https://helda.helsinki.fi

Conversation Analysis and Psychotherapy : Identifying
Transformative Sequences
Peräkylä, Anssi
2019-07-03

Peräkylä , A 2019 , ' Conversation Analysis and Psychotherapy : Identifying Transformative
Sequences ' , Research on Language and Social Interaction , vol. 52 , no. 3 , pp. 257-280 . https://doi.org/10.1080/08
http://hdl.handle.net/10138/305332
https://doi.org/10.1080/08351813.2019.1631044
cc_by_nc_nd
publishedVersion
Downloaded from Helda, University of Helsinki institutional repository.
This is an electronic reprint of the original article.
This reprint may differ from the original in pagination and typographic detail.
Please cite the original version.

Research on Language and Social Interaction

ISSN: 0835-1813 (Print) 1532-7973 (Online) Journal homepage: https://www.tandfonline.com/loi/hrls20

Conversation Analysis and Psychotherapy:
Identifying Transformative Sequences
Anssi Peräkylä
To cite this article: Anssi Peräkylä (2019) Conversation Analysis and Psychotherapy: Identifying
Transformative Sequences, Research on Language and Social Interaction, 52:3, 257-280, DOI:
10.1080/08351813.2019.1631044
To link to this article: https://doi.org/10.1080/08351813.2019.1631044

© 2019 The Author(s). Published with
license by Taylor & Francis Group, LLC.
Published online: 15 Aug 2019.

Submit your article to this journal

Article views: 252

View related articles

View Crossmark data

Full Terms & Conditions of access and use can be found at
https://www.tandfonline.com/action/journalInformation?journalCode=hrls20

RESEARCH ON LANGUAGE AND SOCIAL INTERACTION
2019, VOL. 52, NO. 3, 257–280
https://doi.org/10.1080/08351813.2019.1631044

Conversation Analysis and Psychotherapy: Identifying
Transformative Sequences
Anssi Peräkylä
Faculty of Social Sciences, University of Helsinki, Finland
ABSTRACT

The starting point of conversation analytical research on psychotherapy was
in Kathy Davis’s work on problem reformulations in the mid 1980s. Since
then there has been a growing body of analysis of psychotherapy, based on
the close, sequential relations between adjacent utterances. Through examples drawn from CA studies on psychotherapy in the past decade, this
review shows that sequential relations between utterances enable
a process of transformation of experience. This process pertains to referents,
emotion, and momentary relations between the therapist and the client.
The utterance-by-utterance transformation contributes to the process of
change in more macroscopic time, spanning the continuum of psychotherapeutic sessions. The recent developments of CA research on psychiatric
consultants will also be discussed. Data are in Finnish and English.

Conversation analytical research on psychotherapy has a double task: On one hand, it shows how the
machinery of interaction is adapted to serve the institutional tasks of therapists and clients, and on
the other, it shows how the process of emotional and cognitive change takes place in and through the
interactions between the therapist and the client. In this review, I will discuss the ways in which CA
has dealt with both questions. Alongside psychotherapy proper, psychiatric consultations have in
recent years become a topic of conversation analytical studies; at the end of the review, I will also
discuss that emergent field.

The double task of CA in research on psychotherapy: Overview and background
The history of conversation analytical research on psychotherapy has in recent years been described
in other outlets (Peräkylä et al., 2008a; Peräkylä, 2012); a rather short account is sufficient here. The
origin of qualitive empirical interaction research on psychotherapy can be traced back to the work of
Pittenger, Hockett, and Danehy (1960). They presented a detailed account on the first five minutes of
a psychotherapeutically oriented psychiatric interview. While conversation analysis did not exist as
a method at the time, the concern for linguistic detail (lexical choice and prosody) and interactional
meanings of actions justify seeing their work as an antecedent to CA studies of psychotherapy. The
same is true regarding Scheflen’s (1973) work on interactional uses of body posture and body
movement during psychotherapy sessions, as well as Labov and Fanshel’s (1977) work on speech
acts in psychotherapy interaction. Labove and Fanshel were important also in depicting the organization of knowledge and ownership of experience in psychotherapy.
While Sacks used group therapy sessions as data in some of his work, he did not investigate them
from the point of view of therapeutic practice but rather as examples of generic properties of
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interaction. It was Kathy Davis (1986) who for the first time used CA methods to investigate
practices that are central in psychotherapy in her case problem reformulation. After Davis’s
trailblazing work, it took another 15 years before CA research on psychotherapy started to proliferate
through the work of many European and American researchers. The field was solidified by the
collection Conversation Analysis and Psychotherapy (Peräkylä, 2008b), which brought together some
of the main projects at the time. Since then, the study of emotion, empathy, and affiliation have
become even more central in conversation analysis of psychotherapy (see, e.g., Voutilainen et al.,
2010a; Ekberg, Shaw, Kessler, Malpass, & Barnes, 2016; Muntigl & Horvath, 2014a, 2014b; Muntigl,
Knight, Watkins, Horvath, & Angus, 2013; Weiste & Peräkylä, 2014). Furthermore, conversation
analytical research is increasingly addressing questions and concerns of clinical relevance (see, e.g.,
Buchholtz, Spiekermann, & Kächele, 2015; Buchholz & Kächele, 2017; Lepper, 2009; Sutherland,
Peräkylä, & Elliott, 2014).

The current state of the art
It is characteristic for psychotherapy as interaction that it aims toward change in the feelings,
thoughts, and behaviors in the client. Conversation analysis offers unique methods for investigating
such change in situ because it is geared to describe moment-by-moment evolution of talk that is
organized as sequences of actions. The existing CA research on psychotherapy has thus a double foci:
One is on the organization of sequences of action, and the other is in the process of therapeutically
relevant change that takes place in and through these action sequences. In what follows, I will
present the existing CA research on psychotherapy, first considering therapy as action sequences and
then considering the therapeutic change that takes place through such sequences.

Sequence organization and psychotherapy
Among the generic structures of conversational interaction (Schegloff, 2007), it is sequence organization that has most explicitly been attended to in CA research on psychotherapy. There are also other
generic structures—interactional organizations that need to be worked with in any social encounter,
such as repair, turn taking, and participation. They, however, have thus far been more in the
background in CA studies on psychotherapy (see, however, Madill, 2015).
On the most primordial level, sequential structure involves the inherent connectedness of
adjacent utterances. A prior utterance constrains the next one, and the next one reflectively shows
what the prior one was understood to be (Heritage & Atkison, 1984). As Schegloff (2007, p. 15) put
it, “Next turns are understood by co-participants to display their speaker’s understanding of the just
prior turn and to embody an action responsive to the just-prior turn so understood.”
Utterances connected in this way are further organized into first- and second-position actions, as
well as pre-, insert, and postexpansions (Schegloff, 2007). This sequential machinery provides for
many possibilities in the assembling trajectories of conversational interaction. One of the most basic
ones involves three steps:
(1) Initiation (e.g., Question)
(2) Response (e.g., Answer)
(3) Third-position action (e.g., “Thank you”)
Such three-turn (or three-action) structures have indeed been explicated in many CA studies on
psychotherapy. The studies show in many ways that the participants orient themselves to such
structure. In what follows, I will use it as a template, to orient myself and the reader, in discussing
some key studies on psychotherapy interaction.
Let us start by considering an example from computer-mediated therapy. Ekberg et al. (2013,
2016) investigated cognitive behavioral therapy (CBT) that was conducted online via chat between
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the therapist and the client. The online environment makes the record of the interaction—log of the
chat—readily available for the analysis. Such a log also makes sequential structures particularly
transparent. Ekberg et al. studied question-answer sequences, with a particular focus on the thirdposition action that comes after the client’s answer to the therapist’s information elicitation question.
Regarding questions and answers that may have emotional relevance for the client, they differentiate
between three types of third-position actions: thanking, commiseration, and emotional inference.
I will show an example of each. Consider Extract 1 as an example of thanking.
Extract 1 (Ekberg et al., 2013)
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15

T:

C:

T:
C:
T:
C:

That is a long relationship. Hope you don't
mind, I am going to switch topics, but would
like to talk more about your relationship
another time. How would you describe your
health and fitness?
i describe it as bad i drink eat junk food and
not a lot of excercise but this is only the last
year
How different was it before last year?
i was interested in doing things and enjoyed
and tried different things
Thanks. How much do you drink in a typical day
or week now?
used to drink daily now 2 or 3 nights average
of 8 pints of lager

1. QUESTION
2. ANSWER
3. THANKING

The therapist (T) is involved in a question-answer series, inquiring about the client’s (C) health
and fitness. The focal sequence is in lines 9–13. As follow-up to the client’s prior answer, the
therapist in line 9 inquires about the client’s habits prior to the last year (that the client has described
as bad). In her answer (lines 10–11), the client conveys that then her habits were good. In the thirdposition action (lines 12–13), the therapist acknowledges the prior answer with thanks, then moving
on to another question that focuses on the client’s current habits. By thanking the client, the
therapist treats the prior answer as not relevant for further attention or elaboration at this particular
moment.
Another third-position practice in the question-answer sequences investigated by Ekberg et al.
(2013) involved what they called commiseration. Consider Extract 2.
Extract 2 (Ekberg et al., 2013)
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18

T:

T:

C:

T:

yes, poor memory can be a real
inconvenience when your mood is
low, tell me a little bit about your
situation?
when did you go see the doctor?
how long have you been feeling this
way? is this the first time you've felt
low?
i went to see the doctor after bad
work situation she suggested this
treatment she is very good, suggest i
try this to see if it helps. have been
suffering from depression for 7 years,
took a course of anti depression for 5
months back in 2000, this helped but
came off because i did not want to tbe
dependent.
has there been a time in the 7 years
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19
20
21
22
23
24
25
26
27
28
29
30

when you have felt well? is the work
situation ongoing?
always well enough to work, always
function well at work, but tend to stay
indoors and not socialise, cut myself off
for 7 years now,
i'm sorry to hear that jennifer.
what about the bad work situation, can
you tell me a bti more about it?
i am a careers advisor, worked in wales,
finished 2 weeks ago, after being on sick
leave for a month ((Jennifer's telling continues))

C:

T:

C:

1. QUESTION
2. ANSWER
3. COMMISERATION

The therapist and the client are engaged in exploration of the history of the client’s problems
through a series of questions and answers. In lines 18–20, the therapists asks a question to follow up
the client’s account of her seven-year-long depression (line 13). In her answer in lines 21–24, the
client depicts her situation during those years, first reporting the positive aspects and then giving
a three-part list (Jefferson, 1990) of the negative ones (staying indoors, not socializing, cutting herself
off). The temporal reference at the end of the turn (“for 7 years now”; circulating temporal references
from lines 9 to 20) emphasizes the seriousness of the problems. It is these emphasized negative
aspects of the client’s situation that the therapist attends to in her next turn that begins with I’m sorry
to hear that jennifer. Like thanking in Extract 1, the therapist’s third-turn response acknowledges the
prior response and works as a “sequence closing third” (Schegloff, 2007) to end up the prior
question-answer sequence. However, unlike in Extract 1, here the third-turn response “displays an
explicit personal stance towards the information contained in [the client’s] response” (Ekberg et al.,
2013). After the third-turn response, the therapist here, as in Extract 1, proceeds to another question
exploring the client’s situation (lines 26–27).
In Ekberg et al.’s (2013, 2016) data, commiserations were not the only third-turn response that
acknowledged the emotional valence of the client’s response. In emotional inference, the therapist
formulates a mental state “that is marked as an inference through the inclusion of an evidential verb”
(Ekberg et al., 2016, p. 316). Emotional inferences are used when the client’s answer is affective but
does not involve an explicit first person emotion description. Consider Extract 3. In his past, the
client has been involved in illegal drugs, and it is that past that the therapist is asking him questions
about.
Extract 3 (Ekberg et al., 2016)
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17

T:

C:

T:

C:
T:

perhaps we should turn to looking
at how you feel about yourself? Do
you think you have forgiven yourself
yet?
yes i have forgiven myself, put it
down to experience,but i still have
nightmares about police busting into
our houseturning thee place upside
down and being chucked in a cell
sounds terrifying. When you say
nightmares, you mean dreams that
happen when you are asleep?
yes
And do you get flashbacks at allwaking experiences where you relive
the awful things as if they were
real again?

1. QUESTION

2. ANSWER

3. EMOTIONAL
INFERENCE
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In lines 5–9, the client volunteers an account about his nightmares, which apparently reinvoke his
past experiences with illegal drugs. The scenario that he depicts is highly emotional, yet he does not
explicate his own feelings associated to that. In response to the client’s answer, the therapist in line
10 asserts sounds terrifying. Thereby, she shows on one hand his/her own emotional reaction and, on
the other, the emotion that s/he thinks that the client has experienced.
To summarize, Ekberg et al. showed three variants of a sequence consisting of a question, an
answer, and an utterance doing the work of a “sequence closing third” (Schegloff, 2007). The
therapist’s third-turn action embodied the difference between the three variants. This choice was
informed by the client’s answer—whether or not it was foregrounding negative emotionally
relevant material (which was the case in Extracts 2 and 3, but not so much in 1): The less
emotional answers could be responded to with a nonemotional thank you, whereas the more
emotional answers made relevant the other types of responses. Furthermore, it was relevant
whether the client’s answer included a lexical first person emotion description (as in 2) or
conveyed the emotion indirectly (as in 3)—in the former case, commiseration was relevant,
whereas in the latter case, emotional inference.
The work of Ekberg et al. (2013, 2016) is exemplary as it so clearly shows the sequential focus of
CA approach to psychotherapy. This clarity is also made possible by the lack of the expressive
complexity characterstic for the co-present interactions; yet as I will show, similar structures have
been found also from the co-present therapeutic sessions.
On the basis of the existing research and conversation analytical theory, a general model of
sequential organization of psychotherapy interaction can be outlined. Such a model can help us to
depict the existing research on psychotherapy interaction, and it can also serve as a heuristic aid,
helping researchers to identify sequential relations in their psychotherapeutic data. The model is
very simple, and it is presented in Figure 1.

Figure 1. A simple model of the sequential organization of psychotherapy interaction. (The text in the right-hand column is from
Extract 2.)
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“Target action” can refer to any distinguishable action that the conversation analyst focuses on.
Most of the CA research on psychotherapy has focused on a therapist’s actions, such as formulations
(e.g., Antaki, 2008), interpretations (e.g., Bercelli, Rossano, & Viaro, 2008; Peräkylä, 2004), or questions (e.g., MacMartin, 2008). Yet clients’ actions—for example, narration or complaining—could
quite as well be taken as the target. While actions can be predominantly initiatory (such as questions, or
more generally, first pair-parts; Schegloff, 2007) or responsive (such as answers, or more
generally, second pair-parts; Schegloff, 2007), there is a responsive and initiatory dimension in
virtually all actions: They deal with something that was just before, and they have consequences to
what can happen next (Heritage & Atkison, 1984). This is how we can understand our target actions.
“Prior action” involves what comes before the target action. The prior action creates affordances and/
or relevancies for the target action: For example, the client’s narration can make possible or invite
evaluations, formulations, interpretations, or questions. “Response,” naturally, is what the target action
makes relevant, while the “third position action” involves what the producer of the target action
(usually the therapist) does in “response to the response,” i.e., what he or she makes out of the response.
In Figure 1, segments from Extract 2 are placed in the sequential template. While the papers of
Ekberg et al. (2013, 2016) were primarily concerned about the third-position actions, I have here
shifted the focus, taking the question that initiates the sequence as the target action.
CA studies have indeed shown numerous sequential patterns through which psychotherapy gets
done. CA research has shown how these sequences of action emerge, how the therapist’s actions
create different constraints for client response, and also avenues for resistance. Among the most
powerful examples are formulations.

Formulations
Formulations are perhaps the most researched action in conversation analysis of psychotherapy
(Antaki, 2008; see also Antaki, Barnes, & Leudar, 2005; Bercelli et al., 2008; Hutchby, 2005; Madill,
Widdicombe, & Barkham, 2001; Vehviläinen, 2003). The concept of formulation comes from Garfinkel
and Sacks (1970) and Heritage and Watson (1980). In a formulation, as it usually emerges in
psychotherapy, a speaker suggests the meaning—a candidate understanding—of the other speaker’s
prior talk. In doing that, formulations are selective (focusing on something, and focusing away from
something else, that the interlocutor just said). They make relevant confirmation or disconfirmation,
often also elaboration, by the next speaker.
A speaker can formulate many kinds of interlocutor talk. In psychotherapy, formulation of the
other’s subjective experience is particularly salient. In a study comparing psychoanalytic and
cognitive therapies, Weiste and Peräkylä (2013) showed four types of formulations of the client’s
descriptions of their problematic experiences: highlighting, rephrasing, relocating, and exaggerating
formulations. They differ from each other in terms of the lexical and sequential features, as well as
the therapeutic task. Table 1 encapsulates the differences.
Table 1. Four types of formulations (Weiste & Peräkylä, 2013).
Type of
Formulation

Lexical Features

Sequential Features

Highlighting
Formulations

To receive client’s description, recognize
therapeutically dense material

The Task of the Formulation

Recycling words from
client’s turn

Invites confirmation of the
formulation

Rephrasing
Formulations

To focus client’s description on subjective
experience, invite self-reflection

Renaming client’s
subjective experiences

Invites extended agreement/
disagreement + elaboration of
the formulation

Relocating
Formulations

To prepare, deliver, rework interpretation

Connections, explanations,
symbolic talk

Invites extended agreement/
disagreement + elaboration of
the formulation

Exaggerating
Formulations

To prepare, deliver challenge

Extreme case formulations

Engenders an expectation to
disagree with the formulation
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Let us consider two different types of formulation of the client’s subjective experience description.
Extract 4 involves a rephrasing formulation. In a rephrasing formulation, the therapist renames the
client’s subjective experience and thereby invites self-reflection. The client in Extract 4 has been telling
about a work-related conflict between himself (a manager in a social service institution) and his staff.

Extract 4 (Weiste & Peräkylä, 2013)
1

C:

mut että se niinku se tuntu niinku tosi
but that it felt like very bad

2

pahalta niinku tavallaan↓se henki siellä
that kind of atmosphere

3

että, .hhhh ikään ku tässä niinku, (1.5)
that .hhhh as if I would have been like, (1.5)

4

olis oltu hirvittäviä riistäjiä ja
terrible oppressor and

5

pahantekijöitä ja hhh huijattu ja hhhmm.
criminal and hhh cheated and hhhmm.

6

(7.1)

7

C:

Prior action

se valvotti mä kävin neljän aikaan vielä
that kept me up I was aroind four o'clock

8

hiip°pailemassa°.
still up° and around°.
==================================================
9
(1.5)
Target action
10

T:

eli sä olit >itseasiassa< ahdistunu,
so you were >actually< anxious,
==================================================
11
C:
erittäin ahdistunut.
very anxious.
12
13

(formulation)

(4.2)
C:

.mthh a varsinkin vielä ku sitähh läpyskää
.mthh and especially when one reads that

14

lukee niin siinä
paper((collective labor agreement))

15

niinku selvii kyllä (0.6) yhellä silmäyksellä
you can see (0.6) with one look

16

että se itseasiassa
that actually

17

se heikentää #noitten ihmisten työoloja#.
it weakens the #working conditions of those people#.

Response
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((33 lines of the client's description of the
situation in the workplace removed))
50

C:

.hh et se on minulle jotenki vaikee (.)
.hh that it is somhow difficult for me (.)

51

ollu koko ajan se,
it has been all the time,

52

(1.4)

53

C:

mhh se työnantajan (1.7) rooli,
mhh that role of the (1.7) employer,
==================================================
54
T:
.mhh oisko niin et sinä oikeestaan olet
.mhh could it be that in fact you feel
55

loukkaantunut.
offended.

Third position

In lines 1–8, the client describes his problematic experience. In his formulation in line 10, the
therapist focuses on the client’s emotion in his narrative, rephrasing the client’s prior description
using a common psychological category “anxious.” The client confirms and upgrades the formulation in line 11, whereafter he elaborates his viewpoint and experience (lines 13–53). Here, the task
(and effect) of the formulation seems to be to enhance the client’s self reflection: focusing on the
personal emotional meaning of the events that he was telling about.
The formulation in Extract 5 has a rather different therapeutic task. We call this an exaggerating
formulation. As in Extract 4, the sequence begins with the client’s description of a problematic
experience, which in this case has to do with the attitude of the client’s mother: She wants her
children to be humble and rejects all criticism (lines 1–8).
Extract 5 (Weiste & Peräkylä, 2013)
1

C:

mut et jotenki tuntuu et on velkaa
but that somehow it feels like being in dept

2

ja (1.0) pitää olla nöyrä eikä saa nousta
and (1.0) one has to be humble and then one

3

sitte sen takii (.) niinku (0.7) sitä vastaa
is not allowed to (.) like (0.7) resist he

4

mitenkää koska on niin. (0.5) on saanu
in anyway because it's like. (0.5) one

5

siltä, (1.5) ↓kaik°ki°.
has received from her, (1.5) ↓every°thing°.

6

(4.3)

Prior action
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niiiknu se aina itekki sano et kaikki
like she herself always tells is that you
ootte saanu ja (.) että (0.3)
have received everything and (.) that (0.3)

9

että (.) ei pitäs olla mitään valittamista
that (.) you shouldn't have anything to complain
==================================================
10
T:
↓mm-↑hm
11
12

13

14

(2.3)
T:

nii et jos vanhemmat #antaa lapsillee# ruokaa
so that if parents #give their children# food
#ja vaatteita# .hh ni lasten pitää koko ajan
clothes# .hh then the children have to feel

Target action
(formulation)

tuntee suurta kii°tollisuutta°.
immense grati°tude all the time°.

15
(0.4)
==================================================
16
C:
nii järki sanoo että £ei: hhh£
yeah the reason says that £no: hhh£

Response

In her formulation (lines 12–14) the therapist exaggerates the point of the client’s prior description,
thereby showing that the mother’s attitude is unreasonable and even ridiculous. Rather than
agreeing, the client disagrees in line 15—and this indeed seems to be the response that the
exaggerating formulation elicited. The therapeutic task of the formulation was to challenge the
client’s way of relating to her mother’s views, to encourage her to question them.
Extracts 4 and 5 exhibited similar sequential structure: Client talk about problematic experience was
formulated by the therapist, and the client responded to the formulation. The target action, formulation, was in a broad and structural sense similar: The therapist suggested a meaning of the client’s prior
talk. However, the therapeutic tasks of the formulations were different. This difference was achieved by
means of lexical choices (how the formulation was related to the client’s prior talk) and response
relevancies (what kind of response the formulation elicited), as shown in more detail in Table 1.

How to understand the psychotherapeutic process
Showing sequential patterns (in questions, formulations, interpretations, etc.) is not the only thing that CA
on psychotherapy does—and perhaps not even the most important thing. CA also seeks to show how
psychotherapeutic process takes place through these sequences. Here, the concerns of CA and the concerns
of clinical practice meet, as we try to understand how the sequential structures (concern of CA) facilitate the
sociopsychological “substance” of psychotherapy (concern of clinical practice). Psychotherapy process, in
any psychotherapeutic approach, is about transformation of experience. This transformation has been
elucidated through conversation analytical studies.
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A key to a CA view about transformation comes from the understanding that adjacent turns are
tightly linked and that this linkage involves a constantly updating display of the interactants’
understandings of each others’ actions. This is how Schegloff formulates it: “Next turns are understood by co-participants to display their speaker’s understanding of the just prior turn and to
embody an action responsive to the just-prior turn so understood” (Schegloff, 2007, p. 15).
Based on this very basic CA view, we can consider the sequence of adjacent turns as a vehicle of
a transformation of experience. Understanding what actions and turns are doing involves understanding
experience: the intention, cognitive state, and emotional stance that are part of the action and in many ways
constitute it (see Enfield & Levinson, 2006; Levinson, 2006). Each turn in sequence embodies a description
of the participants’ experience—in psychotherapy, usually foregrounding the client’s experience. “Nextness”
of any turn at talk makes it inevitable that the current speaker will orient him/herself to the experience
embodied in the prior turn.
he experience-under-transformation that is incorporated in action sequences is a target—perhaps the
primary target—of CA studies on psychotherapy. But what does this interactionally enacted experience
involve? To clarify this, let us return to Ekberg et al.’s (2013, 2016) studies on online cognitive-behavioral
therapy. Extract 6 is a fragment from Extract 3 shown earlier.
Extract 6 (fragment of Extract 3)
1
2
3
4
5
6
7
8

C:

T:

yes i have forgiven myself, put it
down to experience,but i still have
nightmares about police busting into
our houseturning thee place upside
down and being chucked in a cell
sounds terrifying. When you say
nightmares, you mean dreams that
happen when you are asleep?

As Ekberg et al. (2016) point out, through Extract 6, the client and the therapist orient themselves to
the client’s emotion. The client first talks about forgiving himself and then describes his scary dreams; in
response, the therapist in line 6 puts into words feeling that the description of the dreams evokes in her.
Alongside emotion, relation is part of the interactionally enacted experience. In and through her
emotional inference (Ekberg et al., 2016), the therapist empathizes with the client. By designing her thirdposition turn as an inference—or what Heritage (2011) calls a subjunctive assessment—he empathizes in
a particular way: respecting the boundaries of the client’s subjective experience, showing that she cannot
experience what the client has experienced, but still recognizing the client’s feelings associated with his
experiences.
The participants’ orientation to emotions and their management of their relation takes place through
talking about real and fantasied objects in the world. Perhaps more than in some other contexts, the
referential meaning of utterances is crucial in psychotherapy. It is the client’s and the therapist’s task to
invoke memories, fantasies and dreams, real and fantasied worlds, through their talk. So, in Extract 6, the
client invokes “nightmares” as a referent to attend to and describes the scenes in them. In her question after
the emotional inference, the therapist seeks clarification to the referent: Are they in the nightly dreams (or in
awake fantasies).
One way to conceptualize the experience-under-transformation in psychotherapy interaction
arises from this. Referents, emotion, and relation are three overlapping realms of experience, the
transformation of which takes place through the sequentially organized talk in psychotherapy. We
can now complement our template for analyzing the psychotherapy interaction.
Figure 2 below depicts three psychosocial processes that take place through the sequentially organized
talk and action: transformation of referents, transformation of emotion, and transformation of relation.

RESEARCH ON LANGUAGE AND SOCIAL INTERACTION

267

Figure 2. Transformation of experience through action sequences.

Each utterance in the continuum of actions involves a momentary documentation of referents, emotion,
and relation. Each next utterance involves such documentation as well, but necessarily something has
changed: The next speaker attends to the referents, emotion, and relation as they were in the prior turn, but
in his or her turn, they also become different. This is where the psychotherapeutic process takes place.
When things go well, the change in referents, emotion, and relation is not arbitrary or completely
unexpected. The goal of psychotherapy interaction is to facilitate such transformation in the referents,
emotion, and relation that helps the client to overcome the difficulties that brough him/her to therapy.
This can be called the psychotherapeutic project: the overall goal setting and structuring of the interaction that is meant to help this particular client to overcome his/her particular obstacles in his/her
behavior, social relations, or internal life. Which one of these is emphasized depends on the psychotherapeutic approach. Regardless of the approach, however, the psychotherapeutic project involves
a professional understanding of the client’s problem and its possible remedies. In Figure 1, such goal
setting is depicted by the big downward arrow in the left-hand side.

Transformation of referents
Most, if not all, utterances in conversation invoke and maintain the interactant’s attention to some
referents. The referents may be in the shared perpectual world, but they can also be outside the
interactional situation, invoked by narratives, assertions, and the like. Referentiality of talk is
particularly salient in psychotherapy. The clients and the therapists discuss various aspects of the
client’s experience in the world—be it real, imagined, or dreamed about. Questions, narratives,
formulations, and interpretations deal with shared referential worlds. The referents get transformed
in and through sequentially organized actions.
Consider Extract 7. It is taken from a sequence of interpretation. In an interpretation, unlike in
formulation, the therapist presents his own view about something that the client has spoken about
(Bercelli et al., 2008; in formulation the therapist suggests a meaning of the client’s talk). The client is
a man in his forties. Before the extract, he was talking about his youth hobby, athletics, in a narrative that
involved a complaint about his mother, who did not encourage him in his hobby but was rather critical
about it. The therapist’s interpretation (the end part of which is shown in the following extract) suggests
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that actually the client is dissatisfied for the mother not having been the father and that it is difficult for the
client to admit that the father wasn’t there. (The father left the family and became an alcoholic. Various
aspects of this interpretation have been investigated in Peräkylä (2005, 2011).

Extract 7 (Peräkylä, 2011)
1

T:

2
3

(1.2)
T:

4
5

T:

Sillä tavalla et se oli vähän niinku äidin vika,
So that it was as it were mother's fault,
(1.3)

T:

8
9

myöntää sitä että että y' (.) is#ä:# isä puuttu sinulta.
to admit that that eh (.) you didn't didn't have a father.
(1.2)

6
7

… >Mä luulen et sun on< v:aikea oikeestaan,
… >I think that it's actually< diff:icult for you,

mt että isä puuttu.
mt that father wasn't there.
(0.7)

T:

.hh Ja se ilmenee tällä tavalla että .hhh (0.2) #ä:# sie
.hh And it shows in this way that .hhh (0.2) #er:# you

10

kaipaat niitä ominaisuuksia (0.8) joita
miss the characteristics (0.8) that

11

<isässä olis ollut>.
<the father would have had>.

12

(2.2)

13

T:

Ja (.) oot (tyytymätön) äitiin nyt
And (.) you are (dissatisfied) now with mother for

14

siitä (0.7) mt että >äidillä ei ollu< niitä
the fact (0.7) tch that the >nother didn't have< those

15

ominaisuuksia.
characteristics.

16

(1.6)

17

T:

18
19

Että äiti ei ollu isä.
That mother wasn't father.
(3.5)

T:

#Isän::# (1.0) tehtävänäh'n (.) tavallisesti on:
#It's the fa:ther's (1.0) duty (.) normally

Target action
(interpretation)
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(1.0) #(juu:r) i::#nnostaa (0.5) poikaa u(1.0) #( ) to e::#ncourage (0.5) the son to o-

21

ulkoiluun a urheiluun.
outdoor activities and sports.

22

(6.0)

23

T:

24
25

mt Metsälle ja,
tch To hunting expeditions and,
(1.5)

T:

26
27
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urheilukentille ja niin edelleen.
to athletic fields and so on.
(18.5)

C:

28

.mthhhhff hhhmthh (1.0) mt hhh
.mthhhhff hhhmthh (1.0) tch hhh
(6.2)

==================================================
29

C:

.mthh Nii::, (.) Tottahan se on (.) on tietysti,
.mthh Yeah::, (.) It is true (.) true of course,

30

=Isänhän siellä kentän laidalla >ois pitäny< olla.
=It is father who >should have been< by the athletic field.

31

(0.8)

32

C:

Response

Hihkumassa.=>Eikö niin<.
Whooping.=>shouldn't he<.

==================================================
33
T:
Niin.
Yeah.
34
35

36

(10.0)
T:

Third position

.hh Ja urheilyseuran#::#johtokunnassa
.hh And in the steering committee of the athletic club
(1.0) tukemassa nuorten työtä.
(1.0) supporting the youngsters work.

In Extract 7, what we could call a referential chain emerges: an utterance-by-utterance (even
moment-by-moment) shifting focus of attention to objects that are being talked about. In the
beginning part of the extract, in his interpretation, the therapist is referring to the client’s feelings,
expectations, and disappointments regarding his father and mother. The client does not respond to
the interpretation (see silences in lines 4, 8, 12). Seemingly alive to the client’s nonengagement and to
pursue response, the therapist adds a new element to the interpretation in lines 19–25. In line 19,
a referential shift occurs, from the client’s inner world to outer realities. The therapist now
characterizes the father’s conventional duties; the description of these duties is offered as evidence
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for the therapist’s interpretative claim that the client’s disappointment actually concerns his father
and not the mother.
As the client eventually takes up the interpretation, the referential focus shifts once more: He
comes back to the world of his narrative (delivered before the interpretation, data not shown)
and depicts a retrospective hypothetical scene where his father is whooping in support of him,
thereby acknowledging where the real father was absent from. In the third position, yet another
referential shift takes place: The therapist remains in the imagined world that shows where the
real father was not, but now the father is depicted in another context, as a key figure in the
athletics club.
The evolvement of the referential chain is meaningful regarding the aims of the therapy. In
his response to interpretation (lines 29–32), the client acknowledges what the therapist is
suggesting to him: The father was absent, and it was a loss to him. In the third position, by
yet another transformation of the referential world, the therapist foregrounds a particular aspect
of this loss: It was not only the “whooping father”—one fascinated by his son’s success—but also
a powerful and protective father—one in the steering committee of the athletics club—that the
client was missing. The loss was even bigger than what the client first acknowledged (see
Peräkylä, 2011).

Transformation of emotion
In the past decade or so, conversation analytical studies on emotion have proliferated, documenting the
verbal and nonverbal means of interactional regulation of emotion that may indeed be an aspect of all
encounters (Peräkylä & Sorjonen, 2012; Stevanovic & Peräkylä, 2014). In psychotherapeutic interaction,
such regulation of emotion is among the participants’ core institutional tasks. Like transformation of
referents, also the transformation of emotion takes place in and through adjacent utterances. Many CA
studies show how the therapists’ actions are geared to work with the clients’ emotions (Ekberg et al., 2016;
Peräkylä, 2008a; Rae, 2008; Voutilainen, Peräkylä, & Ruusuvuori, 2010a, 2010b). Resources for the work
with emotions involve lexical choice and grammatical structures, prosodic features of talk (for studies on
prosody, see Fitzgerald, 2013; Weiste & Peräkylä, 2013) as well as crying (Muntigl & Horvath, 2014a) and
laughing. Facial expressions are surely also involved, but facial expression in psychotherapy still waits for
its conversation analytical appropriation (see, however, Bänninger-Huber & Widmer, 1999).
A beautiful example of the therapist’s work with emotions is in Rae’s (2008) paper on lexical
substitutions. It involves a case study of one therapy session. The focus is on a particular
variation of a practice well known in conversation analysis: other-initiated repair (Schegloff
et al 1977). With this variant, called lexical substitution, the therapist can intensify the emotional
content of the client’s talk. The prior action can involve a client’s problem indicative talk, as in
Extracts 8 and 9.
Extract 8 (Rae, 2008)
1
2
3
4
5

C:
T:
C:
T:
C:

I am surviving and I am
But it feels (.) doesn't feel right
It feels a little unconfortable
Or a lot unconfortable.
It feels a l(hoh)ot unc(huh)omfortable actually

Prior action
Target action
(lexical substitution)
Response
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Extract 9 (Rae, 2008)
1
2
3
4

C:
T:
C:

tis the season to be jolly and y'know
I can play I can do jo- I can do jolly
Pretend jolly
I can pretend jolly I can just be out there

Prior action
Target action
(lexical substitution)
Response

In both cases, the client is telling about her recent difficult experiences. The therapist makes
“corrections” to the client’s talk: in Extract 8, he substitutes “a lot” to client’s “a little” and in
Extract 9, “pretend” to client’s “do.” In both instances, the emotional import of the description
gets intensified. Thereby, the therapist shows that he recognizes the client’s painful experiences
and indeed suggests that the experiences are more painful than what the client initially indicated.
This transformation of emotion can be therapeutically meaningful, as a means of showing
empathy and/or as a means of helping the client to face difficulties in her situation. In both
cases, the client recycles the substituted words and shows her agreement with the “upgraded”
depiction of emotion.
For another example of transformation of emotions, consider again Extract 5. In lines 1–9, the
client is telling about her relation to her mother. She talks in a complaining stance that is conveyed
by her lexical choices (e.g., “feels like being in debt” in 1) and discourse strategies such as citing the
mother (in lines 7–9). The therapist’s exaggerating formulation in lines 12–14 conveys another kind
of stance: defiance toward the mother and toward the client’s feeling of being in debt. This shift in
the emotional stance is therapeutically important as a means of enhancing the clients independency
and agency vis-à-vis the mother.

Transformation of relation
Any social encounter documents, reproduces, and renews the social relation between the
participants (Goffman, 1971, 1983). Psychotherapeutic encounters not only involve the general
institutional identities of the client and the therapists but perhaps more importantly, they
document, reproduce, and renew the particular socioemotional relation between this particular
therapist and this particular client moment by moment. The key relational phenomena here
include agreement and disagreement or resistance (Ekberg & LeCouteur, 2015; MacMartin,
2008), affiliation or disaffiliation (Ekberg et al., 2016; Muntigl & Horvath, 2014b; Muntigl
et al., 2013; Voutilainen, Peräkylä, & Ruusuvuori, 2010c), and the epistemic relation between
the participants (Ekberg & LeCouteur, 2015; Muntigl et al., 2013; Weiste, Voutilainen, &
Peräkylä, 2016). These and other aspects of the momentary relation get transformed through
sequentially organized actions.
The work of Muntigl and collaborators (Muntigl & Horvath, 2014b; Muntigl et al., 2013) is
exemplary for the analysis of momentary transformations of relation. Their focus is on affiliation
and disaffiliation, understood as a speaker’s endorsement, of lack of it, of the preferences realized in
a prior speaker’s utterance (Muntigl et al., 2013). Studying emotion-focused therapy with depression,
they examine the therapists’ formulations and the clients’ responses to them. Disaffiliative responses
to formulations may be such that they do not endorse the therapist’s version of client’s situation, or
they may embody client resistance to the therapist’s agenda. A central question for Muntigl and
colleagues is: What happens after the client’s dissaffiliative response? How is affiliation achieved
again? The focus of Muntigl and colleagues’ studies is thus in third position, in the therapist’s actions
after the client’s response to a formulation.
Muntigl and Horvath (Muntigl & Horvath, 2014b; see also Muntigl et al., 2013) focus mostly on
third-position actions that secure reaffiliation. In typical moves, the therapist retreats from the
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position s/he expressed in the formulation and joins with the client’s position brought up in his/her
disaffiliative response to the formulation. Such joining of the client’s position can be done both
nonverbally by nodding and verbally. The other avenue for third-position action is more confrontational: The therapist confronts the client’s disagreement, usually treating it as a problem of understanding that requires repair. The confrontational third-position action does not necessarily lead to
reaffiliation.
Consider Extract 10 as an example of reaffiliation in the third position.

Extract 10 (Muntigl & Horvath, 2014b)
C:
((lip smack)) well (0.8) we- we have common depts,
1
hhh.hhh definitely the practical (0.9) parts, are
2
here as well,
3
(5.6)
4
(an then) we have a chi:ld,
5
C:
(4.0)
6
an she really (.) loves her father,
7
C:
(12.8)
8
.hhh an there's not everything that I mind about
9
him there are some (0.6) positive
10
C:
charact(h)er(h)ist(h)ics he has as well,
11
(9.2)
12
==================================================
T:
((lip smack)) so somehow thes:e.hh these things
13
seem.hh worth (2.3) sacrificing your happiness for?
14
(1.5)
15
or worth the pain?
16
T:
==================================================
C:
.hhh well th- th- my question is I don't know
17
what's on the other side. would I- would I
18
be any happier?
19
(1.6)
20
I don't know.
21
C:
==================================================
22
(2.0)
23
mm ↓hm! ↓yeah! so that's a big unknown.
24
(0.7)
25
T:
maybe (2.4) maybe ye just- would just be the same.
26
(2.1)
27
T:
an then=
28
C:
=or- or y'know or maybe end product would be the
29
same. the circumstances would be different?
30
(3.8)
31
T:
the end product meaning you'd still be [unhap]py.
32
C:
[my:: ]
33
C:
.hhh m- yes. hhh
34
T:
uh huh,

Prior action

Target action
(formulation)

Response

Third position

In Weiste and Peräkylä’s (2013) terms, the target action in lines 13–16 seems to have some
characteristics of an exaggerating formulation: It challenges the client’s prior reasoning by depicting
it in such a way that is difficult to agree with. However, unlike Weiste and Peräkylä’s exaggerating
formulations, this one does not invite clear disagreement either; its import seems to be to invite the
client into more exploration of her feelings and preferences. The client’s response in lines 17–21 is
disaffiliative: By appealing to lack of knowledge, she avoids engaging herself in further exploration
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that the therapist invited her to. In her third-position action (lines 23 and 25), the therapist first,
with prosodically marked tokens, agrees with what the client said and then produces a “second
formulation” (Muntigl et al., 2013, p. 12) of the client’s response (so that’s a big unknown (…) maybe
ye (…) would just be the same). Furthermore, in lines 27–33, the therapist and the client collaborative
elaborate each other’s descriptions. Through these actions, the therapist and client reaffiliate after the
moment of disaffiliation.
The moment-by-moment work with affiliation may be therapeutically significant in two ways.
On one hand, affiliation can be like an infrastructure of therapy: To maintain the cleint’s
commitment to therapy, a basic level of affiliation between the participants needs to be maintained. The other therapeutic task for the work with affiliation is more complex. It can be
important for some clients to learn to move safely and freely between moments of affiliation
and disaffiliation rather than being persistently “stuck” in a position of affiliation or disaffiliation.
The variation between disaffiliation and reaffiliation described by Muntigl and colleagues may
also enhance such movement.

Therapeutic projects across sequences and sessions
While conversation analysis predominantly focuses on the organization of adjacent utterances or
actions that form sequences, it also acknowledges organizations that go beyond single sequences.
One such is “interactional project,” which involves a “course of conduct being developed over a span
of time (not necessarily in consecutive sequences) to which co-participants may become sensitive”
(Schegloff, 2007, p. 244). So, interactional projects involve longer-term intentionality in the part of
one or more interactants: aims or purposes that give meaning to actions and sequences of action (see
also Levinson, 2012).
Psychotherapy is characterized by interactional projects with accompanying therapeutic aims.
They can be called therapeutic projects (Peräkylä, 2011). The therapist has an understanding of the
client’s problems and possible avenues of improvement; such understanding may, to a larger of
smaller degree, be shared between the client and the therapist. The transformations of experience
through sequences of action occur in the context of such projects, incorporating the therapist’s
efforts to nurture particular kinds of experiences and understandings in the client. Arguably, these
projects persist over sequences and over sessions, as the therapist’s understanding of his/her client’s
core problems evolve.
Studies by Voutilainen, Peräkylä, and Ruusuvuori (2011), Peräkylä (2012), and Bercelli, Rossano,
and Viaro (2013) have documented both continuities and evolvement over time in psychotherapeutic interaction. Their studies show how a particular theme, addressed in a specific sequential context
(e.g., in an interpretation or a formulation) evolves over time across therapy sessions. This evolvement incorporates what in clinical language is called “psychotherapeutic process” (see also
Voutilainen, Rossano, & Peräkylä, 2018). In the context of couples therapy, Muntigl (2013) showed
comparable evolvement over sessions: in this case, an increase of the counselors’ third-position
disaffiliation to clients resisting answers.
For an example of a therapeutic project over sessions, let us return to the example of interpretation that was shown earlier (see Extract 7; Peräkylä, 2011, 2013). During sessions subsequent to the
one from which Extract 7 was taken, the participants returned to themes that emerged in the
therapist’s interpretation and his third-position comments. We will now consider two extracts,
taken from different sessions, that demonstrate the progression of the therapeutic project.
Consider first Extract 11, which shows that in the initial interpretative sequence (see Extract 7),
the client did not so much attend to the way in which the therapist depicted his missing father
differently from his own depiction of the father.
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Extract 11 (Extension of extract 7; Peräkylä, 2011)
1

C:

mthh Nii::, (.) Tottahan se on (.) on tietysti,
mthh Yeah::, (.) It is true (.) true of course,

2

=Isänhän siellä kentän laidalla >ois pitäny< olla.
=It is father who >should have been< by the athletic field.

3

(0.8)

4

C:

Hihkumassa.=>Eikö niin<.
Whooping.=>shouldn't he<.

5

T:

Niin.
Yeah.

6
7

(10.0)
T:

.hh Ja urheiluseuran#::#johtokunnassa
.hh And in the steering committee of the athletic club

8

(1.0) tukemassa nuorten työtä.
(1.0) supporting the youngsters’ work.

9

(5.2)

10

C:

11
12

(35.0)
C:

13
14

Nii:
Yeah:

.mthhh °(Tyt-) niin,°
.mthhh °(Wok-) yeah,°
(4.2)

C:

mt Et ↓mää: jotenki >mä en< en en >esimerkiks sit niinku<
tch So ↓I: somehow >I didn't< didn't didn't >for example<

15

lapsenakaan .hhh ees olettanu että isä #e::#
even as a child .hhh I didn't assume that father #erm#

16

°°isä tekis semmosta°°.
°°father would do something like that°°.

17

(4.7)

18

C:

19
20

(4.0)
T:

21
22

°Voisko se olla (ihan) niin.°
°Could it be (even) like that.°

°Niin.°
°Yeah.°
(1.0)

T:

Jos sinusta tuntuu °siltä°.
If you feel like °that°.
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As we pointed out, the analyst’s third-position action (lines 7–8) arguably does significant
psychotherapeutic work: By invoking the figure of the powerful father, he demonstrates the magnitude of the client’s loss. He did not only miss the father who would be fascinated by his success in
sports (the whooping father) but also a father who would support him and the local community,
a powerful father, one for the son to be proud of. The transformation of referents here is interwoven
with transformation of emotion (intensification of the loss).
The client receives the therapist’s third-position action first by minimal but emphasized agreement (line 10). This is followed by a silence of 35 seconds, whereafter the client continues on topic.
His utterance in line 14–16 conveys that what the analyst has said gave him a new perspective to his
relation to his father. However, the client does not display any orientation to the transformation of
emotion and referents in the therapist’s third-position utterance: In saying that I didn’t assume that
(…) father would do something like that (lines 15–16), he does not make a differentiation between the
“whooping” father (lines 2, 4) and the representation of the powerful father in the steering
committee (lines 7–8). So, by now, the transformation of referents and emotion in the third position
remains implicit.
However, examination of the subsequent sessions suggests that the transformation of referents and emotion in the third position still was meaningful in the context of a therapeutic
project. The loss of a father was a thematic thread across the sessions. Two sessions after the one
from which Extracts 7 and 11 were taken, the client described his loss once more—and now, the
questions of the father’s weakness and his place in the local community were prominent.
Consider Extract 12, where the client, on his own initiative, talks about the shame for the father
in the local community.
Extract 12 (two sessions after extract 11; Peräkylä, 2012)
1

C:

(…) tämmöstähän se oli sillo< (0.6) sillon
(…) it was like this then< (0.6) at the

2

#loppuvaiheessa# niin se- (.) tou#hu ja
#final stage# that< (.)hass#le and

3

sitte nimenomaan#< .hhhhhh se oli tosiaan se
then in particular#< .hhhhhh it was really it

4

oli häpeällistä.
was shameful.

5
6

(1.6)
C:

kyl me kärsittiin siitä helvetisti
we did suffer so goddamn badly for that

7

koko perhe. (°ku tota°) .hhhh isä
the whole family. (°as erm°) .hhhh the father

8

siellä niitten (0.8)
was spending his time with these (0.8)

9

juoppo porukoitten mukana pyöri ja °tota°,
drunkards and °erm°,
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10
11

(3.2)
T:

mhmm:.

((8 lines omitted: some details of the father's and his drinking
buddies mishaps))
19

C:

mt hhh pieni kylä ni siellä niinku kaikki
tch hhh it was a small village so everybody

20

ties °aina mitä tapahtuu:°.
there always knew °what was happening:°.

The client’s memories about his father in the context of the local community, discussed two sessions
after Extract 11, are diametrically opposite to the depiction of the missing father in the therapist’s
third-position utterance in Extract 11. Against the backdrop of the client’s shameful memories of his
real father, the loss of the father as a benefactor in the local community—foregrounded by the
analyst’s transformation of referents in third position—seems to be all the more painful.
As seen in the light of the subsequent sessions (a glimpse of which is shown in Extract 12), the
third-position transformation of referents in Extract 11 shown earlier seems to be a part of
a progressive psychotherapeutic project. In this project, the therapist is—quite successfully—helping
the client to face and “own” the pain caused by the loss of the father. Processes like this can be called
“assimilation of problematic expriences” (Stiles et al., 1990), and they are at the core of clinical
understandings of psychotherapy. Segments of talk in different sessions (such as Extracts 11 and 12)
are part of the psychotherapeutic project, and the progression of the project can be investigated by
examining how the talk changes—in particular, in terms of referents, emotion, and relation—in and
between such segments (Voutilainen et al., 2018).

The future of CA and psychotherapy research
In the coming years, the conversation analytical understanding of psychotherapeutic interaction will
probably be deepened in three directions:
(1) We will probably be exploring aspects of interaction that are tied to particular disorders (such as
depression or personality disorders) and their therapeutic management. Up until now, most
CA research on psychotherapy has been indifferent regarding the actual psychiatric problems
that the clients have: The focus has been on more generic therapeutic techniques or client
practices, without making differentiation between different disorders. In recent work by
Muntigl (2016), the specifics of therapeutic interaction with depressed clients have been
taken up. In a nontherapeutic context, Mikesell and Bromley (2016) have used conversation
analysis to explore the variety of talk in schizophrenia. There is still much to do: We could
explore what are the interactional manifestations of, say, anxiety disorders, bipolar disorders, or
personality disorders, and how different therapeutic approaches deal with them.
(2) The uses of body in psychotherapy interaction also call for further research. The work thus far
has been perhaps more “logocentric” than most other subfields of CA, partially because the
data used in studies in this field are still quite often audio rather than video. Video is,
however, the gold standard for interaction studies, and it is important that the future studies
use video whenever possible. Muntigl et al.’s (2013) work on nodding as a means to regain
affiliation after disagreement is exemplary. In another vein, Voutilainen et al. (2018) have
combined conversation analysis with the measurement of autonomic nervous system
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responses, to track the linkages between interactional practices and bodily responses during
psychotherapy sessions. In spite of these developments, it needs to be acknowledged that in
“non-CA” interaction research, the exploration of the uses of the body in therapeutic
settings has been more intensive and detailed than in CA thus far (see, e.g., Lavelle,
Healey, & McCabe, 2014; Ramseyer & Tschacher, 2011; Scheflen, 1973). The combination
of up-to-date motion-capturing techniques and conversation analytic insights is possible
(see Stevanovic et al., 2017)—applications in therapeutic interaction await future study.
(3) The incipient research on processes of change taking place over several sessions is also a field
that awaits further elaboration. The recent collection on longitudinal CA studies (Pekarek
Doehler, Wagner, & Gonzáles-Martínez, 2018) shows various possible avenues for longitudinal investigation of change in interaction. The perspectives that have emerged from the
study of various institutional and noninstitutional settings can be adopted in the study of
psychotherapy. Examining change is important because psychotherapy aims at change: Here
research meets the clinical priorities.
Alongside the deepening of study of psychotherapeutic interaction, conversation analysis is
becoming engaged in a closely related clinical practice: psychiatric encounters. It is important to
remember the difference between these two: While psychotherapy involves frequent encounters
between client and clinician with the aim of exploring and transforming the client’s mind, psychiatric encounters are more infrequent; their aim is to diagnose or monitor the client’s mental disorders
and to decide about the treatment. The conversation analytical studies of psychiatric encounters have
proliferated in recent years. Two distinct foci emerge from the studies.
Studies on the interactional organization of treatment decisions have mostly dealt with adjustment of
medication in long-term patients. They have showed patterns of patient engagement in decision making
(Bolden & Angell, 2017; Quirk, Chaplin, Lelliott, & Seale, 2012) as well as variation in the clinicians’
claims, and patients’ submission, to deontic authority (Thompson & McCabe, 2018). Another set of
studies deals with the place of patients’ subjective experience in psychiatric consultations. McCabe,
Skelton, Heath, Burns, and Priebe (2002) explicated the ways in which psychiatrists use counterquestions, smile, and laughter to resist the patients’ efforts to talk about their psychotic symptoms
such as delusions. Another study (McCabe, Sterno, Priebe, Barnes, & Byng, 2017) documented the ways
in which the grammatical form of clinicians’ questions regarding the patients’ suicidal thoughts
predicted the answers: Patients were much more likely to claim that they have no such ideas after
negatively polarized questions (such as You don’t have thoughts about harming yourself?), as compared
to positively polarized questions. Recently, Savander et al. (2019) compared two approaches of assessment interview, showing that in the standard medical interview format, the patients’ accounts or their
subjective experiences often run against the agenda set by the clinicians’ questions, whereas in an
alternative practice influenced by psychotherapeutic ideas, the questioning facilitates such accounts.
Future studies on psychiatric encounters will probably continue exploring history taking, treatment
decisions, and delivery and reception of diagnosis. In doing that, a perspective originally formulated by
Bergmann (1992, 2016) will probably require further work. According to Bergmann, the medical and
the moral orientations are intrinsically interwoven in psychiatry. It will be the task of conversation
analysis to show how this dual orientation emerges and is managed in moment-by-moment interaction.

Conclusion
Combining CA insights on the sequential organization of interaction, with sensitivity to the
psychological processes that take place in and through interaction, is a key challenge of conversation
analytical research on psychotherapy. This review has sought to show that such a combination has
been achieved in recent studies on psychotherapeutic interaction. The studies thus far have been
successful in demonstrating the ways in which sequential organizations promote moment-bymoment transformation of experience. Recent studies are also beginning to show the
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psychotherapeutic processes in a more extended temporal frame. These studies can address conversation analysts more broadly as they explore the intersection of the organization of sequences and
the organization of experience. They can also address clinicians and psychotherapy reserachers as
they show how psychotherapeutic processess are embedded in the concrete details of social
interaction.
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