ARCHIVIO ISTITUZIONALE
ONIVERSITA DI BOLOGNA DELLA RICERCA

Alma Mater Studiorum Universita di Bologna
Archivio istituzionale della ricerca

The Conversation Analytic Role-play Method: how authentic data meet simulations for interpreter training

This is the final peer-reviewed author’s accepted manuscript (postprint) of the following publication:

Published Version:

Natacha Niemants, J.P.B.H. (2023). The Conversation Analytic Role-play Method: how authentic data meet
simulations for interpreter training. London : Routledge [10.4324/9780429298202-25].

Availability:
This version is available at: https://hdl.handle.net/11585/905398 since: 2023-07-28
Published:

DOI: http://doi.org/10.4324/9780429298202-25

Terms of use:

Some rights reserved. The terms and conditions for the reuse of this version of the manuscript are
specified in the publishing policy. For all terms of use and more information see the publisher's website.

This item was downloaded from IRIS Universita di Bologna (https://cris.unibo.it/).
When citing, please refer to the published version.

(Article begins on next page)

26 June 2026



http://doi.org/10.4324/9780429298202-25
https://hdl.handle.net/11585/905398

This is the final peer-reviewed accepted manuscript of:
Niemants N., Pedersen Belisle Hansen J. & E. Stokoe (2023) “The Conversation Analytic Role-Play Method:

How authentic data meet simulations for interpreter training”. In L. Gavioli e C. Wadensjo (a cura di),
Routledge Handbook on Public Service Interpreting. London/New York: Routledge. 342-361.

The final published version is available online at: https://doi.org/10.4324/9780429298202

Terms of use:

Some rights reserved. The terms and conditions for the reuse of this version of the manuscript are
specified in the publishing policy. For all terms of use and more information see the publisher's
website.

This item was downloaded from IRIS Universita di Bologna (https.//cris.unibo.it/)

When citing, please refer to the published version.



https://cris.unibo.it/
https://doi.org/10.4324/9780429298202

3.7 The Conversation Analytic Role-Play Method: How authentic data meet simulations for

interpreter training

Natacha Niemants, University of Bologna
Jessica Pedersen Belisle Hansen, University of Oslo

Elizabeth Stokoe, Loughborough University

Developed by Stokoe to train professionals working in communication-rich institutions like hospitals,
tribunals, and schools, the Conversation Analytic Role-Play Method (CARM) uses anonymised
extracts from authentic conversations to enable trainees to learn from what actually happens in
encounters. We will here argue that CARM can prove useful for the professionalization of Public
Service Interpreting (PSI) and detail how it may be used to train practising interpreters, interpreting
students and trainers, as well as public service providers. After raising some theoretical considerations
on role-played simulations vs. actual encounters and on the importance of students’ observation and
participation in training activities, we will review the literature available on CARM and then present
its application. Two alternative training paths will be exemplified: the first is based on audio data
with setting and language specific extracts of medical consultations interpreted onsite, the second on
video data from various hospital encounters with remote interpreting in various languages. We will
show how CARM takes CA research findings as a basis for training as well as how recordings and
transcripts can be used together in presentation software to pave the way to relevant take home
messages, and finally provide the reader with some further readings and resources.

Introduction

Developed by Stokoe (2011a) to train professionals working in communication-rich institutions (for
instance, healthcare, police interviews, classrooms, sales, crisis negotiation), the Conversation
Analytic Role-Play Method (CARM) uses anonymised extracts from authentic conversations,
recorded in situ as part of the daily work of the organization, to enable trainees to learn from what
actually happens in encounters. Having seen and heard a sequence of turns whose transcript is
synchronised with the audio/video recording, trainees discuss possible interactional difficulties, and
suggest candidate next turns. The original next turn of the conversation is revealed, and trainees
consider its likely effectiveness. Starting from Stokoe’s observation that even trainees with extensive
experience have problems in predicting what works, as well as articulating ‘tacit knowledge of their
own practices, despite the fact that “they can do it” in real situations’ (2011b), the CARM method
appears particularly relevant for the professionalization of Public Service Interpreting (PSI) and for

training four possible targets.



First, CARM can be used to train practising PSI interpreters. While they are professionals in their
own right, interpreters work across settings in which they are not members (Garfinkel 1967). For
example, PSI interpreters may not have equivalent epistemic access to the work of medicine and the
interactional actions that comprise it, as argued already in the seventies by Labov and Fanshel (1977).
Interpreters may therefore benefit from observing the building blocks of the kinds of medical or other
conversations they may interpret, so as to adapt their skills to different ‘communities of practice’
(Wenger 1998).

Second, CARM may be applied to the training of student-interpreters (Krystallidou 2014; Niemants
and Stokoe 2017; Dal Fovo 2016; 2018), allowing them to engage with authentic contexts of a future
profession they may have seldom (or never) experienced before, which may make it difficult for them
to reliably simulate interactions in traditional role-play exercises. In contrast to role-plays presented
by other authors (see for example Dahnberg this volume), which presume trainees already understand
the interpreting process and the settings sufficiently to simulate interpreter-mediated encounters
and/or are used to train and develop different interpreting skills separately without presuming a
thorough understanding of the process as such, CARM uses research-derived materials to help them
observe conversations in specific settings and respond to their interactional contingencies. It may
therefore augment the kinds of role-plays that are traditionally used in interpreter training (see for
example Pochhacker 2004: 187; Rudvin and Tomassini 2011: 94-109), ideally with some domain-
specific terminology in order to prepare them for the greater complexity of authentic interactions in
institutional settings, where communication difficulties in, for example, healthcare, may be linked
‘not only to language but also to socio-cultural, health literacy and even institutional issues’
(Chiarenza 2020: 203) as well as to asymmetries between service users and providers (Gutierrez
2013). CARM has already been used to raise issues that are relevant to asymmetrical institutional talk
(Stokoe 2013a) and may be used to observe and exercise interactional practices, such as the
simultaneous rendering and coordinating of talk in social interaction (Wadensjo 1998; Baraldi and
Gavioli 2012).

If one assumes that PSI is not (just) about the interpreter (Ozolins 2017) but is jointly constructed, its
quality and success also depends on service providers and users. While it may be difficult to train the
many users (and both sides) of the wide range of public services requiring an interpreter, using CARM
to raise service providers’ awareness of interpreter-mediated communication is feasible and has been

done (for instance, Stokoe has trained providers and users of the same service).

Finally, CARM may be used to train the trainers (Wadensj6é 2014). While guiding trainees towards

the profession as idealized in codes of ethics and conduct (on ethics in PSI see Phelan et al. 2020;



Valero-Garcés this volume; Skaaden this volume), trainers can explore the tensions between formal
guidance and actual practice (the latter can be more effective, see Stokoe and Sikveland 2017), and
engage with trainees in responding to interactional and professional dilemmas which can occur in real
life. Such dilemmas may be used to make scripted role-plays more authentic (Falbo and Dal Fovo
2019), or brought to the fore through group debates (such as those proposed by Chiarenza 2020) or
through CARM and other CA-based activities (see below). But the fact remains that coping with the
complexity of PSI, where turns and sequences are neither linear nor predictable, and where decisions
on if/when/what to say and translate are jointly negotiated, requires that interpreters are trained ‘not
only on what they should do in principle’ — for instance interpret accurately — ‘but also on what such

principle actually involves in the complexity of real-life situations’ (Chiarenza 2020: 204).

Relevant epistemological/theoretical considerations

PSI training depends on descriptive findings from interpreting studies and related fields, but the
question remains of how to bridge the gap between research findings and classroom activities (that is
about role-played simulations vs. actual encounters), as well as of how to enable trainees to both

observe and participate in institutional interactions they may interpret.

Analysing role-played simulations vs. actual encounters

According to Van Hasselt, Romano and Vecchi role-plays are ‘simulations of real-world interpersonal
encounters, communications or events’ (2008: 251). Role-play methods involve the participants being
trained or assessed to interact with actors or other simulated interlocutors, using ‘narrative adaptions’
of hypothetical or actual scenarios as the basis for the simulated encounter (Van Hasselt, Romano
and Vecchi 2008: 254). Role-plays can be carried out in different ways in interpreter training, ranging
from ‘closed’ role-plays where primary speakers are enacted by following a script and trainees
interpret their pre-determined turns-at-talk, to more ‘open’ role-plays making use of cue cards and/or
short role descriptions where primary speakers, possibly played by professionals from that field, enact
their role according to what they believe they would say in that given situation (see Dahnberg this
volume). Irrespective of the method chosen, role-play activity is complex in two ways: as Francis
(1989) and Linell and Thungvist (2003) underline, the framing activity involves actors (typically
trainers and trainees) pretending to be different characters, and the framed activity involves the
characters being acted (for instance, a doctor, a patient, and an interpreter). Analyses of simulated
encounters have shown that trainees tend to orient more to the framing than to the framed activity



(De la Croix and Skelton 2009). Since trainees primarily design their turns for the purpose of
evaluation by the trainers rather than for the purpose of communication between the primary
participants (Niemants 2014), it is ‘hard to support a claim that participants in role-play are oriented
to the same interactional contingencies as they would be in the actual settings’ (Stokoe 2011a). Even
where role-plays are based on authentic data, or scripts reproduce precise words spoken by real
participants, what is at stake to those participants will not be at stake to the trainers and trainees who
simulate it, since ‘reality does not travel with the text’ (Widdowson 2003: 711) and authentic data do
not necessarily entail authentic activities (see Seidlhofer 2003; Boulton and Tyne 2014). As shown
in Stokoe (2013b), Niemants (2015), and Stokoe et al. (2020), a second level of inauthenticity occurs
since the participants in role-plays may use different communicative strategies to the real settings,
either with the aim of reproducing assessable talk or by invoking (stereotypical) category-based

knowledge of roles (see Francis 1989: 59).

However, empirical studies of authentic (interpreter-mediated) interactions have undermined many

of the conventional arguments about role-played interaction, showing that:

we cannot trust common-sense intuitions since they tend to caricature what really happens (as

also pointed out by Schegloff 1996: 166-169 and Speer 2005: 54);

- translations are not necessarily provided on a turn-by-turn basis as ‘conversation unfolds
through turn-taking, with options at each point” (Hepburn, Wilkinson and Butler 2014: 248),
and interpreters may choose to negotiate their own understanding of the talk as well as that of
others before attempting to translate (Wadensjé 1998; Bolden 2000; Davidson 2000; 2002;
Baraldi and Gavioli 2012);

- interpreters do not only respond to primary speakers’ actions but also make ‘sequence-

initiating actions’ (Davitti and Pasquandrea 2014) — and do so at particular ‘choice points’

(Hepburn, Wilkinson and Butler 2014: 248);

- interpreting is not just about verbal communication but also involves non-verbal
communication (Niemants, Ticca and Traverso 2021), whose importance is particularly
visible when participants cannot share the same physical space and communicate through
telephone (Castagnoli and Niemants 2018; Russo, Gonzélez Rodriguez and Iglesias
Fernandez 2019) or through video interpreting platforms (Hansen 2020; Licoppe and Veyrier

2020; Licoppe this volume) that appear on the increase because of the pandemic.

Such studies have started to pay much closer attention to ‘how people actually talk (and respond)
when interpreting and being interpreted’ (Turner and Merrison 2016: 138), thereby questioning



textual evaluations of interpreting as more or less accurate renditions of source text into target texts,
and highlighting ways in which apparently imperfect practices (such as breaches of tenets of
faithfulness and neutrality) can have effects on the coordination of PSI as a social interaction (Baraldi
2012: 323), be it onsite or remote. As shown by Shaw et al. (2016) and Stokoe et al. (2018), sometimes
best practice, as identified by Conversation Analysis (CA) research, contradicts existing guidance for
practitioners. The implication is that when people turn guidance into talk, it might not work, and that
over-riding objectives and primary speakers’ first moves may create unpredictable contingencies of

interaction (that is, professional dilemmas or choice points) which call for situated responses.

Observing vs. participating in interpreter-mediated interactions

An increasing number of unpredictable contingences created by primary speakers can be observed in
recent studies on PSI, such as doctors communicating with patients directly thereby doing without
the interpreter (Anderson 2012), doctors inviting interpreter-mediators to tell and explain delicate
issues to patients (Gavioli 2015), or doctors asking for interpreter-mediators’ advice (Falbo and
Niemants 2020). It can also be observed that patients do not always respond (immediately) to doctors’
questions (Niemants 2019), which calls for interpreters’ understanding of why that may be the case
(for example ‘trouble in speaking, hearing and/or understanding the talk’, Schegloff 2007: xiv), and

for their action in the next turns.

By looking at the transcripts of authentic data analysed in PSI research, trainees can explore the
complexity of interpreter-mediated interaction at their own pace, or ‘in slow motion’, as reported by
trainees addressed by Baraldi and Gavioli (2019: 222). But to better prepare trainees to react to
interactional contingences of ongoing talk and silence in interaction, which call for quick and turn-
by-turn decisions, it may be worth using a training method where trainees can both observe and
participate in the interactions themselves. According to Gavioli and Aston, ‘while the participant
interacts with the text as an intended recipient, the observer views this interaction from the outside,
adopting a critical analytical perspective. Observer as well as participant roles can allow learning:
observation allows strategies of interaction to be noticed, while participation allows such strategies
to be tested’ (2001: 241). As we will see in the following section, the CARM method enables learners
to observe authentic interactions as they unfold as well as to participate by responding to participants’
ongoing talk, thereby providing two ways of preparing to the complexity of PSI in different settings

and language combinations.



We illustrate the technique developed by Stokoe via authentic (interpreter-mediated) healthcare audio
data in an Italian hospital and video data of interpreting in Norwegian hospital encounters, with the
aim to train both (practising and would be) interpreters and healthcare professionals. However,
CARM can readily be adapted to fit other languages, domains, and target audiences, provided that

the trainer bases their workshops on conversation analytic research.

Literature overview

Over the last decade, CARM has been used to address some of the shortcomings of closed and open
role-plays in different training settings and for different talk-based institutions (Stokoe 2014). CARM
prompts workshop participants to analyse naturally occurring talk ‘in the wild’ (Stokoe 2020: 333)
and to investigate why a specific action is accomplished at a particular moment (why that now? being
the quintessential CA question), then encourages discussion of possible next turns. Although CARM
almost always matches the data setting to the participants (mediators see mediation, police see
investigative interviews, salespeople see sales calls, and so forth), workshops also include practices
from other settings. For example, mediators encounter crisis negotiation and crisis negotiators
encounter sales calls, partly to show how the workshop will run via clips from another setting, and
also because many (in)effective practices are shared across settings. In Church and Bateman (2019)
for instance, trainers are confronted with classroom recordings, and the ‘forensic reflection on
practice’ CARM stimulates can be valuable in informing trainers, that is early childhood teachers,
and show that rather than rely on hypothetical scenarios or role-plays, workshop participants can
discuss what actually happens in classrooms and how teachers respond to children, thereby
stimulating reflection on strategies for intervening in disputes (which are a productive site for
learning). So CARM provides them with an opportunity to gradually observe what is happening
immediately prior to a teacher intervention, to hypothesize about its likely trajectory, and assess
whether the teacher did manage to effectively intervene in the dispute. Halfway between those who
advise that children should resolve conflicts themselves and those who encourage direct intervention
by teachers, CARM here shows how practices are contingent to prior actions and how teachers can
locally respond to the children’s needs and concerns on a turn-by-turn basis, rather than aprioristically
adopt one position or the other. Quoting Pomerantz and Fehr (1997: 184), the authors argue that this
method ‘involves moving away from discussing what particular people did on the occasion, to
considering what people need to know and do in order to appropriately perform the action in any new

situation they encounter’.



The reach of CA, and thus of CARM (Stokoe 2020), is expanded by its openness to work across
disciplines and languages and makes of it a perfect candidate to deal with interpreter-mediated
interactions in different institutional settings, where just like in any other setting, every word matters.

While CA based activities have been used for about twenty years in interpreter training (for instance
by Merlini 2007; Zorzi 2008; Buhrig et al. 2012; Davitti and Pasquandrea 2014; Baraldi and Gavioli
2020), to the best of our knowledge the first attempt to use CARM in PSI interpreting dates back to
2011, when, within the framework of her PhD project, Niemants was comparing role-played vs. actual
interpreter-mediated encounters in healthcare and had identified CARM as a viable solution to avoid
the two layers of inauthenticity she has found in her corpus (see above). Since then, other trainers
have used CARM, or variants thereof, in interpreting classes at graduate level (Dal Fovo 2018), in
sessions for postgraduate students (Krystallidou 2014; Dal Fovo 2016), as well as in sessions for
interpreters’ trainers (Wadensjo 2014), and CARM is an entry of the Dictionary of Education and
Assessment in Translation and Interpreting Studies (Dastyar 2019).

Critical issues and topics

CARM takes CA research findings as a basis for training, so extracts and recordings represent a first
critical issue for its use. Trainers who want to test this method need to know how to deal with primary
and secondary data together in presentation software, since the transcripts and the associated audio
or video recordings are exported into some sort of PowerPoint presentation, and then animated such

that the transcribed turns at talk appear synchronously.

As with any work involving use of recordings, training data must conform to the ethical consent
permissions with which they were collected. In particular, one must be aware that even with voice
pitching and blurred video clips, participants, especially interpreters, may be identifiable based on for
instance regional dialects. In general, it is important to encourage trainees to consider respectful
treatment of participants whose actions we are discussing before the data are presented, as suggested
by Parry et al. (2016: 1281) in their recommendations for good practice in video recording and

especially in dissemination, reporting and use of the research findings.

Two CARM workshops

Key to CARM is to identify findings from research ‘that are not just of interest to academics but also

useful for practitioners’ (Stokoe 2020: 338), and then deciding how best to guide trainees through the



complexity of actual encounters by selecting likely discussion points and trainables. By trainable we
mean an observed conversational practice that can be introduced in an individual slide (see Figure 1
and Figure 7 below), then turned into a take-home message and possibly guidance for effective

communication.

In the following subsections, we will propose two alternative training paths, one based on audio data
with setting and language specific examples and the other based on video data from various hospital
encounters with interpreting in various languages. The practice detailed in both sections, questioning
in medicine, has been much studied by conversation analysts (Heritage and Maynard 2006; Heritage
2010). What we aim to show, however, is that this practice is equally interesting for healthcare
practitioners and interpreters alike as a methodology for reflective observation and participation in
interpreter-mediated interactions they will be jointly constructing. As we will see, CA — and thus
CARM training — focuses attention on the interplay between interpreters’ actions and those of the
primary participants, and on the responsibility they all share to achieve effective communication.

Setting specific training path on onsite interpreting

A first example may serve to get trainees to know the machinery of conversations in a specific medical
setting where doctors and patients communicate directly, like a men’s health (‘andrological’) service
that has recently been the object of CA research (Niemants 2019; 2021a) and that here involves an
Italian physician (ANDm) visiting three male patients (PATm) and asking the same routine question

about age.

The first patient is Italian. The slide below may be used to introduce trainees to questioning in
consultations about infertility problems, which in the corpus' always start with a general question
about the couple (any children?) and the partner (any gynaecological problems?), and only then move
on to talking about the patient (generally through doctor’s prefaces like ‘talking about the male part’
and the like).



Fig. 1 Questioning in andrological consultations: ‘how old is (your child) ?’

01 ANDm: Okay e figli ne avete gia ? First pair part

Okay and children do you clready have them 2 addressed to patient
02 PATm: Si uno sempre con fecondazione assistita
Yes one always with assisted fecondotion
03 ANDm: Okay quanti anni ha 2
Okay and how,

Tre e mezzg

'd is 5/he - are you

04 PATM:

Second pair part
addressed to doctor

The meaning of this other first
pair part can only be understood
in its pragmatic context

Fig. 1 Slide introducing questioning in men’s health consultations with Italian patients

Starting from such a simple introductory excerpt can enable, on the one hand trainers to get acquainted
with CARM style and use animations so as to synchronize transcripts with anonymized audios (each
line shall appear when it is uttered), and on the other trainees (be them practising and/or would be
interpreters or doctors) to progressively enter into the wild of andrological conversations, where the
meaning of a simple turn at talk, here quanti anni ha? (which can be a formal version of ‘how old are
you’ and/or a question referring to a third person ‘how old is s/he/it?”), depends on the pragmatic
context in which it is uttered. Here the question is understood (by PATm) as ‘how old is s/he?’,
referring to the child mentioned at turns 1 and 2, but the very same question may also refer to

somebody else.

The second patient is a foreign migrant who speaks Italian well enough to communicate with the
physician directly. The trainer may start by playing the excerpt in Figure 2, so as to make trainees
hear and read what happens before the physician utters the same quanti anni ha? question as before.



Fig. 2 Questioning in andrological consultations: ‘how old is (your partner) ?' (a)

01  ANDm: Mh h () okay é: & sposate 2 (0,8) é- ¢ stato sposato () adesso ha- ha una compagna 2
Mh b okay are you-is s/he married 2 {0.8) were you-was s/he married () now ha- hos a pariner 2
02 PATm: (Lo stesso) e:h jo:: e-h d- sposato nel novanta[due],
(The same) e:h I:: e:h - married in ninety[fwo)
03  ANDm: [Si?]
Yes 2 7
04 PATm: Peré quando il mo- eh quande io stato qui arrivato sono separato= Same pair, same

But when the mo- eh when | was here arrived | am separated ulterance, same

05 ANDm: =[okay) meaning?
06 COLf: [Si e aveva] una nuova compagna (.) [e la-]

[Yes and had] a new partner (.} [end th-]
07  PATm: [Si ho una] comp e: ogni tanto che veniva

a trov[armi (2))

[Yegg@dve a] partner that: sometimes came fo see [me ()]

08  ANDm: [Okay] (.) h qulanti anni ha ]
[Okay] (.) .h how old are you-is s/he 2

Fig. 2 Example of questioning in men’s health consultations with foreign patients (a)

With the help of trainer’s comments, trainees can be invited to discuss lines 1 to 8 and raise awareness
on the fact that the meaning of the same utterance changes according to the pragmatic context: here
it follows a question about the patient’s partner (compagna, line 1) and is thus referring to her.
Trainees are then supposed to produce next turns (interpreters are likely to produce different types of
renditions and possibly some requests for clarifications, while doctors will probably produce
candidate answers by the patient) and the trainer finally shows what follows.

Fig. 3 Questioning in andrological consultations: ‘how old is (your partner) ?' (b)

09  PATM: (A
10 ANDm: La sua compagna

Doctor makes

Your-his/her parfner

first pair part
11 PATm: E:hm (0.5) piU 0 meno:: siamo la stessa [eta] p R
meaning explicit

Ebm (0.5) more or less we are the some [age]
12 ANDm: [La sua elta () [okay]
[ Your-his a]ge (.) [okay]
13 PATM: (i)
Yes

Formulation of

14 ANDm: “Coetanea metti’

Put some age patient’s answer

Turn addressed

to colleague



Fig. 3 Example of questioning in men’s health consultations with foreign patients (b)

In this second part of the excerpt, participants show that meaning may need clarification even when
patients and doctors communicate directly, because it is not in the utterance itself (in this case quanti
anni ha?) but is the result of a joint construction between speaker and listener who, by reacting, show
what they are making of previous turns. As such, this non-mediated interaction may be fruitfully used
both with (practising and would be) interpreters and with doctors, to raise their awareness of the
machinery and sequential structure of conversation beginnings in this specific medical context.
Trainers may possibly comment on the fact that in line 10 ANDm shows he is aware of a possible
misunderstanding, then in 12 he shows his own understanding and in 14 he utters something in a low
volume, thereby showing he addresses his colleague who is writing down the medical report and
transcribing what is jointly negotiated in this excerpt, that is that the patient and his partner are about

the same age.

In the CARM workshop focussing on a men’s health context, trainers may venture as far as showing
what may happen if and when the patient’s partner is not only talked about but present in the
consultation, which often happens in the case of infertility problems, where partners can react to
questions like quanti anni ha? and take some interactional space. Once trainees have entered
infertility consultations, and realised that initial questions may not be addressed to the patient but to
relatives, trainers may move on to an interpreter-mediated consultation where the same quanti anni
ha? question appears. This final example aims to raise trainees’ awareness of how/when interpreters
talk in such consultations, demonstrating how the interpreters’ participation is locally negotiated in
collaboration. From the trainers’ viewpoint, there are no added constraints for the use of CARM with
interpreter-mediated data, which still make use of anonymized audios and synchronized transcripts.
While from the trainees’ viewpoint, be they practising or future interpreters and/or doctors, the two
Figures below show that mediated interactions are not just the sum of original turns plus their
(immediate) renditions into the other language, but a different and co-constructed object, where all

participants — and especially doctors and interpreters — contribute on a turn by turn basis.



Fig. 4 Questioning in interpreter-mediated andrological consultations (a)

01 ANDm: 'Uno spermiogramma” allora , okay (.) quindi (1,6) “é da medico di medicina generale infertilita®
quindi la prima cosa che dobbiamo capire é (1,7) da guanto tempo ci stanno provando ad

[avere] un bambino

({ANDm talks to colleagues in low volume)) so the first thing we have to understand is (1.7) since when
are they looking for a child

02 MEDfF: [Okay]

03 ANDm: Quanti anni ha la sua compagna [¢ sua moglie]

How old is your-her /his partner [or your-her /his wife)

The doctor packs the

O~ MEDE: (Mm hm] ‘quanti anni ha' question

05 ANDm E so hanno gla avuto dei bambini ngthC‘! with other 2 first
And if they have already had any children pair parts

06 (0.6)

O

Fig. 4 Example of questioning in interpreter-mediated men’s health consultations (a)

In the excerpt above, there is no need for the pragmatic context to disambiguate the quanti anni ha?
question, since the physician makes the referent explicit in his turn 3. However, the trainer may want
to comment on the fact that the doctor does not only produce the routine question about age, as he
did when interacting with the patients directly, but he packs it with two other questions (one about
how long the couple has been looking for a child and the other about their having other children
already). By blocking the transcript synchronised with the audio after the 0.6 silence at line 6, trainers
may additionally invite trainees to reflect on its meaning, before asking them to produce candidate
next turns and playing what really happened in this authentic consultation, where the English-

speaking woman called to interpret shows visible/audible troubles in rendering the series of questions.



Fig. 5 Questioning in interpreter-mediated andrological consultations (b)

07 MEDf: So: [.) e:: we have to know now the age (.) of your wife and your age ckay ?
08 (0.8)
09 PATm: | (am} forty years
10 MEDF: "Okay” quaranta lui [mm hm]
Forty he
11 PATM: [Thirty] seven
12 MEDF: Thirty-seven ? okay (0.6) and we have to kiow iPou clready have some childre[:n]
13 PATm: [Yeah] have twe
14 MEDf Okay hanno due figli

They have fwo children

MEDf negotiates and

renders 2 of the 3 projected

second pair parfs

O

Fig. 5 Example of questioning in interpreter-mediated men’s health consultations (b)

If used with experienced and in-training interpreters, these last two excerpts can show that PSI is not
just about the interpreter, since here it is the doctor himself who changes the way in which he asks
the same routine question (as a standalone vs. in a series of questions). This practice is not necessarily
functional in interpreter-mediated interactions, where the latency increases after long turns and series
of questions, which both seem to project dyadic sequences in the foreign language where the Italian
speaking doctor is temporarily excluded. Interpreters may thus be called to reflect on the need to
intervene in medical consultations where doctors’ first moves may determine non-functional
conversational mechanisms, to create some space for their translating and coordinating activities, and

to ensure more effective communication.

If used with doctors, the very same excerpt can lead them to conclude that asking questions one at a
time, and making their referent explicit, may possibly be more functional in interpreter-mediated
interactions, where interpreters need to easily understand and then render jointly constructed
meaning. Trainers may show doctors alternative examples of explicit standalone questions present in
the corpus (like la sua compagna guanti anni ha?, quanti anni ha sua moglie?, where the partner and
the wife are explicitly referred to) and, in case video recordings were present, let them examine the
gazes and gestures that accompany and/or substitute turns at talk or parts thereof, thereby further

raising their awareness of non-verbal communication.



Training path on interpreting through video technology

Based on question-answer sequences in hospital encounters where medical professionals and patients
do not share a language and interpreting is provided through video technology, this second training
path demonstrates how the participants collaboratively organize the activity of interpreting.
Furthermore, it shows how the complex interactional space is of import for the participants’
interpretation of ongoing activities and relevant next actions. This training path is based on video
recordings of video-interpreted hospital encounters,” with the interpreter placed at a different location
than the other participants. The first extract, ‘do you have any questions Paulina?’, serves to provide

an example of a (relatively) simple question-answer sequence.

Fig. 6 Interpreting questions: ‘do you have any questions Paulina?’

MP ] l PAU INT

INT’S SELFVIEW MONITOR I

Fig. 6 First slide in training path, image for introduction to the setting

Presenting the situation with an image before playing the video clip (Figure 6), allows the trainer to
provide some information about the setting and to guide the trainees’ focus of attention. The image
shows what the interaction looks like from the interpreter’s point of view, where video technology
provides the interpreter with visual and auditory access to their co-participants at the hospital ward.
While the interactional setting at the ward may seem quite complex with many participants present,
the current interaction is mainly between two participants, the Norwegian-speaking medical
professional (MP) and the Polish-speaking patient Paulina (PAU), who do not treat the interaction as
particularly complex. After an introduction describing the setting and providing a brief outline of
what will happen in the extract, the trainer can play the video clip as recorded from the interpreter’s
point of view (that in Figure 6 above).



Fig. 7 Interpreting questions: ‘do you have any questions Paulina?'

First pair part — Polish

speaking parficipant
01 (1.3)

02 MP: Har du noen spersmai Pauling?

addressed through gaze

and direct address
Do you have you any questions Paulina?

03 (0.3}
04 INT: A () Czy ma pani jokies pytania pani Paulino?

Interpreter's rendition — 2. per
h () Does mrs have any questions mrs Paulina? P P

05 (1.7)
06 PAU: nie

no

pronoun (fem) sing, polite and

direct address

07 INT:

Long silence —

due to delay?

Fig. 7 Second slide in training path, presenting the extract

While this extract is chosen as a (relatively) simple introduction to the interpreter-mediated question-
answer sequence, the extract includes a range of possible discussion points. The extract demonstrates
how the medical professional poses a question directed to Paulina through physical orientation, gaze
and by naming her, and as such explicitly allocates her as the next speaker. Since Paulina and the
medical professional do not speak the same language, interpreting is treated as relevant by all
participants, and the interpreter produces the next turn. Although the interpreter does not have
available all the same resources for directing the utterance to Paulina (interpreter’s gaze and bodily
orientation from a remote location will not have the same referential meaning for the participants at
the ward), the medical professional’s use of name makes it possible for the interpreter to direct the
utterance in Polish, which in turn makes relevant a response by Paulina. If it was not already clear to
all participants who was addressed by the question based on prior speech and local context, the
question’s design makes it clear to all participants who is addressed. From a conversation analytic
point of view, the long silence following the interpreter’s rendition (line 4) could indicate trouble
responding to the question. However, time lag may occur in video-mediated interaction changing
temporality of the interaction (Rusk and Pérn 2019). So, while the extract is seemingly simple and

only displays an interpreted extract of a question-answer sequence, it is still rich in discussion points.

The next extract shows a similar learning point, however the example is more complex.



Fig. 8 Interpreting questions: ‘is it okay to continue with this?’

Interpreter’s pointof view,

Fig. 8 Slide with images from both sites in the interaction

The ward’s point of view.

The slide illustrated in Figure 8 contains images from both sites in the interaction, both the

interpreter’s point of view (to the left) and the ward’s point of view (to the right). The interpreter has

only partial visual access to the doctor and cannot see the patient as the patient is seated beyond the

scope of the camera. After introducing the seating arrangements and visual affordances to the trainees,

trainers may play the first part of the excerpt, where the doctor and patient have begun to speak

directly in Norwegian. For this example, we suggest showing the video as recorded from the

interpreter’s point of view first (that in the left-hand side of Figure 8 above).



Fig. 9 Interpreting questions: ‘is it okay to continue with this?' (a)

01 DR: E:m har dus e: resepter pa det, >eller trenger du< mere nye resepter pa: medisin:2

E::mdo you:: um have prescriptions on this, or do youneed more new prescriptions for medicine?
02 INT: [h]
03 PAT: Jeg akku[rat] bestille First pair part

| just order

, DR asks PAT
04 DR: Ala- du ha: [okel ja] ja

Oh you ha: okay yes yes
05 PAT: (=4a= ]

I Possible second pair

A 1) t— PAT d
o7 DR: exm pOf 'YGSPOH o
08 (0.6) after silence
09 Er det greit for deg & fortsette me: med dette her?

Is if okay for you to continue with with this

DR expands

10 (0.3) Response not sufficient?
11 PAT: Mhm
12 DR: Med medi[sinen],
With the medication -
13 INT, [h ]
14 (1.21 [{DR and PAT turn 1o screenl]

Fig. 9 Slide showing second example in the training path up until focus point

The doctor asks questions and the patient responds without leaving space for interpreting (line 1).
The interpreter produces an audible in-breath (line 2), which due to time lag is only audible in the
ward during the patient’s response (line 3). The doctor treats the patient’s response as adequate and
moves on to a next question (line 9). After the patient’s minimal response (line 11), the doctor expands
his question, specifying ‘with the medication’ (line 12). Again, the interpreter produces an audible
in-breath that is only audible in the ward during the doctor’s utterance. After the doctor’s utterance
follows a long silence. This would be a place to stop the video and invite trainees to discuss what the

next move would be and why.



Fig. 10 Interpreting questions: ‘is it okay to continue with this?' (b)

15 DR: Hm

16 PAT: Hehe

17 DR: Hehe

18 Vima bare bruke deg altsa,

We just have fo use you that is,
19 ({laughter))

DR addresses INT,

invites interpreting

Fig. 10 Slide showing what happens after focus point

What happens next is that the doctor verbally invites the interpreter to interpret (see Hansen 2020 for
an in-depth analysis). The example demonstrates how the relevance of interpreting, and thus the
interactional trajectory, is locally negotiated by all participants. This last example confirms, although
from a different perspective, that translation is jointly negotiated: while in Figure 4 and Figure 5 it
was the doctor’s first move that affected the interpreter’s rendition, here it is the patient responding
directly that makes interpreting a matter of negotiation (and again far from the ideal pattern where

interpreters closely translate after every single turn at talk).

Showing the same sequence with the video from the ward’s point of view will demonstrate to the
trainees how participants in interaction may rely on embodied resources in interaction, which are not
available to participants at other sites. This training trajectory has demonstrated how both the
interactional space afforded by the visual ecology, an interactional space participants-in-interaction
create and shape by using the technology, and primary participants’ actions may affect interpreters’
understanding and actions. This training path, with escalating complexity, enables to observe
embodied conduct and how interaction and as such interpreting is organized as a complex set of
actions, both verbal and embodied. In their understanding of what is a) the meaning of a primary
participants’ utterance and b) what is a relevant next action to this, interpreters do not only draw on
the verbal conduct, but also on the complex multimodal utterances situated within a specific setting
(Hansen 2020).



Trainables, trainees and some further ideas for CARM workshops

Language professionals may need to interpret, both in the sense of understanding and giving meaning
to what is said — or unsaid — in the interaction, and in the sense of translating that meaning for the
other participants (Seleskovitch and Lederer 2001), so that it can be added to a conversational
‘common ground’ (Clark and Brennan 1991). Such ground is more complex to build when two
languages and ‘territories of knowledge’ are involved (Heritage 2011, but see also Mason 2006;
Raymond 2014) and when interpreting is provided remotely, thus leaving participants with different

levels of access to the interaction (Hansen 2020).

Depending on the chosen path, on the type of training in which CARM is used (setting-specific or
not?; language-specific or not?; onsite or remote interpreting?), on the target trainees (practising or
would be interpreters?; doctors?; trainers?), and on the time available for the workshops (2-hour
classes?; half a day?; more?), trainers may vary the number of trainables to be presented. In the case

of the training paths we presented above, the final slide may for instance look as follows:

* Participants’ utterances and actions take different
meaning depending on the interactional context

* Primary participants’ actions affect interpreters’
actions

* Medical professionals can reduce the possibility of
problems in interaction through making clear to whom
they are speaking

* Both doctors and interpreters need to be trained to
the mediated interaction they are jointly constructing

Fig. 11 A sample slide with take-homes

Our suggestion is to include between one and five take home messages that are directly related to the

excerpts and conversational practices presented.

For the sake of convenience, the above training paths have been exemplified using authentic
(interpreter-mediated) healthcare data and focussing on just one building block of medical encounters
(the question-answer pair). However, CARM may readily be adapted to fit any language and PSI



domain (police interviews, asylum interviews, school settings, political interviews, and so forth),
provided that the trainer has a) a collection of audio-and/or video-recorded interactions available or
can use data collected and analysed by other researchers, and b) a thorough understanding of CA
enabling the identification of the same, or other, conversational patterns. A first related topic to this
chapter is therefore the problem of data availability. While both text and multimodal corpora are
increasingly available through archives, still not much data is available in the area of interpreter-
mediated interaction and trainers may find it difficult to obtain the necessary data. When data are
available and transcribed, trainers may need support for analysing and presenting them. They may
thus benefit from attending a CARM workshop (https://www.carmtraining.org) as well as from
reading CA studies applied to interpreting in different institutional settings, possibly becoming a
CARM affiliate (https://www.carmtraining.org/affiliate).

A CARM workshop may be carried out with smaller groups of 15-35 participants, which is perhaps
more common, to larger groups of as many as 100-150. The workshop may be carried out as a short
session of a couple of hours, a series of sessions of a range of time, or longer workshops lasting for a
day or two. The CARM trainer chooses a number of ‘trainables’ and a number of examples to
demonstrate the trainable depending on the duration of the session and the purpose of the workshop.
The latter can be carried out as a live session with all participants physically co-present at one
location, it can take place remotely using video-technologies or it may involve both on-site and
remote participants in synchronous blended mode. Irrespective of the mode and of the number of
trainables and trainees, each example is framed and introduced for the participants. The extract is
played for them using audio or video recordings and synchronized transcripts. The script is stopped
at a specific point in the interaction and the participants are invited to discuss what the next move
should be. This is then generally discussed in smaller groups of 3-6 participants. The trainer then
shows the participants what was the next move in this specific setting. The groups proceed to discuss
what the practitioner/s did in the extract. The trainer moves on to a next example, scaffolding the
participants to identify effective (and less effective) practice from the evidence laid out to them. Many
different topics may be brought up during the workshops depending on the chosen trainables, on the
extracts presented, and on the discussions brought up by workshop participants (professional ethics,
professional practice or interactional practices, to mention just a few). As exemplified in what
follows, the workshops may also possibly prepare the ground for some role-playing, where the

trainees can act out the conversations they have observed and participated in.

Although CARM has so far mainly been used in language specific interpreting courses involving
single language pairs such as those in the experiences dealt with in this chapter, we would argue that

it may also be suitable in general interpreter training. One general course of this type was


https://www.carmtraining.org/
https://www.carmtraining.org/affiliate

experimented in a master interpreting program held at the University of Bologna/Forli in the academic
years 2020/21 and 2021/22. This 30-hour module presented 32 Italian-speaking students having five
different language combinations (ltalian<>English/French/German/Russian/Spanish) with authentic
data recorded in a range of languages and specialised settings. The aim was to foster discussion on
relevant theory starting from the practice of interpreters and mediators in, for example, healthcare,
asylum-seeking interviews, business meetings, and TV talk-shows (see Niemants 2021b for further
details). While dialogue interpreting classes in Forli are traditionally taught in co-presence by two
university trainers at the same time, one for each language, CARM could here make ‘a language-
specific cohort dependent on one teacher’ (Hale and Ozolins 2014: 7), thereby preparing the
theoretical ground of all first year students (the module was in blended synchronous mode with most
of the students in the classroom and some at home following and interacting via Microsoft Teams)
before they started their additional 20-hour traditional role-play exercises per language pair. We
would thus venture as far as stating that such a language-independent use of CARM also proved
suitable to respond to cost-cutting pressures, which over the last years have affected a number of
courses not only at Bologna/Forli, as well as to address remote teaching/learning needs, such as those

required during current pandemics.

Further reading

Baraldi, Claudio, and Laura Gavioli (eds) (2021) When clinicians and patients do not speak the same

language - Interpreting in health care, special issue of Health Communication 36 (9).

The seven papers published in this special issue of Health Communication inquire what happens
when a bilingual interpreter and/or mediator participates in talk between health care professionals
and patients who speak different languages, thereby providing a good basis to identify some possible

trainables in view of a setting-specific CARM workshop.

Hansen, Jessica, and Jan Svennevig (2021) “Creating space for interpreting within extended turns at
talk”, Journal of Pragmatics 182: 144-162.

This article explores multimodal practices employed by medical professionals and interpreters to
collaboratively manage the temporary suspension of medical professionals’ longer turns in progress,
which allows interpreters to begin interpreting. It also addresses how video-technology provides a

complex interactional space challenging the fine-tuned moment-by-moment negotiation of turns.



Niemants, Natacha, and Anne Delizée (eds) (2021) The Interpreters’ Newsletter 26.

This thematic issue of The Interpreters’ Newsletter focuses on dialogue interpreting methodology and
the eleven contributions it contains are based on authentic data in different communicative contexts,
thereby proving useful to identify trainables across languages-cultures and settings, as well as to

raise awareness of the wide range of possible analytical lenses.

Stokoe, Elizabeth (2018) Talk. The Science of Conversation. London, Little Brown Book Group.

The book describes key domains of conversation analytic research and challenges much of what we
think we know about talk, including many communication myths. It was written as a result of the
public engagement generated by CARM workshops so that the multiple non-academic stakeholders
of CA research, and anyone who is new to this method and approach, could learn about it.

Related topics

General issues of PSI: institutions, codes and norms, professional quality by Carmen Valero-Garcés
Corpus-based studies of PSI by Bernd Meyer

PSI in healthcare by Laura Gavioli and Raffaela Merlini

The professionalization of public service interpreting. Codes of conduct: aid or obstacle? by Hanne
Skaaden

Roleplay as a means of training and of testing PSI by Magnus Dahnberg
Public service interpreting; training how to work with interpreters by Tatjana Radanovic Felberg
Training interpreting students to analyse interaction by Elena Davitti

Training student-providers and interpreting students together by Demi Krystallidou

References



Anderson, Laurie (2012) “Code-switching and coordination in interpreter-mediated interaction” in
Coordinating participation in dialogue interpreting, Claudio Baraldi, and Laura Gavioli (eds).

Amsterdam & Philadelphia, John Benjamins: 115-48.

Baraldi, Claudio (2012) “Interpreting as dialogic mediation: the relevance of expansions” in
Coordinating participation in dialogue interpreting, Claudio Baraldi, and Laura Gavioli (eds).

Amsterdam & Philadelphia, John Benjamins: 297-326.

Baraldi, Claudio, and Laura Gavioli (eds) (2012) Coordinating Participation in Dialogue

Interpreting. Amsterdam & Philadelphia, John Benjamins.

Baraldi Claudio, and Laura Gavioli (2019) La mediazione linguistico-culturale nei servizi sanitari:

interazione ed efficacia comunicativa. Milano, Franco Angeli.

Baraldi, Claudio, and Laura Gavioli (2020). “Authentic mediated interactions for training healthcare
mediators” in Teacher education for Community Interpreting and Intercultural mediation:
selected chapters, Nike Pokorn, Maurizio Viezzi, and Tatiana Radanovic Felberg (eds).
Ljubljana, Ljubljana University Press: 176-99.

Bolden, Galina (2000) “Toward Understanding Practices of Medical Interpreting: Interpreters’
Involvement in History Taking”, Discourse Studies 2 (4): 387-419.

Boulton, Alex, and Henry Tyne (2014) Des documents authentiques aux corpus. Paris, Didier.

Buhrig, Kristin, Ortrun Kliche, Bernd Meyer, and Birte Pawlack (2012) “The corpus ‘Interpreting in
Hospitals’: Possible Applications for Research and Communication Training” in Multilingual
Corpora and Multilingual Corpus Analysis, Thomas Schmidt, and Kai Worner (eds).
Amsterdam & Philadelphia, John Benjamins: 305-17.

Castagnoli Sara, and Natacha Niemants (2018) “Corpora worth creating: A pilot study on telephone

interpreting”, INTRAlinea.



URL:http://www.intralinea.org/specials/article/corpora_worth_creating_a_pilot_study on_tel
ephone_interpreting (accessed 20 December 2021).

Chiarenza, Antonio (2020) “Practice-based Training for Intercultural Mediators in Healthcare
Services” in Teacher education for Community Interpreting and Intercultural mediation:
selected chapters, Nike Pokorn, Maurizio Viezzi, and Tatiana Radanovic Felberg (eds).
Ljubljana, Ljubljana University Press: 200-26.

Church Amelia, and Amanda Bateman (2019) “Methodology and professional development:
Conversation Analytic Role-play Method (CARM) for early childhood education”, Journal of
Pragmatics 143: 242-54.

Clark, Herbert, and Susan Brennan (1991) “Grounding in communication” in Perspectives on socially
shared cognition, Lauren Resnick, John Levine, and Stephanie Teasley (eds). Washington,
Americal Psychological Association: 127-48.

Dal Fovo, Eugenia (2016) “The interpreter’s role in dialogue interpreting on television: A training
method”, The Interpreters’ Newsletter 23: 83-113.

Dal Fovo, Eugenia (2018) “The use of dialogue interpreting corpora in healthcare interpreter training:
taking stock” in Pragmatic issues in specialized communicative contexts, Francesca Bianchi,
and Sara Gesuato (eds). Leiden & Boston, Brill Rodopi: 48-68.

Dastyar, Vorya (2019) Dictionary of Education and Assessment in Translation and Interpreting
Studies. Newcastle upon Tyne, Cambridge Scholars Publishing 67.

Davidson, Brad (2000) “The Interpreter as Institutional Gatekeeper: The Social-Linguistic Role of

Interpreters in Spanish-English Medical Discourse”, Journal of Sociolinguistics 4 (3): 379-405.

Davidson, Brad (2002) “A Model for the Construction of Conversational Common Ground in
Interpreted Discourse”, Journal of Pragmatics 34: 1273-1300.

Davitti, Elena, and Sergio Pasquandrea (2014) “Enhancing Research-Led Interpreter Education: An
Exploratory Study in Applied Conversation Analysis”, The Interpreter and Translator Trainer

8 (3): 374-98.


http://www.intralinea.org/specials/article/corpora_worth_creating_a_pilot_study_on_telephone_interpreting
http://www.intralinea.org/specials/article/corpora_worth_creating_a_pilot_study_on_telephone_interpreting

De la Croix, Anne, and John Skelton (2009) “The Reality of Role-Play: Interruptions and Amount of
Talk in Simulated Consultation”, Medical Education 43: 695—-703.

Falbo, Caterina, and Eugenia Dal Fovo (2019) “How to design and prepare role-plays”. Presentation
given at the TRAMIG project workshop 3, October, 30, University of Trieste.

Falbo, Caterina, and Natacha Niemants (2020) “CEuvrer pour se comprendre : de la responsabilité de
I’interpréte et des autres participants” in Regards sur les médiations culturelles et sociales.
Acteurs, dispositifs, publics, enjeux linguistiques et identitaires, Jean Paul Dufiet, and Elisa
Ravazzolo (eds). Trento, Collana Labirinti n. 186, Universita di Trento: 39-66.

Francis, David (1989) “Game Identities and Activities: Some Ethnomethodological Observations” in
Communication and Simulation: From two Fields to One Theme, David Crookall, and Danny
Saunders (eds). London, Multilingual Matters: 53-68.

Garfinkel, Harold (1967) Studies in ethnomethodology. Englewood Cliffs, Prentice-Hall.

Gavioli, Laura (2015) “On the distribution of responsibilities in creating critical issues in interpreter-
mediated medical consultations: The case of ‘le spieghi(amo)”, Journal of Pragmatics 76: 169—
80.

Gavioli, Laura, and Guy Aston (2001) “Enriching Reality: Language Corpora in Language
Pedagogy”, ELT Journal 55 (3): 238—46.

Gutiérrez, Raquel Lazaro (2013) “Natural interpreters’ performance in the medical setting” in The
Critical Link 6. Interpreting in a changing landscape, Chrstina Schéffner, Krzysztof Kredens,
and Yvonne Fowler (eds). Amsterdam & Philadelphia, John Benjanims: 165-85.

Hale, Sandra, and Uldis Ozolin (2014) “Monolingual Short Courses for Language-Specific
Accreditation: Can they work? A Sydney experience”, The Interpreter and Translator Trainer
8 (2): 1-23.

Hansen, Jessica (2020) “Invisible participants in a visual ecology: Visual space as a resource for
organising video-mediated interpreting in hospital encounters”, Social Interaction. Video-

Based Studies of Human Sociality 3 (3).



URL:  https://tidsskrift.dk/socialinteraction/article/view/122609/169758  (accessed 20
December 2021)

Hepburn, Alexa, Sue Wilkinson, and Carly Butler (2014) “Intervening with Conversation Analysis
in Telephone Helpline Services: Strategies to Improve Effectiveness”, Research on Language
and Social Interaction 47 (3): 239-54.

Heritage, John (2010) “Questioning in medicine” in “Why Do You Ask? ”: The function of questions
in institutional discourse, Alice Freed, and Susan Ehrlich (eds). New York, Oxford University
Press: 42-68.

Heritage, John (2011) “Territories of knowledge, territories of experience: Empathic moments in
interaction” in The morality of knowledge in conversation, Tanya Stivers, Lorenza Mondada,
and Jakob Steensig (eds). Cambridge, Cambridge University Press: 159-83.

Heritage, John, and Douglas Maynard (2006) Communication in medical care. Cambridge,
Cambridge University Press.

Krystallidou, Demi (2014) “Gaze and Body Orientation as an Apparatus for Patient Inclusion
into/Exclusion from a Patient-centred Framework of Communication”, The Interpreter and

Translator Trainer 8 (3): 399-417.

Labov, William, and David Fanshel (1977) Therapeutic Discourse: Psychotherapy as Conversation.

New York, Academic Press.

Licoppe, Christian, and Claire-Antoine Veyrier (2020) “The interpreter as a sequential coordinator
in courtroom interaction ‘Chunking’ and the management of turn shifts in extended answers
in consecutively interpreted asylum hearings with remote participants”, Interpreting 22 (1):
56-86.

Linell, Per, and Daniel Thunqvist (2003) “Moving in and out of Framings: Activity Contexts in
Talk with Young Unemployed People within a Training Project”, Journal of Pragmatics 35:

409-34.


https://tidsskrift.dk/socialinteraction/article/view/122609/169758

Mason, lan (2006) “On Mutual Accessibility of Contextual Assumptions in Dialogue Interpreting”,

Journal of Pragmatics 38: 359-73.

Merlini, Raffaela (2007) “Teaching Dialogue Interpreting in Higher Education: A Research-driven,
Professionally Oriented Curriculum Design” in Tradurre: Professione e Formazione,

MariaTeresa Musacchio, and Genevieve Henrot (eds). Padova, CLEUP: 277-306.

Niemants, Natacha (2014) “La voix de I’interpréte dans 1’entretien clinique réel et simulé”, Repéres-
Dorif Traduction, médiation, interprétation 2.
URL : https://www.dorif.it/reperes/natacha-s-a-niemants-la-voix-de-linterprete-dans-

lentretien-clinique-reel-et-simule/ (accessed 20 December 2021)

Niemants, Natacha (2015) L ’interprétation de dialogue en milieu médical: Du jeu de réle a l’exercice

d’une responsabilite. Roma, Aracne.

Niemants, Natacha (2019) “La voix des patient.e.s en santé reproductive: pour une interprétation des
(non)-dits”, mediAzioni 26.
URL:https://mediazioni.sitlec.unibo.it/index.php/no-26-special-issue-2019/119-

articoliarticles-no-26-2019-/392-2020-02-22-10-47-35.html (accessed 20 December 2021).

Niemants, Natacha (2021a) “La participation des migrants en santé reproductive: le cas des

consultations d’andrologie”, ELA 202 : 207-18.

Niemants, Natacha (2021b) “Teoria e prassi dell’interpretazione dialogica” in Interpretare da e verso

litaliano: didattica e innovazione per la formazione dell’interprete, Mariachiara Russo (ed.).

Bologna, BUP: 41-60.

Niemants, Natacha, and Elizabeth Stokoe (2017) “Using CARM in healthcare interpreter education”
in Teaching Dialogue Interpreting: Research-based proposal for higher education, Letizia

Cirillo, and Natacha Niemants (eds). Amsterdam & Philadelphia, John Benjamins: 293-321.


https://www.dorif.it/reperes/natacha-s-a-niemants-la-voix-de-linterprete-dans-lentretien-clinique-reel-et-simule/
https://www.dorif.it/reperes/natacha-s-a-niemants-la-voix-de-linterprete-dans-lentretien-clinique-reel-et-simule/

Niemants, Natacha, Anna Claudia Ticca, and Veéronique Traverso (2021) “Patients’ disalignment in

two different healthcare settings”, Health Communication 36 (9): 1068-79.

Ozolins, Uldis (2017) “It’s not about the interpreter: objectives in dialogue interpreting teaching” in
Teaching Dialogue Interpreting: Research-based proposal for higher education, Letizia

Cirillo, and Natacha Niemants (eds). Amsterdam & Philadelphia, John Benjamins: 45-62.

Parry, Ruth, Marco Pino, Christina Faull, and Luke Feathers (2016) “Acceptability and Design of
Video-based Research on Healthcare Communication: Evidence and Recommendations”,

Patient Education and Counselling 99 (8): 1271-84.

Phelan, Mary, Mette Rudvin, Hanne Skaaden, and Patrick Stefan Kermit (2020) Ethics in Public

Service Interpreting. London & New York, Routledge.

Pdchhacker, Franz (2004) Introducting interpreting studies. London & New York, Routledge.

Pomerantz, Anita, and Barbara Fehr (1997) “Conversation analysis: an approach to the study of social
action as sense making practices” in Discourse as social interaction: Discourse Studies: A

multidisciplinary introduction, Teun van Dijk (ed.). London, Sage. 64-91.

Preziosi, Isabella, and Christopher Garwood (2017) “Training legal interpreters in an imperfect
world” in Teaching Dialogue Interpreting: Research-based proposal for higher education,
Letizia Cirillo, and Natacha Niemants (eds). Amsterdam & Philadelphia, John Benjamins: 217-

37.

Raymond, Chase Wesley (2014) “Epistemic Brokering in the Interpreter-Mediated Medical Visit:
Negotiating “Patient’s Side” and “Doctor’s Side” Knowledge”, Research on Language and
Social Interaction, 47 (4): 426-46.

Rudvin, Mette, and Elena Tomassini (2011) Interpreting in the community and the workplace. New

York et al., Palgrave Macmillan.



Rusk, Fredrik, and Michaela Pérn (2019) “Delay in L2 interaction in video-mediated environments

in the context of virtual tandem language learning”, Linguistics and Education 50: 56-70.

Russo Mariachiara, Maria Jesis Gonzalez Rodriguez, and Emilia Fernandez Iglesias (eds) (2019).
Telephone interpreting. The impact of technology on dialogue interpreting/L 'interpretazione
Telefonica. L impatto della tecnologia sull interpretazione dialogica. Bologna, BUP.

Schegloff, Emanuel (1996) “Confirming Allusions: Toward an Empirical Account of Action”,
American Journal of Sociology 102 (1): 161-216.

Schegloff, Emmanuel (2007) Sequence Organization in Interaction. A Primer in Conversation
Analysis. Volume 1. Cambridge, Cambridge University Press.

Seidlhofer, Barbara (eds) (2003) Controversies in Applied Linguistics. Oxford, Oxford University

Press.

Seleskovitch, Danica, and Marianne Lederer (2001) Interpréter pour traduire. Paris, Didier.

Shaw, Chloe, Elizabeth Stokoe, Katie Gallagher, Narendra Aladangady, and Neil Marlow (2016)
“Parental Involvement in Neonatal Critical Care Decision-making”, Sociology of Health &

IlIness 20 (20):1-26.

Speer, Susan (2005) Gender Talk: Feminism, Discourse and Conversation Analysis. London & New
York, Routledge.

Stokoe, Elizabeth (2011a) “Simulated Interaction and Communication Skills Training: The
‘Conversation Analytic Role-play Method’”” in Applied Conversation Analysis, Charles Antaki
(ed.). New York, Palgrave Macmillan: 119-39.

Stokoe, Elizabeth (2011b) “Overcoming Roadblocks to Mediation: Training Mediators using the
‘Conversation Analytic Role-play Method’”, Mediation Digest Online.

Stokoe, Elizabeth (2013a) “Applying findings and creating impact from conversation analytic studies

of gender and communication”, Economic and Industrial Democracy 34 (3): 537-52.


http://mediationdigest.com/

Stokoe, Elizabeth (2013b) “The (In)authenticity of Simulated Talk: Comparing Role-played and
Actual Interaction and the Implications for Communication Training”, Research on Language
and Social Interaction 46 (2): 165-85.

Stokoe, Elizabeth (2014) “The Conversation Analytic Role-play Method (CARM): A Method for
Training Communication Skills as an Alternative to Simulated Role-play”, Research on

Language and Social Interaction 47 (3): 255-65.

Stokoe, Elizabeth (2020) “Psychological matters in institutional interaction: insights and
interventions from discursive psychology and conversation analysis”, Qualitative psychology 7

(3): 331-47.

Stokoe, Elizabeth, Charles Antaki, Emma Richardson, and Sara Willott (2018) “When Police
Interview Victims of Sexual Assault: Comparing Written Guidance to Interactional Practice”
in The discourse of Police Investigation, Marianne Mason, and Frances Rock (eds). Chicago,
University of Chicago Press: 21-41.

Stokoe, Elizabeth, and Rein Sikveland (2017) “The Conversation Analytic Role-play Method:
Simulation, Endogenous Impact and Interactional Nudges” in Theoretical Scholarship and
Applied Practice, Sarah Pink, Vaike Fors, and Tom O’Dell (eds). Oxford, Berghahn Books:
73-96.

Stokoe, Elizabeth, Rein Sikveland, Magnus Hamann, Albert Saul, and William Housley (2020) “Can
humans simulate talking like other humans? Comparing mystery shoppers to real customers in
service inquiries”, Discourse Studies 22 (1): 87-1009.

Turner, Graham, and Andrew Merrison (2016) “Doing ‘Understanding’ in Dialogue Interpreting”,

Interpreting 18 (2): 137-71.

Van Hasselt, Vincent, Stephen Romano, and Gregory Vecchi (2008) “Role-playing: applications in

hostage and crisis negotiation skills training”, Behavior Modification 32 (2): 248-63.

Wadensj0o, Cecilia (1998) Interpreting as Interaction. London & New York, Longman.



Wadensjo, Cecilia (2014) “Perspectives on Role-Play: Analysis, Training and Assessments”, The
Interpreter and Translator Trainer 8 (3): 437-51.

Wenger, Etienne (1998) Communities of Practice: Learning, Meaning and Identity. New York,
Cambridge University Press.

Widdowson, Henry (2003) Defining Issues in English Language Teaching. Oxford, Oxford

University Press.

Zorzi, Daniela (2008) “La formazione dei mediatori sanitari: fra esperienza e consapevolezza” in
Immigrazione, mediazione culturale e salute, Claudio Baraldi, Viola Barbieri, and Guido

Giarelli (eds). Milano, Franco Angeli: 191-207.

i The data consist of three sub-corpora of men’s health consultations: the first with Italian patients, the second with foreign
patients speaking Italian, and the third with foreign patients communicating through an interpreter-mediator. The data
were collected as part of an interdisciplinary project financed by the University of Modena and Reggio Emilia and
gathering andrologists, sociologists and linguists (FAR 2017, Claudio Baraldi, PI, together with Federico Corradini and
Laura Gavioli as linguists, as well as with Antonio Granata, Michela Locaso, Vincenzo Rochira, Daniele Santi, and
Giorgia Spaggiari as andrologists).

ii This work was partly supported by the Research Council of Norway through its Centres of Excellence funding scheme,
project number 223265.



	Copertina_postprint_IRIS_UNIBO
	3.7 Niemants-Hansen-Stokoe 211222_LG CW_NN_JH_clean

