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Like most social scientists, conversation analysts do not conduct their research in a traditional scientific laboratory. Instead, the lab work of a conversation analyst consists of naturally occurring conversation and takes place in the “real world” (Heritage, 1989, p. 24). Furthermore, conversation analysis (CA) also assumes that interaction consists of sequential organization. Though collecting such data is quite time-consuming, detailed explanations of conversations often provide insight into human communication that is not possible with quantitative social science methods. This paper takes a brief look at CA, its methodological assumptions, and attempts to analyze the delicacy of laughter within conversation–specifically examining an interview regarding alcohol and drinking that took place between a physician’s assistant and patient. The creation of a negligent setting within the interview is also discussed.

CA Assumptions and Literature Review

Naturally Occurring Data

To better demonstrate the use of naturally occurring data within CA studies, I will refer to recent research conducted by Beach (2001), who examined several recorded telephone conversations between family members and friends communicating about the mother’s battle with cancer. Without the detailed analysis of phone calls such as these, an assessment of the communication to determine a better understanding of the trials and tribulations experienced by terminal cancer patients and their families would have been difficult–and most likely impossible. However, Beach’s conversation analysis provides great insight into several aspects of the communication process, including the time frame in which the family members started talking about the death of the mother (1-2 months following diagnosis) relative to when she died (10-11 months later). Careful analysis of the naturally occurring tape-recorded telephone conversations between the family members allowed for this discovery, which has great potential to better assist medical professionals with their cancer patient and family counseling efforts.


Sequential Organization


By referring to the same study conducted by Beach (2001), 
the use of sequentially organized data is also understood. The construction of speech during the telephone conversations creates an environment that paves the way for the mutual understanding between the family members and friends. That is, the organization of the speakers’ utterances helps create the earlier mentioned setting in which the discussion of the mother’s death (and actions that will follow) occurs much earlier than the actual death itself. Again, this awareness allows for better insight into the overall aspects of communication between cancer patients, their family members, and friends.

Validity, Reliability, and Generalizability


Another study conducted by Beach and Dixson (2000) investigated health appraisal interviews and demonstrates the validity, reliability, and potential generalizability of CA studies. The interaction between the physician’s assistant and the patient was obviously meaningful (reliability) and the study’s transcripts are available for examination (validity). Meanwhile, even though the study created additional unanswered questions, collected data will eventually be compared with similar studies to generalize characteristics of the interviews. Furthermore, the study is being conducted parallel with quantitative (e.g., surveys) that will allow for even more insight (and possibly additional generalization opportunities) into the communication processes involved with health appraisal interviews.

Laughter, Social Duty, and the Creation of Conversational Atmosphere

Brief Literature Review


One of the first scholars to recognize laughter as an involuntary act was Spencer (1891), who explains laughter as an unconscious technique people often use to discharge their nervous energy. Allen and Guy (1974) discuss laughter in a similar manner, also focusing their explanations on the speaker’s lack of deliberations or purposeful communication via laughter. Allen and Guy further define laughter itself as an involuntary air expulsion that begins with h and continues with one of the five vowel sounds (e.g., ha). Jefferson (1979), however, points out additional insight with regard to laughter’s use in conversation. Jefferson explains that the use of laughter often constitutes an invitation from the sender (the person that laughs) to the receiver–in which case the receiver’s responsive laugh to the sender would then often be deliberate, rather than involuntary. 

Jefferson (1985) further discusses laughter as a non-structured phenomenon, even though many senders use laughter as a method of invitation to receivers; Jefferson (1979) was also one of the first to explain that the receiver can elect to accept or decline the sender’s invitation. This decision to laugh or not to laugh often plays a large role in establishing the overall conversational atmosphere–either making certain situations inviting or uninviting–as demonstrated in the following data analysis section of this paper.

Silverman (1998) offers a comparable description of laughter as a social duty; that is, he explains that “laughter means that we have honored one kind of social duty: someone has told a joke and we have provided an appreciation of it” (p. 2). He further discusses laughter as a technique often used by the speaker to attune the listener to a particular story, which is also demonstrated in this paper’s data analysis. 

Overview of Data: SDCL: Kaiser #2: 4-5

Excerpted from a videotape transcript consisting of an interview between a physician’s assistant (INT) and a middle-aged male patient (PAT), the data presented in this paper focuses on two pairs of utterances. Specifically, the use of laughter, its role within delicate moments of the conversation, and the creation of a negligent setting is discussed.

Selected Excerpts


The following excerpts were chosen based on the patient’s use of laughter within both utterances. The INT’s creation of a negligent setting is also a prominent issue within these two excerpts. The first excerpt is located on the transcript six lines prior to the second excerpt. The only laughter within the transcript occurs within these two utterances.


Excerpt one.

PAT: In terms of fingers or [$heh heh heh$].


INT: 


        [Are you are yo]u having a shot? Are you having a:


Excerpt two.

PAT: My mom had a stroke (.) five years ago. And um I have to go every night after work and help (.) my dad out with her so .hh when I come home I’d just unwind $have a few$ drinks and then >go to bed<.

INT: Have you ever noticed some blood in your stools or black stools?

Analysis


In excerpt one, PAT appears to use laughter as an invitation to INT; however, INT declines the offer to laugh and continues with the interview. As discussed by Jefferson (1985), INT’s declination for PAT’s invitation to laugh clearly helps sets the stage for the conversational setting. That is, INT’s reaction creates a rather negative atmosphere within the conversation. Although PAT offers an invitation to INT via laughter in excerpt one, the second excerpt does not provide an invitation for laughter to INT; instead, PAT’s laughter signifies the delicacy of the discussed personal issues. Even though PAT’s laughter indicates delicacy in excerpt two, INT’s response is again insensitive to PAT’s invitation; rather than supporting PAT by further discussing the issues, INT continues with formal questioning. This interaction might be viewed by scholars such as Silverman (1998) as failing to fulfill a social duty, as he refers to some uses of laughter as a sender (the one who laughs) attuning the receiver to a story. In this case, PAT is attempting to attune INT to his story–without success.


Negligence is a clear issue with INT’s response to PAT in both excerpts. In excerpt one, PAT was clearly laughing rather nervously, however, INT not only rejected the invitation to laugh along with PAT, but also continued the interview–disallowing PAT to respond to the interview question in an accurate manner. PAT clearly held up fingers to demonstrate how much he was drinking as he laughed, however, INT insisted upon describing the measurement of daily consumed alcohol in shots, even though this was not sure to produce an accurate answer from PAT.


A further examination of excerpt two demonstrates a similar issue of negligence. Instead of responding to PAT’s indirect request to further discuss the potential personal issues surrounding his medical problems, INT moves on to the next question on his list. Again, INT neglects his social duty (Silverman 1998) by further creating the negative setting for PAT.

Obviously, not only is the laughter within these two excerpts insightful, but, so are the turns-at-talk and the overall negligence displayed by INT throughout the overall interview. That is, INT clearly has an agenda for PAT’s interview and he apparently wants to finish as soon as possible – despite the consequences of ambiguous patient information.

Further Research


In order to better develop this paper’s key concept regarding the use of laughter and the creation of conversational atmosphere within healthcare settings, additional research is suggested. 

The studies of Heritage (1989) addressed the value of understanding the semantic characteristics of laughter and other non-lexical speech objects for further developing CA studies’ efforts toward international research. As the use of laughter in conversation does not greatly differ between languages (as far as we can tell at the current time), it might be interesting for CA scholars to further understand the similarities and differences of laughter’s use not only between languages, but also cultural healthcare situations. For instance, is the Native American culture’s use of laughter the same as that of European culture in similar settings as described in the data shown here? Would a similar interview within another culture provide the same analysis or would the use of laughter and the creation of a negligent setting differ? These are only a few of the many questions that might be answered via further research.
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