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The means and ends of two styles of analysis


Pre-preamble; or, By way of mitigation

Our intention was to prepare, for this occasion, a presentation which examined the variety of ways in which talk-in-therapy was presented as the kind of text which would provide evidence for descriptive, analytic and interpretative claims and accounts. It was our working suspicion that conversation aanalysis (CA) and psychoanalysis (PA) not only typically work with different styles and protocols of reporting, but that these were formally and substantively incommensurable. In other words, the concerns of PA were not only disappointed, but sidestepped, by CA representations, and vice versa. This fitted in with the thrust of a series of disucssions and investigations we have been undertaking into the relationships between CA and PA, one aspect of which has been to explore the consequences of the discrepancy in the presupposed, constitutive ‘metaphysics’ of these two approaches.

However, in the course of preparing that presentation, we found ourselves having first to examine more carefully the differences between these strategies of representation, and, in particular, we found ourselves playing with two reported stretches of talk, one presented with a CA audience in mind, and the other oriented towards a PA readership. The upshot of our comparison, we suggest, is that these two styles of reporting are indeed serving such distinct ends, and involve such disparate para- and pre-theoretical presuppositions and dispositions, that each of these orientations to talk frustrates pursuing the characteristic interests of the other.

So, after setting the scene, as it were, we will watch the play of lights on our two fragments.

Preamble

Max Weber’s decisive intervention in the ‘methodological disputes’ of 19thC German ‘cultural science’ was the insight that what made social life accessible to scientific enquiry was simply that social life possessed, as a matter of fact and as a matter of course, a conspicuous and significant property, namely: participants in human social life are always open to being held accountable for their actions.

The upshot is that human beings orient their living towards that ever-present threat of being held to account, and consequently that the very idea of the ‘real reason’ for any action simply slipped off the agenda of salience so far as the sociological understanding of social actions is concerned. Henceforth, private thoughts, personal motives, and mental causes could be expunged from the toolkit of sociological thinking, and were free instead to pop up among the objects upon which those tools were deployed. Ethnomethodology, and its more concentrated kin ‘conservation analysis’, developed this insight into a methodological lodestone, and both assumed and repeatedly demonstrated the groundedness of assuming that, as a matter of course, the accountability of action becomes a matter of fact, and, moreover, matter-of-fact.

At roughly the same time as Weber was having his eureka-moment, so another German-speaking student of human life was struck by what seemed to him to be the inescapable necessity of positing the exact contrary, if there was to be any chance of understanding the development of human individual and collective life. For Weber, it was as if individuals have their social life through the public recognition, articulation and exchange of accounts, much as some physicists hold that the elementary particles come to form a more substantial matter through an exchange of quarks. For Sigmund Freud, on the other hand, individuals themselves are impossible creatures, for they construct themselves as dual beings, and do so at least from the moment of birth. In Weber’s idiom of accountability, we might say that Freud contends that the very business of providing accounts even to oneself is so fraught with pain that our aversion to it leads to the development of an elaborate apparatus of misdirection, misrecognition and an active refusal to consciously reflect on things that we would prefer not to know about.

Freud identified this ‘realm of unknowing’ with ‘the unconscious’, and it is the elaboration of this concept of ‘the dynamic unconscious’ (i.e., an unconscious which is continually in process of being made and re-made) that is one of the two defining characteristics of the classical psychoanalytic metaphysics. The second, itself intimately linked with the first, is that of the ubiquity of ‘transference’. Transference is typically glossed as relating to the bringing into the present of patterns of feeling, interpretation and action. These patterns—which, invoking Goffman, we may think of as being rather like personalised ‘frames’—can be troublingly inappropriate, ineffective and repeatedly dispiriting and maddening. However, it is this very feature of the transference that makes it so useful for the psychoanalyst. The analytic relationship is itself subject to the influence of transferential frames, and both analyst and analysand experience the consequences of this in the here-and-now of the analysis. It is experienced, typically, by the analyst, as a feeling of something teasingly or powerfully inappropriate, out-of-kilter, uncalled-for; in other words, something which seems to arise from sources outside the contingent immediacy of the work of the ‘talking cure’.

The ‘dynamic unconscious’ and ‘transference’ complicate the account we might like to give were we to eavesdrop on an analytic session, or sit in front of a video, or listen to its soundtrack, or read the transcript. We might see two people, talking more or less to each, as the time passes until the fifty minute hour is over. For the analyst, however—and, we must suppose, eventually for the analysand—there are at least four participants (even though only two voices) and time is not a dimension, but a texture woven of backward glances, never-ending suspensions, foggy repetitions and recurring anniversaries.

Whereas the Weberian notion of accountability proves the bedrock for CA’s insistence on the primacy of clock-time against which utterance and action can be dated, it is the Freudian understanding of memory  (and its correlate, the ‘timelessness’ of the unconscious) which generates the sense of time that is effective in producing and understanding the unfolding of the analytic session. And whereas CA’s description of interaction takes-for-granted that voices can be identified with (and as) individuals, PA is always troubled by whether a voice registers that it is the conscious or the unconscious that is speaking, and whether it is the conscious or the unconscious that is listening.

Bearing this in mind, we may expect that what can be understood from reported speech may differ, as will what the reporting of speech is designed to support. That speculation is what we explore here.

Fragment 1: The case of Miss A

Consider the following ‘sequence’:

CL:
I saw a book about coping with dep↑ression 


(0.4)

CL
do you know it? (0.2) do you think I should buy it?


(3.5)

TH:
I think you feel your depression to be such a terrible weight that your unsure if you or I can really get to know it without being crushed under it


(1.3)

Our first impression was that there seems to be a dislocation here.  The next utterance, after a pause that passes like a beat, is from the client:


(1.3)

CL:
.hhhh

who goes on to relate only obliquely to the Therapist’s utterance:

CL:
.hhhh


(0.5)

CL:
Of course I know I don’t want to change myself (0.2) I don’t need you to tell me (0.3) Dr. Y also said the same thing three years ago and you’ve told me all this hu:::ndreds of times

How would we describe this in CA terms? Well, first of all, we should look to a larger stretch of the preceding talk.

CL:
you know your just like Dr. Y, who was basically very mediocre but thought he was great (.) and he was bald too, in fact a bit like a boring, dull gnome (0.2) not like Dr. X who was great (0.3) always engaging and sharp but also playful


(1.3)

TH:
I think you don’t want to be serious at the moment because your frightened it will make you feel unhappy


(1.5)

CL:
you know this makes me think of XXX the German film about this woman called Anne who wanted to kill herself (0.3) actually (.02) same as me 


(1.2)


((Client recounts story of the film))


(3.7)

TH:
I think it is very painful for you at the moment 


(0.8)

TH:
you want to escape (0.2) particularly from the feeling of being angry with me while at the same time you feel depressed and in need of me


(0.9)

TH:
So you try and make yourself feel that you are not really involved in your depression but both of us are watching a film with someone with your name being depressed


(2.5)

CL:
yeah


(5.05.6)

CL:
Oh I don’t know (0.3) ºit feels very heavy in hereº


(4.5)

CL:
I saw a book about coping with dep↑ression 


(0.4)

CL
do you know it? (0.2) do you think I should buy it?


(3.5)

TH:
I think you feel your depression to be such a terrible weight that your unsure if you or I can really get to know it without being crushed under it


(1.3)

CL:
.hhhh


(0.5)

CL:
Of course I know I don’t want to change myself (0.2) I don’t need you to tell me (0.3) Dr. Y also said the same thing three years ago and you’ve told me all this hu:::ndreds of times


(1.5)

Consider the section of this extract between lines 14 and 38 where there are grounds for considering the interaction as indicative of troubles-talk (Jefferson, 1980) and disagreement between participants in particular.  The therapist (lines 14-21), in response to a story about a film the client had watched recently, produces talk which takes the form of an initial statement (line 14), an elaboration (lines 16-17) leading to an interpretation which summarises how he considers her state of mind and also a comment, in contrast, about how he perceives where they are (in the therapy). 

The short pause that follows, and then the client’s minimal agreement (line 23) to the therapist’s interpretation, can be seen as an indication of interactional trouble – notice she does not respond immediately and fails to provide a ‘second position’ evaluation of the account she has just been offered – simply saying ‘yeah’.  After this there is a noticeably long pause, over five minutes in length, which although not uncommon in psychotherapeutic settings, again may be indicative of trouble.  The source of the trouble would appear to take the form of a disagreement, the client resuming talking eventually in line 25, elaborating on her prior agreement by using the ‘Oh- preface’, commenting that she ‘doesn’t know’ and then after a short pause expressing something of what, one can assume, she is currently experiencing.  These two utterances (line 25), and their position in the sequence of the talk appear to indicate disagreement in that (i) she fails to expand on her evaluation of the interpretations, (ii) the phrase ‘I don’t know’ contradicts her prior agreement ‘yeah’, and (iii) the specific use of the ‘oh-preface’ serves, as Heritage (1998) argues, to foreshadow reluctance to advance the topic invoked by the therapist’s interpretation
.  

Further indication of trouble then follows, with first a relatively long pause in line 26 and then, across lines 27-29 talk by the client which appears to indicate a change in topic.  Note the manner in which the utterance in line 27 is delivered, with a marked emphasis on ‘book’ and a rising intonation on the end of the utterance. 

Not only is this delivery in marked contrast to what has gone before, it is immediately followed by a two questions, both of which do not elicit the conventional adjacency-pair response by the therapist (if anything there are grounds for suggesting her first statement was designed as a statement calling for a response, and when this was not replied to, specific questions are then produced).  By changing topic, it would seem that she is now seeking to place him in the role of ‘expert’, somebody who can advice her about her reading, quite distinct from the role-position the therapist outlined in line 20.  Certainly the non-response of the therapist to her question(s) is indicative of non-agreement to discussing the topic proffered by the client.

Further indication of interactional trouble then emerges with a long pause in line 30, followed by a comment by the therapist which again may implicate disagreement.  First, his talk itself evades the issue of the book; second he re-iterates his sense of the word depression (line 20) now associating it with the ‘heaviness’ she expressed in line 25  - now a ‘terrible weight’, and third, he continues with the metaphor or figure of co-recognition (‘you or I getting to know’) similar to that offered in line 20 (‘both of us’) which contrasts her positioning of him as expert advisor. Whether there is a semiotic allusion or association between the ‘it’ of the depression he refers to and the ‘it’ of whatever it is the client expresses as being ‘heavy’ (line 25), is unclear, yet however ambiguous his utterance might be, his talk builds on the interpretation outlined in lines 14-21.

In response, again there are indications of both trouble and disagreement.  There is no immediate response from the client, and then a long outbreath followed after a short pause by an elaborate response in lines 36-38 to, it would seem, the initial interpretation by the therapist.  This exhibits some interesting features.  First, she displays a general agreement with what might be implicit in his talk in that she comments that she doesn’t want to change.  She does so in a way which indicates annoyance, using the phrases, ‘of course’ with considerable emphasis on the second word.  Second, by co-orienting to the topic of her depression with the phrase ‘all of this’, while agreeing to recognise that this (the depression) is something that is being discussed, she markedly disagrees with the very fact that it is being discussed yet again, thus ‘I don’t need you to tell me’.  Finally, the very pointlessness of discussing what is being talked about is emphasised by the client with her specific emphasis on the number of times he has told her ‘all this’.  One can say that the client and the therapist display disagreement throughout this section of talk with regard to both content and possibly to the very business of the talk itself – aimed at relieving her depression.

Behind the scenes

At this point, we must come clean. This is not, as we have pretended, a reported fragment of talk-in-therapeutic-interaction—or rather, it is, but this is not how it was reported, nor is it how it was understood by the psychoanalyst who both participated in and reported the session. The source for our text is Peter Fonagy’s recent presentation of session from an ongoing analysis with Miss A. He sets the general framework for the detailed discussion as follows, emphasising the importance of the transference-countertransference in regard to the analysand’s feeling of not being able to say something that will be listened to.

“Although Miss A can frequently build on my interpretations, apparently quite constructively, I am often wary of her attempts to be ‘analytic’. This is not because her efforts are overly intellectual, because genuine emotions often seem to follow, but rather I feel that she is trying to make me submissive and useless, leaving me little to do except agree with her. Increasingly, on these occasions, I challenge her, and indicate my (reverse transference) feeling that she perhaps feels more comfortable controlling the session, leaving me to feel the sense of helplessness that is actually hers. However, I also feel wary of imposing my understanding on her, because that in itself may be a collusive repetition of her past experiences of her father’s attempts to dominate her with his own interests. Simple empathy with her feeling of bewilderment, her sense of being at a loss as to how she can please me, seems to be at the moment the most valuable use of this countertransference. I attempt to identify the reasons for her fear of expressing her true feelings. Yet, I still feel uncertain about many of her communications. The interpretations that have the most impact tend to be my saying that she seems to have no sense of self, of an ‘I’ or ‘ME’. She recognises that her current state is like a ‘lukewarm bath’, where she often refuses to allow either my comments (external stimuli) or her thoughts, feelings and bodily desires to get through to her. Any aspect of her experience of herself which might disturb this state has to be projected out, into me in the transference.” (p 809)
The particular session is introduced thus:

“[This is the Tuesday session in the second week following her return from a halfterm break when I had been away. In the preceding week she told me that she had not missed me and, if anything, managed better in my absence than she does when I am around. She claimed that she had used the time extremely well and was slightly disappointed that I came back ‘too soon’. The day before, she brought material about her repeated childhood injuries. She described for the first time a traumatic hospitalisation. Aged 4, she missed a step and fell down a flight of stairs at her father’s office, broke her shoulder and arm very badly, and had to have quite painful surgery in order to ensure there was no loss of function.]” (p 809)
In this context, the utterances which we described earlier as ‘dislocated’ are immersed in the flow of talk somewhat differently:

“I said, ‘You know, maybe sometimes you feel like telling me to take a hike because I am a troublemaker who is trying to separate the real from the unreal in you. But 1 believe you are also frightened that, unless you are as you think I am expecting you to be, I might not want to see you’. She allowed herself to get uncharacteristically angry, showing her immense sensitivity to this theme. ‘Sometimes you are full of yourself, and then I don’t like you.’ She went on, comparing me to the organic psychiatrist she saw for a brief period, Dr Y, and her first analyst, Dr X. Dr Y was like me, an unpleasant mediocre, self-important bald man; he looked and behaved like a gnome and was always serious. Dr X was unlike me: he was bright, erudite, his mind was nimble and he was able to play. I felt that what she perceived as my ability to understand and help her rankled and made her feel vicious. I acknowledged her mood: ‘I think you don’t want to be serious at the moment because you are frightened it will make you feel unhappy’. She told me that what I was saying made her think of a German film about a suicidal woman; she noted that she and the woman in the . lm shared the same first name, and she described the bleak storyline. I said, ‘I think it is very painful for you at the moment; you want to escape particularly from the feeling of being angry with me when you also feel depressed and in need of me. So you try and make yourself feel that you are not really involved in your depression, but both of us are watching a film with someone with your name being depressed’. She was silent for a moment, said ‘Yeah’ and fell silent again. The silence felt relatively creative so I let it continue for a few minutes. Then she said in a way that seemed to come from quite a real part of her, ‘Oh, I don’t know. It feels very heavy in here’. She was silent again, then broke the mood by saying brightly, ‘I saw a book about coping with depression. Do you know it? Do you think I should buy it?’ I thought that she was trying to evade the painful aspect of the transference relationship, for both herself and for me, and replace the therapeutic relationship with one with which she was far more comfortable, the relationship between the book and its reader, or the . lm and audience, as well as identifying with me as a reader and perhaps as a writer. I said, ‘I think you feel your depression to be such a terrible weight, that you are unsure if either you or I can really get to know it without being crushed under it’.” (p 812)

Here, the passage which first caught our attention, and which so easily lends itself to building a CA-style case for identifying signs of ‘disagreement’ or ‘trouble’, are presented with the contrary import.

“I said, ‘I think it is very painful for you at the moment; you want to escape particularly from the feeling of being angry with me when you also feel depressed and in need of me. So you try and make yourself feel that you are not really involved in your depression, but both of us are watching a film with someone with your name being depressed’. She was silent for a moment, said ‘Yeah’ and fell silent again. The silence felt relatively creative so I let it continue for a few minutes. Then she said in a way that seemed to come from quite a real part of her, […]” [our emphasis]

Fonagy draws attention to the silence being ‘creative’, that is, his interpretation has ‘spoken to’ some part of her, a part that will become associated with something characterised as ‘real’. What is at work here, from the psychoanalytic perspective, is more than an exchange of words between two speaker-listeners. The silence must be understood within the actuality of the unspoken exchange that is the transference-countertransference relation and its projections and identifications, and acknowledges the analyst’s (and the analysand’s) experience that it is not always clear who or what speaks and who or what listens in the analytic encounter.

In attempting a pseudo-transcription in CA-style, we were acutely aware that we were leaving out much that matters to the psychoanalyst’s understanding (in particular, reference to the ‘inner worlds’ of the participants, and to the wider history of them and these sessions). We were also having to make under-determined decisions about how to introduce plausible ‘data’ that would be expected by, and be meaningful to, a CA audience (such matters as the timing and length of pauses, the pattern of inflection and intonation).

Now we turn to the mirror game, and consider a stretch of talk as reported by a researcher trained in CA techniques, albeit himself training to be a psychoanalyst. Can CA illuminate psychotherpay process?
Fragment 2: The case of Mrs B
Here is the passage taken from Peraklya (2004; pp 297-298).

All that we know about the participants is that the Client (CL) has a partner, Jussi, who is terminally ill with cancer, and that the Client has recently visited him in hospital. (For ease of exposition in what follows, we presume the therapist to be male.)

CL:
I do think that he recognizes familiar faces and sounds

(2.5) human voices, familiar human voices

(8.2)

CL:
Mt. so (.) Jussi says hardly anything .hh erm that tha-

that I would understand, but then I said .hh while this this

Antti had been there .hhh so I said that “Antti brough you

flowers from Anna Virransalmi”

(0.3)

CL:
So then he said “yes, I thought that (0.9) that let’s 

do it that way it is indeed the best.”

(0.7)

CL:
So so (that) (1.4) then again remains sort of quite 

incomprehensible. (0.7) So that after all h- h- he didn’t

understand what I said.

TH:
((clears throat))

(5.0)

CL:
mt (0.4) Well

(0.2)

TH:
.hfff I think that it was quite (0.5) it’s w- (0.2) it was 

harder than you were able to say.

CL:
Mthh. Yes it is frust[rating that]

TH:
                                [as you noti]ced (0.2) it the 

beginning (0.2) you were (.) very angry at me:.

(2.7)

TH:
(And) I think that it is connected to the fact that that 

the (1.5) weakening and death of Jussie and the (0.9) struggle

of yours to understand Jussi and to support him (1.2) that 

is much harder (1.6) than what you:: (0.2) actually have 

the courage even to think about. so that makes you angry

(0.6)

TH:
(That) the anger gets directed at me.

(0.2)

CL:
Yea:h (0.2) who knows

(0.5)

CL:
In any case I do ermh understand (1.0) and

admit (1.6) mt that it is hard no doubt about that.

Peraklya gives a commentary on this excerpt which offers a particular view of the process of psychoanalytic psychotherapy. In brief, the passage is offered as an example of how an analyst builds a case for an ‘interpretation’. The analyst recalls some of what-has-been-said, and these selected remarks are assembled to demonstrate a pattern. In doing so, the analyst establishes an aspect of the client’s experience that needs explaining, and, moreover, the interpretation contributes importantly to the building up of a shared understanding of the patient’s experience, one that allows a linkage from the here-and-now of the analytic session to another domain of experience.

The gist of the exchange between Client and Therapist is given as this:

“In sum, the patient’s story focused on events at the hospital and on the partner’s state of consciousness. It would not in itself afford the linkage to be made to the patient’s anger.” (p 298)

The link is effected by the interpretation offered by the Therapist (19-31), and this interpretation is regarded by Peraklya as standing in the position of an ‘evaluation’ of a story that the client tells, and which concerns Jussi’s incomprehensibility, and the Client’s feeling that she had not been understood (by Jussi).

Now, Peraklya’s framework seems to suggest the following as critically characteristic of the analytic session. First, that there is available to both therpaist and client a veridical record of what-has-been-said, and that this record is one whose content would be agreed by any independent observer. This positivistic postulate is contrary to the position of classical psychoanalysis.

Secondly, that psychoanalytic psychotherapy is a problem-solving enterprise. As Vehvilainen (2004), Peraklya’s collaborator in this field of enquiry, puts it:

“In psychoanalysis, the analyst helps the patient solve mental problems through conversation by listening to the patient’s talk about her or his experience or memories, and by interpreting that talk as revelations of the patient’s unonsccious.” (p 576)

Once again, this view is one that, if held, is not widely held to be primary in the characteristaiton of psychoanalysis and the therapeutic enterprise. It is a position which assumes that it is possible—and, perhaps, from a therapeutic point of view, (good) enough—for an analyst to give a true interpretation, where ‘truth’ is understood as indicating a correspondence between an utterance and an actuality.

Thus, for Perklya, therapy is construed as an instrumental exercise, interpretation is a tool, and its ends are achieved through a ‘shaping of a description’.  Essentially, in the excerpt above, following the client’s story, the evaluation—the analyst’s interpretation—serves to create the link which the author views as the achievement of the psychoanalyst’s task during the interaction. In CA terms, the interpretation is effected in a ‘second position’, and Peraklya cites Heritage’s argument that this slot implicates something of how participants view or co-produce their orientation to ‘speaker rights. CA often compares ‘first vs. second’ story evaluations in this respect

Now, this understanding of how psychoanalytic psychotherapy achieves its results is redolent of the charges made against psychoanalysis in its earliest days: that it was effective, if at all, because of the persuasiveness of the analyst and the suggestibility of the analysand. In effect, psychoanalysis was a more up-market brand of hypnotism. Following the general post-WWII interest in the centrality discourse (and especially narrative and narrativity) in the constitution of human consciousness and action, some theorists argue for the efficacy of psychoanalysis as a product of its ability to induce the analysand to construe themselves as subject (or sometimes even protagonist) in a ‘new life story’.

Our view is that this is not so much mistaken, as misleading. Undoubtedly, suggestion and narrative subjection may be involved in the psychotherapeutic session, but classical psychoanalysis would regard both as themselves symptomatic. Success through the powers of suggestion is to be seduced by the analyst’s interpretation, perhaps—and so to satisfy a fantasy of being seduced by the analyst, or to revel in a masochistic submission, or … The possibilities that open up for analysis are endless when the analysand ‘agrees’ with the analyst. And similar qualifications and speculations apply to the matter of narrative subjection, an outcome which surely invites a quizzical eyebrow to be raised at the idea that psychoanalysis aims to entangle the analysand yet further in fantasy.

What these premises, postulates and propositions lack is any clear signal of the role of the unconscious and of transference in the anlaytic process. Indeed, the positioning of the analyst as the interpreter of the client’s utterances seems to demand a refusal to recognise the transference-countertransference dimension, and relegates ‘the unconscious’ to the status of an implicature (Grice) of talk. This is tacit in Vehvilainen’s (2004) proposal that the particular research question posed for CA in the study of PA is: “…how do participants accomplish through talk what they take to be dealings with the patient’s unconscious?”

Interestingly, Peraklya’s account makes no mention of the unconscious of either the Client or the Therapist. How does this passage appear if we try to ‘listen in’ to the unconscious of the Therapist, for example, much as Fonagy was able to do in his session with Miss A? In attempting this, we draw upon the interpretative possibilities offered by a ‘red thread’ present in all psychoanalytic psychotherapy, tat is, the ever-present problem of loss, of anxiety about possible loss, about the inevitably of loss, and the desperate need for reassurances about all manifestations of death and dying.

Jussi, the Client’s partner, is, remember, terminally ill in hospital. And the client didn’t understand what Jussi said. And Jussi didn’t seem to understand what she said. It is as though he is, perhaps, in some way, already as good as dead for her. And now she is with her therapist; who is going to listen to her words (and understand what she says?), offer interpretations (and be understood by her?), and will from time to time leave her (for holidays, at the termination of the analysis, when one of them falls ill or dies).

At this point, what strikes us is not the ‘interpretation’ offered by the Therapist, but the Therapist’s response to the Client’s complaints about the difficulties of understanding and being understood.

CL:
So so (that) (1.4) then again remains sort of quite 

incomprehensible. (0.7) So that after all h- h- he didn’t

understand what I said.

TH:
((clears throat))

(5.0)

CL:
mt (0.4) Well

The therapist says nothing, but ‘clears his throat’. This is a preparation to speak, maybe, a foreshadowing of his intention to take the floor. But in the context it is a particularly marked signal, even dramatic. Will the Therapist be understood when he speaks? He hesitates to utter a word, but also signifies that he breathes, he is not dead. And then proceeds to assert his aliveness by interrupting the Client, and speaking about ‘her anger’ and the:

“[…] death of Jussie and the struggle of yours to understand Jussi and to support him [[that]] is much harder than what you actually have the courage even to think about. So that makes you angry […]”

What is the Client to do now? What she does is to show the Therapist that she understands him and supports him; she even reflects his clearing his throat:

“Yeah, who knows. In any case I do [[ermh]] understand, and admit that it is hard, no doubt about that.”

Arguably, then, it is the here-and-now of the transference-countertranference relationship which needs addressing. The Therapist seems almost angry himself—this is quite an outburst!—but it is not clear if this is his acting out the client’s projected anger, or his attempt to articulate what he recognises in the countertransference, or what. In any case, the exchange seems to be recognised by the Client as being as much if not more about him than about her, and the ‘interpretation’ is is really no interpretation at all.

Closing remarks

The upshot of this game is obvious, and yet it is not its obviousness that makes it as important as it is. Whenever we transcribe talk, we do so in a fashion which is oriented towards a sense of the uses to which that transcription is to be put. In other words, the transcript is done in such a way as to provide for the theoretical and analytic uses to which it is to be put. It follows that any given transcript may prove a refractory resource for a use which was not intended or envisioned.

In yet other words, the transcription is oriented towards a possible audience, and the transcriber holds themselves to be accountable to that audience. Transcription is itself social action, and is unsurprisingly designed and refined with an eye to its social value. This helps us to understand why there are such differences between the styles of reporting speech as between CA and PA. Indeed, the very recondite qualities of each style, carefully presented in its proper terminological and orthographical dress, serves to signal that the transcriber is aware of the audience, is attentively orienting towards the reader’s posited co-presence.

The more troubling—or exciting; it depends on your point of view—conclusion is that the ends of CA transcription preclude use of reported talk-in-interaction from use for understanding the relationship between talk and psychoanalytic psychotherapy process, however apt it is for the development of CA itself. Pari passu, the reported speech that finds its way into the PA clinical case study is of little value for CA, for what makes it a significant and useful record for the clinician is precisely the way in which interpretability is built into the record, and it is the very relationship of interpretability to talk that puzzles those who wish to develop the application of CA to PA.

Clearly, neither CA nor PA can calibrate the adequacy of reporting against the material facts themselves, as it were, for right from the outset, and prior to knowing whaqt it is the a record of actuality would be a record of, there are such questions as: how do we know how many speakers are involved? how do we know how many voices can be heard?

For the PA, in Fragment 1, it is important to be able to distinguish a ‘creative silence’ from ‘dead time’ (le temps mort): the former teems with posibilities and openness, the letter is enervating, hopeless. Experiencing the quality of silence is a critical element of the PA process which CA trancriptions conventions can never encode. It is a vivid example of CA and PA talking past each other, mirroring the disjunction often noticed (by CA-ers) between analysand’s utterance and analyst’s response. 

And for Fragment 2, the PA can advance a cogent case that the CA transcript has missed the point of the exchange, not least because it is incorrect for the Ca to so readily identify an ‘interpretation’ with a ‘version’, an ‘evaluation’, or any other such move constituted within the flow of talk as recognisable to cA. An interpretation is an utterance that is aimed at the unconscious of either or both participants in the session.

It may take only two to tango, but it takes more to dance a quandary.

� Heritage (1998) makes the point that the ‘Oh-‘ preface is often deployed to indicate that a question or inquiry has accompanied a marked shift of attention, and they “can embody a kind of ego-focused or self-attentive quality.  They are grounded in, and presume, the respondent’s world and its presuppositions as the basis for response; they shift the focus of the talk from the relevances of the questioner to the relevances of the question recipient. Oh-prefacing is indexical of this shift” (p. 295-296).   


We might also note that Heritage (1998) paraphrases Jefferson’s  (1980) analysis of  troubles-talk as being  “marked by a general and continuing tension between attending to the trouble and attending ‘business as usual’ – a tension which emerges particularly in the general tendency (and requirement) for the one with the trouble to exhibit an appropriate degree of trouble resistance.” (p. 320). 
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