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Previous studies of clinical settings show that patients exhibit an
orientation towards an institutional restriction against them proposing
treatment solutions for their medical condition. In this paper we
demonstrate how that restriction is relaxed in a particular clinical
setting, that of audiology. Focusing on video-recorded interactions in a
Danish audiology clinic, we show how patients freely offer suggestions
for their own treatment, even in cases where a treatment solution has
already been provided by the audiologist. We further illustrate how
audiologists respond to patients' treatment


