


In analyzing the video clip from the Grey's Anatomy episode "All You Need is Love," much information can be drawn from the characters' nonverbal behaviors. This clip, set on Valentine's Day, revolves around a young couple, Sharon and Charlie. Charlie is being rushed to the hospital because of injuries he sustained from being hit by a car; the result of a fight with his girlfriend, Sharon. Sharon had become furious with Charlie for making her think he would propose to her on Valentine's Day. A belief that she has developed in the days leading up to this holiday for the last several years, only to be disappointed each time. Charlie followed Sharon when she ran, upset, into the street, and a car hit him. Thus, the clip's storyline follows these two characters as they arrive and spend time at the hospital, and its other characters include the doctors treating Charlie. Many varied nonverbal communication behaviors take place in this clip, and they all provide information as to characters' thoughts, emotional states, or personalities.

As the clip begins, there is high pitch yelling coming from Sharon. These two aspects of her paralanguage, pitch and volume, provide strong evidence as to her emotional state. Emotional information is often communicated with a high pitch range, and the loud volume of her voice serves to intensify her message (Moore et. al., Chapter 9). Sharon's emotional state from can de deducted from her nonverbal cues alone. These cues make it evident that she feels distressed and upset.
           
 Contrastingly, the paramedic's initial nonverbal communication sends a very different message. Her voice is appropriately loud and carries a firm, even tone, conveying assertiveness and professionalism. Her vocal cues and her confident posture and body acts communicate knowledge and dominance; she is evidently familiar with her duties as a paramedic and possesses substantial experience in this field (Moore et. al., 2014, Chapter 7, 9).

As Sharon exits the ambulance, she hits the paramedic's arm away from herself, communicating a rejection of the paramedic's offer of help as well as highlighting her feelings of anger. Then, as she continues to yell at Charlie, she points angrily at him and waves her hands in the air with frustration. These two displays of kinesics behavior act as illustrators: they effectively "complete, repeat or accent...verbal messages with nonverbal actions" (Ferguson, 2014, p. 194). In gesturing in these ways, Sharon intensifies the emotions being conveyed in her verbal messages and heightens the impact of her words.

           When Sharon sharply cuts off Charlie's speech with a loud exclamation, this yell startles Dr. Grey, who jumps and displays a surprised expression. According to Ekman (1973), surprise is one of the basic universal facial expressions, meaning that "in every culture...[this expression] is recognized and interpreted as the same emotion." Dr. Grey's facial expression is easily interpreted as indicating that she is substantially startled by Sharon's sudden shout.

In the hospital room, Charlie's positioning in the center of the space causes the doctors to position themselves in close proximity to him, facing his body, to focus their work and attention on him. Consequently, when Sharon starts to lecture Charlie again, the doctors also experience this interaction. When pointing out that Charlie's gift was not a "ring," she raises her left hand with her thumb and index finger touching, adding heavy emphasis to the word. This illustrator, is a beat gesture, a "small baton-like hand movement...used to emphasize information in speech" (Wang & Chu, 2013). 

            An example of eye behavior serving a nonverbal function follows this interaction. The male doctor, looks at a cut on Sharon's arm and points this out verbally, causing Sharon to follow his gaze to the spot on her left arm. Following this interaction, when Dr. Dr. Grey gestures with her right hand while telling Sharon to follow her, a third example of an illustrator - this gesture reinforces her verbal message. Dr. Grey smiles, but the smile does not look genuine; the corners of her mouth turn up briefly but the rest of her face remains in place. This smile is an example of both a partial facial expression and a false smile: it is short and confusing to decode, leading the viewer to believe that Dr. Grey is not thrilled about having to interact one-on-one with Sharon (Moore et. al., 2014, Chapter 7). Partway through their conversation, Sharon grabs Dr. Grey's left arm before starting to speak. This gesture informs Dr. Grey that Sharon wishes to talk; it is a turn-requesting cue, a type a regulator (Ekman P. , 1976).

	In scene three Dr. Grey is checking Charlie’s state as Sharon is sitting at his bedside. Dr. Grey is wearing traditional doctor’s attire, which includes a lab coat over scrubs. Recent studies have shown that family members of hospital patients perceive doctors in a lab coat as more knowledgeable and as providing better treatment (Branswel, 2013). In this situation having a doctor that Sharon trusted to be taking the best care of Charlie decreases her emotional stress. Dr. Grey has an open body position with moderate relaxation, these kinesics non-verbal behaviors indicate liking towards Sharon, which help to give her comfort. Sharon’s upper body is collapsed and she is softly crying with a sad facial expression, these are affect displays of the emotion sadness she is feeling (Moore et. al., 2014, Chapter 7). Her voice is showing affect through slow tempo, and lowered pitch (Moore et. al., 2014, Chapter 9). 
	During the conversation Sharon is looking down and not at Dr. Grey, gaze avoidance. This gaze avoidance is due to her sad emotion about the current situation, and embarrassed or ashamed of the way she acted (Leathers & Eaves, 2008, p. Chapter 3). For a brief moment she displays elevated eyebrows, an unintentional dominance cue that conveys powerlessness. She feels powerlessness in the situation and towards Dr. Grey as she realizes she can’t do anything to make Charlie better, that this lies in the hands of the doctors. Sharon moves her hand to her mouth as an illustrator to reinforce the message of how Charlie looks as he has a tube into his mouth (Moore , Hickson, & Stacks, 2014, p. Chapter 7). Dr. Grey’s eyes follow Sharon’s to look at Charlie characteristic of gaze following. Dr. Grey moves her eyes to look away from Sharon, gaze avoidance, showing she is feeling sorrowful. Then Sharon and Dr. Grey engage in mutual eye contact. Sharon uses the eye contact to convey her emotions and to persuade Dr. Grey (Leathers & Eaves, 2008, Chapter 3). Dr. Grey gives a small affirmative head nod and a small smile, kinesics immediacy cues to show feelings of liking and closeness to Sharon (Moore , Hickson, & Stacks, 2014, p. Chapter 7).  
	Sharon’s non-verbal behaviors reinforce the emotions that she is feeling.   Throughout most of the interaction Dr. Grey has a flat affect. Although through small non-verbal cues she shows emotional empathy towards Sharon. Dr. Grey senses Sharon’s sadness and accurately perceives and interprets it to responds with similar non-verbal cues (Moore et al., 2014, Chapter 1). 
The fourth scene starts with Charlie crashing while Sharon is at his bedside. Sharon’s voice becomes higher in pitch and louder, showing fear through the affective function of the voice (Moore et al., 2014, Chapter 9). She’s by Charlie’s side, in the intimate space zone, and shows she wants to stay next to him (Hall, 1968, p.92). Dr. Grey touches Sharon’s arm as a guiding touch to get her to leave the immediate area. The touch is a control touch to regulate the interaction and ensure compliance (Moore et al., 2014, Chapter 2). Dr. Grey’s vocalics show a controlling function; she uses loudness to convey dominance and intensity (Moore et al., 2014, Chapter 9). At the same time she gestures towards the door, this is an illustrator, used with intention to reinforce what she is saying in the chaotic situation (Moore et al., 2014, Chapter 7). The nurse that moves Sharon out of the room is using a holding and guiding touch. These touches violate Sharon’s proxemics, but are for a specific function and the intensity is not strong so the consequences are not severe (Moore et. Al., 2014, Chapter 2).

While waiting just outside the room Sharon bites her lip, an adaptor, used in this case to relieve self-tension. It is clear she is in a tense state, but to reinforce the message further other adaptors such as self-touch to calm herself and a closed body posture should have been present. Dr. Grey bites her lip, unconsciously to relieve self-tension; a sign of her psychological state (Moore et al., 2014, Chapter 7). The male doctor quickly moves his eyes to Dr. Grey, who isn’t looking back at him; a face-gaze eye behavior. He looks to make eye contact to see Dr. Grey’s facial cues, and she avoid the eye contact because she is looking at the medical screen and the emotional nature of the situation. At the end of the scene both doctors are only looking at the medical screen, engaging in gaze omission, not looking at each other due to the tense situation (Leathers & Eaves, 2008, Chapter 3). 
In the fifth scene, Sharon is informed that Charlie has passed away. Through the nonverbal cues of Dr. Weber and Dr. Grey, Sharon interprets that something is not right. The doctors’ faces are lacking emotion and their body movements are tense, showing their displeasure (Moore et. al, 2014, Chapter 7). Dr. Weber maintains eye contact with Sharon, he wants to show sincerity and emphasize the content of his message. Dr. Grey averts her gaze showing she is feeling uncomfortable. This would have a negative effect of the interaction but Sharon doesn’t notice (Moore et. al, 2014, Chapter 8). Sharon’s inner parts of her eyebrows are raised, the skin between her eyebrows are in an inverted triangle, and her lips are trembling. This face shows the emotion of sadness, and is coupled with crying, clearly releaving her emotional state (Moore et. al, 2014, Chapter 7). Immediately afterwards, Dr. Weber looks downward followed by glancing at Dr. Grey. Dr. Grey looks back at him uncertainly and looks down also, making sure to avert her gaze from Sharon. This intentional gaze aversion shows the sensitive and sorrowful nature of the conversation (Leathers & Eaves, 2008, Chapter 3).
	The final scene unfolds as Dr. Grey walks into the hospital room of the deceased Charlie. She looks at the body, her bottom lip is slightly out and the corners of her eyebrows are slightly raised, showing sadness She notices the locket and glances at the door, to check if anyone is there, and at the body. After she opens it she glances up, her eyebrows raised, lips parted and jaw slightly dropped; a micro expression of surprise, resulting from the message inside the locket. She then closes her eyes, subtly shakes her head from side to side and purses her lips, showing sadness and disbelief of what has occurred (Ekman, 1992).

This interaction was emotionally charged and critical analysis highlights the importance of nonverbal communication.  As a result of the nonverbal cues the character’s intentions were clearer and meaning was added to the verbal messages. Throughout this video clip there were use of haptic, proxemics, physical appearance, kinesics, and vocalics sub codes. The main function of the nonverbal communication was the display of affective information. Although other functions such as regulating interactions, illustrating relationships and display of cognitive information were used as well. Sharon’s emotions of anger then sadness were apparent through many nonverbal cues (Moore et. al, 2014). While Dr. Grey’s emotions were more subdued, which followers of the show know is characteristic of her; cues can still be sensed, perceived and interpreted. Doctor empathy has shown to make a difference in interactions and delivery of care (Frankel, 1995). Although Dr. Grey’s nonverbal cues were seen under analysis, to have a more positive impact she should show more affect through her nonverbal codes. 
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