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A B S T R A C T

Objective: Describing and analyzing speaker selection in conversations between the health nurse and

parents in maternity clinics.

Methods: The data consisted of ten video-recorded encounters in maternity clinics. Using conversation

analysis, we investigated 89 sequences of interaction in which the health nurse asks a question that is

verbally addressed to both parents.

Results: There was an observable pattern of selecting mothers as principal respondents by all

participants of the encounters in maternity clinics. In a few deviant cases, fathers were selected as

principal respondents. A typical practice of speaker selection was the gaze direction of the health nurse

towards the recipient (usually the mother) at the closure of her question. Various situational elements

also influenced which one of the parents answered the question. The deviant cases in which fathers were

selected as principal respondents were mainly explainable by the use of the questionnaire designed to

facilitate talking about psycho-social issues connected with the transition to parenthood.

Conclusion: Particular interactional circumstances and practices can break the pattern of selecting

mothers as respondents to questions addressed to both parents.

Practice implications: Fathers could easily be engaged in conversations through gaze. Also the

questionnaire seems promising in engaging fathers in conversations in clinics.

� 2012 Elsevier Ireland Ltd. All rights reserved.
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1. Introduction

Controlling the reproductive capacity of the population is one of
the major concerns of health and social policy in Western
countries. This task has traditionally included controlling the
physical health of the pregnant woman and the child. Recently,
increasing attention has been paid to the social and psychological
aspects of having children and starting a family. The health care
policies of Western countries have perceived a need for early
support of parenthood [1,2]. In Finnish maternity and child health
care, a principle of family centeredness – the idea that all the family
members are equally important clients – has been introduced [3].
The phase of transition to parenthood may invoke feelings of
distress, anxiety and even depression for both parents [4–7]. To be
able to offer psycho-social support, it is essential to create a
confidential client relationship between the health nurse and the
parents. However, previous research suggests that fathers often
feel left out in maternity and child health care clinics [8–11]. In our
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view, taking both parents along as competent participants in
conversation is a prerequisite for being able to support them in the
transition to parenthood.

Our point of departure is that the more or less permanent
roles and positions that mothers and fathers develop as parents
are grounded in their actions (talk and non-verbal conduct) in
immediate face-to-face interaction [12,13]. In this study, we
conducted a conversation analysis of speaker selection by health
nurses to engage parents in conversations in maternity clinics.
By investigating the activities of participants in interaction with
the help of video-recordings from authentic encounters in
maternity clinics, we hoped to discover some basic mechanisms
of interaction that may influence the identity-work that
participants constantly do in adopting their roles as mothers
and fathers.

In Finland, virtually all expectant parents and families with
children under the age of six attend the maternity and child health
care clinics in which the progress of the pregnancy and the growth
and development of the child are controlled by a health nurse and a
doctor. Using these preventative public services is voluntary and
free of charge [14,15]. The data for this research was collected in
the clinics that were implementing a new practice of family
centered care. This intervention included e.g., a questionnaire

http://dx.doi.org/10.1016/j.pec.2012.04.009
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http://www.sciencedirect.com/science/journal/07383991
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designed to facilitate talking about psycho-social issues connected
with the transition to parenthood.

Health care encounters have largely been studied using
quantitative coding of the verbal and non-verbal behavior of
professionals and patients in communication categories [16–18].
These studies have provided valuable overviews on how certain
interactional patterns are related to certain background variables.
They have not, however, addressed the actual interactional
practices through which one party is able to influence the other
within health care encounters [19]. In this study, we used a
qualitative and sequential method – conversation analysis – to
analyze the data and quantitative categorization to organize it. We
described in detail the trajectory of interaction, a question–answer
sequence, in which the health nurse asks a question that is verbally
addressed to both parents and one of the parents answers. We
examined the interactional practices and circumstances that seem
to influence speaker selection following the health nurse’s
question. We focused on the gaze direction which according to
previous research, is one possibly relevant practice in speaker
selection [20–23].

2. Methods

2.1. Data

The data of this article consisted of ten video-recorded
encounters between a health nurse and expectant parents in
Finnish maternity clinics. All client couples were expecting their
first child, but the phase of the pregnancy varied. The data were
from encounters with eight female health nurses in four maternity
clinics. The collection of data was approved by the ethical board of
the city administering the clinics. Participants were informed that
the research concerns interaction between clients and profes-
sionals; no detailed information on the research problem was
provided. Informed consent to video-recording was acquired from
all participants.

We collected all the sequences of interaction in which the
health nurse addresses a question to both parents using the plural
person reference you, ‘‘te’’ (in Finnish there are separate person
references for you in singular ‘‘sinä’’ and in plural ‘‘te’’). Only
sequences in which the gaze direction of the health nurse was
evident were included (n = 89). The questions addressed issues
such as the parents’ ways of life (hobbies, diets, using intoxicants),
family relationships, psycho-social issues and practical arrange-
ments related to visiting the maternity clinic. We considered as
questions the health nurse’s turns that the parents interpreted as
questions. This interpretation became observable as they an-
swered the question [24].

Using the plural person reference, the health nurse treats both
parents as competent to answer the question [25,26]. In our view,
one parent’s decision to take the opportunity to respond may result
from particular features in the formulation, presentation or
context of the question.

2.2. Analysis

The analysis proceeded in two phases. First, we used cross-
tabulation to organize the data. Drawing upon previous knowledge
on the significance of gaze direction in speaker selection [20–23],
we examined the relation between the variables: (a) which one of
the parents answers the health nurse’s question first and (b) the
health nurse’s gaze direction at the closure of the question. This
analysis ensured that all cases verbally addressed to both parents
were included in the qualitative analysis. Further, it illustrated the
regularities and deviant cases within the data, and thus served as
the basis for a more detailed conversation analysis (CA) of
interactional practices conducted at the turn transition.

CA is based on ethnomethodological theory proposing that
people construct the social world collectively by using socially
shared methods [13]. These methods – the ways in which
particular interactional tasks are conducted – are the primary
focus of CA research. CA explores social interaction using
recordings of naturally occurring interaction as data. Ordinary
conversation is seen as the fundamental (default) form of
interaction, as a basis for multiple institutional variations. CA
has been successfully used to investigate interaction in various
institutional settings, such as health care encounters since 1960s
[19,27].

The basic proposition of CA is that conversation is structured,
the communicators’ actions are guided by certain generic orders
that have to do with turn-taking, formation of conversational
sequences based on paired interdependent actions, ways to
regulate engagement and ways to maintain intersubjectivity in
conversation. These structures are normative in the sense that
speakers are morally accountable for not acting according to the
structures [13,27]. According to CA theory, the structures are
universal and independent of the participants’ psychological
motives [28]. The theory is based on empirical analyses of
naturally occurring conversations in various languages. Another
fundamental proposition of CA is that every communicative action
is thoroughly contextual, both orienting to the context that the
previous turns have shaped, and shaping the context for the
succeeding turns, in which the speakers show again an interpreta-
tion of the previous turns [13,27].

CA studies approach the data with analytic induction investi-
gating both the general pattern and atypical, ‘‘deviant’’, cases.
Accordingly, our analysis began with the description of the general
pattern of interaction in sequences in which the health nurse asks a
question, derived from our cross-tabulation. We then analyzed
each case that departed from the general pattern separately to
produce a comprehensive description of the data. According to CA
theory, the typical pattern can be considered as a possible
normative practice, as long as the deviant cases can be explained
by situational elements and this way fit into the rule [27,29].

In our analysis, we focused on the structure of interaction called
turn-taking organization. Interaction is composed of turns that are
composed of turn constructional units (TCUs). After each TCU,
there is a transition relevance place (TRP) in which the participants
implicitly negotiate who speaks next. Turn-taking is regulated by
certain rules, one of which is that if the speaker selects someone
else to speak next, that person has a right and an obligation to do so
[30]. The speaker has various techniques for turn-allocation, i.e. for
selecting a particular recipient as the next speaker. One of the
techniques is gazing at the recipient at the closure of the turn
[20,21,30].

3. Results

The results of the quantitative categorization are in accordance
with previous studies [20–23] with regard to the significance of
gaze direction as a turn-allocation technique. Cross-tabulation
demonstrated that within our data, the health nurse’s gaze
direction at the closure of her question (at the transition relevance
place) is statistically very significant (p < 0.001) in determining
which one of the parents answers the question first. When the
health nurse gazed at the mother, the mother answered the
question first in 81% of the cases and respectively, when the gaze
was at the father, he answered the question first in 65% of the cases
(see Table 1).

As the cross-tabulation of the data displays, the gaze direction
provided a statistically significant but not a comprehensive



Table 1
The health nurse’s (HN) gaze at the transition relevance place (TRP) and which of the parents answers first (89 interaction sequences), x2 = 24.4 (all categories included,

n = 89), p < 0.001; x2 = 17.9 (without categories ‘‘at the same time’’ and ‘‘other’’, n = 60), p < 0.001.

Which one of the parents answers first? Health nurse’s gaze at the TRP

Mother Father Othera Total

Freq. % Freq. % Freq. % Freq. %

Mother 38 81 4 23 22 88 64 72

Father 7 15 11 65 2 8 20 22

At the same time 2 4 2 12 1 4 5 6

Total 47 100 17 100 25 100 89 100

% within HN’s gaze 53 19 28 100

a In the categories of the health nurse’s gaze direction, ‘‘other’’ refers to the situations in which the health nurse does not look at either of the parents but, e.g., the computer

screen or papers.
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explanation for turn-allocation in each case. Next, we present the
more detailed qualitative analysis to illustrate the ways in which
gaze direction and other interactional elements implicate a
particular parent to be the principal respondent and the ensuing
interactional consequences. We began our analysis by focusing on
the interactional consequences of turn-allocation, i.e., who
answers the question first, and used this categorization as the
starting point for the analysis. First, we present the typical cases,
i.e., those in which the mother answers the question first (n = 64).
With regard to these cases, we examine the practices used to select
the mother and the circumstances in which she self-selects as the
principal respondent. Second, we present the cases in which the
father answers first or at the same time as the mother (n = 25). We
illustrate how 14 of these 25 cases follow the pattern of selecting
the mother as the principal respondent. We then examine the
remaining 11 deviant cases to describe the interactional elements
that explain the exception from this pattern.

3.1. The mother answers first (n = 64)

As Table 1 illustrates, the mother answered the health nurse’s
questions that were addressed verbally to both parents first in 72% of
cases. This occurred in three different contexts: (1) the mother is
selected as respondent by all participants, (2) the mother self-selects
HN = health nurse, M = mother, F = father;  

HN’s gaze direction is  marked either above he

       down ---------- mother -
HN:  .hhhhh (0.4) Is this the 1 
                               
       (.) 2 

 M:    Yes, 3 
HN:    mother 

       (0.4) 4 

       father --- 
HN:    Love[ly, 5 

 F:        [((nods)) 6 

      (0.3) ((HN looks quickly 7 

 M:    Mmhmh. 8 

HN:    M- down 

       (0.6) ((HN looks at the 9 

       down- mother------------
HN:    How have you ((singular)10 

Fig. 1. Example (transla
as respondent, and (3) the mother ends up answering because the
father does not take the responding turn allocated to him through
gaze.

3.1.1. The mother is selected as respondent by all participants (n = 49)

The most typical case in the data was that all participants
treated the mother as the principal respondent to the health
nurse’s question verbally addressed to both parents: the health
nurse gazed at the mother or the questionnaire filled in by the
mother, the mother answered and the father remained silent and
in some cases looked at the mother. Example 1, presented in Fig. 1,
is a case in point. The parents who are on their first visit to the clinic
have just entered the consultation room and taken a seat. The
health nurse asks if the client couple is expecting their first child
(line 1) (see Appendix for the key to transcript symbols).

In line 1, the health nurse is turning her gaze from the papers
towards the mother while posing the question (Fig. 2). Thus the
health nurse addresses the mother with her gaze and so treats the
mother as the principal respondent to the question, which could
have been answered by the father as well. The mother answers the
question in line 3. While commenting on the mother’s affirmative
answer by saying lovely, the health nurse quickly glances at the
father who at that point responds by nodding. This shows that the
father is indeed attentive to what is being talked about. However,
r turn  or  below a pare nt’s  turn  in  italics. 

----------------------------- 
first baby for [you ((plural))? 
               [((Figure 2)) 

down and then at M)) 

papers on her hands)) 

------- 
) been?

ted from Finnish).



Fig. 2. The health nurse turns to gaze at the mother towards the closure of the

question ‘‘Is this the first baby for you’’.

Table 2
Situational elements explaining why the father answers first or at the same time as

the mother although the health nurse selects the mother as the principal

respondent.

(1) The father does not see the health nurse’s gaze at the mother 6

(2) The mother’s answer has been discussed already 4

(3) The question has been addressed to the mother first 2

(4) The mother turns to gaze at the father 2

Total 14
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by letting the mother answer the question, the father shows that
he also treats the mother as the principal respondent.

The previous extract is an example of the typical cases where
the health nurse gazed at the mother at the TRP and thus addressed
the question principally to the mother. In addition, in some cases,
the health nurse’s gaze at the preliminary information form or at
the questionnaire about psycho-social issues filled in by the
mother reinforced the significance of the immediate context of
going through the questionnaire as allocating the principal
responding turn to the mother.

3.1.2. The mother self-selects as respondent (n = 11)

In 11 cases, the mother selected herself to respond without any
direct encouragement by the health nurse when the nurse was not
gazing at her or the questionnaire she filled in. The mother’s self-
selection was explainable by reference to (a) the macro context of
maternity clinics and (b) the sequential context of two-party
conversations. For example, common opening questions like ‘‘how
are you’’ at the beginning of the encounters were usually heard in
the data in relation to the pregnancy. In the maternity clinic, the
mother may well see herself as the principal respondent because
she carries the baby and thus has more first-hand information
about the pregnancy.

In addition, the turn-taking organization itself may contribute
to the sequential context in which the mother self-selects, since it
favors the conversations of two parties, namely the current and the
next speaker. Thus, for example, if the mother has answered one
question and the health nurse immediately asks another question
about the same topic, it may be heard by the participants as a
contingent question addressed to the immediately previous
speaker by virtue of the turn-taking organization regardless of
the verbal design of the question [30].

3.1.3. The mother ends up answering because the father does not take

the responding turn allocated to him through gaze (n = 4)

Almost every time the health nurse allocated the principal
responding turn to the mother, the father also oriented to the
priority of the mother and let her answer first. In addition, the data
contained four cases in which the health nurse addressed the
father by gazing at him, but the father treated the mother as the
principal respondent and did not take the responding turn
allocated to him. This orientation to the mother as the principal
respondent by the father may reflect his more general orientation
to the maternity clinic as interested only in the mother. These cases
demonstrate the limits of gaze direction as a turn-allocation
technique.

3.2. The father answers first or at the same time as the mother (n = 25)

In 25 cases, the father answered the question first or at the same
time as the mother. These cases deviated from the typical pattern
of the mother answering first. This occurred in two different
contexts: (1) the father ends up answering because of situational
elements, and (2) the father self-selects or is selected as
respondent.

3.2.1. The father ends up answering because of situational elements

(n = 14)

In more than half the cases in which the father answered first,
the health nurse had selected the mother as the principal
respondent and the father ended up answering for situational
reasons. Table 2 sums up these situational elements.

First, the most common situational element which explains
why the father answered the question first even though the mother
was selected as the principal respondent by the health nurse was
that the father was looking away and did not see that the health
nurse was gazing at the mother. All of these cases were from the
encounters in which the questionnaire about psycho-social issues
was discussed. This context seems to be relevant for the self-
selection by the father, and we further elaborate on this relevance
in the next section.

Second, there were four cases in the data in which the father
was selected as the principal respondent to the question but the
mother had already been asked about the same topic. For example,
in one of these cases, the health nurse is discussing diet with the
mother and it has emerged that the mother is a vegetarian. In the
middle of this discussion between the health nurse and the mother,
the health nurse says ‘‘te ootte kummakki’’, you both are, presuming
[31] that both parents are vegetarians. While asking this question
the health nurse gazes at the father. However the gaze does not
indicate that the father is the principal respondent to a question
concerning both parents, since it is already known that the mother
is a vegetarian and this question addressed to the father only
inquires whether the father has the same diet as the mother.

Third, there were two cases in the data in which the health
nurse first addressed the mother with her gaze but then turned to
gaze at the father because the mother did not make the responding
move.

Fourth, there were two cases in the data in which the father’s
first answer can be explained by the mother (who was addressed
by the health nurse) passing the turn of talk to father by turning to
gaze at him. These cases demonstrate especially well how turn-
allocation in three-party interaction is negotiated by all partici-
pants.

3.2.2. The father self-selects or is selected as respondent (n = 11)

So far, we have discussed the cases in which the mother
answered first and then the cases in which the father answered
first but the mother had been selected as the principal respondent
by the health nurse. The remaining 11 cases deviated from the
pattern of selecting the mother as the principal respondent.

Nine out of the 11 deviant cases were from two encounters in
which the new questionnaire about psycho-social issues was being
discussed. This suggests that the questionnaire is potentially an
important tool in engaging both parents in discussion. They both
fill in a similar questionnaire before the encounter which indicates
to them that the health nurse is equally interested in the answers
of both.
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The two remaining deviant cases occurred in situations in
which the father had been treated as an equal client just before the
question. In one case, the father and the health nurse meet for the
first time (although it is nearly the expected date of the delivery).
The health nurse chats with the father at the beginning of the
encounter which creates a basis for the father’s participation. He
takes an active role in commenting on the subsequent conversa-
tion, and the health nurse addresses him through gaze. In the other
remaining deviant case, the father self-selects when the health
nurse is not gazing at the parents. This occurs after the sequence in
which the health nurse has talked about prenatal classes and
engaged both parents in turn through gaze. These cases highlight
the relevance of the situational context for the turn-allocation.

The analysis made observable the pattern that mothers are
typically selected as principal respondents by all participants in
our data from maternity clinics. The deviant cases, however,
indicated that in particular circumstances and with particular
interactional practices the pattern that preserves the principal role
of the mother can be broken.

4. Discussion and conclusion

4.1. Discussion

A key result of this study was that the health nurse may address
both parents verbally and at the same time address only one of the
parents with gaze. The significance of gaze in turn-allocation has
been demonstrated in studies of ordinary conversations [20–23]
and the patient-directed gaze has also been noted as relevant in
health care encounters [32–36]. This analysis contributes to our
knowledge of the interactional consequences of gaze direction
especially in multi-client health care encounters. It shows how a
simple non-verbal orientation to the next speaker through gaze-
direction may have significant consequences in terms of partici-
pation in the conversation. This observation illuminates one
central aspect of enhancing client participation. Further, the
analysis demonstrates the limits of gaze direction as a turn-
allocation technique as various situational elements construct a
context for speaker selection.

We also demonstrated how both parents may orient to the
mother’s priority as a responsible parent in the clinic. In spite of the
targets of family centeredness in clinics, many parents still support
the traditional idea that the mother has the primary responsibility
for childcare and the father is the primary breadwinner [11,37]. At
the same time, however, many parents want to share parental
responsibilities equally and many new interventions (such as the
questionnaires mentioned) have been developed to encourage
fathers to take more responsibility as parents. Our research suggests
that the engagement of fathers in conversation about pregnancy and
child care as well as about the psycho-social issues involved may
ultimately depend on the ways in which conversation is conducted
with them, since the expectations of and demands imposed on
fathers by representatives of child health care are displayed in their
mutual encounters. Treating only mothers as principal respondents
on issues of child care and parenting may well signal to fathers that
their role as a parent is expected to be marginal.

4.2. Conclusion

The basis for supporting both parents in the transition to
parenthood is a trustful relationship between the client family and
the professionals in the clinics. We illustrated a trend towards
orienting to the mother as the principal client in the clinics, and
this result is consistent with the previous interview studies [8–11].
In addition to spotting the trend, this study highlighted the ways in
which the non-verbal component of gaze direction makes it
possible to engage fathers in discussions in maternity clinics. We
demonstrated how the role of the mother as the principal
respondent to the health nurses’ questions is reconstructed by
minute practices of non-verbal communication. These communi-
cation practices supporting the role of the mother as the principal
client in the maternity clinics can potentially marginalize the role
of the father as a responsible and competent parent in the family.
The deviant cases, however, suggest that there are ways in which
this pattern can be broken and that fathers can be treated as
equally responsible parents.

The interactional practice of turn-allocation through gaze and
the interactional circumstances that influence the practice
described in this study are generalizable to conversations in
maternity clinics – and potentially to other three-party conversa-
tions in clinical settings – as ‘‘possibilities of language use’’ [38], i.e. a
possible technique of allocating turns of talk to parents and its
possible limitations. Our qualitative analysis offers a starting point
– an empirically observable sequence of conversation – for future
quantitative research on the prevalence of both verbal and non-
verbal interactional elements in maternity and child health care
encounters. Future studies on the turn-allocation patterns at the
beginning of the encounter and their significance for the rest of the
encounter would be especially beneficial, as this study demon-
strates the relevance of the sequential context of the question as a
part of the ongoing discussion.

4.3. Practice implications

Acknowledging the significance of gaze direction in addressing
questions is of great importance. The transition relevance places
especially, such as the closure of the question, are important in
addressing a particular parent as the respondent. By simply paying
attention to their gaze direction the professionals can engage
clients in conversation. Our analysis also demonstrates the
potential of the questionnaire filled in by both parents. The
questionnaire is not only a suitable means to help screen for
psycho-social risk but also seems promising in engaging both
parents in discussion in the clinics.

Previous reports on maternity and child health care clinics have
pointed out that the question of supporting fathers in clinics is
important. Various methods have been developed for this purpose.
These include private encounters and discussion groups for fathers
and special materials targeted at them [3,39]. All these methods
are relevant but the extra resources required are not always
available. Engaging fathers in conversation through gaze, in
encounters in which they are already present, is an easy and
inexpensive way to highlight their equal role not only as a client of
the maternity clinic but also as a parent.
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Appendix A

Key to transcript symbols developed by Jefferson [13].

? rising/continuing/falling intonation

(0.4) pause

.hh inbreath

[ overlap
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[10] Fägerskiöld A. Support of fathers of infants by the child health nurse. Scand J
Caring Sci 2006;20:79–85.
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