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BLENDED ANALYSIS OF COMMUNICATIVE ROLES
IN INSTITUTIONAL SETTINGS IN SITUATIONS
OF INTERACTIONAL TROUBLE

Summary. This article proposes a blended analytical
approach to the study of communicative roles in institutional
interaction, with a particular focus on situations of interactional
breakdown. Drawing on Conversation Analysis, Membership

Categorization Analysis, Interactional Sociolinguistics,
and positioning theory, the study conceptualizes communicative
roles as multi-layered, interactionally accomplished

phenomena that are simultaneously shaped by sequential
organization, categorical expectations, inferential processes,
and broader institutional storylines.

The empirical analysis is based on a constructed
interactional vignette modelled on recurrent practices in
medical consultations, including diagnostic questioning,
epistemic asymmetry, and resistance to institutional agendas.
While the vignette is not naturally occurring data, it serves as
amethodological device thatallows forisolating and explicating
interactional mechanisms that are often difficult to disentangle
in authentic interaction.

The analysis has demonstrated that interactional breakdown
may from sustained misalignment of communicative
roles. Sequential analysis reveals systematic violations
of conditional relevance, resulting from the patient’s resistance
to the categorically bound role of “patient” and the physician’s
continued orientation to his institutional role, which includes
such a categorical attribute as adherence to the institutional
diagnostic protocol. Membership Categorization Analysis
shows how competing self- and other-categorizations
(“patient” vs. “healthy person”) generate incompatible role
expectations, while Interactional Sociolinguistics highlights
the function of contextualization cues in activating divergent
interpretive frames and inferential expectations, which leads
to incongruence between the proposed and demonstrated
communicative roles of participants.

Positioning theory further elucidates how participants’
actions are embedded in conflicting storylines that constrain
their interactional choices. Each participant orients to a role-
based scenario that is not shared by the other, leading to role
destabilization, compensatory role shifts, and ultimately
interactional breakdown.

The methodological contribution of this article is that it
allows us to demonstrate how macro-level constructs such as
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institutional roles and positional storylines can be informed
by micro-analytic data without compromising the principles
of conversation analysis. The proposed blended framework
offers a systematic tool for analyzing communicative roles
across institutional contexts and provides insights relevant to
both discourse theory and applied communication research.
Future research may extend this framework to naturally
occurring data across different institutional settings to test
the proposed model and evaluate its explanatory potential in
a wider range of interactional contexts.

Key words: communicativeroles, interactional breakdown,
conversation analysis, membership categorization, positioning
theory, institutional discourse.

Problem statement. The study of communicative roles — as
a complex linguo-communicative phenomenon combining structur-
al-semantic, communicative-pragmatic, and mental characteristics
[1, p. 343] — remains a consistently relevant issue at the intersection
of various approaches and research traditions in the study of con-
versational discourse. This relevance stems from the constitutive,
structural, and content-related functions of roles in organizing
and developing talk, as well as in the co-construction of shared
meaning by interactional participants. Since a communicative
role is both shaped by the unfolding interaction and, at the same
time, realized within a particular role-associated script, a blended
approach that integrates methods of discursive micro- and macro-
analysis appears to be the most productive framework for the anal-
ysis of conversational roles.

Despite Schegloff’s claim, one of the founders of Conversation
Analysis, regarding the problematic nature of combining local con-
versational and interactional analysis as genres of microanalysis
with “so-called macro-elements” 2, p. 207], recent years have seen
a growing tendency toward more comprehensive approaches. These
approaches combine research tools and concepts from Conversation
Analysis and Membership Categorization Analysis; employ ana-
Iytic findings obtained through Conversation Analysis for the study
of identities from the perspective of positioning theory; and inte-
grate methods of membership categorization, Conversation Anal-
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ysis, and interactional sociolinguistics. This trend demonstrates
the incorporation of macro-analytic elements into the microanalysis
of conversational interaction [3; 4; 5].

In the present article, this approach is applied to the analysis
of communicative roles in discourse, revealing features characteris-
tic of both ordinary conversation and institutional communication.
The selection and shifting of roles are examined from the perspec-
tive of the sequential organization of talk as well as their categorical
compatibility within the framework of Membership Categorization
Devices (MCD), drawing on processes of indexicality, inference,
framing, and the positioning of interactional subjects.

Theoretical background. Within the framework of Mem-
bership Categorization analysis, role selection in interaction is
determined by the structural organization of categories as asso-
ciatively linked actions and predicates that project and constrain
participants’ communicative behavior [6]. Categories contain “a
great deal of knowledge that members of a society have about
the society” [7, p. 40-41] and are organized into sets of related
collections — for example, man/woman, American/Canadian/Dan-
ish/French, etc. [7; 2].

This understanding of categories as organized knowledge struc-
tures provides a basis for explaining how role expectations are
made interactionally relevant. In particular, it allows us to account
for the ways in which categorical collections are combined with
alternative relevance sets governing role behavior, interpretation,
and participation in interaction [6; 8].

While MCD foregrounds the categorical organization of social
knowledge, Conversation Analysis emphasizes the situational
deployment of such categories in real-time interaction. From a Con-
versation Analysis perspective, the use of socially constructed cate-
gories is inherently situational, since it is the context, understood as
both the “project and product” of interaction, that determines which
aspects of categories are selected as resources for the mutual allo-
cation of communicative roles among interactants [9]. Accordingly,
roles are not treated as pre-given but as emergent accomplishments
shaped by the unfolding sequential environment.

At the same time, the interactional relevance of roles cannot
be reduced to local turn-by-turn organization alone. Categorization
work, which discursively constructs multiple identities projected
onto participants’ communicative roles, shapes role uptake and role
shifts not only within local, situational exchanges, where catego-
ries and roles are contextually re-specified [10], but also in relation
to macro-social structures that have been constituted by prior dis-
courses and acquire relevance in interaction [4].

This points to the need for analytical perspectives capa-
ble of linking micro-interactional processes with broader social
and institutional frameworks. Such a link is partially provided
by Interactional Sociolinguistics. In interaction, membership
categories and the communicative roles associated with them
are indexically cued through contextualization cues — a key con-
cept in Interactional Sociolinguistics — which “create and sustain
conversational involvement” [11]. Taken together, these cues
activate interpretive frames and participants’ inferential expec-
tations regarding situationally relevant communicative roles,
thereby mediating between local interactional moves and shared
socio-cultural knowledge.

Despite these conceptual convergences, existing research has
largely addressed these approaches in parallel rather than in an inte-
grated manner. Although the interface between Conversation Anal-

ysis and Interactional Sociolinguistics has been examined in a num-
ber of studies [5; 12; 13], communicative roles, to the best of our
knowledge, have not been systematically analyzed from the per-
spective of integrating these approaches. Similarly, there are no
dedicated studies adopting a blended methodology that combines
analytical tools from Conversation Analysis / Membership Catego-
rization Analysis and positioning theory for the analysis of com-
municative roles. A partial exception is the work by Dennis Day
and Susanne Kjarbeck [14]; however, in their study, Conversation
Analysis is used to identify identity positioning rather than commu-
nicative roles. In Natalia Kravchenko’s works [15; 16], the possi-
bility of an integrative methodology for the analysis of discursive
roles is theoretically substantiated, though primarily at a conceptual
level.

Against this backdrop, the present study addresses a clear meth-
odological gap. Specifically, it seeks to develop an analytical frame-
work based on step-by-step analysis of conversational fragments
that integrates tools from Conversation Analysis, Membership Cat-
egorization Analysis, Interactional Sociolinguistics, and positioning
theory. Such an integrative perspective makes it possible to concep-
tualize communicative roles not only as locally unfolding within
sequential turn organization, but also as embedded in broader insti-
tutional, sociocultural, and discursive structures.

The aim of the present study is to propose a blended approach
to the analysis of communicative roles as a complex, multi-layered
phenomenon and to demonstrate that role misalignment and mutual
role deviation may lead to interactional trouble.

Results. The dialogue analyzed in this article is a constructed
interactional vignette developed for methodological demon-
stration. The vignette is modelled on interactional practices
extensively documented in conversation-analytic and interac-
tional sociolinguistic research on medical consultations [17; 18;
19], including diagnostic questioning, epistemic asymmetries,
and patient resistance to institutional agendas. Its purpose is to
render analytically visible the interactional consequences of role
misalignment and category resistance that may be difficult to iso-
late in naturally occurring data.

Interactional vignette:

Doctor: The operator informed me that you need an urgent
consultation. Please tell me what is bothering you.

Patient: This morning, | was making breakfast and suddenly felt
dizzy and short of breath. [ was home alone and got very scared.
Then [ lay down and everything passed. But I was frightened
and decided to call urgently. I really want you to help me.

Doctor: Was the shortness of breath inspiratory or expiratory?
Difficulty breathing in or out?

Patient: I couldn’t get enough air when breathing in.

Doctor: Do you have heart problems, asthma, panic attacks?
Vegetative-vascular dystonia? Sleep problems?

Patient: Of course not. 'm generally a healthy person. I hate
going to doctors.

Doctor: Perhaps you’ve been nervous lately. Any stress at work?

Patient: Everything seemed normal. If there had been an obvious
reason, I wouldn’t have called.

Doctor: Are you taking any medications regularly?

Patient: No, as 've already told you, I’m a healthy person.

Doctor: Have you had a cold or a cough?

Patient: Doctor, [ would have said so immediately. Everything
was fine before this happened. Maybe I should call another doctor?
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Doctor: Okay. Sorry. I have other patients waiting. [ can’t
devote more attention to you. Please contact the administrator to
schedule an appointment.

Analysis of communicative roles from the perspective
of sequential organization and Membership Categorization

This subsection of the study demonstrates how concepts from
Conversation Analysis and Membership Categorization analysis
are employed as sensitizing analytical tools to examine how
interactional and categorical expectations, as well as role-related
projections, are constructed, negotiated, and resisted in institutional
talk.

From a sequential-analytic perspective, the interaction is
initially organized as an institutional medical dialogue, in which
the physician’s first turn projects a specific type of next action,
namely, an extended description of symptoms that is relevant
for subsequent diagnostic work. The patient’s response takes
the form of a self-narrative comprising structural elements
of exposition (temporal and situational parameters: this morning,
at home), complication (suddenly, got very scared, was frightened),
and temporary resolution (everything passed). In doing so,
the patient offers an interpretive frame in which a version of the self
as a vulnerable subject in need of immediate assistance is made
salient: I really want you to help me.

From the perspective of Membership Categorization analysis,
the physician consistently activates the category “patient” as the basis
for his verbal actions, mobilizing category-bound predicates such
as diagnosis, anamnesis-taking, symptom clarification, and referral
for examination. The use of specialized medical terminology
(inspiratory/expiratory, vegetative-vascular dystonia, a treatment
plan), unmitigated questions, and imperative constructions index
his institutional role and professional entitlement to communicative
initiative. At the level of operational roles, the physician initially
enacts the role of an “expert diagnostician” oriented toward protocol
and institutional requirements.

At the subsequent stage of interaction, however, systematic
violations of conditional relevance emerge, and the interaction
becomes organized around competing categorical attributions
and the roles associated with them. The physician’s diagnostically
oriented questions (e.g. specification of the type of dyspnea, presence
of concomitant diseases and conditions) project type-conforming
responses that would enable the progression of the diagnostic
sequence. Instead, the patient recurrently produces turns that do
not confirm but rather cancel the relevance of the diagnostic frame
itself (I'm generally a healthy person; I hate going to doctors; I'm
a healthy person; was fine). In doing so, she systematically rejects
the categorically bound role of patient offered to her, proposing
instead an alternative self-categorization and communicative role
of a “healthy person.”

Explicit negations and refusals of category-bound actions
(reluctance to undergo examination, denial of the need for diagnosis)
suspend the relevance of the actions that the physician treats as
warranted within his institutional role. As resistance on the part
of the patient escalates, this role becomes destabilized, prompting
the activation of a compensatory role of a “highly demanded
specialist,” indexed through an appeal to time constraints: [ have
other patients waiting. This role shift functions as a resource for
restoring institutional control over the interaction.

The patient, in turn, dynamically redistributes herself across
operational roles: from a “vulnerable subject in need of help” (I

really want you to help me) at the beginning of the interaction, to
a“resistant” and “uncompromising” interactant, and subsequently
to a subject employing a quasi-threat (Maybe I should call
another doctor) as a means of exerting pressure. These shifts
are indexed by changes in turn format: from complaint-oriented,
empathy-seeking talk to direct demands and ultimatum-like
formulations.

As aresult of role incongruence, the interaction is characterized
by the proliferation of side sequences, repeated returns to
the same issues, and the absence of diagnostic closure. Rather
than progressing according to the prototypical model of a medical
consultation, the dialogue develops a fragmented structure with
multiple branching trajectories, which indicates systematic
interactional trouble. Thus, categorization work involved in
the mutual allocation and offering of roles becomes a site of conflict:
the physician’s actions are rendered conversationally irrelevant for
the patient, while the patient’s actions are treated as unacceptable
within the physician’s institutional logic.

Contextualization cues, interpretive frames, positioning
and role misalignment.

Interactional Sociolinguistics helps explain how this categorical
misalignment is sustained and intensified. The physician’s use
of technical vocabulary, rapid topic shifts, and checklist questioning
operates as contextualization cues indexing an institutional medical
frame. Conversely, the patient’s emotive language (I was very scared,
[ really want you to help me), evaluative stances, and insistence on
immediacy cue a care-seeking, reassurance-oriented frame.

These competing cues activate divergent interpretive frames
and inferential expectations: the physician infers a need to manage
institutional workload and procedural correctness, while the patient
infers an obligation of immediate personalized assistance. The lack
of frame alignment prevents successful accommodation on either
side.

The occurrence of interactional trouble as a result of participants’
resistance to the roles offered to one another is further corroborated
by an analysis grounded in positioning theory. According to this
approach, participants’ roles in dialogue are derived from broader
storylines that reveal the intertextual nature of interactants’ speech
acts [20]. Interpreting the dialogue from this perspective allows
the identification of the following storylines:

The physician’s storyline as perceived by the physician:
a narrative of a professional diagnostician who follows institutional
protocol in order to arrive at a diagnosis.

The patient s storyline as perceived by the patient: a narrative
of a generally healthy person who has experienced an unpleasant
but manageable health-related incident that can be easily resolved
through medical advice.

The physicians storyline as perceived by the patient:
a professional who lacks empathy and is unwilling to provide
immediate assistance without delving into what the patient perceives
as unnecessary details of her health.

The patient’s storyline as perceived by the physician: a person
who is merely “wasting time” and distracting the physician from
more pressing matters.

These storylines are inherently conflicting, as each interactional
subject “inhabits” a role-based scenario that is not shared by
the other. In practice, the physician does seek to provide help, but
within the constraints of institutional and professional obligations,
while the patient genuinely wants to receive help; however, both
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participants remain constrained by the power of the storylines
and the positions associated with them.

Thus, from a positioning-theoretical perspective, both
participants actively position themselves and each other in
incompatible ways. The physician positions the patient as a case
requiring formal examination within institutional constraints,
while the patient positions the physician as an immediate helper
responsible for alleviating anxiety and providing direct advice.
Attempts to re-position the patient are rejected, while the patient’s
attempt to reposition the physician as a non-institutional advisor is
equally unsuccessful.

This mutual role deviation culminates in interactional
breakdown: the physician withdraws (I can t devote more attention
to you), explicitly invoking institutional scarcity, while the patient
formulates disappointment and unmet expectations (Maybe I should
call another doctor?). The dialogue ends without resolution,
exemplifying interactional trouble resulting from sustained role
misalignment rather than from misunderstanding at the propositional
level.

Discussion, conclusions and further research prospects.
This study has proposed and demonstrated a blended analytical
framework for examining communicative roles in institutional
interaction, integrating tools and concepts from Conversation
Analysis, Membership Categorization Analysis, Interactional
Sociolinguistics, and positioning theory. By combining sequential
analysis with the examination of categorization practices,
contextualization cues, and positioning dynamics, the study
has shown that communicative roles are best understood as
multi-layered, interactionally accomplished, and institutionally
embedded phenomena, rather than as fixed or pre-given participant
attributes.

The analysis has demonstrated that communicative roles are
jointly constructed through the interplay of sequential organization
and category work. While institutional interactions project
relatively stable role expectations, these expectations remain
contingent on participants’ ongoing alignment with the categories
and role-related predicates made relevant in interaction. When such
alignment fails, due to resistance to categorically bound actions or
competing self-categorizations, roles become unstable, leading to
violations of conditional relevance and the disruption of projected
interactional trajectories.

The findings further show that interactional trouble
may emerge from sustained role misalignment grounded in
incompatible storylines and positioning practices. Participants
orient to divergent interpretive frames and inferential
expectations, indexed through contextualization cues, which
activate conflicting understandings of institutional obligations,
epistemic rights, and entitlements to action. As a result, actions
that are interactionally legitimate from one participant’s
perspective are rendered conversationally irrelevant or
unacceptable from the perspective of the other.

The study demonstrates that role negotiation and breakdown
are shaped by both local turn-by-turn organization and broader
institutional, sociocultural, and discursive structures that participants
invoke through categorization and positioning. The integration
of positioning theory allows for capturing how participants’ role
expectations are embedded in competing storylines that exert
a constraining force on interaction, even when participants share
an overarching goal, such as providing or receiving help.

Methodologically, the article contributes to ongoing debates
about the compatibility of micro- and macro-analytic approaches
in discourse studies. The proposed blended framework shows
that macro-level constructs, such as institutional roles, storylines,
and sociocultural expectations, can be analytically grounded in
participants’ observable interactional practices without abandoning
the empirical rigor of Conversation Analysis. This approach thus
offers a principled way of bridging micro-analytic detail and macro-
structural interpretation.

Finally, the study highlights the analytical and practical
relevance of examining communicative roles in situations
of institutional interactional trouble. Understanding how role
resistance, categorical incompatibility, and conflicting positioning
contribute to communicative breakdown may inform both discourse-
analytic research and applied domains, including institutional
communication training. Future research may extend this framework
to naturally occurring data across different institutional settings in
order to further refine the proposed model and assess its explanatory
potential in a wider range of interactional contexts.
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Ioxkap A., €meur H. IHTerpaTuBHMii aHaJi3
KOMYHIKATUBHHX poJieii B iHcTuTyniiiHOMYy auckypci
B CUTYyallisiX iHTepakuiiiHoro 30010

AHoTanis. Y cTarTi 3aIpolOHOBAaHO IHTEIPaTUBHUM Mij-
XiJl 10 aHali3y KOMYHIKaTUBHUX pojeld B iHCTUTYIiHil B3a-
emofii 3 (hoKycoM Ha cuTyallii KOMyHiKaTHBHOrO 30010. Teo-
PETUYHO-METOJOJIOTIUHY OCHOBY JOCIHIiJXKEHHS CTaHOBUTD
MIO€JTHAHHS IHCTPYMEHTApPi0 KOHBEPCAIIIHOTO aHai3y, aHai-
3y Kareropusailii 4ieHCTBa, IHTEPaKLiHHOI COLIONIHIBICTHKH
Ta Teopii MO3ULIOHYBaHHS. Y MeXaX IBOTO IiJXOAY KOMY-
HIKaTUBHI POl PO3MIANAIOTHCS SIK CKJIAAHO CTPYKTYpOBaHi,
GaraTopiBHEBI Ta IPOIECyalbHO 3yMOBJIEHI ()EHOMEHH, IO
(hopMyIOThCs y B3a€EMOJIIT CEKBEHIIIHHOT OpraHiszaiiii po3MoBH,
KaTeropianbHoi poOoTH, IHPEPEHIIHHIX OYiKyBaHb 1 IUPIINX
IHCTUTYLIIIHUX CIOXKETHUX JIiHIH MO3MLIOHYBaHHS POJILOBUX
cy0’€eKTiB.

Emmnipuunuii aHaniz IpyHTY€TbCS HAa CKOHCTPYHOBaHOMY
(parMeHTy iHTEpaKIii, 3MOAEIHOBAHOMY 32 3Pa3KOM THIIOBUX
IPaKTUK MEAWYHOI KOHCYNbTalii, 30KpeMa AiarHOCTHYHOTO
OIIUTYBAHHS, aCUMETpii emicTeMiyHoi BIaay Ta OHOpY Marli-
€HTa IHCTUTYLIHHUM CLieHapisiM. BUkopucTaHHs Takoro mare-
piay I03BONAE aHANIITUYHO BHOKPEMUTH MEXaHI3MH KOMY-
HIKaTUBHOTO 30010, AKi 9acTO 3aJMINAIOTHCS IMIUTILMTHUMH
B aBTCHTUYHUX JaHHX.

VY crarTi HOBEHEHO, 10 KOMYHIKaTHBHHMN 30iii BHHHKae
yepe3 CTIHKy HEKOHTPYEHTHICTh poieil, 3yMOBIICHY KOHKY-
PEHIIi€I0 KaTeropiallbHUX aTpuOyLii, aconiioBaHUX iHTEpakK-
TUBHUX (pEiiMiB Ta CIOXKETHUX JIiHIH MO3UIIIIOBaHHS iHTEpaK-
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taHTiB. CeKBEHUIITHNH aHANI3 BHABISAE MOPYIICHHS YMOBHOI
PENIEBAHTHOCTI, CHPHYMHEHI BiJMOBOIO XBOPOTO INPUHHATH
CBOIO KaTeTOpHaJbHO 3yMOBJIEHY PONb «MAI[i€HTa» Ta Haro-
JITIMBOIO OPIEHTAIIEI0 JTIKapsi Ha CBOIO 1HCTUTYLIIHY pOJIb,
110 BKJTIOYA€ TAKUH KaTeropiadbHUIl aTpHOYT, IK TOTPUMAHHS
IHCTUTYIINHOTO JiarHOCTHYHOTO MPOTOKONY. AHali3 KaTero-
pu3anii wieHcTBa MOKa3ye, Ik KOHKYPyIodi kareropu3aii cebe
Ta IHOHX (IAmi€EHT» TPOTU «3JO0POBOI JFOXUHMY») TOPOIKY-
IOTh HECYMICHI pOJIbOBI OYIKYBaHHs], TOAI SK IHTepakiiiHa
COIIOMIHTBICTHKA MiJKpeCcToe (PYHKIIIO CHTHAIB KOHTEKCTY-
anmizamii B akTUBaLil po30DKHUX iHTepHpeTaliifHux (peiimin
Ta BUCHOBKOBHX OYiKyBaHB, [0 MPH3BOAUTH JO HEBINIMOBiA-
HOCTI MDXX 3aIIPOIIOHOBAHIMH T IPOIEMOHCTPOBAaHUMH KOMY-
HIKATHBHAMH POJISIMH yYaCHUKIB.

3anydeHHs Teopii IMO3HIIOHYBaHHS JONATKOBO IIOKA3ye,
AK Hii yJacHUKIB BOYJOBaHI B CYHEpewINBI CIOXETHI IIHII,
1m0 0OMEXYIOTh IXHill iHTepakTuBHUN BUOip. KoxkeH ydacHUK
Opi€EHTYy€TbCS Ha PONBOBUH CleEHapill, kUil He MOAiNsIeThCs
IHIIMM, 110 IPU3BOIUTS A0 AecTabinizamuii poni, KOMIEHCaTop-
HUX 3MiH poseil Ta, 3pelITolo, 10 IHTEPAKTUBHOTO 30010.

MertozonoriyHuil BHECOK 11i€i CTATTi MOIATae B TOMY, 110
BOHA JI03BOJISIE NPOJEMOHCTPYBAaTH, SIK MAaKpOPIBHEBI KOH-
CTpYKULIi, Taki K IHCTUTYLiMHI poJIi Ta JNiHii MO3ULIIOBaHHS,
MOXYTb OyTH c(OpMOBaHI MiKpOaHaIITUYHUMU JaHUMU Oe3
IIKOIM /Ui NPUHUUIIB KOHBEpCaliiiHOro anamizy. 3ampo-
[IOHOBaHA IHTErpaTUBHA MOAEIb aHai3y MPOIOHYE CHUCTE-
MaTHYHUI 1HCTPYMEHT JUIS JOCIIUKCHHS KOMYHIKaTUBHHX
poneit B pi3HUX IHCTUTYLIHHMX KOHTEKCTaX Ta MOxe OyTH
IPOLYKTUBHOIO SIK JUIS TEOPii IHCTUTYLINHHOTO JUCKYPCY, TaK
1 MPUKJIAIHUX JIOCHIDKeHb KOMyHikauii. MaiiOyTHi noci-
JOKEHHS MOXYTh PO3IIMPUTH 3aIIPOIOHOBAHY MOJEIb aHali-
3y Ha OCHOBI aBTEHTHYHMX JiaJIOTiB B PI3HUX IHCTUTYLIHHUX
YMOBaXx 3 METOIO i IepeBipKU Ta OLIHKH ii OACHIOBAILHOIO
HOTEHIialy y MUPIIOMY Aiala3oHl iHTEPaKTUBHUX KOHTEK-
CTiB.

KirouoBi ciioBa: KOMYHIKaTUBHI pOJi, iHTepakUifHUiA
30iii, KOHBEepCaLiiHMIA aHalli3, KaTeropu3allisi WICHCTBA, T€O-
pist HO3ULIIOHYBaHHS, IHCTUTYLIMHUN AUCKypC.
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Jlata npuiHATTA CTATTI 10 APYKY
micns petensysanss: 16.03.2026
Jlara myOnikauii (onpuimonHeHHs)
crarri: 29.04.2026




