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ABSTRACT 

 
Recent years have seen growing sociological interest in the role that objects and non-human 

actors perform in everyday life. Whether as machines, information technologies, artworks, 

commodities or architectures, objects today raise issues of complexity and controversy (Pels, 

Hetherington and Vandenberghe, 2002). Borrowing from actor network theory the idea that 

humans and non-humans are actively involved in the making of social worlds, there are 

already those who call for a post-social world and an object-centred sociality (Knorr-Cetina, 

1997). 

But how can non-humans be observed? Sociologists are accustomed to socio-constructionist 

approaches to the sociology of science (MacKenzie and Wajcman, 1999), or to analyses of 

tools and innovations couched in terms of networks of actants, where what is ‘human’ and 

what is ‘artificial’ is a result and not an a priori (Law, 1992). Methodologically, however, it 

seems that indications are still vague. 

On the basis of a four-month ethnography conducted in a hospital which has recently 

introduced a digital clinical records system, I shall discuss in this paper the methodological 

aspects of shadowing non-humans. In particular, adopting Star’s insight of an “ethnography of 

the infrastructure” (Star, 1999), I shall concentrate on how the gathering of data on objectual 

action/interaction addresses one of the core topics of ethnography, namely the question of 

how contexts characterized by multiple and non-homogeneous actors and practices can be 

represented. 

 

 

 

 

 

INTRODUCTION 



  

 

In recent years the social sciences have grown increasingly interested  in the role performed 

by objects and non-human actors in everyday life. Some anthropologists refer to new forms of 

reality in terms of “technoscapes” (Escobar, 1994); and, borrowing from actor network theory 

the idea that humans and non-humans are actively involved in the making of social worlds, 

there are already those who call for a post-social world and an object-centered sociality 

(Knorr-Cetina, 1997). Thus, more and more studies go beyond the analysis of human contexts 

and interactions to examine places characterized by complex and technologically dense 

practices; places in which human actors and technological objects work ‘together’, or virtual 

places in which human interaction is made possible by technologies. These are situations that 

increasingly characterize social contexts, and they require the researcher to deploy an ability 

to recognize and interpret languages and forms of action emerging from the relations between 

humans and non-humans. 

   From a historical point of view, the origins of this debate can be discerned in various strands 

of inquiry: science and technology studies (STS), the social construction of technology 

(SCOT) school, ethnomethodology and laboratory studies, and going back even further, the 

Frankfurt School, Debord, Baudrillard, Benjamin, Simmel and Marx. It is for this reason that 

the theme of objects and technologies traverses the social sciences and is reflected in a 

plurality of fields of inquiry: dialectic and materialist sociology of the organization (Law, 

1994), so-called ‘workplace studies’ (Heath, 1992; Suchman et al., 1999), studies on 

consumption (Franklyn, Lury and Stacey, 2000; De Nora, 1999), techno-feminist 

investigations which interpret reality as a material-semiotic effect (Stone, 1996; Haraway, 

1999), the cyber-studies which tie the performance of a post-human world to technologies and 

objects (Dixon and Cassidy, 1998). Whether as machines, information technologies, artworks, 

commodities or architectures, objects have become issues of complexity and controversy 

(Pels, Hetherington and Vandenberghe, 2002). 

   But how can non-humans be observed? Sociologists are accustomed to the socio-

constructionist approaches of the SCOT and STS (MacKenzie and Wajcman, 1999), or to 

analyses of tools and innovations couched in terms of networks of actants, where what is 

‘human’ and what is ‘artificial’ is a result and not an a priori (Law, 1992). But 

methodologically, I submit, the indications are still vague. 

    Drawing on a four-month ethnography conducted in a hospital where an electronic patient 

records system had been introduced, in this paper I shall discuss the methodological aspects of 

shadowing non-humans.  



  

   The first part of the paper concentrates on studies related to objects and non-human actors, 

the intention being to highlight how this debate concerns itself more with the relational game 

in which objects are involved, and which the objects themselves activate, than with an 

ontology of the non-human. The section also outlines some of the methodological features 

that form the background to observation of the non-human. 

   Thereafter, following a brief description of the research design and context, the paper 

presents and discusses some of the ethnographic data collected.  

   The conclusions concentrate on how the gathering of data on objectual action/interaction 

addresses one of the core topics of ethnography, namely the question of how to represent 

contexts characterized by multiple and non-homogeneous actors and practices.  

 

 

1. CHALLENGING ETHNOGRAPHY: SPACES, PERFORMANCES AND THE 

QUESTION OF THE S-OBJECT 

 

To paraphrase what Lucy Suchman (2002) has written about the demarcation line between 

human action and technological action, it can be said that one of the major issues in 

contemporary social science debate is no longer where to insert a demarcation line between 

humans and non-humans but how to insert it. In the contemporary technical-scientific 

imagination, indeed, the sociality of machines is by now taken for granted, for softwares 

increasingly assume the form of ‘knowbots’, sapient machines which automatize knowledge 

in the same way as robots automatized material production. Interactive programs exploit 

human reasoning and interactive interaction in a manner such that machines are attributed 

properties of r(el)ationality, so that what used to be classified as an ‘object’ is now an 

‘emerging subject’ (Suchman, 2002). In the contemporary Western world, moreover, objects 

seem to have become constitutive elements of expertise (as incubators of knowledge) and of 

social relations (as identity resources), thereby founding what Knorr-Cetina (1997: 12) calls 

“object-centred sociality”. 

   In ethnography, too, one witnesses mounting interest in contexts characterized by complex 

and technologically dense practices (Berg, 1997; Elston, 1997); places in which human actors 

and technological objects work ‘together’, or virtual places in which human interaction is 

made possible by technologies (Engerstrom, 1997; Hine, 2000). Technologies are inseparable 

from their use, and there is an intimate relation between space and the structuring of activities 

(Suchman, 1997). At the same time, whenever people use a technology it is as if they leave a 



  

trace for future action so that, with time, technologies and artifacts are experienced as more or 

less relevant or contextual, negotiable or resistant, facilitating or obstructing everyday life. 

“Objects interpellate us”, writes John Law (1999: 24) in order that the continuous 

reproduction of their meaning and practical utility sanctions their material stability. 

   The case of virtual infrastructures and environments may be particularly instructive in this 

regard. 

 

1.1. Spaces: infrastructures and virtual environments 

 

   Typically, infrastructure is taken for granted: when we turn on a tap because we need some 

water, we rarely think of the vast infrastructure necessary for us to be able to perform that 

action. The question becomes more complex, however, when we begin to interest ourselves in 

the situation of those who cannot take the existence of a particular infrastructure for granted: 

for an engineer designing and building a railway line, the rails are not part of the 

infrastructure but constitute one of the objectives of his/her work. Hence, objects and 

technologies that are simply part of the background for some are a matter for discussion for 

others. Infrastructure is consequently a relational concept (Star, 1999) which is defined 

relatively to specific organizational practices. Orienting an ethnography to the study of 

infrastructure may therefore prove a useful strategy with which to discern the practices 

distinctive of the context being observed.  

   Take for example the technical evolution of hospital beds (Strauss at al., 1985: 102). 

Initially, the beds were fixed, and helping an immobilized patient to change position was part 

of the nurse’s ‘comfort work’, while she also ensured that the patient had assumed the correct 

posture for his/her condition. Since the mechanization of hospital beds, patients have been 

able to change position simply by pressing some buttons, but this is not sufficient to ensure 

their comfort. In fact, the autonomy of movement by (the beds of) patients has led to 

indifference among the nursing staff towards the posture of the patient, whose comfort is thus 

subject to further problems caused by this neglect. The use of new machinery/technology 

therefore modifies not only what from a distance appears to be simply an ‘infrastructure’ but 

also the ‘autonomy’ of patients, and especially the more general trajectories of action and 

organization of work involved therein (Strauss et al., 1985: 67). 

    There are contexts in which humans and non-humans do not constitute a dichotomy but 

rather ‘an ecology of representations’ (Gibson, 1979): persons, symbols and machines operate 

jointly to structure and renew understanding of a social situation, so that what we call ‘space’ 



  

is the effect of a network (Law, 2002). The most striking example is provided by the Internet 

and computer networks, where communication flows through nodes forming a network of 

localized associations in a space ever more heterogeneous and independent of local settings 

(Hine, 2000). This has induced ethnographers to speak of ‘multi-sited ethnography’ (Marcus, 

1995) and to stress that in post-modern societies field sites may transform themselves into 

“field flows” (Hine, 2000: 61).  

   Virtual infrastructures thus represent the two extremes of a continuum of spaces whose 

confines are formed less by connections than by material boundaries. Recognizing the various 

types of action that give concrete form to spaces may therefore be a route to follow when 

observing the sociality of objects and delving into the materiality of the social. 

 

1.2. Performances: relational materialism 

 

   John Law (1987) has used the expression ‘heterogeneous engineering’ to denote the process 

which gives (relative) temporal and spatial stability to the organization of persons, texts and 

objects. According to Law (1994: 2): 

 
“What we call the social is materially heterogeneous: talk, bodies, architectures, all of these are implicated in 

and perform the social” 

 

   In fact, human actions and words do not have the same ‘durability’ (in time and space), nor 

do they generate the same effects as a technology or a text (Foucault, 1977; Callon and Law, 

1992), and the possibility of maintaining a form of order depends on the creation of a 

structure comprising mobile and durable elements (Latour, 1987). The materiality of the 

intermediaries1 to which we entrust our actions therefore form an essential part of the social 

order and give rise to a symmetrical vision:2 all ‘materials’ help to give meaning to the social 

order, despite the fact that they themselves are the product of an ordering process. Materiality 

and sociality are thus the joint effect of diverse organizational strategies. Humans and non-

humans are the alternate products of social and technical relations, and stability resides in the 

possibility of performing the heterogeneity of the social (Law and Mol, 1994). 

                                                
1 As defined by Michel Callon (1991), an ‘intermediary’ is any sort of entity which brings actors into contact and 
defines their relations.  
2 The notion of symmetry originated in the sociology of science (Bloor, 1976), but it has subsequently been 
developed by actor network theory in order to explore the creation of social, natural and technological 
phenomena without drawing an a priori distinction between human actors and natural or artificial objects.  



  

   Lucy Suchman (2000) has drawn on ethnographic observation of the activities involved in 

designing a bridge to employ the concept of heterogeneous engineering in order to show how 

‘organization’ is a constant performance of dishomegeneous forms of action and ‘alignment’ 

of different elements (technical, social, political, legal) able to materialize the ‘right 

alternative’. The materiality of the world, action, and objects are therefore the relational 

effects of a contingent order: it is not that materials are differentiated by their durability; 

rather, the networks that produce them generate effects of differing durations in time and 

space (Law, 1994; 2002). 

   Law (1994) therefore suggests that closer attention should be paid to the roles of the 

materials involved in inter/action: the notion of relational materialism tells us that reality 

exists in a multitude of material forms, and that these are not simply given in nature but are 

the more or less precarious effects of ordering strategies. In other words, for social (and now 

socio-technical) relations to be able do their relational work of joining and blending, they 

must be performed. This invisible work of the social is what Law and actor network theory 

(Law and Callon, 1992; Callon, 1986) call ‘performativity’, and it can be observed in the 

tension that arises among the various elements mobilized into action (Gomart and Hennion, 

1999; Bruni and Gherardi, 2001). 

   Actor network theory is a ‘relationally materialist sociology’ (Law, 1994) which conceives 

the subject as an effect generated in a network of heterogeneous materials, or in Latour’s 

terms (1999: 20): “a crude method to learn from the actors without imposing on them an a 

priori definition of their world-building capacities”. Under Latour’s definition, ANT is a 

theory that states that we can obtain more by following circulations than by defining entities 

or essences, also because “subjectivity seems also to be a circulating capacity, something that 

is particularly gained or lost by hooking up to certain bodies of practice” (Latour, 1999: 23). 

Hence, the problem is no longer whether machines have a capacity for action; the problem is 

rather how to define action, be it human or non-human (Lee and Brown, 1994; Lynch and 

Collins, 1998). 

 

1.3. The s-object: who is what? 

 

   To date, the question of the ‘subject’ in ethnography has mainly concerned the role of the 

researcher (Clifford and Marcus, 1986; Van Maanen, 1988) and representation of the various 

‘voices’ contributing to the ethnographic text (Tyler, 1986; Hammersley and Atkinson, 1995; 

Van Maanem, 1995). But problematizing the titularity of action carries much more radical 



  

consequences. One may say, indeed, that one of the aspects of ethnographic research most 

taken for granted has always been the attribution of agency to humans (Stone, 1996) – 

however much postmodernism may have stressed that subjectivity is more a textual and 

relational effect than an intrinsic property of actors (Manning, 1992; 1995). 

   Interpreting objects as active entities only partly under human control unhinges the 

assumption that the subject of ethnography is ‘naturally’ given, shifting attention to the 

aesthetic (Strati, 1992), ‘appresentative’ (Knorr-Cetina and Bruegger, 2002)3 and social-

material (Harbers, Mol and Stollmeyer, 2002) dimensions of the s-objects in question. It is 

accordingly important to note that studies on ‘cooperative supported communicative work’ or 

workplace studies (the strands of inquiry that have made ethnography the method par 

excellence for the study of technology-mediate human interaction) have, from a certain point 

of view, dissolved technologies into more complex social dynamics. Attention has shifted to 

the human negotiations that take place on occasions of design or breakdown, with the study of 

the performative and reflexive dimension of technological objects being forgotten (Woolgar, 

1988; Button, 1992; Berg, 1998). What is lacking, that is to say, is study of what 

ethnomethodology calls the ‘quiddity’ of the object and its contribution to the creation of a 

meaningful world, with the consequent danger of a sort of sociological reductionism which 

eliminates the distinctive features of the object under examination (Woolgar, 1991). 

   In this regard, Gibson (1979) proposes that objects should be read in terms of ‘affordances’ 

– as if, that is to say, the materiality of objects ‘invites’ a particular kind of use to be made of 

them. The same object may be used in different ways, and each of these ways is an 

affordance. Thus, a knife affords cutiing, threatening, opening a window-catch, and lots more. 

The fact that objects have diverse affordances therefore means that they acquire different 

identities according to the narrative that constructs them socially, but always on the basis of 

certain material factors (Harré, 2002). It also means, however, that objects are constructed in 

the relations that they establish with humans, and that their performance of a more or less 

active role in social life is not due to their properties but to the type of relation. As Harré 

(2002: 24) points out: 

 
“Nouns like ‘flag’, or ‘dollar’ or ‘shop’ are different from nouns like ‘water’, ‘sand’, ‘arm’ and the like. The 

latter do not require any particular social setting to complete their sense, while those in the former list do. They 

                                                
3 The expression ‘appresentation’ is borrowed from Husserl (1960). It denotes the ‘bringing into being’ of an 
event, and it differs from ‘representation’ or presentation’ in that it does not imply a difference between an 
essence (relaity) and an appearance (image).  
 



  

are indexicals. Social substances are picked out by expressions the senses of which are incomplete unless related 

to a particular flow of social acts, a particular social world.” 

    

   Although Harré’s main concern is to argue for the predominance of the semiotic-discursive 

dimension in the genesis of a ‘social substance’, I believe that pointing out the non-

indexicality of objects also explains why it is important to observe them in ethnographic 

terms. Objects are s-objects because (like subjects) they always stand in relation to a social 

world, so that ‘observing’ an object means looking at the relations of which it is part, the 

contexts in which it is located, the practices that construct it socially, and the other s-objects 

that cross its trajectory. ‘Who is what’ is probably a theme to be addressed by ethnography. 

 

 

2. THE RESEARCH SETTING AND A NOTE ON METHOD 

 

The observations presented in what follows are part of  broader research conducted by the 

Research Unit on Cognition, Organizational Learning and Aesthetics on a project for 

‘oncological teleconsultation’ and the creation of a “distributed multidisciplinary virtual 

clinic” in the province of Trentino, Italy4: that is, a laboratory which enables geographically 

distant clinicians, belonging to different departments (hence ‘multidisciplinary’) and/or 

different hospitals (hence ‘distributed’), to interact simultaneously on-line via a computer 

application (hence ‘virtual clinic’). The Project involves various departments of the central 

hospital and four outlying hospitals. Its purpose is to ‘link’ doctors by means of on-line 

teleconsultancy sessions (synchronous and asynchronous) so that they can deal with patients 

directly on the ground (in their communes of residence) and discuss and share information on-

line. 

   Our interest centred on how subjects with diverse practices and areas of expertise can 

interact at a distance, and how the sharing of these practices and areas of expertise might 

engender a community of virtual and/or technologically-mediated practices. 

   A year of participatory design between doctors and information engineers led to the 

construction of an ‘electronic patient record’ (EPR) and an inter-hospital network which 

permits the ‘sharing’ of patients among the doctors in the hospital department. Moreover, the 

EPR was conceived not only as an information sharing and management tool with regard to 

patients, but also as a supplement to certain organizational processes (e.g. keeping the 

                                                
4 The research (“Innovazione tecnologica e saperi organizzativi: la condivisione di un ambiente di lavoro in 
telemedicina”) has been funded by the Autonomous Province of Trento. 



  

appointments diary). This means that, albeit to different extents and for different reasons, 

doctors and nurses make daily use of the EPR system, the prototype of which, after being 

tested, was implemented in June 2001.    

   The ethnographic data presented in the following sections have been extrapolated from four 

months of field observation conducted by the author in order to examine the consequences of 

introducing the new technological object (the EPR) into a hospital department. The focus is 

on the activities of a day hospital. A brief methodological note may be useful in this regard. 

 

2.1. A note on method 

 

   Access to the field was negotiated mainly with the chief consultant in the hospital 

department, who gave his permission for a researcher to participate in its everyday activities. 

On the request and ‘advice’ of the Consultant, the observation was simultaneously overt to the 

medical and nursing staff, and covert to the patients, so that although introduced to the 

department’s personnel as a researcher, I wore a white coat which made me unrecognizable to 

the patients. 

   Although it had been decided that I would mainly engage in the structured observation 

(Mintzberg, 1971; 1973) of certain organizational occasions (team meethings and discussions 

of clinical cases) and of certain personnel (doctors and nurses), after about a month of 

observations I noticed that the EPR was located in some spaces and times, but not in others; 

and that some actors showed especial confidence in using the system while others seemed 

unaware of its existence. I also realized that there was a set of processes of which I was 

ignorant, and which I was unable to comprehend because I had been concentrating on human 

reactions. In not entirely conscious and almost haphazard manner, I therefore decided to 

embark on a different type of observation based on a reverse perspective: rather than 

assuming that it was the humans in the department who were moving the objects, I tried to 

observe how the objects moved the humans. 

   For a further month or so, I concentrated on ‘shadowing’ (Bruni, Gherardi and Poggio, 

2003; Bruni, 2003) the EPR, letting the software guide me through the organization and 

confront me with other actors and processes, whether human or artificial. Given that (as far as 

I knew) there are no methodological indications on the matter,5 I acted more on intuition than 

on the basis of some or other methodological prescription – without, however, neglecting 

interaction processes. Indeed, I would stress that whether one is observing humans or non-



  

humans or their joint action, relations and processes are still central to observation. Yet, as 

will be shortly seen, the change of perspective may entail a radical redefinition of the context 

of study. 

 

 

3. SHADOWING ELECTRONIC AND CLINICAL PATIENT RECORDS 

 

This section is based on the ethnographic accounts collected as I observed the everyday life of 

a day hospital where cancer patients are examined and receive their therapies. In fact, whilst 

the department divides between the wards (for hospitalized patients) and the clinic (for 

‘preliminary tests’ and ‘follow-up’), inside the day hospital one can observe a flow of events 

and meet the multitude of actors and objects that make up its everyday routine. 

   Description and interpretation of the ethnographic data will proceed in parallel. The linking 

theme will be the bond among objects in use, actors and everyday organizational practices. 

The extracts in italics represent direct speech transcribed in ‘real time’; they are consequently 

reported exactly (though translated) as they were expressed. Finally, given the delicacy of the 

situations described, and in order to ensure the anonymity of the persons involved in them, I 

shall almost always refer to a generic ‘doctor’ or ‘patient’ or ‘nurse’.   

    

3.1. ‘Receiving’ patients and arranging objects  
 
 
 
 
 
 
 
 
 

       V E T R O     V E T R O 

 
 
Map 1 – The patient reception area 

 

The main reference point (in organizational terms) for the day hospital’s activities is the 

patient reception area. This is where the nurses ‘receive’ the patients coming into the 

                                                                                                                                                   
5 Apart from passing mention in an article by Winthercik, de Bont and Berg (2002) which came to my notice 
only subsequently. 
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department for chemotherapy. This is where doctors and patients ring if they need to speak to 

the day hospital’s nursing staff, and this is where the computer used by the nurses for the 

Electronic Patient Record (EPR) is located, as well as all the paper-based clinical records for 

patients currently receiving treatment. 

   Patient reception is organized in a structured manner, although there are a number of 

possible ‘variations on the theme’: 

1. The patients present themselves at the counter. They give their names, although they may 

be immediately recognized by the nurse. Or they may say nothing as they hand the nurse 

an envelope containing their test results. 

2. The nurse checks the patient’s appointment. She may do so on the computer or by 

consulting the daily print-out (always present) of the computerized appointments. 

3. The nurse retrieves the patient’s clinical record from a wheeled tray (trolley). All patients 

are ‘accompanied’ by their clinical records when they see a doctor (who consults it and 

updates it). Because appointments are programmed, the nurses place the clinical records 

of the patients expected for that day in a trolley. Although the records are usually in the 

right place, it may happen that they are somewhere in the reception booth but not in the 

trolley. Or they may be in the trolley but filed under the wrong letter. 

4. The nurse checks that the haemochrome test results have been placed in the patient’s 

folder. Because of the side-effects of chemotherapy, certain blood values (typically 

haemoglobin and the production of white globules) are constantly monitored. These 

values are essential medical benchmarks, for without them the doctors are unable to 

decide whether and how the pharmacological therapy should proceed. It is therefore 

absolutely necessary for them to be present in the patient’s folder. Some patients bring 

their test results with them; others have been tested that morning and the results reach the 

nurses via fax, or via an intranet linking the hospital’s various departments to its 

laboratory. If the clinical record is paper-based, the nurse only has to highlight the values 

(using a marker pen) for the doctor to look at, and then places the test result sheets in the 

patient’s folder. If the clinical record is instead in digital form, the blood values are fed 

into the computer (which automatically highlights those outside the parameters). 

5. The nurse writes a number on a sheet of paper (a ‘day-hospital form’) which she inserts in 

the folder, and gives the same number to the patient. The numbers are progressive and are 

automatically assigned by the software on the basis of the patient’s place on the day’s 

appointments list. The number in the folder is used by the doctors to call the patients. The 

number given to the patient is printed on a green-coloured slip of paper if the test results 



  

are normal (so that the patient receives his/her usual therapy) or on a yellow slip if the 

blood values are out-of-parameter (in which case the doctor decides what to do). It may 

happen that there is no slip bearing the patient’s number, in which case the nurse writes it 

on any piece of paper that comes to hand. 

6. The nurse tells the patient to take a seat in the waiting room. The patient may leave the 

counter in silence, or s/he may talk briefly with the nurse, or protest about the colour of 

his/her slip, or complain because his/her test results have not yet arrived. Finally, it may 

happen that the patient asks to be examined by one particular doctor in the department.          

  Observation of a routine activity like that of patient-reception in a day hospital immediately 

brings a large number of objects to notice: clinical records, diaries, sheets of paper, test 

results, slips of paper of various colours, ‘post-it’ notes, as well as the computer and the EPR. 

All these objects are vital for patient-reception, and they comprise ordered relations which 

materialize in the patient/nurse interaction. 

• The most important object, the one that takes precedence over all others, is the file 

containing the patient’s clinical records. This sets out the patient’s clinical history. 

Without it the patient cannot be examined because his/her clinical past is lacking, the 

consequence being that the doctor is unable to find what decisions have been taken in the 

past, does not have a frame of reference, and cannot decide what action is to be taken. 

• Second in importance are the day’s test results. These signal the patient’s situation ‘at 

present’. If they are lacking, they invalidate the presence of the clinical records folder, 

because the absence of the most recent clinical information gives rise to the same 

‘impasse’ as before. 

• There are then the ‘day hospital forms’. These testify to the fact that the patient has been 

‘received’, that s/he must be examined, and that via a medical service s/he will encounter 

further therapeutic and pharmacological objects. 

• Last but not least come the coloured numerical slips. The purpose of these is to give a 

‘position’ to the patient and to furnish (by means of their colour) a rough indication of 

his/her present condition. These slips are the only objects not indispensable to the 

performance of the reception activity, because their absence can be easily remedied by 

using more anonymous pieces of paper. At the same time, however, they are the most 

concrete source of conflict in the nurse/patient and doctor/nurse interaction, and they must 

therefore be managed with care. 

   All these objects are intimately interconnected. In as much as their arrangement does not 

come about ‘automatically’ but requires human intervention (principally by the nurses), they 



  

enjoy varying degrees of freedom and develop relations which involve other objects and 

‘guide’ human interaction. This is manifest at times when these objects display different 

levels of importance, thereby directing the actors’ attention in dissimilar ways. But it is 

evidenced even more clearly by the (numerous) disruptions to the established order that 

(frequently) occur during the patient reception procedure.  

 

3.2. Objects in relation 

 

Given the number of elements involved, the nurse/patient interaction may assume a variety of 

overtones. When everything is ‘in place’, the interaction develops smoothly through the 

sequence described above. But it needs only one element to go awry for the entire process to 

take a different form. It should be borne in mind, moreover, that as the interaction takes place, 

other persons (and objects) may cause disruption. The following two episodes illustrate 

possible variations. 

1. A ‘new’ patient reports to the reception counter, accompanied by a female relative. When 

the patient has left the counter the nurse leaves her position for a moment, and the 

patient’s relative is left alone at the counter. She slides her hand under the glass screen and 

opens the patient’s folder, and then quickly closes it again. When the nurse returns, the 

woman tells her that there are certain things that it’s better he (the patient) doesn’t know 

… he knows he’s here for chemio, to ease the pain. The nurse immediately understands 

the situation. She detaches a post-it note, writes something on it and attaches it inside the 

folder. In the meantime, the woman tells her that she has already agreed with the 

Consultant on the (non)communication of the diagnosis, but the nurse tells her that today 

the patient will be examined by a different doctor. The woman immediately asks if she 

can talk to this doctor. As they discuss the matter, the woman asks (referring to the 

patient): Is he watching? (N): Yes, but I’ll tell him that we were talking because I was 

explaining the therapy to you. The woman insists that it is vital that the doctor examining 

the patient today does not tell him ‘everything’: (N): I’ve already notified the doctor, he 

knows what to do … it’s his job.  

2. A ‘new’ patient comes to the counter, but without any blood test results. This strikes the 

nurse as very odd, but the patient insists that he has never taken any tests. The nurse says 

that he should do them anyway (and immediately). She gives him a number and asks him 

to take a seat. The Charge Nurse (who is in the reception area at the time) tells the nurse 



  

that, in fact, it was the Consultant (after the first examination)6 who did not prescribe 

blood tests for the patient. The nurse answers that the doctor is certainly going to ask for 

them before he starts the therapy. The Charge Nurse points out that in any case the tests 

prescribed for patients serve to check that certain values (e.g. for white globules) are 

‘normal once the therapy has begun, so that if a patient has not started the therapy yet … 

Five minutes later, the doctors comes to the reception area asking why he has been sent a 

patient with no test results. The nurse explains to me that ‘they’ (the nurses) know that the 

doctor in question will not initiate the therapy (especially if it is platinum-based 

chemotherapy, which is highly toxic for the liver) if he has not seen the test results first.     

    

   In the two episodes described, the human actors are called upon to ensure that objects 

interrelate in the manner prescribed for them. 

   In the situation where the patient’s relative reaches agreement with the nurse on 

(non)communication by the doctor of the diagnosis to the patient, for example, the relations 

that the clinical record entertain with other objects are of fundamental importance. That the 

clinical record is an object able to describe and activate ‘dangerous relations’ is manifest from 

the beginning of the event, when the patient’s relative takes advantage of the momentary 

absence of the nurse to peek at the contents of the file. We do not know exactly what she saw, 

but it is likely that she looked at the objects present in the folder (test results, images, reports, 

therapeutic decisions), at the relations among them, and at the scenario depicted by them (it is 

not implausible that an examination is linked with an image which relates to a medical report 

on the basis of which a course of therapy is decided). That the objects are interrelated and that 

this has a particular significance is intuitively obvious, and what worries the patient’s relative 

is precisely the fact that the doctor may make this ‘intuition’ explicit to the patient. The latter 

is in fact aware of some of the relations described by the objects in the folder (as the relative 

says, he knows that the therapeutic objects relate to the medical reports attesting to his pain), 

but he does not know what this implies, and he does not know what other relations may arise 

from that moment onwards. The nurse makes sure that these relations are not made manifest 

by introducing a further object into the folder (the post-it note), the purpose of which is to call 

the doctor’s attention to the significance for the patient of the relation among the objects. 

   This is the selfsame tactic used by the nurse when she suggests to the relative how she can 

justify their conversation to the patient: tell him that “I was explaining the therapy”. Thus, 

                                                
6 The Charge Nurse is present at the first examination. She regards it as important because it enables her to 
maintain contact with patients. She adds that it is useful for the Consultant in ‘image’ terms because the patient 
thus has a stable reference figure in the department. 



  

explaining what relations (organizational and curative) obtain among certain objects (drugs, 

test results and medical reports) seems to be plausible justification for not making explicit 

other relations (among objects) that may ‘raise suspicion’. Also the activity (and in a broader 

sense the ‘professionalism’) of the doctor about to examine the patient is predicated on 

‘reassurance by objects’, for his expertise consists in being able to handle relations among 

objects so that they are a-problematic and ‘natural’ in the eyes of the patient.  

   Whilst in the situation just described it is the overabundance of objects that preoccupies the 

actors, in the second episode the reverse situation obtains. Here it is the lack of an object (a 

patient’s haematochemical test results) that is the focus of discussion. As the Charge Nurse 

stresses, when a patient is ‘new’ (and has therefore not yet begun therapy) the absence of 

blood test results should not be a problem, because the clinical records folder does not contain 

the elements with which these results would be associated (namely the therapy). The nurse 

seems nevertheless aware of the relation that in any case establishes itself (in the doctor’s 

eyes) between the therapeutic objects and the test results: one object (the nurse seems to be 

saying for the doctor) stands ‘by definition’ in relation with another and automatically 

requires its presence. The knowledge of the doctor and the nurse (as opposed to that of the 

consultant and the charge nurse) here seems to be expressed in the fact that the relations 

among objects must be safeguarded, even if this means contradicting what a colleague has 

said. In organizational terms, the interaction that arises among the objects present resolves the 

conflict of opinions among the actors by translating it to a plane parallel to that of power and 

hierarchy. What the nurse and the doctor have decided does not invalidate the reasoning of the 

consultant and the charge nurse, because the doctor and the nurse comply with the alignment 

activity required by the objects. It is not organizational relations among humans that are in 

dispute, but rather those among objects. 

 

3.3. The security of objects and control over their relations 

 

The head of the day hospital is speaking on the telephone. The charge nurse and a nurse are 

talking while they search through the day-hospital archive. All three are looking for a clinical 

record. 

The nurse is sure that the file is somewhere in the reception area. 

The charge nurse has no idea where it is.   

The head of the day hospital is talking on the phone to another department because the patient 

had been prescribed an electrocardiograph, so her clinical records may be in another 



  

department. So not only can they not find her file but her electrocardiogram has gone missing 

as well. 

The charge nurse is at a loss. 

The head of the day hospital is indecisive. 

The consultant’s secretary comes into the reception area. She listens to the others and then 

says: The woman had a echocardiograph booked for yesterday, but one of you must have 

messed up. She wasn’t told and she didn’t come in. 

   The nurse insists; she is certain that the woman had the echocardiograph. The head of the 

day hospital wants to telephone the patient and ask her directly. He goes to the computer but 

does not know how to access the patients register. He asks the charge nurse for help. She finds 

the patient’s telephone number (with a program used in the Radiotherapy department) and 

telephones the patient, who says that she has had the echocardiogram and taken the results 

home with her. Seeing that no one had contacted her again after her first examination, she had 

booked a private appointment. 

   At the origin of the entire situation (the nurse explains to me) is the fact that, before 

beginning a chemotherapy programme, the patient must take a series of tests. The previous 

day a doctor had asked the nurse for news about the patient (remembering that he had ordered 

an echocardiogram for her). The nurses had found the patient’s clinical records file (you know 

… we’d seen it around somewhere) but not the electrocardiogram. So the nurse had rung the 

department and asked whether they had an echocardiogram booked for the day hospital. They 

replied that they did not. But they told her that the patient had made a private appointment. 

She had been given the electrocardiograph and had picked up the results. However, the nurse 

(who worked part-time) had gone home at 1 o’clock without telling anyone, thereby 

triggering various searches.   

   The account highlights what may happen when a clinical file is not ‘controlled’ and the 

objects of which it is composed interact with each other in an unusual manner unbeknownst to 

the actors. 

   The situation saw three nurses searching for a clinical records file and the results of an 

examination (which should have been included in it). After a brief search the file was found 

and a few communicative exchanges sufficed for the examinations results to be unearthed as 

well. However, the behaviour of the objects and the relations among them ‘worried’ the actors 

and aroused their suspicions, causing a series of misunderstandings. The actors were 

searching for two objects (a clinical record and a medical report) which were supposed to 

stand in relation with each other. Verification of the supposition by consulting a third object 



  

(the appointments diary) confirmed the relation between the two (if the patient had had an 

examination booked, her clinical record would certainly have left the department). The 

finding of one of the two objects (the file) appeared to be entirely accidental and due more to 

the fact that objects “get around” than to some sort of organizational action. It also gainsaid 

the supposed relation between the two objects (the file did not contain the medical report) and 

also the confirmation provided by the third object (indicative of the fact that the relation 

among the appointments diary, the clinical record and the electrocardiograph examination had 

broken down). When other objects (the appointments diary of the other department) were 

consulted, they too belied any interaction between themselves and the day hospital’s 

appointments diary (no one had booked the examination), although they recorded the presence 

of the patient (and therefore a probable relation between the test and the report on its results). 

Other actors (the consultant’s secretary) insisted that a relation had effectively been 

established between the appointments diaries of the two departments, but it had been severed 

by the behaviour of the actors involved (who had not informed the patient about the 

interaction between the two appointments diaries, i.e, the booking of the examination). The 

situation was resolved when the actors realized that appointment, examination and report 

might have established an autonomous relation among themselves (the patient had booked the 

appointment and picked up the results), and as a consequence could not be aligned with other 

organizational objects. The ambiguity therefore concerned not so much the existence or 

location of the objects as their inter-relations and the possibility for them to exist and be 

moved independently from those relations.  

   But there may be other minor misunderstandings that complicate the retrieval of clinical 

records, as happens when the doctors urgently require a file which the nurses are unable to 

find. 

  

3.4. Dangerous relations 

 

I observe Elisa (a nurse) at work in the infusions therapy section. She shows me how and 

where the drugs to be administered are prepared. It is a closed and isolated room, and because 

of the toxicity of the drugs, the infusions are prepared in a glass cabinet (which the nurses 

refer to as ‘Chernobyl’).  

   While we talk, Elisa empties vials and fills syringes (almost without looking) and consults 

the print-out of the day’s appointments (another print-out is affixed close to the drugs trolley, 

so we start getting them ready).  Elisa notices that, strangely, one patient has two 



  

appointments that morning. This is odd because if the person fixing the appointment makes a 

mistake when feeding in the data, the software should block it. 

   Then a colleague tells Elisa that the computer has printed out the wrong therapy! Gianna 

has noticed the mistake (before administering the therapy) because she knows the patient (and 

therefore knows what type of therapy he is receiving), she knows the therapy (and therefore 

the drugs used for it), and remembers the last time that the patient had therapy (and therefore 

what stage of the cycle he has reached). Continuing to talk, Elisa and Gianna add further 

details (obvious things, they call them):  

1. The nurses ‘know’ that it is always better to “take a look” at the therapy (quantity, type, 

cycle) before administering it (because the program is a bit rigid in its structure, explains 

Elisa. When the cycle requires a particular order, a particular drug, and then for some 

reason it has to be reduced … you have to be very careful because he (the software) 

always gives the same therapy at 100%. So that he (the doctor) often says “Reduce the 

dose”, but he doesn’t reduce it, because you have to go into the first … first memory). 

2. The nurses ‘know’ that the patients are (usually) attentive to their therapy. They keep 

check on what the nurses are doing and call their attention to certain matters (I realize 

from the patient, continues Elisa. because when I’ve finished the examination, he says. 

“Ah, you know, the doctor said he’d reduce the dose this time…”. I see that the therapy 

sheet instead says it should be 100%, so that … prompted by the patient I can go to the 

doctor and ask about it, so we notice things).  

3. The nurses know that the Kirkner therapy (the one in question) is particularly “difficult” 

because of the massive quantity of drugs administered and the complexity of the therapy 

cycle. So when they read KIRKNER on the computer print-out, the nurses know that they 

must take especial care. 

4. The nurses ‘know’ that “the computer makes mistakes with Kirkner” because it does not 

log changes in the therapy schedule and continues to impose the same sequence (Elisa 

says that the computer technicians have been told about the problem but they haven’t done 

anything). 

5. The nurses ‘know’ that the doctors who spend a great deal of time in the clinic are 

particularly unreliable as far as Kirkner is concerned. This is because they are used to 

setting the type of therapy, but it is then the PC which handles the scheduling of the 

therapy, and nobody bothers to check whether changes have been made (rumour has it in 

the department that “Those in the clinic don’t know Kirkner”). 



  

   Elisa adds that her greatest worry is that a problem of ‘abbreviations’ may arise, because we 

write … I mean, the computer gives us the therapy sheet but not the label. She explains that 

the computer prints out the therapy prescribed by the doctor, but not the label which the 

nurses must attach to the drip-feed bottle (once they have prepared the therapy). As they write 

the labels, the nurses abbreviate the names of the drugs, so that Taxol becomes TAX, and 

Taxotere becomes TXT. Elisa says that all these “passages” (the doctors who writes on the 

computer, the nurses who read and abbreviate, the colleagues who ‘decipher’ the 

abbreviations) increase the risk of errors, even if an error of this kind would be unacceptable, 

because then usually … also my colleagues … we know that Taxol goes into the breast and 

Taxotere into the lung, so … but the computer could reduce these risks. 

   The problem springs from the fact that objects have multiple inter-relations which may vary 

in space and time. At the centre of discussion is a particular object (the Kirkner therapy) 

defined (by the nurses) as “difficult” because of the relations that tie it to different places and 

times of the organization, and which cause it to change. In fact, at a hypothetical ‘time-zero’, 

when the therapy is in the consulting room it is invariably itself, in the sense that it has a pre-

established interaction with the other objects and it is therefore not necessary to verify its 

relations (the therapy associates standard quantities of infusion with a fixed administration 

schedule). But at a subsequent “time-one”, when the therapy is in the day hospital, it is 

susceptible to variations (according to how it has interacted with the patient and his/her 

hematochemical test results), and it is therefore advisable to check its relations with the 

quantify of the drug and the therapy cycles. 

On the basis of the accounts given by the actors, the EPR commits errors in relating to this 

object because it is unable to take account of these spatio-temporal variations. It “always sets 

the therapy at 100%”; that is, it assumes that the object is invariant. This is because the 

software is “a bit rigid in its structure” (according to the nurses), although it cannot be blamed 

for this. Like any ‘newcomer’, the new technological object has learnt experientially from the 

places and actors that it has encountered. Hence, whilst it has met other objects and 

experienced their behaviour in specific spaces and times, it is ‘normal’ for it not to know their 

overall behaviour within the organization. The actors are aware of the difficulty of this 

relation. They consequently activate as system of cross-checks (the therapy sheet is checked 

by the nurse, who in turn is monitored by the patient, whose control can be retroactively 

verified with the doctor) which helps the software by means of a process of error 

anthropomorphization which condenses erroneous relations among objects into the isolated 



  

action of an actor (so that in the end it is a particular doctor, and not the EPR, that does not 

know how to relate with the therapy). 

   The spatio-temporal variation of an object is also responsible for the day-hospital head’s 

“greatest fear” that therapeutic objects may interact erroneously. Whilst in the episode just 

reported the erroneous interaction was due to the fact that one object (the EPR) failed to take 

account of the spatio-temporal variations to which a relation may be subject (and continued to 

set the same type of therapy), in this case the fact that the software did not establish a possible 

relation with other objects (the labels attached to the drip-feed bottles) engendered the risk 

that they might assume different meanings in time and space and thereby establish erroneous 

relations among themselves. As in the previous situation, the “risk of error” was related to 

human action/interaction, and the expertise of the actors was called into question by the 

possible relations among objects.  

From a linguistic point of view, this is instantiated by the first fragment in the explanation of 

‘what the nurses know’, where the subject is never made explicit and oscillates between 

doctor and software, leaving it to actions and relations to identify the actor in question. Again 

from a linguistic point of view, these oscillations of the subject continue in the subsequent 

explanations, involving other actors as well (“the computer” and “the Kirkner”): The result is 

a ‘rumour’ that ‘circulates’ in the department, perhaps by antonomasia an example of ‘social 

substance’ (Harré, 2002; Dingwall, 2001). 

   In terms of relations, I believe that the episode is equally explicit: the interactions among 

objects construct networks of action and processes that may lead to identification of a ‘new’ 

subject, and it is in interaction that the greater/lesser activity/passivity of the s-objects is 

defined. Even only an abbreviation (like TAX or TXT), if adequately contextualized, may 

take centre stage and redefine the hierarchies between humans and non-humans. 

 

 

CONCLUSIONS: ON THE ETHNOGRAPHY OF NON-HUMANS 

 

In the course of this article I have presented extracts from ethnographic observations which 

have given rise to a hybrid and multi-faceted definition of actors and spaces of action. Of 

these I have (deliberately) furnished an interpretation that further emphasises the difficulty of 

‘controlling’ and ‘ordering’ the phenomena considered. In these conclusions, I shall 

concentrate on how to represent ethnographically contexts characterized by multiple and non-

homogeneous actors and practices. 



  

   We should start from a preliminary consideration: objects are restless. Alberto Melucci 

(1996) has used the image of the game of croquet played by Alice in Lewis Carroll’s Alice in 

Wonderland as an apt analogy to illustrate how research fields are animated in contemporary 

ethnography: Alice’s croquet game took place on an ‘animated’ court (the balls were 

porcupines, the mallets were flamingos, and the hoops were soldiers bent double) with which 

she interacted. Melucci employed this image mainly to illustrate the ‘reflexive turn’ (Gobo, 

1993; Alvesson and Skoldberg, 2000) in qualitative research, denoting a twofold process 

whereby the researcher is directly involved in the reality observed while his or her image as 

‘privileged observer’ is re-located in contexts of action and takes part in the production of 

meanings. But whereas it is usually the subjects observed that do not dutifully behave 

according to the researcher’s expectations, but instead emerge from the context to interfere 

with his or her action/observation, in the account set out above it is objects that cause this 

disturbance. From an absolutely subjective point of view, it was objects that involved me in 

their relations: I had no alternative but to follow them. The main problem arose at the moment 

when I realized that I could have described the reality confronting me by skirting round the 

actors, but I could not evade the objects. And this was because, as I have sought to show, in 

the organizational reality in question the (human) actors relied on the relational objects that 

embodied identity, power, risk, uncertainty, control, and so on. Moreover, the (human) actors 

seemed much more attracted, intrigued, sometimes preoccupied, by the relations established 

among objects than they were by the predictable action of more ‘canonical’ subjects. By way 

of example, the nurses were so expert in finding clinical records that they were able to take 

account beforehand of errors committed by their colleagues, yet they were unable to cope 

with the relations among objects that obstructed their work. Likewise, patient-reception 

operations were unhinged by the fact that objects designed to follow a single, fluid and 

sequential trajectory often become entangled in ranges of action which call subject/object and 

activity/passivity distinctions into question. 

   Observing non-humans therefore requires one to plot the connections among different 

courses of action, and to determine how actions and subjects define each other in relations. 

From this point of view, shadowing non-humans requires the ethnographer to be able to orient 

his/her observations to the material associations that ‘perform’ relations, and probably also to 

devise new narrative forms able to make that performance ‘accountable’. 

   Finally, I believe that including non-humans in ethnographies is an interesting occasion to 

extend the boundaries of ethnography to include the study of “boring things” (Suchmann, 

2000), showing simultaneously that things (such as electronic and clinical records) may be 



  

boring perhaps because of the relations in which they are involved, bot because of their 

properties. Boredom springs from the inertia of matter or from the monotonous repetition of 

the same actions. An ethnographic approach may help to show that matter is not so ‘inert’ and 

that the monotonous repetition of actions is something that also pertains to ethnographic 

representation. For more than twenty years, ethnography has found that the symbolic-

interpretative approach is the one most congenial to it, and its encounter with postmodernism 

has enabled it critically re-examine many of the problems concerning representativeness and 

the representation of the contexts observed. Perhaps the time has come to discuss 

ethnographic materialism.  
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