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1. Background 


My first field observation of a standardized test was of a Berg Balance Scale (BBS) testing in 
 an acute geriatric hospital ward; the therapist I followed that day asked a newly admitted fall 
 patient if she was up for some balance training? I observed the balance training and noted 
 towards the end that the patient was told that she had a risk of falling and that she should 
 consider using a walker instead of crutches. However, it was not until my second observation 
 of a BBS testing the following week that I, upon seeing the same pattern of questions, 
 understood that it was a test and that the patient was scored – and that the score indicated 
 whether the patient had a risk of falling. At that point, I remember thinking, “If I didn’t 
 understand that it was a test the first time – how is the old patient supposed to know it is a 
 test?” 


Hospitalized geriatric patients commonly display health problems associated with a loss of 
 functional ability: immobility, impaired vision and hearing, delirium, incontinence, 


degradation of memory, and a significant risk of morbidity or mortality (Brocklehurst, 2010). 


Due to the complex needs of this patient group, functional independence is emphasized 
 alongside medical treatment – which implies that a comprehensive multidisciplinary approach 
 and health assessment is required (Urdangarin, 2000). The professional contribution of 
 occupational therapists (OT) and physiotherapists (PT) is substantial in health assessments. 


One source of information used by these professional groups when assessing the health of 
 geriatric patients is standardized tests.1 A standardized test is designed to discover and 
        


1 Note the distinction between standardized tests and assessments. An assessment is the entire process of 
compiling information about a person and using it to make inferences about characteristics and to predict 
behavior (Gregory, 2011:6). Thus, an assessment is an estimating based on observation, information, checklists, 
and standardized tests. Assessments combine information sources. All told, the subjective component in 
assessments should be absent in standardized testing (Matarazzo, 1990). 
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quantitatively estimate health problems by means of a standardized and neutral procedure. 


The primary objective of standardized tests is to estimate, screen for, and monitor potential 
 functional impairment and to provide health care professionals with the health estimates 
 needed to plan for treatment and rehabilitation activities (Fawcett, 2007:1–13). For instance, 
 the first standardized test observed during fieldwork, the BBS, is developed to measure 
 balance (indicate fall risk) among older people by assessing their physical performance of a 
 given set of functional tasks. With regard to the project that is presented here, the design and 
 objective of standardized tests are unheeded; 2 instead, standardized testing is explored as an 
 interactional activity – an encounter between an occupational therapist or a physiotherapist 
 and a geriatric patient. As this thesis explores standardized testing using qualitative research 
 methods, I will provide an overview of the most relevant qualitative literature on standardized 
 tests in the following section. 


Measurement-centered qualitative research on standardized testing 


Typically, health care professionals, such as physiotherapists and occupational therapists, use 
 test scores (end scores) from standardized tests to establish an accurate baseline for 


intervention and to consider whether the intervention was effective (Fawcett, 2007:152). This 
 use is referred to as outcome monitoring. In fact, a trend towards outcome monitoring and 
 outcomes research in most health-related fields (Gerszten, 1998; Fawcett, 2007) has led to a 
 small selection of qualitative research on the interpretation and use of standardized test 
 outcomes, for example, in multidisciplinary teams (Greenhalgh, Flynn, Long, & Tyson, 2008; 


Greenhalgh, Long, Flynn, & Tyson, 2008; Tyson, Greenhalgh, Long, & Flynn, 2010; Tyson, 
 Greenhalgh, Long, & Flynn, 2012). These studies highlight how scores are communicated 


       


2 Note also that quantitative issues, such as test theory and the psychometrical properties of standardized testing, 
which in brief concern the test construct as well as the measurable aspects (validity and reliability) and variables 
of testing (Downing & Haladyna, 2006; Fawcett, 2007; Gregory, 2011), are beyond this project’s scope. 
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within the multidisciplinary team, to patients, and to next of kin, but most significantly how 
 scores become part of clinical judgment and decision-making. As such, they represent the 
 body of qualitative research that has shifted from focus on the negative social consequences 
 of standardization (in particular, the depersonalization of care3) to focus on the knowledge 
 standardization makes possible in the process of clinical judgment and reasoning (Atkinson, 
 1995; Timmermans & Almeling, 2009; White & Stancombe, 2003). For instance, 


Greenhalgh’s and Tyson’s studies on multidisciplinary teams, referenced above, do not 
 characterize standardization as a weakness or a potential threat to individualized health care. 


Instead, they explore the use, influence, and implementation of standardized knowledge in the 
 multidisciplinary teams. Characteristic of their findings are professional challenges, for 
 example, in scoring and monitoring own patients. This latter challenge is also illustrated in 
 Dingwall, Pinkerton, & Lindeman’s study (2013) on clinicians’ cognitive testing of 
 Aboriginal Australians.  


Qualitative research methods have also been used to explore standardized test development. 


The qualitative contribution to test development include identifying the concepts that 
 compose tests, discussing test definitions, and generating test items (Barroso & Sandelowski, 
 2001; Gilgun, 2004; Lutz, Kneipp, & Means, 2009). These studies represent a rare qualitative 
 exploration of an area in which quantitative investigations have been favored.  


To date, qualitative studies targeting test-takers’ or test administrators’ experiences with face-
 to-face standardized testing are lacking.4 The small amount of qualitative studies that 


       


3 Depersonalization of care and loss of humanization are terms used to signal criticism towards standardization 
 (and bureaucratization) of health care and medicine (Timmermans & Almeling, 2009). Notice, for instance, a 
 similar meta-critique in Frankford’s (1994) study on health services research. 


4 There is, however, a rather large body of qualitative research covering experiences and utilization of self-
reported/patient-reported standardized questionnaires or outcomes measurements (see, for example, Hoy (2014) 
and Greenhalgh, Abhyankar, McCluskey, Takeuchi, and Velikova (2013)). 
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investigate patient experiences with standardized testing in health care settings (Bjorbækmo & 


Engelsrud, 2011; Midtbø & Hauge, 2010) highlight the test experience as possibly resulting in 
 insecurity on the part of the test-taker. This notion of insecurity following standardized testing 
 is also noted among persons with dementia tested with the Mini-Mental State Examination 
 (MMSE) for research purposes (Hellström, Nolan, Nordenfelt, & Lundh, 2007).  


The particular effect standardization might have on interaction in health care settings has been 
 largely overlooked in qualitative research. Timmermans and Bergs’ (2003) interest in change 
 caused by standardization in hospitals’ guidelines and expressions of locally produced 
 standardization is an exception – and even in their research the structural constraints 
 standardization might have on interaction are mainly overlooked. In fact, standardization 
 identified as a constraint on interaction has received little attention within the social sciences 
 as a whole (Bowker & Star, 2000; Brunsson & Jacobsson, 2000). One exception is the 
 sociological investigations into the interactional facets of standardized survey interviewing 
 (Houtkoop-Steenstra, 2000; Maynard & Schaeffer, 2000, 2002, 2006) and the work of a 
 handful of conversation analysts who have accessed face-to-face test encounters within the 
 field of education (Marlaire & Maynard, 1990; Maynard & Marlaire, 1992) and intellectual 
 disability (Antaki, 1999; Antaki, Young, & Finlay, 2002). These studies demonstrate that 
 resources of basic conversational skills are used to interact meaningfully in standardized 
 interviewing as well as in standardized testing. 


Studies indicate that the health professional–patient relationship has an effect on outcome 
measures (Hall, Ferreira, Maher, Latimer, & Ferreira, 2010; Kelley, Kraft-Todd, Schapira, 
Kossowsky, & Riess, 2014). Still, no studies have investigated the opposite which is how 
standardized testing might affect the health professional–patient relationship? Hence, one is 
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left to wonder: Are test activities not considered part of the health professional–patient 
 relationship? In the project presented here, an assumption that the test encounter is a key 
 meeting between patient and therapist in the process of treatment and rehabilitation is pursued 
 and, as a result, the test encounter is explored as part of the health professional–patient 
 relationship. This perspective required a broad approach to the field of inquiry – meaning that 
 field observations and interview topics for this project were not limited to testing, but 
 included other rehabilitation activities.  


Standards and standardization in health care 


Before proceeding to the issue of standardized tests and what they are, a short introduction to 
 the world of standards, in general, and standardization in health care, in particular, is helpful. 


Standards refer to aspects of knowledge that have to do with design, quality, reporting 
 procedures, wording, and structure (Brunsson & Jacobsson, 2000). Standards coordinate a: 


[S]et of practices, actors, and situations. They intervene in a specified situation and 
 prescribe a set of activities that should be performed in a similar way in order to 
 achieve results comparable over time and space. (Timmermans & Berg, 2003:63) 


Standardization is the process of rendering things uniform. Standards are, thus, both means 
 and outcome of standardization (Timmermans & Berg, 2003:24), and function as a form of 
 regulation or rule – an instrument of control which is abstract, general, and written (Brunsson 


& Jacobsson, 2000). Standards can, therefore, refer to railway ties, units of measurements, or 
a set of practices.  
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Standardization emerged as a movement at the turn of the last century as a response to shifts 
 in the field of economics – the need for compatible technical innovations became evident 
 when global trading increased (Chandler, 1977; Timmermans & Berg, 2003). At that point in 
 time, standardization was perceived as revolutionary; the idea of implementing technical 
 knowledge to increase efficiency and lower costs in production processes fascinated the 
 general population, and, maybe most of all, it fascinated business men who soon associated 
 standardized procedures with possibilities of increased income (Brunsson & Jacobsson, 2000; 


Timmermans & Berg, 2003). While this first wave of standardization had an almost 
 ideological appeal5 amongst the general population, the general interest in standardization 
 after World War I was low – and standardization soon lost its revolutionary appeal. Instead it 
 was taken for granted that technicians standardized products to best suit public needs 
 (Morman, 1989).  


A common trait in the historical development of standards is the fact that quantification and 
 quantitative methods were important parts of the standardization movement, at least in the 
 Western world – where time, space, volume, value, distance, and weight were subjected to the 
 movement at an early stage; the disciplines engineering, biology, medicine, and psychology 
 followed later (Porter, 1995:21–29 and 193–216). In the disciplines, quantification often 
 appeared as standardized measures, and these standardized measures soon became powerful 
 means to render both nature and society objective. Thus, it is important to note that 


standardization was (and is) not rationalized as an end in itself (Timmermans & Almeling, 
 2009). Standardization, in health care, was implemented as a means to secure objective results 


       


5 See, for example, descriptions on the development of Taylorism or scientific management in Morman (1989) 
and Timmermans and Berg (2003:10–11). 
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– as objectivity was believed to allow communication to overcome local interpretation, 
 personal interests, prejudices, and the particularities of context (Porter, 1995:74).6  


In the field of health and medicine, standardization started as a movement (often referred to as 
 the hospital standardization movement) in the early 1900s. The primary aim of the movement 
 was to implement a shared set of requirements in hospitals. Soon, hospital standardization 
 became a method of controlling the medical profession’s interests (Morman, 1989). The fact 
 that the revolutionary appeal of standardization lessened in the general population did not 
 affect the standardization movement in health and medicine, and the movement continued its 
 work to control health and medical education and hospitals by implementing standards. It is 
 important to note, however, that the standards implemented at that time did not interfere with 
 the actual content of the clinician’s work or with the individual hospital’s autonomy 


(Timmermans & Berg, 2003:13).  


When standardization reemerged as a topic in the field of health and medicine for the second 
 time in the 1980s, it had newfound power as a key element in evidence-based medicine. The 
 evidence-based medicine movement was established as a result of studies documenting great 
 treatment variations in medical practice. The fact that medical treatment varied from place to 
 place was seen to undermine health care professionals’ credibility, and it raised questions 
 about the cost and effectiveness of the various treatments (Timmermans & Kolker, 2004). 


Timmermans and Berg (2003:1–2) use cardiopulmonary resuscitation (CPR) as an example of 
 a medical practice that before the 1980s had a varying success rate in different parts of the 
 United States. In an attempt to avoid such variations, standardized guidelines were produced 
 by an expert panel based on the best available scientific evidence on CPR. So, while the 


       


6 See Porter (1995) for further discussions on objectivity and quantification. 
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earlier wave of standardization in health and medicine was about tools, training, and the 
 introduction of general, rather than specific requirements, the central drive in the evidence-
 based medicine of the 1980s is more of a pedagogical innovation aimed at transforming 
 medical decision-making (Lambert, 2006). The content of medical work, clinical practice, is 
 pursued: “The practice of evidence-based medicine means integrating clinical expertise with 
 the best available external clinical evidence from systematic research” (Sackett, Rosenberg, 
 Gray, Haynes, & Richardson, 1996:71). Owing to the work of Cochrane (1972), Wennberg 
 (1984; 1999), and Sackett et al. (1996), evidence-based medicine has become a strong social 
 movement with policy goals aimed at (i) strengthening the scientific base of health care (by 
 using scientific, aggregated data related to known outcomes) and (ii) determining the 
 effectiveness of clinical interventions. These goals are obtained mainly through 


standardization (Timmermans & Berg, 2003:1–29). Consequently, standardization is offered 
 as a solution for two major concerns in present-day health care: quality and expenditure 
 (Sackett et al., 1996).7 This, logically, places standardization as a significant element in the 
 larger context of best practice and patient care. 


What is a standardized test? 


A standardized test is a test developed to obtain information about certain human 


characteristics by way of what Timmermans and Berg (2003:25) call a procedural standard (a 
 standard that specifies processes). In short, a standardized test in health and medicine uses 
 specific standardized procedures to measure a given health domain (for example, balance, 
 cognition, muscle tone) by using a: 


       


7For further reading on standardization and the development or maintenance of evidence-based medicine, see 
Sackett et al. (1996), Timmermans and Berg (2003), Timmermans and Mauck (2005), and Lambert (2006).
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published measurement tool, designed for a specific purpose in a given population, 
 with detailed instructions provided as to when and how it is to be administered and 
 scored, interpretation of the scores, and results of investigations of reliability and 
 validity. (Cole, Finch, Gowland, & Mayo, 1995:22) 


A standardized test, as a face-to-face activity, works as a stimulus-response model of 
 interaction (Foddy, 1993:12) in that all test-takers are meant to be presented with exactly the 
 same questions and the response is registered and quantified according to a test-specific 
 scoring system. This denotes that tests usually have a dialogic structure: a sequence of 
 standardized questions (stimuli) and answers (responses) – the response is interpreted. 


Responses need not be verbal, and many tests are performance based. The test administrator is 
 trained in the standardized delivery of questions and tasks, as well as in the interpretation of 
 responses (Cole et al., 1995; Fawcett, 2007; Gregory, 2011).  


Thus, identical criteria are used across different individuals and groups to measure a 
 common dimension of health, to allow comparison between and within individuals and 
 groups. (Greenhalgh, Flynn, et al., 2008:184) 


While the defining feature of standardized testing might be the uniform instructions, it is also 
worth noting that standardization demands a context-stripping procedure, which means that 
the administrator must overlook the variety of contexts that might affect the test process 
(Mishler, 1986:22–23). In addition to the standardized procedure, the most central feature of a 
standardized test is that it provides measures and that the test form is the measurement 
instrument.  
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An array of tests exists in the field of health and medicine and the categorization of these tests 
 is often based on the concept or scope measured (impairment, disability, function), the test’s 
 purpose (predictive, comparative/evaluative, discriminative), or how the testing is performed 
 (profile, scale, index) (McDowell, 2006). The following list highlights the criteria specific to 
 standardized tests in health care (Cole et al., 1995; Fawcett, 2007; Gregory, 2011):  


x  Standardized procedure: The administration of a standardized test is described in the 
 instruction manual; many tests specify with considerable precision the oral 


instructions.  


x  Behavior sample: A behavior sample is a selection of behaviors that is used to 
 illustrate other behaviors. The patients’ responses are, in fact, interpreted as samples of 
 behavior that are thought to generalize to other situations. 


x  Scores or categories: The test-taker’s performance is quantified by a test-specific 
 scoring system into a measurement. So, the test-taker is classified as belonging in one 
 or the other category depending on scores. 


x  Norms or standards: The test-taker’s score is interpreted by comparing it to scores 
 obtained by others on the same test. Norm-referenced tests are tests where scores are 
 compared to norms – which appear as a summary of test results for representative 
 groups. Criterion-referenced tests measure what a person can do, without comparing 
 results with others.  


x  Prediction of nontest behavior: The end goal of a test is to predict additional 
 behavior – behavior that is other than what was directly sampled. 


Timmermans and Kolker (2004) argue that the most common form of getting health care 
professionals to practice evidence-based medicine is through standardized guidelines. Such 
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guidelines are developed by consensus within guideline panels and working groups consisting 
 of health professionals. Treatment guidelines at the hospital where data for this thesis were 
 collected offers, among other things, instructions on which standardized tests to use. The two 
 groups of standardized tests, or health status measures, pertinent to this project and hospital 
 guidelines are often referred to as cognitive tests or neuropsychological tests and physical 
 tests or motor and functional activity measures. The cognitive tests were administered by 
 occupational therapists and include the MMSE, Clock Drawing Test (CDT), and Trail Making 
 Test A and B (TMT), all of which are tests designed to measure cognitive, perceptual, 
 sensory, and motor performance to determine the extent, locus, and behavioral consequences 
 of brain damage (Gregory, 2011:7). The physical tests were administered by physiotherapists 
 and include the BBS, Timed “Up & Go” (TUG), and Motor Assessment Scale (MAS), all of 
 which are tests developed to measure physical function with the aim of estimating level of 
 impairment, disability, and physical function (Cole et al., 1995:36).  


The debate on standardized testing 


The supporters of standardized testing in health and medicine generally position themselves 
 within the frame and rhetoric of evidence-based medicine, arguing, for instance, that clinical 


“judgment additionally informed by objective assessment processes leads to decisions and 
interventions that can be more readily justified and demonstrated as effective (…)” (Stewart, 
1999:417). While evidence-based medicine is established, or being established, as the gold 
standard of clinical practice (Timmermans & Berg, 2003), there are, nevertheless, two 
features of standardized testing that seem to provoke professionals and scholars across many 
fields and disciplines: First, standardized tests aim to standardize the judgment of particular 
health states. Second, standardized tests seek to quantify health states by assigning numbers to 
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describe the different levels of the health state. Coincidently, these two features are 
 fundamental to the justification of evidence-based medicine. 


Whereas a handful of critics claim that face-to-face standardization per se is impossible 
 (Bilsker & Goldner, 2002; Lee, Reynolds, & Willson, 2003; Suchman & Jordan, 1990),8 or 
 highlight the local variations that occur when adopting a standardized practice (Lawton et al., 
 2012; Timmermans & Berg, 1997, 2003; Viterna & Maynard, 2002), the strongest opponents 
 argue that standardized tools provide a fragmented picture of people (Bjorbækmo & 


Engelsrud, 2011; Kohn, 2000; Sacks, 1999; Skjervheim, 2002; Stobart, 2008). This means 
 that standardized tests do not capture the unique characteristics of an individual (Turkstra, 
 Coelho, & Ylvisaker, 2005); test results can document impairment, but not how the individual 
 lives with this impairment. The same type of qualitative argument is applicable to 


comparative or evaluative tests – they can document change (whether a dimension of the 
 health status has improved or worsened over time, or whether an individual or group has 
 worse health than another), but not why change occurred (Gregory, 2011).  


Standardized tests mimic, so to speak, the natural sciences in seeking to produce numbers 
 which represent abstract health dimensions (Gregory, 2011). In fact, “the justification for 
 standardization lies in the logic of scientific measurement (…)” (Maynard & Schaeffer, 
 2002:5). The critics (Bilsker & Goldner, 2002; Bjorbækmo & Engelsrud, 2011; Houts, 1977; 


Kohn, 2000; Lee et al., 2003; Midtbø & Hauge, 2010; Sacks, 1999; Skjervheim, 2002; 


Stobart, 2008) argue that abstracting, translating, or transforming information into quantitative 
 representation cannot capture a person’s unique characteristics, that testing does not have 


       


8 The fact that standardized data are affected by interaction is a consistent theme in Cicourel (1964, 1982) and 
Cicourel and Kitsuse (2006). 
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ecological validity,9 and that being measured or categorized numerically affects how you 
 think of yourself and how you chose to live your life. A question often raised in this regard is 
 if the quantitative classifications provided in test results enhance or restrict test-takers’ 


opportunities?  


The social consequences of testing can be seen as an advantage on one side: scores can 
 function as door openers in employment seeking, in access to particular services, in school 
 applications, and in insurance matters. But on the other side, scores can be seen as a 
 hindrance: a score below a designated threshold can be used to deny an individual access to 
 employment, treatment, or education (Timmermans & Berg, 2003:79).This Janus-faced 
 impact of standardized testing is depicted in U.S. media coverage of standardized testing 
 through the frequent use of the terms fateful and high-stakes testing. These terms are used to 
 describe the indeterminate and consequential effects of standardized testing, as shown in the 
 New York Times heading Facing a Fateful Test, Pencils in Hand, Butterflies in Stomach 
 (Steinberg, 1997). The critical perspectives on testing emphasize the fact that standardized 
 testing does not take place in a vacuum; it affects people’s lives in various ways; more 
 specifically, it can affect the choices people make and the way they think about themselves.  


Critical voices on standardized testing are especially prominent in U.S. education where 
 ability testing10 in kindergarten, schools, and universities is a large, and ever expanding, 
 phenomenon (see Kohn, 2000; Sacks, 1999; Stobart, 2008).11 A similarly heated debate on 
 standardized testing has not been apparent in the fields of health and medicine; rather, it 
 seems that the critical debates in these fields target evidence-based medicine as a whole (as 
        


9 Ecological validity addresses the relevance of the behaviors observed and recorded in a test in relation to 
 behaviors that occur in natural settings (Fawcett, 2007:180). 


10 Ability testing is standardized testing for intelligence, aptitude, or achievement (Gregory, 2011). 


11 The standards-based education movement is a major force in U.S. education, and calls for measurable 
standards for all students (Schmoker & Marzano, 1999). There is also an outcome-based education movement. 
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seen in, for instance, Freshwater & Rolfe, 2004 and in Skjervheim, 2002). This suggests that 
 despite the increasing use of standardized tests in health care and medicine, the qualitative 
 aspects of testing are inadequately explored.  


The research aim 


The purpose of this project is to explore interaction in routine face-to-face standardized 
 testing in a geriatric hospital setting. As such, the aim is to contribute to an expanded 
 understanding of standardized testing in a setting where older patients, without much prior 
 test experience,12 are routinely tested with standardized tests. More specifically, this thesis 
 aims to explore physiotherapists’ and occupational therapists’ test practice (what they do 
 when they test older patients), test usage (what they do with the test information after testing), 
 and the consequences testing might have for the old patient (how they experience being tested 
 with a standardized test). In line with these aims, a qualitative research method was used, 
 namely field observations and semi-structured interviews. 


Outline of the thesis 


This thesis focuses on occupational therapist and physiotherapist test administrators’ and 
 geriatric patients’ experiences with standardized testing. The empirical data build on 170 
 hours of hospital fieldwork and interviews with 6 occupational therapist test administrators 
 and 8 physiotherapist test administrators, as well as 18 geriatric patients. In this initial chapter, 
 a delineation of standardization and standardized testing has been provided. Each of the three 
 articles is summarized in chapter two. In chapter three, Erving Goffman’s interactional 
 framework will be applied to provide new insight into the interaction that plays out in the test 


       


12 As opposed to disabled people who possibly experience repeated testing. See, for instance, Bjorbækmo and 
Engelsruds’ study from 2011. 
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encounter. This means that, rather than returning to the perspectives that informed the three 
articles, chapter three uses the resources of Goffman’s conceptual framework on focused 
encounters (1961) to make sense of the empirical material presented in three articles as a 
whole. In chapter four, the focus is on how the empirical data used in this thesis were 
collected and analyzed. Central to the second part of the chapter are the epistemological 
assumptions relevant to data collection and hospital fieldwork, especially research ethics and 
the possibilities and limitations that hospital fieldwork entails. In the fifth and final chapter, 
the perspectives used in the articles are briefly revisited and research findings are discussed 
against the backdrop that the interactional framework presented in chapter three offers. 
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2. Summary of articles  


Cognitive screening tests as experienced by older hospitalised patients: A qualitative study  
 Article 1 explores older hospitalized patients’ experiences on being tested with cognitive 
 screening tests. Drawing on fieldwork, semi-structured interviews were performed with 18 
 older patients who had been tested cognitively with MMSE, TMT, and CDT while 
 hospitalized.  


In this hospital setting, cognitive screening tests were administered by occupational therapists. 


Our findings suggest that the occupational therapists’ initial presentation of the screening test 
is not fully understood by the older patient, leaving the patient to interpret the screening test 
experience in light of its specific questions and tasks. The patient might, thus, not understand 
the significance or the utilitarian value of testing when consent is given. The patients found 
the screening test strenuous, mostly due to a felt pressure to perform, but also to due to age 
and medical condition. Despite therapist test administrators’ providing a salutogenic feedback 
on test performance, the patients’ accounts illustrate that the patients often highlighted their 
problems in the test – testing might, thus, make them aware of lost cognitive skills. Even 
when acknowledging that they performed well in the test – they highlighted what they could 
have done better. In this regard, previous life achievements were often compared to present 
test performance, and, as such, possibly reinforced a feeling of loss of functional abilities. The 
patients’ accounts show that feelings ranging from shame and irritation to pride and relief 
were stirred up after the test. Negative experiences, following what the patients themselves 
deemed poor test performance, seemed to trigger distress after testing. Some patients found 
voicing these negative experiences difficult and, for others, it was an emotional challenge.  
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In sum, our findings reflect the impact cognitive testing might have on older patients’ dignity 
 of identity. Nordenfelt’s theory on dignity of identity (2004) links dignity of identity to the 
 individual’s self-image and maintains that dignity of identity can come and go as a result of 
 the deeds of others. In this article, it is evident that dignity of identity is threatened not only 
 by the test administrator, by also by the patients’ newfound awareness of potentially lost 
 cognitive skills. We suggest that the occupational therapists’ vague introduction to the test 
 might be one reason why patients struggle to recognize and interpret the test experience. The 
 patients’ accounts suggest that the potential threat the screening experience poses to 


individuals’ dignity should be monitored and dealt with by healthcare professionals. 


Individualizing standardized tests: Physiotherapists’ and occupational therapists’ test 
 practices in a geriatric setting 


In Article 2, we explore the test practice of six occupational therapists and eight 


physiotherapists who routinely administer standardized tests to own patients. The article is 
 based on semi-structured interviews and hospital fieldwork that includes observations of 26 
 test situations. 


Standardized tests have defined administration procedures that restrict communication and 
interaction with patients for the duration of the testing. Our findings illustrate that the test 
administrators experience a tension in standardized testing – between the contradictory 
demands of standardization and individualization. To handle these contradictory demands, the 
physiotherapists and occupational therapists navigate between adhering to the test standard 
and meeting what they consider to be the individual patient’s needs in the test situation. The 
therapists tailor the test by implementing individualized adjustments depending on the 
patient’s medical condition, functional status, state of mind, and emotional reactions. This 
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means that the therapists gave hints, provided motivation, and changed the test structure to 
 accommodate what they understood as the patients’ needs. These adjustments aim primarily at 
 promoting a sense of security and avoiding patient stress in the test situation, but they can also 
 be interpreted as encouragements to better patient performance. The therapist-patient 


relationship seems a significant factor in the tailoring of tests. Furthermore, test feedback is 
 usually kept salutogenic, and it is contextualized to give meaning to the individual patient’s 
 treatment needs or home situation. 


We suggest that the test encounter generates a tension between what standardization demands 
 and what individualization requires. Therapist test administrators’ tailoring of tests means that 
 they navigate between adhering to the standard and meeting the individual needs of the test-
 taker. The therapists do not disregard during testing the established relationship they have 
 with the patients, and use their relational competence (Nygren, 2004; Spitzberg, 1993) as a 
 means to reach and maintain individualization. Hence, the established therapist-patient 
 relationship might be conducive to the tailoring of tests and to the therapists’ use of relational 
 competence.  


Everyday uses of standardized test information in a geriatric setting: A qualitative study 
exploring occupational therapist and physiotherapist test administrators’ justifications 
Article 3 explores how test administrators in a geriatric setting justify their everyday use of 
standardized test information. The article draws on semi-structured interviews with six 
occupational therapists and eight physiotherapists, as well as 26 test observations during 
hospital fieldwork. 
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We identified two test information components in everyday use among physiotherapist and 
 occupational therapist test administrators. The primary component drew on the test 


administrators’ subjective observations during testing, namely the clinician’s gaze in the test 
 situation. While testing, the therapists noticed patients’ physical and cognitive functional 
 abilities, bodily behaviour, emotional state, as well as treatment and training needs. The 
 secondary component encompassed the communication of objective test results and test 
 performance. Test scores were considered objective and functioned as a quality assurance in 
 supporting professional statements. Test scores signify a specific level of functional ability, 
 and a shared understanding of the meaning of test scores facilitated colleague communication. 


However, patients had no understanding of the meaning of scores, which is why test scores 
 were contextualized, and often omitted, in patient feedback. The therapists expressed 
 ambivalence towards objective data, because they did not capture the patient’s unique 
 characteristics. Caveats were used to render visible the patient’s actual problem in the test.  


To illustrate the two components we draw on Thornquist (1995) and her conceptualization of 
 objectivity and the clinician’s gaze. Our findings illustrate the overlap between objective (end 
 scores) and subjective (observed performance) data in everyday practice. In clinical practice, 
 by way of the clinicians’ gaze on how the patient functions, the subjective and objective 
 components of test information are merged, allowing individual characteristics to be noticed 
 and made relevant as test performance justifications and as rationales in the overall 


communication of patient needs. 
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3. Theoretical and conceptual framework: Applying Goffman 


While the articles in this thesis thematize and theorize different topics related to standardized 
 testing, they increasingly draw on a recognition of the importance of the interactional 
 properties in face-to-face testing. The influence of an interactional framework on this work 
 has been gradual and is a result of exposure to the interactional approach promoted by 
 qualitative research into standardized survey interviewing (see, for example, Houtkoop-
 Steenstra, 2000; Maynard, Houtkoop-Steenstra, Schaeffer, & van der Zouwen, 2002). In 
 aiming for an expanded understanding of how standardized testing is actually constituted, I 
 will, in this chapter, apply an interactional approach to the empirical material presented in the 
 three articles. Thus, rather than bridging the different perspectives used in the articles, the 
 resources of sociologist Erving Goffman’s interactional framework will be applied to interpret 
 the interaction in the test encounter. By using Goffman’s interactional approach, I aim to draw 
 attention to the dynamic aspects of standardized testing, and thereby to contribute to a broader 
 understanding of the thematic analyses of meaning and content across cases that are presented 
 in the articles.  


To portray face-to-face standardized testing as an interactional activity, Goffman’s view from 
 below13 will guide an exploration of the test situation as a focused encounter – a test 


encounter. Goffman’s conceptualization of focused encounters (1961:17–81) does not only 
 reveal the temporal and structural boundaries of testing, it also allows for an emphasizing of 
 the “interplay of acts” (Goffman, 1964) that takes place in the test encounter and the system 
 of rules that shape how individuals define this particular type of encounter.  


       


13 According to Hacking, “Goffman’s research was “bottom-up” – always concerned with individuals in specific 
locations entering into or declining social relations with other people” (2004:278). Goffman starts with 
individual face-to-face expressions, but continues to develop an account of how expressions constitute lives. 
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One particular object is central in the test encounter, and before proceeding to Goffman, the 
 role of the standardized test form will be addressed. An outline of the six standardized tests 
 administered on the two wards is provided in the articles, but the anchor of testing, the 
 individual test’s form and instruction manual, has not been discussed. The form sets the 
 parameter for interaction during testing, which is why, in the following subsection, the form’s 
 role in interaction will be investigated.


The standardized test form 


The test form is a measurement instrument. A measurement instrument is: “any set-up, no 
 matter what its size, nature and cost, that provides a visual display of any sort in a scientific 
 text” (Latour, 1987:68). This means that a standardized test form or a survey interview guide 
 is a scientific instrument alongside the “hard” scientific instruments of the research laboratory 
 (Ibid.). In this regard, a point made by Suchman and Jordan (1990) is particularly interesting, 
 because in contrast to other scientific instruments, such as maps, thermometers, and weights, 
 standardized tests and standardized interviews take place as a face-to-face linguistic and 
 interactional activity.  


In the observed test encounters, the test form was commonly made unavailable to the test-
taker. The form was placed on the table in front of the test administrator in cognitive testing 
(sometimes the occupational therapist would use her hand to shield the form from the test-
taker’s view), or it was put on a table nearby and only attended to by the physiotherapist when 
the test-taker finished a physical task. This means that at best, the test-taker observes the test 
administrator read from the form and write on the form. The form, therefore, gives the test 
administrator direction, but it is the test administrator that gives the test-taker direction. In 
short, a third party, represented by the form (its designer), decides what gets to be talked 
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about and, to some extent, how it gets to be talked about. The difference between Goffman’s 
 approach to interaction and standardized interaction can, accordingly, be pinned down to a 
 difference in control: conversation or encounters are normally locally internally produced, but 
 standardized tests and surveys are distant externally imposed (Suchman & Jordan, 1990). 


Hence, standardization clearly represents a shift in power (Morman, 1989; Timmermans & 


Almeling, 2009; Timmermans & Berg, 2003). However, power asymmetry is not a topic in 
 Goffman’s analysis of social interaction. He implied that all participants have the same 
 possibility to influence the course of the interaction (Gouldner, 1970; Hacking, 2004). I 
 assume that Goffman’s attention, in this particular setting, would most likely be directed at 
 the fact that standardized interaction is also dependent on locally produced control – the test-
 taker must agree to participate. This agreement is not final, it is negotiated throughout testing. 


This means that the form, once consent is given, only controls the interaction by determining 
 its course and content. The form focuses the encounter. 


The focused encounter 


Goffman is read and used in many ways; a brief overview of the literature shows his 
perspectives contributing to microfunctionalism (Chriss, 2003), phenomenology (Ostrow, 
1996; Psathas, 1996), and symbolic interactionism (Scheff, 2005). In this thesis, Goffman’s 
perspective offers “a microstructuralist model, one that applies macro-level analysis 
(focusing on institutions, social structure, and the normative order) to micro-level variables 
(face-to-face interaction)” (Ducharme & Fine, 1994:91). This particular perspective on social 
interaction derives from combining the individual focus of Blumer and the cultural and 
ceremonial focus of Durkheim; hence, Goffman brings structuralism and interactionism 
together – in order to understand face-to-face interaction (Ducharme & Fine, 1994).  
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A fundamental term in Goffman’s microstructuralist approach is “co-presence,” and he 
 differentiates between different dimensions of co-presence: social situation, social occasion, 
 and social gathering (1961:7–14). These are all time-bound gatherings of two or more people. 


Nonetheless, the key unit appears to be the social gathering where two or more people find 
 themselves in close presence of each other. The typical interactional structure in a social 
 gathering is portrayed in two polar terms: unfocused and focused (Goffman, 1961:7). 


Unfocused interaction is described as random meetings wherein people pursue their own line 
 of concerns and communication occurs “merely by virtue of their presence together in the 
 same social situation” (Goffman, 1963:83). For instance, the interaction that plays out when 
 you take the bus, stand in line for a concert, or walk in the park is neither actively sought nor 
 engaged in. Focused interaction, on the other hand, is characterized by a single shared focus: 


Focused interaction occurs when people effectively agree to sustain for a time a single 
 focus of cognitive and visual attention, as in a conversation, a board game, or a joint 
 task sustained by a close face-to-face of contributors. (Goffman, 1961:7) 


Goffman (1961:18) refers to focused interaction as a focused encounter, and describes such an 
 encounter as a physical yet ephemeral, purposive meeting, between (two) people who share: 


o A single visual and cognitive focus of attention 
 o  Openness to verbal communication 


o  A mutual relevance of act; persons willfully engage in interaction to pursue 
 individual or collective goals 


o  An eye-to-eye ecological huddle that maximizes perception and monitoring  
o  A “we”-rationale that produces solidarity; we are doing this together 
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o  A circular flow of feeling between participants  
 o  Understandings of the ceremonies of entrance and exit 


o  A set of procedures for pointing out deviance and correcting deviant acts  


Goffman acknowledges that the set of properties listed above represents an ideal type 
 encounter, which is seldom approximated empirically – in real-life focused encounters not 
 every co-present person will be fully engaged (Goffman, 1963:91). For instance, ideal-type 
 focused encounters are more likely to occur between persons acquainted and between those 
 who have a purpose for their interaction. Goffman recognizes, however, that some 


unacquainted persons are easier to approach and engage with than others are, and he refers to 
 these as open persons (Goffman, 1963:126). In a hospital setting, for instance, open persons 
 are health care staff in uniform. Health care staff may approach patients, and patients may 
 approach health care staff, with a certain ease within the hospital.  


For testing, the test administrator and test-taker gather in designated rooms, the test 
administrator introduces the test, they engage visually, cognitively, and verbally (face-to-
face/body-to-body) in the testing, the test administrator concludes the test, and they exit. This 
scenario suggests a focused encounter and henceforth face-to-face standardized testing will be 
understood as a focused encounter – a test encounter. Throughout the articles, the terms test 
session or test situation (Downing & Haladyna, 2006; Marlaire & Maynard, 1990; Sarason, 
1950) are applied to describe the activity of testing bound in time and space. Goffman’s 
approach to the meeting of two persons in focused encounters allows increased analytical 
attention to the interactional content of testing.  
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It is important to note that the test encounter upon which this thesis is built differs from 
 Goffman’s perception of encounters (see the list outlined on page 24-25) in at least three 
 ways. First, the test encounter is framed by structural constraints, which is standardization 
 imposed by the instructions of the standardized test form (articles 1 and 2). Second, while 
 Goffman highlights the presence of a “we”-rationale in focused encounters, it seems as if the 
 therapists in the test encounter maneuver two, at times, conflicting “we”- rationales in the test 
 encounter (articles 2 and 3). Third, standardized testing challenges normal impression 
 management (articles 1, 2, and 3). In this chapter, each of these three aspects is explored and 
 exemplified. Furthermore, an unresolved tension in standardized interaction is pinpointed 
 against this background.  


The dialectics of the two “we”-rationales  


According to Goffman (1959:20–22), individuals will project a definition of the situation 
 when they are in the co-presence of others. These definitions are usually attuned to each other 
 so that no contradiction or conflicts occur between participants:  


Together participants contribute to a single over-all definition of the situation which 
 involves not so much a real agreement as to what exists but rather a real agreement as 
 to whose claims concerning what issues will be temporarily honored. (Goffman, 
 1959:21) 


This is what Goffman refers to as a working consensus (1959:21). The working consensus 
includes a definition of common courtesies and practical knowledge of posture, gesturing, 
spatial arrangements, tone of voice – and the rule of trying to fit in, not make a scene (Turner, 
2002:22). As a result, “tact” is an essential qualification in the interaction (Gouldner, 1970). A 
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division of definitional labor and direction is also given, as well as expectations of a certain 
 level of involvement – and that each present is required to help the other to maintain this level 
 and may expect the same help for themselves (Ducharme & Fine, 1994).  


Individuals agreeing on a definition of the situation and taking responsibility for the other’s 
 acts establish a consensual “we”-rationale (Goffman, 1961:18), a unit of us. That basically 
 means that “we are doing this together.” The “we”-rationale strengthens the interdependency 
 of the participants, feelings of solidarity and group identity come about, for the duration of the 
 encounter.  


The findings presented in article 2 and 3 draws attention to the conflicted twin position of the 
 therapist (as therapist and test administrator) in the test encounter. In the following, this 
 particular finding will be pursued and linked to the understanding of a “we”-rationale in 
 Goffman’s description of encounters. So, rather than treating the “we”-rationale as fixed in 
 the test encounter, the presence of two different “we”-rationales is made visible: that of the 
 test administrator–test-taker and that of the therapist-patient. Exemplars of how the 
 therapists iteratively navigate or maneuver between the two “we”-rationales (that is shifts 
 between taking on the role of the test administrator who adheres to the test standard in testing 
 a test-taker and the role of the therapist who responds to the patient’s needs) in the course of 
 the test encounter are presented, in turn, below under two headings: Avoiding the 


irrelevancies and Noticing the irrelevancies.  


Avoiding the irrelevancies 


The heading “Avoiding the irrelevancies” refers to one of Goffman’s formalizations in 
focused encounters: The rules of irrelevance (1961:19–26). An encounter is regulated by 
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norms and rules and “… exhibits sanctioned orderliness arising from obligations fulfilled and 
 expectations realized, and therein lies its structure” (Goffman, 1961:19). This brings forth the 
 core of what Goffman referred to as the interaction order (1983), an order constructed around 
 systems of enabling conventions (norms and rituals) that provide a basis for social order. The 
 order of encounters mainly concerns what is to be attended or disattended in the accepted 
 definition of a situation. In standardized testing, there is one main boundary to be maintained 
 (or attended to) by the test administrator: standardization. Goffman would, probably, like 
 Brunsson and Jacobsson (2000), Morman (1989), and Timmermans and Berg (2003), consider 
 standardization a rule – an external constraint. Manning (1992:157) states that Goffman 
 overemphasized the constraint rules placed on social behavior. However, Goffman never 
 argued that rules were binding, rather that participants would take them into consideration 
 (Goffman, 1963:42).  


The “we”-rationale of the test administrator–test-taker, as defined and directed by the test 
 form is characterized by a structure of disattention to all but questions and scorable responses. 


The test administrator in this “we”-rationale is a rule follower. The following quote from 
 article 3 not only illustrates the amount of information that might come up during testing, but 
 also pinpoints the test administrator’s focus (my bold):  


OT12: (…) the ones that have experienced loss of memory and have had some a-ha 
moments where they’ve forgotten things – almost (started) a fire and things like that, 
they can be very like … refuse and not wanting to take it (the test). Because they’re 
scared that we’ll find out that it’s become worse. Some are acting very “but I know 
this.” If we ever get to (the MMSE question), “What country are you in?” (They’ll 
say), “What a stupid question, right?” (I’ll say) “Yes, can you answer it?” Because 
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we need them to answer, and then you understand that OK here is [the patient] trying 
 to hide something because the right answer isn’t coming. (Rows 568–575) 


While several things might explain why a patient would respond to the MMSE question 
 number six – “What country are you in?” – by pointing out that it is a stupid question, the 
 quote is used here to illustrate how the test administrator understands and handles this type of 
 response. The response challenges standardization. The quote demonstrates the test 


administrator’s focus on obtaining an answer and avoiding the irrelevancies, and, as such, it 
 illustrates the context-stripping procedure of standardized approaches noted by Mishler 
 (1986:22–23). 


In testing geriatric patients, test administrators must deal with interruptions, such as test-
 takers falling asleep, being in pain, not understanding the question, or consciously choosing 
 not to respond to the question. These behaviors challenge the orderliness of standardization. 


For instance, in article 1 (p. 682), a test-taker describes his weariness during the test. If the 
 test-taker’s weariness interfered with the test, the test-administrator, according to the rule of 
 standardization, had two strategies: repeat the question or ignore and continue. The quote 
 above illustrates the latter. However, as illustrated throughout article 2, the strategies of the 
 test administrator in terms of interaction with the test-taker often went beyond repeating the 
 question or ignoring and continuing with the test.  


Noticing the irrelevancies 


In addition to the two strategies, repeat the question or ignore and continue, a third strategy is 
visible in the test administrators’ efforts to handle test-takers’ behaviors that challenge the 
standard: corrections. In short, corrections could be anything from a motivating word to 
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ending the test (article 2). Corrections, such as those mentioned here, are commonly labeled 


“departures from standardization” or “departures from neutrality” in the literature on 
 standardized interaction (Antaki, 1999; Antaki et al., 2002; Houtkoop-Steenstra, 2000; 


Marlaire & Maynard, 1990; Maynard et al., 2002; Maynard & Marlaire, 1992).  


The test form defines what is relevant and irrelevant in the test encounter by providing the test 
 administrator with specific instructions for administration. This means that within the frame 
 of standardized testing, the room for corrections is restricted, and corrections could, in fact, 
 jeopardize the standardized procedure. I would like to link this third strategy to the second 


“we”-rationale, that of the therapist-patient. This “we”-rationale goes beyond the here and 
 now of the test encounter, and connects the therapist and patient together in a rehabilitation 
 relationship. The “we”-rationale of the therapist-patient entails a clinical gaze demonstrated in 
 this quote from article 3: 


 PT9: It (the test encounter) gives me additional information, and it can also give me 
 tips on what we should work with. (…). And you may see that he has troubles with the 
 step (an elevated platform in BBS) and maybe we need to work a little more on that 
 particular part of his balance, right? Or, I saw that the pace in TUG was much better 
 when he used his walker than when he didn’t. So, that means that he’s able to increase 
 his pace, but that he’s afraid to when he walks without support. (Rows 923–929) 


This therapist notices information that extends beyond what standardized testing deems 
significant. The irrelevancies that the test administrator works to avoid in testing reappear in 
the therapists’ accounts on uses of test information in article 3: Test irrelevancies are noticed 
and appear in communication with patients and other health professionals in the form of 
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caveats, treatment concerns, and typologies such as “reckless” and “careful.” In this “we”-
 rationale, it seems the therapist is a problem-solving health professional facing own patients. 


Maintaining a good relationship with the patient is a priority in the therapists’ accounts, and 
 this particular finding will be discussed in the following subsections. Note, though, that the 
 maneuvering of two “we”-rationales might conflict: The patient is often unable to follow the 
 therapist / test administrator’s lead or does not understand the purpose of testing (article 1), 
 and one “we”-rationale might conflict with the other one due to contradictory responsibilities 
 and duties inherent in their definitions (articles 2 and 3). Similar conflicts might be found in 
 studies stating that health professionals acting as test administrators are biased when scoring 
 own patients (DeLuca & Putnam, 1993; Dingwall et al., 2013; Fals-Stewart, 1997; 


Greenhalgh, Long, et al., 2008). The departures from standardization presented in article 2, in 
 particular, exemplify that patients’ needs are chosen over standardization. In a potential 
 conflict it seems that maintaining the “we”-rationale of the therapist-patient is prioritized. 


Nevertheless, in practice, the most fruitful way to approach the two “we”-rationales might be 
 in terms of their dialectics, and not their conflicts. 


Impression management in standardized testing  


Goffman’s focused encounter places a particular focus on the organized interplay of acts. His 
point of departure in face-to-face interaction involves “an inevitable psychobiological 
element” (Goffman, 1983:3), as he considers emotion, cognition, and muscular efforts 
fundamental to face-to-face interaction. In interaction, the expressiveness of the individual is 
the medium through which information about the individual is communicated. We express 
ourselves and we impress others in certain ways (Goffman, 1959:2) – and because Goffman 
highlights goal-directed conscious and unconscious performance as key to our sense of self, 
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this particular conceptualization is referred to as the impression management thesis (Smith, 
 2006:35–36).  


Information about the individual is communicated through expressive messages that are 


“given” or “given off.” Information based on talk is usually considered an expression given, 
 whereas tone of voice, accent, facial gestures, and posture are examples of expressions given 
 off (Goffman, 1959:203–230). In other words, the expressions an individual gives are 
 considered intentional and those given off are considered unintentional. Applied to the test 
 encounter, expressions given and given off in interaction provide a flow of information 
 between participants. They may “read” the other’s behavior by monitoring or auditing the 
 expressive information given or given off; this is what Goffman calls “an eye-to-eye 
 ecological huddle that maximizes perception and monitoring” (1961:18). This means that 
 both have symmetrical roles as “transceivers” of expressive information – Goffman says, 


“each giver is himself a receiver, and each receiver a giver” (1963:16). In theory, both 
 participants will be able to regulate the emission of messages that express their inner state and 
 thoughts while interpreting the intentional and unintentional messages of the other (Ducharme 


& Fine, 1994). 


However, the expressions given by the test administrator are constrained by the standard 
 specified in the test manual. What seems to worry therapists is that adhering to the standard as 
 a test administrator might affect their future relationship with the patient. Therapists’ 


impression management is demonstrated in view of this worry, particularly their efforts to 
 appear more like a therapist, and less as test administrator in the test encounter, in article 2. 


See, for instance, the following quote: 
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I try to hide behind the fact that this is something the doctor wants us to do and that 
 everybody admitted to this ward has to do the tests. (…). (Article 2 p. 1172) 


A similar effort is noticeable, in articles 1 and 2, when the introduction to the test provided by 
 the therapist aims at reducing the testing character of the encounter; words such as 


“questions” and “tasks”are used instead of “test” – for example, “take a look at your 
 balance” or “ask you some questions.” The therapist thus promotes a nonthreatening image 
 of testing to ensure a sense of security for the patient (article 2, p. 1172) and possibly to 
 ensure patient compliance. However, our findings suggest that the introduction to the test 
 encounter is not fully understood by the patient. In article 1, it is evident that some patients do 
 not initially understand the instrumental rationale of the test encounter; this only became clear 
 to them as the test progressed or after the test ended; some never realized that it was more 
 than just questions (p. 684). Seeing these findings in light of Goffman’s working consensus 
 makes it possible to suggest that the therapist’s initial introduction to the test attunes some 
 patients into a working consensus similar to that of the admissions talk or any other clinical 
 encounter. Conflicting definitions of a situation might jeopardized the “we”-rationale in the 
 encounter – “the sense of the single thing that we are doing at the time” (Goffman, 1961:18). 


One example of a conflicted definition is illustrated in article 2 (p. 1172), where a patient 
apparently confronts the therapist test administrator on the meaning of the test after being 
tested. The therapist says: [T]his one patient wondered why in the world’s name, what 
significance having done [the BBS] had for her – and that is a pretty good question. (…). In 
the article, the full quote illustrated the therapist’s handling of patient reluctance, but, as seen 
here, it also underlines that the initial communicational arrangements for testing are not 
recognized by the patient. Consequently, contradictory acts and responses might enter the 
encounter and enhance the need for departures from standardization.  
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