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Patients’ responses to interpretations: A dialogue between
conversation analysis and psychoanalytic theory

Abstract

The paper reports a conversation analytical study of
patients’ responses to interpretations in psychoanal-
ysis. The data come from 27 tape-recorded and tran-
scribed  psychoanalytic ~ sessions involving three
analyst—patient dyads. The study seeks to facilitate
dialogue between conversation analytical (CA) find-
ings and psychoanalytic theory by using CA to
describe the practices in and through which the
psychoanalytic theory concerning interpretation is
realized in actual interactions. Four empirical obser-
vations are reported in the paper: (1) The analysts
actively pursue a more than minimal response from
the patient to their interpretations. (2) A typical
extended response to an interpretation involves an
elaboration, which is an utterance in which the
patient takes up some aspect of the interpretation and
continues discussion on that. (3) Even though elabo-
rations convey agreement with the interpretation, they
often also involve different degrees of discontinuity
with what the interpretation initially aimed at. (4)
This discontinuity is sometimes facilitated by the ana-
lyst’s own actions. These observations invite some
specifications in the picture of interpretations provid-
ed by psychoanalytic theory.

Keywords: conversation analysis; interpretation; psy-
choanalysis; resistance; response.

1. Interpretation in psychoanalytic theory

According to Rycroft (1995: 85), psychoanalytica
interpretations are ‘statements made by the analyst t
the patient in which he attributes to a dream, a symp-,
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80
tom, or a chain of free associations some meaning
over and above (under and below) that given to it by 41
the patient’. So, in interpretations, the analyst says 42
something to the patient about the things that the 43
patient has been telling the analyst about, and sug-44
gests that some of these things mean something dif-45
ferent or something more than what the patient has 46
said. 47

Rycroft’s definition focuses on overt actions of the 4s
analyst and the patient without taking a stance on the 49
participants’ intentions or the consequences of their so
actions. These intentions and consequences are undes:
stood in different ways in different strands of psycho- s2
analytical theory. There are at least two competing 53
theoretical perspectives. One focuses on the intra-psy-s4
chic reality in the patient, and the other focuses on ss5
the interaction between the analyst and the patient. se

In the traditional theoretical perspective focussing s7
on the intra-psychic reality, interpretation is under- ss
stood as a vehicle for helping the patient see ands9
understand aspects of his or her mind that (s)he haseo
previously been unconscious of (e.g., Greenson 1967:61
39-45; Sandler et al. 1992: 154-163; Dreher 1997). 62
This traditional perspective has been encapsulated byss
Greenson (1967: 39): ‘to interpret means to make an 64
unconscious phenomenon conscious’. The goal of es
interpretation is to help the patient’s self-observation 6
(Spacal 1990: 425). Resulting from a (successful) 67
interpretation, the patient may find from his con- es
sciousness what was proposed in the interpretationse
(Ikonen 2002). 70

As seen from the perspective that focuses on inter- 71
action, interpretation does not lead so much to the 72
patientdiscovering something, but to the patient and 73

| the analyst togethetreating new ways of understand- 74
'519 and experiencing. Here, the psychoanalytic pro- 75
cess is understood as a thoroughly interpersonal oners
(see, e.g., Mitchell and Aron 1999). It involves ‘a 77
world of experience jointly brought forth by the anal- 7s
ysand and the analyst together’ (Streeck 2001: 74) 79
through their interactions. Interpretation is part of this so

Communication & Medicine 2(2) (2005), pp. 163-176
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137
co-construction. Thus, for Spence (1982), interpretasessions, another by nine, and the third one by eight
tion is ‘a creative act’ (p. 164), or an act of construc-sessions. As one session lasts 45 minutes, the datass
tion rather than reconstruction (p. 35). In anexamined for this paper involve more than 20 hours 139
interpretation, the analyst suggests to the patient newf interaction. A total of 75 sequences involving inter- 140

ways of understanding and relating to his past angretations were found. 141
present experience.

In spite of their differences, both views equally 2.7, Psychoanalytic interpretations as 142
emphasizehe importance of the patient’s response 10 interactional objects 143

interpretations. In the traditional view, the patients
response to an interpretation is an indicator of thdn a recent paper on psychoanalytic interactions, Veh- 144
correctness of the interpretation. Greenson (1967: 41)jldainen (2003) described ‘interpretative trajectory’, 145
for example, points out that the analyst ‘has to waitwhich is a segment of talk involving an interpretation 146
for the patients clinical responses to determineand step-by-step preparation of it. In the preparation, 147
whether one is on the right track’. Affective responsessome aspects of the patient’s prior talk are renderediass
or fresh associations may convey that the interpretaenigmatic or puzzling through the analyst’s interven- 149
tion has touched upon something real in the patient'dions, such as extensions of the patient’s turns, for- 1so
mind (Greenson 1967: 40-41; Etchegoyen 1999mulations, and confrontations. A possible way of 151
213-214). In the interactionist view, the patient's understanding this puzzle is then presented in the ana-s2
response is an instance in and through which (s)héyst's interpretations. 153
contributes to the joint creation of new reality. Thus, In terms of ‘content’ of talk, there are two main 154
Spence (1982: 271) points out that an interpretatiortypes of interpretations: those in which the analyst 1ss
is ‘uttered in the expectation that it will lead to addi- suggests that there are connections between differentise
tional, clarifying clinical material’. A timely interpre- areas of the patient’'s experience (such as childhood,1s7
tation ‘may set in motion a train of associations thatcurrent everyday life, and the patient—analyst rela- 1ss
leads to new discoveries’ (p. 164). tion) and those in which he suggests that there areiso
The importance of the patient's response to theconflicts and other dynamic relations between differ- 160
interpretation was recently nicely formulated by Pat-ent affects of the patient—for example, the repression 161
rick Casement, a well-known British psychoanalyst,of anger, causing depression. Some aspects of the veris2
in ways that resonate with both theoretical perspecbal design of the former type of interpretations were 163
tives outlined above. Casement suggests that the aneecently described by Pdega (2004). Interpretations 164
lyst's aim should be that the patient does more thann our data are statement formatted utterances thaties
merely accepts or rejects an interpretation. Insteadjsually consist of several turn construction units 1ee
the patient should be helped to ‘play with the inter-(Sacks et al. 1974). Even though they are precededier
pretation’, to ‘make something of the interpretation’ by a segment in which the puzzle is created, they caniss
(Casement 2002: 8). be considered as ‘first position acts'—the preceding 169
In what follows, | explore tape recordings of psy- segment can be seen as preparatory. While mosti7o
choanalytic sessions to explore how these professiorextracts in this paper show only the final parts of the 171
al theories concerning interpretation inform the actuainterpretations, in Extract (4) a full interpretation 172
clinical practice of psychoanalysis. (lines 16-58) and some of the talk that precedes it 173
are shown. This paper focuses on the patients’ 174
responses to interpretations. A more detailed exami- 175
2.  Data and methods nation of the internal organization of the interpreta- 176
tions and the organization of the analysts’ third 177
The data used in this paper come from a corpus oposition actions after the patients’ responses is a topici7s

60 audio-recorded psychoanalytic sessions, collectetdr future studies. 179
in 1999-2000 for the research project ‘Psychoanaly-
sis as social interaction’ in Finland. The corpus2.2. Different types of response 180

involves two experienced analysts (members of the

International Psychoanalytic Association) and threeThe patients’ responses to interpretations can beis:
patients, with 20 consecutive sessions from eacldivided into three broad classes; different classes of 1s2
patient. The psychoanalytic treatment is characterizetesponses regularly occur in the same sequence. (1)s3
by very high degree of confidentiality, which made it Sometimes the patients produceknowledgement 184
impossible to obtain video-recorded data. Using audigokens such as ‘Mm’ or ‘Yeah': responses that are 1ss
recording only is also justifiable because the visualsimilar to those that the patients most often give after 1se
aspects are minimized by the setting: the patient idiearing the diagnosis in general practice (Heath 1992; 187
lying on a couch and the analyst is sitting behind him.Per&kyla 2002). However, cases in which such a token 1ss
The data analysis reported here focussed on 27 ramonstitutes the patient’s sole response to an interpre-iss
domly selected sessions from the corpus. In this samtation are very rare. (2) The patients can also respondigo
ple, one analyst—patient dyad is represented by teto interpretations byxpressing their attitude towards 191
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the interpretation in a compact form. This can involve 12
outright rejection (e.g.,_‘ldon't think the rules were
that strict’), a display of skepticism (e.g.. &ah who
knows’), a display of commitment to ‘mental proc- 13
essing’ of the interpretation, without clearly agreeing
or disagreeing with it (e.g., ‘Wonder if it could be like
tha’), or agreement (e.g., ‘it is absolutely true’). (3) 14
In ' more than half of cases (38 out of 75) the patients,
however, end up talking even more extensively about
the interpretations. They take up some aspect of the 15
interpretation and continue discussion on that by illus-
trating or explaining what was proposed by the ana-
lyst. | call these responsesiaborations of the 16
interpretation. Elaborations convey agreement with
and understanding of the interpretation. They are 17
often preceded by other types of responses: the patient
may first respond to an interpretation with an ack-
nowledgment token and/or with a compact expression 1g
of attitude, and move thereafter to an elaboration.

This paper focuses on elaborations. Extract (1) is
an example of an elaboration. The analyst proposes 1q
in his interpretation that the patient’s experience of a
rival colleague, who is currently in trouble in her pro- 20
fession, is linked to the patient’s experience of her
siblings who were ill, and one of whom died, when 21
the patient was a child. The final part of the interpre-
tation is shown. 29
(1) (Tul 1:3 K1) analyst (A), patient (P)

1 A: ...so there’s also tha 23
... ttd on sekin

2 similarity that when (1.0) 24
samalaisuus ettd kun (1.0)
3 Aino is in trouble, (0.6) so 25
Aino on vaikeuksissa, (0.6) nii
4 she’s like IlI. 26
héinhiin on ikddin kun sairas.
5 (1.6) 27
6 A: A bit like she was about to di 28
Viihdin niinkun hdn ois kuolemassa.
29
7 (1.2)
8 A: (tch) And possibly wii °die® 30
(mt) Ja mahollisesti
9 in her prdession. 31
ammatissaan kuo°lee®.
10 (3.0) 32
11 A: So then it is dficult,
Et s’llon on vaikea, 33

?P:
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(0.8) really to be agry

(0.8) oikeastaan olla hénelle

enough at her, (0.6) as you
riittéivdn Uf'hanen, (0.6) kun

feel synpathy“for her.

tunnet myotdtuntoa °héntd kohtaan®.

. .mh (0.4) It is absolutely trel

.mh (0.4) Se on aivan totta.

(11.0)

. .thh it is absolutely true

.thh se on aivan totta muuten tuo

that | feel sympathy.
Juttu ettd md tunnen mydtdtunioa.

1.4)
.nff
(2.6)

So: it is > think that< it
E:t se on >md luule et< se

is pretty clese to the feling
on aika léhelld sitd tunnetta

that (0.6) yourli

minkd (0.6) sinu sairaat

sibl’ings’ (0.4) °arose
sisaruk®set® (0.4) °aiheutti

in you’.

sinussa’®.

: Mm

(10.0)

. .thh difficult to be agry.

.thh vaikea olla vihane.

=difficult to compete.
=vaikea kilpailla.

=difficult to be envious?’
=vpaikea olla ka°teellinen.®

Yeah.
Nifih.
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447

34 (4.6) minimal, involving either silence or a minimal ack-
nowledgment token. This is in strong contrast to the 44s
35 P: What is there to berevious participants’ actions in interpretative sequences in 449
Mitii kadehtimista psychoanalysis. In psychoanalysis, theectation of 450
h a more than minimal patient response to interpreta- 451
36 for when the ther °is tion is built up in the details of the talk between the 452
siinéi on etti foinen °makaa® analyst and the patient. This expectation is material- 453
- ized in and through a number of practices. 454

37 laying dowrf (0.8) about to°’die”.

(0.8) kuole®maisillaan®. 2.3.1.  Silence, requests to reveal one’s mind, for- 455
h mulations The analyst’s silence is a key practice that 4s6
38 (0.4) conveys an expectation of a more than minimal 457
patient response. After having reached a point of pos- 458
39 A: Quite°right’. sible completion in their interpretations, and also after 4s9

minimal patient responses to them, the analysts oftenaeo
remain silent. This silence is in contrast to the conduct 4e1
40 (10.0) of general practitioners, who swiftly move to the next 462

' phase of the consultation (discussion on future action) 463

The patient’s elaboration begins in line 29 (lineswhen the patients remain silent or respond minimally 4e4
15-18 involve agreement with interpretation and notto the diagnosis (Robinson 2003). The analyst's 465
its elaboration). She first illustrates what was pro-silence provides an opportunity for the patient to 466
posed by the analyst in the interpretation, with a listrespond to the interpretation. Consider again a frag- 467
of the feelings that she has difficulties with. The first ment of Extract (1) above. In line 26, the interpreta- 4ss
item basically repeats what was suggested by the angion is hearably completed. The patient responds with 469
lyst in an earlier part of the interpretation (difficult to an acknowledgement token in line 27. The analyst 470
be angry, line 11-13). After that, the patient namesemains silent for 10 seconds in line 28, thereby main- 471
two other feelings. The ‘object’ of these feelings is taining an opportunity for the patient to produce 472
left unspecified: the patient seems to show that theynore talk in response to the interpretation. Finally, in 473
are applicable both to the sister and to the colleague—ine 29, the patient begins her elaboration of the 474
thereby maintaining the linkage suggested by the ananterpretation. 475
lyst in his interpretation. After an agreement token by  The analyst's silence is sometimes couched by oth- 476
the analyst (line 32), the patient continues the elaboer actions in and through which the relevancy of a a77
ration by animating her childhood self, consideringmore than minimal patient response is maintained. a7s
her sick sister's situation (lines 35—-37). The patientsOne such action involves the analyst's explicit request 479

Sanopa °muuta®.

elaboration embodies acceptance and understandifgr the patient toreveal what is in his mind (€.g., 480
of the interpretation, and agreement with it. ‘wonder what you're thiking bout’) after the silence 481

As pointed out above, the two psychoanalytic theo-has passed for some time after an interpretation (seess2
retical perspectives equally emphasize the importancpeixyla 2004). Another practice involvermula- 483

of the patients response to an interpretation. TGy, of the patient’s action as problem-indicative after 484
elaborations seem to be felicitous responses as se@fe patient’s minimal response to an interpretation. 4ss
from both perspectives. For a traditionalist, they dem-atter the patient's minimal response, the analyst can s
onstrate that the patient has found from his/her CONzay e.g., ‘You don't sound excited’, thereby inviting 487
sciousness some of the things that the analyS{om the patient an account for her minimal recipient 4ss

proposed, and for an interactionist, they represent thgion (Petlayla 2004; cf. Heritage and Watson 1979;  4se
patient’s contribution to the joint creation of new real- b ey 2003). 290

ity. Or, to use Casement’s (2002) words, in elabora-
tions the patientplays with the interpretation, and
makes something of it. In what follows, | show that
in their actual interactions with the patients, the ana
lysts also orient to these responses as favorable,
something to be sought after.

2.3.2.  Adding new elements to the interpretation 491
In yet another, very frequent practice of pursuing the 492

tient’s response, the analyslds new elements to 493
the interpretation. In many cases, the interpretations 494
are produced in a step-by-step manner. As the analystiss
reaches a point at which the interpretation could be 49
heard as completed, there is an opportunity for the 497
patient to respond. If the patient does not produce a a9s
As shown by Heath (1992) and Pky# (2002), in  response, or produces only a minimal one, the analystaog
general practice, the doctor and the patient usuallynay continue the interpretation by adding a new ele- so0
cooperate in accomplishing diagnostic sequences iment to it. Thereby, he creates a new opportunity for so1
such a way that the patient’s participation remainghe patient to respond. 502

2.3.  Pursuing the patient’s response in
psychoanalysis
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Consider again Extract (1). Well before the patient
produces his elaboration, the analyst reaches a point
of potential completion: in lines 11—-14, he presents a
conclusion of what he has been suggesting about the
patient's relation to his rival colleague. This is
received first by the patient with an inhalegh/
sound, which is followed by a short silence and a
compact expression of agreemeldt: is absolutely
true. The analyst and the patient remain silent after
this for 11 seconds, whereafter the patient in lines
17-18 repeats her claim of agreement, echoing the
last part of the analyst's interpretation (cf. line 14)
is absolutely true that I feel sympathy. By then, the
patient has twice claimed her agreement and has
explicated, using the analyst's words, what her agree-
ment is targeted at. In this situation, the analyst
responds by adding yet another element to his inter-
pretation in lines 22—-26, where he makes a link
between the patient’s current relation to her colleague
and her relation to her siblings in her childhood. In
this way, he at the same time adds a new layer of
meaning to the interpretation (link between childhood
and current experience), and creates a new oppor-
tunity for the patient to respond. The patient responds
first by an acknowledgment token (line 27) and, after
the ensuing silence (line 28), with an elaboration
(beginning in line 29).

Extract (2) presents another case in point. The
patient produces only minimal acknowledgments in
response to the earlier parts of an interpretation. The
interpretation has to do with the psychological mean-
ing of two countries, Greece and Finland, to a (Finn-
ish) patient who has lived in Greece. The analyst
suggests that in the patient’s inner world, Greece rep-
resents everything positive. Only the final section of
the interpretation is shown here.

(2) (Tul 4:20 A12) analyst (A), patient (P)

1 A: So for thd reason> it ((Greece))
Et se sen takia > se ((Greece))

2 has< .hhh ha#been thé > it's
on< .hhh on #ollu se# > se on

3 beern< kind of an (0.4)#umbilical
ollu< semmonen (0.4) #napanuora

4 cord which you faind and which sa
Jjonka sd loysit ja jota

5 you have t- tghtly hdd°on to’#.
oot l- lujasti pitdny kii®nni°#.

6 P: Mmm.

7 (5.0)

8 A: And #that >it is< something bse#

Ja #et >se on< jotakin muuta#

9 .mthh (.) t is mae than (0.3)
.mthh (.) se on ene#mmdn kuin

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

A:
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a wife or mae than Agnes > it
(0.3) vaimo tai enemmdin kuin

is<# .hhh (0.3)#is is#
Agnes >se on<# .hhh (0.3) #on on#

(.) the whde kind of

(.) ko#ko niinku semmonen

joy (0.3) of “life®.
eldmdin (0.3) n’ku i®loh°#.

D Mmm.

(0.7)

#Which you have pleed thee >and
#Jonka olet sinne sijoittanu > ja

howv < it could now be hee# .hhh

mzten< sen vois niinku nyt sitte

> at least se¢ whe-
tinne# .hhh > ainaki et < mis-

how could #one
miten niinkun tdd#lli vois

blossom hee# in this .mthh
puhjeta kukkaan tissi# .mthh

(0.3)Ecl(h)mete’E.
(0.3) £ilma(h)nala®ssa°f.

T #FMmmm#,

(0.5)
Mmm.

(3.4)

: .mthh And I'm:: stll continously

.mthh Ja vielékin mi: edelleenkin

(0.8) hhh .hhh£like dreaming that
(0.8) hhh .hhh £niin# ku#

that dv | wish | could ge
haavei#lin et voi ku md pddsisin

away from heek£.
tddltd pois#£.

(0.3)

Yeah:,
Nii:,

((Elaboration continues))
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747
In line 5, the analyst reaches a point where her turnnterpretation’ (Casement 2002: 8). The practices of
at talk is hearably complete in terms of syntax, prospursuing the patient's response embody this 748

ody and pragmatics. The long, multi-unit interpreta-orientation. 749
tion can also be heard as complete here. The patient
responds with an acknowledgment token in line 6,2.4.  Continuity and discontinuity in elaborations 750

and a gap of 5 seconds ensues. Thereafter, the analyst .
adds new elements, using the ‘and’ preface, whiciPPVvertly, elaborations convey acceptance and under-751

constitutes the new element as a continuation of th&t@nding of the interpretations. Along with that, how- 752
interpretation thus far. In line 13, a new point of com- €Ver, they often also involve different degrees of 7s3
pletion is reached: the patient responds again with a iscontinuity with the interpretations. The dynamics 754

acknowledgment token (line 14), a gap ensues (lin etween the acceptance and discontinuity make themrss

15), and the analyst adds yet another new elemenp@'ticularly interesting objects. o |76
Extract (1) above is an example of a ‘continuous’ 757

which is presented as a continuation of the precedin . ; . :
unit by the use of a pronominal construction at the laboration. It takes up the topic of the interpretation: 7ss

beginning of the turn (line 16). This new element both address the patient's complex relation to a pro- 7se

(lines 16—21) seems to be particularly designed fofessional rival by linking it to her childhood experi- 760
eliciting the patient’s response: it is question format-€nce. The elaboration also maintains what we might 761

ted (unlike the earlier parts that were statement forC@l! the stance of the interpretation. The analyst has 7e2
matted) and it shifts the topical focus from past tooffered a tentative description of the patient's inner 7es

current experiences. But again, at the end of this nevgXperience. In the elaboration, the patient offers her 764
element, the same pattern of acknowledgment tokeRWN ‘first hand’ description confirming what was pro- 765

followed by a silence appears (lines 22 and 23). HowP0Sed by the analyst, and examines her conflicting 7es
ever, instead of producing a new extension to th€motions along the lines suggested by the analyst.767

interpretation, the analyst recycles the patient's ackIn both the interpretation and the elaboration, the 7es

nowledgment token by producing a similar sound herstance isexploratory and reflective: the dimensions 769

self (line 24). By doing that, she returns the floor back@"d dynamics of the patients experience are exploredz7o
to the patient and this eventually leads to the patien

{n both. . _ 771
beginning his extended response to the interpretation ©Oftén, however, the elaborations are in one way or 772
in line 26.

another discontinuous with the interpretation. Some- 773
Thus, it appears that the point at which an inter-imes, as in Extract (3), the discontinuity involves a 774
pretation is completed is negotiable. If the patientShift of topical focus from the patients own mind 775
does not respond, or responds only minimally, thelo external realities (on topical shifts, see Jefferson 77
analyst can add a new element to an interpretatio 988)- Prior to the interpretation, the patient has been 777
and thereby create a new opportunity for the patient’ alking about a}thletlcs,_whlch was his childhood hob—_ 778
response. The design of the new element is informedY: He has said that his mother never really appreci- 779
by the patient's response thus far. In Extract (1), the?t€d this hobby, and expressed his disappointment in7so
patients initial compact response in lines 15_1gthe mpthers attitude. In his interpretation, begm_nmg 781
embodied strong agreement, thereby creating an env{lom line 20, the analyst proposes that the patients 7s

ronment in which the analyst could add a new |ayerdisappointment actually has to do with his relation to 7s3
g\ Nis father: the patient has not recognized his painful 7s4

of meaning to the interpretation (see lines 22-26). >/
This is in contrast to Extract (2), in which the patient's feelings related to the fact that the father left the fam- 7s5
) ily; instead, he is disappointed with the mother for 7se

initial responses involved acknowledgment tokens.

Here, the new elements involved pursuit of the initial "0t P€ing the father. 787

interpretation rather than a new layer of meanings _ 788

added to it. (3) (Tul 6:3 C8) analyst (A), patient (P) 789
So fqr,_ | have shown how ana!ysts pursue more 1 p: And especially the jeelin was my, 708

than minimal responses to their interpretations (cf. Ja varsinkin se keihdis oli se mun, 704

Pomerantz 1984). Frequently, and through various - B

practices, they treat silences, acknowledgment tokens, 2 (2.2) 798

and even compact expressions of stance as insuffi- i .

cient responses. Elaborations appear to be the kind of 3 P: my kind of ahletics. 8o@

responses that they seek. The analysts’ actions are in mun laji. 803

line with the psychoanalytic theory of interpretations. 4 (7.8) 408

The theory characterizes interpretation as an action '

that is ‘uttered in the expectation that it will lead to 5 P: .mthh >But there (-was<) mother 208

additional, clarifying clinical material’ (Spence 1982: .mthh > Mut et siin (>oli<) 812

271), it advises the analyst to ‘wait for the patient’s

clinical response’ (Greenson 1967: 41), and it sets 6 sort of had somehow 818

as a goal that the patients ‘make something of the niinko didilli oli jotenkin < 817



818
828
822

828
827

838
832

838

839
841

848
846

888
851

852
856

868
861

868
866

888

872
875

876

88a
884

888
889

89a
894

898

008

908

908

918

916

928

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

?A:

negative | attitude to that whole
nihkee | suhtautuminen siihen koko

business so that she even tried
h(_)mmaan ettd se suorastaan

to st me.
véihiin niinku esteli_.

(7.2)

> | Somehow | have the (0.6)
> [ Jotenki mulla on niinku

feeling that (.) had

semmonen < (0.6) tunne (.) oli

it then and still (.) still have
sillon ja nyt (.) nyt vieliikin

it that .hhh (0.2) that
ettéi .hhh (0.2) ettii

on the contrary a child should be
lasta pitds pdinvastoin

encairaged to such activities,
kgmnustaa niinku tommoseen,

(8.5)

(Ye-ye-yeah)?
(Jo-ho-ho)?

(4.2)

.hh You know on a deper level it
.hh Syvemmiilli tasollahan se

means that (0.6) tch that
merkitsee sitd etti (0.6) mt ettd

mother wan't (2.0) 1 the | father.
diti ei (2.0) Tollu |isd.

(2.2)
mt
3.7)

So the dsence of father was lfe
Et se isin poissaolo kylld tuntu

.hhh (1.0) a:nd: erm::,
.hhh (1.0) j:a: tuota::,

(1.8)
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29 A: surely daso when the father (0.3)

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

48

49

varmaan myds sillon kun isd (0.3)

was away because of
oli tydn vuoksi

work commitments,
poissa,

(0.5)

| Or away because of dhking,
I Tai ryyppiiiimisen vuoksi poissa,

. Yea:h.

Nii:n.

. tch But then when the father (0.2)

mt Mut sitte kun isd kokonaan

.hh left the family for god. hhh
(0.2).hh liksi perheestd niin .hhh

it was fdt and? .hhh>and because
(ni) se tuntu ja? .hhh > ja koska

this kind< =#er:: # >1 think that

169

se tammonen<,=#y:: # >Md luulen et

it's actually< diff:icult for you,
sun on< v:aikea oikeestaan,

(1.2)

| to admt that that eh (.) you
Jmyontdd siti ettd ettd y’ (.)

didn't didn't have a féher.
is#d: # isd puuttu sinul_ta_.

(1.2)

: So that it was as it were

Silld tavalla et se oli vihdn niinku

mother’s fault,
didin vika,

(1.3)

. mt | that the father wsn't there.

mt | eltd isid puuttu.

(0.7)

: .hh And it shows in tts way

.hh Ja se ilmenee tilld tavalla

921
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928
930

932
935

938

948
944

948
949

95@
954

958
959

96@
964

968
969

97@
974

975

o8@
983

988
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998
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1002

1008
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1021
1023
1025

1028
1030

1083
1035

1038

104a
1044

1048
1049

105@
1054

1068
1059

106@

1068
1068

10@@

1078
1077

1088
1082

1088
1087

1088
1092

1098

1008
1101

1108

1108
1110

1112

1118
1119
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50

51

52

53

54

55

56

57

58

59

60

61

62

63

64

65

66

67

68

69

70

71

A:

A:

P:

that .hhh (0.2)#er: # you miss
ettd .hhh (0.2) #d: # sie kaipaat

the chaacteristics (0.8) that
niité ominaisuuksia (0.8) joita

<the faher wauld have hd>.
<isdissd olisi ollut>.

2.2)

And (.) you are (dissatisfied)
Ja (.) oot (tyytymditéon)

now with the maher for the fat
ditiin nyt siitd

(0.7) tch that the> mother didn't
(0.7) mt ettd > didilld ei

| have< those cheacteristics.
Jollu< niiti ominai_suuksia_.

(1.6)

That mother wasn't fier.
Ettdi diti ei ollu isd.

(3.5)

#It's the fa:ther’s (1.0) duty
#lscn:: # (1.0) tehtdvdandh'n (.)

(-) normally (1.0)# () to
tavallisesti on: (1.0) # (juu:r)

e#ncourage (0.5) the son to o-
i:: #nnostaa (0.5) poikaa u-

outdoor activities and sports.
ulkoiluun ja urheiluun.

(6.0)

tch To hunting expeditions and,
mt Metsdille ja,

(1.5)

to athletic | fields and so on.
urheilu | kentille ja niin edelleen.

(18.5)

.mthhhhff hhhmthh (1.0) tchithh
.mthhhhff hhhmthh (1.0) mt hhhh

(6.2)

1124
72 P: .mthh Yeah:; () It is true 1128
.mthh Nii::, (.) Tottahan se on 1128
73 (.) true of coursesIt is father 1128
(.) on tietysti, = Isdnhdn sielldi 1133
74 who >shaild have beer 1138
kentdn laidalla 1138
75 by the athletic field. 1130
> ois pitiny < olla. 1143
76 (0.8) 1148
77 P: Cheering.= >shouldn't he<. 1188
Hihkumassa.= > Eikd niin<._ 1152
78 A: Yeah. 1158
_Niin. _ 1157
79 (20.0) 1168
80 A: .hh And in the steering committee 1168
.hh Ja urheiluseurandt : : # 1166
81 of the athletic club (1.0) 1188
Jjohtokunnassa (1.0) 1171
82 supporting the youngsters’ work. 1178
tukemassa nuorten tyotd. 1176

For a long time, the patient receives the inter- 1177
pretation silently. Possibly in relation to this lack of 1178
response, the analyst adds new elements to the inter4i79
pretation. In line 59, he reaches a point where he 1180
repeats the formulation with which he started the 1181
interpretation (‘mother wasn't the father’; see line 20), 1182
thereby quite clearly indicating that his action could 1183
be heard as completed. The patient, however, still 1184
remains silent, and after 3.5 seconds (line 60) the ana-11ss
lyst expands his interpretation with yet another kind 1186
of element: he now points out that usually it is the 1187
father’s duty to encourage the son in sports. By refer- 11ss
ring to the father's conventional duties, the analyst 1189
apparently brings up further evidence to support his 1190
interpretation that ‘real’ target of the patient’s disap- 1191
pointment is his father rather than his mother. 1192

The patient first remains silent for more than 1193
20 seconds after the interpretation. He starts his 1194
response in line 72 with an agreement token that is 1195
prosodically emphasized, then claims his agreementii96
through a single clausez(s (.) is true of course,) and 1197
thereafter proceeds into an elaboration in which he 1198
illustrates the interpretation by pointing out what his 1199
father should have done in relation to his hobby. 1200

By taking up what was suggested by the analyst, 1201
and by adopting the proposed perspective to his own 1202
past experience, the patient shows that he understandszos
and accepts what was proposed by the analyst. Thei2o4
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patient’s utterance is designed in a way that demonthereby making her feel tired. Towards the end of the
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1264

strates that he has gained new insight. Prior to thénterpretation, in lines 41-65, the analyst imitates the 1265
analyst’s interpretation, the patient’s talk had focussegbatient, suggesting what she could say if she were to1266
on his dissatisfaction with the mother, and now heexpress her anger towards her mother. This scene isi267
focuses on the father’s negligence. He also emphasiZramed as an example of the kind of ‘rage’ that there 1268

es the wordsyes (Nii:i), is (on) and father (Isinhdn)

is in the patient. (The patient is angry at her mother 1269

in lines 72-73 in a way that seem to convey somebecause she feels that the mother criticizes her for 1270

thing like ‘now | realize this’.

However, there is also a distinct topical shift, vis-
avis the interpretation, in the patient’s elaboration.
Most parts of the interpretation dealt with the patient’s
relation to his father and mother, especially the ways
in which his feelings of disappointment are displaced
from father to mother. Thus, the focus of the inter-
pretation was in the dynamics of the patient’s inner
world. In his elaboration, however, the patient add-
ressed external moral realities: the parental duties that
his father failed to meet. Through the tag question at
the end of his elaboration (line 77) the patient even
indicates that what he is proposing is something that
the recipient, i.e., the analyst, has access to; therefore,
it does not involve the inner world that only the
patient knows directly.

Thus, there was a topical shift from ‘self’ to ‘other’
in the patient’s elaboration in relation to the analyst’s
interpretation. This topical discontinuity was not,
however, manifested in any overt interactional hitch.
In its immediate sequential context, the patient’s
elaborationwas aligned with the analyst’s talk. The
patient did not respond to the earlier parts of the inter-
pretation that dealt with the dynamics of his mind (up
to line 59). He only produced his elaboration at the
point when the analyst, through adding a new element
to the interpretation in lines 61-68, hadhself made
the topical shift from the inner dynamics of the
patient's mind to the external realities of the parental
duties. Thus, it was the new element that the analyst
added to the interpretation that in fact allowed for an
elaboration in which the patient shifted the topic from
‘self’ to ‘other’.

In Extract (3), there were aspects in the elaboration
that were clearly continuous with the interpretation.
As proposed in the interpretation, the patient shifted
his attention from the mother to the father, indicating
that he now realized that his father had failed to fulfil
the parental role expectations. Meanwhile, the elab-
oration missed some core contents of the interpreta-
tion: it did not address the patient’s feelings of dis-
appointment nor the ways in which these feelings
have (according to the interpretation) been displaced
from the father to the mother.

A more radical discontinuity between the interpre-
tation and the elaboration can be seen in Extract (4).
Here the analyst’s interpretation involves a suggestion
that the patient carries in her ‘an awful amount’ of
anger (line 1) that she cannot get in touch with. Fur-
thermore, in lines 23—34, the analyst suggests that
keeping the anger away from her mind consumes the
patient’s psychic energy (‘congeals the sap in her’),

1

10

11

12

23

24

25

letting her kids and pets damage their flat.)
(4) (Tul 4:9 A 15) analyst (A), patient (P)
A:

...an Tawful |lot of anger #which:
... Tkamalan palj Jon kiukkuu #jo-
ka:

which: # .hhh (.) for whi- ch
Jjoka: # .hhh (.) jol- #e: # ei

there desn't sem (.) to bea
tunnu (.) niinku  olevan
mosta#

#sem-
(.) £as’it wh(h)er€£ .hhh#room
(.) £jo °t(h)enki®£ .hhh paik#kaa

an:d anef¢. (.) mthhh
ja: ja#, (.) .mthhh

(4.0)

. An:d #one starts to feel that

Ja: #ja semmonen tunne tulee et

(0.3) .mthhhh (that n20-°)
(0.3) .mthhhh (et n°y-°)

you would need me# such (1.0)

tarvittais gnemmc'in_semmosta# (1.0)

.mhhhh soh that you were suoe-
how
.mhhhh semmosta et olis jotenkin

(0.2) that you became# <acquai-
nted>
(2.0) et tulis # <kiukkuns>

with your <anger> and# ...
kans <tutu:ks> ja# ...

((10 lines omitted))

... | sometimes fel #that# your
.. must vdlilld tun#tuu et# sun

ti#rednes# as | tried to argue
va# symys# niinku md oon yrittiny

earlier too tha# .hhh that
vdittdid aika#semminkin et# .hhh et
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1328
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133a
1342

1348
1347

1388
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1353
1358
1357

1368
1362

1363

1388

1373
1375

1378
1380

1382
1385

1386
1390

1392
1395

1398

1408
1404

1408
1409

1418
1414

1418
1419

142
1424

1428
1429

1438
1434

1438
1439

1448
1444

1448
1449
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26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

?P:

A:

as if #your# (0.3) s@ was
niinku #sun# (0.3) eldmdinnesteet

somehow#congaled#.
ois jotenki #jdhmettyneet#.

(0.2)
(OOmOO)

an:d and £1 thk (that<) would
Jja: ja £md (h)luulen (et<)

think cauld argue tha#£ .hhh

luulisin voisin #vdittiiii et#£ .hhh

>that they have like< congaled
> et ne on niinku < jdhmettyneet

like to .hhh kep

niinku .hhh pj_téimc'ia'n

that anger # <away> #.
sitd kiukkuu # < poissa> #.

(0.3)

the .hhh the > like to the<
sitd .hhh sitd > niinku et sithen <

.hh #that that tha# if you got
.hh #et et et# jos si saisit

#more like in touch with how#
#enemmdin niinku yhteytti siithen#

.hh how#enrayed you
.hh siihen kuin #raivoissas sd

for example na might be
esimerkiks nyt saattaisit olla

at the maeher .hhh that you you
sille didille .hhh “t sd sd

might perhaps wat to sy to
saattaisit ehkd haluta sanoa

mother# .hhh > that listen
dgidille# .hhh > et kuule

that< .hh that we will tar apart
et< .hh et me hajotetaan vdhdn

a bit mae here#still (.) .hhh
lisdidi tidl #uvieldi (.) .hhh

and ane# we’'ll let everything be
Jja ja# annetaan kaiken olla

47

48

49

50

51

52

53

54

55

56

57

58

59

60

61

62

63

64

65

66

67

68

SO you mg not #so# now let (0.3)

et si et saa #niinku et# anna nyt (0.3)

now try to #put up with it# .hh
yritd nyt #sietdd# .hh

that .hh thaathat your chid .hh

sitd .hh gt_et sun lapses .hh

is (0.3) your cHd and your

niinkun on ( 0.3) sun lapses ja sun

£grand(h)childrenf ee now
£lapsen(h)lapsest on nyt

#somehow like# .hhh (0.3)
#jotenki niinku# .hhh (0.3)

enray#ed# (0.3) for so#many

rai#voissaan# (0.3) nZin #monest

thin#gs.

asi#ast_.
(0.3)

Try now to put#up# °with it°.
Yritd nyt #sie# °tdd sitd°.

(1.3)

: Don't don't .hhh don't swpe it

Ald dléi .hhh dld pyyhi siti

laway don't do away
U pois dld hévi°ti

°‘with it°. = >Imme’diately’ <.
sitd®. = > Heti° <.

(1.0)

: Mmm.

: Now let at least for a mment

Anna r_tyt edes het#ken aikaa

everything here be .hhh
tddlld kaiken olla .hhh

be kind of (0.3) brakerf.
olla niinkun (0.3) haj#°alla®.

(2.7)

. Yeah:,

Nii:i,

(2.4)

1455
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1464

1468
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1559
156@
1563

1568

1588
1572

1578
1577

1538
1582

1588

1588

1592
1595

1598
1600

1602
1605

1608
1610

1612
1615

1618
1620

1623
1625

1628
1630

1633
1635

1638
1640

1642
1645

1648
1650

69

70

71

72

73

74

75

76

77

78

79

80

81

82

83

84

85

86

87

P: Yeah:,

Niii,

(0.4)

. So even if mother would axre at

Et vaikka diti tulis

ten | #in the night shé needs to
kymmenelti | #illalla ni silld#

have a claning cloth in her had.
pitdd olla rdtti kddessd.

(0.3)

© Mmm.

. But,

Mut,

1 #°YeS but as_¥ | think #that

#Nii® mut ku méc# md luulen #et

that# .hhh that thee there there
et# .hhh et siin siin siin

the .hh#the: # so | increasingly |
se .hh #se: # siis must alkaa yhdi

am beginning to feel that there is
#enemmdin tuntuu et siin on jotai

samething like that .hh the like
semmosta ettd# .hh se niinku

the .hhh #like the £s(h)@
se .hhh #niinku eldmdn#

so .hhh so the
£nest(h)eet niin .hhh niin semmone

passion and .hh an:d and and£
intohimo ja .hh ja: ja jat

#erm:# an intensive feeling of
#e::: # intensiivinen eld#mdntunne

being dive so so tha# (.)

niin niin se# (.)

is frigh"tening’.
pe°ottad.
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1651
The patient produces an elaboration of the inter-

pretation in lines 71—-73. Through the turn initial ‘'so’, 1652
this utterance is marked as a continuation of the ana-1es3
lyst's prior talk, and in it she maintains ‘mother’ as 1es4
the topic of talk. There is certain continuity in the 1655
stance as well: in the final part of the analyst’s inter- 1656
pretation, and in the patient’s elaboration, the mother 1657
is cast in a critical light. 1658
On closer inspection, however, it appears that the 1es9
patient's elaboration, while maintaining criticism of 1660
the mother in focus, also passed by a key perspectiveissi
established in the analyst's preceding interpretation. 1662
In the beginning parts of the interpretation, what was 1663
described was the patient’s mind: how she is angry 1664
and how the anger gets repressed, causing tiredness.ees
The end of the interpretation involved an imitation of 1666
how her anger could be expressed in a hypothetical 1667
dialogue between the patient and her mother. The 1668
patient’s elaboration, on the other hand, did not topi- 1669
calize her own feelings, but focussed solely on the 1670
mother, describing her behavior. So, there was a top-1671
ical shift from ‘self’ to ‘other’ and from ‘emotion’ to 1672
‘action’. The discontinuity also involved stance. The 1673
early part of the interpretation establisheseapior- 1674
atory stance toward the experiences of the patient. 1675
The final part is hearable as a hypothetical illustration 1676
by the analyst of the feelings that are in the patient’s 1677
mind but are currently repressed. The patient’s elab- 1678

oration, on the other hand, adopts a cleathyplain- 1679
ing stance, as she describes the mother’s inappropriate 1680
behavior. 1681

So, on closer inspection, the patient’s elaboration 1es2
in Extract (4) is discontinuous with the preceding 1683
interpretation. However, just like in Extract (3), this 1es4
discontinuity does not manifest itself in any overt 1ess
interactional hitch: the conversation between the ana- 1686
lyst and the patient runs smoothly. This is made 1687
possible by the multi-unit organization of the very 1ess
interpretation. In terms of the immediate sequential 1689
context, considering only the very preceding units in 1690
lines 41-65, the patient’s elaboration is aligned with 1691
the analyst’s preceding talk. Only in the context of the 1692
larger action of the analyst (observable from line 1 1693
onwards) does the discontinuity become observable. 1694
The patient takes up only the analyst’s illustration 1695
(hypothetical dialogue) and passes by what this hypo- 1696
thetical dialogue was meant to illustrate (the anger 1697
that is consuming her energy). The immediate sequen-ie9s
tial context ‘allows for’ an elaboration that is radically 1699

discontinuous. 1700
2.5.  Implications of the multi-unit organization of 1701
the interpretations 1702

Through Extracts (3) and (4), | have demonstrated 1703
some of the ways in which the patient’s elaborations 1704
are often discontinuous with the interpretations that 1705
they elaborate on. The multi-unit organization (cf. 1706
Linell et al. 2003) of the interpretations is a central 1707



1708

1709
1710
1711
1712
1713
1714
1715
1716
1717
1718
1719
1720
1721
1722
1723
1724
1725
1726
1727
1728
1729
1730
1731
1732
1733
1734
1735
1736
1737
1738
1739
1740
1741
1742
1743
1744
1745
1746
1747

1748

1749
1750
1751
1752
1753
1754
1755
1756
1757
1758
1759
1760
1761
1762
1763

174 Anssi Perdkyld
1764
feature making this discontinuity possible. Interpre-theory, it is also to be expected that analysts actively
tations are often multi-unit turns, and the elaborationgursue responses like elaborations. 1765
refer to units selectively, usually (but not always) At the beginning of this paper, it was pointed out 1766
focusing on the last unit(s) preceding the elaborationthat the psychoanalytic theory concerning interpreta- 1767
Therefore, by ‘timing’ their elaborations or by apply- tions is divided into two streams, ‘traditional’ and 1768
ing other ‘tying’ techniques (Sacks 1992: 150-159),‘interactionist’. Rather than trying to judge between 1769
the patients can choose what to elaborate on. the competing professional theories, conversation 1770
Now, it should be borne in mind that a central analysis can enter into dialogue with them. Our find- 1771
technique for analysts to pursue patients’ extende¢hgs can offer empirical specification both to the tra- 1772
responses to interpretations is to add new elements fgitional and to the interactionist theories. 1773
them when faced with a lack of or minimal patient  As seen from the perspective of theditional psy- 1774
response. The design of the new elements is informeghoanalyric theory, the fact that elaborations are often 1775
by the patients response thus far. The new elementgjscontinuous in different ways with the interpreta- 1776
can be ‘easier’ or more ‘provocative’ for the patient tions is no surprise. The interpretations do not always 1777
to respond to. Thus, in Extract (2), the final elementjeaq to corresponding insights. The interpretation is 1778
before the elaboration was question formatted and ihever more than a hypothesis, which only the patient 177
shifted the topical focus from past to current experi-can confirm or disconfirm (cf. Etchegoyen 1999). If 1780
ences, thereby intensifying the relevance of thene interpretation does not correspond to the patient's 17s1
patient’s response. Likewise, in Extract (4), the final getyal experience, it is understandable that the patientizsz
elements vividly animated the feelings that the analysfpes not take it up. Even an interpretation which in 17s3
suggested the patient had repressed; by this animgze\would be correct, if delivered at too early a stage 1784
tion, the analyst also strongly invited the patient 10, the hsychoanalytic process, may be something thatizss
respond. In Extract (3), the final elements shifted they,o patient cannot take up (Sandler et al. 1992: 1785
focus from the dynamics of the patient’s feelingsl49_l51)_ 1787

towards his parents to general parental obligations. N o 44 itional psychoanalytic theory also empha- 17ss
Fh',s fcastﬁ, It aE[J_peta;s tthit the new elements were €83izes thatresistance is an ever-present force in the 1789
IerA ?\rezweeI%?nlggt tﬂa?ise rl#(;'re rovocative in termspatient' Part of the patient's mind is opposed to the 1790
of inViting & response. or ‘easie? to respond to. ma gaining of insight and self-understanding (Greenson 1791

9 P y P » MaAY1967: 59-60). Hence, patients can resist interpreta-1792

also be one that facilitates a response that is discon: . . o~ .
tinuous with the initial interpretation. Thus, it appearsr{Ions that may in themselves be ‘correct’. Disconti- 17s3

that when pursuing the patients extended response t%UIty between the interpretation and the elaboration 1794

an interpretation, the analyst may at the same tim&an indeed be a vehicle for resistance. In this context, 1795

facilitate elaborations that are discontinuous in relat 1S important to bear in mind that the elaborations 1796

tion to what the interpretation initially aimed at. A involve a display of acceptance and understanding of 1797

practice with the apparent function of facilitating f[he interpretation—even when discontinuous with the 1798

the patients response may, therefore, have anothdptérpretation. Rather than openly rejecting an inter- 1799
(latent, as it were) function, which is to direct the pretation, or showing their disagreement with it, the 1800

patient’s talk elsewhere than the initial direction of the Patients thus choose those parts of the interpretationisoy
interpretation. that they can agree with and elaborate on them. In 1802

effect, theyhide the fact that their response is discon- 1803

tinuous with central aspects of the interpretation. This 1804
3. Discussion with psychoanalytic theory may be an indication of the response being instead of 1805

resistance. ‘Self observation’ is the patient’s funda- 1806
Now it is time to return to psychoanalytic theory to Mental task in psychoanalysis (lkonen 2002). By iso7
elaborate on the implications of these findings. MuchShifting the topical focus from self to other (as in  1s0s
of what has been reported in this study is in line withEXtract [3]) or by moving from an exploratory to a 1809
the psychoanalytic theory of interpretations. It appear§0Mplaining stance (as in Extrag4]), the patients a1
that psychoanalytic theory is aware of the possibility@lso move away from the activity of self observation 1811
that patients respond to interpretations with what wen an ‘off record’ way. Thus, in the context of the 1812
have called elaborations, and the theory indeed coriraditional psychoanalytic theory of interpretations, 1s13
siders these kinds of responses as ‘felicitous’ ones. |@Ur empirical results may have offered a description 1814
elaboration, the patient ‘plays with’ the interpretation of a particular interactional realization of resistance. 1sis
and ‘makes something of it' (Casement 2002: 8).CA cannot make any assertions about the ‘intra-psy- 1s16
When giving interpretations, the analyst shouldchic’ events in the patients, but what we have been 1817
not be looking for mere acknowledgment, agreementable to show is a particular way of receiving inter- 1s1s
or disagreement, but a new ‘train of associations’pretations that can be used to steer the focus of actionisie
(Spence 1982: 164) and this is what the elaborationaway from what is considered as the basic task of the 1820
are a vehicle for. Thus, in the light of psychoanalytic patient. 1821
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The dialogue between our empirical results and the
interactionist psychoanalytic theory takes a different
direction. Our findings offer some empirical specifi-
cation to the central thesis of the interactionists,!-
according to which the psychoanalytic process
involves joint creation of new reality. We have shown
some key aspects olow this creation is accom-
plished. The analysts actively pursue extended re-
sponses to their interpretations, and in doing so are
informed by the patients’ initial responses. Interpre-
tation is often not one entity, but consists of a series
of attempts by the analyst to elicit a response from
the patient. Both the interpretation and the response
are interactionally generated events.

The fact that patients often choose not to openly
reject the interpretation, but rather produce elabora-
tions that are discontinuous with it, is of utmost inter-
est, also as seen from the interactionist perspective.
A sense of rapport and good relations may be at stake
here. Because an elaboration maintains the sense of
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from the Academy of Finland and the International Psy- 1879
choanalytic Association. 1880
The interpretative sequence (Vehvilan 2003) is not 1882
finished by the patient’s response to interpretation: after 1883
that, the analysts turn at talk is due. The analysts’ third 1884
position actions will be explicated elsewhere; only a 1885
brief note is due here. In Extract (3), the analyst’s next 1886
action is clearly built upon the patient’s elaboration. 1887
First, in line 78, he agrees with the patient’s elaboration, 1888
and after a gap of 10 seconds, he then produces an utter-1889
ance that is designed as a grammatical continuation of 1890
the patient's elaboration. Thus, the analyst treats the 1891
patient’s response to his interpretation as adequate. In 1892
Extract (4), however, the analyst indicates that the 1893
patient’s response was not like the one she was seeking. 1894
She first in line 77 minimally agrees with what was 1895
suggested by the patient througti/yes, then in the 1896
same prosodic unit produces the contrast markey 1897
but and continues by utterance in which she in effect 1898
returns to what she had suggested in the initial parts of 1899

. : . the interpretation. 1900
agreement and acceptance of the interpretation, it
offers for the patient the possibility to maintain good
relations with the analyst, while direct rejection and
explicit reservations towards the interpretation wouldReferences 1901
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The analysts’ role is equally important. As pointed prener, A. U. (1997). Zur Gesichte der Klinischen Verwendung 1902

out above, Wh_en pursui_ng the patients_’ extended ger DeutungForum der Psychoanalyse 13: 191-210. 1904
response to an interpretation, through adding new eleprew, P. (2003). Comparative analysis of talk-in-interaction in 1905
ments to their interpretations, the analysts may at the different institutional settings: A sketch. Budies in Lan- 1906

same time facilitate elaborations that are discontinu-
ous in relation to what the interpretation initially

guage and Social Interaction: In Honor of Robert Hopper, 1907
P. J. Glenn, C. D. LeBaron, and J. Mandelbaum (eds.), 1908

aimed at. Why should the analysts facilitate evasive 293-308. Mahwah, NJ: Erlbaum. 1909
elaborations of their own interpretations? In psycho_Casement, P. (2002)earning from our Mistakes. Hove: Brun- 1910
analytic terms, we might consider the possibility of ner-Routledge. 1911

siveness (see, e.g., Sandler 1976) being involved here. the clinical process/ournal of Melanie Klein and Object 1913
The analysts may infer from the patients’ comport- Grf‘:rlgc’)‘r’}”SR17R(2)(zl;2$;§22T' . L Practice of P i:i;‘
ment their unwillingness to deal with the interpreta- » R R, (1967)he Technique and Practice of Psy-

ti initiall lled t d b ddi choanalysis. Madison: International Universities Press. 1916
Kt)tn ets initially |Spe et t(f)1u » an | ¥tf? Ing ngore eath, C. (1992). The delivery and reception of diagnosis in 1917
altractive new elements they may Iet the patients oft ,q general-practice consultation. Talk at Work. Inter- 1918

the hook. Thus, the analysts may also choose to pre-

action in Institutional Settings, P. Drew and J. Heritage 1919

serve the sense Qf rapport and good "e|at_i0n3 iN Open- (eds.), 235-267. Cambridge: Cambridge University Press. 1920
ing up for the patients a route to elaborations that arejeritage, J. C. and Watson, D. R. (1979). Formulations as con- 1921

discontinuous with the initial elaboration. By showing
analysts’ contribution to the production of discontin-

versational objects. InEveryday Language: Studies in 1922
Ethnomethodology, G. Psathas (ed.), 123-162. New York: 1923

uous elaborations, conversation analysis can add yet Irvington. 1924
another empirical specification to the interactionistikonen, P. (2002). The basic tools of psychoanalysigndi- 1925
thesis that the patients’ responses to interpretations navian Psychoanalytic Review 25 (1): 18-32. 1926
are, rather than direct expressions of the patientsjefferson, G. (1988). On the sequential organization of trou- 1927
private minds, interactional achievements of both bles-talk in ordinary conversatioocial Problems 35 (4): 1928
parties. 418-441. 1929

Linell, P., Hofvendahl, J., and Lindholm, C. (2003). Multi-unit 1930

questions in institutional interactions: Sequential organiza- 1931

tions and communicative functiongxr 23 (4): 539-571. 1932

Notes Mitchell, S. A. and Aron, L. (eds.) (1999Relational Psycho- 1933
analysis. Hillsdale, NJ: Analytic Press. 1934

* | want to thank Sanna Vehviiaen for longstanding col-  Perkyla, A. (2002). Agency and authority: Extended respon- 1935
laboration in doing this research, the members of the ses to diagnostic statements in primary care encounters.1936
Interaction and Outcome Research Team for all their  Resarch in Language and Social Interaction 35 (2): 1937
support, and Ruth Ayass for helpful comments on the 219-247. 1938



1939

1940
1941
1942
1943
1944
1945
1946
1947
1948
1949
1950
1951
1952
1953
1954
1955
1956
1957
1958
1959
1960
1961

176 Anssi Perdkyld

— (2004) Potilaan rooli psykoanalyysissa ja@larin vastaa-
notolla [The patient’s role in general practice and in psy-
choanalysik In Vertailevan tutkimuksen ulottuvuuksia, R.
Alapuro and I. Arminen (eds.), 245-258. Helsinki: WSOY.

Pomerantz, A. (1984). Pursuing a responseStmctures of
Social Action: Studies in Conversation Analysis, J. M.
Atkinson and J. Heritage (eds.), 152-163. Cambridge
Cambridge University Press.

Robinson, J. (2003). An interactional structure of medical
activities during acute visits and its implications for
patients’ participation. Health Communication 15 (1):
27-59.

Rycroft, C. (1995).A Critical Dictionary of Psychoanalysis.
London: Penguin.

Sacks, H. (1992)Lectures on Conversation Vol. 1. Oxford:
Blackwell.

1962

Spence, D. P. (1982Warrative Truth and Historical Truth.
Meaning and Interpretation in Psychoanalysis. New York: 1963
Norton. 1964

Streeck, U. (2001). ‘Ja, genau, genau’. Baegtangen als Ver- 1965
suche des Patienten, die Kompetenz des Psychotherapeutemnsse
als eigene zu deklarieren. Eine gegisanalytische Unter- 1967

. suchungPsychotherapie und Sozialwissenschaft 2: 74—94. 1968

Vehvildinen, S. (2003). Preparing and delivering interpretations 1969
in psychoanalytic interactiorfext 23 (4): 573—606. 1970

Anssi Per&yld is Professor of Sociology at the University of 1971

Helsinki. His publications includ@IDS Counselling: Institu- 1972
tional Interaction and Clinical Practice (Cambridge University 1973
Press 1995) and articles in journals suctSesal Psychology 1974
Quarterly, Research on Language and Social Interaction, Dis- 1975
course and Society, British Journal of Social Psychology and 1976

Sandler, J. (1976). Countertransference and role-responsiv@sychotherapy Research. His is involved in conversation ana- 1977

ness.International Review of Psycho-Analysis 3: 43—47.
Sandler, J., Dare, C., and Holder, A. (1992)¢ Patient and
the Analyst. The Basis of the Psychoanalytic Process.
London: Karnac Books.
Spacal, S. (1990). Free association as self observakion.
choanalytic Quarterly LIX: 420—436.

lytical research on psychoanalysis, cognitive psychotherapy, 1978
and emotional communication. He is also a candidate member 1979
of the Finnish Psychoanalytical Society. Address for corre- 1980
spondence: Department of Sociology, PO Box 18, 00014 Uni- 1981
versity of Helsinki, Finland. 1982
E-mail: anssi.perakyla@helsinki.fi 1988



