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Abstract 
This paper demonstrates ways in which vision is integrated with other modalities of perception in 

a manner relevant to a temporally unfolding activity. It will do so by analyzing a single episode 
extracted from an abdominal palpation conducted on a pregnant woman by a midwife in Japan. 
The episode forms a “natural experiment” through which one can demonstrate that the integrated 
visual and tactile perception of an object is organized differently according to the status of the 
ongoing activity in which it is embedded. Data are in Japanese with English translations. 
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1. Introduction 

In a series of papers, C. Goodwin (1994, 1996) and C. Goodwin & M. H. Goodwin 

(1996) radically de-psychologized the notion of vision by re-specifying it as 

publicly achieved in a distinct unfolding activity, rather than treating it as a process 

privately lodged in the mind or the brain. Inspired by their insights, I will in this 

article demonstrate ways in which seeing is integrated with other modalities of 

perception, specifically touch, in a manner relevant to the status of a temporally 

unfolding activity. I will do this by analyzing a single episode extracted from an 

abdominal palpation conducted on a pregnant woman by a midwife. This episode 

took place at a Japanese midwifery practice operated by an independent 

midwife.1 I will look closely at the manner in which the participants organize their 

perception of an object, namely, the fetal shape depicted on the pregnant 

woman’s abdomen by the midwife’s hand movements. Their perception is multi-

modal (or multi-sensory) in that they perceive one identical object both visually 

and tactilely. 

 The term “multi-modal” used here is broader in reference than the term 

“multi-sensory”, as not all multi-modal perception is necessarily multi-sensory. 

When we see and touch something, we have multi-sensory perception – what 

Husserl (1973, p. 73) called gemischte Wahrnehmung or mixed perception (i.e., 

mixed from multiple sensory inputs). In contrast, when we see both the rigidity 

and fragility of glass without touching it (Merleau-Ponty, 2012 [1945]:238), we 

have a multi-modal but not multi-sensory perception, because we have only one 

sensory input – in this case, visual. As Merleau-Ponty (ibid.139) suggested, we 

inhabit a world in which modalities of perception are fundamentally interrelated. I 
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do not address this in detail here; however, I will focus instead on the empirical 

issue of how multi-modal perception becomes relevant in the actual course of a 

distinct activity: the activity of offering an account of the changed position of a 

fetal part during abdominal palpation conducted by a midwife. 

 There have been a number of recent interaction studies on human-to-

human touch that focus on its functions in interaction, such as controlling others’ 

behavior (Cekaite, 2015, 2016; Goodwin & Cekaite, 2018), creating affective links 

with others (Cekaite & Kvist, 2017; Goodwin, 2017; Goodwin & Cekaite, 2018), 

and demonstrating manual operations to others (Lindwall & Ekström, 2012) via 

touching specific body parts in certain ways. Other studies have focused on more 

structural features, such as how touch relates to syntactical constructions 

(Nishizaka, 2016). In all of these studies, touch is explored in conjunction with 

talk in the temporal and spatial arrangement of multiple bodies and the material 

structures of the environment. 

 In contrast to the above body of work, this paper focuses on the perceptual 

aspect of touch, namely, what one feels by touching another’s body parts in 

certain ways. The main idea here is that perception itself, not merely the 

environment for interaction, can be multi-modal or multi-sensory. Several years 

ago, I investigated multi-sensory perception, specifically, the integration of visual 

and tactile perception, in referencing acts in the analysis of episodes from 

interactions in a Japanese midwifery setting (Nishizaka, 2007; c.f. also Nishizaka, 

2010, 2011, 2017). In this article, I will expand upon this investigation by focusing 

on the relationship between different organizations of multi-sensory perception 

and different local orders of activity.  
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 When discussing “professional vision,” Goodwin (1994) proposed a 

perspectivist view of vision: 

All vision is perspectival and lodged within endogenous communities of 
practice. An archaeologist and a farmer see quite different phenomena in the 
same patch of dirt ... An event being seen, a relevant object of knowledge, 
emerges through the interplay between a domain of scrutiny ... and a set of 
discursive practices ... being deployed within a specific activity... (p. 606)2 

 
Professional (i.e., allegedly “objective”) vision is also perspectival, particularly 

because, just like nonprofessional, ordinary types of vision, it depends on the 

specific activities in which the community of each profession engages. It was 

Nietzsche (2006 [1887]) who advocated a radical perspectivism of knowledge 

and seeing: 

There is only a perspectival seeing, only a perspectival “knowing”; the more 
affects we are able to put into words about a thing, the more eyes, various 
eyes we are able to use for the same thing, the more complete will be our 
“concept” of the thing, our “objectivity.” But to eliminate the will completely and 
turn off all the emotions without exception, assuming we could: well? Would 
that not mean to castrate the intellect? (p. 87). 
 

Nietzsche here argues that seeing and knowing originates in the will and the 

emotions, neither of which can be eliminated in principle. Thus, for the attainment 

of knowledge, “the difference in perspectives and affective interpretations” (ibid.) 

should be used as an advantage rather than interpreted as limitation that must 

be overcome. 

 For Nietzsche, perception was inescapably contaminated by affective 

interpretations and was unavoidably perspectival with respect to “interpretative 

powers” (ibid.). For Goodwin, perception was perspectival with respect to specific 

activities. Drawing on Goodwin’s perspectivism, through an analysis of abdominal 

palpation conducted on a pregnant woman by a midwife, I will argue that 

perception is a constituent part of the specific activity within which it is embedded. 
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What one perceives can be re-specified as an organizational feature of the local 

order of a specific activity. It is directly observable in the details of participants’ 

discursive and embodied practice within the activity, and there is no need to 

interpret their interpretations (see Coulter, 1994). 

2. Data and methods 

My colleagues and I video-recorded thirteen interactions between pregnant 

women and independent midwives from 2003 through 2008. Thirteen pregnant 

women and five different midwives participated in our study. We obtained 

informed consent from all participants. Using conversation analysis (Sacks, 

Schegloff, & Jefferson, 1974; Schegloff, 2007), I will here analyze one episode in 

which a midwife palpates a pregnant woman. The midwife in the episode 

conducted all routine examinations of the fetal and uterine condition with her 

hands after the 27th week of pregnancy. For example, she touched the head, 

spine, and buttocks to determine the fetal presentation and position. I focus on 

how perception of the depicted fetal shape is differently organized according to 

whether the fetal shape is demonstrated as such, or only referenced to point out 

the position of a particular fetal body part, that is, the buttocks. The episode forms 

a “natural experiment,” where the conditions under which the same action of 

showing the fetal shape is performed are naturally controlled. In other words, the 

episode includes two different sub-activities within which integrated visual and 

tactile perception of the depicted fetal shape is organized differently as a 

constituent part of each. 

 First, I will explore the organization of the midwife’s demonstration of the 

fetal shape, occasioned by the pregnant woman’s report of a change in the felt 
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location of the fetal feet; here the midwife provides an account of the change of 

this location via the demonstration of the fetal shape. I will then go on to explore 

how the midwife points out the abdominal location of the fetal buttocks by 

referencing the already demonstrated fetal shape; the demonstration is initiated 

by the pregnant woman’s request for the confirmation of the location. In these 

demonstration sequences, the perception of the depicted fetal shape is differently 

organized. In the concluding section, I will summarize the main points of the 

analyses.  

3. Multi-sensory perception in demonstration 

In this particular episode, the midwife (MDW) conducts an abdominal palpation 

on a woman in her third trimester of pregnancy (PWM). In line 01 of the episode, 

the pregnant woman reports that the location at which she feels the fetal feet 

kicking has descended. In lines 03–07, in response, the midwife points out the 

locations of three fetal body parts on the pregnant woman’s abdomen, by 

touching them in the pregnant woman’s line of sight. See Appendix for 

transcription conventions. 
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Positioned immediately after the pregnant woman’s report of the change of the 

felt position of the fetal feet, the series of the midwife’s pointing out of the fetal 

body parts is intelligible as an account of the current position of the fetal feet 

relative to the entire fetal shape. The series is introduced with katachi ga ‘the 

shape is’ (line 03) and ends with the midwife pointing out the fetal feet with hora 

‘look’; this introduces the pointing out of the feet (line 13) and marks the arrival at 

the destination of the ongoing account.  

 One may note the sentential construction of the midwife’s utterance 

(katachi ga kore atama::. ↓senaka:: oshiri::. ‘The shape is, this is the head. The 

Excerpt 1. (Midwifery) 
 
01  PWM:   >dandan    sagatte kite< kono ┌hen    ni: 
            gradually down    come  this |around PRT 
           [The feet] came down gradually, to around 
           here,                         | 
02  MDW:                                 └.HEHH 
03  MDW:   m::n. ┌º'nno neº. .hh katachi┐ ga= 
           yeah  |  uhm           shape | 
           Yeah. |ºUh:::mº   .hh  The shape is,  
04  PWM:         └kore ashi desu yone.  ┘ 
                  this feet is   PRT 
                  These are the feet, aren’t they?  
05  MDW:   =kore atama:┌:. 
            this head  | 
            this is the head. 
06  PWM                └ºnº 
                        Yeah 
07  MDW:   ↓senaka::  oshiri::. 
            The back, the buttocks. 
08  PWM:   oshiri   koko desu ºk┌aº? 
           buttocks here JD    ITR  
           The buttocks, is it here? 
09  MDW:                        └n.    ºkoreº.  
                                 Yeah. ºThisº.  
10         ºa  koko'n kiteru naº. koo::: 
            oh here   come   PRT  like.this 
           ºOh here it [buttocks] comesº. Like this 
11  MDW:   kiteru  ne.  ┌koo::   ma┐rumatte. 
           it comes.    |And like this, it [fetus] curls up. 
12  PWM:                └ºha- ha:iº┘. 
                          ºYes.º 
13  MDW:   {.hh/(0.6)} de >hora< ashii. h ºneº. 
                       And look, the feet. Right? 
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back, the buttocks.’). The phrasal construction of a noun (katachi) plus a 

nominative case-marking particle (ga), which projects that a predicate is to follow, 

is nevertheless followed by another complete sentence (kore atama ‘this is the 

head’); the incipient sentence, initiated with the noun plus the particle, is never 

grammatically completed. In Japanese interactions, such an apparently 

ungrammatical construction is not rare. For example, Mori (2014) observes that 

in Japanese conversation, a cleft construction, which begins with the “what X 

does” part, is often grammatically incomplete but is used as an “interpretive 

framework” for the ensuing extended talk. The nominative case-marked noun 

phrase of the midwife’s utterance here functions similarly to the subjective clause 

of an incomplete cleft construction; the noun phrase katachi ga ‘the shape is’ 

provides the framework within which the pointing out of the three fetal body parts 

(the head, spine, and buttocks) that follows is collected and combined together 

to depict the entire fetal shape.3 The midwife’s pointing out is therefore intelligible 

as a mapping of fetal body parts onto the surface of the abdomen precisely 

because of the linguistic construction with “the shape is” that introduces them.4 

In the remainder of this section, I will examine how the pointing out is achieved 

via talk and gesture. 

 In this context, the pointing out of each fetal body part is accomplished as 

involving complex integrated visual and tactile perception. Excerpt 2 is the 

detailed transcript of lines 03–07 of the episode. When uttering katachi ‘shape’, 

the midwife puts her hands on the pregnant woman’s lower abdomen, where the 

fetal head is located, and moves them on it. 
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When mentioning the name of each fetal body part, the midwife presses (not only 

touches) its location in the common visual field; both the pregnant woman and 

the midwife continue looking at the midwife’s hands touching the abdomen. In 

doing so, the midwife not only depicts the fetal shape but also demonstrates the 

fetal shape to the pregnant woman, thereby also demonstrating why the fetal feet 

have descended. This manner of pointing is appropriate for the accomplishment 

of the demonstrating activity. In order for the demonstration of the fetal shape to 

be adequately accomplished, the pregnant woman also has to perceive at each 

abdominal location that the midwife has evidence for what she is pointing out. 

Figure 2 Figure 1 

Excerpt 2. (03–07: Detail) 
 
03  MDW:   m::n. ┌º'nno neº. .hh |katachi┐ ga= 
           yeah  |  uhm          |shape  | 
           Yeah. |ºUh:::mº   .hh |The shape is,  
04  PWM:         └kore ashi desu yone.   ┘ 
                  this feet is   PRT 
                  These are the feet, aren’t they? 
    mdw:                         |touches the abdomen 
                                  w/ both hands 
 
05  MDW:   =kore |atama:┌:. 
            this |head  | 
            this is the head. 
06  PWM:         |      └ºnº 
                 |      Yeah 
    mdw:         |presses the head 
 
           Fig. 1              Fig.2 
              ↓                  ↓ 
07  MDW:   |↓senaka::    |oshiri::. 
           |The back,    |the buttocks. 
    mdw    |presses the  |presses the 
            spine         buttocks 
 
 
 
 
 
 
 
 
 
 
  



 

 10 

Therefore, it is crucial for the midwife to not only touch each location but also 

press it, thereby doing “feeling” each fetal body part that is lodged under the skin 

and doing “having evidence” for the demonstration. Thus, the pregnant woman 

perceives on her abdomen that the midwife feels the fetal body parts at her (the 

midwife’s) fingertips. In this fashion, the midwife maps what she feels for the 

pregnant woman onto the surface of the abdomen to demonstrate the current 

fetal shape. 

 Note that the midwife uses the “this is X” (kore [ga] X) (line 05) rather than 

“here is X” (koko [ni/ga] X) format to point out the location of each fetal body part, 

thereby claiming that she directly feels the fetal body parts themselves with her 

hands. The utterance may also presume that the recipient (i.e., the pregnant 

woman) has perceptual access to them (e.g., feels the touched part of the 

abdominal skin internally pressured by the fetal body parts).5 Furthermore, the 

use of the object deictic term (“this”) rather than the locative deictic term (“here”) 

indicates that the focus is not merely on the abdominal location of each fetal body 

part, but on the fetal shape within the abdomen on which the fetal body parts are 

being plotted. 

 In this demonstration, the pregnant woman not only simultaneously sees 

and feels the location that the midwife points to by touching it in the pregnant 

woman’s line of sight (or in their common visual field); she also sees and feels 

(and is in fact invited to see and feel) the skin of the abdomen pressured by the 

midwife’s hands (and she may also feel the skin of the abdomen pressured from 

the inside by each fetal part). Thus, the pregnant woman’s perception is so 
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complex that it involves what the midwife feels at her fingertips. This complex 

multi-sensory perception is a constituent part of the ongoing demonstration. 

4. Varieties of multi-sensory perception 

The complex multi-sensory perception that I examined in the previous section 

can be contrasted organizationally with the simpler form of multi-sensory 

perception observable in lines 10–11, where the midwife depicts the fetal shape 

by sliding her hands on the abdomen. 

 After the midwife points out the location of the buttocks (line 07), the 

pregnant woman initiates a “side sequence” (Jefferson, 1972) by requesting 

confirmation of the location (line 08). Excerpt 3 is the detailed transcript of lines 

07–13 of the episode. In line 09, after providing a minimal affirmative answer (n 

‘Yeah’), the midwife tries to feel the buttocks once again and proceeds to depict 

the fetal shape.  
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The midwife presses the location of the buttocks but does not press the locations 

of the head and spine; she only quickly slides her hands on the pregnant woman’s 

abdomen, from the location of the head to the location of the buttocks. These 

hand movements are well fitted to the phrasal construction of the utterance in 

lines 10–11. Firstly, the demonstrative term koo ‘like this’ (lines 10) hearably 

refers to the movement of the midwife’s hands and not any fetal body part or 

abdominal location. Secondly, the midwife uses a verb indicating movement 

Figure 3 Figure 4 

Excerpt 3. (07-13: Detail) 
 
07  MDW:   ↓senaka::  oshiri::. 
            The back, the buttocks. 
08  PWM:   oshiri   koko desu ºk┌aº? 
           buttocks here JD    ITR  
           The buttocks, is it here? 
09  MDW:                        └n.    º|koreº.  
                                 Yeah. º|Thisº.  
    mdw:                                |touches the buttocks’ 
                                         location w/ r. hand 
 
                                     Fig. 3 
                                        ↓ 
10         ºa  |koko'n| kiteru  naº. |koo::: 
            oh |here  | come    PRT  |like.this 
           ºOh |here  | it [buttocks] comesº. Like this 
    mdw:       |presses the          |back to the head 
                buttocks with         and slides both 
                both hands            hands toward the 
                ----->|               buttocks-->> 
 
           Fig. 4 
              ↓ 
11  MDW:   kiteru  |ne. ┌|koo::      ma┐rumatte. 
           it comes.    ||And like this, it [fetus] curls up. 
12  PWM:           |    └|ºha- ha:iº   ┘. 
                   |     |ºYes.º 
    mdw:           |presses the buttocks w/ both hands 
    mdw:                 |returns the hands to the head 
                          and moves them again to  
                          the buttocks 
 
13  MDW:   {.hh/(0.6)} de >hora< ashii. h  ºneº. 
                       And look, the feet. Right?  
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(“come”) with the buttocks (or possibly the entire fetus) as its grammatical subject 

(koko’n kiteru ‘here it comes’ in line 10 and koo::: kiteru ‘like this it comes’ in lines 

10–11). Thus, the sliding hand movements depict how the buttocks “come.” Then 

(in line 11), while making a sliding hand movement again, she adds one 

descriptive verbal phrase, marumatte ‘curls up’, with the entire fetal shape or the 

fetus as its subject (as indicated by the verbal phrase plus the hand gesture). 

Note that the final component te of the phrase marumatte transforms the verb 

into an adverb; therefore, this phrase sounds like an increment to the preceding 

sentential unit or “turn constructional unit” (Sacks, et al., 1974) and provides an 

account of why the buttocks (or the fetus) “comes like this.” The midwife’s sliding 

hand movement accompanied by the phrase “it curls up” in line 11 is once again 

made with both of the midwife’s hands from the location of the head to the location 

of the buttocks. This movement, accompanied by the shape-describing phrase, 

is clearly visible as depicting the fetal shape, and it also (re)constructs the 

midwife’s hand movement from line 10 onward as depicting the fetal shape, 

beginning with the head and leading to the buttocks. Thus, in response to the 

pregnant woman’s request for confirmation of the buttocks’ location, the midwife 

points out the location of a particular fetal body part (i.e., the buttocks) relative to 

the fetal shape. 

 It is important to note that the pregnant woman uses the locative deictic 

term koko ‘here’ rather than the object deictic term (pronoun) kore ‘this’ in her 

confirmation request, thereby bringing the location of the buttocks into focus 

instead of the buttocks itself. In line 10, the midwife uses the same locative deictic 

term (koko ‘here’) in responding to the request, although she uses an object deixis 
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(kore ‘this’) in line 09.6 In line 10, the midwife presses the location of the buttocks, 

thereby doing “feeling the object,” but since this is accompanied by the locative 

deictic term in lines 10, she does not specifically claim that the pregnant woman 

also have perceptual access to this particular fetal body part. 

 

 In summary, in lines 03–07 the midwife is providing an account of the 

current position of the fetal feet via the demonstration of the fetal shape. For this 

demonstration, the fetal body parts are mapped onto the surface of the abdomen 

(Figure 5a). In contrast, in the side sequence in lines 08–12, she points out the 

location of one fetal body part, namely, the buttocks, by referencing the already 

demonstrated fetal shape (Figure 5b).  

 
 

 

 

  

Figure 5a. Mapping of fetal 
body parts onto the abdomen 
to demonstrate the fetal shape 

Figure 5b. Depicting the 
fetal shape without 
demonstrating it 
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 This raises the question of why the midwife references the fetal shape 

once again (lines 10–11), rather than only pressing the location being inquired 

about in response to the pregnant woman’s request for confirmation. Note that 

the pregnant woman’s request for confirmation (“The buttocks, is it here?” line 

08), which initiates a side sequence, is also hearable as a pre-sequence (Sacks, 

1992; Schegloff, 1980, 2007; Terasaki, 2002) to a request for an explanation 

addressing a potential contradiction. In other words, the pregnant woman’s 

request for confirmation projects a request for an explanation of the location of 

the fetal feet relative to the location of buttocks to be produced on her receipt of 

an affirmative (go-ahead) response. The reason for hearing this way is as follows. 

Given the image of the normal (cephalic) fetal presentation (see Figure 6), the 

current location of the buttocks might appear to be contradictory to the reported 

fact that the fetal feet descended. The pregnant woman may therefore want to 

know why the location of the feet has descended even though the location of the 

buttocks has ascended. In fact, as seen in Excerpt 4, the pregnant woman 

proceeds to extend her right hand downward immediately after she receives an 

 

 

 
 

 

  

Figure 6. Image of a fetus inside 
the uterus 
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affirmative response to her request for confirmation from the midwife (“Yeah. 

This.” line 09). Excerpt 4 is the detailed transcript of lines 08–10 of the episode. 

 

 
 After the midwife provides a confirmation (line 09), the pregnant woman 

attempts to move her right hand downward (Figure 7 [b]) but immediately self-

aborts the movement when the midwife continues her talk (Figure 7 [c]). This 

aborted hand movement appears to be an incipient pointing gesture to the 

location of the fetal feet. In other words, the pregnant woman’s attempted hand 

movement (Figure 7 [b]) could be interpreted as responding to the midwife’s “go-

ahead” response (n ‘yeah’ in line 09) to the “pre-sequence first pair part” 

(Schegloff, 2007) (i.e., the request for confirmation in line 08), and as an attempt 

to proceed to an explicit request for an explanation of the location of the fetal feet 

relative to the location of the buttocks. However, without waiting for the explicit 

request for an explanation, the midwife preemptively points out the position of the 

buttocks relative to the entire fetal shape. This pointing out is also intelligible as 

[a] 

[b] [c] 

Excerpt 4. (08–10: Detail) 
 
08  PWM:   oshiri   koko desu ºk┌aº? 
           buttocks here JD    ITR  
           The buttocks, is it here? 
09  MDW:                        └n.    ºkoreº.  
                                 Yeah. ºThisº.  
 
 
10         º|a   koko'n| kiteru  naº.  
           º|Oh  here  | it [buttoks] comesº.      
    mdw:    |presses the             
             buttocks->|            
 
 
 
 
 
 
                          [a]                                 [b]                          [c] 
                       Figure 7 
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an explanation of the current position of the fetal feet relative to the buttocks. In 

fact, once the midwife’s ongoing turn becomes recognizable as the preemptive 

provision of the explanation, at its first possible completion (line 11), the pregnant 

woman only offers an acknowledgment (line 12) without resuming the aborted 

move. 

 Note also that the midwife references the already demonstrated fetal 

shape for the explanation. She has only to add a description of the shape (i.e., “it 

curls up”) which facilitates the pregnant woman’s understanding of the locational 

relation between the buttocks and the feet; the description is accompanied by the 

sliding hand movement that depicts the “curled” shape on the end of which the 

feet are located. Thus, in lines 10–11 of the episode (see Excerpt 3), the midwife 

preemptively provides an explanation of why the location of the fetal feet has 

descended even though the location of the buttocks has ascended; she does this 

by showing the buttocks’ location relative to the fetal shape. This could be the 

answer to the question of why the midwife depicts the fetal shape instead of 

providing only an affirmative answer when responding to the pregnant woman’s 

request for confirmation of the location of the buttocks.  

 In the side sequence (lines 08–12), when the midwife produces the sliding 

hand movements on the abdomen accompanied by a deictic term koo ‘like this’ 

and the descriptions “it comes” and “it curls up,” the pregnant woman 

simultaneously sees and feels these actions as depictions of the fetal shape. In 

this sense, the pregnant woman’s perception is also multi-sensory. However, the 

multi-sensory perception is not as complex here as when the midwife mapped 

the three fetal body parts onto the abdomen by pressing the location of each; in 
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lines 05 and 07, she allowed the pregnant woman not only to see and feel the 

midwife’s hand movements, but also to see and feel the midwife’s manipulations 

on her abdomen under the aspect of (the midwife’s) “feeling fetal body parts.” 

Thus, multi-sensory perception of the depicted fetal shape can be differently 

organized through various discursive and embodied practices in a manner 

appropriate to the status of the ongoing activity. 

5. Conclusion 

When the pregnant woman sees and feels the sliding movements of the midwife’s 

hands, she has a multi-sensory perception: she sees them with her eyes and 

feels them with the exterior skin of her abdomen, but she also has one unified 

perception of the movements on her abdomen. What I have demonstrated is that 

multi-sensory perceptions vary according to the status of the ongoing activity. In 

fact, the pregnant woman’s invited perception that was discussed in the analysis 

of the midwife’s practice of mapping fetal body parts onto the surface of the 

pregnant woman’s abdomen is more than simply multi-sensory. In other words, 

the pregnant woman may both see and feel that the midwife feels the fetal body 

parts with her fingertips. 

 

 

 

 

 

 

 

 

Figure 8. Spatially distributed multi-
sensory perception (Nishizaka, 2011) 
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 In a technological environment, equipped with an ultrasound scanner, 

multi-sensory perception can be even more complex. Nishizaka (2010, 2011) 

observes that during prenatal ultrasound examinations, the pregnant woman’s 

perception of her uterine structures and fetal body parts at a particular position 

can be spatially distributed between the ultrasound monitor screen and her own 

body (see Figure 8). The doctor may point to a feature on the screen with their 

left index finger accompanied by a proximal deictic term, while touching a location 

of the abdomen with the transducer (emitting and receiving ultrasound waves) in 

their right hand. Thus, when looking at the screen, the pregnant woman has the 

“mixed” perception of one unified object, say, the fetal head at the touched 

position, both felt on the abdomen and seen on the screen. 

 This shows there are various types of complex multi-sensory perception 

that are organized differently in different activities. However, we still perceive 

things in such complex manners as directly as when we see the rigidity and 

fragility of glass. In the example that I have examined in this paper, such complex 

multi-sensory perception is mobilized as a resource for convincing 

demonstration. 

 The analysis in this paper is methodologically consequential. It is 

impossible, in principle, for the analyst to feel through video what participants in 

an interaction feel when they touch each other. However, I have demonstrated 

that the analyst can, through the detail of their interaction, observe what the 

participants see and feel. The analyst can see what the participants feel in the 

same way that a participant sees and feels what her co-participant sees and feels 

in the detail of the latter’s discursive and embodied practices in their interaction. 
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Multi-modal perception is available to the analyst as an important analytic 

resource. Through seeing what the participants see and feel, the analyst can 

obtain knowledge of it. Of course, knowledge obtained in this way is inevitably 

subject to error. However, one should remember that all knowledge is inevitably 

defeasible and subject to doubt (Coulter, 1979; Wittgenstein, 1953, 1969; see 

also Yamada, 2016). Thus, the demonstration of multi-modal perception in 

interaction also demonstrates the availability of multi-modal perception for the 

analysis of interaction.  
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Appendix: Transcript Conventions 

In all the excerpts, each line is composed of two or three tiers. There is first a 

Romanized version of the original Japanese. Below this are phrase-by-phrase 



 

 24 

glosses where necessary. Finally, the third tier presents an approximate English 

translation. The first tier of the transcript utilizes Jefferson’s (2004) transcription 

system. In the second-tier glosses, the following abbreviations are used: ITR for 

“Interrogative”; JD for “Judgmental”; and PRT for “Particle.” Some excerpts 

include annotations of the embodied conduct of each participant in the extra tiers 

designated as “PWM” and “MDW.” The starting and ending points of the 

movements are indicated by the sign “|”. Double arrows (“-->>”) in these tiers 

indicate continuation of the described conduct over the line. 

 

 

1  In Japan, qualified midwifes are entitled to practice independently under the 

supervision of a qualified obstetrician. 

2  My attention was drawn to these sentences by Elwys De Stefani, and Ana Cristina 

Ostermann’s panel proposal for the 2019 International Institute for 

Ethnomethodology and Conversation Analysis conference. 

3  Matt Burdelski, an editor of this special issue, noted that what follows the phrase 

katachi ga ‘the shape is’ appears to form a three-part list, which Jefferson (1990) 

observed in ordinary conversation (see also Atkinson, 1984, for three-part lists in 

another setting). However, note that the three fetal body parts pointed out by the 

midwife are usually identified as major body parts in contrast to other small body 

parts, such as the feet and hands (see Sugiyama, 2001). The midwife most likely uses 

them to show the fetal shape; however, it may not be accidental that the number of 

those major body parts is three. 
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4  It might appear that the incipient sentence construction (katachi ga ‘the shape is’) is 

aborted to respond to the pregnant woman’s overlapping question (line 04). 

However, the following points should be noted. Firstly, the midwife proceeds to 

show the shape after the noun phrase. (If she answered the pregnant woman’s 

question, she would instead have directly shown the foot.) Secondly, there is no 

prosodic disjunction when proceeding to referring to fetal body parts. Finally, and 

most importantly, the referential act in line 05 becomes incipient during the utterance 

of katachi ga; while uttering the noun phrase, the midwife puts her hands on the 

location of the head. 

5  The Japanese language has its unique system of deictic terms consisting of three 

types: ko-, so- and a-types. Ko-type deictic terms refer to something proximal to the 

speaker, so-type terms to something proximal to the recipient, and a-type terms to 

something distal but accessible to both speaker and recipient (see Maynard, 1994, p. 

28). They all have pronouns and locative nouns (though I gloss the ko-type locative 

noun as the adverb here in the text). The following table presents a simplified 

summary: 

 

 ko-  so-  a-  
Pronouns kore sore are 
Locative nouns koko soko asoko 

 

However, the point is the difference between pronouns and locative nouns. On one 

hand, referring to a location of an object with a locative noun does not imply the 

speaker’s perceptual access to the object (in addition to the location); the speaker 

only has to know that the object is there. On the other hand, referring to the object 

with a pronoun implies the speaker’s perceptual access to the object (together with 
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the location of the object), and the speaker presumes that the recipient also has 

access to it.  

 

6  In line 09, the midwife may have touched an incorrect location. Then (in line 10), she 

may have indicated that she realizes this via the utterance of the stressed token a ‘oh’ 

and proceeded to locate the correct location by pressing it. 


