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Abstract
Accountability literature has usually conceptualized accountability as a phenomenon that principally involves two parties: the account-giver and the account-receiver. When accountability between these two parties fails, it is challenging to understand the reasons for this, especially if the account-giver appears to demonstrate good intentions. We show here how a reason for such failure could be that the account-giver implicitly brings in “a third party” to compete with the actual account-receiver. We show how this takes place and what the consequences are. Relying on a case organization with indoor air problems, we illustrate that accountability is there conceptualized from the perspective of truth, i.e. as accountability for truth. We present two forms of such accountabilities: accountability for perfect truth, i.e. for the “unerring” technical results about the indoor air as provided by measurement instruments, and accountability for imperfect truth, i.e. truth about employee safety and about how to avoid the symptoms employees feel they receive in the premises. Within the accountability for imperfect truth, account-receivers are seen to be the employees, while within the accountability for perfect truth, it is less clear who the account-receivers actually are. Here implicit account-receivers appear to be some “general humanity”, i.e. all those humans who in general appreciate truth (instead of e.g. lies). As such account-receivers are vague and implicit, it is difficult to resist such an accountability form as it is challenging to oppose such invisible elements of the accountability. The accountability for perfect truth thus dominates in the organization. Such a situation results in conflicts as the real and implicit account-receivers can be pitted against one another.

1 Introduction

Accountability has been perceived as an important phenomenon in organization life (Messner, 2009; Roberts, 2009; Ahrens, 1996; Sinclair, 1995; Cooper & Owen, 2007; Shearer, 2002). Accountabilities could be diversely directed for certain issues (Messner, 2009) or to certain stakeholders (Shearer, 2002). Similarly, a commitment to some higher-order “truth” has been seen as an important issue within accounting (Gendron & Spira, 2010; Macintosh, 2002; Chakhovich & McGoun, 2016; Macve, 1996). We combine these issues by acknowledging that there could be different forms of accountabilities for different forms of truths. This is an interesting situation in which “truths” can begin to compete with each other. Accountabilities have earlier often been shown as conflicting (Messner, 2009; Roberts, 2009), but not in relation to any “truth”. 
Accountability literature has typically taken accountability as principally involving two vital parties: those who give and those who receive accounts (Messner, 2009; Roberts, 2009; Ahrens, 1996; Sinclair, 1995; Cooper & Owen, 2007; Shearer, 2002). Such parties could be individuals (Messner, 2009; Roberts, 1991, 2009), groups of people (Ahrens, 1996; Peecher, Solomon, & Trotman, 2013), or entire organizations (Unerman & Bennett, 2004; Cooper & Owen, 2007). Accountability particularly to individuals has been advocated so that such accountability would be meaningful for some real living humans in face-to-face relations (Shearer, 2009). A typical traditional view on accountability would be about employees (the account-giver) being accountable for their financial and/or other performance to the management (the account-receiver) in a formal accountability process. The reverse relationship, in which the employees are the account-receivers and the management or the organization is the account-giver, is less examined but the need to study this has been acknowledged in prior literature (Mäkelä, 2013).
Surprisingly, however, it appears that the accountability relation need not be only about two parties. Here we demonstrate a context in which the account-giver implicitly appears to bring in “a third party” that then seems to compete with the actual account-receiver for attention in the accountability relationship. This may disturb the relationship between formal account-givers and account-receivers and lead to accountability failure.
Accountability has sometimes been seen as accountability for certain rather tangible accomplishments, organizational results or the like, so that the object of accountability (i.e. what the account-giver is accountable for) has been seen in a rather clear and tangible manner. However, there are cases when accountability endeavors do not satisfy the expectations of account-receivers, despite best intentions of account-givers to do so, and which such a traditional approach to accountability fails to explain. We claim that these situations of accountability failure may occur because beyond the “official”, tangible object of accountability, there are different forms of truth to which account-givers and account-receivers are committed. Thus, we here suggest that there is an essence of accountability that transcends its tangible nature and which can be associated with the notion of truth(s). This is to say that, while the object of accountability often appears rather clear-cut and tangible, accountability could actually be based on a more abstract idea of a certain kind or type of “truth”. It would be beneficial to create visibilities to the form of the “truth” that underlies the more tangible form of accountability that is being demanded, in order to better address the needs of account-receivers.
Internationally, problems with outdoor air and with pollution, particularly in large cities, are prevalent. However, indoor air problems have also emerged, particularly in Nordic countries but also other countries that have a cold climate and thus have housing with insulation needs. Such indoor air problems could cause symptoms and illnesses for employees. Our case presents an organization that has suffered from such problems; this fits the theoretical endeavor well as it shows how account-givers do not feel accountable to only real account-receivers but also to an implicit construct created by the account-givers themselves, namely some “general humanity”, i.e. all people who appreciate to know “the truth”. We primarily rely on interview data from employees, managers, personnel responsible for employee safety, representatives of building owners, medical personnel, persons responsible for indoor air measurements, and other technical experts. This is complemented with observational data of indoor air related events in the organization, and archival data of indoor air related technical findings as communicated in the organization. 
Generally, in indoor air cases, people may receive symptoms from indoor air that could be plagued with volatile organic compounds (VOCs), fibers released from materials, mold toxins and/or other harmful substances. In our specific case, several employees receive symptoms, although the exact source of those symptoms is partly unknown, probably related to some of such physical sources. We show that people’s own experiences about the quality of indoor air is partly in conflict with an “objective truth” as indicated by measurements that have been implemented with technical measurement instruments. There are thus two forms of truth here, what could be called (1) the perfect truth, something which the measurement instruments unerringly tell, and what could be termed as (2) the imperfect truth, something that employees tell about their symptoms and that is unquestionably truth for those employees but that cannot always be “verified” with measurement instruments. The terms perfect/imperfect are not explicitly used in empirics but have been coined by researchers based on the empirical analysis. This has been necessary partly because the accountability for perfect truth has powerful elements that are only implicit in the data – while the elements of the accountability for imperfect truth are more clearly visible. The main account-receivers of the accountability for perfect truth appear to be some “general humanity”, not any real human account-receivers – it is assumed that perfect truth is undoubtedly a good thing that benefits everyone and cannot be questioned. Within the accountability for imperfect truth, account-receivers are perceived to be the suffering employees. Within the accountability for perfect truth, accounts provided consist of talk about the importance of objective measurements and how they show the only truth, as well as the technically presented findings from the measurements. Within the accountability for imperfect truth, the accounts demanded by employees relate to their health and safety in the premises where they work, e.g. expectations that action will be taken to remedy problems of the building. 
Accountabilities for such two forms of truth emerge as conflicting. An accountability form that has a more explicit and real account-receiver (the accountability for imperfect truth) conflicts with a form of accountability that appears to have a more imaginary account-receiver (the accountability for perfect truth). This means that while people in the case observe that there is conflict, the exact source of the conflict is difficult for them to pinpoint as one of the forms of accountability within this conflict has implicit and not visible elements. More specifically, within the accountability for perfect truth, the focus on “truth” in the case is very explicit but the account-receiver is implicit. Our research question is: What happens when account-givers bring in the accountability relationship an implicit “third party” to partly replace the account-receivers and their needs?

In this organization the perfect truth is considered by several organizational members as ethically more valuable and the imperfect truth is seen by some, surprisingly, as unethical: it comes down to whether employees feel bad about their work, trying to perhaps avoid work, for no technically measureable reason and to the issue that such imperfect truth is seen to be situated in the sphere of the mundane and the messy organizational life, not tied to “pure” truth. In such a mundane sphere, people’s subjective experiences and feelings are emphasized and such a sphere can thus become very complex, more connected with (only) imperfect truth, i.e. a truth that cannot be complete. It thus appears that the contest results mostly in the triumph of the accountability for perfect truth at the level of the ideas in the organization, as the organizational and even national cultures promote the importance of objective technical measurement, while those expecting accountability for imperfect truth still continue to fight.
Accountability for perfect truth in the case is based on a faith on the divine/the spiritual: on the desire to find an absolute and unerring truth on which it is possible to have faith. Accountability for imperfect truth is based on the messy subjective experiences that do not assist one in reaching for an absolute truth but rather confuse one in such an endeavor, something that is felt in the case having to be clearly separated from the one truth with more divine origins. However, accountability for perfect truth results in ethical problems in the real world, as employees’ symptoms are not considered and employees feel they do not receive help. Following such a form of accountability for the divine, mundane employee safety issues become seen as, surprisingly, unethical, although their ethicality is difficult to question otherwise. We thus observe a lot of general pressures for accountability and simultaneously a perceived lack of accountability, and find that such a conflictual situation is entirely possible; it is not about laziness or ignorance but about different ways of understanding two different forms of accountability. 
We contribute to the accountability literature (Messner, 2009; Roberts, 2009, 1991, 1996; Ahrens, 1996; Unerman & Bennett, 2004; Sinclair, 1995; Cooper & Owen, 2007; Shearer, 2002; Kamuf, 2007) by showing how the literature has assumed the existence of two entities in an accountability relationship: (1) the account-givers and (2) the account-receivers, and how such a division is insufficient to explain cases of accountability failure. We claim that if account-givers appear well-intentioned to provide accounts to account-receivers but fail to serve their needs, then we could consider the existence of a “a third party” that may disturb the accountability relationship. 
It could be said that the third party is only a different kind of an account-receiver, something invented by the account-givers. However, we see the entire process of inventing here as important and as bringing in a novel entity: something that is partly replacing the existing and undoubtedly real account-receivers, but something that also has other capabilities to function within the relationship between the account-giver and the account-receiver in novel ways. As such an imaginary account-receiver is created by imagination, it is not bound by the usual rules that bind the account-receivers, but can take on new tasks and roles in the accountability relationship. As such an account-receiver is so implicit, it can also shift from being an account-receiver to being the object of accountability, i.e. what the accountability is for. As the accountability is for such an unquestionable construct as “the perfect truth”, such accountability form links together and partly mixes the issue to be accountable for, the perfect truth, with the issue of to whom one is accountable, some “general humanity”. The account-receiver is no longer an entity in the real world but an imaginary construct that aims to find the perfect truth and is satisfied once it has found such truth. When analyzing such a novel construct of an account-receiver, we thus find that the object of accountability is clearly linked with such an account-receiver. To whom one is accountable and for which issues are thus partly mixed up in the case.
Next we will describe theory on accountability and truth. Then we will present our methodology, empirical case on the two forms of accountability, and finally discussion based on the case.
2 Theory: Accountability and truth

Accountability has been seen as a process of “giving an account” to others: “being answerable for decisions and actions” (Frink and Ferris, 1998, 1260); “the giving and demanding of reasons for conduct” (Roberts & Scapens, 1985, 447); “being held accountable for one’s actions” (Roberts, 1991, 355). Accountability can materialize as a written report (Cooper and Owen, 2007; Unerman and Bennett, 2004) but it does not limit to that. Accountability implies setting roles and responsibilities regarding the self and the other(s) (Roberts, 1991, 2009). Typical questions elaborating on accountability are: Who is to be held accountable? By whom is (s)he to be held accountable? What is the object of accountability, i.e. what is one accountable for? Based on which grounds accountability is demanded and how is accountability defined? With what means is accountability enforced, i.e. what is the system of rewards or punishments? (Mashaw, 2006)
Employees and accountability have been tied together in research. Employees are in a dual accountability role: they give but also receive accounts (Johansen, 2008). Most research has treated employees as the ones being held to account, for example in relation to performance evaluation when they are expected to give a record of past activities (Roberts, 1991; Messner, 2009). Effects of the need to be accountable on the employee and his/her reactions and coping strategies have also been widely studied (Thoms et al., 2002; Hochwarter et al., 2005; Hall et al. 2006). Under pressures to perform well, employees have been found to manipulate accountability processes for their own benefit, such as setting new performance targets or making use of impression management practices in relation to superiors (Frink and Ferris, 1998). Despite the impressive amount of prior research, there is not that much that we know about employees as receivers of accounts (Mäkelä, 2013). 
We build our own typology (perfect/imperfect) by drawing from observations in prior literature that formal accountability by measurements is complemented by informal accountability. Here we briefly explore this literature. In Kamuf’s (2007) typology of accountability he distinguishes between calculative accountability and narrative accountability. Of these, the calculative type relies on facts, laws, regulations and supervisory institutions to hold individuals accountable. It takes the form of official reports and performance evaluation schemes. (Kamuf, 2007) Narrative accountability is more informal (Roberts and Scapens, 1985): it represents the “possibility of accounting for something through narrative” (Kamuf, 2007, p. 251), relies on subjective feelings and no hard evidence (Kamuf, 2007), and has potential to incorporate moral aspects (Baker, 2014). Calculative accountability often emerges as dominant although at balance calculative and narrative types of accountability could complement each other. Similar typologies of accountability have been suggested in literature by diverse scholars. For example, Boland and Schultze (1996) discussed narrative versus counting accountability, while Roberts (1991) introduced the notion of social accountability to contrast the traditional, hierarchical form of accountability. Equally, Andrew (2007) referred to ethical accountability to complement the procedural one.
Here we look at accountabilities for different kinds of truth. Truth has generally been seen as something very powerful that guides organizational actors. Foucault (1983) talks about “speaking truth to power” and the efforts of people to find “the truth”. The truth has been seen as something straight, not-crooked, even ethically “good” (Chakhovich and McGoun, 2016), while people’s personal experiences could be unrelated to truth, being something messy and crooked, even with ethical problems as such experiences can be “subjective”, unreliable, and different for all involved. It could be seen as more ethical to search for pure truth than to deal with people’s messy problems in which no final truth could perhaps ever be found. Fleming (2002, p. 15) has also pointed out the connotations between truth and correctness or goodness in the context of city design. 
Finding “truth” could be seen as a way to reach some higher-order knowledge. Within accounting, wider connotations to higher-order issues and even to “the divine” have been made. Macve (1996) relates the form of the double-entry bookkeeping as articulated by Pacioli to the concepts of rule and order (p. 24-25) but also to the issues of proportion and symmetry, attempted at making a connection between mundane commercial activity and what was acknowledged as “the divine” within society (p. 15, 17-18). Macintosh (2002) and Aho (1985) consider how dutifully following accounting procedures could make a merchant appear orderly and reasonable, also transferring him or her from a greedy businessperson into a God-fearing appreciated citizen. Aho (1985) pays particular attention to this in the context of double-entry bookkeeping, meant to enforce principles of balance. Moreover, Thompson (1998, p. 294) claims that such a bookkeeping form was a part of a wider movement that relied on attributes like harmony and proportion in trying to legitimate its object, in this case accounting. Such attributes could be seen as demonstrations of “the divine” within earthly business tasks. Macintosh (2002) and Hines (1991) acknowledge that truth in accounting (a “true and fair view”) has traditionally been seen as important while lately more and more accounting researchers have come to appreciate that there may not exist such issue as “one truth”. There are many “truths” and contests between them could emerge (Gendron & Spira, 2010).
Accountability for truth could be seen in many accountability forms. For example, accountability for the performance of a given entity relies on the underlying assumption that the measured performance is true. Likewise, the account-givers may devote their attention to a measured truth because they trust that measurement can give no other results but the actual truth. In so doing, the account-givers may switch their attention away from the needs of the ones to whom they are formally accountable. The account-receivers instead may have different expectations, which rely on a different form of truth than the one provided by measurements. For example, a local community may expect an organization to take action to protect the environment and thus make it clean and free from toxic chemicals. The underlying truth relates in this case to perceptions of human experiences in the given local community. Hence, what we argue here is that accountability can be associated with issues of truth, which can sometimes only become visible if we look beyond the concrete and tangible accountabilities. This is in line with a relativist view on the world, in which truth does not have a fixed, predetermined meaning but rather differ meanings across individuals and institutions.
Accountability literature typically treats accountability as principally involving two important parties: account-givers and account-receivers (Messner, 2009; Roberts, 2009; Ahrens, 1996; Sinclair, 1995; Cooper & Owen, 2007; Shearer, 2002). Such parties could naturally be multiple. Individuals have been analyzed as having difficulties in performing account-giving because of, for example, limits in their cognitive and memory-related abilities to even know all of the decisions they have taken, consciously or unconsciously (Messner, 2009; Roberts, 2009). Individuals have also been presented in terms of individualizing accountability in which individual performance evaluation is given large importance and individuals can be pitted against one other regarding their performance (Roberts, 1991). Groups of people could also be seen as account-givers, for example auditors (Peecher et al., 2013) or managers (Ahrens, 1996). Organizations have also been perceived as accountable, as related to attempts at achieving social responsibility reporting (Cooper & Owen, 2007) or, as a more specific example, stakeholder dialogue taking place in an internet forum (Unerman & Bennett, 2004). Account-receivers are often “stakeholders” of an organization (Unerman & Bennett, 2004) but also e.g. citizens (Sinclair, 1995, p. 226). More specifically, Sinclair (1995) treats public accountability as an idea that citizens’ (or voters’) concerns are duly considered. Finally, even animals have been brought up as objects of accounts (Vinnari & Laine, 2017).
It has been recommended that accountability to individuals in face-to-face relations is vital so that accountability would stay meaningful for real humans with real problems and concerns (Shearer, 2009). Levinas (1985, 1995) explains how a concern for “the other”, i.e. accountability to such an “other”, is only possible in real face-to-face relations between actual human beings. However, the accountability relation need not always specify clear account-giver and account-receiver, but, as it happens in this case, account-receiver can be more implicit and imagined and take on qualities that are not typical of account-receivers. Such an account-receiver could also become entangled with the object of accountability, i.e. for which issues to be accountable for. Below we thus demonstrate a case in which the account-giver implicitly appears to bring in “a third party” that competes with the real account-receiver for attention; and as such an imagined account-receiver is more flexible and can take multiple roles depending on the needs the account-giver has, it also wins this attention. Accountability for truth may become to sound like a virtue that is undeniable by anyone in an organization. But if such a form of accountability is not meaningful in the real world with its messy endeavors, what is the meaning and significance of such an accountability form?
3 Method and data

We use an intensive case study in a public organization, termed here AccOrg. We have studied both the internal workings of the organization as well as views of relevant stakeholders outside the organization, such as representatives of the formal owner of the building of the organization and technical experts accountable for measuring indoor air in the organization. We rely on interviews, observations, and archival material; this is mostly qualitative data but we also have access to selected quantitative indoor air measurement data that have been communicated within the organization. 
This organization has been plagued with indoor air problems already for many years. Employees within certain parts of the building in question have experienced multiple symptoms, such as respiratory infections, skin and eye irritation, and asthmatic symptoms, and the intensity of these symptoms has varied. Certain employees have even been forced by the symptoms to find other places for their work; other offices or home. 
The history of the case could be briefly described as follows. In reaction to the symptoms developed by employees, actions consisting in technical measurements of indoor air were undertaken in the organization. Measurement lasted long, several years, before renovations of the building were decided on. The effects of these renovations are yet unclear: while some have been satisfied with the outcome, some reported growing health problems. The results of renovations may require yet some more efforts but also time to evaluate the consequences on human health. We do not focus here on whether accountability has ultimately been discharged after effects will be finally made clear. We are rather interested in what has been visible to this point and look at how the two forms of accountability have interacted in the process that we could observe over the course of two years.
This organization is well suited for studying accountabilities as accountability for health is something that has been highly demanded in the organization by employees and it is possible to observe two kinds of conflicting accountabilities in the data. The setting is also clearly emotional, as employees are struggling to maintain their health when they feel even physically threatened in the workplace. The emotionality of the setting adds to the power of the experienced accountability clashes and makes the situation even rifer with conflict, which then clearly shows to us researchers as well.
We mainly rely on interviews with personnel (at different hierarchical levels) working at the organization (some of whom acknowledge to suffer from indoor air, while others have no symptoms), persons accountable for personnel wellbeing, representatives of the organization that owns the building, medical personnel, experts implementing the technical measurements, and other technical professionals knowledgeable of buildings. We have conducted 51 interviews in 2016-2018. The interview outline can be seen as Appendix A and the list of interviewees is presented in Appendix B.
The interviews covered many themes related to indoor air, e.g. its quality, its measurement, and accountabilities for indoor air quality (see Appendix A). Interviewees were also asked to evaluate and compare technical and human measures: interviewees were given a list of features of measures, features we had identified in a review of literature on accounting and measurement. We then asked for interviewees to comment on such features of both technical measurement instruments and humans as measurement instruments (measuring the quality of the indoor air with their health, see the list in Appendix A). We did not follow interview outline strictly but gave space for individuals to discuss issues freely in the order they saw fit, and elicited interesting issues with probing questions. In general, interviewees kept well to the topic in question, did not wander around, and seemed very interested in discussing this specific topic. After each interview, we as interviewers reflected on the most significant issues said in that interview, based on interview notes. We also adapted the interview outline, for example accountability was not in the very first interview outline but was very soon included as it strongly emerged from interviews as a relevant and important issue particularly for employees. 
We conducted all interviews face-to-face; with either one or both authors present. We recorded all interviews and they were all transcribed; all interviewees agreed to recording. Snowball sampling was used in locating interviewees; we asked at the end of each interview about potential interviewees, and we thus found relevant interviewees with varied opinions both within and outside AccOrg. We also conducted a few interviews with the same employees before and after renovations that had been implemented in order to fix the indoor air problems; this was done in order to analyze how people felt about these renovations. The follow-up interviews were conducted a few months after renovation work ended in order to ensure that sufficient time had passed, enabling the interviewees enough time to assess how renovations affected their perceptions. We tried to be sensitive to indoor air related issues and thus agree with interviewees on interviews to be held in places chosen by interviewees in which they would not receive indoor air related symptoms.
We also have access to information about indoor air measurements in the form of mostly e-mails that were used to communicate issues about indoor air at AccOrg. Such data are technically oriented qualitative descriptions on the technical measurement findings and on expected measurements or renovations in the building of AccOrg.
Our data set also includes observations of events. These were beneficial for analyzing the dialogue between employees and others, such as measurement professionals, technical experts, owner representatives, and medical experts. Observations also allowed us to gather data that do not exclusively rely on interviewees’ memory. See Appendix B for additional information on data sources.
Our observation data are composed of several events. None of the events were audiotaped because of confidentiality issues and thus their transcription is never verbatim although a considerable effort has been made to collect as detailed notes of the events as possible. First, the data include an information event at PubOrg in October 2016, whose purpose was mainly to provide employees information about the results of indoor air measurements conducted. During the event, we prepared notes and cross-checked their content with a contact employee who was also present. In the event, measurement data were presented visually and included e.g. building drawings with interesting areas from indoor air perspective marked, figures and numerical results about measurements of atmospheric pressure, and pictures about the building showing for example building structures or air circulation problems.
In May 2017 we observed another event directed at employees; here technical professionals, a doctor and owner representative brought up issues related to indoor air very broadly; the event was meant to provide general information about the field of indoor air and its practices. However, although the event was meant as a general session only, it partly turned into debates on whether concerns about indoor air had been properly addressed in specific premises. We also observed three meetings by indoor air steering group (we will provide more information on this group slightly later) in which professionals and experts met in order to solve indoor air problems within AccOrg in August and November 2017 and in February 2018. 
Two other events that we observed are worth mentioning. They are less directly related to AccOrg but gave us background information. The first was a speech by a specialist indoor air doctor in a national event on work-related wellbeing in August 2017; as the event was organized in a location that was close to the case organization building and the content was relevant for experts in the field, many relevant experts interviewed for the purpose of our research participated in this event. The event thus gave possibilities to further network with such experts as well. The second event was a speech by the same doctor and another researcher on indoor air related issues in September 2017. We have analyzed all notes made on all observations and they appear to support and shed additional light and context on the interview data.
Data analysis was performed as follows. We used both the NVivo program and more freely flowing analysis in order to code and analyze data. Interview notes and reflections based on them were also important in the analysis. We soon noted how accountability appeared as a central theme in the data; employees asked for accountability for their health but were dissatisfied with the results, while experts felt that they were doing their work highly ethically and that they were very accountable; somehow there were two kinds of accountabilities that did not seem to touch base each other and often clashed. After the data showed some clear contradictions, it was thus noted that the issue of accountability emerged as one of the most important axes around which such contradictions circulated. It was then noted that it was specifically accountabilities for different kinds of truth that were relevant here. After this, we noted that the account-receivers within the two accountabilities (real employees versus “general humanity”) seemed to be somehow simultaneously similar (they are both humans on a certain level) but also different (along the specificity of humans, whether real humans or general humanity). The account-receiver in particular within the accountability for perfect truth was also very ambivalent while, interestingly, no-one seemed to question such ambivalence. These issues were then tied to the existing accountability literature.
AccOrg
This organization was a subunit of another organization, it was located in Finland, and employed about 200 persons during the study period. AccOrg was led by an Organizational Council, functioning under the larger organization that was responsible for budgetary control and general strategic guidelines of AccOrg. The case organization was responsible for the provision of services for about 3000 individuals. The larger mother organization naturally operated within many buildings, while AccOrg mainly functioned in one building that was over 50 years old (more details about the building will follow).
4 Empirics

We begin the empirical analysis section by the provision of an overview of the relevant actors involved and the general situation within the indoor air field, after which we describe the two accountabilities involved and their relations and differences. 
4.1 Actors involved 

Many internal and external actors have been involved here (see Figure 1 for a schema on them and their relations). Here we describe the actors in more detail. 

[image: ]
Figure 1: Actors involved within indoor air issues in the case organization.[footnoteRef:1] [1:  This Figure only depicts the Indoor Air Steering Group (IASG) at AccOrg. A more general IASG at the level of the mother organization was responsible for all the IASGs in different buildings of different subunits for which the mother organization was accountable. None of the other IASGs are included in the Figure in order to maintain its simplicity. We have interviewed representatives of the more general IASG and of the IASG at AccOrg.] 

The building in question is a Finnish office building and has been constructed in three stages in the 1950s, the 1980s, and the 2000s. The building is composed of regular offices, meeting facilities, and conference facilities that are larger than the meeting facilities. The building is owned by a large company responsible for owning and renting out multiple buildings; it mainly focuses on office buildings although other types of facilities are also involved. This building is located relatively close to main roads in which there could be pollution, and close to a hospital that could have chemical emissions, so some of the symptoms could also have other sources than the indoor air specifically. The owner is formally accountable for the healthiness of the buildings owned by it by the Finnish law.
Employees have formally raised complaints on the indoor air at least starting in early 2010s, although some health problems related to indoor air have emerged most likely even before that time. For example, water infiltrations that could in principle result in mold toxins, were noted. Some employees made formal complaints either to their superiors or to the technical managers of the building via an electronic form that was placed on the intranet.
Following the trend of increasing significance and acknowledgement of indoor air problems in Finland, AccOrg has also acknowledged them in its premises. As a response to complaints, the mother organization established its own indoor air steering group (IASG) and then other IASGs of its subunits, including that of AccOrg. IASG was charged with the task of finding solutions to existing indoor air problems. The IASGs included many actors such as representatives of the owner, technical experts, representatives of AccOrg employees (i.e. a member of the Organisational Council), representatives of the employee wellbeing unit, and a doctor as a representative of occupational health care (externalized to a private health service center). As a background information, employees were assigned specific doctors and nurses out of which particularly a certain doctor was informed about indoor air related illnesses and about the specific rooms in which health problems had been reported, and this doctor was represented at the IASG. 
Based on Finnish legislation, the construction company of the building is responsible for correcting defects in the building. However, such accountability is only valid for 10 years. The formal warranty period attached to buildings is two years only and during the rest of the eight-year-period the user of the building is accountable for demonstrating any faults in the building, making the situation demanding for the user who may not be well versed in building technologies. After the 10-year-period, the owner is accountable for all building defects. Because the building is clearly older than 10 years, the construction company does not thus really play a role here, but it is included in Figure 1 for completeness reasons.
IASG actors possess different extents of power. Based on the law, the building owner is the only actor who is entitled to take actions in terms of investigations, indoor air quality related measurements, and renovations. The tenant of the building, here the organization AccOrg, naturally is entitled to demand for investigation and renovation when appropriate, and has the right to use a “healthy” building, not a “sick” one,[footnoteRef:2] but such tenant lacks formal power in taking other actions. [2:  Illnesses resulting from indoor air were sometimes referred to as the “sick building syndrome”, sick buildings being the ones in which these illnesses would originate.] 

Regulators, state institutions and other technical organizations entitled to produce norms have an indirect role to play here. They issue regulations concerning employee work safety and technical norms, such as safe limits for fibers in the air or accepted humidity levels. Very strict regulation is in place in Finland requesting organizations to maintain healthy work environment and indoor air that is safe to breath. However, in practice there seem to be problems in enforcing the law.
Cleaning services were frequently mentioned in interviews. The associated building is an office building, in which employees to a large extent perform a certain type of office work typically with a lot of paper materials. When offices are full of papers that are porous materials, with open shelves, a great mass of dust can be accumulated within such papers. Employees also complained about poor cleaning that may accelerate the dust problem. Such a problem was sometimes tied to potential respiratory problems – although in the end it appeared that many felt that the building materials and structures were more to blame. 
A renovation company conducted reparations as planned within the building. At the time of the study, renovations began to be undertaken. Interestingly, it was stated in some interviews that renovations had appeared to have accelerated indoor air problems, perhaps because they released substances that had been encapsulated within building structures before the renovations. Technical experts claimed that the renovated areas had been properly sealed (as enough airtight), but some of the employees were very critical of this. Employees also considered whether some novel materials used within renovations could have increased symptoms. Renovations consisted of sealing inappropriate air leakages from building structures to indoor air and replacing certain potentially infected or otherwise problematic materials with others.
[bookmark: _GoBack]Some of the employees experienced many very disturbing symptoms, others had only minor symptoms, while some employees exhibited no symptoms at all. About 16 employees out of the 30 we interviewed appeared to clearly exhibit indoor air related symptoms, some others had symptoms whose origin was less clear but potentially related to the building, and still others felt they did not have any symptoms due to indoor air. Naturally we tried to find several employees with symptoms to be interviewed, so such numerical findings are not based on any representative sample. However, it is also worth noting that we really did not have any problems finding employees with symptoms. Agency in taking up indoor air related matters varied greatly, being influenced by the severity of symptoms; those employees who felt being affected the most were also the most active in advancing their health-related interests, while many with mild symptoms or no symptoms at all were passive. Unit leaders were responsible for the wellbeing of the personnel reporting to them and sometimes were also those to whom an employee would turn to when trying to get the health issues solved. However, such unit leaders usually only had a mild mediating role, mostly delivering messages between employees and the IASG. The organizational culture in general at AccOrg did not favor heavy involvement by unit leaders, given also that a separate unit (IASG) was specifically created for solving indoor air related issues.
4.2 The general field of indoor air and its implications in the organization
The phenomenon to be accountable for, the indoor air, is very complex. Indoor air quality is determined by multiple factors: humidity/water infiltrations, building structures (chemicals, fibers), dust, temperature, amount of oxygen, ventilation et cetera. Not all substances and interaction effects between substances that could cause indoor air problems are yet known. On the other hand, it may be that these will never be completely known as a large building could incorporate millions of different individual substances, and new substances are also incorporated into buildings continuously, for example as a part of renovations. Studying each individual interaction effect would result in the number of study permutations to be so large that it would be impossible to implement such an amount of studies. There are also different ways to measure potential problems that could cause indoor air problems in a building: one could follow substances derived from indoor air and collected in petri dishes or with sweeping samples, one could open building structures and take samples from the substances found there, one could use smoke to detect undesired air leakages from building structures or the movement of air in general, or one could measure humidity or temperature with instruments designed for those purposes. The laboratory tests designed to study samples taken from indoor air or building structures were also numerous. In general, the methodologies for measurement had been used comprehensively at AccOrg; almost all of the above-mentioned methodologies had been in use to a smaller or larger extent (except perhaps sweeping samples).
The accountability environment of indoor air quality was also complex. Many actors had many roles and were responsible for many issues. In general, based on the law, the building owner was accountable for keeping the premises in a good and safe condition. However, based on the law, the employer (AccOrg in this case) was also responsible for the provision of safe working conditions. The employees were responsible for reporting any problems they might observe during normal working hours, such as unexpected water leakages. Unit leaders were responsible for the working conditions of their subordinates. Those measuring indoor air quality were responsible for accurate measurements that would be informative about where to target renovations in the building, while the measurement specialists were not accountable for the renovations as such. The renovation company was accountable for renovations but was not accountable for any indoor air measurements that would lead to the renovations. Many of these responsibilities and accountabilities were partly overlapping and it was sometimes difficult for employees to understand who was responsible for which issues. 
We construct on Kamuf’s (2007) ideas on calculative and narrative forms of accountability. It appeared that based on the data, calculative accountability was more related to accountability for perfect truth (APT) while narrative accountability form was tied to accountability for imperfect truth (AIT). There were no extremely clear division lines in the organization about who promoted which accountability forms; mostly it seemed that those people who had themselves gotten ill or had had someone close to them get ill from indoor air, would support more AIT while those with less first-hand contact with those who had become ill, were more for APT. However, it was also possible to draw a very careful conclusion that those responsible for measurements and renovations were more for APT, while employees in the organization were more for AIT.
Next we will turn to the description of the two accountabilities. Such accountabilities are being described by not only their supporters but also by their opponents, as the opponents were often able to formulate even more clearly the content of a specific accountability. Particularly regarding APT, accountability was not explicitly stated; interviewees would of course not directly say “we are accountable for truth”. In APT, accountability was thus implicit while the object of accountability, what the actors were accountable for, was more explicit, namely objective truth. There was a lot of talk about such truth from different angles. Regarding AIT, accountability was more directly brought up as employees asked for accountability for their health. However, such accountability was considered a rather straightforward and obvious issue, much less talked about with much less use of words than the objective truth that was important for APT. For this reason the section on APT is longer than the section on AIT.
4.3 Accountability for perfect truth 
Such an accountability form was most often seen as a background phenomenon for the technical measurement (of e.g. fibers and micro particles) performed in the organization; measurement was performed within the framework of APT. This was natural as within the idea of technical measurement it was implicit that measurement would reveal an unquestionable truth about the indoor air situation within the organization, situation that could then be fixed based on the measurement results. The account in question was the provision of the “unerring truth” of technical measurement. For example, within the measurement process there were materials found that could be emitting mineral fibers and thus could be causing health problems to employees, and the renovation plan then included the removal of such materials and the replacement of these materials with others that would not emit fibers. The technical indicators and numerical values as collected from measurements, such as concerning fibers, were thus also part of the framework of APT. Such technical and numerical findings were communicated in information events meant to tell employees what kinds of problems had been found and how these problems would be fixed. It was felt that such events were dominated by the technical experts telling “the official truth” about the indoor air problems, not listening to employees. 
When we said in the event that [air quality] should be measured, we were told that air cannot be measured (laughs)… It was very dismissive… It was a dismissive event... And then one loses hope, [one feels] there is no help coming. And then I thought “well I will then have to quit [my job]”. And on the other hand it was crazy that… when I was there [in the event] I was coughing continuously, without any break. Well… But then they easily say that “oho, how she has such a cough”. Some flu cough. Like it cannot be from indoor air… When we left [the event] we were [talking] that “well, it would not pay off to tell those [presenters] anything about [indoor air]”. I do not remember it so well because it was so bad. The end result was like nobody will help me… Like nobody will even be able to clarify what [these symptoms] are about. [Employee] 
In an interview, an indoor measurement expert went through his/her perceptions on this information event whose purpose had originally been simply to inform employees about the indoor air situation but which he/she experienced had turned into a questioning session about his/her own qualifications in measuring indoor air. The respondent says in the quote below that measures find the real situation, the truth, and that he/she and the measurement company he/she works for stand behind their measures and do as professional work as possible. It is also notable how the respondent, after describing being accountable for finding the truth, says that he/she hopes that “others” would also appreciate this. The respondent thus points to some indistinct “others” who should, if they are reasonable, also appreciate that he/she has found the truth. Here the respondent infers that he/she is accountable for showing the truth with measurements to these “others” who would then appreciate such truth. The respondent thus feels accountable to such persons but he/she was not able to locate such persons in the information event. 
When we had that indoor air information event, I got the impression that people do not appreciate [my expertise] but on the other hand, I have such a strong professional self-confidence that I know we have done there correct things and our interpretations can stand the light of day (i.e. be transparent)… we base our research to existing interpretations and use our own professional [expertise], knowledge from our experience in this issue, on that basis we powerfully stand behind these our measurements, and we sort of hope that also others appreciate that…. We always have the starting point in research of finding the true situation, we do not have a need to find any more of a problem than there is, and we do not have any need whatsoever to not find but we precisely want to find the correct issues so that correct actions can be taken and so that it would be good to work there afterwards. That is our ultimate goal here and we aim at it with all [possible] means and when we so act, we also hope that others would appreciate such an aim. But in this specific case [such hope] has a little faltered based on the information event. [Measurement professional]
APT was very convenient for many of the actors involved in the processes of dealing with technical measurements in that it allowed those actors to focus on their “own share of the pie” of the problems rather than the entire picture. For example, those responsible for measurements were allowed to focus on “the truth” of the measurements and the findings thus emerging, while those responsible for renovations could focus on renovations and did not have to worry about any truth of the measures on which the renovations were based, just taking the measures for granted. Similarly, those responsible for communicating about the process, such as the measurements and the renovations, did not have to question any underlying truths about those measurements and renovations, but could concentrate on that the communication was “truthful” based on the measurements and renovations made. 
Many interviewees felt that measurements show the truth. For example, an interviewee said how the measurements show “reality” which was taken in this interview rather for granted as a one-sided and obvious phenomenon. As another example, here an interviewee explains how the only real truth and real knowledge that existed was derived from measurement instruments. 
Many studies get their results due to the large mass from which to make the observations…. experiences vary so much. I now speak about [different] persons, one has very low tolerances to sense something, and another does not… notice anything [wrong] at all… These are technical [results], mass results, tolerances from those, they are really the only ones that we can in general compare with anything or estimate their trustworthiness. Is it right or wrong but it is the only one. [Building owner]
The quotation below shows how an interviewee explains how measurements prove the truth, despite some problems. Such problems were caused by people who might “dare” to have symptoms even if measurements would indicate such symptoms were inexplicable, as indicated below. The problems were related to people’s feelings. 
When people have that feeling that they get some kind of problem from somewhere or that they get symptoms [from someplace], then although measurements prove that it cannot be due to [this space] or that nothing is found from here, then the feeling is still so strong. [Employee, representative of work safety]
It was also said that if symptoms could be quantified then they were more believable as true, not only subjectively experienced. One employee described how she asked to measure a specific value from her blood and really only when it was discovered that the value was almost fatally low, the doctor clearly reacted, as a matter of fact almost overreacted in the view of this employee, as follows.
When this cortisol value [of mine] was what it was, the doctor in occupational health care even a little panicked because he/she asked (laughs) me what should be done. Because it was a measureable result. That there is something seriously wrong with that person. That could be related to this [indoor air] problem. Then it is easier to believe [when it is measurable]. [Employee]
The formal limits for substances in the buildings were seen as not very reliable, as some people may be more sensitive to some substances than other people. However, technical measurement professionals relied on these formal limits. 

It was also implied that it was an ethical problem that if one complained about indoor air, then those to whom one complained would suffer from the complaint, and it would be much nicer if all could live happily together and there would be no complaints. One person explained how he/she had felt that when he/she mentioned the problem, the response was something like “shut up” and he/she was stigmatized as a complainer, and it was also said that it was not “normal” to receive such symptoms he/she had (although many others had also mentioned receiving similar skin-related symptoms). Another employee explained: 
Such a person who brings up his/her symptoms, [others] may think that the person is a kind of a contrarian in that work community, so that should one just be quiet and not say anything. Because I know that one colleague who is now in [other part of the building] has been forced to fight concerning his/her symptoms a lot [either fight with health problems or to fight in order to get solutions in the organization, probably both but the English interpretation is not absolutely clear from the Finnish original speech], and he/she has said that he/she has been a little stigmatized because he/she has dared to take up such issues. [Employee][footnoteRef:3] [3:  Regarding confidentiality, it helps that the local language does not differentiate between “him” and “her”.] 

Those who did not believe “the truth” told by technical measurements were thus implied to either accuse those who measure for producing “dishonest”, not truthful, results, or even be liars themselves, as they did not believe “the truth”.
An interviewee who was a member of IASG self-reflected quite heavily and wondered how he/she could get emotionally committed to technical measures and associated measurement instruments. In his/her view, the emotionality resulted from the powerful impression of those measures being “reliable”, as follows: 
I noticed that I relate to these [measurements] with some feelings of a kind. And, you know, it feels much more reliable when [building structures] are opened and [instruments are used for] scratching there and [technical people] are looking and taking [samples]. That one thinks that the problem is there, in the structures, and not necessarily on the surface. Or then it feels more reliable when smoke is spread because then you see whether it comes out from that place. And, aha, it comes, it should not come. Hm… these [technical instruments] perhaps feel kind of rather good. [Member of IASG]
An interviewee also felt that there could be ethical problems when someone does not accept the responsibility of performing a work task in a certain part of the building due to indoor air induced health problems, or otherwise organizational efficiency is endangered due to such issues. The interviewee explained: 
Of course there are challenges and, one could image, colleague-related challenges and issues not functioning properly and efficiently, and, one could easily use half a day just dwelling on such issues on coffee breaks, if we think about organization efficiency or other issues like that. Someone does not agree to [perform a work task] in some space and, there are challenges for sure for those who are forced to solve them. [Technology expert]
So employees with symptoms could be seen as not only being against truth but also as inefficient and difficult workers.
However, it was also said that APT had divine connotations, that it was the “Word of the God” and thus impossible to credibly resist in the organization in any way. It was thus acknowledged that there was something as perceived as rather divine within the phenomenon of technical measurement. The interviewee below also connected this to gender issues.
Q: What kinds of problems or challenges are involved with technical measurements?...
A: Well, it is a kind of the Word of the God, and in general, one should not generalize but a certain picture of the situation has risen that it is women who have symptoms and it is men who measure, and because it is men who measure, then [the result of the measurement] is the Word of the God. A little condescending attitude, like those women [just] have symptoms and like, yeah yeah [we do not care]. [Employee]
4.4 Accountability for imperfect truth 
This form of accountability was promoted mostly by regular employees. In general, employees felt that they had very simple demands; they mainly and simply wanted to be healthy. And for that purpose they felt that it was important for someone to explain why they were having health problems and then fix the situation, i.e. remove any factors that were causing the health problems. The account on why they had become sick and how they could become healthy again was the account they demanded although they seldom felt that they received it. There was seen a need to know what the symptom was about, as indicated here:
I said that it is the same for me who pays [for the laboratory investigation] but I just want to know what it is. Because I feel better and different from before [when I was at the premises]. [Employee]
Other aims for indoor air measurements mentioned were also people’s wellbeing and safety, and that the situation with indoor air would be solved and clarified so that everyone could return to their regular workstations. Below is an extract on this latter feeling.
Many [employees] think that the indoor air is not in the best A-class and not necessarily even B-class and everyone just hopes that the issue would get solved… People really just hope… that the renovations would be done. [Employee]
It was also pointed out that health was the most important issue people had and it should not be jeopardized. It was seen as a very basic and simultaneously very important issue. An interviewee explained how she had decided to avoid entering the building at all costs when she had been very ill, and after some time of avoiding the building, she had indeed become much better. Another employee explained:
[Healthy indoor air] increases work productivity and the feeling of safety… because people have only one life and one health. When it is gone, when health is gone, one cannot… A chronic asthma, one cannot get it away so that one just wishes it would be gone. [Employee]
One person also explained how the measurements were most likely being done simply because the general opinion in the society had shifted so that such measurements and clarifying indoor air problems were seen as important. It was thus not because anyone in the organization would actually care about a small human being’s health, but through a detour even the small human being was then perhaps partly benefitting from these overall social developments. 
Employees felt in principle that their voice had been heard, in the way that those who were ill had often been relocated in other premises, sometimes their own home, in which they could continue working. The employer had thus done its share in this way, fulfilling its accountability. The accountability by technical personnel and measurement professionals was more questioned. In the quotation below, an employee questioned the accountability that was offered in the form of reports. It is also noteworthy that there was a break in accountability in the way that this person was suffering from the indoor air of the room of the information event so much that she could not participate in the event (this was said earlier during the interview and thus the interviewer knew about it and simply repeated it here).
A: The [reports] are quite short in the end. One could open up more information in them. 
Q: Was it so that you were unable to attend the indoor air information event due to the indoor air situation in that space?
A: Yes. But I heard [the treatment of the subject] was rather superficial there… Maybe [communication] could be more open. Somehow I feel that the [atmosphere] is a kind of hushing. And a kind of “let’s hope that no-one invents any other [problems]”. It could be more transparent…And so that they would not [deliberately] choose what to put in the report… or [perhaps think or agree] that “such a thing is not going to be mentioned in the reports”… So that it would also be honest. [Employee]
Here the employee thus feels that perhaps “telling the truth” shown by technical instruments was not entirely honest, that there was something about such a truth that did not function well as a truth.
It was also interesting that the renovations had actually triggered new symptoms in some employees who did not have symptoms earlier, before the renovations. This was very disappointing for several employees as the intention of the renovations had been to correct issues, not to cause additional problems that did not exist before. An interviewee said that in this situation employees were angry and even afraid.  
It was also said that people may get physical symptoms simply from talking to each other, or from seeing a person wearing a yellow safety vest – if no objective bases for symptoms were found with technical measures. An interviewee said that people would talk to each other and as a result soon very many people would require that measurements would also be made in or close to their own offices, as follows.
I have a suggestion for development for those companies [that do indoor air measurements] that not to come with safety vests on or otherwise because it always causes … some symptoms, or suspicion. In the initial stage it would be good to do it imperceptibly… but usually it happens that if you have done measurements in third floor… then you have got rooms to be measured on the second and first floor, it spreads uncontrollably, because people can begin thinking that probably there is something as well when they measure upstairs… then it becomes uncontrollable, you measure everywhere. [Representative of renovation company]
4.5 Differences and relations between the two forms of accountability
Very many interviewees said that optimally, in principle, both accountabilities, ways of thinking, should be considered in balance. However, in reality, the data show that APT dominated AIT. The technical results were showing no major problems and employees felt that such minor findings cannot explain their health problems. However, the overall view in the organization that was promoted was that the findings were “true” and thus only minor problems existed. Accordingly, medium-scale renovations rather than large-scale renovations, that would require employees to be relocated, were being undertaken.
There were several justifications for underrating AIT. It was said that people have subjective experiences that do not show “truth”. It was sometimes felt that the symptoms were feeling-based while the technical measures were more concrete, objective and thus accurate. Feelings were then seen as rather unreliable indicators of anything. Here is one example of such talk. 
If I evaluate myself then it is based on my own feelings and emotions. If I am annoyed, my measurement result is different, in the situation in which I evaluate myself. And then if we talk about technical measurements, if the sensor is broken, then it measures incorrectly, but if it has been calibrated and it is like it should be, then even if that sensor was “annoyed”, this would not show in its results. Emotions [are] people’s features. [Technology expert]
Those who favored APT felt that those favoring AIT were sometimes reacting unnecessarily emotionally and unduly attacking those favoring APT. An interviewee said that some employees with symptoms were not able to understand and take up information due to their own self-pity, and that each person had his/her own responsibility to move such self-pity out of the way of understanding. The interviewee also explained:
People always question [technical measures] if [their technical findings] are against people’s own feelings, that is a fact. It happens immediately. [The accusation goes like this:] ”You did not know how to measure or you measured wrong things or you are hiding something.” [Building owner]
It was felt that APT was promoted by experts while AIT was promoted by laypeople who did not have “real and true” knowledge and expertise but simply relied on their own feelings and lay experiences. Technical expertise was seen as the key to truth. 
A person’s normal rejecting reaction is like “those other people just feel [something indefinite], but I am a [real] technical expert”, like “I know this issue, there is nothing [of concern from the indoor air point of view in the building] there”. …Like the ventilation expert said straight that “you have something wrong with your head”. Then I asked him “if you could explain how we have all become collectively mentally ill here at the same time. At the exact time when we all entered these premises.” [Employee]
So, there seemed to be a conflict between general humanity, whose representatives in general would always and naturally appreciate the (perfect) truth, and between certain specific individuals, who did not seem to believe this “obvious” truth. It was as if those supporting APT lived in a different world from those who supported AIT; it was impossible to understand each other, as the following quote also shows. 
I have a different point of view because […] in a way I am the representative of the user [of the building] but I have difficulty in putting myself into the position of that person who [has symptoms], when I am involved [in the IASG meetings] listening about [these issues]. The standpoint, the angle to these [indoor air issues] is just different from the viewpoint of those so called normal users who have experienced symptoms. [Head of work safety]
There was also critical talk about measurements offering merely a partial view on indoor air quality. An interviewee also noted that people should be more important than technical measurements although this did not always appear to be so. Another interviewee said that not all measurements showed such minor quantities that sensitive humans could react to:
When [technical measurement] functions, it gives facts and is impartial. But if the concentration that causes symptoms is so [small] that it does not show in measurements, then it is a problem. Then it is your own experience versus that measurement, like which one do you trust more. [Employee]
There was a mismatch of method (calculative or narrative) between the two forms of accountabilities. Regarding this, employees expected narrative accounts, while employees were offered instead calculative accounts – measurements and numerical values – which had no meaning for them if they contradicted employees’ symptoms. “General humanity” and its potential viewpoints were not important for a specific person fearing for his/her personal health.
Employees also felt that calculative accounts that were offered to them represented a form of accountability in which truth and objectivity were the objects of accountability, while employees wanted to have more of narrative accounts that would take the personnel as an object of interest and account for the employees’ health problems more directly. Employees felt that their emotions and feelings should be accounted for, as follows.
A: Sometimes I feel that from the point of view of the final user feeling-related measures are more important than technical measures....
Q: So that people maybe trust more those feeling-related measures?
A: Yes, that is my interpretation of this issue. [Technology expert]
It was felt that the measurement results were cryptically explicated to regular employees, communicated with the language of APT, not the language of AIT, which the employees preferred. Several interviewees referred to this. The accountabilities thus had their own languages and it was then difficult for those preferring different accountabilities to communicate with each other.
The measurement results are usually [the experts’] own jargon, it should be more like written in [plain] Finnish or so that a normal person who is not an expert in the field [of indoor air measurement] can understand the message…. It is such technical gibberish… [Employee]
It was also felt that the supporters of APT were hiding behind the technical language, not taking employees’ concerns seriously face-to-face and trying to truly help the employees. 
It is great and nice that they give [measurement results] but they could give [indication] on what [the results] actually mean and not just escape behind figures and measurement results. [Employee]
The following Table 1 summarizes these differences between APT and AIT as elaborated above. 
	Dimension/Accountability form
	APT
	AIT

	Truth
	Clearer truth, “more absolute” or “pure” truth
	Unclear and more complex truth, “more relative” or more “impure” truth

	Basis
	Technical expertise
	Feelings

	Objectivity/subjectivity
	Objective technical measurements
	Subjective symptoms

	Method
	Calculative
	Narrative

	Object, “what one is accountable for”
	Truth
	Employee health and wellbeing

	Language
	Technical jargon
	“Normal”, accessible language



Table 1. Differences between APT and AIT along several dimensions.
Some of these differences, particularly regarding language, are of course rather provocative, but here it was seen that sometimes the opponents were able to more effectively catch the essence of a certain accountability form. Based on the text and the table, it appeared that APT was more about being accountable for something that appeared purely “good” while AIT was more about being accountable for messy but real world issues that mattered for some real living human beings.[footnoteRef:4] Precisely because such issues were messy and mundane, they could not be connected to anything “pure”. [4:  This brings to mind the biblical comparison between the Pharisee and the Publican.] 

5 Discussion

The study has focused on two forms of accountability regarding two forms of truth, termed here perfect and imperfect. The accountabilities were in a constant battle in the organization with each other and this resulted in human suffering but assisted in providing interesting theoretical findings in this paper. We have considered employees as receivers of accounts, a topic about which there is a limited amount of research (Mäkelä, 2013). Naturally, it is not necessary to witness only two kinds of truths in every situation but there could be several others in different circumstances.
Here we thus show two objects of accountability: perfect[footnoteRef:5], spiritual truth and imperfect truth that is about employees’ safety. APT is manifested in the results provided by the technical measurement instruments while AIT is manifested in the practical concerns of the employees on how they can stay healthy and avoid bad symptoms; as their personal safety. Truth is shown as a twofold concept here:  objective truth as told by measurement instruments, to which one should be accountable, and the truth about personnel safety which is experienced subjectively and thus appears as less of a truth. Accountability thus becomes more focused on the objective measureable truth while the truth about the potentially more important issue (safety) is overshadowed. APT is acknowledged as a very fundamental concept while accountability for safety is seen as just a consequential issue. Perfect and pure truth as a construct is perceived as almost automatically serving everyone in the case (and outside of it), while as it is such an abstract construct it may end up serving no-one.[footnoteRef:6] [5:  It is acknowledged that neither of the forms of “truth” is of course “perfect” in an objective sense: rather, one of them is termed “perfect” as some of the persons in the case implicitly took it as “perfect”. ]  [6:  Perfect and imperfect truth could bring to mind the well-known distinction between complete and incomplete performance indicators (e.g. Jordan & Messner, 2012). A complete performance indicator includes the evaluation of all relevant task dimensions while an incomplete one does not include all of them (Jordan & Messner, 2012). Here both perfect and imperfect truth forms could leave out important dimensions of “truth”; “perfect” and “imperfect” refer to the way accountabilities are conceptualized, not the extent of completeness of any form of truth or of accountability. It appeared that the proponents of the accountability for perfect truth felt that the proponents of the accountability for imperfect truth had left out something important, and equally vice versa.] 

Both forms of accountability claimed interest mainly in the end result of accountability. However, the end results expected were different. APT advocated finding the “real cause” of symptoms with measurement instruments and then correcting this cause, after which the symptoms “should” also disappear. AIT advocated finding causes to employees’ illnesses, whatever the method, and making employees healthy again, either by renovations or by relocating selected employees to offices in which they could remain healthy. The end results between these two accountabilities thus sounded like similar, but in practice there were large differences. The first difference was that APT advocated that, logically, when causes had been found and problems fixed, symptoms would “automatically” disappear. The emphasis was on the beginning of the process: measuring and fixing problems. It was not, however, considered that often the symptoms did not seem to disappear after renovations, rather new symptoms emerged, after which the promotors of this accountability would be at a loss: they would not know what to do next. AIT focused more on the end result that employees’ symptoms should be taken care of, whatever the method. If the measurements did not seem to provide the answers, then other measures should be used or invented and/or employees should be relocated. The focus was on the issue that a solution must be found in the end. The second difference was that APT advocated the use of technical measurement instruments and renovations based on their findings, as the primary and actually sometimes the only solution to the problem, while AIT did not focus on the method: any method would do as long as it helped the suffering employees. From the perspective of AIT, the approach of APT focused on a part of the process, but did not ensure the completion of the entire process. The end result provided by APT was thus only an intermediate solution based on AIT. Thus, paradoxically, APT was tied to the promotion of perfect truth, but from the perspective of AIT, such truth was not perfect. 
Instead of seeking for moderation, in this organization many were attracted to the extremes of these two kinds of accountabilities. Moderation, the combination of these two forms of accountability, was talked about but people in the end still seemed to take positions regarding these accountabilities. Could these accountabilities be combined, so that they would both be considered? 
APT was considered as theoretically pure: when one promoted that, one could not go wrong. Who would oppose pure truth? From this perspective, employee complaints about indoor air were sometimes seen as even lacking in accountability: those employees had been given offices and facilities to do their tasks, but they still refused to do their work properly, and the only excuse was “a feeling of illness”, not some measureable and thus “truthful” reason. Thus, from this perspective, AIT was considered as ethically problematic by those promoting APT.
Kamuf’s (2007) calculative accountability is made here to look very ethical although as such a form of ethicality is against employees, in the end it becomes seen as an artificial form of ethicality. Narrative accountability (Kamuf, 2007) has been tied to morality (Baker, 2014) and also here it seems closer to true ethicality. Would it be possible to make employee health as an object to look like more divine or representing pure truth (Macve, 1996), so that it would also fit APT in this case more effectively? Maybe measuring employee health with surveys and diagnoses that are based on more objective-looking measures would make such health thus appear more objective. As seen here, there are contradictions between forms of ethics; it may be difficult to solve such conflicts but one guideline to follow could be not believing in overly abstract concepts such as pure truth if they are in conflict with real suffering. 
Here accountabilities for certain truths have been considered. This is different from accountability to certain humans or stakeholders, for example the accountability of a subordinate to her or his superior. We have focused on accountabilities for different kinds of truths as issues to be accountable for. Naturally, different accountabilities for different truths do also imply different account-receivers. AIP clearly treated employees as account-receivers; those who were for AIP felt that the accountable one should be accountable to the employees for their wellbeing. APT was more unclear regarding the identity of the account-receivers. This haziness was implicit in APT as such accountability was experienced so surely and powerfully that there was even no need to specify to whom specifically such a form of accountability would be directed. It could mostly be considered as being directed to the entire humanity as a very unclear conceptualization; it was considered that naturally the finding out of pure truth would be eventually beneficial for all, and implicitly assumed that if there were persons who were not satisfied with the perfect truth (those suffering from indoor air), such persons were unethical and thus needed to be paid no attention. If a person did not heed the perfect truth, this person was judged as not worthwhile of any attention, being problematic and even unethical. Surprisingly people with physical illnesses could become moral outcasts like in the case of leprosy. Indoor air illness was perhaps seen as the punishment by God for not obeying the “divine”, pure truth by technical measurement instruments. Do people thus still use God and “the divine” as weapons in their own mundane conflicts?
The paper is based on the suggestion that accountability could in some situations be seen as accountability for truth. In our case, actors did not use the wording “accountability for truth”, but such an underlying idea could be inferred from the actors’ talk. Our setting naturally allows this as we studied technical measurement within which the idea of finding some kind of “truth” is rather obvious to actors. However, this idea also underlies performance measurement of a slightly more subjective type, such as finding out about the result of a business unit or the amount of sales achieved by a given salesperson. There is still underlying a clear idea that such measures represent reality and truth about that given business unit’s or that given salesperson’s actual performance. Underlying the idea of accountability can thus be seen a need to find some kind of “truth” and the idea that one is accountable for such truth. However, as in the case here, accountability for truth does not mean that there is one clear truth that everyone is accountable for. Instead, there could be several views on truth (Gendron & Spira, 2010). 
It is worth noting that actors often do not look at measures as only measures; as pure numbers. It is claimed here that in certain situations measures can be looked at in some kind of framework of “truth”: what kind of truth they show and is that shown truth “truthful enough”, i.e. if it represents a complete enough picture of a given actor’s “truthful” performance or not. On a more philosophical level, measures also represent certain kinds of truth. For example, quantitative performance measures build and reinforce a quantitative and objective picture of truth, while qualitative, more subjective performance measurement represents a view on truth that is seen perhaps as “less truthful” as it is less objective but may actually represent a more holistic picture of “truth” – or, alternatively, may risk being subject to the whims of a given manager. Imperfect truth is not always less desirable than perfect truth, thus the common use of subjective performance measurement as well. 
Pure account-receivers and pure account-givers have been seen as important in accountability (Messner, 2009; Roberts, 2009, 1991, 1996; Ahrens, 1996; Unerman & Bennett, 2004; Sinclair, 1995; Cooper & Owen, 2007; Shearer, 2002; Kamuf, 2007). In this case, the account-receiver within APT became implicit and even took on qualities that would not be seen as typical of account-receivers, becoming linked with the object of accountability, i.e. “perfect truth” in the case. Within accountabilities, a clear line has usually been drawn between certain elements of accountability: for which issues accountability is expected, and to whom (Mashaw, 2006). Thus accountability is for some issues to someone. For example, one could be accountable for not polluting the environment to those stakeholders living in a community within that environment. However, here the issue to be accountable for, the perfect truth, is assumed to be so important for some general humanity that it is not even necessary to find out any real account-receivers in this specific case. Of course, it is thought, all the individuals in the case are part of general humanity, and therefore they should appreciate the perfect truth! Moreover, general humanity as the account-receiver is a very unclear conceptualization whose major idea in the case is connected with the “truth”, thus the issue to be accountable for. Thus the account-receiver and the object of accountability become intermingled in the case. The account-receiver of “general humanity” is not as clear an account-receiver as an employee, but rather an imagined construct that has properties of both the account-receiver and the object of accountability. The general humanity here could be related to public accountability by Sinclair (1995); however, public accountability is more concretely directed towards communities and citizens while accountability for general humanity is very ambivalent. 
Here such “a third party”, an imagined construct, competes for attention with the real account-receiver in the accountability relationship. As such an imagined account-receiver is more flexible and can take multiple roles depending on the needs that the account-giver has, it wins this attention. Such an account-receiver is tied to issues of pure truth and thus not to messy and mundane organizational and health-related problems. The essence of such an account-receiver is thus much nicer to deal with in practice. Tying accountability to ethics further escalates this: if a certain accountability form (APT here) is seen as being for the absolutely ethically rightful truth, all other accountability forms (AIT here) become to be seen as even unethical. 
It appears that those who are for APT do not intentionally imagine such a construct in order to, on purpose, pit it against the employees. Rather, the emergence of the third party is an unintentional one, tied to the (entirely natural) call for pure and perfect truth. However, after such a third party has emerged, real account-receivers are subordinated to it. In this situation, it is very difficult to oppose such an accountability form: who could oppose “pure truth”? Only after one realizes that the pure truth mistakenly implies that general humanity is more important than individual suffering humans, could one begin to disentangle such a difficult situation. Employees have a difficult time resisting APT as they do not see what they are resisting, more specifically. They see that they demand accountability to themselves, but once it does not get realized, they do not see to whom accountability is then directed (instead of the employees). If the case was about two accountability forms having two clear account-receivers competing against each other, it would be easier to compare them in the organization and consider which one would need to be considered more. However, now the other account-receiver, some “general humanity”, is so implicit that it is impossible to compare it with the real account-receivers. Everyone sees the conflict itself but only one side of the conflict is visible, the other is not; thus it is difficult to solve the conflict. Naturally, if those who were for APT had openly focused on something imaginary that could have caused others not to take them seriously.
Truth is an interesting concept in the sense that those demanding accountability for truth themselves feel that they are demanding for a very clear and tangible issue; they see “truth” as an obvious and non-contested issue, as the one and only truth. They thus ask for a clear accountability for a clear truth. However, the situation is complicated by the issue that there are at least two conflicting forms of truth in this organization and at least two groups of individuals who promote conflicting truths as clear sources of accountability and as “one and only truth” – a situation not uncommon in many organizations. The non-neutral and non-objective characteristics of the concept of “truth” thus sometimes escape organizational members. When a clear accountability is demanded, this can be interpreted as demanding for a certain kind of “one and only truth”. 

In case pressing accountability builds a picture of unrelenting performance requirements that desperately cling on to a simplified form of truth about certain one-sided phenomenon (e.g. a “truth” of a certain sales figure is required, “no matter what”), such accountability form may not be desirable. However, if accountability is required pressingly but the truth that underlies it is many-sided, for example requiring from managers a true devotion to customer or employee needs, allowing customers and employees themselves to define such needs, such pressing accountability may function better. Finding “one and only truth” and pressingly requiring accountability for such truth may betray those accountable and those requiring such accountability. In case the search for such one-sided “truth” underlies any requirements for accountability, pressing accountability might not be beneficial. On the other hand, if underlying accountability form is a kind of “truth” that is seen to take into account different points of view, such accountability form is probably more beneficial even if pressingly required. Thus finding the nature of the underlying truth could assist in deciding in which circumstances pressing for accountability is beneficial and in which not.

However, the idea of “truth” itself, and particularly any “perfect” truth, is problematic here as it implies something that is “one and only” – how could “pure truth” be many-sided and incorporate many perspectives? Thus any accountability form that appears to rely on such a pure form of “truth” appears as not beneficial to demand pressingly. Analyzing whether a given accountability form has such a connection with “pure truth” would assist in avoiding the inferior consequences of such an accountability form. Such analysis is all the more important as here such accountability for perfect truth was implicit, thus difficult to observe, and thus also very demanding to oppose. This was a toxic accountability (for perfect truth) for toxic indoor air.
Further research is encouraged on different accountability forms and the bases of selection between them: it might be helpful to know if such selections are done on the basis of rational analysis, emotional positions or perhaps ethical stances. The implications of different kinds of truths in organizations also call for further study.
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Appendix A

Interview outline
Representatives of employees were asked interview questions on the following themes:
Interviewee background and current work tasks
Quality of indoor air in the building and in general
Own and others’ symptoms attributable to indoor air
Factors affecting indoor air quality
Consideration of own opinions and symptoms, measurement of the quality of the indoor air with symptoms: challenges and benefits
Information received about the formal measurements, opinions about them and about the instruments used to make them, associated trust, as well as challenges and benefits
Comparison between human beings as measurement instruments and technical instruments
Opinions on the measurement process and on the cooperation with the measurement company
Opinions on the communication of the results in the organization
Effects of poor indoor air
Effects of indoor air measurement process
Development ideas for indoor air measurement
Comparison of indoor air measurement and own performance measurement
Accountabilities related to indoor air
Deeper meaning of indoor air measurement
The interview outline meant for technical experts was adjusted additionally to involve themes such as the general field of indoor air measurement; its surveillance, the choice of measures, any development of the indoor air measurement processes, techniques or mechanisms, and any development of building renovations during the last few years. Questions for technical experts were arranged so that we first enquired about questions on technical measurement, because this was an issue these experts were probably rather comfortable and knowledgeable about.
Those interviewees who were or had been part of the IASG were additionally asked questions about how the team functioned, atmosphere at IASG, its effectiveness, meeting practices, perceived accountabilities, and the extent to which an interviewee felt that his/her opinions were being taken into consideration at IASG.
We interviewed a few employees twice after the renovations. Rather similar questions were asked in both interviews, with the exceptions that in the second interview we only inquired about any experienced changes after the first interview, and in the second interview we did not ask about those issues that we assumed to be relatively stable over time in this case (such as the perceived general organizational effects of inferior indoor air). In addition, in the second interviews we asked about the renovations and experiences with them.
We also paid some attention during the first interview to any potential comparison between humans as measurement instruments and technical measurement instruments. In the interview outline, we asked about this issue in general, not providing any guidance for the interviewee. After the interviewee gave us an answer, we gave him/her the following outline on paper. The purpose of this practice was that we could also get detailed information on the varied features of such instruments. The text was most of the time in Finnish (native language of most interviewees) although a few respondents also received it in English (not native Finnish speakers). Such information has been used more extensively elsewhere, not in the current research paper.
---
How would you compare (1) person with symptoms as a measurement instrument and (2) technical measurement instruments to each other?
Do these two types of instruments fulfil the features of “good measurement instrument”:
-	precise
-	valid (measure what they are intended to measure)
-	trustworthy (result does not get altered by chance)
-	objective or subjective
-	standardized or adaptable to different circumstances
-	felt as fair for everyone involved
-	give results in due time (speed of getting results)
-	practically implementable
-	cost efficient
-	results informative
-	acceptable for all
-	easy to use in practice
-	take into account external factors’ influence 
-	some other criterion, which?
Is there something these cannot measure?

Appendix B

Interviewees
1. Employee	27.10.2016	53 min
2. Employee	14.11.2016	46 min
3. Employee	14.11.2016	1h 21 min
4. Employee	17.11.2016	51 min
5. Employee	17.11.2016	43 min
6. Employee	8.12.2016		1h 19 min
7. Employee	9.1.2017	1h 27 min
8. Employee	10.1.2017		1h 39 min
9. Employee	10.1.2017		1h 14 min
10. Employee	18.1.2017		54 min
11. Employee	18.1.2017		1 h 1 min
12. Building engineer	20.1.2017		1 h 35 min
13. Representative of building owner	24.1.2017		1 h 9 min
14. Head of administration, member of IASG	30.1.2017		1h 25 min
15. Head of work safety	9.2.2017		1h 33 min
16. Employee	9.2.2017		58 min
17. Communication expert, member of IASG	16.2.2017		1h 36 min
18. Employee	22.2.2017	 	1h 26 min
19. Employee	22.2.2017		57 min
20. Expert on indoor air measurement	13.3.2017		1h 45 min
21. Expert on indoor air measurement	14.3.2017		2h
22. Employee	14.3.2017 	50min
23. Employee	20.3.2017		1h
24. Expert on building space design	31.3.2017		54 min
25. Administrative head, member of IASG	31.3.2017		1h 34 min
26. Employee	3.4.2017	1h 29 min
27. Employee	10.4.2017		1 h 3 min
28. Head of building administration	27.4.2017		37 min
29. Employee	5.5.2017		1h 13 min
30. Employee partly responsible for work safety	24.5.2017		1h 5 min
31. Former employee	24.5.2017		1h 3 min
32. Employee	6.6.2017		1h 4 min
33. Employee, member of IASG	12.9.2017		1h 28 min
34. Doctor in occupational health care	22.9.2017		1h 2 min
35. Expert in building technology	22.9.2017		1h
36. Employee	28.9.2017		1h 30 min
37. Former employee 	29.9.2017		1h 40 min
38. Representative of renovation company 	16.11.2017	1h
39. Representative of building owner	24.11.2017	1h 15 min
40. Employee 	8.1.2018		1h 30 min
41. Employee	11.1.2018		55 min
42. Employee	12.1.2018		38 min
43. Employee 	19.1.2018		35 min
44. Employee	15.2.2018		1 h
45. Representative of building maintenance	15.2.2018		49 min
46. Employee	16.2.2018		55 min
47. Employee	28.2.2018		30 min
48. Building manager	8.3.2018		55 min
49. Employee	5.10.2018		1h 8 min
50. Nurse and manager in occupational health care  	9.11.2018		50 min
51. Employee	22.11.2018	1h 15 min
52. Employee, labor union representative (planned) 	30.11.2018
53. Nurse in occupational health care (planned)	10.1.2019	
Unit leaders are here also termed “employees” in order to retain anonymity to the maximum extent.
Observation of events
Attendance in organization-specific indoor air information sessions on the 5th of October 2016 and on the 11th of May 2017.
Attendance in IASG on the 30th of August, on the 16th of November 2017, and on the 28th of February 2018.
Attendance in more general indoor air information sessions on the 24th of August and on the 8th of September 2017.
Other empirical materials
A collection of emails and indoor air measurement results from the period June 2016 to the present day
A website with details on the technical indoor air related measurement and renovation process by building owner, recommended by an interviewee 
Case organization website
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