vivid 

illustration of this. The way Cubists looked at 

an object was by registering a certain detail and 

then another and another, and so on in 

succession. Over and above scanning it, they 

changed their viewpoint in relation to the 

object, looking at it from above, from below or 

from the side. Cubist artist Jacques Lipchitz 

once said that cubism “is like standing at a 

certain point on a mountain and looking round. 

If you go higher, things will look different; if 

you go lower, again they will look different. 

[Cubism] is a point of view” (Van Bork, 1966, 

p.199). What Cubists proposed was that 

objects be represented as the sum of many 

different views and of the memory of those 

 views.1 This of course left them great 

freedom of expression, and at the same time 

gave the viewer great freedom of 

interpretation. 
 



Dragoman: Volume 5, Issue 07 -- 2017    Raffaela Merlini  

 19  
 

Figure 1: Pablo Picasso, “Trois Femmes”, 

1908 

Getting out of the painting metaphor, 

early attempts at providing this multiplicity of 

perspectives in dialogue interpreting studies 

were made, a decade ago, by Hanneke Bot 

(2005) and Yvan Leanza (2007). The latter, in 

particular, applied ethno-psychoanalyst 

Devereux’ (1970) complementarist 

epistemology to the study of interpreters’ roles 

in mediated pediatric encounters. A 

complementarist epistemology, he wrote, 

“implies different views of the same object 

through complementary analytical lenses” 

(Leanza, 2007, p.22). In his work, the practical 

application of this paradigm consisted in both 

a triangulation of data sources (i.e. 

participants’ views and actual practice) and a 

triangulation of methods (i.e. interviews, data 

analysis, observation, and role playing). In a 

most recent publication entitled The Space of 

Culture, Sebastian Luft describes the 

complementarist approach in Georges 

Devereux and Ernst Cassirer’s 

conceptualizations, in the following terms: 

“Such an account provides a pluralism 

without a relativism because one can give 

different functional descriptions with respect to 

the same “object” depending on the viewpoint, 

i.e., dependent on the functional nexus one 

chooses as one’s vantage point for description. 

[...]  

One description does not contradict 

another, as long as one is clear that one is 

speaking from the different viewpoints, the 

plurality of which alone provides “the truth”. 

[...] these different viewpoints and their stories 

complement each other, making the object 

described ever richer”. (Luft, 2015, pp.13-14) 

Building on these premises, the present 

study suggests adopting a relatively novel 

procedure to investigate interactional data. 

Methodologically, this implies: 

1) extending the typology of viewpoints 

beyond that of data sources (informants, 

recordings, transcripts) and research 

methods (observation, interview, data 

analysis), to include different theoretical 

constructs; 

2) bringing all these perspectives to bear on 

the same interactional features or moves, so 

as to produce functional descriptions of the 

same phenomenon, each relating to a 

specific viewpoint; 

3) integrating these descriptions to assemble a 

coherent enough interpretation of the object 

of study.  
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Clearly, step 3 must be taken in full 

awareness that such an interpretation can never 

be exhaustive or indeed final – as ever new 

viewpoints could be introduced to make it 

richer. For reasons of length, and considering 

that the aim of this paper is to exemplify a 

research procedure, the theoretical viewpoints 

being brought to bear on the data are restricted 

here to three constructs; going from locally to 

progressively more contextually focused ones, 

these are: 

1) conversational dominance; 

2) verbal politeness; 

3) empathy. 

In the following sections, the 

underpinnings of each theoretical framework 

will be recalled and the same sequences of a 

mediated encounter will be analysed through 

their different lenses. The selected excerpts are 

representative of the interactional dynamics 

that characterize the encounter. 

2. “Three women”… in interaction 

The audio-recorded 30-minute long 

encounter under examination took place in 

2011 in an Italian Family Planning clinic, a 

public institution offering free-of-charge 

counselling and medical care. A female 

undocumented immigrant from Estonia in her 

mid-twenties (hereafter P1)2 goes to the clinic 

                                                           
2 Given that this encounter is part of a wider corpus, 

the same coding as in the original transcript has 
been maintained (cfr. Merlini & Gatti, 2015). 
Thus, whilst for anonymity purposes P replaces 
the service user’s real name and stands for 
“patient”, 1 was used to identify her as against 

to ask for a voluntary termination of 

pregnancy, thinking it can be done then and 

there. An Italian female social worker in her 

mid-forties (S) meets her and starts enquiring 

about her personal circumstances – in 

particular, the relationship with her boyfriend 

and the reasons why she has decided not to 

carry on with her pregnancy. In Italy, this is a 

standard counselling session which is 

prescribed by law as a necessary preliminary 

procedure before any further medical action is 

taken. The immigrant woman is unaware of 

this, and is reluctant to answer the questions. 

Though she has a good enough knowledge of 

Italian, a Russian-speaking female mediator 

(M1) is called in “just in case”. M1 is in her 

mid-forties, comes from Armenia but has long 

been permanently resident in Italy, and is an 

experienced cultural mediator,3 well known to 

the clinic’s staff. At the time of the recording, 

she also worked as a journalist for a local 

paper, writing articles on intercultural issues 

and immigrants’ integration. 

2. Conversational dominance: 

Empowering the patient? 

The first theoretical lens through which 

interactional data are scrutinized is that of 

conversational dominance. As with all 

occurrences of institutional talk, pre-assigned 

roles and tasks imply asymmetries in 

the service users involved in other sessions of 
the corpus. The same applies for the mediator, 
M1.  

3 On the figure of the “cultural mediator” operating 
in the Italian context, cfr. Merlini (2009b). 



Dragoman: Volume 5, Issue 07 -- 2017    Raffaela Merlini  

 21  
 

participatory rights. More specifically, as ten 

Have observes (1991, p.140), doctor-patient 

communication exhibits at least two kinds of 

asymmetries. First, there is an asymmetry of 

topic, given that it is the patient’s condition that 

is under examination and not the doctor’s. 

Second, there is an asymmetry of knowledge 

and therefore of tasks, whereby the patient 

reports the complaint, answers questions and 

accepts the doctor’s decisions, while the doctor 

listens to complaints, elicits specific 

information, makes a diagnosis, and prescribes 

treatment. This means that, apart from the 

initial decision to consult a physician and 

request treatment, the patient loses the 

initiative early on in the encounter, and the 

doctor takes over as the conversationally 

dominant party. In bilingual interpreter-

mediated talk, there are two further 

asymmetries. Since patients are usually 

members of migrant communities, the social 

status differential adds an extra layer of 

complexity. The second additional asymmetry 

is one of linguistic competence, whereby the 

interpreter, who is usually (though not 

necessarily) the sole bilingual, is in a somewhat 

unique position to control the content, direction 

and organization of the verbal exchange.4 

The concepts of asymmetry and power 

differential have been substantiated in 

interaction through the theoretical construct of 

conversational dominance, as developed 

within the field of Conversation Analysis 

                                                           
4 Cfr. Merlini’s (2009a) study of asymmetry in 

interpreter-mediated emergency ward 
encounters. 

(hereafter CA). In its purist form, CA studies 

interaction exclusively as a local achievement 

rather than the product of sociological and 

institutional factors, aiming thus to achieve 

maximum analytical objectivity and 

comparability of findings. In other words, 

interactional moves are interpreted in CA only 

in the light of preceding and following 

conversational contributions; the so-called 

sequentiality principle. However, as the focus 

of conversation analysts shifted gradually from 

ordinary conversation to service encounters, 

further discourse components started being 

taken into account, integrating different levels 

of contextual information. Drew and Heritage 

(1992, p.22), for instance, clarify that, in 

institutional interaction, adherence to special 

and particular constraints on what one or both 

of the participants will treat as allowable 

contributions to the business at hand depends 

on their orientation to the goals, tasks and 

identity of the institution in question. A 

subjective and macro-contextual dimension is 

thus openly acknowledged.  

Conversational dominance is defined by 

Itakura (2001, p.1862) as “one speaker's 

tendency to control the other speaker's 

conversational actions over the course of an 

interaction”. Work by Linell (1990), and Linell 

and Luckmann (1991), in particular, has 

conceptualized dominance as a multi-
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dimensional construct, measuring it against the 

following parameters: 

• distribution between the speakers of the 

total number of words spoken and/or the 

number of turns; 

• turn allocation and violations of turn-

taking rights (e.g. interruptions); 

• topic initiation and control; 

• ratio between initiative (strong move) and 

response (weak move); 

• distribution and types of questions; 

• strategic moves.  

With reference to the last parameter, Linell 

(1990, p.158) observes that "you need not talk 

a lot or make many strong moves, as long as 

you say a few, strategically really important 

things". 

The first excerpt under analysis is a 

sequence from the initial monolingual 

questioning routine involving the social worker 

and the patient. Here, S exhibits the typical 

conversational behaviour of the dominant 

party. She is in firm control of the topic, and is 

the only one to make initiating moves (strong 

                                                           
5 Excerpts are numbered chronologically. Line 

numbers refer to their place in the original 
transcript. Idiomatic translations into English 
appear in italics; here the use of punctuation is 
meant to increase readability. In the original 
utterances, on the other hand, the following 
conventions have been adopted to reproduce 
orality traits: 

[  ] overlapping utterances 
= latched utterances 

↑ rising intonation 

°word° decreased volume 

moves) by asking and reiterating questions, 

mostly of the restrictive yes/no type.  

[1]5 

 

As mentioned above, P1does not know 

that this is a standard procedure. She is visibly 

annoyed by the questions, and produces, if any, 

only minimal responses.6 To overcome her 

word– abrupt cut-off in the flow of speech 

wo:rd lengthened sound 

word emphasis 

(.) untimed pause 

((  )) contextual information; 
characterisations of the talk and vocalisations 
that cannot be spelled recognisably 

6 Besides ignorance of the procedure, the Estonian 
woman’s lack of cooperation in this early phase 
of the encounter may also derive from a 
culturally determined sensitivity towards 
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lack of cooperation, S invites the Armenian 

mediator to step in and shift to Russian, as 

shown in excerpt [2]. 

[2] 

 

She does so (line 39) by selecting M1 as 

next speaker (though implicitly), and by 

making a strong (though indirect) 

conversational move of command. S, who does 

not understand Russian, thus cedes control to 

the mediator. As Fairclough (1992) poignantly 

observes, powerful interlocutors do still 

exercise control even in the form of ceding it; 

and this is precisely what happens here. 

Significantly, the service provider’s move 

produces a change in the dynamics of 

dominance. After relaying to S (line 44) the 

patient’s question (line 43), in excerpt [3] M1 

interrupts S who had just taken the floor to 

motivate her questioning (lines 45-46). 

[3] 

 

                                                           
personal questions, as well as a historically 
determined sensitivity to the Russian language. 

The mediator’s violation of turn-taking 

rights is not the only evidence of her 

conversationally dominant behaviour. Even 

more significant is her production of 

autonomous moves – non-renditions to use 

Wadensjö’s (1998) taxonomy. In the overall 

economy of the encounter, as will emerge later 

on, M1’s taking control of the topic (line 46) 

turns out to be crucially strategic as this move 

enables P1 to freely manifest her intention and 

expectations (lines 47-48). M1’s interruption is 

accepted by S who stops talking and cedes the 

floor.  

Seen only from this analytical angle, 

M1’s interactional behaviour would simply 

confirm the mediator’s role as an active 

participant, which is by now amply 

documented in the literature. If we were then to 

attempt an explanation, basing it only on these 

narrowly focused snapshots, plausible 

hypotheses would be that the mediator is either 

affirming her own authority by establishing a 

peer-to-peer status with the service provider, 

or, more likely still, is empowering the 

immigrant woman so as to redress the power 

imbalance.  

In her review of the concept of 

conversational dominance, Itakura (2001, 

p.1860) suggests adopting an inclusive 

analytical model that goes beyond a purist CA 

approach and recognises the importance of 

qualitative analysis in the interpretation of 

results, in terms of the conversational goals and 
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strategies of the participants. The above-

mentioned hypotheses will thus be tested by 

analysing the same excerpts through a second 

theoretical lens that concerns precisely the 

implementation of specific communicative 

strategies.  

4. Verbal politeness: Defusing conflict? 

Following its original definition, verbal 

politeness was devised as a strategic model of 

message construction. Assuming familiarity 

with Brown and Levinson’s (1978/87) work, 

only the most basic notions are recalled here. 

Every adult member of society has a public 

self-image (“face”) which they claim for 

themselves, and which can be “lost” in 

interaction. Since threats to face (such as 

giving a command, making a request, 

criticizing, etc.) are practically unavoidable if 

certain conversational aims are to be achieved, 

participants tend to minimize such threats by 

adopting one of the following strategies. They 

can perform the “face-threatening act” 

(hereafter FTA) indirectly (“off-record”); or 

they can perform it openly – and therefore less 

ambiguously and more effectively – but with 

redressive action, by resorting to either 

negative or positive politeness. Broadly 

speaking, negative politeness implies showing 

deference to your interlocutor, whilst positive 

politeness implies showing involvement, 

familiarity and commonality of purposes with 

them. The choice of one strategy over another 

depends on the speaker’s estimate of risk of 

face loss; this assessment is based on the 

advantages and disadvantages of each strategy, 

as well as on such contextually and culturally 

defined variables as social distance, relative 

power and ranking of impositions. Going from 

least to most risk, one finds in succession off-

record strategies, positive politeness, and 

negative politeness. As for the verbal devices 

which are used to enact these strategies, off-

record ones include, among others, hints, irony, 

figurative speech, and incomplete utterances; 

positive politeness includes intensifying 

modifiers to show approval, in-group 

language, dialect or jargon, jokes, optimistic 

expressions, use of inclusive “we”, and 

exaggerated prosodic traits; negative 

politeness includes nominalization, indirect 

formulations, impersonal forms, hedges, 

apologies, and use of deferential forms of 

address. 

Central to Brown and Levinson’s theory 

is the conceptualization of politeness as 

conflict-avoidance. Considering the emphasis 

that the model places on the inherent face-

threatening nature of most speech acts, Eelen 

goes as far as arguing that “their notion of 

politeness is not only about the avoidance of 

potential conflict, but about the defusing of 

conflict that is intrinsic to the very act of 

communicating” (2001, p.21; emphasis in the 

original). 

The same interactional sequences will 

now be looked at from this alternative 

viewpoint. In excerpt [1], the social worker is 

conducting her restrictive line of questioning. 

In line 28, she produces a joking remark 

(“when it comes to love you’re really not that 
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lucky, are you?”). This device of positive 

politeness is meant to defuse the tension and 

mitigate the threat that such personal questions 

clearly pose to the young woman. In Brown 

and Levinson’s model, her resorting to positive 

politeness is motivated by an assessment of 

relatively low risk to face. This is due to the 

fact that in service encounters FTAs produced 

by service providers are normally performed in 

the interest of the service users.  

In excerpt [2], seeing that P1 is 

nevertheless closing up more and more, the 

social worker produces an utterance (line 39) 

that contains devices of both positive 

politeness (use of the inclusive “we”, and of 

colloquial language “mi si smolla”) and 

negative politeness (see the hedges “magari” 

and “un attimo”).  Despite the use of these 

mitigating devices, M1 assesses the social 

worker’s request of a language shift – which P1 

has understood given her competence in Italian 

– still as too threatening not to mitigate it even 

further. She does so by first complimenting P1 

on her Italian (line 40), thereby showing 

approval. Then, in relaying the request in 

Russian, she resorts to the indirectness of 

negative politeness signalling that it is the 

social worker’s and not her own request (“she 

says”, line 42).  

As for sequence [3], in translating (line 

49) the patient’s objections (lines 47-48) for 

the benefit of S, M1 – once again in full 

awareness that P1 understands Italian – gives 

her rendition a joking twist (positive 

politeness), and then opts for a rendition (“to 

solve my problem”, line 53) that keeps the 

indirectness of the original wording (“what I 

have to do”, lines 47-48), instead of 

reproducing the word used by S, i.e. “abortion” 

(line 52). 

Here, the question is not so much whose 

face the mediator is aiming to save – the 

service provider’s, the patient’s, her own, or 

the three of them. More generally and more 

interestingly, the questions to be asked might 

be the following: Are the mediator’s moves 

simply to be read as face-saving strategies to 

defuse a situation of conflict? Or is she acting 

out of another, a deeper kind of drive? In 

Merlini’s (2013) study on politeness, Kerbrat-

Orecchioni’s (2005) revised politeness model 

was used to show that face-work is not 

necessarily aimed at conflict avoidance, but 

that positive politeness, in particular, has a 

productive rather than merely a redressive 

function. In other words, “face-flattering acts” 

exist alongside face-saving ones, and are meant 

to enhance the hearer’s self-image, even in 

situations characterized by cooperation rather 

than conflict. 

5. Empathy: Co-constructing a caring 

environment? 

This introduces us to the third analytical 

viewpoint. While conversational dominance is 

generally perceived as a manifestation of 

interactional power, and politeness, in its 

original conceptualization, as a resource for 

conflict-avoidance, empathy has always been 

conceived of as a drive towards the other, 

which cancels out distance and power 
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differentials. So, the three theoretical 

constructs would seem to be looking in 

different, and even opposed directions.  

Given the many disciplines (among 

which aesthetics, philosophy, psychotherapy, 

psychology, sociology, communication 

studies, etc.) that have explored the concept of 

empathy since it was first coined at the 

beginning of last century7, definitions have 

multiplied and diverged over time. It was first 

Davis (1983, p.113) that attempted to reunite 

the diverse conceptualizations within a single 

theoretical framework, treating empathy as a 

“set of constructs, related in that they all 

concern responsivity to others but [which] are 

also clearly discriminable from each other”.  

He identified four such constructs: 1) 

fantasy, i.e. the tendency to imaginatively 

transpose yourself into the feelings of fictitious 

characters in books and movies; 2) perspective-

taking capability, i.e. the tendency to 

spontaneously adopt the psychological view of 

others in real everyday life; 3) empathic 

concern, i.e. the tendency to experience other-

oriented feelings of warmth, compassion and 

concern for unfortunate others; and 4) personal 

distress, i.e. the tendency to experience self-

oriented feelings of apprehension and 

discomfort at witnessing the distress in others. 

Highly significant are the correlations that 

Davis establishes between the four constructs. 

In particular, he demonstrates that a greater 

                                                           
7 The notion of empathy, which translated the 
German “Einfühlung”, developed within the 
field of German aesthetics and first appeared in 

perspective-taking capability is associated with 

more concern for the others and with less 

distress in the face of others’ negative 

experiences. In other words, the more able we 

are to cognitively apprehend another person’s 

perspective, the less self-centredly distressed 

and the more other-oriented concerned we are. 

The more recent trend in research on 

empathy has been towards construing it no 

longer as an inner perceptual experience, or as 

a set of communicative acts practised 

unidirectionally by the empathizer on a passive 

recipient, but rather as a joint activity in which 

the empathic experience is co-constructed by 

interlocutors (Håkansson, 2003). Looking at 

empathy as an interpersonal phenomenon, the 

following empathic communication cues have 

been identified by various authors (see, among 

others, Burgoon et al., 1984; Della Noce, 1999; 

Myers 2000): 

• attentive listening cues - e.g. confirming 

understanding through feedback tokens 

(mhm, yes, right, etc.) to invite the speaker 

to continue; 

• perspective-taking cues – e.g. checking 

understanding through requests for 

clarification, reformulation of speaker’s 

utterances, elicitation of listener’s 

questions; expressing 

understanding/approval of the other’s point 

of view, reassuring, encouraging, offering 

advice; 

Titchener’s (1909) work (cfr. also Titchener, 
1924). 
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• non-verbal cues – e.g. eye contact, facial 

pleasantness, smiling, laughing, head nods, 

frequent and open hand gestures, touching. 

As is immediately evident, many of 

these communicative moves are oriented 

towards giving conversational space to the 

interlocutor (rather than claiming it for oneself 

as in conversationally dominant behaviour), 

and towards enhancing the interlocutor’s face. 

While referring the reader to Merlini 

(2015) for an in-depth discussion of the 

problematic relationship between empathy and 

professional ethics in interpreting practice, the 

present analysis draws upon another study on 

empathy (Merlini & Gatti, 2015), of a more 

methodological nature, where the same 

interaction was subjected to a trifocal 

investigation model, triangulating transcripts, 

observation with fieldnotes, as well as empathy 

testing and situational questionnaires. 

Going back once again to the 

questioning routine in excerpt [1], the 

recording gives evidence of a use of prosody 

by the service provider that manifests a kind 

and caring attitude. Her laughing (line 24) and 

joking (line 28) were performed in a 

benevolent tone of voice. Moreover, field notes 

taken by the observer report that, throughout 

the sequence, the social worker kept eye 

contact with the patient and smiled frequently. 

S is clearly going through the prescribed 

procedure using an empathic communication 

mode. As the mediator steps in (see excerpt 

[2]), her first move, before translating the 

service provider’s request, is a perspective-

taking one of approval (line 40). Even more 

indicative of M1’s empathic approach is her 

intervention in line 46 (see excerpt [3]), where 

she butts in to reassure P1 that she has nothing 

to fear since all the professionals working at the 

family planning clinic are there to help. M1 

thus interrupts S simply because she feels that 

reassurance is needed for the conversation to 

proceed more smoothly. The alteration of turn-

taking reallocates the floor to the immigrant 

woman, enabling her to finally open up (lines 

47-48). M1’s move turns out to be of major 

strategic importance for the unfolding of the 

interaction, as P1 reacts to M1’s empathic 

displays (see also the latter’s subsequent 

humorous comment in line 49) with an 

empathic response of laughter (line 50).  

Before concluding, two more excerpts 

are presented, that follow immediately upon 

the third sequence and support the reading of 

the interaction as a three-party empathic co-

construction. In excerpt [4], S starts explaining 

the purpose of the counselling session. 

[4] 

 

What should be noted here is the 

perfect tuning between the social worker and 

the mediator, given that the former’s words 
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(lines 57 and ff.) are but an amplification of the 

mediator’s reassuring ones in the earlier 

sequence (see excerpt [3], line 46). This tuning 

is all the more significant considering that 

M1’s previous autonomous contribution was in 

Russian – a language totally unknown to S – 

and that this was not subsequently translated 

into Italian. M1’s familiarity not only with the 

institutional goals, but more importantly with 

the service provider was no doubt a 

determining factor; she feels free to adopt an 

empathic communication style because she 

knows that the social worker is like-minded 

and trusts her.  

In excerpt [5], S is momentarily 

engaged in a parallel conversation with a 

newcomer, and M1 autonomously initiates a 

monolingual sequence in Russian to check P1’s 

understanding (line 66).  

[5] 

 

Worthy of notice are the numerous cues 

of perspective taking, among which M1’s 

reiteration (line 68) of her earlier reassurance 

(see excerpt [3], line 46), her repeated checking 

of P1’s understanding (line 68), and her final 

remark “we are simply trying to understand 

your state of mind” (line 74), that she utters in 

Russian and then translates back into Italian 

(line 76). S, who is thus involved again in the 

exchange, confirms the orientation towards the 

patient’s well-being (line 77). Highly eloquent 

of their being at one with each other, is the 

terminal overlap by which S completes the 

mediator’s utterance. Over and above these 

verbal cues, the observer recorded in her field 

notes that the mediator smiled frequently to P1, 

and even touched her now and then as an 

affective display.  

This empathic reading is corroborated 

by another two enquiry tools that were used in 

Merlini and Gatti’s study (2015), i.e. Davis’ 

(1983) Interpersonal Reactivity Index (IRI) 

test, measuring dispositional empathy, and a 

situational questionnaire, that were both 

administered to the mediator. Through these 

tools, two further dimensions, subjective and 

contextual, were thus integrated into the 

analysis. The IRI test revealed M1’s marked 

disposition for empathy, with particularly high 

scores in the central scales of perspective 

taking and empathic concern. Her answers to 

the situational questionnaire confirmed this 

disposition, as she opted, in the majority of 

cases, for empathy-marked answers. Equally 

significant is that, in answering open-ended 

questions, the mediator gave evidence of 

respect for role boundaries, and a 

preoccupation not to influence patients on 

delicate and personal decisions. 

6. Conclusions 

As a relevant premise to the concluding 

remarks of the present analysis, Elaine Hsieh’s 

(2014) discussion of the core concept of 
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“interpreters’ agency” is briefly recalled. In her 

paper, the author identifies four main thematic 

trends that represent, within Interpreting 

Studies, significant paradigm shifts away from 

traditional conceptualizations of interpreter-

mediated healthcare communication; she then 

explores each theme’s potential for theory 

advancement, highlighting research blind-

spots, i.e. questions that have so far been 

inadequately addressed. The first thematic 

trend she identifies in the literature is the 

recognition of interpreters as active 

participants in medical encounters. Over the 

last two decades, the main concern of 

researchers has been to counter the interpreter-

as-conduit model, as an abstract, impractical, 

and unrealistic idea. These studies have 

attempted to answer the question whether, in 

real-life practice, interpreters are involved in 

shaping the process and content of interaction. 

Only some of these studies have explored in 

depth how active participation is achieved (cfr. 

Baraldi & Gavioli, 2012). Even fewer have 

addressed the questions why and what happens 

when interpreters take an active role in 

interaction. In attempting to move beyond the 

by now established fact of interpreters’ agency, 

to explore both the reasons and effects of the 

participants’ interactional behaviours this 

study has adopted a multi-construct analytical 

procedure, whereby the same object has been 

observed from shifting theoretical angles. 

Taken singly, each perspective would 

have yielded a partial, and potentially 

misleading, interpretation of data, focusing 

either solely on the mediator’s interactionally 

powerful behaviour, or on the patient-

empowering effect of her moves, or on the 

strategies she enacted to defuse conflict. When 

combined together, on the other hand, the three 

theoretical lenses show how empathic moves 

performed by both the service-provider and the 

mediator were grafted onto structural features 

of conversational dominance, as well as onto 

politeness strategies, especially of the face-

flattering type. Even more significantly, 

rapport was found to be co-constructed with 

the contribution of the patient herself, who, 

after her initial reluctance and mistrust, 

responded in a cooperative way. Establishing 

this kind of rapport was crucial to achieving the 

overall objective of medical communication, 

i.e. the wellbeing of the patient.  

If one tries to reassemble the picture, 

Figure 2 might be a likely representation of the 

interactional experience. Waiting, of course, 

for more viewpoints to be added to the 

analysis. 

 

Figure 2: Sandro Botticelli, “Primavera”, 

detail of the Three Graces, ca. 1482. 
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