Abstract

The present study explored the interactional dynamics of intercultural Genetic Counselling
sessions in clinics in Johannesburg. Genetic Counselling is a relatively young profession and
although extensive research is available on the process there is a paucity of literature on what

occurs in the interactions and even less is available on intercultural encounters.

The selected methodology for the study was discourse analysis which concentrates on
analysing what the discussions do rather than what they are about. The data comprised of 17
video recorded prenatal genetic counselling sessions with women who were at an increased
risk of having a baby with a chromosome abnormality due to advanced maternal age. The
sessions were conducted in English by six genetic counsellors. The video recordings were
transcribed and the transcripts and recordings were analysed based on Principles of Discourse

Analysis.

It was apparent during the initial phases of the analysis that there was a distinct order to the
interactions with six specific phases being identified. Certain phases appeared significant,
and as a result openings, decision-making and counselling phases were analysed further.
Counsellor dominance in the interactions manifested in the number of strategies they had
developed to guide the women through the counselling session. In their active participation,
the counsellors identified the agenda and they controlled it throughout the interaction. During
decision making, they used active strategies to assist the women to make a decision regarding
having an amniocentesis performed. Even in the counselling segments where the counsellors
and the women discussed issues related the women’s life, the initiation and development

were controlled by the counsellors.



In contrast to the counsellors’ dominance of interactional space, the women shared issues
relating to their life world during the counselling segments. This apparent contrast seemed to
create tension in the counsellors’ role as they had to either ‘educate’ or ‘counsel’. Tension
was further created by the counsellors’ perceived obligations to practise in a particular way.
Adhering to firmly embedded principles of the profession seemed to limit the counsellors’

practices and simultaneously prevented the achievement of these principles.

The emerging tensions is thought to be related to the health care setting in which patients, as
a result of social and political reason, have not been active participants in their healthcare
decisions. The interactions were shaped by the health care system as it influenced the setting
of the agenda, the order in the interactions and the counselling techniques used. The
emerging phenomena could not be labelled as cultural and it was rather found that culture

was inherent to the individuals and the setting in these interactions.

The findings have implications for genetic counselling practice in South Africa as existing
models of training and practice necessitate adapting to incorporate the insights gained. The
contextual influences require consideration and the patients need to be made the focus of the
sessions. A culturally sensitive model of genetic counselling as proposed in the study is
thought to advance the profession towards true patient-centered Genetic Counselling

practices.



