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guardians direct talk towards a child patient when they
are present in a consultation. Conversation analysis
methods were used to examine 74 video-recorded paedi-
atric palliative care consultations. Detailed turn-by-turn
examination of the recorded consultations identified
the recurrent use of a practice described by linguists as
a ‘tag question’, which follows some statement (e.g. ‘he
loves that, don't ya’). Both clinicians and parents/guard-
ians often directed these tag questions towards the child
patient. Analysis demonstrated how these tag questions:
(1) validated the child's epistemic authority over what
was being said and (2) made a child's response a possi-
ble, but not necessary, next action. The findings are dis-
cussed in relation to the sociology of child agency and
how this agency is acknowledged and displayed within
and through social interaction. This research provides
direct evidence of children's competence as informants
about their own symptoms.

KEYWORDS

child agency, conversation analysis, paediatric palliative care, tag
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INTRODUCTION

Children diagnosed with life-limiting conditions confront circumstances that are vastly different
from adults with life-limiting conditions (Field & Behrman, 2003; Klick et al., 2014; Levine et al.,
2013; Williams-Reade et al., 2015). Not only can they be diagnosed with different conditions
(Baker et al., 2015; Bradford et al., 2014; Hynson et al., 2003), but also they often respond dif-
ferently to these conditions, and their ongoing physical, emotional, social, cognitive and spiri-
tual development makes their circumstances fundamentally different to adults with life-limiting
conditions (Field & Behrman, 2003; Klick et al., 2014; Rushton & Catlin, 2002; Williams-Reade
et al., 2015). In addition, parents or guardians typically have a social and legal responsibility for
a child and their care (Baker et al., 2015; Bluebond-Langner et al., 2010; Field & Behrman, 2003;
Levetown, 2008; Lipstein et al., 2012; Ruhe et al., 2014). Within this complex dynamic, there is a
real risk that children's agency and perspectives may be overlooked. This study reports the find-
ings of detailed examination of a communication practice that directly attends to a child's agency
within paediatric palliative care consultations involving children with life-limiting conditions.
The importance of supporting children’'s agency in their own lives has been given increas-
ing recognition over the past three decades. This perspective is enshrined through the United
Nations Convention on the Rights of the Child (UNCRC), which affords children legal rights
to participate in practices and decisions that relate to matters that affect their own lives (United
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Nations, 1989). Viewing children as active social agents require viewing them as competent and
capable members of society (Prout & James, 2015). Recognising and understanding the agency
of children have become increasingly prominent in academic research. In the 1970s, ethnometh-
odologists, including Speier (1971), Mackay (1974) and Bluebond-Lagner (1978), valued and rec-
ognised that children were competent to accomplish their own agendas. Since then, in the 1990s,
a new sociology of childhood viewed children as active in the construction and determination
of their own social lives, rather than passive subjects of social structures and processes (Danby,
2002; Danby & Baker, 2000; Hutchby & Moran-Ellis, 1998; Moran-Ellis, 2010; Prout & James,
2015). A key way to explore child agency is through interactional and ethnographic methods
(Danby & Baker, 1998; Moran-Ellis, 2010; Prout & James, 2015; Theobald & Danby, 2020). Agency
is produced in and through children's social interactions with other children and with adults.
Conversation analysis, in which naturally occurring social interactions are systematically exam-
ined in minute detail, has proven useful for exploring how children’s agency is co-constructed
through unfolding sequences of talk with children in various settings, including institutional set-
tings such as education (Butler, 2008; Church & Bateman, 2019; Cobb-Moore et al., 2009; Danby
et al., 2016; Houen et al., 2016), children and young people's helplines (Butler et al., 2009) and
health care (Clemente, 2009, 2015; Clemente et al., 2008, 2012; Jenkins et al., 2020). The current
study contributes to research in this area.

Child agency in paediatric health care appointments

One institutional setting where children can be involved in conversations about themselves is in
health care. Issues of child agency and competency are fundamental in health care, as a patient
is, ultimately, the person who has direct subjective experience of their health, wellbeing and the
symptoms that are the typical reason for seeking health care (Arminen, 2017; Butler et al., 2015;
Emmison & Danby, 2007; Heritage & Raymond, 2005; Iversen, 2019; Jenkins et al., 2020; Muntigl
et al., 2014; Sacks, 1984b). Children's talk, however, typically only accounts for around 5% of the
conversation during paediatric consultations, with most talk being a dyadic exchange between a
health-care professional and the child's parent or guardian (Cahill, 2010; Cahill & Papageorgiou,
2007). Clinicians and parents or guardians face the challenge of providing opportunities for chil-
dren to participate but without imposing burdens on the child that may make them unwilling or
unable to actively participate in the consultation (Clemente et al., 2008, 2012).

Recent conversation analytic research has identified ways clinicians can encourage child par-
ticipation in health-care consultations (Cahill, 2010; Clemente et al., 2008, 2012; Stivers, 2001).
Children were found to be more likely to contribute to the history-taking phase of a consulta-
tion when they were explicitly selected as the recipient of a question, through practices such
as using the child's name or gazing at them (Cabhill, 2010; Stivers, 2001). Clinicians can also
promote a child's account of their symptoms by using communication practices such as asking
open-ended questions and waiting for a response, renewing open-ended solicitations, shifting to
closed-ended questioning, asking for the child's permission to solicit parental assistance, using
expressions that display the child as primary ‘knower’ of their symptoms and using nonfocussed
questioning (Clemente, 2009; Clemente et al., 2012). These communication practices of using
open or nonfocussed questions allow the child the most choice in how they frame their response.
Nevertheless, such practices also place the most demands on the child, whether they be cognitive
or interactional, which risks the possibility that no response will be produced by a child or that a
parent will respond instead of the child (Clemente, 2009; Clemente et al., 2012).
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In addition to ways that the conduct of adults can encourage child participation, children
themselves instigate talk within paediatric consultations. For instance, children display their
rights as the person who has direct subjective experience of their symptoms (Clemente, 2009;
Jenkins et al., 2020). Children have been found to instigate the sharing of medically relevant in-
formation that lies within domains where they have direct subjective experience (Jenkins, 2015;
Jenkins et al., 2020). Children both invite and exclude parental participation to support their
symptom descriptions as needed or wanted, and sometimes reject parents or guardians’ formula-
tions of their experience (Clemente, 2009; Jenkins, 2015). This research provides direct evidence
of ways children display competence as informants about their own symptoms. Even when they
withhold responses, children display their competence in using practices that do not align with
the agendas of others (Bluebond-Langner, 1978; Clemente, 2015; Hutchby, 2002).

The issue of acknowledging child agency and encouraging child involvement in their health-
care encounters becomes even more complex in the context of paediatric palliative care, where
many children have serious and complex conditions that influence their ability to verbally com-
municate with others. Children remain the ultimate authorities on their own experiences but
may not always be able to communicate these experiences in the same way as a child without a
serious and complex condition. Finding ways to acknowledge and include children within con-
sultations is especially challenging for clinicians and parents or guardians in this setting. There
is scant direct empirical evidence of how clinicians and parents or guardians communicate with
child patients within paediatric palliative care (Ekberg et al., 2018). In addition, the most recent
handbook on communication in palliative care gives no attention to communicating with child
patients (Kissane et al., 2017). While this topic was addressed in a book prepared through the
US Institute of Medicine (Field & Behrman, 2003), it reports expert opinions on how to manage
the challenges of involving child patients, such as the prognosis of their condition. The current
study moves beyond this, to directly study how children are involved in paediatric palliative care
consultations.

This study addresses the gap in knowledge about children's involvement in paediatric palli-
ative care consultations by examining a frequently observed communication practice used by
clinicians and parents/guardians during paediatric palliative care consultations when the child
patient was present. This practice was the use of tag questions directed to the child.

Tag questions in social interaction

Linguists define tag questions as having a combination of an anchor (most often a declarative
claim) and a tag (Kimps, 2018; Tottie & Hoffmann, 2006). Tag questions usually involve an an-
chor with positive polarity followed by an interrogative with negative polarity, such as ‘You are,
aren't you’ (Kimps, 2018; Tottie & Hoffmann, 2006). In the current study, invariant tag questions
(Quirk et al., 1985) that are appended to an anchor and invite a listener's response are also in-
cluded for analysis (e.g. ‘right?’, ‘eh?’, ‘hey (name)?’). The majority of tag questions have falling
intonation on the tag component (68%) rather than having rising intonation as might be expected
for a question (Kimps, 2018).

A key action of the tag component in a tag question is that it orients to the knowledge status of
someone other than the current speaker (Heritage & Raymond, 2005; Kimps, 2018). Depending
on its polarity, the tag expresses a degree of certainty or uncertainty towards the anchor state-
ment. Importantly, the tag signals epistemic authority, on the basis of knowledge or experi-
ence, in relation to the anchor statement. Tag questions can be produced in either initiating or
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responsive actions. Some tag questions are used in initiating actions when reporting an ‘AB-
event’, for which Person A and Person B share knowledge or experience (Heritage, 2012; Kimps,
2018; Labov, 1972). Other tag questions are produced in initiating actions that relate to ‘B-events’,
for which Speaker B (the recipient) is the ultimate epistemic authority (Heritage, 2012; Kimps,
2018; Labov, 1972). Tag questions are used in responsive actions to upgrade the speaker's claim
to epistemic authority over their co-participant with respect to the matter at hand (Heritage &
Raymond, 2005) (e.g. Friend: “Your son has such dark brown eyes’. Mother: ‘He does, doesn't
he’.). Tag questions are just one practice for displaying a stance about the rights and responsi-
bilities of what participants know, or ought to know, and whether they have rights to describe it
(Heritage & Raymond, 2005).

While tag questions (whether they have falling or rising intonation) are most often followed
by a response (e.g. confirmation, disconfirmation or disagreement), they do not require a re-
sponse (Hepburn & Potter, 2010; Kimps, 2018). A study that examined the relative frequencies of
responses to tag questions found that 27% of tag questions were not responded to at all (Kimps,
2018). Tag questions are not typically used for requesting information or testing the recipient
so, while they often project confirmation, they do not strictly require it for the conversation to
progress (Hepburn & Potter, 2010). Due to this nonrequirement of a response, tag questions
can be used in affiliative ways in contexts where a co-participant may be unable or unwilling to
contribute to the conversation at that time. For example, Hepburn and Potter (2010) found that
tag questions often used by call operators on a child-protection helpline occurred in sequences
where the caller was crying (e.g. in response to a caller crying, the call-taker responds ‘she’s had
a really difficult time hasn't she’.). The function of these tag questions was affiliative, validating
the caller's epistemic authority and encouraging (but not requiring) participation from the caller
at a point where their emotional expression may affect participation. Tag questions were found to
be particularly useful for empathic receipts, where the anchor formulated the caller's emotional
state, and ‘right-thing descriptions’, where the anchor characterised the caller's course of action
(Hepburn & Potter, 2010). Tag questions thus have an important characteristic that allows speak-
ers to acknowledge the expertise of another party but without necessarily requiring that party to
subsequently respond in relation to their expertise.

This study examines tag questions directed at child patients within paediatric palliative care
consultations and how these tag questions orient to a child's epistemic authority over their own
experiences. The findings are discussed in relation to the sociology of child agency and how this
agency is acknowledged and displayed within and through social interaction.

METHOD

This study was based on a corpus of 74 video recordings of paediatric palliative care consultations
from three public hospitals in different Australian states. This corpus of recordings was collected
as part of a research project aiming to understand how children are involved in conversations
that profoundly affect them. Nine consultations were recorded as part of a pilot study in 2015.
This pilot study established feasibility, and following the receipt of funding, the same method
was used to record an additional 65 consultations in 2019-21. Consultations comprised 32 face-
to-face outpatient consultations, 21 telehealth or telephone consultations (some of which were
due to the COVID-19 pandemic), 11 inpatient consultations and 10 home visits. Consultation
length was an average of 43 minutes (SD = 20.1), with a total of 52 hours and 22 minutes hours
of recorded data.
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The study was approved by the Children's Health Services Queensland Human Research
Ethics Committee (HREC/18/QRCH/86) and Queensland University of Technology Human
Research Ethics Committee (1800000468), in addition to site-specific governance approvals.
The study adhered to the principles of the Australian National Health and Medical Research
Council's National Statement on Ethical Conduct in Human Research.

Participants

Participants for the study included 46 families and 49 clinicians working in paediatric pallia-
tive care (including doctors, nurses and various allied health professionals). The child patients
ranged in age from 0-18 years old (M = 9 years, SD = 5.4) and 63% of the child patients were male
(see Table 1). Diagnoses of the children included neurological conditions such as cerebral palsy,
metabolic and other genetic disorders, cancer and other (often rare) conditions.

Procedure

Clinicians and families involved in the paediatric palliative care service were informed about
the study by a member of the hospital staff. All participants provided informed written con-
sent themselves or by their guardian (for child patients). Where possible, assent was additionally
sought from children, although a child's age or condition often precluded this. Prior to the start
of each recorded consultation, a clinician or research nurse set up two video cameras in the con-
sultation room. No researchers were present during the video-recorded consultations.

Analysis

The focal phenomena were transcribed using the standard conversation analytic transcription
conventions developed by Jefferson (2004) and Mondada (2018). The transcripts include details
of pauses, overlapping talk, intonation and nonverbal communication found to be consequential
for how participants manage social interactions. In the fragments presented, the following sym-
bols were used for participants’ bodily-behavioural actions:

+ = Parent/guardian action
A = Clinician action
* = Child action

The data were analysed using conversation analysis by authors KE, SE, LW and SD. This ap-
proach has longstanding application to the study of communication in clinical settings (Drew et al.,
2001; Heritage & Maynard, 2006) including in paediatric palliative care (Ekberg et al., 2017, 2019,
2020). A conversation analytic approach uses observation to ensure analysis based on participants’
experiences and differs from other research approaches that begin with assumptions, intuitions or
hypotheses (Sacks, 1984a). Analysis involves turn-by-turn examination of sequences of interaction
to understand how specific conversational practices influence an ongoing interaction (Sidnell, 2013).
For the analysis reported in this study, a collection was made of all tag questions directed to the
child patient (n = 74 fragments). Each tag question was examined for its design and the action(s) it
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TABLE 1 Child patient demographics

Child Sex Age Category Diagnosis

Fo1 M 0.5 Neurology Cerebral palsy

Fo02 M 17 Neurology Duchenne muscular dystrophy

Fo03 M 17 Neurology Duchenne muscular dystrophy

Fo4 M 7 Neurology Schizencephaly

F05 M 1 Oncology T cell lymphoblastic lymphoma

F06 F 9 Neurology Cerebral palsy

Fo7 M 17 Neurology Cerebral palsy

Fo8 M 10 Metabolic Leukodystrophy

F09 F 6 Neurology Cerebral palsy

F10 M 5 Neurology Pontocerebellar hypoplasia

F11 F 14 Neurology Cerebral palsy

F12 M 7 Metabolic Mucopolysaccharidosis Type 3
(MPS I1I)

F13 M 15 Metabolic Mucopolysaccharidosis Type 3
(MPS I1I)

F14 F 9 Neurology Cerebral palsy

F15 M 3 Neurology Epileptic encephalopathy

F17 M 3 Genetic Phelan-McDerind syndrome
(22q13 microdeletion)

F18 M 3 Neurology Epileptic encephalopathy

F19 F 13 Neurology Cerebral palsy

F20 F 14 Genetic CDKLS5 deficiency disorder

F21 M 7 Metabolic Lysosomal storage disorder

F22 M 5 Neurology Epileptic encephalopathy

F23 M 9 Genetic Lymphangiomatosis

F24 F 4 Neurology Pontocerebellar hypoplasia

F25 M 4 Neurology Genetic neurodevelopmental
disorder

F26 F 3 Neurology Cerebral palsy

F27 M 5 Cardiac Congenital heart disease

F28 M 15 Multi-system Gastrointestinal dysmotility,
autism, epilepsy

F29 M 8 Endocrine Adrenal insufficiency

F30 F 12 Neurology Cerebral palsy

F31 M 11 Neurology Duchenne muscular dystrophy

F32 F 15 Neurology Cerebral palsy

F33 F 16 Neurology Undiagnosed
neurodevelopmental
disorder

F34 M 18 Neurology Epileptic encephalopathy
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TABLE 1 (Continued)

Child Sex Age Category Diagnosis

F35 F 12 Genetic CDKLS5 deficiency disorder

F36 M 3 Metabolic Leukodystrophy

F37 M 16 Neurology Seizure disorder

F38 F 17 Neurology Cerebral palsy

F39 M 2 Neurology Merosin-deficient muscular
dystrophy

F40 F 8 Neurology Batten's disease

F41 F 10 Neurology Lissencephaly

F42 F 4 Oncology Diffuse intrinsic pontine
glioma

F43 M 0.25 Neurology Myotubular myopathy

F44 M 3 Neurology Genetic neurodevelopmental
disorder

F45 F 15 Neurology Juvenile Huntington's disease

F46 M 8 Neurology Muscular dystrophy

accomplished, which resulted in identification of the recurrent uses of and responses to tag ques-
tions. Pseudonyms are used in all transcribed data fragments that are reported in this study.

FINDINGS

Across the corpus, tag questions directed at children were produced by adults (parents, guard-
ians and clinicians) following a declarative claim about some matter that was ostensibly
within a child's epistemic domain (i.e. something they are taken to have expertise about on
the basis of knowledge or experience). As will be established across the analysis, the tag ques-
tions: (1) oriented to the child's epistemic authority over what was being said and (2) made
a response from the child a possible but not necessary next action (i.e. because a response to
a tag question is not a requirement). The tag questions were thus a practice that orients to a
child’s agency after someone else has ‘spoken for the child’ within an anchor statement.

Some tag questions were produced in relation to ‘AB-events’, where the anchor related to
something that both the speaker and the child have shared, common knowledge of, or experi-
enced together (Heritage, 2012; Kimps, 2018; Labov, 1972). Other tag questions were produced
in relation to ‘B-events’, where the anchor related to something for which the child ostensibly is
the ultimate epistemic authority (Heritage, 2012; Kimps, 2018; Labov, 1972). These AB-event and
B-event tag questions are considered in turn in the following sections.

Tag questions produced in relation to shared AB-events
Fragments (1) and (2) provide examples of tag questions directed to a child following a telling

by a parent to a clinician about an experience that was shared between the parent and child
(i.e. an AB-event). The child in Fragment (1) is three years old and has a diagnosis of epileptic
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encephalopathy. The child in Fragment (2) is seventeen years old and has a diagnosis of Duchenne
muscular dystrophy. In each fragment, the anchor and tag question are highlighted in boldface.

(1) [S1_F18 E02_2020-03-13 6:31]

01 MUM: +I thought >we were gonna go [home< #ear]lier but#=
02 DOC: [eyea:h.e° ]
Mum: tturns head to look at at C’'s face-->>
03 DOC: =yea:h. [(w-)]
04 MUM: [we ] had a tLI:Ttle bum;p. didn’t we [ #Co:hlen#.
05 DOC: [yea:h.]
06 DOC: yea:h.

(2)  [S1_F02_EO1_2015-03-26_Cl 12:14]

01 MUM: +WE’re t1TRY:ing this lemon drink >we’ve been drinking lemon<
+turns head to D-->

02 MUM: tea: +every morning, +have[n’t we.]
03 DOC: [o:kay, ]

Mum : to—————= T +leans in closer to C--->

L>turn 1ead  t«

04 (0.3)
05 MUM: lemon and organic honey?
06 (0.6)
07 MUM: try and get a bit of an immune system and a bit of energy
08 boost,
09 (1.2)+

Mum : ——>+
10 MUM: +iwe: don’t know if it’s working but we’re drinking it

+turns to Doc—-> o
11 MUM: every day, +=
—=>+

12 CHI: =+>mm< .

Mum : +turns to C-->>

In Fragment (1), from an inpatient consultation, the mother is telling the palliative care doctor
that they expected to go home from hospital earlier but they ‘had a little bump’ (line 4). Given it is
both the child and the mother who are currently staying in the hospital and waiting to go home,
this telling relates to a shared, common experience of the mother and child (i.e. an AB-event). The
mother uses ‘we’ to refer to her and the child across the turn and is gazing towards the child. She
also adds a turn-final tag directed to the child: ‘didn't we Cohen’ (line 4). The use of the child's name
explicitly selects the child as a recipient, even though the telling was initially directed to the doctor.
The design of the tag question thus orients to the child having shared epistemic accessibility to the
claim that his mother has just made (Heritage & Raymond, 2005). At a moment where the child is
not otherwise being incorporated into the conversation, the tag question orients to him as an active
member of the interaction and having the opportunity to confirm or disconfirm his mother's claim.
At the same time, the tag question does not necessitate a response from the child, so there is no
burden for him to respond if he is not able or willing to do so. In this case, the child does not have
capacity for verbal speech, and a verbal response would thus be unlikely.

In comparison with Fragment (1), which involved a child who does not have capacity for
verbal speech, Fragment (2) involves a child who has such capacity. Similar to Fragment (1), the
mother in Fragment (2) is telling the clinician that both she and her son (the child patient) have
been drinking a lemon tea each morning. She uses ‘we’ across the turn to refer to her and the
child and also adds the turn-final tag ‘haven't we’ (line 2). Towards the end of her anchor turn,
and prior to the tag, the mother shifts her gaze to the child and leans closer to him. Again here,
the tag orients to the shared epistemic status of the child in relation to what is being told (they
have both been drinking a lemon tea in the mornings) and provides him with the opportunity
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to confirm or disconfirm his mother's claim. Although the tag question is not responded to by
the child, the mother pursues a response across lines 5-11, following which the child provides a
verbal confirmation (‘mm)’, line 12). These fragments demonstrate the use of tag questions in re-
lation to AB-events involving children who either have or do not have capacity for verbal speech.

Tag questions produced in relation to B-events

Tag questions were also commonly used following declarative claims that were made by adults
about a child who ostensibly has the ultimate epistemic authority over anyone else in the room
about the matter being discussed (i.e. a B-event). These tag questions sometimes directly ad-
dressed the child after they have been earlier referred to in the third person (e.g. using pronouns
such as ‘he’ and ‘she’). This can be seen in Fragments (3) and (4) below. The child in these frag-
ments is seven years old and has lysosomal storage disorder. The reference to ‘NDIS’ in Fragment
(4) relates to Australia's National Disability Insurance Scheme.
(3)  [S1_F21 EO1 2020-02-27 29:19]

01 MUM: +so from about +ni:ne-thirty he’ll normally sleep
t———— 7 +1¢ S up—-->
L>1o0ks a s face
02 MUM: til+ atbout (0.7) twelve-thirty? One? (0.3) but
——>+1 tlooks at C’s face-->
03 MUM: +he’s bee:n. (0.4) +he had a little snooze+
-t I 77777777 +looks s once-—--+
>shakes head, gesture
04 MUM: +just befo:re +but he’s been aiwake.+ haven’t you buddy.
fmm - tshe S d--——=-=—=-—= f
L:> :r Ce —-_>>
05 (0.2)
06 NUR: mmemm|m.
07 (0.8)
08 MUM: seein what’s goin [+ton]
09 NUR: [ y:el:s,
(4) [S1_F21 EO01_2020-02-27 56:10]
01 MUM: +>and he still has mu:sic? (.) once a twee:k
+>>]looking at C’s face-->
02 >he lo[ves ithat,]
03 NUR: [oh hh : ] : #erthat’s ygood.#
04 (1.0)
05 MUM: +r1don’ t ya.
+stroking C’s arm-->>
06 (0.7)
07 MUM: big sm[i:rks, ]
08 NUR: [here comes] [ yea:h, ( ) ]
09 DOC: [and we- and +we got that]
Mum: -->+looking at D-->
10 DOC: through en dee eye tess (("NDIS”)) didn’t we:.

In each of these fragments, a declarative claim has been made about the child, who is referred to
in the third person (‘he's been awake’, line 4, Fragment 3; and ‘he loves that’, line 2, Fragment 4). For
each claim, it is the child who ostensibly is the ultimate epistemic authority. In each case, the child's
epistemic authority is acknowledged through the addition of a tag directed to the child (‘haven't
you buddy’, line 4, Fragment 3; and ‘don't ya., line 5, Fragment 4). The tag questions position the
child as an active member of the interaction and provide an opportunity for the child to contribute
to the conversation if they are willing or able to do so. In Fragment 4, the mother's tag is added as
an increment, an utterance added to a turn that is already possibly complete (Schegloff, 2016). This
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incremental addition of the mother's tag question occurs after the nurse has already responded to
the assessment ‘he loves that’ (lines 2-3), and there has been a one second gap in the conversation
(line 4). Even though the sequence has progressed without ostensible trouble, the subsequent use of
a tag orients to the child having greater epistemic authority over the claim that has been made about
his love of music lessons. Following another 0.7-second gap (line 6), the mother adds evidence for
her secondhand knowledge on this matter: the fact that he has ‘big smirks’ on his face during music
lessons (line 7). This addition of evidence highlights that the mother's knowledge of her claim is
based on observing the child's behaviour and is thus secondary knowledge to the child's knowledge
of his own feelings during music lessons.

On other occasions, tag questions related to B-events were produced following a declarative
directed to the child (‘you’) as seen in Fragments (5) and (6) below. The child in Fragment (5) is

seven years old and has a diagnosis of schizencephaly.
(5)  [S1_F04_E01_2015-04-09 20:55]

01 DOC: =hey there [ACody, ]
02 MUM: [ hey? ]

Doc: smiles at
03 *(1.4)~*

Chi: *moves head away from Doc then back again*
04 DOC: Afit's good to see you hey?f

leans in close to C-->

05 (1.4)
06 DOC: you've grown a lot-
07 (.)
08 DOC: you've [rgrown Aa lot recently,] thaven't you.
09 CHI: [ o h : : : ]

Doc: lown (at C’ legs?)
10 (0.5)
11 GMA: he [ha:s,]
12 MUM: [ha hal ha ha

In Fragment (5), the child has just woken from sleeping during the consultation and the
clinician greets the child. Following this greeting, the clinician makes a declarative claim
directed to the child: “You've grown a lot recently’ (line 8). He looks at the child across the
turn. This assessment is within a context where the child is the primary epistemic authority.
It would not be new information for the child—while the clinician is only just seeing the child
today, and the child would likely already know he has grown recently. Given the putative rule
that people should not be told things that they are supposed to already know (Sacks, 1995;
Schegloff, 2007), orienting to the child's epistemic authority is possibly relevant. This is ac-
complished through a tag question at the end of the clinician’s turn: ‘haven't you’ (line 8). The
tag question directed to the child provides the child with an opportunity to respond—whether
verbally, vocally, or body-behaviourally—without requiring such responses from him. The
child is thus treated as an active, knowledgeable conversational partner. There is a 0.5-second
pause before the child's grandmother responds with a confirmation ‘he has’ (line 11). This is a
nonconforming confirmation insofar as it does not conform to the constraints set by the pre-
ceding tag question (Heritage & Raymond, 2005), which selects the patient as the recipient.
The grandmother also asserts her epistemic stance over the clinician's assessment as someone
who sees the child every day and would also know about his growth (Raymond & Heritage,
2006).

The next fragment provides an example of a child disconfirming an assessment about a B-
event that is followed by a tag question, thus asserting his epistemic authority in response. The
child in this fragment is seventeen years old and has a diagnosis of Duchenne muscular dystrophy.
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(6)  [S1_F02_EO1_2015-03-26_Cl 33:40]

01 MUM: +it's making him *drowsy. [yea:h,]

02 DOC: [yea:h.]
Mum: >>looking at Doc-->
Chi: *nodding—-->

03 (0.2)

04 DOC: yea::h.*

05 (0.3)

06 NUR: +mhm.

Mum: +looking down and away from D, towards C

07 DOC: .hh [P u @ hm °]

08 NUR: [+you're tir]ed no:w. *aren't +you buddy.*
Mum : tlooks to N tlooks at C, smiling
Chi: -->*1looks to N-——————- *

09 *(0.2)

Chi: *looks away from N

10 MUM: *1he's +ex[|hausted. ]+

11 CHI: [ £no*:.£ ]

12 DOC: [.hh ]

Chi: *shaking head--*

Mum : t1lo o N---+looks to C-->

13 DOC: *yea:h. hh [.hh]

14 MUM: [+HE] tSAYS [he's |not] but £look at his
15 CHI: [*a Dbit ]

*looks to N, smiling----*looks away from N
Mum: -—->+looks to N-->

16 MUM: fa(h)cef.+ £#he’s ex[hau(h)st]ed.#£ .hh ha ha

17 DOC: [eyeahe ]
Mum : -->+looks to C-->>

18 (0.3)

19 DOC: you’1ll be *u:m >yeah,< today's a big aftern- big day, isn't it.
Chi: *looks at D

20 DOC: you've got *u:m (0.1) pa- (0.2)* um us and then: respiratory,
Chi: *nodding quickly-—---"* g

In this fragment, the nurse directs an assessment about the child to the child (“You're tired now’,
line 8) and follows this with a tag (‘aren’t you buddy’, line 8). The child and his mother both respond
to the nurse at the same time, but with different responses. The mother confirms ‘he's exhausted’
(line 10), claiming epistemic authority to respond on behalf of the child. The child, however, shakes
his head in overlap and follows up with a verbal response using smile voice ‘no’ (line 11). The child
here thus displays a right to disconfirm the nurse’s assessment of him, which is a way of displaying
his epistemic authority over this matter. He subsequently qualifies his previous response by adding
‘a bit’ (line 15). The mother manages the child's conflicting response by implying the child is not
telling the truth and adding evidence for her claim that he is exhausted: ‘He says he’s not but look at
his face he's exhausted’ (lines 14 and 16). Rather than aligning with either party, the doctor makes a
different assessment that ‘today's a big...day’ (line 19) and adds a tag question ‘isn't it’ (line 19) before
listing the different hospital services that the child is visiting for appointments that day. The child
nods in response to the doctor's tag question, again displaying recognition of his epistemic authority
in relation to this new claim and actively contributing to the conversation to provide confirmation
in response.

Deviant cases
The following two fragments show instances where a tag question is not initially used following

a declarative claim that relates to knowledge or experience about which the child ostensibly has
ultimate epistemic authority. In other words, while the child is present in the interaction, an
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adult speaker’s turn does not orient to the child's epistemic authority over the anchor statement.
In both these instances, the absence of a tag question (and therein an orientation to the child's
epistemic authority) is managed in the interaction in a way that a tag question is ultimately
then produced in a subsequent turn. Fragment (7), involving a seventeen-year-old child with
Duchenne muscular dystrophy, provides the first example of this practice:

(7)  [S1_F02_E01 2015-03-26 Cl 29:39]

01 DOC: [.hhh do- does] he have oxygen at home? [u : : hm ,]
02 MUM: [+that’s whalt we
+nodding-->
03 [give] him.+
04 DOC: [yep.]
Mum : -=>
05 (.)
06 DOC: bu-[yeah, s]o as well as the ventilator, hh +um the mask or-=
07 MUM: [+yea:h.]
fnods tnodding

08 MUM: =+yep.

+nods
09 DOC: yea:h.
10 MUM: it’s good ox[ygen:]
11 DOC: [o:kay.]
12 MUM: (teso yeah.e°)+

fom - +

Iit@'w; head away from D, looking down

13 DOC: Aso th- +the oxygen sometimes helps, +hey Matt?

ad t

turns he

Mum +look t L +1 t C—-
14 CHI: *[yeah.]
15 DOC: [yea:h.]

Chi: 10dding

At line 1, the doctor asks the mother a question about whether the child has oxygen at home.
The mother confirms that he does and, following a check from the doctor and further confirmation
(lines 6-8), the mother provides an assessment that ‘it's good oxygen’ (line 10). This assessment is
something that the child has ultimate epistemic authority over as it is he who receives the oxygen to
relieve pain and breathing difficulties. The child's epistemic authority in relation to this B-event is
not acknowledged. His mother does not gaze at him or add a tag question to her turn, as seen in the
examples analysed so far. The doctor first provides an acknowledgement at line 11 and then turns to
the child and provides a gist formulation (Antaki, 2008), which rephrases the mother's assessment
(‘so the oxygen sometimes helps’, line 13), followed by a tag question (‘hey Matt?, line 13). As well
as gazing at the child across the turn, the doctor uses the child's name, thus explicitly displaying the
child as the selected recipient of his turn. By adding this gist formulation and a tag question, the
doctor manages the mother's lack of orientation to the child's epistemic authority over her claim.
The doctor does this orientation by reproducing the assessment with a tag directed to the child. In
doing so, the doctor orients to the child's ongoing status as an active participant in the conversation,
providing an opportunity for the child to confirm or disconfirm the claim that has been made about
him. The child provides confirmation verbally (‘yeah’, line 14) and nonverbally (nodding) to the
doctor in response to the doctor's tag question. This fragment provides an example where an adult
(in this case, the parent) makes a claim about a B-event in the presence of the child but does not use
a tag question to orient to the child's epistemic authority over the claim. The lack of a tag question is
then managed by the other adult in the interaction (in this case, the clinician) who reformulates the
turn and adds the tag question directed to the child.

Another deviant case example can be seen in Fragment (8) with a nine-year-old child with ce-
rebral palsy, who communicates in the below fragment using a voice output communication aid:
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(8) [S1_F14_EO01_2019-11-28 13:00]

01 DOC: so she:- (.) she entjo:ys the=

Dad: +looks at Doc-->
02 DOC: =+u:m- the water?=

Dad: +stops touching C, sits back in chair
03 DAD: =L: [O:ves] +swimming.
04 DOC: [Yeah.]
05 (0.4)
06 DAD: y:ep,

-->+looks at C’'s face-->
07 (1.3)
08 DAD: >loves swimming +so she does< swimmi:ng-
-->+looks at Doc-->

09 (.)
10 DAD: ah Mondays with schoo:1 as well? with [her #class?#+]
11 DOC: [mhm. ]

Dad: —=>+
12 +(0.3)

Dad: +looks at C’'s face-->
13 DAD: .hh which is coo:1,
14 CHI: y- [yes.] ((switch button))
15 DAD: [tyes] you l:ove swim[ming. don’t you.]
16 CHI: [y- ]

Dad: tnodding, still looking at C’s face-->>
17 CHI: yes. ((switch button))

At lines 1-2, the doctor asks the child's father if she enjoys the water. The father replies that the
child ‘loves swimming’ (line 3), expands his response by adding that she does swimming lessons
with her school class on Mondays and then adds the increment ‘which is cool’ (line 13) to his other-
wise possibly complete turn. The father gazes at the child periodically across his extended turn but
does not explicitly orient to the child's epistemic authority the claims about swimming (lines 8, 10
and 13). At line 13, the child initiates a turn by pressing the ‘yes’ switch button on her voice output
communication aid (VOCA). The child thus displays her right to confirm the claims made by her
father, even though she was not explicitly invited to within the father's prior turns. This initiation
displays that she recognises her own agency in relation to the topic of conversation. In response to
the child's confirmation, the father partially repeats his claim about swimming, but this time adds
a tag ‘don't you? (line 15). The child repeats her confirmation ‘yes’ on her VOCA. So, in a similar
way to Fragment 7, an adult's turn includes a claim about a B-event without orienting to the child's
epistemic authority over that claim. In this example, it is the child herself who draws attention to
this lack of orientation to her epistemic authority in a subsequent turn. The child's self-initiated con-
firmation occasions a repeat of the claim from the father, this time acknowledging his downgraded
epistemic authority and orienting to her agency by adding a tag question inviting (re)confirmation
from her.

These two deviant cases highlight how both adults and children in the conversations orient
to a child having ultimate epistemic authority over claims being made in a consultation. In both
cases, this orientation is made through the repetition of a previous claim, followed by the inclu-
sion of a tag question that acknowledges the child's ultimate epistemic authority in relation to
that claim.

DISCUSSION

This study focussed on an examination of clinicians’ and parents’ tag questions directed at child
patients within paediatric palliative care consultations. The findings demonstrated how the
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adults in the consultation used tag questions when making an anchor claim that was ostensibly
within the child's epistemic domain. More specifically, tag questions were used when claims
were made that were related to either an AB-event, of which both the speaker and the child had
shared or common knowledge, or a B-event, where the child had ultimate epistemic authority.
The use of tag questions is a means by which an adult speaker can acknowledge a child's epis-
temic authority over what was being said. These tag questions also invited participation from the
child, whether verbally, vocally or body-behaviourally, without making any absence of such par-
ticipation accountable (i.e. because a response to a tag question is not a necessary requirement).
Tag questions were thus a way to manage ‘speaking for a child’ when that child was present but
not necessarily able or willing to extensively contribute to the conversation.

Tag questions like those considered in this study can be seen to occupy a middle ground for
involving children in interaction. They occasion an opportunity where a child might confirm or
disconfirm an anchor statement, thereby orienting to the child as an active member of the inter-
action. Indeed, the children in this study did sometimes respond to the tag questions with confir-
mations or even disconfirmations, demonstrating their ability and willingness to respond. At the
same time, because a response was not an interactional necessity for the conversation to proceed,
the tag questions did not place a burden of responding on the child in a way that a more open,
information-soliciting question might do. The use of tag questions in this environment builds on
prior research by Clemente (2009) and Clemente et al. (2012), who showed that practices such as
closed-ended questioning place fewer demands on the child, which may help to reduce the risk
of no response, or a parent responding instead of the child.

Instances when children did respond to tag questions (or provided confirmations in an
environment where a tag question was not initially used, as in Fragment 8) highlighted that
children displayed their primary access to and right to comment on their own subjective ex-
perience. This finding supports previous conversation analytic research that showed direct
evidence of children's competence as informants about their own experience within health-
care settings (Clemente et al., 2008; Jenkins, 2015; Jenkins et al., 2020). Given that previ-
ous research has shown that children typically only speak in 5% of the conversation within
health-care consultations (Cahill, 2010; Cahill & Papageorgiou, 2007), these findings provide
a nuanced understanding of an existing practice that highlights a way that children can be
involved in a conversation.

More broadly, the findings support the new sociology of childhood that treats children as ac-
tive in the construction and determination of their own social lives rather than passive subjects
of social structures and processes (Moran-Ellis, 2010; Prout & James, 2015). Examining inter-
action within these health-care appointments showed how adult participants oriented to chil-
dren's agency when describing shared experiences or secondhand, observed experiences of the
child. It also showed how children were aware of and competently employed their own agency
in responding to adults’ descriptions of these experiences. These findings thus build on prior
conversation analytic research in health-care and other institutional settings that provide direct
evidence for how children's agency is co-constructed through unfolding sequences of talk. This
encompasses instances when children do and do not speak, and at points where they may or may
not have been selected to speak (e.g. Church & Bateman, 2019; Clemente, 2009, 2015; Clemente
et al., 2008, 2012; Danby, 2002; Houen et al., 2016; Hutchby, 2002; Jenkins et al., 2020).
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Practice implications

The use of tag questions directed at the child might be particularly useful in the context of paedi-
atric palliative care with children with complex conditions who may not always have the ability
or willingness to contribute extensively to a verbal conversation. The data in this study showed
that at least some of these children display understandings that particular experiences are pri-
marily within their epistemic domain and when they have rights over these interactional descrip-
tions of these experiences. The findings lend support for child patients in paediatric palliative
care to be encouraged to contribute to consultations wherever possible, including where this re-
quires technology such as a voice output communication aid (VOCA) to do so. Tag questions are
one way that clinicians and parents/guardians can acknowledge and encourage contributions
from child patients without making any absence of such participation accountable.

Strengths and limitations

This is the first study to directly analyze how clinicians and parents/guardians direct talk towards
a child patient in real-life, video-recorded paediatric palliative care consultations. It adds to the
small, and growing, body of research examining naturally-occurring communication within pae-
diatric palliative care (Ekberg et al., 2017, 2019). A limitation of the study was that data were
collected from three public hospitals in Australia. Future research might seek to collect data at
additional sites and locations.

The findings of the current study highlight fruitful areas for future analysis, which could be
pursued through further analysis of the data collected for this study and through research con-
ducted using other corpora of data. This future research should consider other communication
practices that acknowledge children's agency and provide opportunities for child patients to be
participants in the interaction during health-care consultations, in a manner of their choosing.
In particular, more research is needed examining communication practices that engage children
with complex conditions within settings such as paediatric palliative care.

ACKNOWLEDGEMENT

We would like to thank the clinical staff and families who participated in the study. We would
also like to thank Angela Delaney, Amanda Orr and Julie Duffield for their help with recruit-
ment and data collection at the clinical sites.

AUTHOR CONTRIBUTION

Katie Ekberg: Conceptualization (lead); Data curation (equal); Formal analysis (lead);
Investigation (equal); Methodology (equal); Project administration (lead); Supervision (sup-
porting); Writing - original draft (lead); Writing — review & editing (lead). Stuart Ekberg:
Conceptualization (supporting); Data curation (supporting); Formal analysis (support-
ing); Funding acquisition (supporting); Investigation (supporting); Methodology (support-
ing); Supervision (supporting); Writing - original draft (supporting); Writing — review &
editing (supporting). Lara Weinglass: Data curation (supporting); Formal analysis (support-
ing); Investigation (supporting); Methodology (supporting); Writing - review & editing (sup-
porting). Anthony Herbert: Conceptualization (supporting); Data curation (supporting);
Funding acquisition (supporting); Resources (supporting); Writing — review & editing (support-
ing). Johanna Rendle-Short: Conceptualization (supporting); Formal analysis (supporting);



582 EKBERG ET AL.
SOCIOLOGY OF | z|=a 8 usFea | BRI =5

Funding acquisition (supporting); Methodology (supporting); Writing — review & editing (sup-
porting). Myra Bluebond-Langner: Conceptualization (supporting); Funding acquisition (sup-
porting); Investigation (supporting); Writing — review & editing (supporting). Patricia Yates:
Conceptualization (supporting); Funding acquisition (supporting); Writing — review & editing
(supporting). Natalie Bradford: Conceptualization (supporting); Funding acquisition (sup-
porting); Writing — review & editing (supporting). Susan Jill Danby: Conceptualization (sup-
porting); Data curation (supporting); Formal analysis (supporting); Funding acquisition (lead);
Investigation (supporting); Methodology (supporting); Project administration (lead); Supervision
(lead); Writing - review & editing (supporting).

DATA AVAILABILITY STATEMENT
Authors elect to not share data due to sensitivity of data and ethical requirements.

ORCID

Katie Ekberg @ https://orcid.org/0000-0002-8237-1459

Stuart Ekberg (@ https://orcid.org/0000-0001-8837-7440

Lara Weinglass (© https://orcid.org/0000-0002-8618-3527
Anthony Herbert (2 https://orcid.org/0000-0002-9777-1105
Johanna Rendle-Short (© https://orcid.org/0000-0002-4916-1118
Mpyra Bluebond-Langner (© https://orcid.org/0000-0001-9281-5431
Patsy Yates ‘© https://orcid.org/0000-0001-8946-8504

Natalie Bradford (® https://orcid.org/0000-0003-1602-4544
Susan Danby (@ https://orcid.org/0000-0002-1944-7043

REFERENCES

Antaki, C. (2008). Formulations in psychotherapy. In A. Perdkyld, C. A. S. Vehvildinen, & I. Leudar (Eds.),
Conversation analysis and psychotherapy (pp. 26-42). Cambridge University Press.

Arminen, 1. (2017). Institutional interaction: Studies of talk at work. Routledge.

Baker, J. N., Levine, D. R, Hinds, P. S., Weaver, M. S., Cunningham, M. J., Johnson, L., Anghelescu, D., Mandrell,
B., Gibson, D. V., Jones, B., Wolfe, J., Feudtner, C., Friebert, S., Carter, B., & Kane, J. R. (2015). Research pri-
orities in pediatric palliative care. Journal of Pediatrics, 167, 467-470.e3.

Bluebond-Langner, M. (1978). The private worlds of dying children. Princeton University Press.

Bluebond-Langner, M., Belasco, J. B., & Wander, M. D. (2010). "I want to live, until I don't want to live anymore":
Involving children with life-threatening and life-shortening illnesses in decision making about care and
treatment. Nursing Clinics of North America, 45, 329-343.

Bradford, N., Herbert, A., Mott, C., Armfield, N., Young, J., & Smith, A. (2014). Components and principles of a
pediatric palliative care consultation: Results of a Delphi study. Journal of Palliative Medicine, 17, 1206-1213.

Butler, C. (2008). Talk and social interaction in the playground. Ashgate.

Butler, C., Danby, S., & Emmison, M. (2015). Avoiding giving advice in telephone counselling for children
and young people. In: J. Moore, & F. H. G. Chevalier (Eds.), Producing and managing restricted activities:
Avoidance and withholding in institutional interaction (pp. 83-114). John Benjamins.

Butler, C. W., Danby, S., Emmison, M., & Thorpe, K. (2009). Managing medical advice seeking in calls to Child
Health Line. Sociology of Health & Illness, 31, 817-834.

Cahill, P. (2010). Children’s participation in their primary care consultations. In H. Gardner, & M. A. Forrester
(Eds.), Analysing interactions in childhood: Insights from conversation analysis (pp. 128-145). Wiley-Blackwell.

Cahill, P., & Papageorgiou, A. (2007). Triadic communication in the primary care paediatric consultation: a review
of the literature. British Journal of General Practice, 57, 904-911.

Church, A., & Bateman, A. (2019). Children’s right to participate: How can teachers extend child-initiated learn-
ing sequences? International Journal of Early Childhood, 51, 265-281.


https://orcid.org/0000-0002-8237-1459
https://orcid.org/0000-0002-8237-1459
https://orcid.org/0000-0001-8837-7440
https://orcid.org/0000-0001-8837-7440
https://orcid.org/0000-0002-8618-3527
https://orcid.org/0000-0002-8618-3527
https://orcid.org/0000-0002-9777-1105
https://orcid.org/0000-0002-9777-1105
https://orcid.org/0000-0002-4916-1118
https://orcid.org/0000-0002-4916-1118
https://orcid.org/0000-0001-9281-5431
https://orcid.org/0000-0001-9281-5431
https://orcid.org/0000-0001-8946-8504
https://orcid.org/0000-0001-8946-8504
https://orcid.org/0000-0003-1602-4544
https://orcid.org/0000-0003-1602-4544
https://orcid.org/0000-0002-1944-7043
https://orcid.org/0000-0002-1944-7043

TAG QUESTIONS AND CHILD AGENCY 583
SOCIOLOGY OF

Clemente, I. (2009). Progressivity and participation: children's management of parental assistance in paediatric
chronic pain encounters. Sociology of Health & Illness, 31, 872-888.

Clemente, I. (2015). Uncertain Futures: Communication and culture in childhood cancer treatment. Wiley-Blackwell.

Clemente, L., Heritage, J., Meldrum, M. L., Tsao, J. C., & Zeltzer, L. K. (2012). Preserving the child as a respondent:
Initiating patient-centered interviews in a US outpatient tertiary care pediatric pain clinic. Communication
& Medicine, 9, 203.

Clemente, I., Lee, S.-H., & Heritage, J. (2008). Children in chronic pain: Promoting pediatric patients’ symptom
accounts in tertiary care. Social Science & Medicine, 66, 1418-1428.

Cobb-Moore, C., Danby, S., & Farrell, A. (2009). Young children as rule makers. Journal of Pragmatics, 41,
1477-1492.

Danby, S. (2002). The communicative competence of young children. Australian Journal of Early Childhood, 27,
25-30.

Danby, S., & Baker, C. (1998). "What's the problem?"—Restoring social order in the preschool classroom. In I.
Hutchby, & J. Moran-Ellis (Eds.), Children and social competence. Arenas of action (pp. 158-185). Falmer
Press.

Danby, S., & Baker, C. (2000). Unravelling the fabric of social order in block area. In S. Hester, & D. Francis (Eds.),
Local educational order: Ethnomethodological studies of knowledge in action (pp. 91-140). John Benjamins.

Danby, S., Davidson, C., Ekberg, S., Breathnach, H., & Thorpe, K. (2016). "Let's see if you can see me": Making
connections with Google Earth in a preschool classroom. Children’s Geographies, 14, 141-157.

Drew, P., Chatwin, J., & Collins, S. (2001). Conversation analysis: A method for research into interactions between
patients and health-care professionals. Health Expectations, 4, 58-70.

Ekberg, K., Weinglass, L., Ekberg, S., Danby, S., & Herbert, A. (2020). The pervasive relevance of COVID-19 within
routine paediatric palliative care consultations during the pandemic: A conversation analytic study. Palliative
Medicine, 34, 1202-1219.

Ekberg, S., Bradford, N., Herbert, A., Danby, S., & Yates, P. (2018). Healthcare users’ experiences of communicat-
ing with healthcare professionals about children who have life-limiting conditions: A qualitative systematic
review. Journal of Palliative Medicine, 21, 1-11.

Ekberg, S., Danby, S., Herbert, A., Bradford, N. K., & Yates, P. (2017). Affording opportunities to discuss deterio-
ration in paediatric palliative care consultations: A conversation analytic study. BMJ Supportive & Palliative
Care, 10, 1-9.

Ekberg, S., Danby, S., Rendle-Short, J., Herbert, A., Bradford, N., & Yates, P. (2019). Discussing death: Making end
of life implicit or explicit in paediatric palliative care consultations. Patient Education and Counseling, 102,
198-206.

Emmison, M., & Danby, S. (2007). Troubles announcements and reasons for calling: Initial actions in opening
sequences in calls to a national children's helpline. Research on Language & Social Interaction, 40, 63-87.

Field, M. J., & Behrman, R. E. (Eds.) (2003). When Children Die: Improving palliative and end-of-life care for chil-
dren and their families. The National Academic Press.

Hepburn, A., & Potter, J. (2010). Interrogating tears: Some uses of “tag questions” in a child protection helpline.
In A. Freed, & S. Ehrlich (Eds.), "Why Do You Ask?": The function of questions in institutional discourse (pp.
69-86). Oxford University Press.

Heritage, J. (2012). The epistemic engine: Sequence organization and territories of knowledge. Research on
Language & Social Interaction, 45, 30-52.

Heritage, J., & Maynard, D. W. (Eds.), (2006). Communication in Medical Care: Interaction between primary care
physicians and patients. Cambridge University Press.

Heritage, J., & Raymond, G. (2005). The terms of agreement: indexing epistemic authority and subordination in
assessment sequences. Social Psychology Quarterly, 68, 15-38.

Houen, S., Danby, S., Farrell, A., & Thorpe, K. (2016). Creating spaces for children’s agency: ‘I wonder...’ formula-
tions in teacher—child interactions. International Journal of Early Childhood, 48, 259-276.

Hutchby, 1. (2002). Resisting the incitement to talk in child counselling: aspects of the utterance I don't know’.
Discourse Studies, 4, 147-168.

Hutchby, I., & Moran-Ellis, J. (1998). Children and social competence: Arenas of action. Falmer Press.

Hynson, J. L., Gillis, J., Collins, J. J., Irving, H., & Trethewie, S. J. (2003). The dying child: How is care different?
Medical Journal of Australia, 179, S20-22.



584 EKBERG ET AL.
SOCIOLOGY OF | z|=a 8 usFea | BRI =5

Iversen, C. (2019). Beyond accessing information: Claiming to understand in child social welfare interviews.
British Journal of Social Psychology, 58, 550-568.

Jefferson, G. (2004). Glossary of transcript symbols with an introduction. In G. Lerner (Ed.), Conversation Analysis:
Studies from the first generation (pp. 13-31). John Benjamins Publishing Company.

Jenkins, L. (2015). Negotiating pain: The joint construction of a child's bodily sensation. Sociology of Health &
Illness, 37, 298-311.

Jenkins, L., Hepburn, A., & Macdougall, C. (2020). How and why children instigate talk in pediatric allergy con-
sultations: A conversation analytic account. Social Science & Medicine, 266, 113291.

Kimps, D. (2018). Tag questions in conversation. A typology of their interactional and stance meanings. John
Benjamins.

Kissane, D. W., Bultz, B. D., Butow, P. N., & Finlay, I. G. (Eds.), (2017). Oxford textbook of communication in oncol-
ogy and palliative care. Oxford University Press.

Klick, J. C., Friebert, S., Hutton, N., Osenga, K., Pituch, K. J., Vesel, T., Weidner, N., Block, S. D., & Morrison, L. J.
(2014). Developing competencies for pediatric hospice and palliative medicine. Pediatrics, 134, €1670-e1677.

Labov, W. (1972). Sociolinguistic patterns. Philadelphia University of Pennsylvania Press.

Levetown, M. (2008). Communicating with children and families: From everyday interactions to skill in conveying
distressing information. Pediatrics, 121, e1441-e1460.

Levine, D., Lam, C. G., Cunningham, M. J., Remke, S., Chrastek, J., Klick, J., Macauley, R., & Baker, J. N. (2013).
Best practices for pediatric palliative cancer care: a primer for clinical providers. Journal of Supportive
Oncology, 11, 114-125.

Lipstein, E. A., Brinkman, W. B., & Britto, M. T. (2012). What is known about parents’ treatment decisions? A
narrative review of pediatric decision making. Medical Decision Making, 32, 246-258.

Mackay, R. W. (1974). Conceptions of children and models of socialization. In R. Turner (Ed.), Ethnomethodology:
Selected readings (pp. 180-193). Penguin Education.

Mondada, L. (2018). Multiple temporalities of language and body in interaction: Challenges for transcribing mul-
timodality. Research on Language and Social Interaction, 51, 85-106.

Moran-Ellis, J. (2010). Reflections on the sociology of childhood in the UK. Current Sociology, 58, 186-205.

Muntigl, P., Knight, N., & Watkins, A. (2014). Empathic practices in client-centred psychotherapies. In E.-M. Graf,
M. Sator, & T. Spranz-Fogasy (Eds.), Discourses of helping professions (pp. 33-57). John Benjamins.

Prout, A., & James, A. (2015). A New Paradigm for the Sociology of Childhood? Provenance, Promise and
Problems. In A. James, & A. Prout (Eds.), Constructing and reconstructing childhood: Contemporary issues in
the sociological study of childhood (pp. 6-28). Routledge.

Quirk, R., Greenbaum, S., Leech, G., & Svartvik, J. (1985). A comprehensive grammar of the English language.
Longman Group Ltd.

Raymond, G., & Heritage, J. (2006). The epistemics of social relations: Owning grandchildren. Language in Society,
35, 677-705.

Ruhe, K. M., Badarau, D. O., Elger, B. S., & Wangmo, T. (2014). End-of-life decision making in pediatrics: Literature
review on children's and adolescents’ participation. AJOB Empirical Bioethics, 5, 44-54.

Rushton, C. H., & Catlin, A. (2002). Pediatric palliative care: The time is now! Pediatric Nursing, 28, 57-60.

Sacks, H. (1984a). Notes on methodology. In J. M. Atkinson, & J. Heritage (Eds.), Structures of social action: Studies
in conversation analysis (pp. 21-27). Cambridge University Press.

Sacks, H. (1984b). On Doing ‘Being Ordinary’. In J. M. Atkinson, & J. Heritage (Eds.), Structures of social action
(pp. 413-429). Cambridge University Press.

Sacks, H. (1995). Lectures on conversation. Blackwell Publishers Ltd.

Schegloff, E. A. (2007). Sequence organization in interaction. Cambridge University Press.

Schegloff, E. A. (2016). Increments. In J. D. Robinson (Ed.), Accountability in social interaction (pp. 239-263).
Oxford University Press.

Sidnell, J. (2013). Basic conversation analytic methods. In J. Sidnell, & T. Stivers (Eds.), The handbook of conversa-
tion analysis. Blackwell Publishing Ltd.,

Speier, M. (1971). The everyday world of the child. In J. D. Douglas (Ed.), Understanding everyday life (pp. 74-82).
Routledge.

Stivers, T. (2001). Negotiating who presents the problem: Next speaker selection in pediatric encounters. Journal
of Communication, 51, 252-282.



TAG QUESTIONS AND CHILD AGENCY 585
SOCIOLOGY OF

Theobald, M., & Danby, S. (2020). Children's competence and wellbeing in sensitive research: When video-
stimulated accounts lead to dispute. In J. Lamerichs, S. Danby, A. Bateman, & S. Ekberg (Eds.), Children and
mental health talk: Perspectives on social competence (pp. 137-166). Palgrave Macmillan.

Tottie, G., & Hoffmann, S. (2006). Tag questions in British and American English. Journal of English Linguistics,
34, 283-311.

United Nations (1989). Convention on the Rights of the Child. General Assembly Resolution 44/25, 20 November
1989.

Williams-Reade, J., Lamson, A. L., Knight, S. M., White, M. B., Ballard, S. M., & Desai, P. P. (2015). Paediatric pal-
liative care: a review of needs, obstacles and the future. Journal of Nursing Management, 23, 4-14.

How to cite this article: Ekberg, K., Ekberg, S., Weinglass, L., Herbert, A., Rendle-Short, J.,
Bluebond-Langner, M., Yates, P., Bradford, N., & Danby, S. Attending to child agency in
paediatric palliative care consultations: Adults’ use of tag questions directed to the child.
Sociology of Health & Illness. 2022;44:566—-585. https://doi.org/10.1111/1467-9566.13437



https://doi.org/10.1111/1467-9566.13437

